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ABSTRACT 

Adolcsccn1 Reproductive Health (ARH) problems arc emerging public health concern� in 

Nigeria; yet they can be tackled through Pnren1-Adol�en1 in1crvcn1ion. Ho,1 e,·er. p:iucil} of 

informn1ion exists on kno,vlcdgc and quality of pnren1-ndolesccn1 communic:nion. This �1udy 

was, therefore, designed to ovalun1e the c1Tccl5 of lroining on knowledge nnd quoth) rcloung 

10 ARI I communication between porcnl5 and their adolci>Cenl� in Ibadan. Nigeria. 

A quosi-cxperimcn1al s1udy \\.1JS conducted in l!gbcda and ldo Local Government ;\rcn�. 

,�hich were random!) sclc:c1ed and olloc:ucd into E.,pcrimcn1al Group (FG) nnd Control 

Group (CG), respectively. A three-stage nmdom sampling technique 11ns used 10 sclcc1 I 01)

Pareni-1\dolescent Pairs (PAP) from compounds, houscs and hou�holds in l!G ond 106 PAP 

fro1n CG. ln1crvic,1er-odminis1ercd instruments ,verc used to eollcc1 dnto from the porcntS 

and adolescents a1 b.mline. Both instruments included a JO-point l.nowlcdgc �colt: and 

qucs1ions on ARH practices. The instrument for adolescents eonlllincd on odditionul IS-point 

Perceived Qunli1y of ARH Communicn1ion (PQARHC) scale. Kno11lcdgc scores SIO, > 10-20 

ond >20 were categorised as poor. fair and good, respcc1ively for both parents and 

ndolesccnlS. The PQARJ IC scores �s. >S-10 and > 10 \\Cn: categorised as poor. fair and 

good, respectively. Baseline rcsullS were used lo design a training in1erven1ion for pnrenb. 

11,e intervention enhnnccd the cnpaciry of �nts in l!G to discuss ARH issues ,1 ilh their 

adolesccn1s. Parents in CG "ere provided tea net on personal hygiene. A pos1-in1er.·ention 

surVey was conducted among 1he 1,vo groups. D.11a were analysed using descriptil•c statistics, 

Chi-square ond Students' I-tests 01 p=O.OS. 

Ages of atlolc:sccnts were 13.9*2.4 (EG), 13.9*2.3 (CO) ycnrs "hilc parents' ages "·ere 

43.6*9.S and 42.6*8.S ye:irs, respcctivel). Parents kno11•lcdgc scores 111 baseline 1,cn: 

21.S:l:J.4 and 21.3:i:3.3 for EG and CG, respectively ,vith no significon1 difference. 

Knowledge ofEG and CG 01 pos1-in1crven1ion ,,ere 27.0¼1.9 and 23.1:U.O. n:spcc1ilcly with 

o significant dilTcrcncc. Al baseline, adolesccn1s in EG and CG 11•hosc parenb c,cr di..cU\M!tl

ARH issues ,vith them were 20.2% and 21 7%, respectively. At pos1-in1cr.·cn1io11, nil the

adolescents in EG (100.0%) and 4.7% in lhc con1rol reported!) received Alli! infonnation

from !heir pnrcnts. Adolescents' knowledge increased from 14.7:1:5.S 01 baseline, 10 22.9:i:l.6,

slgnifican1ly, 01 post-intervention in l!G; no such dilTerence ,vos noted among CG. Pon:nt, in

EG ant! CG with good knowledge \\ere 84.4 nnd 84.0%, respccti,ely ,vilh no significant
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difference nt baseline. Significantly, more pmnlS in EG (100.0-/o) lhnn control (90.7'o) hnd 

good kno,vlcdgc at post-intervention Adolescent respondents "ith good kno" ledge in CG

1ncrasc significantly frotn 8.3% to 92.90/o 01 pos1-lntcn cntion. TI1c proportion ,, ith good 

knowledge nt the b:i.scline ond post-intervention among CG ,vcrc 6.6o/o ond 22.1% ,, ith 

signlficont difference. Adolescent in EO \\hose PQARI IC ,.,.ith their pon:nts \\lb adjudged 10 

be of good quo lit) ,,ere 17 .4% and I 00.0%, rc�pccli\ cly ,.,.ith sign1fieontl) dilTcrcncc 01 JlO�l­

mtcrvcntion. Among CG, the values at bll.\Clinc ond post-intcnc:ntion ,,ere 20.8°-. nnd 4.7%.

respectively ,vith significant difference. 

Training wns clTccthc in improving knowledge nnd quality of communication on1ong partnb 

ond their odolcsccnlS in Egbcd11 Loco! Govcmn1cnt An:o. Polic) intervention ond sociol­

morkcting strategics ore recommended for 1nstitutionnlis1ng ond scaling up the intervention. 

Kc)"''onls: Adolescent reproductive hc:ihh. Pnn:nt-ndolcscent communication. Quality of 

Reproductive health communic-111ion 
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OPERATIONAL DEFfNITION OF'f£1�1S 

r11rcnts: A mother or fothc:r who has 01 least o c:hild -mole or rcmolc, aged 10-19 )Cdr:. 1n the 

study nrco. 

Adolescent: A person mole or female within the ages of I 0-19 years and is either in or out· 

or-school in the study area. 

Adolc.sccncc: i\ period of 1r11nshion from childhood 10 adulthood ,,ithin the ngc bracket 10-

19 years. 

,\dolescent Reprot111c1lvc Henllh Issues: AcconJing 10 this study, Adolescent Reproducthc 

Health is limited 10 pregnancy prevention, obonion prevention, Soll:unlly lronsmilled 

Infection including I UV/AIDS nnd physiologic.11 development. 

Sexuality Etlucnlion: Seiniolity education is a process of providing information. skills and 

ser.•iccs that enable persons adopt S3fc sexual behaviours including abstinence, non­

penemnive sex such as hugging. holding hands, as well :is correct nnd consistent use or 

condoms. 
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CUAPTER ONE 

1.0 U-.'TRODUCTION 

I. I Dnckground to the Study 

According to the \\lorld Hen Ith Organisation (\VIIO) ( 1 989). on adolescent i\ �mconi: .ii;cd 

bct\\'ecn IO and 19 )'ears. T11e period of odolc:sccncc hos been regarded o� o )tr.:!>Sful time 1n 

,vhic h the adolescent group hos itS O\\ n sub-culture 1h01 diITers fro1n other dcvclopmcnllll 

periods. T11is period is chnrnctcriscd by plenty or energy and drive, a desire for change, 

nc,vness ond o high sense of idcolism, which when coupled with lock of experience and 

,.,,isdom rcsuh in mislllkcs ond frustrntions (Asuzu, 1991; Salo\\'11, 2007). Adolescence is also 

o period of tremendous opponunily os "ell as of risks. h is o period which is chomctcrised b>

physical, psychological and sociol change (Nonodn, 2003; S01!1,w, 2007). 

During this period, the individual is in the process of achieving, through learning and testing 

himself (or herself) and society, the attitudes, beliefs and skills needed 10 be on adult, and 

hopefully, nn effective poniciponl in society (Action Hcohh Incorporated. Al II. 2002). It 1\ .,

common practice to shield young people from receiving education about se,u:il it� bi:cau-..: ol 

the belief lhnl access to such information will encourage them 10 become sexuall) uc11�c 

(Solnwu, 2007). Unfonunatcly. whcrc,cr people try to provide youths with �cxualil) 

education result in heated debates (Al II, 2006; Sol:i,vu, 2007). This is undcrstondoblc 10 lhc 

�,ent 1h01 nobody ,vonts his or her child 10 become involved in frivolous discussions about 

sexuality or early sexual relations (Solo,vu, 2007). However. the 1993 \Vorld I lcnllh 

Organization (\VHO, 1993) srudy on the effects of education on people's sc:-.u111ity behaviour 

sho,vcd ovcf\vhelmingly that there ls no evidence 10 suppon the contention thnt scxu3lity 

cduC11tion in schools leads 10 early or incn:nscd sexunl oetivil) among )Oung people 

(Sexuolhy lnfonnation and Education Council for Un11cd Suue. SlcCUS, 2001) 

E1npiric11I c,•idcnccs hn,,c shown that sel\unlily Is o ccntml nspcct of bc1njl humun thtoul\houl 

life ond encompasses sex, gender identities und roles, stxu.il orientation. croticl\m, pll:a,ur, 

intimacy and reproduction (\VHO, 2002; Fergu�n. 20 I 0). t\dolcsccnts rcqu,n: 111fonnu11on 

and skills 10 assist them 10 le311l about sexuality, 10 el\plorc their attitudes 11.nd ,nlues, and 10 

practise the decision-makins and other life skills the) need to m.ikc informed choices about 

their sexu11I lives ond protect their hcnhh. Good intemotionol technical guid11ncc ond counlr) 
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cxnmplcs exist on which 10 inspire c.'<pnnded nnd improved cITortS on scxuolily cduc111ion 

(\VIIO. 2002; Ferguson, 20 I 0). 

Sexuality is often broadly defined us lhe social construction of a biological dri,•e (\\IHO.

2002) which often de.ils \\ilh issues such os ,,hom one hos sex "i1h. in ,vh111 \\ll)S. wh>, 

under what circumsuinces and ,vlth what outcomes o person engogcs in sc, (National Aids 

Con1r0l Council (NACC), 2002; Ajuwon, 2005). Thus, scxuoht) pcnain� 10 the 1oml11� ul 

being human • being a femule or mole - and this suggests u mull1din1cn)ional per�pccu, c ul 

the eonecpl of sexuality ,vhich is shaped by biological, psychologicol, economic, poli1icol, 

social, euhurol and religious factors operating within a particular culture in each society 

(Ajuwon, 2005). 

According 10 Ajuwon (2005). sexuality education is o process of learning about ho,, on 

individual c.in be co1nfonablc about oil uspccts of being human. Sexuality education con also 

be described as o process of providing informotion, skills and services that enable persons to 

11dop1 safe sexual behllvlours including obstinence, non-penetrative sc.x such us hugging. 

holding hnnds, as ,veil us correct ond consistent use of condon,s. Scxuotly hcohhy behaviours 

also include s�king core from !mined health workers during incidence of an) rcproducthc 

morbidity such as sexually 1ronsmi11cd infections (STls). un\\Onted pregnant� • .ind i111en1l11� 

Although people of oil age groups con bcnclil from sexuality education, targeting )Oung 

persons ,vlth sexuality cdueo1ion seems much more imponanl due 10 the roct 1h01 odolcsccnlS 

reach sc.xual maturity before they develop mentoVemo1iom1I maturity and lhc social skills 

needed to opprcciolc the consequences of their sexual ncli\tity (Fee nnd Youssef, 1993; 

Ajuwon, 2005). II wus also revealed that girls of nowodD)S enter pubert) as young as age of 

eight (8) and re3ch menarche (first mens1run1ion) eorllcr thon the previous generations did: 

this is belie, cd 10 be due 10 improved hcohh stotus ond nutrition (Aju\\On, 200S) 

1.2 S101en1en1 of Prohlcm 

According to Domelh (1997) 1ccm1gers 1h01 live In s1J1blc fomil)' en, ironmc:nb. and .ire 1:l\"� 

10 their parcnlS, ore more likely 10 remain se.xuolly abslincnt, ros1pone 1111crcou�c. h:hc f,:\\cr 

partners, and use contraccpuon. In almost all societies. educating eluhlrcn about �ex h not a 

1nsk 1h01 parents nnd other fomily members lind ens). �!any feel unco1nfor1ablc talking ,,uh 

their children about the subject for cullurnl and 1roditlonal belief,. 
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In Africa, co1nmunicotion about scxui1l and reproductive hc:ilth Issues (e.g., rcl:itionships. 

mcnslruation, and maternity core) generally is considered the responsibility of mothers 

(\Vamoyl, Fenwick, Urosso, Zoba ond Stones; 2010). Parent-child communic�uion about 

scxunlity ,vas common in families :ind mainly on same SCI> b:isis. It I) pica II) consisted of 

wnmings, threats and physical discipline and was triggered by seeing or henring M>1ncthing a 

parent perceived as a negative experience (such as a death 1111ribu1oblc to 111 \I and unrnorricd 

young person's pregnancy) (\\lamoyi er al., 20 I 0). 

According to Kirngu, Obwoko, Odollo and Hulzcn (1996), In many troditionnl senings in 

Africo, panicularly in Nigeria, parents are not expected 10 educate their adolescent 

children on sexuality. These days however, p.,rcnts tend to be divided on the issue of scxuality­

cdutlltion communication \\1 ith their children ba.scd on gender. Fathers find it ca.sicr to 

com mun icote ,vith the son on such issues while mothcrs communicate bener with the daughter 

(Olarinde, 2006). 

Logino (2002) rcponcd 1h01 in  the African trndition, parents play a significant rolt: in 

molding the chnroctcrs nnd behaviour of their children. \Vhcn parents affinn the value of 

their children. young people more oncn dc,•clop posithc and hc<1lth> ouitudcs obout 

themselves. Norms, values and beliefs ore p:issed from one generation to :inothcr. In some: 

cullures, p.,rents :ind family members such :is aunts, uncles, elder sisters :ind grandparents an: 

innucntial sources of knowh:dge, beliefs, nnitudes and values for children and youth. They :ire

rote models "ho shape young people's perceptions of gender roles. Parents and famil) 

members also inOuencc the choices that youths make about their se1,unl behaviours. Parents 

1111d other family members onen have the po\\c:r to guide children's development and 

bch:iviour toward healthy sexuality ns a natural, normal and prosressivc c1>periencc within the 

lire cycle. They con help their children develop and practise responsible sell.uni beho,·iour and 

personal decision-making (Logino, 2002). 

11011 ever, there are wo"1cs about ho11 much inrormotlon to gh e children and at "hat ai;,: 

bnscd on the belier thnt the provision of sc;,.-relotcd information ,viii prompt them 10 

experiment wilh SCJC. Many adults did not receive sc:xuothy education thcmsehc\ as the) \\ere 

growing up, and some hove fears orising fron1 their own negmi,e SC'(U:tl experiences 

(UNf PA, 1993). A duh family members, therefore, tend to shy owoy from active I> cducaung 

the youths about issues relating to sexuality. \Vhat mnn) foll to rcalile Is 1hn1 S" ing no 
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information or evnding young people's questions relating 10 sc,uali1y can send ncgati\ c 

mcss:igcs (UNFPA. I 993). 

l',1ost ollcmpls by some p:irenlS 10 import scxuolity cducn1ion on the young ones tend to use o 

"top-do,,'"" communicotion style that denies odolcsccnl5 the opportunil) lo express 

themselves and make decisions about their reproductive health (Yo,,ell, 1997). For example. 

the result of a study conducted among adolescent mothers in lbaropa district or 0) o !>tote 

Nlscria, sho" cd 1h01 none hod ever communicated "Ith their mothers on human \c,uoht) 

while they were teenagers (Olodapo and Brieser, 1997). 

\Vhen young people do not get the needed sexuality information 01 home, they look elsewhere 

-to peers, 1he media or their obscrvn1ions of other odulls for ons\\crs. This can lcod 10

misinformation and the persistence of myths, thus making young people ,·ulncroblc 10 

participating in risky sexual nctivitics including early sexual debut lending to un,wnted and 

SC)(-reln1ed experiences such ns unplnnncd prcgnnncy. sexually 1ronsmi1tcd infections, and 

severe psychopnthologics including low selr-estecm (Fnsulo and �1illcr (2006). 

In cultures \\1here young people report desiring information from adult family mtmbcrs obout 

sex and reproduction, cducoting parcnlS and other family members con help adults feel more 

confident in addressing the rcproducti\•c health questions and concerns of )'Ouths (Fasulo ond 

Miller, 2006). According to Fasulo and l'\1iller (2006), odolesce111 sc,uul c,pcricnccs an.­

dynamic, varied 1111d embedded in o complex social contcl(t in ,vh1ch odolesccnl5 arc 

confronted ,vith a multitude or conflicting messnges. \Vithin this bamigc of sexuol messages. 

parcnlS can mokc their voices slllnd out by opening up II diologuc "'ith their children so that 

their children reel safe 10 ask question and !com about sexuality. 

In many parts or the world the sexual and reproductive health needs of adolescents arc either 

poorl> understood or not rull)' npprecioted. E, idence •� gro\\1n11 thol thh neglect con ,cnou,h 

jeopardi,e the health nnd ru1ure "ell-being of )Oung people (\\1110. 201.t) In Alric.i. 

discussion on sex-related moucrs is still considered o taboo. It is e"en ,�orsc ,r it ,n,oh�, 

intcr-gcncrotlonal communication (focus on Young Adults, 200 I). l'erhops thb is one ot the 

rc.i.sons studies on porent<hildrcn communication on sexual motlers ore rare in sub- ahnran 

Africa. Most of the studies that investigated dirrcrcnt ways > oung people get knowledge on 

sex-related molters usu11lly focus on school-based fomil) life cduc111ion (Adegbcnro 2008). 
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peer cducahon (0SO\\Ole, 1998; AJu11on, 2000 and Adegbcnro, 2008) and media (AIII. 2002 

and SIECUS. 2001) to mention o fe1v. Yet, }Oung people spend a lot of their time at home 

11hh their parents. Cl'Cllting opportunilics for discussion on sexuality and other millers 

pertaining 10 their lives. In most cases parents become role models 11ho shape )oung people's 

lifestyles including their sexual behaviour. 11011 c1 er, parents arc reluctant 10 tall. 111th their 

adolCSGent children about reproduetil e health molters because of 13cl. of knowlcdi;c, or the 

concern 1h01 the discussion will innucnce adolescents 10 ensage in �e,ual ac111il} (focus on 

Young Adult. 2001). Hence, there is need 10 implement in1er.cn11on� lh111 empo11er r,trcnl� lo 

eommunicnte 1vhh their adolescents. 

I .J Jus11ncr11lon of the Stud)' 

This study is justified for three rensons One, acconhng 10 AJu11on (2013) odolc.sccnb arc u 

significant component of global, as \\ell ilS Nigeria.. popul,uion by I irtuc of their s12e One­

third (-16.6 million) of Nigeria's 10101 population of 140 million arc )Oung person be111ecn the 

oges of 10 IUld 24 (UNFPA, 2010; Aju11on, 2013; PRB, 2013) So addressing the Adolescent 

Rcproduc1i1e Health (ARII) education of this population 1s on appropnate invcsuncnl. 

Educoung 1dolesccnts today is an ln1es1men1 for the future since these adolc�enl) ,�ill be

parents of 1omorro11 

T...,o, there arc sufficient evidence 1h01 lack of sc,ual health Information ond \Cr\ 1cc) plJcc, 

)Oung people DI ri\k of prc11nancy, abortion. Scxu;ill) Tron,mittcd lntc,11on1 (�II\) an.J 

HI\ AJDS According 10 Amoran and Jla11olc (2008), rhc prevalence of IIIV//\10 11 h1gh,:,,t 

among the 10-19 )C3rs age group in igeria According to OgunJU) 1gbc and ·\depoJu (201-1) 

DUIJOr adolescent rcproducuve hcalth problems 1n N1gcno include teenage prcgn:inc). 

scxuall> transmiuc:d infc:c:tions (Sl Is); lllc:1101 abortion ,�hich con�i1u1c the m11Jor cnu.sc of 

deaths amona adolescents, high ond early cntr) of adolescents into sc,uol oc:11111)', lll1d l.icl. 

of adequate information abour safe iCX (OgunjU)IQbc ond AdcpoJu. 2014, ,\dcol.un. 

Rlcl.ctts. Ajuwon 111d Lad,po, 2009; UNrPA. 2006). 

Afnca accounrcd obour four-fifth or the estimated fi,c million )oung pct>plt' 111111g 111th Ill\ 

(UNAID, 2011), and uns.tfc obon1on due lo un"antcJ prci:nJn.:) ha,, t...-.:n nll1,11n� ab,,ut 

one founh of the: four m1lhon unS1fc abonion among the adolr\o:cnr\ ( \\ 110 :!O 11) I he 

common rc1son for ocquinng these htallh problems i\ lad, ol !Q1,, l.no11lcJ ,. , n 

rcproducthc biology end prc\entlon mc:thodi The prc\·111hn!! potential wur�c,, ,1 \Rll 
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infonnotlon for the young people 11rC their peer) whon1 their I.no\\ ledge arc 1nlirmcJ cc1uJII) 

ignorant or from school which is blomcd for the lacl. or SIJ5lllinablc bcha, ioural cho1ngc) or 

from media and religious institutions that occur infrcqucnll) (JC\\l.c�. 20 10). 

This underscores the imporunce of implernenling prc:\enllon programme long before se,ual 

activity begins, os many young people arc unaware of the threat posed by IIIV (UN AIDS. 

UNFPA Md \\/HO, 2004). Ellrl) parcn111I guidMce and communication on HIV and AIDS

s1411ing from the home scr. cs 11S o str0ng 1001 for IIIV und AIDS prcvcnuon Jmong 

adolescents (UNAIDS el al. 200-I; FI\IOH and \VHO. 2007). 

Accordina 10 Co.scy (200 I), Nigeria's odolc)ccnt fcn11ity rote \\IIS 111 binh) per 1.000 among 

\\Omen aged 15 to 19, Md Nigerian \, omen averaged more than li,c b1nhs dunng 1he1r 

lifetime. Teenage mothers \\en: more like!) than older \\Omen 10 suf
f

er lrom senou) 

complications during deli, cry. resulting in higher morbidity and morulil) for both mothers 

Md infanis (C4scy, 200 I). 

Thirdly, the study 1s s1gnilican1 because bulk of prc:\'ious studies on ARI I in Nigeria \\ere: 

explontor). documenting the rcprodutll\e he.11th needs, conccm� :ind problt111s of 1h1) sector 

\IOS1 of the studies \\ere also conducted either 1n rural or urb:ln communi11e) lc.iv1ni: out 1h0<.<: 

in pcri•urban d \,ellers l'e\\ of sueh studies actually led to in1cr.cn11on, 1hroui;h parent\ lhu, 

the S1udy design 1s unique 1n these rcg111ds. 

This study will olso provide empincol suppon for the 1heorc11col fromC\\Orl.. applied 1n 

designing the inter. cn11on. Thcorcticol construe! ,,a.s used to design all osrcc1 of the stuJ) 

including the design or training curriculum and training 1ntef\cn11on The outcome or 1h1, 

11ud) ,,ould pro,1dc rauonal b:151\ for mod1l)mg C'-l)llng hcallh cdu,011on a,11\ltic) J�igncJ 

for adole�nts &I communll) le\'cl and pro, idmg evidence for pollc) reform on adolescent 

rcproduCC1\ e hC31th The study "ill also cnhllnce the he:thh education profcuion b> 

documcnling the outcomes M> lh.11 Olhcr professionals con u'IC 11 10 c:nhnncc p;1rcn1-adolc:sccn1 

rcproducu, e health. 

I cw s1udlc� e,1\1 on \\D)'S p3rcnts cnn tx cJucatc:J 10 1.i�1hL1tc p,ir\'nt•adt.,1, .... ,n1 

communk3tion on Rcproducuvc He.ihh (RII) In Nigeria The qua�1-c:,p:rimcm.al ,1ud) 

presented In tl11s thesis \\lU conducted to eddl'C)\ 1h1s problem. This stuJ} 1hc�r� tocuscJ 
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on the efTctts or educational inter\ cnt,ons on I.no" lcd11e and qu.1llry or rcproduct .. c hC";ihh 

communicntion bct,vccn pMcnts nnd their odolesc.ent children ,n 1110 commun,tic� in lb.JdJn. 

Nigeria. 

1.4 Re.search Qucstion_s 

The seven rcsca.rch questions tha.t guided the study ore Sllltcd bclo11: 

I. \Vhat is the le, cl of l.no11 ledge or adolescents ond their parents on ARJ I in the study

nrc.i?

2. \Vh3t is the p.illcm or communie111ion on ARI I issues bc1,1ccn parenb /Ind their

odolesccnt in the study area?

3. \\1hal is the QWJlity of adolescent reproductive health communico11on bct11ccn 11,1rcnb

nnd their adolcs<:cnt children in the study ore.i?

4. \Vhot factors affect parc:nt-odolcsccnt communication on adolescent rcproduclt\c

he�lth in the stud) on:o?

S. \VhJt p3rcnt-:idolcsccnt ARH 1nter1cn1ion 11ould be \ui111ble 10 address the findin11:.

from questions 1-S?

6. Ho11 efTccthe is D tailored educational intcr1cntion on the llilrcnt-adolescent

commun1eation in the selected communities lb.Jd:in?

1.5 Objccthcs of the tudy 

I.S. I Broad objcctl,•c

The brM<I objective or this study was to m1 cstigatc the clfc:<:I\ of trJmmg on I.no\\ l�d c anJ 

qWJIII) of rcproduc111c health communication bc!I\CCn pJrCnlS and 1hc1r odoloccnts 1n 11,,l

communities in lb3.dan, Nigeria. 

I.S.1 Sptclflc objcctl,·cs 

To pro11dc ani"cr to the.c re�an:h quc)tions, the follo111ng \J)Cl:ifi.: objcc111c, 11crc 

fomlulated for the stud). 

I Dctcnninc the b.1�1inc l.no11 ledge of adolescents and their 110rcnt\ on I\RII 1<1sue5 

includ1na pattern and quality of communk.itlon bct11een 11arcnl\ and their adolc"Ccnt 

children and f;ictors inOuencing p.ucnt-adole)<;cnt communica11t,n on ,\RI I ,-.�u�, 

2. lo design and implement o training, ln1crvcn11on 1n rr,1m1111n11 qu.tltl\ l'J 'tnt-,h,IJ

communication on 11dolc!ICcn1 rerrodu�111c heJlth ,nd
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3. E.voluote the effects of the training inter,ention on knowledge. frcqucnc) und quul11,

of crdolescent reproductive health communication.

1.6 Research Hypotheses 

As a result of the intervention nnd ou1comc variables involved, the study hypothesizes that 

there ,viii be significant di!Tcrcnt between cxpc:rimcntJJI and control groups before and oner 

the intervention in respect to: 

I. Pnrcots and adolescents knowledge of ARH issues

2. Quality of parent-adolescent communication and

3. Adolescents sexual practices
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CIL\PTER T\\ 0 

2.0 LITERATURE REVTE\\ 

2.1 Atlolr.sccncc 11nd Scxuollry £ducorlon 

The \Vorld He:ihh Orgilllization (\VHO. 2003) defines odolcsccnts ns the age group I 0-19, 11 hich 

is considcml a rime of transition from childhood 10 nduhhood, dunng 11 hich young people 

c'.\pcrienc:e changes and responsibilit.ics of adulthood. A!> a group, howc1er, ndolc..ccnb ho1e 

sc.,ual and rc:productil c health needs that dilTer frorn rho)e ol oduhi in 11nr<1rtont I\J�, Jn,I 

11hich remains poorly understood or served in much of the world (B011 und JcJci:hho). :?OOOJ 

Adolescence 1s o period of risk, oflen masl..cd by hc:illh problems as 100 e:irl> ond un11antcJ 

pregnancies and such bcha1 iour hove serious immediate or longer term c-0nsequencc\ 

Alongside this, there nre enormous changes in rhc person's soc1ol intcracllon and rclarion)hip) 

(Ch3ndra, 2003). AdolC5Ccnce as a ph)siologic:31 Slllte I) o uni1e�I e,pcrienec Thi> s111ge 

also m111!..s the bc&1Ming of intense in1ohcmcnt in peer sub-cullurc, conformlt) with 1he 

1duls of this croup and sc,uol c�pcrimcnu11ion ( olowu, 2007). 

Globally there is an increase in the demand for gre:itcr invol�cmcnt of p;irc:nts in adolescent 

sc,�lit) cduc.ition (OiClc1nentc. \Vingood, Crosb), Cobb, I ll1rrin11ton ond OJ11c,. :?00 I Jnd 

UNAIOS, 2010). Many factors have been identified '" harncr<i to pJri:nt-1.h IJ .J,1k...:,·n1 

scxualh> conversation, 11mong \\luch arc p:lrcnwl l;icl.. of c;ipJ-.11), 1gnorarn;c, h:.:hng , t 

cmlwnusrncnt, gender, parents' perccpllon of odole!iCcnt �,ualit). their la1.I. of !..no" lcdi;c 

of \\hen and ho"" to ini11:1re sc�u:ilil) discussions ond the fc:31 of encour.agina !>C\WI 01.111 II) 

prematurely (D1Clc:mentc ct al, 2001 and \VIIO, 2011) Smee parent.\ ore the initial found:uion 

of chDrKtcr form111on lllld prlmDT) •Gents or soci3lw,11on, their role 1n adolescent 

development cannot be o,ercmphaslzcd Parents, p:inlcularl) mothc� influence sc,ual 

11titudcs. beliefs. and bch11 •ours of their adolescent childn:n and they do this in o I or1ct) of 

\\ays. includin,i modellin&, mlintainina o warm and cl<N rclotlon\hlp that t�cihl3te, orcn 

communicauon monitoring adolescent 11etiv1tlcs., and encouraging n:hg1ou> b<heh anJ 

pnaeuces 1h11 Influence monilit) and 5e"<ual bcha1 lour (D1Clcmcnte ct al, :!0011 
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Communication about !>C:Xuohty bet,, ccn parent� or cun:11i..,ef') and on,prin11 hJ, also l,ccn 

identified as o protccthc factor for o rongc of sexual bcho,,,1ou�. mcludmg I dela}.:d �,u;il 

debut, p:i111culor for fcn1alcs (MorlJ1om, Lorm:1lld, Gloppcn, Pcsl..1n, rlore,, I o,, and llou,.:, 

2010) Pmnt-child discussions about sexuality arc not common in rurul N1gen.1 ,,hen: 11

remains 111boo to do so. Pcucnts tend to ponroy sexuality os ·<1on11crou�. unplc.is:int, and 

uns:ivoury' in discussions ,,,,ilh !heir children l1lld tended to use 1hrca1s l1lld indirect speech in 

discussions. Pan:nts ,,orried that discussions ,vould encourage early sexual cxpcnmcn1a11on 

{Itugb;w, 2008). 

lmpro..,ing the sexual and rcproducthe health of youna people 1s a globnl priority. The role of 

�nts in the sc,ual o.nd rcproducthe hCi!llh of odolcsccnts in sub-Saharan Afric.1 has been 

studied ilS pi1t1 of bro:ider efforts 10 understand sexual sociol11.11ion and ..c,uJI J!Jt:n�J 

(Bastien. Kajul11, l1lld l\luh"czi, 2011 ). In most cases adolescents c,pcct their parenh 10 ht: lhe 

pnmi11') source of information on se, and sc.,ullil}. /\lore often than noi. parents foil in their 

rcspons,bihl) of 11mel) transfer of appropriate sexuality infom1011on 10 their ch1hJrcn (Richter. 

2006 and Paul-Cbhohimhcn, Poobolan ond Teijlingcn, 2008) 

Stud} conducted in suburban lb3don, Nigeria found that lo" lc,els of con1munic:i11on ,,ere 

rcllled 10 parental perceptions of their child's rc.1dincss or maturity, the OMumption that their 

child ,,ould ha,c hCilrd about these issues clsc,,herc, 1h01 dlscu\sions of con1111cep11on for 

instance should be rcstriclcd 10 millTied people, and the often cited concern thll such 

discussions m3) ·corrupt' }ouna people or encourage early c,pcnmentation ( \dc}cmo ond 

Brieger, 1994). 

Communication ,s an impor111nt. legnimate a,1i, II) ol ID.mil) lilc and ...:, .:Ju,Jl1011 rrui;r.am111,·, 

Information enable, the 111rae1 1/0UP 10 rnnt.e informed choice\ rcl.itcd to '>C\ual pr11-.1kc\. but 11 

docs not ncces)31} mo11.,,11e them 10 net (l)ani\\ura, 2006). Communicating the \C\u3hl) 

education message to Nigeria aJolcsccnts remains challengina tasl.. (Al II. 2002) Con1munica11on 

can play o p0\\erful role in SCAWII health de\clopment b) helping 10 diffuse l..ilo,, ledge ,n re,pc,;1 

of the goals of de�elopmcnt nnJ prcpanng people for the role, c,pcc1cd of them (Parl...., :?002) 

The goal of sc,uahcy information communicated Is to promote rcproducthc hc:ilth and Cl'l,lbfc 

tecn.igc to undcl"\!Dnd \\hy they nttd to choo)C a 1ood llOurcc of  se,uahl) 1nft'nna11on 

communicated and act rc1pons1bl> 1n matters of sc, (Sl[Cl S, 2001) 
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�lost sc,ually active odolc�ccnLS lh ing with their parent, U\u.111) do not ,1un1 their p.ircnl\ tu 

kno11 of their sexual activities. This is \\Orsc \\here parent� do not communicate on ,c,1,.11 

issues \\•Ith children or \\here the adolescent c:innot d1)CUS) such 1llucs \\llh parent, <.um, 

mothers opined that odolc.sccnts of ages 10 to 13 ore 100 )Oung to tui, c sc'!luol l.no1, lcdi:e or 

be 1n1olvcd 1n sc,ual activities. Ho11c,er, it hilS been noted that bo)S and 11irls e,pcrrcnce 

pubcn) at )oungcr ages compared to previous generations (Akin-Otiko 1998). mony of them 

rcxh sc,u:il maturity before the) otuiin emotional or social maturity. 

Clear p3TCnt<hild communicotion on values and behaviour about sc\ is on imponont step in 

helping adolescent delay sexual initiation and make responsible decisions about sc:ii.ual 

beh11vlours later 1n life. P11rcnts hove unique opponunilles 10 discuss HIV Aids, STD and 

tctnage prc&nancy prevention 11 ith adolescent on regular and timel) bJ\C) (Oinu�. '-Ii lier 

Kotchick. and Forchnnd, 200-1). ,\dolcscents often cite their parent) a, tlu:ir pn:lcrn.'tl ,uur1.� 

of education about sc, (Ale11ander 1984). ho11e1cr, man) )tu1hc, ha1 c )ho1,n th.JI p.1n:nt 

find it difficult 10 lllll. ,vilh their children about mcnstruotion, contraception nnd pregnant) 

(LI skin 1985). Gcncrolly. mothers hove been found to discu\s se,uality 11 uh adolc�cenh 

more than fathers, this parental gender dirfcrenec is ollcn oflcctcd b) gender o f  lhc 

adolcsccnt (t.liller. Kotchicl., Dors), Forch:lnd and I lam 1998) 

Lagiiu (2002) noted that older people expects the youth to kno11• about obsuncnce, 

COnllOCCpliles. and other me.1ns of preventing IIIV/Aids infection. The mcdui ho,1c"er, h:is 

been noted 10 be a main source or information 10 adolescent) about sc,. In �1gerin. the mO\t 

common sources or 1nforma11on on sexu:ilit) amona sccondJf) �chool '>tuJcn1, ,,<re the 

tclc, i)1on. nidio. health "orkcrs and ne1,spapcr in th3t order, p.1rCnu ronl.cd fifth (OlaJcpu 

1111d Oricger 1997). Studies also rc1c11lcd 1h41 adolescents 11erc mon: comfonal>lc J1...:u,,1n 

sc,uall) rclatcd usues "1th older shiers brothers. mother\, ond father\ In 1h01 order \oout 

30.3''. or 2145 adolescents fell comfonnblc discussing with older ,btcN, 21 .i�. 111th older 

brothers, and 19 8% wilh mothers while only 8.7o/o felt all n11h1 dlscu!sina IIIV/Atd!> anJ 

rcl.ltcd Issues ,, uh fathers. The study rc,calcd 1h01 mony parent, and adolc,ccnu ohl.e find it 

difficult discussing i.c:\U1I molters; p;1ren1s did not communicate much on  �c, ,111h 

adolescents lhou&h m� infonm11on "'IS g1,cn 10 d:iughtcrs th:l.n �s (" \RH!) :?003) 
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Studies sho\\ed that adolescent girls find It cosier 10 dlscu,, \C\ ond rcproducll\C health 

\\ hh their mothers (Griffin-Corf son ond Schwoncnflugcl, 1998) �Ion) g1rb 1n P,11.1,1.sn aho 

rcponed their mothers and older rcrnolc siblings or rc:l,lli\C) o.s their iource\ or 1nlom1.111un 

on reproductive health issues (I toque and Fnizunnisa, 2003) 

2.1.2 Chon1clcru1ic.s or Adolescence 

Adolescence i, tr.iditlonally a time of aro,\th and de\clopment "hen young men ond \\Omen 

c,pcricncc greot and napid ch1111gcs in their bodies, concerns, rclotionslup and roles 1n the 

society. II is also a period \\hen )oung people seek 10 stretch beyond pro1eclive shelter or the 

family and begin 10 create 1111 Independent vision and life. ,\dolesccn1 age can also be grouped 

into three phases ,, hich ore eorly odolescencc ( 11-14 ycnrs), middle adolescence ( 14-17>cors) 

and 131c adolescence (18-20 ye:irs) (Aju,,on, 2000). llo,,cver the� age difTcn:nccs arc 

orbiuury, the three pht1Ses may occur at difTcrcnt chronological ogcs for difTcrcnl mdl\ rdual� 

but the) all have d1s1inc1 chornc1cristics. 

Adolescents arc learning 10 1hinl. abstractl), \\hich allo"� them 10 plan their lutur.: 

E.,penmentllllon and risl.-lllking ore normal durrna adolescence and ore pan of the process ol 

dc\clopmg dcc1sion-m:il.1ng skills; adolescents arc both positi,cl) and ncgathcly influenced 

b) their peers. "hom the} respect and admire. J\dullS plo) an 1mponnn1 role m this regard 1111d

can help adolescents \\eigh the consequences of their behnviou� {particulnrl) risk) 

beha\ iou.rs) and help them 10 idenufy op11ons. fhe mOucnce of 11 le.isl one pos11t\C oduh :ind 

a nunuring family arc protective factors during thi, period or dcvclopmcn1 and c.1n help 

adolcscent.s cope wnh stress and dc,clop rcsihcncc (UNFPJ\, 2009) 

The earl} adolescence i) ch:1rac1cri1ed b) (eatun:s of pubcn), 1he ,ndi\ idual c,pcricn,c:) 

ph)S9'4I, emo11on.1I and i;oc1JI dc,elopmcnl As c,plDincd b) Lii'.1 PA (2009), Mm1.: ol th.: 

ch:lfllctcnsucs DI one end of the continuum th:11 IS \Cr) )oung i1dOk'14cnh ( 10 10 l-1 ),ar. "' 

age) ma) be phys1UJI}' co11r1i1t\CI), cmo1io1UII) Dnd bcha, iourall) clo�r to ch,ldn:n thJn 

adullS Reasons ror lhC)C arc not fllt(ctched as vcr) )Oung odolc<,ecnlS an: just beginning 10 

form thc,r ldcn111ics, which arc shaped by intcmol end c,tcmal lnOucncc\ 

1.1.1.1 Pl,J·slcul Dt1"tlop111t11t 

The ph)'slcal growth Includes the gro"th spurt In ,,h1ch the )ll<' and ,hapc ol lhc boJ> ch3ngc: 

markcdl) and occcntu.11c the d11Tcrcnccs bc1Y.ccn bo), and i;,rb 1hcrc arc \l&n\ of f!Ul,crt) 
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with the oppcllJ'llncc of facial, ou.xiliary and pubic hair, testicular cnlorgement nnd deep Yoicc 

for boys; the gro"'\h of auxiliary nnd pubic hnir, development of breasts, broadening of hip, 

and huer onset of monthly menstrual cycle (menarche) occur in g,r" (fl 11/l 'c;,\I D. 2000) 

It is o period ,vhen the reproductiYe capacity ofthi: lndiYlduol is established I IO\\evcr there I)

great variation in the individual and in gender for the timing of these changes. In normal boys 

for example, there is roughly II live yellr range to reach puberty, from about 11 ond 16 )ears: 

whcrc:is in girls on the overage, i t  usually stllltS about 2 yenrs earlier nnd extends over a 

slightly shoncr period. Although girls nowadays enter puberty ot younger age of 8 and reach 

menarche (first menstruation) fnstcr than the previous sencrotions: this i s  due to impro, ed 

he.11th suuus and nutrition (Ajuwon, 2005). 

Early adolescence often brings ,vith it new concerns about body image nnd appearance. Both 

girls nnd bo)s ,vho never before gave much thought to their looks mn) sudden!) spend houl'\ 

primping. ,vorr> ing and complaining-about being too short, too tall, too lilt ton ,!,.inn) or 

too pimply. Body p:ins may gro\\r at different times ond rot� I land) nnd feet. fur 1:,a111pk 

may gJO\\ faster than 311llS nnd legs (Birtwhistle. Lclkovit.t, t\lcchan, ecdhom and Paul. 

200-I). Becall5e movement of their bodies requires coordination of body pnns-and bccnusc: 

these parts arc of changing proportions-young adolescents mny be clumsy ond 0\\1,.word in 

their physicnl activities (Dirtwhistlc, Lclkovit:z. l\lcehnn, Needham nnd Paul, 2004). 

According to Birmhistlc ct ol., (2004) the rote ot 11hich ph)sical gro\\lh nnd development 

lllkcs place also cDn influence other pans ofon adolescent's llfc An 11-)car-old girl 11ho htt\ 

already rNChed pubcny 11 ill h3ve different interests thnn o girl 11ho had not done so until she 

is 14. Young teens that bloom ,cry early or vcr) lotc ma) ho, c �pccial cunccm\ Lat.: 

bloomers (especially boys) may feel they con't compete in \port, with n1on: ph},1c11lh 

de, eloped clHsmotes early bloomers (especially girls) mo)· be pre\sun:d into aduh \1tua1111n, 

before they on: cmotionall) or mentally able to handle them I he combined ellcct ol the .ii;.: 

on the bcgiMrng for physical changes in pubcrt) ond the \\Uys tn II hlch fnends, cl.wmat�. 

family and the \IOrld 11round them respond to those chanacs con hnvc long-losung efTcch on 

an DdolcsccnL Some young teens, howe,cr, like the idea that they an: dc1cloping dllTcn:ntl) 

from their friends. For eurnple, they may enjoy some ndvontagc,, �pcciall) In sports, o,er 

clJ1.S111101es who mnrurc later Whatever the nuc of gro,�th, man) )Oung teen\ ha,c an 
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unrealistic view of them!.elvcs and need to be reassured 1h.i1 difTcrcnec, in gro,\th ra1cs ore 

nonnol (Dim, his1le, c1 al., 200�) 

1. 1.1.2 Psycl1tl\oclul Devefop",c"t

Psyehosoc,al dc\elopmcn1 ,n adolescence is I period \\hen )Oung pcoplc OC'!urrc -.en\, ,1 

idcnlity. Al this time they ha\e feeling and auitudc tO\\olds themscl\eS, 1hcir peers ond famil) 

members. The) also mo\ e 10,,ords independence from p:ircn1s and ciders ond prefer 10 

establish ne,, interests and lnlense relo1lonlhips lhcreb) socializing \\ i1h the environment and 

taking major life decisions. Because girls m111urc earlier, they lend to experience romantic 

interest before boys and consequently commence sexual activities earlier (�lcCaulc) and 

Salter, 2005; Sunmolo. 2003). 

These dc\•clopmcntal changes arc: c, ident during the middle adolescent age. ch:uncterued b) 

peer orientation w11h all the s1en:otypical adolescence preoccupations ,, h,ch include mu,ic 

culture, appc:tr11ncc, langu:1gc and behaviour. uue adolescence is a ph:isc characterized b) the 

adolescents t�ing up roles and rcsponsibiliues of adults. As odolc�cnb become aduh,. lhC) 

consider se,u.il rclolions, mamage and parenthood M sii,,s of maturit) and seel. 1nfonna11on 

about sc, lire from a ,QJiety of sources ,,hich include parents, tcochers, friend\, ma111Uincs. 

boou and m.w med,., (UNICEF, 2003). A large proponion of th,s infonnation, though from 

dhcrsc sources. is unfonunotcly incorrect. incomplc1c or misle:1dlng. Dcc1s1on and actions 

twcd on this informo1ion by adolescents and youths render them , ulncrablc and ot high risl. 

of conuactlng various di�s such iu HIV/AIDS and STls. Thcrr \Ulncrabiluy ,s funher 

compounded by lhc poor 5ehool onendonce and cconom,c hardship ,n the counlf) 11nJ their 

indulgence 1n, ,olcncc, drug and alcohol 11busc (\\ orld Youth Rcpon 2003). 

2.2 c.1u11I and Ueproducll\ r llcallh Problems amoni: Adolcsccnls 

Adolc)«flts arc the age g,oup at 1rca1es1 nsl. for neorl) ell I, l I\ (li1II onJ Biro. :?00',1) In 

2007, \\ HO es11matcd tha1 a third of the 333 million case\ of curable <;Tis occurred omons 

)Olmi people under the aac of2S (WIIO, 2009) One ou1 of four ...:,uall) acthc 11.Jolc:1CCnt 

"omen 11 dl3anoscd \\ ilh an !>11 c\cry )Cllt (11111 and Biro, 2009 Yarber and P.irnlo 199:?) 

The highest inrcc1ion rate:) ate 1n 20-24 )'C.U olds follo,,cd by ndolesccnts aged IS 19 )em 

Young people \\ere also more likely than 11dulh 10 be rc-1nfC\:1cd alter hn, ing bc<-n in:atcJ 

(Dch1ne and Riedner, 2005, \\.110, 2009, 1h11 and Oiro. 2009) �Ion: tlun �o,. ol adoksccn1, 
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lll'C subscqucn1ly lnfcc1c:d b) 01 lc:.asl one: S f l  01hcr 1han 1hc: initial mfccung organi'lm 

(Foncnberry, 2009). Adolescents nnd young people mokc up onl) 25% of 1he SC..'lually 1cu"e 

popula1ion but rcprc�cn1 olmosl 50-1. of all ne11 STls (D.i Ros and Schn1i11, 2008) and nc11 

STls arc s1ill dc1cc1cd in odolcscen1s 11 uh lo\\ and high l'iral loads of HIV (Trcni. Chung Jnd 

Clum, 2007). 

Chlomldio trachomotis is 1he most common cuulC of STDs 11orldw11Jc. 11 ilh hii;hot 1nh:�11un 

roles nmong females 11gcd I S-24 )'cors (Rciunon, 2009). One third of oll C trochomaus c11\n 

1vorldwidc occur among odolcsccnts (Cates nnd Phectcrs. 1997). Chlamydia has rccei1cd 

sii:nific:int oncntion cs the most common b3Cleri31 STI ond the primary ae1iolog1cal culprit for 

cp1didym11is in males. PID, lub:il infenilily, nnd ectopic pregnancy In fem:iles (Dcbohist11, 

�1anin and Jamieson, 2002). 

Sc.,u:illy Tronsm111cd lnfce11ons found in :idolcscent'> include gonorrhoea. Chl3m)dia 

infection, syphilis, lrichomoni.tsis.. chnncroid, genital hc:rpc�. genital 11 ons. IIIV infcclion and 

hep:iuus B 1nfcc11on (\\1110. 2009) Se1crol STls. 1n p:uticul.v Ill\ and S)phili\, c,1n uho � 

ll'anSrnillcd from mother to  child during preananc) and childb1nh. nnd lhroui:h blood proJu�,, 

or us.sue transfer (�lw111»53. Rogerson and K111el.. 2006). I here .ire n1orc thun 30 d1ncrcn1 

scxu;ill> lnlnsmiuible b:lcteria, 1 iru5CS and p;irosi1es bu1 onl) 19 of the� arc li1tcd ;i� 1hc 

main c:eus:i111 e agents of S
T
l s  (\VIIO. 2009). B11cten11I p;ithogcns ,neludc Nctsscno 

eonorrhoc3e (aiuscs gonorrhoc:i or gonocoeail infection). Chlont)dio trachomaus (ct1u,cs 

Chlam)d1:il 1nftetions), Trcponcma p;illidum (causes syphilis), l111cmophilus ducrc) 1 (cau� 

chancro1d), and Klebsiclla gro.nulom111is (prc1 iously l.no11n as Cnl) mmo1obactcrium 

sra,nulom11is causes c,onulorno inguin:ilc or donol'nnosis). 

Viral Sc,uall) frnnsmincd Dlk:osc, (�TD11) ore t.iu">Cd b) llumun irnmunoJ1.:1i,1cn�� 11ru\ 

(calUCli AIDS), lt!,V type 2 (clU)C\ i;cnltol herpes}, IIPV (cou,c, 11cn11.il \\lln, and ,.:nain 

subtypes IC3d to cervical c1111ccr 1n \\Omen), Hcp:11111\ O 11ru\ (cou">C, htp,1t1t1\ �nd ,hron,� 

cases may lead 10 ainccr of the 1i1cr), I II IV-8 causes "opos1\ Slll'tomo, and C)tomc;;ilo, 1ru, 

(cau� 1nOammallon 1n o number of orsan, including the brain, the c) c and the: N,1cl) 

Paruhic or&nnisms Include 1 ric:homonas 11gin3h, (co use, \og1n11I tri,:homonLl\h), nJ 

Candida 1lbiClln1> 1\hlch causes 1ul\011ginllh In 11omc:n 1nJ in03/Tlmauon or the gland� pcnl\ 

ond foreskin (bolonoposthitis) in men(\\. HO, 2009) 
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The \Vorld Health Organisation estimates thot ,,orld11idc, I out of 20 adolescents contl'ICI 

sexually 1rnnsmi11ed infection each )COr, while one-fifth or lhe ,,orld's popula11on infected 

with HIV :md AIDS are in their 20s. This 1s on indicollon 1h.i1 1hcy prob3bly go1 infccled 

during lheir adolescence but i t  is being manifested no11 in 1hcir :?Os because or the long 

lat.enc} period of I IIV/AID (Al 11, 1996). Youth aged IS 24 )'Cars account for on e,11ma1ed 

42% of ne,, I lrV infections in people aged IS and older. Ne:irl) 80-'o of )OUng people h11ng 

with IIIV li\'e in sub-Saharan Afric�, highlighllng 1he cr111cal 1mponancc of )OUlh-focu,cJ 

lilV pn:vention s11111cgics In this n:gion (UNAIDS, 201:?). 

Adolescents ore o l,.ey population for IIIV pre1en1ion because during this �lllge o f

development, sexual bcho, 1ours ore genenilly inuioted lllld risl. p:auems eslllblished (�1e5Chke, 

Banholomoe Md Zcntoll, 2000). Approximate!) one-third 10 1,,0-thirds of nipc 1•1ctims 

world11ide arc IS years old or )oungcr, and )oung adults 11ho ore victims of abuse llfC more 

likely 10 engage in risl,.y behaviours such 11S drug use and pros111ution 

The high incidence rate of induced obon,on nmong unmarried adolescent girl, 1 \  unothcr 

indication of unprotected sc,ual ac1i1 hies of this age group Premnrital childbc.:irinl! 

cspccaall) among tecn.igers anending school is h1&hl> fro11ncd at in 1gcr1a 11«:.iu� 11 ",ecn 

as the end of eduelltion for the girl-<:hild sign if> mg 1hc end of a II onh) life II ,� bee.tu-..: of 

this among other reasons 1hat some odolcsccnts rcson to illegal induced nbonion. 11h1ch a1 

time mull in complications AJolcsccnts cons1itu1c the n1ajori1y of CQSC� of obonion-rclat�"1 

comphca11ons a.Jmined in Nigeria hospitals (NARIIS, 2003). 

The reasons for this trend are many, including cogni1we de1elopmen1, ph))lologic 

suscepubilil)', peer pn:ssure, logistic issues. lllld specific sc,uol bchnviou" (Hill and D1ro, 

2009) In the USA, for example, 15 million people become infccu:J '"'" on <iTI each )car 

(CDC, 2000 Ca1es anJ Phccters, 1997) \Jolc,..;enl\ DllcJ I S-19 }c"" ,1,,oun1 lor 

approx1m111cly 3 million tOlei, mClllling one ou1 or four -.c,u,1ll> ,11;11,c 1eenagcr �l"'n, an 

STI every )Cat {Cates ond Phcctcrs, 1997) This hiah pre1alcncc ,,111 not onh .ill,'Ct 1h,:m • 

during adole..cencc:, but Dlso have an 1mpac1 on 1hc1r 0Jul1 )C3r\ 1hroui;h long,tcrm �11u.:1 

ectopic prti/loncy, chronic abdomin:il pain, or infcn1hl) , 1h1ch can re,ult Iron, pch k 

,nnam,natory disease: (PIO) (I hll onJ O,ro, 2009). �10'>1 S tis are sub-clinr,--al 11nJ 

11symp1omo1ic, mal.in& them D hidden epidcmk. (Cheng onJ Lo, 2002) 
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2.J Rl,k bcb1n lours among 1ulolesccnts

Risk behaviours ore onitudcs, lifcstylo such ns unprotected sexual intercourse, multiple SC1Cual 

p:irtners, sex for money, early sexual initiation, alcohol consumption, tob:icco smol,,e and drua 

use. These predisposes on individual or group of people 10 marked I) increased risk ofb:iving 

C4.Sual, unexpected sc,ual intercourse and by so doing. c,posc them 10 un11antcd prcgnanc) 

sexually transmitted infections (STls) and IIIV/AIDS (Olugbcnga, Adcb1mpc. and \J.andc, 

2014). Rl�k bch111 lours ore those thnt can ha1c ad1crsc cfTcclS on the 01crull development anJ 

well•bc1ng of youth, or that might pre1 ent them from fu1ure su,cc..,)cS anJ dc1 clopmcnl 

1.J.J Types of risky beha1·l011r$

Scverol risl,,y beho1•iours ore common among adolescent. Early sc,u1I initiJlion muh,pk 

sexual p:irtncrs, limited con1rocepti�cs use ond lnlOSllclional sc,u11I relationship ho1c been 

identified as typcS of risk behaviours among adolescents that predispose them to unwanted 

pregnant), unsafe abonion, HTV/AIDS and STls. 

1.J.1 EarlJ• sc:i:110/ /11/rlar/011 

According to DarTOCh. frost ond Singh, (200 I) earl) sc,uol initi:i11on mc:in, ha1 Inv \e,ual 

1ntcrt011rsc: for the first lime before age 13 )c.1f) In the US. !>C\ual debut bcfl,rc o�c lb " 

gcncrall) considered c:irly 11011 one defines earl) sc,uol mtcn:our,c ,hould be dclincJ 

1ccordin1 to stollstlcal distribution of age at first intcrcour\C ,111h1n the count!) ol rc�1dcn,c 

Findings from t-.ational AIDS and Reproducu1c Hcahh Sul'\ c) sho11 that the median ai;c ul 

sex� debut among )Outh\ in Nigeria is 17 years in females ond 21 years in mole� (NPC onJ 

ORC t,ucro 2008). The age of initiation of sc,uol intercourse i s  one or the t)pc> of �e,u.il 

nsl bchaviou1$. ghcn thot scxllllly octile )oung \\Omen ore 01 risl of multiple outcomc.s 

mcludina wly pregnancies, \csico- \lllgmo fi5tula. ond sc"'u11lly tronsmincd infections. This is 

because )oung people �ho bcain \C)(UIII activity early mll) appear mon: 111,,cl) 10 ha,e -.c,

� ith hl&h·nsk p.i,tncrs or multiple partners 11nd less likely to  U\C condoou (\\ 110, 2000) 

In Nigcn11 and all O\cr the 11orlJ. the long >en� of contmu.:J cJu,.111on h.1, ,n:.11,-J o b,i; i;:ir

bct\\ccn the ogc of pubcn) and age 01 momJ11c, thu, in,rcJ ,10� th.: 111..:ht,. ,J ul ,,\11.il

1niti1111on ond unprotected premonLal sc, In Nonhcm region\ ot S11,c11:i. 11h,r.: htli.l 

marriage Is common, nc:uly 10-/o of g11l1 mnrT) b) aae 18 (NPC 11nd Ill �13cro, �OOQj.

According 10 a study conJuctcd by Duru, Ubajola, 'ncbue, lle.id1Lc anJ 01..oro 10 201, 

nmong adolc�cnts In Anambra, about one th1rJ ot the respondent\ 120 c,-1 Jne) \\ere 
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sexuoll)' active ns 01 the time of their suC"cy \\ith 65.7�. (230) being males nnd 34'.Jo/o (120)

being females. TI1e mean age at initiation of sexual activil) was 15.08 )CO� 1�hile modol age 

was IS ycors and the youngest ,vas 10 yell.ts. The findings indicating similur1tic:s 11hh that of 

the Notional Demography Survey Data (NDHS) revealed that nenrly half (48.6%) of 

adolescents aged 15-19 arc sexually active (NPC/ORC Macro, 2008 and 2013). 

1.J.J ,\111/tiple se:t:11/1/ pllrt11crs 

Multiple SC).UDI partners' means having scxuol lntercourse "ith more 1han one sc, partner) in 

the past 6 months. Sex 11•ith multiple sexual partners is common among igerian adolc:�cnllo 

lvlultiplc sexual partners arc associated with other risk behaviours including nol disclosing 

HIV statuS to sex partners and less consistent use of condoms, Such risks include tran�miss1on 

of HIV/AIDS and STls unwanted pregnancy, lec:nogc births and induced abortions, often b) 

quacks, arc howe,cr associated ,vith their scxu11_l practice life, 1hrc11t.cning complico1lon$, 

maternal deaths, and morbidity in SUI'\ ivors being the result. 

AmllZigo, Slh•n, Kaufman ond Obikcze, ( 1997) reported that in Niger Stole, 54% of sc>.ually 

actile adolescents hove more than one sexual partner I\IIOSt of them 11c:rc ,nolcs (66%) thl!Jl 

females (44%), more in school (55%) odolcscent 1hon out of �chool adolescents 153°,) 

Among adolescents university students in Ibadan, 48�'t reported ha1 ing man) �,ual partner. 

(1'1akin11a- Adebusoyc:, 1992). A study reported benefits ossociotcd 1\llh multiple: ,c,u;il 

partnership among odolcscc:nts. Ocncrally, the pc:rcci1cd benefits 1h01 )tudy p3rtrcipan1, 

a.ssociatcd with !Ulving several sexual p:irtncrs centred on the perceived potential to rcinfon:c 

their DGCCplllnCe among their peers (lzugbara ond t,.lodo, 2007), The brief n:1 icw suggests 1hot 

most adolescents in the country arc sexually c,pcricnccd, with o tcndc:nc) for multiple SC.\

partnerships 

1.J.4 l/111/ttd co11trurt'pt/1•e ust 

Contraception is the deliberate: use of artlfich1I birth control methods to pre1cnt pregnonc) as 

11 con�quenee of sexual intercourse The major forms of anilicial birth control� an: l\1m.:r 

methods, of \�hich the most common is 1he condom; 1he contraccplh c p,11,. "h1,h c,,n1.A1n, 

S) nlhetic sc.'t hormones th3t prevent ovul31lon in the fcmok 1n1rau1.:rinc Jc, 1,.:, ,11,h a, th,·

coil, which prc1cnt the fenllized ovum rrom lmplon1in11 In the utcru, l 1n111cd cuntr.ic(pll1\' 

use such 115, condoms or in consistent ui.e of condom\ during )C\ual intcrcour.c i- ubo a 

sexual nsk behoviour amon& fcmole odolc!oCCOI\ as thl, prcJl�po..c, them to un1\antcd 
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• 

pn:gm111cy, uns3fc abonlon, IIIV/AIDS ond Sfls. Adoh:�cnl\' spc,11ic ot11tu1ks 111"-:irJ 

pn:gn1111cy affect the likelihood that they \\ ill proctice contraccptton and use condom, (f',.h>1)rc. 

1995) Nian) of the fcm:ilc ndolcsccnts lacl, nego1in1ing sl.ills of condom use ,,hh 1heir sc"u11f 

panner due 10 fear of rcjcclion resulting into serious hct1lth challenges Female education h.u 

been seen as a key dc1crmin11111 of con1roccp1i\ c use (NPC and ORC Macro. 2003) 

Sc, cral s1udics sho,v 1h01 sell.unify ac1i\ c NigcriGJ1 adolcscen1s do no1 use con1racep1h cs It 

wus n:poncd by Abdulla.hi, {2012) from the Na1ional Ocmogrophic llc11lth !lune) condu.:1cJ 

in 2010 tha1 90¾ or igcn1111 adolescent ,,omen from 1hc age of 1-1-24 in ,onhcm '-1i:c11J 

ha\ c no access 10 con1roccp1ives. Also. another stud) in Nigeri11 indic:itcs 1h:11 mon: lh.in 60' • 

of ,�omen ,�11h unpl11nncd pregnancy did nol U'>C con1111ceptl\ cs ,II lhc time or the $tud) 

(Oladcpo and Fa)cmi, 2011). Other rc.isons for poor contr.1cep1i,c� u�c include '3cl. ol 

D\\arcncss, limited access to contraception, fcnr of side effects IIJld objection 10 its use b) 

J)3l'tllcr.. or family members 

1.J.S Transact/011al ltx11a/ rtlatio11Jl1/p

Transnctio1UI sc,unl relationships ore sc.,ual relationships \\here the gi, ing of gills or 

scn1ccs is an 1mponont factor (Hunter. 2002). In \\Cstcm "orld, lr.lnsnctionol sc, is common 

in the form of sc, in e,ch:ingc for n:nl. phones, clothes. drinl.\, drua:s. a:111dcs or \Chool 

tuilion This se:iiual rcl:111onsh1p 1s ,cry common in \ub-Saharon \lncJ "hc1t 11 in,,,ho:, 

n:lllllonship bel\'l:cn older men and )Oungcr \\Omen or Kiri, lhc pJn1�1p.1n1, 1hJ1 ,n�.sli, 111 

traruacti0'131 sc,ual n:l1111onships fromc thcmsch e� not in 1cnn) of prostllut.!, chcnh. but 

nthcr as girlfriends/ bo) friends, or sug11r b:ibicslsugor dodd1cs {I loclingcr, 2010, :?013) . 

Factors influencing invoh·cmcn1 in 1ronsoc1lonnl sex among students include po,crt), brol.cn 

homes, peer ,nnucnc:e and desire 10 mnl.c cheap money llocOngcr, (2013) round ou1 that 

most of the �tudents \\ho engage In 1ransac11onol sc, rnrcl) use mc:J\urc, of pro1c:,11on iuch ch 

condoms and th.1s predispose� them 10 SI rs and I IIV/AID\ �losl of the: p:inncrs \\ho cnpgc 

srudcnu in risky sc�ual behaviour ore of higher soc:131 and c:conom1c st.itus. \\uru (2011) 

rcponcd that In Nigeria, obou1 10 pcrccn1 of female, and 2t, pcrcc:nl of n11lc\ 1i;cd Is :!� )c:1r,

engaged in 1runsaction11I sc, in 2005, 
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2A Level or Knowledge or AdokJcents and their l'arenlJ on ARI I ittu('• 

1.,. J K11oll'ltdgt of Se:r11ul 11111/ Rtprod11cti11t Hta/tl, a111ong ll<lolt.rct11t.r 

Srudies suggest thal adolescents have limiled J..nowlcdgc oboul sc,uol and reproJuc11vc 

health, and l.no,Y linlc oboul the nolural processes of puberty, sexual health. pregnancy or 

reproduc1ion (Shifcr.l\v. Gctahun nnd Asru, 2014; �1uwnmil, Kishorc, Scmwol, 2009). Thi\ 

'3cl,. of I.no" ledge about reproducti\ e heallh including the emerging threat of 111 V-AIDS mo} 

h:s,e grave consequences for the country 

In, igcria. correct and adcqualc kno,,lcdgc or HIV-AIDS 1runsmiss1on among )-Oung people 

remain lo,v Man) adolescents have II misconception oboul AIDS ond also bcltc,c 1ha1 the, 

ore 11 lo\\ risl. orcon1roc1ing AIDS. In the Notional IIIV ond \IDS ond Rcprodu,11,c lh:aht1 

Sun cy (NARI IS) done i n  igcritl 2003 revealed that 1.i,. or 1791 ndolcsc:cnts reponcd that 

the) were 01 no risk 111 all or contracting AIDS nnd yet obout 60"/4 or them hod unprot�teJ -.e,

"ilhin the last 12 months Many adolescents ore uno,,11rc of the thl'Cilt posed 10 them b) Ill\ 

and AIDS; a lo,ge proponion of them nre orrcctcd by the virus dail) nnd )Cl the) ha, c o 

misguided J..no,,lcdgc on prevention methods. Despite II prc,ailtng high 1ncidcncc of IIIV 

among ) outh, comprchcns1vc ond correct knowledge obout 111 V among }ouna people remains 

lo\\ (UNAIDS. 2010). 

The absence of the 1rnd11ional RII commu111ca11on channels h.is trc.lted II gap in the 

commun1co11on system (l\lolcto, 2006) As a rc,uh. 1r.1dtt1onJI ,oluc O"I ..c,ual .ind 

rcproducu,c health arc nol p.>sscd on from p.1rcnl) 10 their ch1IJn:n , lung re, pk 1hc:rd1•rt' 

gfO\\ in 11/l cnv1ronmcn1 \\llhout J..nO\\ ledge of , alucs on k\031 .>nd rc:proJu�ti\ t hc.tllh 

conduct (�lalcl.l, 2006). Subscquenll> lhe) lum to peers for 11/\S\\er, 10 lhcir )c,ual i111J 

rcproducll\c health concerns Unfonunatcl) studies on }OUth rc,ciil \\lde\prud m)chs nnd 

misconc:cp1ions 1bou1 male SC\lolllily amona }oung people, \\htCh 1ncrc1.SC their vulnc111biht) 

lO S1b and HIV 1J1d AIDS despite coruidc111blc 1.no,,lcJge of \C\U.>I risu �me ol 1hc 

m)chs include fear of being suspected th:11 one docs no1 function ,f 1hc} do no1 ha,c sc, one

1s not a real mllll 1f the} do not ha,e sc� and 1n 1.ecping with lhc predominant , 1C\\ of 

masculinuy 1s the v1c1\ llu1 con1rac11ng STI hul nol I IIV 1\ acccpt.1hlc a\ p.1rt of 1hc 

e,pencn« Youlh arc cager to boast 1bou1 their sc,11111 conquc,h to their pc,:r-. hut 

rmbanaucd lO d1sc:uu sc,ual ,uucs "'uh adult, 1nclud1ng their pan:nt, (�le \uhllo: unJ 

1'1.11.1. 1994; N1iol.a, 2001) 
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The dominance of myllu related to sexualit), 1he poor literac) lc,c:ls ot )Oung pcopk 1011.:cl) 

due to the po,•cny situotion in the counll) ond young people'� inabilil) 10 communicate SRI I 

concerns \Yith their parents mean that ) oung people do not ho, e o rcadil) mean\ 10 ,.ihdote 

MY dis1oncd SRI I Information that they receive. t>lorc and more, )Oun11 people therefore fall 

inlo 118ps "here poor scitual hcahh pr11c1iccs become inc, itoble as c, 1denccd b)' 1he poor 

rcprodue1ive health indicators of )Oung people discussed earlier in the ehopter. Young people 

llrC therefore very vulnerable to un,vontcd scxuol ci..pericnccs, pregnant). S fb and HIV 1f 

they largely depend on each other for SRJ I information (t>lalclo. 2006) 

1.<1.1 K11011/rdgc of Se:c11al 1111d Rtprod11ctb-c Ilea/tit 01110,,,: Parc11/\ 

l'>lany parents may not ,,ant 10 odmi1 1h.11 1he1r odolCKenb ore \C\UJII} Jtthc. th" th.: 

cannot really kno,v unless they osl. their children dlrcelly. Since sc�ual oe11Htic, among 

adolescents ore usuall) hidden practices 11ith no proof, parcrus 11 ill not be oble to tell b} mere 

looking 01 1hcm tvlany parents though odmil 1hot the) l.no11 unmorricd adole�enb do gc1 

m,ohe in se,Wll acth itics (l'>lturi, 200 I) 

lli)asu. Ali)u, Abub.u.or ond Galodanci (2012) documented thal parcn1s, cspccioll) mothers.

need to be empo11crcd 1111h l.no11ledge and sl..ills for 1he pro,•lsion of home-based se,uolll) 

education. This should supplemcnl school-based sexuolily cduc:11ion. peer-led cduea1ion, and

euh11r.1ll) appropria1e ma\s mcdio mcss;iging The mDJOril) of daughters acqu1n:d Rlt 

eduanion from their mothen PllICnlS ,1cn: more 111.cly to d1\Cu\S morrmgc. mcn,truJt1un, 

counsh1p. pn:mM110J SC't. and sexually transmh1cd infections ('111,) 1han 01hcr ,c, cJu.:�1,on 

iopics t11olhcn in northern N1gcnu need 10 be cmpo"crcd ,11th l.n,11\kll�.: JnJ ,1.,11, t, 

impro1c the scope and qualily of homc-b.ised RII educouon (ll1:,-u,u cl al, 2012). 

/\ccord1ng 10 tlllun, (2001) mO)I Ddolc\Cent\ 1ha1 arc SC\U311} Dtll\e and Iii tng 11 i1h their 

p.1tcnts 115ually do not \lllnl their parcnts to I.no,, of their sc,u:11 ac11, 111c� This h made 

\\Orsc in a SIIWIIIOn ,,here parents do not commun1catc on sc,u:il i\suc, 11 ith children or 

\\here the 1dolcscen1 canno1 dis.;uss such iuues II uh parcnl� Some mo1hcn arc of the 

opinion tho1 their adolescents ( 10-1 l )cars) arc too )Oung 10 be tn,ohcd in �,ual acth 1IIC) or 

lia,c an} 1.no,,tedi;c of sc,u.1l ac1i,i1ics (fllluri, 200 I) 
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llo\\cvcr, it hns been noted that bO)\ ond 111rls come 1nto pulk:n) Jt )vun�cr u�c, comp.11,d 

with previous generation (Ak1n-Otiko, 1998), and os o n:suh of th1\ man) of them reach 

sexual motur11y before they attain cmouonol or social maturll)- It is  su1111c,1cd th.,1 ,,.,,en111I 

communic:otion on scxu,llity should bc11in as early os prc-odolcscencc because children tend to 

imbibe and belie\e what they hear from their p;,rents. 

In a rcscan:h in Lesotho, 1)3TCnts in the urban arca.s occcptcd that it ,,os okay for their older 

adolescents children to be sexually active before marriage (t.lturi, 2001). This point to the 

fact that parents believe that the adolescent 01 this stage is knowlcdgcable and matured to 

engage i n  se,ual activities; In reality the foclS pro,e otherwise. Adolescents have little: 

l..nowledge about �)\uolil), in Nigeria onl) 23o/t of adolescents I.no,, ho,, to get 

contraeeption ond only 361/e know how conception u1l.cs place (�turi, 200 I) 

2.S rattcm of Parents nnd Adolesccnl!I Communir:ition on Reprotlucthc Ilea Ith l�uc�

Commun1cotion about sc�ual hclllth bct,,ccn pi!fCnts and odolcsccnb hos been sho,,n 10 h.i,e

11 protccu, e mnucncc on good rcla11onsh1ps bet\,een p:lrcnts 11nd their children os ,,ell � 

hei1lthy SC\ual beha, iours of )Oung people Young people find the con\ersotlons on RII

maners "'1th p;,rcnts helpful and that they incrca5e their comfon , ,  uh p:irents ,, hen faced ,, ith 

other problems 11S ,,ell Good relations be1,,ccn adolescents and parents ore cons1stcntl) 

usoc:ioted ,,1th positive emotional functioning and hc:ilthy sclr-cstcem (Soon. Ko1da. Nl..ilo, 

Dietrich, Ccscon, Gray and \lillcr, 2013: Kaiser fomil) foundation and Children No,, 1998 

and fl:lMCr), 199-1). 

As gatel.ccpcn. p:lrcnts phl) on impono1n1 role in inOucncing adolescent �,ual Ja: '" n­

makmg and behaviour, including occcs� 10 1nforma11on about Ill\ 11nd ,c,uJI h,;Jltti 111',II

(\Vh11.Dkcr and t.l1llcr, 2000) PO\lll\C commun1c1111on bet,,ccn p.irc:nl\ ond )llUlh 1h<>Jl "'' 

ha.s been idcnufied as 1nnucnc1n1 beha�1our, 1ncludmg 1ncrco1sc:J con1n1ccp1hc u)C and 

dchi)ed �\1131 debut.. p,uticularly for rcmalcs (llalpcm-1 cl\hcr Kropp, Oo)cr, r�hann and 

Ellen, 2()().1, l\11rlcham. cl al 2010, !\tiller, Benson and Golbrohh, 2001), and 1ncn:o1Sed 

\\illingn�s 10 par1lc1patc In IIIV prc\cntlon trials (01,,ornbe, D1c1ncb, '11lL.cmo.. de Bru)n,

"'" dcr Watt and Gra), 2009) 

llo\locver, research "10\\J thllt there ore numcrou\ asjlCcb ol commun1,.111on 1h31 ,i.1crmm, 1h 

efTccuvcncss und obiht)' to innucn,e n,1. hcha-.lour, 1ncluJ1ng quahl) ot the wu�,: 1rum111 
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ond rtcipicnl (odolesccnt). content of the rncssngc, ho" the rnc,'lllgc 1, com11111n1c,11cll. �nd th, 

con1cxt (Dnsticn, Kojulo and t-luhwczi 2011; Jaccard, Dodge und D111us. 2002. l'oubcn. 

�tiller, Lin, fosulo, V1111dcnhoud1, \VyckoCf, ct ol. 20 IO). \Vhilc 1110�1 purcnl� and chrlJr.:n 

desire open, direct and muruolly valued discussions about sc:l<uolity, studies shO\\ 1h01 

communication tends to be unidirectional, top-do" n and ncgoti\'c (D11Sticn ct al 2011, 

\Vomoyi, et al 20 I 0). 

A study conducted in South Asia has revealed that pa.rents often obstruct rnthcr 1hon fllcilitotc 

informed choice in sexual 1111d reproductive health issues (Bolt, Jejecbhoy, Shah, and Puri, 

2003). Adolescents commonly repon tho1 discussions wilh parents about sex or reproduction 

ore Ulboo. There \VOS no difTcrtncc in porcn1s from both rurnl ofQS Wtd urban slums, os 

p:irenf.S often "'Onl and expect their adolcsccnl children, pan,cularly daughters. 10 remorn 

uninformed about sex (Dou, Jejccbhoy. Shah. Md Puri. 2003). 

One or the major outcomes associated with parent-child communication on SRII n1u1tcr> 1s 

risk reduction bcht1viours among )OUlh. These behaviours include delayed se,ual debut. 

condom use and prevention of pregnoncy. Evidence shows thnt odolcsccnts \,ho discuss 

condoms with thc11 moth(r ore three times more likely to iuc: o condom than those \\ho nc\cr 

discw.sed condoms with their mothers or those\\ ho hod discussed condoms ofter initial sc-.uol 

intercourse. Strntcgic:ally p:ircnt-child con\•crs:itions on scxunl heollh focilitolc the 

development of risl. reduction behaviours among couples o� evidence \hO\\S 1h01 )OUng 

people "ho repon previous discussions or scxu31 moners \\ilh paii:nts ore \even ond o half 

times more likely 10 feel oblc to communlca1c with a ponncr about AIDS than tho)c "ho 11.1,c 

not had such communication (Center for Diseases Control 2002. Shoop Qnd OJ\ idson 19�) 

1.S. / Co,rtt11I$ of l'art11t-Cltllrl Co,111111111/cut/0110111ldole'lct111 Reprud11cti1·t l/eu/1/1 

Although ml!Jly parents \\Dnl their lldolc.scenl children 10 I.no,, about abstinence, 

contsaceplion, and how to prc\cnt I IIV ond other sc�uoll) 1111nsmi1tcd infections (STls). the) 

often have difficulty communieating Qbout sex (Akin\valc ct QI, 2009; 1 lcholas.. 2002). �lost 

NigcrillJI cultures frnme good parenting in term\ of p�rcn111I ablllt) 10 �hicld children from 

e11rly scxuol kno1>.lcdgc (Akinwalc et al, 2009). llo\,cvcr, s1udie5 ha,·c shO\\O IMI t'ffccti\c 

communico1ion on sc,c does nol encourage earl) iniliolion of in1cn:our-.e but on tht' cantraf) 

communu::uion concerning �;,.ual mane" bct\\c:c:n parcnh ,uni their ull11lc,1.;cn1 ,hilJrcn '>enc 

as a protcctiYe factor. This discu\1lon help\ odolc'ICcnl\ C)lahli,h indh1dual \Oluc, (llodk>, 
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Oro11n, Lcscnno, Kell, Spalding, DiClcmcntc cl al, 2009) and mokc sc�uall) health> decision, 

(Akin1111lc cl al, 2009) Akinwolc ct ol, (2009) rccon1mcnded 1h111 more cIToru be ge.ir.:J 

rowords developing inten cnrion programs 1orgc11ng difTcrenr ,J1cgor11:1 , I p.in.-ni­

p:aniculnrly those with liulc or no educorion :ind older on�. 11 ho :ire u,i..ill} "''' 111, 

eomfon:ible in discussin& Issues relo11ng 10 sc:1.unlit) With their children 1n 1h1: home 

In the study in Soweto in South Afrlcon by Soon ct al (2013), odolescenlS \\11111 their parents 

10 tolk about the sensitive rhings hJ..e HIV, sex Qlld so on lrJ..e when you 11nn1 to h:11 c sc, use• 

condom nnd make sure you kno\\ the sto1u.1 of the pciwn )OU 11ollll lO ho,e se:1. 1vi1h 11hcthcr 

it's o female or mole (Soon cl al, 2013), Adolescents reported 1h01 parents' un11illin&ncss to 

discuss scnsnivc topics somc11mcs led 10 uncenoint) and rear 11hcn faced whh • difficult 

situation (Soon ct ol, 2013). 

M1111ers on HIV-AIDS seems 10 be one or the major ARH issues discussed btt11 ccn p:arenl\ 

Qlld children as re, calcd by rhc stud) of Olnrinde (2006) 11hcrc 96 -l�. rcspondcnl� rcr-•ncJ 

discussing HIV-AIDS issues 11ith their doughrcrs \\hilc 97 91
0 ha1c J1scu,-.cd \JOIC \\llh 

sons. In I stud) 1n Delta S1111c, , igcri3, 700,, or 300 mothers uid the> sci rule� on "ha1 their 

)OUng pcoplc 11n1ch or read 1he home (01.onl.wo and llik4. 2003). Instead of pro, 1drng 

1dolesccn1S 111th factual 1nforma1ion on ARII issues. studies h:11 e revealed 1h01 some parents 

11 ho in11iatc sc,u.aluy discussion 01 chis stogc rather inst Ill fc.ar and communiaue 1n 

1uthorit.a111c one-way now instrucrions th111 lea, e the 1dolcsccnt ,non: confused (Okonk\\O Cl

al. 2003) 

1.S.1 FrtJ/Urnc,• of co1111111111lca1/011

Some studies ha, c shown 1h31 open and frequent parcnt-odolcsccnt commun1�,ll1on about )C\

Is IS)()Ciated 111th adolescent not havrn11 \CX or po,1pon1ns �.:,ual debut (Ca,r,:r. 111Q01 

�11111y )Oun& people unl.nowin&I>· cnaoac In risl.y se,uol beh:i, lour\ 11 hen the> .ire not gukl.:J 

a.right; they end up bcar1na the consequences of \uch bth.i1-1our alone Prcgn.1ns:1c, .among 

unmarried 1dolcscenLS DIC USUllll)' unplanned; poor p.,rc:ntal communrco11on and rnform:111on 

on scxUJlity and rc:production is gn»�I> locJ..lng (�fn¥.:1d1, l11anc, \hlbcfi 11/ld Ran� 

Arvidson 2013). 

In o similnr sunc:y, dJtll suggesting that communk.:iuon bct\\c<n par.:nh anJ children on 

1op1c� of \C\uohty and rc:produ,tion 1n O:ingloJ�-sh rs hmucJ, p;anicularl) t>ct11.:ro p;arenh 
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and boys. The stud) found tJ1.11 although D n1ajori1y of girls had discussed rcproducti\C heal 

issues with their mothers, \ery fe11 bo)S had discussed such mailers II ith their J)31'Cnts or other 

f.imily members, (2% 1vith fathers, 3% ,vlth mothers and 6�. 11 ith other famil) membe�) 

(Sarah and Shircen, 2009). 

Despite the foct tlult mon) studit) hal'e suggested that odoh:\cents prefer mother� ..,, \Ourcc: • 

ARH issues. the study of Aldn-Otiko (1998) suggcslS that the lrcqucnc} or the parent-child 

communication on ARH issues is usually detenninc:d b} the courage of the adolescent\ to 

roise such issues as c1en some mothers that arc a11111C of their ndolcsccnts scllual ac1i1 itics 

often find It difficult to discuss ARH Issues openly and hal'c to 1Yai1 for the adolescent to 

inuinte the disc1Usion (Akin-Otiko, 1998). 

2.S.J Parr-11t/11doll'5cu111 Quality o/Co11,1111111/cu1/011 011 Rt:producti1't flcultl, 

The qu;ility of parcnt--<hild communication about sell is pi101al, and there ,s c11dcncc that 

certain SI) lis11c aspects of parent communication about sc, arc 1norc 1mponan1 than the 

frequency of sexual communication in tcnns of risk associ:11ions (\\'ilson and Doncnbert? 

2�). Parents 11ho nre comfonoblc communicating with their adolescents oboul �, .1rc orcn 

and n:ccpti1c dunng these con,crsations. gile their adolescents d1rcc1 advice about sc,. and 

opcnl) dJS381Ce 11ith their children about scllu:il issues h;i1c adolescents 11ho repon fc11cr 

snulll ruk beh311ours (Donenberg and Pao, 2005, \Vilson and Doncnberg. 20().I) ElTcct11c 

communication about sex could be u more difficult tnsl.. for parents of Youni l',,lcn that ha1c 

Sa "llh �1en (YMSl',1}, making more frequent cffons b) th� J)31'Cnts less effectilc in 

rcducina risl... For eumple, parents of Y?IIS"-.1 rrcqucntly tell their sons the) arc 11orried thC)

11ill c:ontract I IIV (L4Solo, 2007) 

rindinp of Al.in-Otiko ( 1998) suggests 1h11 the quaht} of adolc'ICent rcprod,.ic11, c h�.1l1h 

communlcauon bet\\ cen p.1rcn1s and children is poor bccau\C c, en m.1n) p:irent� thal h.11e 

ideas Wt their older odolcsccnts do cn111gc m sc,u:il lletil 111c) d<J not l,.11'()\\ ho" 1,1

communicate lhc,r co1Kem frccl) to their lldolc,cents 1n "''Y' that IHII be helplul to 1hc �\lUng 

person (Al..in-Otiko, 1998). The \tud> of 01.Jepo (199-1) cond11c;tcd tn 'llrcri,1 01110111:

imgnant adolCJCen1s funhcr �trcngthcncd this finding on J)OOr communicat10'\ b} re, c,1ling 

that out of 127 pregnant adolescent sampled, none or the girls had c,cr commun1catcJ "ith 

their mothcn on human &c,uaht> (Oladcpo, 199-') In a stud} of Uhp:in,c t«n,. 77', of 

prca,wit fem.tic, rcponcd havin& their first \e\UIII experience b) 1hc 10• trade comp.vc:d 
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"hh less than 20'� of the non· pregnant teens (Adolph, Romos, I. 1n1on, Grime\, I 99S) 

Con1munica1ion ,, ith their mothers \\ilS found to be significantly poorer among 1he )ouna 

pregnant adolescent women compared to their non-prcgn.int countcrpans 

Adolescents perceive discussions ,,i1h p.ircnts oboul sexual ond n:produc11,e topic, to be 

taboo and express emb3m1Ssmcn1 at the pros�• As a rcsuh, adolesccn1s lend 10 ic1 1hc1r 

infonna1ion from �rs ond 1hc media., dcspilc 1he fact thal ndofc)Ccn1, ofh:n c,pn:,, " J, "re 

to be able to rum to parents for 1nfonna11on ond c-0un�cl. Thc)C pap<� clurl) ,uggc,1 u need 

for cduc.itors and p.in:nlS 10 impro,·e I.heir ability to communicole "1th )oung people. Gender 

of adolescents 1111d p.in:nts m:iy be of import4nee concem1ng 1he quality of paren1-odolcsccnt 

communic01ion. In general, adolescents report I.hey eommunieolc better "ilh parents of lhc 

same sc., (Youniss lllld Smaller 1985; Jackson, Bijstra, Oostra and Bosma 1998) \\hile olher 

s1udics ha,e $ho,, n 1h01 both boys ond girls communico1ed be11er I\ hh mo1hers lhon fa1hers 

(Barnes and Olson, 1985: Lonz. lafnlle, Rosnoti and Scobini, 1999) 

�13lly studies done on  adolescent hcalih secl..ing beh11viour had recommended 1he need for 

parents· ,n,ohemcnt on pre,cnting adolescent's nsJ.. beh11, iour A sll!blc famil) and p.1rcn1.:1I 

guidance is l.no,,11 10 h3\ e a posilivc elTcc:1 on adolc,cent' s heahh scel..in11 and pre, cnuon 

behaviours (Astou, 2002). Children gener:ill} tend to le3m b) e\.lllTlplc and doini: "hal aduh, 

do, adolesctnlS panic:ular arc 01 a cross ro.id "here the) nccJ corr«I infonnouon 10 loon o 

hcallh> sexu:il behllviour Though peer inOucncc mo) be significant at 1his st.1gc. man) 

adolescents still prefer to seer.. directions and guidance from lhcir parents (Hocker, Am3K. 

Strunk and llorst. 2000). 

�1others ha,e also been found 10 innucnce d.iugh1c�· sc,ual bch11\>10ur once ii ha., been 

iniuotcd. 1-'or eumrle, molhcr-daugh1cr communication h11s been hnl.cd h) J.1ui;htcf\· h.1, ,ni; 

increa1ed fcchn11, of �lf-cfficac) rcla1cd 10 condom u,e and bc1n� k,, hi.ch tu ha,c 

unprotected sc, {MAyoud and �tnbe)', 200-1) Girl, \\hO h3d ctin,cf\allOO\ ,,11h their n101hc" 

about stxuahl) \\CTC also more hlicl) 10 h11,c (C\\Cf pnrtnef\ {Yarber .ind Pasnllo, IW1) 
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2.6 Sourcc.s or Atloksccnt Rcprotluc1hc Health tnrormatlon A,11il11blc to Partn" anti 

their Atlolcsccnls 

In o study carried out by Oalalnh nnd Chnuh3u (2006), 11 sho1�s that preferences 11crc ehcn 10 

IEC and counseling through intcl'\tntional strategics. The intcl'\cntion phase 11iu initlotcJ in

the 1nonth of December, 2004 Md consisted fourteen lnform3t1on f duc.11ion Communic1111on 

programs 1n the cxperimenu1I group on adolescent reprodue1he hc:11111 11 ere conducted for 

)Ouths in Colleges co,cring 1405 students (745 bo)s and 660 girls). T110 program, ror 

oncntation involving college teachers 11crc also conducted. T110 counichng center, h111� bc\:n 

S11111ed in "'0 c.,pcrimcntal colleges through II hich IEC and counseling ore prov,dc:J to 

college students and they ore referred to health care focilh) if  needed. 

Pan:ntol c.ire for children stnm early in  the child's life and run through the life 11me of the 

child, lh1s care is more needed than ever 01 the adolescent )e.irs ,,hen the child is most prone 

to c.�nmcntation. As 01 2001. In Nigeria, HIV prevalence amons IS-19 )Clll'S old AI\C 

ancndecs tested was 5.9'. and in 2003, this nee group still accounted for II s,gnilicant 

propon10n of those infc:ctcd 111th HIV ond AIDS P11rcn1-child commun1ca110n i� �till bcin!! 

cmphllSizcd a.so I..C) s1r111eg) in HIV and AIDS prc1cntion among adolc:-.ccnts ln, ohcmcnl 

of pucnlS and other adults in com1nun1c:iting 11i1h odolei;ccnt\ i� <,ecn � �1c \tra1cg1 1n 

pre,cnlion of HIV and AIDS 11nong adolescents (U AIDS, 2003) 

According to Soon ct at (2013) in a study reported tluu ndolcsccnts cxpre� their Jc:�irc to 

tall. "ith their paKnts Md/or coreg11crs 11hcn they ore struggling 11ith pcMn.il 1»u� and 

111n1cd informauon and advice related to SCA and relationships. One 16-)car-old female 

staled: 'I wish 11e could 11111, about 11a)S in 11hlch to handle relationships. for c:\4/Tiplc if I do 

h11�e o relo11onship I ,,ould 111..c 10 l..no,1 ho11 to mal.c sure that the bo) is not ablb11 c • 

l\lolhcrs, in panicubr, 11cn: common sources of sc."ual health information: ho11c1.:r. 

adolescents did not ah111)1 f«l th3t their parent\ 11crc equipped ,�1th the ,l.111\ or l,.11("1lcJ�c: 

to d1scu1S 1s,uc) bc)ond abs1inencc 

\\'hilc a study conducted in the United Sliltc) or A111enca (U�i\) luund thJt u,cr �o,, 111 

adolescents con)uh, a, least, a parent about contracepli1c use {Pi\tclla and OonJl1, I �S>. 

mothers arc in 1hc best posuion 10 pro111dc continuous guidance on \c\u,11 .inJ rerroJu�111c 

health Issues to their adoles<:enu, 1hcy undcnt.ind their chtlJrc:n �t and ciln n\ll) 

manipulotc 1he infonn11ion they arc c,poKJ to m the home \dole-cent airh rcroncJ fctl1ng 
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more free to 1nlk nboul sex nnd birth con1rol with their n101hcrs lhon whh any other person

(Pis1cl111 ct 111. 1998). 

In the srudy of Amornn nnd Fnwolc (2008) among out-of-school youth ii ,vas revealed lh,11 

mothers bnd o greater innuencc on the youths on rcproducu, c hcollh 1hon 1hc1r folhers I his 

could be so because mothers generally spend more time with 1he children when comp:ired 

,vith 1he fnthers. The result of the nforc:mentioned study rcveakd chat 16.8�� rc:spondcn1, 

rcponed tho I they hnd hod comprehensive family life education by their fochcrs ,, hilc -'O 9° • 

had from their mothers. Also, 22.3% of the youths rcponcd strict 1noni1oring by fa1hcr, 

compnrcd ,vilh 36.9% by mothers (Amonin ond Fa,,olc, 2008). t\ study conducted in Libcri11 

further strengthened this by revealing thot mothers may disclose personal dating and sexuality 

experiences. This has been rcponcd to be rclaced 10 the odolesccn1s' rcponing o bencr 

functioning n:ltuionship with their mothers and hnving more conscrv111iv0 a11i1udcs 10,,11rds 

prcm11riU1I sc;1. (Solcrs, tvliller nnd \Vhiloker, 2001). 

Ho,,cvcr, from the study of A1nornn and Fowolc (2008), the commonest ,our.:.: ol 

information on sexual mauers was still the peers (32.1 %), 30 2% from parc:nt). 16.8°. from 

teachers ,, hilc 20.8% obtained  information from other sources ;,uch as religious Icade� 

relatives, books and the moss media. Other factors that innucncc the ouccomc of sc, 

education by p:ircnts Include the content of discussion and the timing of the discusi.ion. The 

influence of p:iren1-tccnager discussion depends on whot parent say a.rid ho,, 1he) s.iy 11

(Amoron and Fa\\ole, 2008). 

In many households in Nigeria, mothers ore usually 1he ones s:>ddled with the dul) of passing 

information on sexuality and n:produc11ve hCllhh 10 their children (Astou, �lonsk), Alfonso 

and Twl. 2002), 1',.lothers arc in the best position 10 prO\•idc continuous guidance on I IIV Gnd 

AIDS prc,en1ion to their adolescent, the) understand their children bc\t ond con c,hih 

mnnipulote the tnformouon they 3rc cllposcd to in the home \I�. in the tr.1d111,,n.1l \Irr, ,n 

selling. the mothers and nol the fathers arc the ones e;1.pcct� 10 pa� on ,uch 1nli1m,at11•0 10 

their children. Studies done on adolescent he.11th sccl..mg behaviour recommend, lhJI (',lro:nl\ 

need to be lnvohcd ,n pn:\cnlina adolescent's nsl..-y bchnviour A �nblc home and "1fl!OI.II 

guidance is l..no\\n 10 hove a posiuve e1Tcc1 on ndolcsccn1'5 heahh �el.Ing and pn:\cnlion 

behnviour (Astou ct al, 2002). 
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Contl'lll) to man) beliefs, odolcsccnlS still tend to learn by example and doing "heat the) 

observe their parents do, this is most critical because they an: 01 a cross rood, Adolescent need 

correct q113Jity ,nfonnotioo needed 10 fonn o hc.ihhy sc.,11:il beh:i\lOUr Pan:nts must not only 

be onncd "ilh the knowledge needed but. must be ,1 illing 10 impart such infonnation lo the 

odolesccnlS (AJ..in- Otiko. 1998). \Vho1e1cr happens be1,1ccn the ages 10-19 )cnr� \1,hc1hcr 

good or b;id, cspccioll> ,n relations 10 IIIV and AIDS prc1cn11on sh:ipcs ho,1 the: adolcsccnu 

h\e out their lil'CS as adults (�lcnsch, Drucc :ind Orecncc, 1998). IIIV and AIDS being aw, 

related issue requires more o,,arcncss ond education no,, than before because 10 h1gh­

prc1·olcnce, sub-Sah11run Africa, the main mode of ltllnsmission among )Oung people 1, 

through heterosc,uol intercourse (UNAIDS cl ol., 2004). 

II therefore, becomes imperative for p:i.rcnts to mnke sure th.II 1rnnsition 10 adulthood happens 

under f111ourable conditions. l!duclllion on HIV ond AIDS prc1-cntion should begin ot on 

C11rly age, before children and )oung people arc exposed 10 risks, and should be sustained 01,cr 

time (HEP/UNESCO. 200-I). Unlil..e ,,hat many p:uents belie1c, 11dolcsccn1 prefer their 

�nlS to peers DS their sources of infonna1ion on sc.,ualuy and reproduce ii c health maucrs 

(�lturi, 200 I). 

S1udics in many countries including l'-igcria ha,c found th;i.1 p:ircnl\ arc innucntial "Ourcc 01 

tnfomuuion and advice for children. Parents play an impon11n1 role in the sexual health of 

their adolcsi:ent children (Eastman, Corona a.nd Schuster, 2006). Parcnth\duh Ch1IJ 

communic:i1ion hns been shown to ,nflucncc adolescent rc:productil'c hc:ilth beh.11 iour 

Adults need 10 p;iss com:ct 1nfonnation across to )Ouths to help them mol..c proper dcc1�1ons 

that 11 ill promote their health (l)'aniwura, 2006) 

Communication between parents and adolescents about odolesccnlS' sc.,wal bcha\ ,our has 

been stud1eJ ll011c1<er the types or Issue, on 11h1ch adolescent, ore ,11lhng to commun1ca1e 

"1th their parcn� hn1e been scarce I) J1scusscd A sunc)' 110� ,ondu,tcJ amon� a mnJ,)m 

sample of 1,20-1 junior high school students tn raipci The ,unc) probed Into .111,,11.�cnh' 

communlca1ion "ith their p.1rcn1S 11\ rclatcJ 10 SC\. indudtng ph) 1Clll J�1clorm,-r1 ,u I 11 

choice of partner, frcqul.'nC) of dJitma. 11hom to date, anJ 1n11mac) during d.ittn \l'Jh,h 

sho11cd that physical de1elopmcnt 11as the topic most oflc:n discus\cd I 1111..10� at-out J,11,ng 

11as dJ�u\scd less than the other three 1opk, \forco1cr, airl\ ,1crc mOfc ltl..cl) to 

communicate 111th their pARnts than bo)'S about 111 \C\ hsucs (' ong anJ \\ u, 2006) 
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Studies h3\C sho,,n 1h01 }Oung '"omen \\ho arc cncourogc:d 10 quc�1ion 1r11di1ional gender 

roles and those \\ho hove high c:ducalion:il aspirations ore more likely 10 ovoid lc:c:n prcgnanc) 

(Plo1nick and Buller 1991). h hBS b«n documcnlcd 1ha1 teens that ho,c hc:ilthy parcnl-<hlld 

communiCDlion, high sclf-cs1ccm 11nd high cducalionol o.spiro1ions ore more likel) 10 posrponc 

childbe:uing (Lclnnd and Bnrth, 1993). \\'hen parents 1011.. 10 and affirm the value of rhclr 

children, )Oung people ore more likely 10 develop posi1i\c, hcohh> a11i1udcs about thcmschcs. 

Research sho\\s tho1 posi1h·e communication between pJrcnts and their cl11ldrcn ain help 

)Oung people establish 1nd1v1dual values and mol..c health) decision� 

lnitiollng con,crsa1lons about the f11c1s of life 111ay be difficult for �omc p.1rcnts because lhc, 

did nol grow up in an cnvironmt'nt ,vhcrc the subject "'as discussed. Some pon:n� 1no) be 

1fr.iid lhcy do not kno" the right ons"c:rs or feel confused about the proper nn1oun1 of 

information to offer As a rcsull of odults' rcuccncc 10 address 1hesc Issue�, )OUng people rend 

10 rel> on peers and moss mcdi.i for informolion about sci., reproduction ond Sl Is 1nclud1ng 

lilV-AlDS (Bon, Jcjcc:bhoy, Shah and Pun, 2003). 

2.7 Roles of P11rcnts in Adolcsccnl Ileproducll\'e Health 

In the African sc1ung, p;in:nlS plo) o signilicanl role in moulding the chnmc1cr., ond beh:i, ,our 

of their children Norms, ,alucs nnd beliefs arc p;i�scd lrom one i;cncr.iuon 10 ,1nn1hcr 

�1othc:rs, p;in,cularl), scnc :is role models in �hap1ng 1hc1r odolc�c.:nt children , pcrc.:p1u 

on gender roles, rcproductt,c and sc"uol bcho, ,ours (l'ocus on Youni: ·\dult, 19'18) \\ hcn 

parents affirm the value of 1hc1r children, young people more often dc,clop poslt1,c health> 

arun,des abou1 lhemschcs (Lagin11, 2002). lndl\,1duals bcl"ecn 1he asC> 10.19 arc �u:ill) 

prone to expcnmcnuil and n,I..> bch11,,iour 

Adolescence is o \Cr) lender stOgc in human gtO\\lh and dc,clopmcnt At adolesct'ncc. 

human beings bc11n to C'<penencc ph)sical and social change). \\ 1th the outbn:al a.lld 

subsequent prc,alcncc of the HIV AIDS in sub Saharan Africa, end Its dcbihtaltng cllc:,;1, 

c• pccially on the producuvc segment of lhc popul11ion pn:,cntion of the 1nfoc11on ha, 

become a priorll)' wilh a focus on lhc adolescents \\hO arc mo ,1 ,ulncrahlc 

In the 1mditional Ulland:, )C(ltng for 1nsuncc th.: lolh.:r 11, lhc 1r�1.hlll•n•I diunnd 1u, 

socl11iang the adolcs«nl girh 1n10 sc, and marnagc (�lu> inJ,1. :Sal..u)ll, \\ h11"onh ,,nd Pwl.

2004) In mllll)' more tr1dilional scnings in Afnco parcnb \\Cn: not t!K- Ol1C'I c,pc,;t.:J 10 
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10 rel> on peers and moss mcdi.i for informolion about sci., reproduction ond Sl Is 1nclud1ng 

lilV-AlDS (Bon, Jcjcc:bhoy, Shah and Pun, 2003). 

2.7 Roles of P11rcnts in Adolcsccnl Ileproducll\'e Health 

In the African sc1ung, p;in:nlS plo) o signilicanl role in moulding the chnmc1cr., ond beh:i, ,our 

of their children Norms, ,alucs nnd beliefs arc p;i�scd lrom one i;cncr.iuon 10 ,1nn1hcr 

�1othc:rs, p;in,cularl), scnc :is role models in �hap1ng 1hc1r odolc�c.:nt children , pcrc.:p1u 

on gender roles, rcproductt,c and sc"uol bcho, ,ours (l'ocus on Youni: ·\dult, 19'18) \\ hcn 

parents affirm the value of 1hc1r children, young people more often dc,clop poslt1,c health> 

arun,des abou1 lhemschcs (Lagin11, 2002). lndl\,1duals bcl"ecn 1he asC> 10.19 arc �u:ill) 

prone to expcnmcnuil and n,I..> bch11,,iour 

Adolescence is o \Cr) lender stOgc in human gtO\\lh and dc,clopmcnt At adolesct'ncc. 

human beings bc11n to C'<penencc ph)sical and social change). \\ 1th the outbn:al a.lld 

subsequent prc,alcncc of the HIV AIDS in sub Saharan Africa, end Its dcbihtaltng cllc:,;1, 

c• pccially on the producuvc segment of lhc popul11ion pn:,cntion of the 1nfoc11on ha, 

become a priorll)' wilh a focus on lhc adolescents \\hO arc mo ,1 ,ulncrahlc 

In the 1mditional Ulland:, )C(ltng for 1nsuncc th.: lolh.:r 11, lhc 1r�1.hlll•n•I diunnd 1u, 

socl11iang the adolcs«nl girh 1n10 sc, and marnagc (�lu> inJ,1. :Sal..u)ll, \\ h11"onh ,,nd Pwl.

2004) In mllll)' more tr1dilional scnings in Afnco parcnb \\Cn: not t!K- Ol1C'I c,pc,;t.:J 10 
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educate: their odolcscent childn:n on sc:.,uallty; appoin1cd guardians ror 1hc:�c role, \\ere often 

a\lailoble cspcciolly during rniliotion ceremonies (Dlddlecom, A"'usabo-A�rc 11nd OanJ.olc, 

2009). Ho\\'C\ler, things ore chong1ns os parents oRen lend to dh ide their sc,uality cduc1111on 

communication \\ ilh their children based on gender, father oRen find ii e:u1cr to communicate: 

\\ith their sons on such issues \�h1lc mothers tend 10 commun1cn1c belier with 1hcir dauah1crs 

Studies ha\'C �ho\\ed that odolcscenls oRcn practice less nsky beho\liou11 \\hen 1here 1s  o 

sense of connectedness to their parents (Slap, Hu:ing, O:in1yam. Zink and Succop, 2003). 

Frequent communication about sex is :1SSOC1a1cJ \\ ith adolc.scenl� not h:,\ rng ,c, ur 

postponing se,u:il debut (Ca..spcr, 1990) Posill\ 0 commun1ca11on bel\\CCn p;irenh JnJ 

odolcscents helps 10 cs1ablish ,ndi\lidu:il \'aluc and heallh) �c�uol beha\ ,our umun� 

ndolcscents (Login 11, 2002). Tolking about sexual it) issues\\ uh children 1s generall) , IC\\Cd

as an abomln:ition in Nigerio, this could stream from 1h01 fact thot n1os1 parents do not ha, c o 

firm grip or the sexuality issues ond lack the sJ.ills required 10 con1munico1i,e cffccthcl) \\ith 

their children. 

Since discussion ofsc"<, IIIV and AIDS and romily planning bel\,ccn parents and children is a 

recent Stralell)' being emplo)ed to curb or reduce adolescent suscep1ibi111y 10 infection, man) 

parents need 10 be gl\en lime 10 get used 10 1hc idea Ill the) them�el,e� had no fore 

C:llpcrience in intcracti,e rcfotionship bcl\\CCn parents and children. In gcn.:ral. m.:rn) mother. 

find II d1fficuh 10 toll,, 10 their 11dolcsccn1 children on �c,u.il health 1,,uc, lx-.:uu-..: 1hc� J,1 ""' 

\\Bnl to expose their O\vn lock oCknO\\lcdgc on these issues (01.onl.\\ O, cl al :!0113) 

Studies olso \how tho1 p3renl \\Ol'T) thal discus.sing ,c,uolil) wnh their children \\ 111 

cncou,-gc the adolescent 10 experiment 1�11h the J.nO\\ lcdac. ln,pitc of all 1hcsc con,tniinl\. 

mothers a,c supposed to be 1hc first 10 1c;ieh their children about sc,UJIII) educauon. and 

should be intert• ,tcd in J.no\,ing \\hat 1heir children alreild)' knO\\ onJ do in �c.,u31il) 

(}.1oronkola, Q)()\\Olc and Olubcla, 2002) \\'hen mothers fail 10 dl\CU\\ ..c,ualit) \11th their 

adolescents, or communic.,tc about II 1n • d1ochron1c manner, adole\Ccnti tend 10 build sap 

filled "1th distrult. they also shy awa) frorn d1scussrna pcMn.:il ,c,u3hl) 1,,uc-. .:i, 1hc) \1111 

nOl ,ture confidentiiht) \\ilh their mo1hc� \1ud1c� ho1e ,ho\\n that mother.' h0>11ti1, • 

lO\\llrds commumcouns sexuallly 1uuo \\1th 1hc1r adole .cent) \\.t\ \1gn1l1cJnll) �orr.-lalcJ 

\\llh adolC$«nl)' disuusts for their mo1hcrs \\h1lc pcrtc11 mg liulc n1111�·m.1l ,ullfl<m (l'Jlc, , 1 

el, 2000) 
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cdUC4le their adolescent children on scxualiiy; Dppoinlcd 11u11cJwn (or thcie rolC' "ere urtcn 

1\·ailable especially durina in11ia11on ceremonies (B1ddlecom. A\\Ulllbo-Asarc anJ Uanl.olc:. 

2009). Howe\cr, things ore changing ns parents oficn tend 10 di\ Ide their \C\U.1hl) ccJuca11on 

communic:uion \\ilh their children b:ascd on gender, falhcr ofien flnd 11 ca\lcr to communicate 

\\llh their sons on such issues \,hllc molhers tend 10 communica1e heller wuh their cbugh1cr1 

S1udies ha\e shO\\ed 1h31 adolescents oficn pnaclice less risl.y behaviours \\hen there Is n 

sense of connectedness to thetr �nts (Slop, I lu:uig. Dani)am, Zink and Succop. 2003). 

Frequent communication about sc, ,s assoc1a1cd ,, i1h odolc�cnls n�ll h3\ 111� ...:, ,,r 

postponinii sc:,uol debut (C�per, 1990). Pos1t1\e communi.:ation bcl\\ccn p:ircnh ,111J 

udolc�ccnlS helps lo establish individual \ oluc and hc.:illh} ,c,u.11 bchJ\ iour .in1111111, 

adolescents (Logino, 2002). Talking about scxuahl) i'>suc� \\llh children ,s gcncnill) \IC\1cd 

as on obomiruuion In Nigeria, this could stm1m from that fllct thal most p;irentS do  not h.l\c o 

lirm grip of the se,uolily issues ond locl. the sl.ills n:quin:d 10 communicolhe c1Tccli1cl) \ \ llh 

their children. 

Since discus,ion of sc,, I IIV ond AIDS ond family plonnlnii bcl\\CCn p;ircn1s and children i\ o 

recent s11111egy being cmplo) cd to curb or reduce adolcsccnl susccpllbthty to infcctton, man) 

p.1rcnts need to be &i\cn lime to �Cl u-.cd lo the idea ns the) them,ehc, hod no fore 

c�pcrience In lnlcrocthc rela110nsh1p bcl\1cen p:in:nls lll1d children In iicncral, mon) mo1hcr, 

lind II di01cuh to tall. 10 their odolesccnl children on 1c,ual hcullh l,,uc, hc.:uuw th,} cJn ""' 

wont 10 e,posc lhctr 011n lael. ofl.no<1lcdgc on these i\�Uc\ (Ol.onl,.110, ct al 2003) 

Studies also sh0\1 1h01 parent \\Orr) 1h31 discussing �,unlit) \\ i1h 1he1r childn:n "ill 

encourage the adolescent lo c,pc11mcn1 \I ilh the kno11 lcdiJc. lnsp11e of oll thCl.C eons1111ints. 

n,01hcrs ore supposed lo be the first to leach lhcir children about sc:<unlily cduClllion, ond 

should be in1crcs1cd ,n l.no\1ing 1\h111 their children alre.id) l.no1\ ond do in sc,ualil} 

(�loronl.olo, Osowole ond Olubcln, 2002). \\'hen mo1hers fat I to dls.:u\s sc,unlil) \I ilh their 

adolescents, or communieatc about il m a diachronic manner, adolescents tend 10 build gap 

nlled \1i1h distrust, they olw ,h>· 0\10) from discussing pcr.onal �e,uohl} issue), os 1hc) 11ill 

not sh;irc conlidentlolity wiLh their mothers. Studic:s ht11 c �ho\1 n th:11 mother.. ho,tilit) 

l0\1ords communicating sc,ualhy issues with their adolescents l\ilS \lgn1fic.in1I) ,urrclJh:J 

\\tlh odolcsccnlS' Jistrusts for lhctr mothers \\hllc pcrcch inc lillh: maternal �u11111•n (l'.tk} -i

al, 2000) 
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2.8 Facto� Arrcctlnc Parcnt-,\doluccnllChlld Communiratlon 

Communication obou1 sexual he:1lth bc:tv.ecn p:ircnts o.nd adolc�cnt.s ruas bc:cn shO\\n 10 ha\,: 

a prot"livc inOuenee on behaviours tlw reduce the rl\l.. of IIIV tr.1n�m1ss10n I h1� ,tull) 

c,plorcd experiences of 111 V and sc,unl health (I ISH) commun1cotion bet\\ ecn p.1n:nts and or 

Cllrcgivcrs and odolescents in on urblln I IIV-cndcm1c communil) 1n Southern Afric;i (Soon. 

Ka1da. Nkola, Dietrich, Cescon, Groy and �filler, 2013). \dolcsccnLS identified emouorul. 

physical and soclo-culturol barnm 10 in1ll:1ting HSH communica11on \\ 1th J>31Cnts and

carcgh,ers Including fear of \erbal warning\, threats and ph)\ical lbs:iuh (Soon ct al. 2013) 

Youth aacd IS-24 years ncc011n1 for an estimated 42% of nC\\ IIIV Infection\ 111 people o�,-J 

IS and older. Nearly 80% of )'Ouna people living \,Ith IIIV h\c in ,uh �Jhar.in \tri,.1, 

highlighting the critiClll imponancc of )Outh•focuscd IIIV prc\ cn11on ,1rutcg1c> 1n 1h1> ro:111 1n 

(UNAIDS, 2012). AdolcscenlS lll'C o l..cy population for IIIV prcvcnlton bc:c3use during lhi� 

stage of development, scl\ual bc:h:1\ iours an: gcncrall) 1n11tatcd and nsJ. p:inems cs1abh�hc:d 

(l\lcschkc, Oonholom:ic 11nd Lcntall, 2000) 

PorcnlS ph1y on hnportnn1 role In Influencing adole5ccn1 �c,uol dcc1s1on•mol..1ng ond 

behaviour, includinQ occ� 10 informo1ion about I IIV and se,uol hc.ihh (I ISi I)  (\\1hi1aker and 

Miller, 2000). Positive communica1ion be1\,een parents ond )Oulh about sc, ha� been 

iden1ified � 1nOuencing beh:1,i011r, 1ncludina incrc35ed con1roccp1t\c use ond dcl:i)cd �,ual 

debut, pnnicularl> for females (Holpcm-fcl�hcr, Kropp. Do)er. 1 \chann onlf I lien :?110 I 

l\l1111Ju1m. Lormand, Gloppcn. Pe�l.in. rtorc� Lo\,. Cl ol 201 O; \lillcr 13cn,on ond C 1Jlhr.111h 

2001), and increased willinQncss to p:m1cip:i1e 1n IIIV pre\CflllOn trial� (Ol\\Olllbc D1c1rid1, 

Sil...kcmo. de Bruyn, ,·on dcr \Von and Gmy, 2009). 

HO\\evcr. rc5carch .shows 1hot there ore numerous 15pccts of commun1c:i1ton lh:11 determine ib 

cffccli\ ene.ss and Dbili1y 10 influence risl. beha\ iour, including qu11li1ics of lhe �urce (p.ircnl) 

and recipient (adolescent), con1cn1 of 1hc mcss.igc. how 1he message i\ communico1cd. and the 

eontc,1 {Dt1S1tcn, Knjula 11nd \luhwczi 2011; Joccard. Dodge and Dinu� 2002: Poulsen. 

Miller, Lin, f05ulo, Vondenhoudt ond \Vyckoff20l0) 

\Vhile most pnrcnLS ond children desire open, direct ond mutu31l) \Olucd d,s�uss,on\ oboul 

sc,uolil), studic� show that communic3llOn 1endc, to be unidircc11onol. top-do,\n anJ negott,.: 

(D05tien cl al. 201 1; \\lomo)i. cl al 2010) Despite II prevailing high incidence ol 111\ Jmun� 
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)OUlh. comprchcnsi\e lllld correct knO\\lcdgc about HIV among )Oung people n:m.iin, lo\,

(UNAIDS, 2010). 

Pnrents should tolk obout the sensitive things llke IIIV. sc:11 lllld so on like \\hen )'OU \\ant 10 

hove sex use o condom and that make sure ) ou knO\\ the s1a1us of the person > ou \\ 11n1 10 h:i vc 

sex whh whether h's a rcmiile or mole (Soon cl ol, 2013). Adolescents reported that 1>3rcnts' 

un\villingncss to discuss sensitive topics sometimes led 10 uncertainly 411d fc:or \\hen faced 

with o difficult shuo1ion (Soon cl ol, 2013). 

2.8.I Factors Pro11111t/11g Port11t-Chlld Con1n11111/cutio11 

Oolh n1othcrs ond daughters mcn11oncd tcle,•is1on proi;ram, o, an cnlr) rc1111t h>r 

communication. Sensitive topics could be broochcd b) discu!>�ing them 1n ri:i;orJ tu a 

television plot line rather than in rclolion 10 personal needs or desires for rnforrnolion 

(Yasmine and Heba, 2012). Despite 1hc many communicn1ion b,1rriers 1h01 emerged. the 

study llndings demons1rn1e 1h01 both mothers ond doughtcrs \\ere wilting 10 mlk and listen 10 

eoch other. Addressing the lock or information, misconceptions, ond the barriers to c!Tcctivc 

communication with their mothers con lead 10 improved 1.no\,lcdgc for adolescent i:irls 

The study nlso rcvcolcd 1h01 n101hcrs and d3uihtcrs. though "illlng. had dinicuhy initiating 

and hnving conversations nbout SRI I. A notc\,orthy finding is that 1ctc,•1sion and other forms 

of media con serve ru, , oluoblc: cnlr) points for these conversations Tht� ,uggc,1' an 

opponunlly for researchers and health experts to \\Ork \\ llh media 10 cn�ur.: thtil \\ hen ll1c,c 

topics a«: included as s1orylincs, factual infonnation is ponro)cd to a,oiJ p,:rpctuJtmi: 

misinformation (Yasmine and 1-lcba, 2012). 

\Vith greater knO\\ ledge obout SRII issues and o feeling of support from \vithin the famil}, 

girls will be bcncr able 10 face puberty and odolcscenc:e in healthy and empowered ways. In 

the 2009 study done by Akinwalc ct al (2009), younger parents \\Cre more likely to discuss 

about scxuolily issues than older parents. 

In vie\\ of the findings of srudy conducted in Nonh-,\ cstem T11111.ru11a. it "OS rccon,mcndcd 

thol more efforts be geared towards dc,·cloping intervention proi:rorns tnrg.cting Jincn:nt 

colcgories of p3rcnts, particularly those \\ ilh linlc or no cducolion and older one), \\ ho arc 
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usually no1 100 comfonablc in d1scu.s,ing 1uucs rela11ng 10 sc,u:1111) \\llh 1heir ch1IJrc:n In,� 

home (\Vamo)i, cl al, 2010) 

1.8.1 Factors lnl1lbltl11,: Parc11t-C/1lld Com1r11111lcotlu11 

In man) 1>3rts of 1hc \\orld, adolcsccnu 11tC poorl) lnronncd oboul 1hcir hcallh. bod) 

bioloalcal processes, SC'lualhy, and ph)S1C41 ,,ell-being. Adolescenl girls in 1>4n1cular nre 

oflcn l..cpl from learning 1bou1 sc,uali1y and rcproducll,e hcallh (SRI I) issues because of 

cuhuml and relialou.s sensh1\·111cs 

Mo1hcrs and dough1ers in rural areas or Alc\41ldro Es> pt ldcn1Hic:d b.:lrricrs 10 lnl1101ing 

comn1unico1ion. �lony mo1her5 stoled thnl lhc) \hould 0111> in111a1e d1scuss,ons aboul SRI I 

1opic:s ,vhh their doughlcrs on ccno,n ocC4.S1ons, such iu a lire change or 11n C\Cnl, or 11hcn 

girls seek cenoin infonnalion or ask for ad, ice D1ugh1ers reported 1ha1 1hc} 1\crc: rclucl.'lnl 111

ask 1hcir 11101hcr; for 1his 1ypc or infom101ion bcc.lus.: ol emb.:lma,\mcnl. fear of Jud :m�lll. 

nnd perceived lock of their mother's 1n1crcs1 or 1\ illingnc\S, lime, and 1na1 (Y11,cmme ond 

llcb.:I, 2012). 

A signilican1 foc1or 1h01 prc\cn1ed many girls from ln11101ing such o d1scu\s1on ,1as fear lhnl 

lhcir molhers 11ould be suspicious or 1hc1n ond queslion their moral, and bcha\ iour One 

dau11h1cr Sllid, "Somcllmes 11hen I feel lhnl I wonl 10 l..11011 more oboul u cenoin issue I heard 

oboul or something I don·1 understand .. I 1\illll 10 oil. m) 1no1hcr So 11\ no1 10 mol..e her 

suspicious of me and 1151.. 111e \\hen: I lc:imed obou1 1hc 1oplc. I 1cll her I hcord oboul ii lrum 

1he Turlush 1ele,1s1on wics." A s1ud) lh111 explored c,pcrienccs or HIV and sc,ual hc.ihh 

(11S11) communicn11on bct\\e<n 1)31'CnlS ond'or carcgi1crs and adolescenis 1n 1111 urban Ill\ 

endemic communll) in Soulhem ,\rnco idcn111icd cmouon:1I, ph)Sical .imJ ,odo-cuhurul 

barriers to in11ioting IISH communico1ion 11ilh p:ircnlS and corcgi1c:r, indudin� foor ol ,crtial 

wominas. Lhrcots and phys1col 11SSaul1 (Soon cl al, 20 I J) 

An-cicly of exposing children lo prc-mllli1al sex i� n ncgo1hc drher in p:ircnt-child 

communication on ARJ I 1s5ucs because as adolcsccnls begin to have more inlercst in the 

opposite gender, p:ircnls' on'licty grows s1ronger and become mOl'C pro1cc1i, e Parents 

e,pcricncc nc11 feelin&5 and ounudcs 11hcn lhcir children begin 10 dc,clop ..e,ual fcJlurc• 1n 

pubert) It b,:co1ne5 more difficuh for pon:nl5 10 loll,. frccl) ,1 ilh thl!ir ch1ldrc:n finding 1 1  
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difficuh 10 ans,,er their question as c.arcfull) and honestl) iu the) u�d do 1,hcn 1he children 

"ere )Ounger (Soon et 1� 20 I J) 

Trndo-tuhural beliefs ha\e been one of the 1najor focror. inhibi11ni; \jUJlil) con1mun .. a111111 

betwcc:n p:ircn1 and children on ARI I issues bccalllC St\ualil) 1� seen as a forbidden ,ubjccl of 

discussion be111ccn J)llrents and children cspcclall) In the .\frican �ning. \\II 10 (2007) 

obser, cs that parents recoaniz.c that sc'!ual norms orc chllllging and th111 premnntol �, hn� 

become common ond un.ivoidJble amon11 unm11rned )'Oulh. Ho\\c,er p.ircnts lll'C 10m bel\1ecn 

their desire to adhere 10 uaditional norms and the need to pro1cc1 1hc: health and 11ell being of 

their unmarried children 

Laci. of required skill an crrcc1ive communicarlon on ARI I ts.sues I\ lil.cly tu be another 

inhibitor on frequency of such communication llS o s1udy conducred omong mothers 1n o \IDie 

in Nigeria revealed 1h01 mo.n) rnothcr, od1oca1e 1hn1 rcpr'Olluc11\c hc.ihh inrorrnnlllln be 

provided for )Oun11 people in \Chools. lhls I\ an md1ca11u11 1h01 11101her, ,in: 1111Jn: 111 th� IJ.t 

1h01 odolcscenls could be sc,u:illy oe11ve, 1hu\ the) need all rhe correct and upp111pnQt.: 

information needed to mokc right choices, ho11e\er rhc molhel') do not �c 1hem\Chcs 

odcqua1cly prepared 10 fulfill 1hls role 

Okonk,\O and 1111.11 (2003) found 1n a stud) done on mntcmal onnudcs and , olues 10 ) outh 

sc,uolity rcla1cd ocrh 1tics in Oclto §Ulle '-1gen;i, thJl 85% of 300 m01hcrs bclie,cd 1h01 

reproductive health infonn111ion should be given in s.:hool because lacl. of \uch mforma11on 

hove resulted in high incidence of unin1ended pn:gl\3/lc:) and �e,llilll) tr:insmincd infcctton 

includin11 IIIV ond J\10S. �lany of these mothers supponed the u� or conlraccp111cs ond 

encourage o�ess 10 condom 11mon11 odolcsccnts (Ol..onl.110 ct el, 2003) 

Urb.ln migr;nion has led lo disintegration in lllc lr3ditional S)Slem and has afT(Clcd 

communienlion ,111h )Oun11 people llS more )OU nil people gro11 out or the 1rad111onol )) ,1c111 

(�lalcta, 2006). Subsequent!) lhe m3JOrit) of youth� rel} on friends os primnl) source, of 

se\uol and reproduc1i1c hc:3hh informaiion while lhis con1munict11ion rcrnalns nunimnl in  the 

f11111il) 

Young people lhcrcforc vic11 SRI I maucrs as taboo ,s,ues ond arc cmbami.sscd 10 

commun1co1e lhcm with parents, hence their pn:fcrcncc 111 fcllo11 peer-. (r.falu\1J. \gglch•n 
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and Porker, 2002). l.4ck or clear ond adcqua1e infonn11ion on SRJ I molters to )oung people 

at 1his stage coupled wuh poor undcrstAnding of n:producti,·e health con,epb and the 11rong 

desire to e>.pcriment incrco�, the vulncrobll1t) of young 1)1.'0ple 10 J'100f -.c:\UJI �,1hh 

pmctlc:cs \Vidcsprcnd ffl)ths 1bou1 sc.,ualil}, mosculinll) and peer prc\,un: 111TIOnl! )Oung 

people further mcrc:uc the lc"cl or "ulnerabiht) of the )Outh tu poor -c,u3I hco1l1h pr:i,11,c, 

for example m)ths 1h01 1hrca1en the ego and the fulurc 1,cll bcini: of )Ouni: pcopll.' ,,,ch ,1, 

bcina suspcc1ed 10 not func1ion scxulllly ir)oung men do no1 ho,c sc, lNz1oko, 2001 ), 

Ignoring oduh guidance 10 scxu1l11y needs or )outh 01 this s1agc or cnuus11ng 1hc 

responsibility of SRI I guidance 10 rc:110,v )OUng people could h3,c gra,c consequences os 1111 

of 1hem arc struaaling 10 cope with the ph)'slcal and emo1ional changes. Ln1rus1in11 SRI I 

guidance for young people 10 peers runhcr burdens the peer cdueaton 1,i1h role conOiets as 

troiners, lel!Jllcrs ond social beings 1,ho struggle ,,ith their needs ond c>.pcellllions of others 

\Vi1hou1 s1rong parcn1ol ,uppon and guidance ,,uh open and hone\l communic111ion on 

con1ro,cn1ol 1,,uc5, )Ouna people arc Iii.cl) 10 fall into confu,ion and mokc poor ,c,u.11 

health choices. 

According 10 1·�1011 ond \\ 110 l2007) 1n the '-la11onol S1rn1eg1e I ran1e1,ork un 1he I lc:Jhh Jnd 

Dc1clopmen1 of ,\dolesccnl ond the )Oung people in r,.1gcri.a p:irients and i:u.ardians can p:i�s a 

sound 1r11d11ioruil \'alucs 10 )OUng people and provide 1hcm 1111h correct sources of 

infonnalion and ad, icc:5 on the mailers rclo11ng 10 lhcir health and development. The 

documcnl strcs5cd 1h01 they con impro,e eommunico11on 1111h their children ond ensures 1hn1 

)Oung people do not engage in harmful prncticcs ond bch:11 iour 

The document Jus11licd 1ha1 since parents remain close 10 the )OUn11 people und cun c,cn:l\c 

some degree of ou1horil) 01 er their actions, 1hey ore \IIOI 10 an} conli1:urn11on ol \CKtnl 

factors shaping their hcnhh and de,elopmcnl rrom lime 10 11mc. peers and the commun11� 

member mo) be more or less 1nnucn1ial, but p:in:nl!. and fom1I) ore cons111nt clement\ m 010,1 

)oung people's lilc dcspi1c Ouc1ua1ion in their n:lati1c importance (h\lOH and \\'HO. :?007) 
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T:iblc 2.13 Interventions rromotinl? r:ircnt/child Con1n1unicntion 

SN Authors Ye:ir Sett in., S1udv Ponulntioo 
I. Blake, Simkin, 2001 USA AdotcscenlS 

Lcdst..·y, Perkin nnd
Colabrese

2. Shona ct :ii. 2004 South A lOCII or 124 fo.milics. 
Afric:i a.ssigncd to rnlcrvcntion or 
(urbon &. comparison group p:uticipa1cd 
scm i-rural\ in the 01101 ohnsc 

3. Vill:irrucl. Cherry. 2008 I\ lcxico !',,le!( icnn Parent and 
Cabriales, Ronis. odolc:sc:cnts 
:ind Zhou

4. Boscicn ct al. 2008 Tanr.ani.i StudcnlS (2026} in 1992 :ind 
(urb:in & (2069) ID 2005. 
rural) 

• 1

,1 

Findin 
Adolescents who �ivcd the enhanced curriculum reported 
greater sclf-cffic:icy for refusing high-risl.. bch.lviors than did 
those "ho n:c:civcd the classroom instruction only (mC3ll scon:s. 
16.8 �s. I 5.S). They olso rcponcd less intcnuon to ho"e sc."'

before finishing hich school (0.4 vs. 0.5), nnd more rrcqucnt 
parent-child communications about pre,cntion ( 1.6 vs. 1.0) and 
SC!(Uol consequences (1.6 vs. 1.1) In all significant comparisons. 
the direction oflhc findings favorcd adolescents \\ho received the 
enhnnced curriculum. Dose-response rcLltionships supported lhc 
find in"" 
The intcl'\cntion group reportedly dcmonstr.\ted o shift from 
passhc ogsrcssivc ond monipuloti\c communication Styles to 
more iisscnive styles in relation 10 comparison group. 

--
Pill'Cnts in lhc HIV risk reduction intcl'\cntion rcpcxtcd 
signific:1.111ty more gcnc:rnl commun1c:nt1on (p < .005), more 
M:>tll31 risk communic:i1ion (p < .00 I) and more comfort ,, ith 
communic:icion (p < .001) than parc_nlS 1n the conll'OI 
inlcrvcntion Ocbovioml, nonnothe. nnd control beliefs 
signific;uuly mediated the cfTcct of the: intcl'\cntion on oil 
communication outcomes. 
Students reported higher le\'els of e\po!,Urc to inform.uion nnd
communic:ntion from oll sourcei. ,n 2005 th.1n I '>92. Students
reported signlfic:intly more frequent discussion about AIDS '""h
parents and olhers in the soci.il nct\\orl. 1n 2005 in comp;iruon to

_ 1991 
- -
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T:1hlc 2.lb lnlcrvcnrions rromolin� P:ircnl/cbild Communic:1tion conrd. 

SN Authors Year ScttiD" Srudv Ponul:llion 
s. Bell ct al. 2008 South A fric.i Youth (aged 9-13) and their 

(pcri-urban) frunilies (245 inr.crvention 
families r=ri.og 281 children. 
and 233 control fnmilics rc:iring 
298 children). 

� 

6. Phctl:i cl al., 2008 South \Vomcn from poorcSI 
Afric::1 households 
(rural) 

38 

F' d' IPCID .tn 
Findings suggest gre:itc:r inrervcntion cfTcctS on 
c:3rcglvcrs thnn on youth. c�givcr findings sho,v 
signific.lllt intervention group difTcrcnccs in 
comparison to control ,..,ith rc:gllrd to caregiver 
monitoring 311d control, 4S \\'CII IIS U1crc:i.scd 
frequency 1U1d comfort discussing HIV/AIDS llJld 
sexuality" ith children. among other outcomes. 
\Vith rc:snnf to youth, findings sho,,cd :in incre:isc 
in HIV knowledge in the intcncntion group 
compan:d to the control 4S "-ell as low'CI' lc,·cls of 
HlV-rcbted S1iPma. 
Both qualiunivc llJ1d qu;intitativc fmdings indic:i.te 
the intc.rvcntion 1mpro,cd p;inicip:ints' motiv:ition 
and skills to cng:igc with young people :ibout 
sexuality. lntcrviC\YS ind1c.iled women fell gmitcr 
conOdcncc to tnlk to children, used elClllCT 
mcss:igcs inste:id of vague ones, and a runge of 
communic:itivc strategies. Qu:int11:iuve dati 
showed a significant incrc.asc in proportion of 
\\Omen lit follo,,-up rcpor1ing having t.1lkcd about 
sexual is.sues ,vith children comp:ircd to the control 
group (80% vs. 4�/4. odj115tcd risl,. ratio I S9 (1.31-
1.93). Young people confirmed th:it n1othcrs and 
rclruivcs :iltcn:d their communication ''> l e  Qlld 
content after cx�urc to tJ1c 1ntcnc.n11on. 
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T11hlc 2.le lnlcl"\'Cntions Promoting Parcnt/chlltl CommuniC2tlon conld. 

SN Aurhors \ car Sellin!! Stud, rooul:uion 
7. Poulsen ct aL 2010 United SllltC:S and Adults" ho arc prim;iry 

Kcnyn (rural) caregiver to a child ased 10-
12 )C3IS :u b3sclinc and 
lived \Yith the:: child ror p:U-t 
) )C3rlo 

8. Vandcnhoudt 2010 United States and P=ts 

Cl 111.
I 

Kcn)ll (rural) 

l 
I 
I 
I 

···-.

9. \\.'amo) i ct al. 2010 T11n,..inia (rural) Eight \\ceJ..., of p.in1eip.:in1 

I 
obscna1ton. I 7 Focus 
Group D1-.cu.i.\1on, and 46 

I 
in-depth inteT\ iC\\S \\Cre 
conducted "11h ) Nlng 

: people: :ii;cd 14-24 ycnn :ind I 

pn.rcn� or those in 1his asc 
-

groun 

�Q 

Findia0_s I 
400/4 orp:in:nis in Kcn)'ll had nC\cr ulled 10 their •

child about I UV/;\IDS, \Vith JS··• or �rents thou&ht 
that ulking about sc\U3lity encourages SC'- Md 61 •. 
bclic\,ing their child \Ya.s too )OUOG to lc.,.m
about SC.'<- Commun1c:uion \\llS associated with 
p,vcnul perceptions or child radmcss to IC3lll about 
sc,uahty, if they h3d received inronnation 10 
educate their child about sc., Md ,r the) h3d grc:ucr 
scxU31 commun1Cll:ion �nsi,cncss (sl.111, comron 
& confidence). 
II i&h 1111en<bncc from parcnt.s 111 all intcn'altion 
scuions and reported being s;11isficd \vith the 
intervention, finding 1t helpful and II confidence 
booster. The m:ijoril) also reported hi, ing slwcd 
intervention inform1111on "ith pcl'>Ofti other than 
t.hc1r child, indicating bish lc,cl\ of dasscmuuiion. 
Sigrulicant 1mpro,emcn1 in p3rtnL11 auitudcs 
conccmins sc,u:ituy cduc.:ition. \\ith parents 
rcponing i;,ctcr use of positi\C rc1nforccmcn1 and 
monitoring� 
A lacl of trust in \\h:lt !he) could s;i> to their partnlS 
\\lLS rcponcd b) )-oung rcople for fear of 
punishment 
P11rcnts ,,ere constr.11ncd 1n their communicauon due
10 I.sci. or I.no\\ lcde;c :i.nd rc-,triCII\C scnd<:r and
cultural llOmlS 
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2.9 Conccplual rr11n1c "ork ror 1hc slucJy 

PRECCEDC-PROCPED \\111 adopu:d for this study 

2.9.1 The PRECED�l'ROCEED �locJcl 

Green, Kreuter, Deeds ond Potidge (1980), developed the precede frame11orl.. fhe model 

helps to Identify the con1ribu1ory foctor$ 10 hcahh problems. !his model e,pl.11ncd the roc1or 

importo.nt to an c'"pccted bch11viour The model 1s useful 1n b,;h.111ourol d1.:igno\1\ unJ 

c11oluo1ion, to create avenue for impro1cmen1 or 11c11 mtc:r.cntion �1ra1eg1e� 11hcrc nctc'>�I) 

ll1c 1nodcl is bro.idly defined to include epidcm1oloa1cal, social cn11roomcn1 ond ccono1n1.: 

Indicators. 

The Epidcmiologic:.il and social d1Jgnos1s phases rclaccs 10 the Issues of  qualil) or life of 

ind1vlduals and communities The problem chat ncgace chc impoc:t of  scxualit) education on 

odolcscenl\ arc sochill> indic:atc:d by health and he;ilth related problem. lhesc Include 11clfarc 

problem, ho1vc\er, issues lil..c se:-.uolhy infonnotion, sc.'"uol misconduct, teenage pregnancy 

and obortion handled, ccono,nic hllltlship, sh) mg DWD) from rc\ponsibihtics, indigenous 

euhurnl beliefs. negative opinions of sign11icon1 other. olw hnd impact on the: odolc\Ccnc 

The bcha1 ioural and non bcha11ourol d1agnosl\ 1n1olles issues such O\ comphJncc to 1hc 

conteM of sc:-.ualit)' co1nmun11:,,11on c,changc 111th parents and ccrum infonnouon {!t1cn 

could h111c pos1111·e or ncga1i1e impact on the hcahh of che recipient Precoucion and rnc;asurc\ 

hM to be 1111..cn as 10 ho11 the) respond to od11cc 11hcn the) receive J\RII infonnacion from 

their P'11'Cnts 

The aim of PRECEDE-PROCEED model wus to provide a cornprehcnsilc frome\\Orl.. for 

nsses�ing hcnlth and qunllty-of-lirc needs and for designing, 1mpkmcn11ng. and c�olu.iting 

hcohh pron,ouon and 01hcr public hc.ihh programs to mttt those need�. PRECEDE s111nds for 

(Predisposing. Reinforcing, and Enobhng ConslrUcts in fcJucouonal 01.igno,1\ illld 

Evoluocion) 11 h1lc the PROCELO slllltds for Polic}. Rc1i:ula101). Jnd O�ani1.111011.1I 

ConslrUclS in Cducnuonol and Ln1-1ronmcnllll De, clopmcn1 

fhc educational diagnosis assess factors on1ccc:dcnt 10 pcrfominncc or bchn11011r -the: 

predisposing, enabling ond reinforcing factors oITc:ccing cffccuvc and :ipplicnuon or !IC\U,dil) 
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communication among parent, and thcrr 1dolcscen1S end �pccilicauon, ol oppropriut� 

stn11ca1cs to be used in solving encoun1crcd problems 

•

• 

rredbpo,lng fnclon, \\hich moth ate or pro�ide a n:ason behind ony behaviour: these

include knowlcdae, nllitudcs, cultural beliers, norms and perccpuon.

En11bllng factor,, rcrer to their skills and competencies, resources and r,l\Ourablc

environment \\ h1ch enable persons 10 act on their prcdi5posiuons, 1hc\e focton include

available resources, suppol1l\e pollc:lc\, llS>l�tancc and SCr\ 1cc,

• Rcinforclnl! fucrors, Reinrorcinii factor. relate ro thing\ thar \\ 111 ,ncn:J\c: 1h�

occurrence or stttngthen the behaviour. This includes pel'C-ep1ion and a,":pt.1n,c 10

communicote \\ 1th adole�cnt.s, \\hich come into phi) oner behJ\ ,our ha� b.."Cn 1n111,11�d

they encourage repetition or persistence of beha\ ,our) b) pro, iding continuing n:1\anh

or incentives. Social suppon proi\C., �unincc. and S) mp1om n:llcf miut11 all be

considered re1nforc1ng rac,ors

Among the contributions or the PRLC[DE model 1s that it has encouraged and

foclli101ed 1non: S) stemallc and comprehensi�c planning of public he.11th programs

Sometimes practiuoners and researchers auempl to oddress a specific health or qualil)·

or-life issue in .i panicuhtr group or people l\llhou1 kno1\ ing ,1 hether those people

consider the issue 10 be import.lot. Other times 1hc) choo'-C in1cncn1ion, the, an:

comro11able u�ing rnlher than se.irch1ng for 1h1: mo,1 appropna1c inlet\ cnuon lnr J

panicular population Yet. \1hat has 1,orkcd for one group ol people ntil) not n,:,:,:,,1111)

work for another, gilcn ho,, grca1ly people diner in their p1101111c,. \ ,lluc, anJ

behaviours (Fis. 2.1).

PRECCDE thc:rcrorc begin by engaging the population of ln1crc\l lhcmsches ,n a process or 

idenlif)ing their mos, 11npor1ant health or qualit)-of-life iS5uc:s. Then the model guide\ 

resc:irchers and pracutionc:rs to determine 1\ha1 enu�s tho)C issue: 1h01 is, what must precede 

them. This\\�)'. intc:ncntlons eon be dt\igned based not on spec:ula1ion but, m1hcr, on o clear 

understanding of"ho1 factors lnnuencc the health and qualit)·Of-life issues in 1hn1 popula11on 

As \\ell, the progression from phase to phase \\llhin PRECEDF allo"' the practtuoner 10 

establi\h priorities in each phase that help narro1, the focus ,n each \Ub!>C�uen1 ph.:i\C w 11, 10 

arril'e 01 n 1igh1ly denned subsc1 of foctors ns 1argel!. for intcf\c:n11on I It",� c,...:n1t.1I ,111,,

no single progmm could afford 10 address all the prcd1\po)mg. cn.ibling �nd n:111101-mg 

-l I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



raciors for oll of ihe bch11viours, lifestyles and environments that 1nnucncc all 01 the hcJlth 

and quollty-or-nrc Issues oflntcrcs1. 

PRPCEDll h11s four phases, which m:

Ph1uc I. ldcnttf) ing the ul11m11te desired oulcomc. 

Phase 2: Identifying and selling priorities amoni: hc.ilth or communll) 1\sucs and lhclr 

bchnvlourol and env1ronmen1nl detcnninants that slllJld in the ,,a) of achlc\'ini: lhot rcsul1 or 

conditions thol hn,c lo be 01u1ined 10 achieve that result, and ldcnllf)ing 1hc !>.:ho, tour,. 

life�tyles, nnd/or environmental foctors thnt offect those is\uc; or cond111on, 

Phn\c J Identifying the predisposing, cnnbhna. nnd ni1nfon:in11 l.itlor\ 1hat ,an illlc�t thi: 

behaviours. nuitudes, ond cnv1ronn1cn1nl factors s1,cn pnont) 1n l'hn,c 2. 

Phase 4: Identifying the odminis1t11tive and policy factors thlll innucnce ,,hat c:in be 

implemented. 

PROCEED h:is four phases th:it co, er the octunl 1mplcmcnU11ton of the 1111en cntion and the 

careful evaluation of the lntcncntion, ,,orking b:ick to the ong1nol s1nr1mg point lhe 

ultimate desired outcome of the process 

Plrnsc 5: lmplcmcn1ntion; The design and oc:11131 conduc;ting of the intenention 

Phnsc 6: Process e,nlun11on; l:nsunng 1h01 the intcncnuon ,,os carried out as planned. 

Ph11�c 7 Impact c,al11.1tion: Find out If the 1ntcncn11on is 1t11,1ng lhe dcsiml 11npoc1 on 1hc 

111ric1 population 

Phase 8· Outcome e,aluntion Find out if the in1cr.cn11on k,uh to th� out�om.: 11h.: J.:,11,-J 

result) thot ,,as en, isloned in Phnsc I. 

Annlysls or ErTccl or Training on p:irrn1 or atlolc.<iccnl on AJUI using l'rrcctlc - l'roc�tl 

1\ lotlcl 

PRECEED 

rrctlis11osini; rnctors· Knowledge of pnrcnts and odolcscenls on ARII, \dolesccnt 

communication: 1hcir pcn:cpttons aboul ARit communication determine the p.,rents' lr,cl of 

re:idiness 10 communl�tc ,�uh their odolc\Cent's children Thc\c ,,ere 1ncorpon11ed 11110 the 

suney questionnaire 

£n11blln� ruc1or� The enabling factor\ Included ovoilnb1hl) of 11mc tor J1...:u'""" It" 'I! 

with the odolcsccnts' children ond crcnting suilllble en, 1ronmcnt tor 1he di-.cu�\11111. I hi' Jh1• 
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lncludu knoWlcdsc of 1\RJ I issues which mllkcs it possible for indi\ idual parent to d1!>Cu» 

ARI I Issues \Ylth their odolesccnt children. 

Reinforcing fAclors: l\llonitorins, supervisory guidance and c:volwition of the implcmcnt:iuon 

actlYitics nnd peer influence, support from the sign11ican1 are some of the factor.; that would 

cncourngc p11rcn1s 10 open up communic111ion with chc:ir odolcsccnt (Figure 2.1 ). 

1111s model \YIIS used 10 design the irutrument for the study Issues documented under the 

predisposing foetors \verc the knowledge of both the adolcsccntS 11nd their p11n:nts \\ hile the 

enabling factors� the Cllpachy building provided the p:ircnlS in discu)�1ng AIU I 1\,ul.') "11h 

their adolescents ond the reinforcing factors \\Cit: month I> meeting� ol rc\c.in:h \tudcnt "uh 

the p11rcnts to provide supporti\'c supervision and monitoring. 
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Adminls1r:11ivc 

Dingnosis 

Communic::ition 

and information 

str.1tcg1cs for the 

implemcnuuion of

hC3hh promotion 

intenention 

among p:ircntS 

1 
Resource 
development for 

EduClllion:il 
Diagnosis 

Predisposing Factors

• Knowledge of ARH

• Perception about p:ircnl­

adolcsccnt communic:ition on

ARH 
• Ability to practice s:ifcr se,,-:

beha,iour

t 
Enabling F:u:tors 

... cduc::itiorul 11 ... -- - • A ,-ailobility of p:ircnts

for communie.ition 
intcncntion 

Design 
Evalu:11ion 
t--1onitoring 
Process of 
lmplcmcntlltion 

Strategics 

• Suppon of trained
parents

• Availubilil) of
infrastructure ofRII
CQl'C services in the 

Reinforcing Fnclors 
• Influence of family members
• Po�itive peer group support

• Sust.imabilit) of ARM communic::ition

Och:1'iour Uc:alth 

lnitioic and Prevention of: 

eommunic:ite Prcgna.nc)', Qbonion, 

,vith ,ulolcsecnts STis including HIV 

on A Rll Issues 

Fie.ure 2.1: Application or PRECEDE-PROCEED model 10 the eff«l5 of cducation:il inccn-cntion� on KnO\\kdgc and QWIUI) of 

Reproduc1hc ITc:illb Cornmunic:ition bcl\\cCn 1'orcn1s 1111d their Adolescents in r,,o Communities ,n ltr.ubu, Nig.eri2 

44 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.9.2 Appllc111lon or lhc Concep1u11I Framenork 

The model focu'iCd on bchovioural intcncnlion. :iddrcs\inll ho1, co�n,111,: pruc:.:,,c, 

contribute 10 behaviours The model 11a.s grounded in p�}cholo1:ic:il undcM>t:indinf ,,1 1h, 

«otog1c.il fr11mc110<k of human behaviour h focu� ancntion on 1dcnlll}1ng gap11111hin lhc 

personal• lc\cl prcdisposilions of kno1\lcdgc, pcrcepllon ll!ld oniludc th:IL detract from 1he 

desired bch:iv,our. Interventions ore 1hercfore desii,:ned 10 spccilicall) 1ddrcl.\ 1hcsc concern, 

10 improve kno11lcdge, pcrcepilon and 11111udc lh111 contribute 10 the dc1ln:d bch111 lour The 

PRf.CEDC model provided opponun,iy 10 diagnose 1hc heahh rclo1cd problem among 1hc 

parcn1s and &heir 11dolesccnts and idcn1ilicd II gap in the l.no,1 ledge; proffered solurlon using 

the e,isting structures in 1hc communil) 10 provide cducatlonal in1ervcn1ion J\ctuall), the 

model identifies p:ircnts' suppon and ollitudc to11ords ARJ I as rcinfun:,ng foc1ors ,n lhc 

d)nDmic of Safe Reproduc1i1cc heahh bch11viour of the 11dolescc:n1s Cnablini; factors includ1.-.

av1lloble lnfras1ruc1ure of rcproducth·c hcahh care \Crl ice� in 1hc communt1)/\cl111ol 111J

policy

The PRE.CED!:. model wns opcnuionalisc:d in designing 1001 for this ;tud) and 1h1s pro11d.:d 

opponunaly 10 diagnose the health n:hucd problem among the parents and 1hcar odolcscen1 and 

identllicd gnps in the knowledge of ARJI issues and p:,nem, frequent) nnd qualil) of 

comn1unico1lon were used 10 orgruiiz.c &raining in1cr1 en1ion for the p:,rcnt, On the 

predisposing factors, knowledge of ARII of both p:ircnts and adolesccn1 \\Crc measured b) 

responding 10 the sci of qucsttons on IVD)S of pmenung prcgnJnC), mode of 1ransmi\sion of 

STIii IIV. EnoblinQ foc1ors 11crc me:uurcd b) do.:umcn1in11 1hear \Ou recs of \RJ I informa11on 

and p:,ncm and frcqucnc) of ,\RJ I commun1ca1ton bc111ccn p.1-rcnts -1nd 1hcir adolcs.ccn1 

f molly, rcinforcinll foc1ors 11erc 1hc fac1ors 1h01 mhibi1 or promo1c parcnt'clulJ 

communico11on. Also included as n:inforcing fac1or 11:is lhe 11ccl..t) mcc1ing 11ith thc par.:n1, 

in the ECi cornmun1I) All thc�c 11crc onal)�Cd and u\cd 10 UC\iQn 1r.1it1111i: 1nlcr1 cn1111n h11

1hc parents. 

The d111a pro1 ,dcd ll buls for choosing U1e in1ervcn1io11 lhot wen: used as c,ptoincd in Chaplcr 

four The training oc1ivi11cs empo11crcd U1e parents wilh necessary skill 10 communiet11c 

ARI I issues l\tlh 1hcir adolescents and thereby reducing sc,-uol pmcticcs Training of parcn1s 

on ARI I 10 cfrccltvcl) communicate Allll issues II llh 1hcir adolc�ccn1 arc wmc of the 

enabling fac1ors 1hot 11ould ossisl p:1rcn1s in the deliver) of ,\RII in 1hcar lilrtnu, home, Thu, 

training \\IS used 10 provide sohlliOn\ 10 1hc IJcnlllicd gaps 
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CHAPTER THREE 

J.O �IETIIOOOLOC\ 

J.I lnlroductlon 

The chapter describe, 1he research process and cQ�crs issues rcloling 10 research dc)lgn and 

scope, study location, study population, methods and instruments ror d31a collcc1,on and 

sampling procedure as 11cll os v1hd1ty and rcliobilhy of the 1ns1rumcnts u�. II olso dc\cn� 

the doln collecllon process, d.111 man1acmcn1 and on1l)'sis, 1hc implcmcn1a11on of 1he 

lntCf'tnlion, limitations of 1he study and ethical cons1dcr.111on� 

3.2 Hcsct1rch Design 

The stud} ,�as qucisi-c,pcrimcnul in design invoh Ing p;mnls ond their 11Jolcsccn1 children in 

1\\0 Local Go,cmmcnl Arc:is (LGA) • ldo and �gbcdl LG1\� In 0)0 s1a1c, Nigeria ( l able 1 I 

and FIQurc 3.1).1110 m:ijor communuies {1011ns) ,n thc!>e I G.\) ,,ere r:1ndon1I) ulloc.:ucd 1010 

1110 study 11rms by balloting these 11crc Egbed:i I) the C,pc11mcn1.1I Gn,up (£ C,J und hJ., " 

Control Group (CG). TI1c study consisccd of lhn:c marn ph.15<:� a need� OSSC)\mcm 

inlcf'cntion 11nd o 6-n1on1h fol1011-up oclil'h) (figure 3 I), 

\\'ilh the quM1-c,pcnmcn1ol design. the 1n�cstig111or was 11blc 10 obscf'e the changes 1h01 

occum:d over lime 1111h dependent 1ariablcs. Such changes included ini1io1ion ond rncrcnscd 

frequency of ARI I communicalion bc111ccn p:ircnb and !heir adolcsccnl childrcn. increase In 

AJlH kno11 lcdge, and improvcmcnl ,n quahl) of commun,ca11on JnJ cllcc1s on ,c,ual 

bch,l\ iour TI,c cs1ima1cd distance bc111ccn the 1110 LGAs i> 22 l..m· Inc dcs,gn 11,1\ al-.o 

used 10 conuol for the po1rn1lal billS vllriablc through rondomi1111ion. 

T111Jlc J. I: Surnmnry or re.search design 

Group, 

Baseline tlaca 

collcclion 

E.,pcrimrntal group (CG) 01 

Control croup (CG) o, 

. 
o,• Dciscllnc tlncn oollcc:11on 01 fG Ol 

O,• Baseline tlu111 collcc1,on nl CO 0, 

�lc,asurcrnen1s 

ln1cncn1ion 

T
r011011-up ,une) 

(Six month�) nnd cv11lu:11ion I 
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J.J Scope or the Study 

The scope or the study 1vllS limi1c:d to parents ond 1hcir odolcsccnb aged 10-19 }CJr, 1n 

sclcc1ed households in the l\VO LG As. The communillC) ,n Egbcda compnscd of r em1dln:. 

Mosafejo, lrcwunml, T11nmo ond Road D while [do, ld1 lgb3ro. C:am(l I arm Sc11kn1cnt Jn: th1: 

communi1ics in ldo LOA. Pre-test ond posl·t�t ,,ere condue1cd 10 ,nc.t,uh: 1hc out�o111� ,,1 

lnlervcntlon rendered by the parents on knowledge of adolescent n:produc1i1c hcilhh l\�uc, 

Including: lnithuion, frequency ond Improvement In odole�cnt rcproducu, c: he.illh 

communicallon bcl\1ecn pnrents and their adolescent and quality of tUt communic.ilion. 

Adolescent reproductive health issues considered in this study Include STls. IIIV/AIDS. 

tccn11ge prcgnnncy prevention and adolescent ph)siologicol development. 

3.4 Description or Study Sites 

11,c sludy shes were Egbcdo and ldo Loe.ii Govemmcnl Arc� of 0) o Stole Cgbcdn I GA 

\\IIS randomly ollocalcd 11s lntcr1·cntion ,�hllc ldo LOA. a.s control I he I G,\s II ere (clcc1cd 

because of ihe n:seorchcr's assumption th11t they ore similar in  nature and choroctcri\tic,, ho1h 

being peri-urban 1,,GAs. De lolls about the fe3turcs of each LGA ore provided bclo11 

J.4.1 Egl.Jctln Locnl Government Arco (lnterve111lon) 

Egbcdo is o peri-urbon LGA II hich wns carved out of Logclu LG/\ in 1989; 11 is located in the 

cnstcm prut of the state ond is oboul 12� from lb3don. It is bounded in the north by 1,,ogclu 

LG/\, in the south by Ibadan north CllSI, in ihc ,vest by Ono-0111 ond in ihc cost by (sol.on LGA 

of Osun Su11c. The ,najor rood in the LGA is ihc lbodon-lfe express rood. There ore 1 1  

politico( 11•nrds in ihe LGA namely Erunmu, A)cde. Owobnle, Ajiwogbo, Olodo, MonolJln, 

\\lokojoi}c. Oscngerc, Egbedo, ,\lnl.io and Olub3dan. 11,e IOClll government hos o second clnss 

Obil with ihc title Elegbc,fa of 8gbcdo 111c major source� of ,,01er in the local go,cn1mcnt 

nrc.1 ore "ells cind bore holes. 

The locnl govemn,cnt hos on cslimaled 10U1I populo1lon of 311.281 a� at 2013 11 hen 1he �,ud) 

was conducted. or this number, the es1imntcd torgct populolion of adolescents is 15.56-1 

(NPHCDA, 2008) rcprcscnling 5% of the population. There arc 21 govcmmen1-o" ncd health 

focililics ond lots of privalc and mission 01�ned health focilitics scattered 1111 o,cr the local 

government. Mojoriiy of the lnhobllllnts ore Yorubos wiih very few lgbos, llousas, fulan,s, 

Tivs nnd ldomns. The 1nojor occupation of ihc inhoblmnts ,n the rurol communities Is fanning 

"hilc majority of those in the semi urban communit} nrc troders nnd ci,il servants. The 111aJor 
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religions proclised in the LOA arc blam ond Chr1stu1111I)' ,�hile some 1nd1gcne) also pnaui� 

1rudi1ional religion. Polyaamy is more common In 1hc local go, cmmen1 th'1ll monogam). 

There ore sc�erul churches of d1ffercn1 denom1na11oni ond mon) mosqucs 1n the LC.\ The 

I OA hu scvcrol , 1C\v1ng cen1rcs that g1,e the adolClCcnls anJ )oung adults 1hc opronunll1c, 

for rela1<01ion and access to ,v111ch foreign f001b311 matches 

The LOA Is home to numerous marl.ets 1he major ones bcina C\\ Gbay1 n,,mcJ Oola Jg,: 

trunmu, Monatan and l!gbcda marl.ets Sc,erul componic� ha,e 1hclr base ,n 1h� Ju,i.11 

go,·crnmcn1 ond this includes lgerian Dre,�cncs, Coca-cola pl3nl in A�jirc, Sv,ord l.,\\C:cts 

Dana Ph11rmoccu11c11I Company and Bode Fo11m Jb;idan Airport rs loc111cd ,,uhin the LOA 

There arc other smnll scale Industries IOClllcd in lhe LOA like sawmills, furniture makers. fish

farming, g:,rri processing factories and palm oil processing factories. 

JA.2 lrlo Locnl Go, crnment Arr11 (Control) 

The LGA has its head quoncrs 111 lrlo along the lb.:ufan Cru,,.1 ro.,d The LG/\ c.imc: m10 being 

In l\lay 1989 \\hen ii \\D\ car\cd out of the fom1er �\l.m)clc Local Go\'ernmcnl ;\n:.i TI1c 

LGA covers on Drc!3 spanning the follo,,,ng maJOr commun111es \p:>111 IJol.odo. On11-,\rl10. 

Al.ufo, Apelc ond Dokn1011. lmrortilnl v1lla11C$ such os Ogun\\Chindc, D.ido, Oderc1n1. 

Odc1olo, Odufc:1111 and Alogbao Ore! olso s11cd ,,ithin the local go\C:rnmcn1 11 ,hares 

boundaries \\Ith Ogun S1111c in the sou1h. lborap:> Ens, LGA in the \\CSI, \lijio LG,\ anJ 

;\l..in)cle LG/\ 1n the north In the cast it shores boundoric� \\ uh lbndan onh. lb3d:tn oulh­

\Ve)t ond Olu)ole LGAs. The LGA cons1st.s of1cn \\3rds. 

The m11jor occup:11ion of the people is forming They gro,, o vnr1ety of crops such os cocoo, 

l..olo nuts, palm•tm:s, oranges, pineapples, mnl,c:. c11Ssa,a, banana ond o wide range of 01hcr 

fruits. ldo LGA con be opll) rcferml 10 as one of the fruit b.1�1..cts of the SI.Ole Pons of the 

LGA ha,•c some mdus1ric� :ind other economic ,cn1urc, \Ucha., 1he ,,gcrian \\ ,re JnJ C .ihk 

industries ond Lolio Ho1cl. n,e LGA also cnJO)\ the :.cniccs ol mcJ1um anJ ,n,all ...:ak 

industries for the processing ofogrieul1uml produce: such os co\\.:1\.1 ond c-.\\hc,, nut, 

Some of the mojor 1owns in the LG/\ ore i\p:>to, ljol.odo, Apcle ond Omi \dio. \lo,, pan\ of 

the LG,\ lock pipe-borne ,,atcr. 11,cn: are three m3lemil> centers in the LGA \\ h"h ore 

located in ldo, 1\l..ufo ond Omi-Ad10. The six dispcnM1ncs in the LG/\ arc loc,ued ,11 ldo. Om,­

Arllo, Ape le, Al..ufo, Odctolo and Kogue. \lojoril) ol the people depend on commuter sen ,ccs 

such os u1.,i c.1bs, commcrcinl minibuses and mo1orc)clcs os means or 1111crn.il trun)ponotion 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



There is tremendous incrcalC in the use of motorc)clc for commercial purpose\ ,n lhc major 

1o�ns and villoacs. �1ost ro.ids on: nol 14"Cd Gild 1hcrcforc mllll)' of the vlllagb arc 11ccess1blc 

only lhrough molorcyclcs. There arc many film houses located in the LGA lhal pro\ idc the 

adolc5ecnts and )'Oung ones 1hc oppor1uni1ic) 10 c,changc ,d�\ and ,nformation 

l11crc ore lhrcc grndc "C" customary court) ,n the l GA \\hich arc located in ,\l.ufo. Om,­

/\dlo and ldo The!\'. arc 75 public pnmar, schools Gild 24 \ccond.'u) school) In ldo I C. \ 

11tero arc 92 registered private nurser) and pn1n111) schools and c1gh1 n:g,itcrcd !,i:,:ondJI') 

&chools In the LGA. There arc altogether 21 health centres in the LG.\ onl) four of,\htch 11rc 

ho,\cvcr funclionol 
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J.5 Study ropulntlon 

Tiu: s1udy populo1ion covered pnreni, living ,..,i,h their odoleKcnl5 (e11her mole or fcmolc) 

•acd 10-19 YCllrS TI10 o dolcscenLs could either be oppn:nllccs or studcnls bul must still be

li..,ing \\ilh their p11rcnts while the study las1cd

J.6 nrnplc Sl�c Calc:ulorlon 

TI1c snmplc s,zc ,�oJ colculotcd using a srmphlicd form of compari,on bel\\ccn 1110 
• • 

proportions II" en :is 

'1 = 
(za-ZfJ :(Pl(l-Pt,-PZ(t-P:?] 

(Pt-P:?): 

\Vhcrc 
n • Minimum Sllmple Sl1e 
Z. 1.96 (95% le,el of confidence) 
z. o s.i cso•. po,,c,J 
Pr • O.SO (Oo.scllne Prcvolcncc) 
PJ 0.75 (Anlici�tcd n so,. rncn:ilSC) 

n - (I 96±Q.8�l
1 
IQ,�Cl:2,�l + Q,ZlCl·!l.Zlll• 
(O.S-0. 75)" 

II - 1�.lll
1 

(Q,2� + 0,18Z�l 
(0 25)1

II - ss 

II n 60 

(Cochn111<:. 1953) 

For bo1h I GA, o minimum of 120 p.1rcnlS and 120 odolcsccnl) \\CfC required for the \lud) 

I lo,�cvcr. the c.ilculau:d �mplc )rtt \\US increased 10 200 p;ircnlS nnd 200 odolc\Ccn1, 10 

mole pro\lston for the rm proper complc1ton of 1he qucs1ionnain: Ill \\Cll ll\ the 011rr1iun 1ha1 

n1oy occur 011hc follo11-up (Sec Figure 3.2). 
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T11ble 3.2: Sn,nplc size In Slutly Arn1s 

S1utly Grours 

Pnrcnts 

EO 100 

CG 100 

TOTAL 200 

Categorll'S 

Atlolcsccnts 

100 

100 

200 
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• 

3.7 Sompllni: l'roccdurcs 

1\ three-stage sampling technique ,ru used in selcc1ing responden� for 1hc s1ud}, lhc til"II

sUJgc involved llsting of communities in egbeda and ldo LGAs. In each of the LOA, live 

communities \\'Cre randomly sclcc1cd with the assumption Lhat required srunplc size ,vould be 

obtained. The houses/compounds in each of the selected communities were then enumerated. 

111c second stage involved lhc systematic selection of the houses using the cfru;� inu:rvol 

Simple balloting \Vil$ adopted to select the s111rting point ,,here the in1crvlC\\\ tool.. place 

Third stnge involved the sclec1ion of the parenlS ond their 11dolcsccn� t>.»c:d on inclu�1un ,111J 

exclusion cri1crl11. TI1e research ,,as introduced 10 the p;irticlp;inlS ond onl) lhO� th�t n1c1 lht' 

Inclusion crltcrio ond ,verc willing 1.0 particlpalc \\ere rccrui1cd EfTons \\CIC made 10 enroll 

only adolescents 1h01 reported thol they would be available 1hroughout the course of the stud} 

111is ,vos done as pan or the sc�nlng procedure 10 only enroll those p;ircnlS ond their 

adolcsccnlS Lha1 would be nvnilablc in the commun,t) for the enurc du11111on of 1he s1udy. 

An)' parent 1h01 hod odolcsccnt malc/fcmlllc (in or out of school) aged 10-19 ycors ,,ere 

included in the study ond intcrvlc\\cd. In cases \\here more 1hon one parcnl ,,as qualified for 

the study, one p;ircnt ,vns selected by simple balloting from such house "ith 1hc odolcscen1s. 

To maint11in gender balance, efforts \\'ere n1adc to enroll equal number of m11les and females 

in the study. 

3.8 Inclusion nnd Exclusion Crilcrin 

3.8.1 Inclusion crllcri11 

Inclusion criteria for this stud) ,,ere 

I. ,\ pt1rcn1 having on adolescent child (10-19 yc11IS) living ,, ilh him/her in the same

house;

2. A, nilobility of pnrcnts and odolcscenlS for 1he dumrion of study; and

3. lnlcrcst in participolion in lhe study.

3.8.2 Exclusion crllcrin 

These ,,ere 

I. Parents 1hal hod adolescents \\ho did no1 lhc with them 1n rhc same hou�c •

2. Parcnrs ,, ho did not indicole their in1en:s1 in lhc stud) :ind 1he 1mining: and

J. Porcnrs or odolcsccnlS 1h01 indica1cd non-av11ilobi111y during 1he period o1 1111: rl.'\l.'Jrd1

work
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J.9 ln11run1en11 or D1111 Collcellon 

Both qu:ilitoti11c and quontito1ivc methods were used ror doto collecuon, the� \\Crc I ocu, 

Group Discuu,on (fOD) using fGO guide (See Appcndl\cs 11 and b) and o rrc-,c�1cd )Cml· 

,trotturcd qucstionno1rc (Sec Appcndl\cs If I and b) The fGO \\U u...:J to \ilhdJtc the 

contents of the qucst1onnolrc. T\�Clvc cxpcncnccd research nss1sUlll� (RA�) th:11 mode up or 

six moles and si'C rcmolcs \\Crc rccNltcd and trained ror dota eollcclion EITons \\Crc mode to 

recruit RAs that hod 11 IClUt minimum academic quollfie111on of No1ionnl Ccnlfico1c of 

Educntlon. 

J.9.1 Qu11llt11th c D111a lnstrumen1: Focus Croup 01 cu ,Ion Guide

The fGD guide Cllplorcd the rcproducth c he:ihh problems that ,,en: common among 

adolescents, sources of rcproduct1\C health tnformotlon and fictors thot con 1nhib11 or enhnncc 

parent-child commun1c;ition The d1scuss1on funhcr sought su11gcstions from the pnn1cipant!> 

on how parents con be cmpo,\ercd 10 ini11.11c: and dll,cu�s ,\RH\\ ith their odolcsccnt children 

3.9.2 Quontllothc Doto Instrument: Quutlonnnlrc 

The rcscru-cher uscd the findings from fGD u basis for the development of a semi-structured 

qucstionm1lrc: (Appcndi,cs llo ond llb). Question itemi. "ere also dra,\ n from literoturc 

rc11ic,v ond previous research projects (lzugbJra, 2007, Aldn·Otil..o. 1998) relating tl• pJn:111 

child commun1c.i1lon OJnong the odole\<:cnt) The purpose ol U\lni: 11 quc,11 ,nn,1,,.. "•" 

collect d:11:i that \\Ould be used for 1cs1111g the set of h)pothe,c, It 111� cn.1blctl the rc..:.ir�h 

student 10 compMe the quan11ta1hc data ot baseline ond follo"·up. 

The questionnaire consi�tcd of 108 open ond closc-c:ndcd question 11en1s, divided into li\c 

sections· 

Section A: Demographic Chor11ctcriJtlcs • TI1is was used 10 document the dcmogr11phic 

choractcristics of the respondents (p;irents and adolescents) 1 hcsc , :irioblc, included the oge. 

)Cl\., religion. ethnic group. cducotlonol lc�cl ond occup;11io11 of parent\ 

ecllon O: Kno11 ledge of Adole cent Reproducri\ c llc11lrh • The \Cc lion conwmcJ 

questions relating 10 knowledge nhout vnriou, modes of tran�mi,,i(in untl pn:1cn111>0 ol 
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IIIVISTls. Knowledge about I IIV ISTls prc\cntion \\ilS 0\1te,,cJ on th1rt} quc,trt-f"S I he fir.1 

sc\cn (7) quc)tions were based on ,,11ys or prcvcnung prc:gn.inc), eight (II) quc\llon, \ ,,r,· un 

,,a).s or I\Oldina STls ,vhh truc-or-rolsc �ponsc: thm: (J) qucsuon> rocu)cd on mod� 01 

tran�mlssion of I IIV/AIOS, three (3) q�clons focu_scd on the potential ri\l 1WOC1ated "uh 

e,1rly pregnancy among odolcsccnts and c1ah1 (8) question items focu� on the ph}\ioloa1c:1l 

development of adolescents. 

ccllon C: r1111crn, ond Qualll) or Communication. The third section 111LS u\Cd 10 111SCss 

the patterns and quality of commun1couon bct\\ttn p:trcnt and 11dolcsccn1. f'his 11as obtained 

through the responses to Issues rc:loting 10 patterns. frcquc:nc:} and qu:ilit> or communication 

Assessment of quolity or communication 11u done \\ilh IS quc,11on 11cm) that 0\1.:,...:J 

clarity ofmcssoge, rcsponsll•cness and comronobiht) orboth 11,1nlc:s dunn11 the d1...:u,,i1111 

cctlon I): r1ui Sources or IU I • f'he fourth ,ccrlon whcnc:d inlormnuon on thl" -..,ur,c\ vi 

AIU I inrormauon 10 the adolescents 

Section E: F:actors Inhibiting or Fadlltatlng rarcnt-Chlld communkntiun • This secuon 

formed the lost sccuon or the qucs11onn11irc: "hich elicited information on lhe facton. 

inhibiting or focilitaung p;'lrcnt-<hild communication. 

3. IO l\lc:thotls of Outn Collection

3.10.1 Focus Grou(l Discussions

Inc p3nlcip:int.s for the FGD ranged from 8-10 for �ch or the FGD conducted Con1en1en1

places lil.e under trees and beside residenual building\ "here there arc \hades and frc:,h ,11r

where 1hc:re \\Crc: no distractions \\ llh1n lhc community \\C:l'C places used ror the: conduct ol

the: fGD These: ph1cc:� \1c:rc: those IOC.11ions agreed upon by 1hc panic1p.1nh Inc FGI>) \\O:fl

conducted first to get more 1ns1ght into 1hc: rc,e31'Ch 10111c, Jnd tho: finding, lrom 1hc I < ,I>

\\C:re used to 1mpro1·e the quatny of the draft questionnaire before lim1il) used ror dJIJ

collection.

Defore the commcncc111cn1 or !he FGD, paniciri;ints were told about the pu� or the 

rc:sc:3/'Ch and ,1erc nssurcd 1h01 their v1e1�s would be used for the riurpose of the rc:sc.trch 

The) \\Cre 115surc:d of conlidcntiollty of mfonnolion pro,idcd In order 10 11ro1c:ct 1hc,r 

identities, p:inic1p:ints \\ere therefore 1old not to mc:nuon their nome, during the di,.:u�\1on 

The) \\C:rc also informed that rccord111g and noie-toking durin11 the fC,D 1,crc nC\:c\',.lr) lor 

the in1 es11ga1or to c.iprurc: all lhe \aluabie lnformo1lon the) I\ ould pro\ldc durini; th, 
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discussion In oddi1ion. 1hc> \\Cn: ,nfonncd lh:u thc,r p;u11e1p:u1on ,n th.: J,s.:u,�, •n \\.1,

,oluntory 11nd 1h01 lhcy were free 10 ,,11hdro1, 01 on) )loge ii 1hc) so ""hcJ lhc prc,i.,1.:J 

fGD auidc l\llS u\Cd 10 facili101c the conduc1 of 1hc rGDs (Sec \pricnJl\c, I.J ,u1J IJ und 

discusSllnts ,,en: encouroacd to frccl> c�prcss their opinion D11Tcn:nt r GD �C))1ons 11cre 

conducted for p:irents ond adolescents 

During the FGD. one of 1hc reSClll'Ch assistants served u recorder \\hilc 1hc ln\'cStiaa1or or 

11no1hcr el\pcrlcnccd 1ra1ncd l"C$Clltch assls11nt moderated the conduct of lhe fGD I he 

dunllion of lhc FOO ranged from SO 10 70 minu1e5 ,, uh a mc:in of 60 Inc I GU scs�lons 

wen: aud,o-rccordcd and 1ronscribcd 1crb:itim. These \\Cn: 11ord-proccsscd and s:i,cd for 

analysis using Athu.1i sonwarc. 

T11hlc 3.J Nun1hcr nnd i;rouplni; or Obcu11lonJ 

Group rurcnl!i 

fl'111hcr �!other 

EG 2 .,•

CG 2 2 

Tolnl 4 4 

3.10.2 QucstioonAirc ;\dmlnl 1m1lon 

AdolCSCl'OI.\ I 01111 

�IRIC Fcmnlc 

2 ., 8 •

2 2 8 

4 4 16 

111c quantit:uhc data coll«1ion 11111 malnl) b) UIC of qucs1ionno1rc The druOcd 

qucs1ionn.11rc 11115 modified 11 ilh the finding from I ODs conduclcd 1111s ,,a., u'>C:d in

collccung the b.isclinc Md follo11-up sunc) 10 cn\urc comp;in�on of lhc chonvc., In p;ircn1 

child communicauon before and oner in1cncn1ion Inc findins� from bolh I GD and 

qucstionnulrc ,,ere used 10 develop in1crvcnlion 

3.11 Trnining or Research As5b111n1s 

A 1110-day lrllining cxcrc,sc 1111S conducted for 12 c,pcncnccd Resc:irch As�istant (RA�). 

The purpose of the training wns 10 ocqu.iinl the RAs 1111h 1he con1ents end the structure of the 

stud) instruments The tromins come up on 1he 19th and 20th or JMunf), 2013 at the 

Environmental I le.ii th Science classroom nt Oladcle Ajose building (Facult) of l'llbhc I lcJlth, 

College or l'>lcdicmc, Un11c�it) of lblldnn) The trnmine ,,;i, conducted b) the rc<,c.in:h 
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s1udcn1 with IISShtoncc or hi• collcog\lcs in the Dcp:irtmen1 or Promotion Md Hcallh (If Pfi) 

The training \\IO\ supervised by o senior colleoguc in the Dcp1111n1cn1 of I IPC: 10 c:n,urc th.it the 

RAs "ere odcquiltCI)' trained and 10 monitor the procc\, 

1l1c training started with the de1.11ils or 1hc stud> "hieh included 1he goo I and objcc:11, c,. the 

torgcl populollon, the importoncc or collccung oecunue dato and the use of both quali1J1111c 

and quon1lto11\e inslt\lmcnb for the study, study sites and the rc\p<>nsib11i1lc$ or  RAs l;'.a.:h 

inslt\lmcnl "os discussed and c,plaincd thoroughly 10 ensure 1h01 RAs 1dcqu11el) unders1ood 

it. The reSC4rchcr discussed each question Items In the qucstionn11lre. 

1l1e mollies behind each question items and objcc1i,cs of the �1ud) were discussed. /\ Rcr the 

study instruments 11erc full) c,plaincd 10 the RAs, 1\10 lv\s 11erc o�l..cd 10 role-ploy a 

quolhativc session 11hcrcby one 1c:1cd as moden11or and the other I) recorder 11hilc fc11 of 1hc 

RAs were osl..cd 10 aet 111..e parents for the di�cussion Other R,\, and the t1"11incr1 11cr,: .i,l..,:J 

to observe the exercise. Comments 11crc m:idc on 1,hat 11a, ob-.cf\cJ during the ruk pl.1) 

c�crc1sc I or c1<nmplc:, comments on 11ha1 the)' dad ICI') 11cll and 11hat the} needed 10

impro1c upon 11ero: discussed 

Another SCI of RAs 11crc 1Ul..cd 10 rolc-plo) ogoin for others to lc;im more from the exercise. 

This exercise 11-.is rcpc;itcdl> done for both qualiuitive and quan1i101i\ c insll\Jments 10 nllo11 

full pnrticipation of nll RAs \Rcr the role pla) c,crcisc. plans for dalll collection ond log,�11c\ 

arrangements 11crc discussed �1.itcn.ils 11crc gi,en 10 the R \\ in prcpal'lllion for 1hc 

ficld11ork oc1lvi1ic:s. Refreshment 110s scr1cd dunng the 111o-d.i) 1roining. 

Po1en1i11I cllllllcngcs 11crc raised and rcsohed b) lhc �cnrch s1udcn1 l'or C\.lmpk ,1 \\,h

agreed 1h01 the ide.il 1imc 10 find porcnl5 and adolcsccnl� 01 home 110s be1'1cen J .ind II pm 11 

11115 1hcrcforc agreed 1h31 appropriate lime for dala collcc1ion should be an the C\cnani: 3.00· 

6.00 pm ,,hen most of1hc communal) mcn1be� m1i:h1 hnvc been 111 home \\ilh their \\Ord\ II 

11as agreed 111111 1hc RAs should be 01 1hc dc,ignatc:d plnccs in the communil) b) 12:00 noon 

Cllch do) of dnu1 collection The rcSCllrchcr and some of lhc lv\s set out for field 

f4111ili.irlsa1lon 1our o day oner 1he lr.iining c,crcisc. 
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3.12 Stud)' Vnrlnblcs 

Relevant independent and dependent variables \\ere measured during the �tudy Thc\C or-.: 

presented bclo,v. 

3.12.1 Dcpcndentvnrlnblc 

The dependent \/Drloble for this study \\'IU the ellp())Urc 10 intervcnuon. 

3.1'2.2 Independent vurlablcs 

The lndcpcndcnl vo.rloblcs ,vcrc derived from the major conceptual frame,, ork adopted for the 

11udy. These variables include: 

I. Knowledge of adolescent reproductive health before and oner intef\en1ion;

2. Intention 10 initiate discussion oboul ARI I Y.ith 1hc pnrcnr.s/childrcn;

3. Frequency ond qunlity of communication bc",ecn parents ond odolcscents on

reproductive hc:illh before ond oner intef\ention,

4. 1'rnc1kc of discussing ARII issues bct\\etn p:ircnts and their adolescent children

which is o result of the intervention: ond

S. l\1ojor ARI I issues discussed bet,,ccn p:ircnts and adolescents

111csc variables, used to formulate the hypotheses. \\Crt explored ut b�clinc und follo" -up 

surveys. 

Therefore, the following indicators \\ere used 10 measure the effects of the inu:rvention: 

I. 

2. 

3. 

KnO\\ ledge about ARI I issue: 

l11i1lo1io11 and frequency of communication on ARII issue; 

Quality of communication on ARH provided by parents: 

4. Parents' intention 10 ini1ia1c communication on ARI I issue; and

S. Sexual proc1icc ond behaviour of1hc adolescents

3.13 Vnlldlly nnd Rcli11bility or lnslrumcnlS 

3.13.1 Vallalil)' of the Instruments 

The instrUments were drown up ba.scd 011 the c�tcnsi, c literature rcv1c" ond finding\ froin 

FOO in consultntion w11h the rcsc.in:hcr's supervisor. Funher, the de, clopment of the 

questionnaire Items \\'IIS s11uc1urcd based on the objccti\ cs identified for the study and guided 

by the conceptual framework of the PRECEDE model {Green and Kreuter, 2005) Face 

volidity ,, as determined by presenting the draned instrumcnlS 10 the staff in the Dep3r1men1 of 

lleallh Promotion ond Edutotion and D.:p.1nmcnt of 1.angunge ond Communicutiou An. 

Univcr1lly of lbodon for commcnts/contrlb111ion� 1l1cir cornmc111,Jco111ribution� \\ere u�d to 
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improve the rac:c and content validity or the instrument The instrumenL\ \\ere firsi dc\eloped 

in English and later tronslotcd Into Yoruba ,1 hich is the longuogc spol..en ,n the srud) 11rc11� 

The tnuulatcd insuumcnts 11crc olso gil·cn to onolhcr c,pcn to bocl..-rranslatc into I nghsh 10 

1 ali<btc its contttncss. 

The instruments 11erc pre-tested in �lon1)1 communll) (Ak,n)clc. • LOA ,n 0)0 suite) th.Jr 

has slmilor clulnictcnst1c:s ,1ith the stud) LGAs. Durina Lhc prc-te\tina or the ,nstrumcnh. 

conttt1ons and revisions suggcsrcd b> the RAs ,..,ere 1nlel!Jillcd. The rc\·1sion Included the 

needs or adolescents according to Lhe1r sex: probing Into issues fathers and mothers u�uall) 

discu� "ith Lhe,r adolCS(cnt children ond not limiting It 10 parents among olhcrs Also 

included in the con-cctcd I crsion or the questionnaire arc C4tcgol')/o«uparion of thc.­

rc1p0ndcnt. class or respondents (for in-school odolcsccnLS) ond cducauonol lc..,cl for 0t11-01:

school adolC1Cenu This modiflcauon enhanced the content \alidll) or the Instrument The 

intcmal conslSICnt) \\AS ensured as Lhc age of the pan1cip.u1lS \\.U \\1th1n the r:ini;c of 

adolcsccnu ( I 0-19 ) cars) and their parents 

J.U.l lulhbillt) or 1be Instruments 

The roJo," '"I a.cuons 11crc 141.cn to cn\urc the rchGb1hl) of the 1n\tn,mcnu \\ll> tested· llorh 

the qual41lilc (FGD) and qu.llllitati,c (Qucst100031re) ,1crc pre-tested ,n \1oni)I. A�,n)clc 

LGA. TIie ql)C!110MJ1rc \\U pre-tested for rellabiluy rest on I�. of the sample i.ile mru.1n1 

1 lotal number of 23 p;lftnU and their adolc,cmr chilJren Inc rc,pon� 11erc l'C\ ic11ed. 

coded. entered and aldl)7.cd usina SP�S 10n"1.n: The rch.1biht) ol the quo11011N1re Wlb 

anal)'Ud using Cronbach's Alph.J st.111>11.:) Rel1.1b1hl) 1e,1 \\lb conJucrtJ 4nJ II ca1c an 

olpM \•liK or O 130 for parcnll' 1n\lrumcn1 onJ O 110 lor rhc adolC)C'(nh' quC'.Uionrulrc 
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Tahlc J.4 

tcllon, 

cction A 

Section B 

Section C 

cction D 

Section E 

Rcll11billty or cocfficltnl or c11ch Seel Ion of lht Qunllonnalrt 

P11rcn1J lnstrumenl Atlolc,ccnl lnslrumcnl 

0.14S 0 797 

0.842 079S 

0.770 0 703 

0.803 0 735 

0 714 0.802 

0.832 0.810 

61 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3. 14 rroccdurc ror D11111 Collect Ion

Before the commencement of the study, lhe community leaders \\ere \ lsited and informed on 

the purpose of the rcse:irch Informed consent was also obroincd from lhc p:1111,1p:1nlS bcfcm 

the) \\1:tc enrolled into lhe �tud} 

3.14.1 Conduct or FGD for Oosclinc 

Since there \\ere t\\O groups p:inicip:111ng In rhc Mud) • parents ind 1dolc\Ccnt\ • • roi.l or

si,rccn FOO sessions \\-Crc conducrcd, consisting of four FGD �IOI\) for adol=cnt\ ,n 

each experimental and control groups ind four roo sc�sions for p;ircnts in c.:ich of rhc s:rouf"\ 

( cc Table 3.3). Exh �Ion 11as homogcnous lllld hod bc111ccn c1gh1 (8) and rcn ( 10) 

p:inicip:ints per group. Four experienced research assislllOts 11crc tnuncd and then a.s�igned to 

be modcraio" and llOlc-ulcrs for the discu\sions The modcr111ors hod similar ch:lrllctcris1ics 

"'11.h the FGD p:inictpants 10 ensure free flo11 of disctwton The research Student 1va.s present 

at C'\try session to coordimue o.nd monuor the proccs) Adcq113le pro�is1on \\IS m.1tle for 

S11CXTUfiJI sessions by mal.ing the en\ 1ronmen1 conduci, e :ind sen ins rcfrcuimcnt during 

sessions 

Each of the w:s. io,u saned "uh general introduc11on ol member. .ind lhe purpoie ol the 

d� EKh FGD session lasted for S0.70 minutes on 01crage The d1scu >1ons \\Crc 

audio-recorded and later transcnbcd 1crb:i11m Al the cnJ of each scu,on. 1hc �arch ,tu.Jent 

th.o.nl..cd the panic1panu for their suppon 1nJ coopcr111on for successful d1\Cu�11on \ )ITWII 

,,ft or dcta£,cnl "31' rro�1JcJ t.o e.xh of � r,in1,1r;u,u lor the 1tr1lC and ,on1nbu11an 111 

ldd111011 to the rcfrc�mcn1 pro\'ldcd The FGD J.C'lslons "'n: a,11.lto-m:ordcJ 11lcr 111II 

consc111 of the paniclpanu haJ bttn ut.en. 

3.1-'.l Qun1loaa1lrc- Ad,.lalunllon for llu1tllnt ',unt} 

Aftrr IN. p-:-tr< 110 Jf  thC' fj,IC II O,l/'C ti rc-,1 ,cJ \C'OIOO 01 lhC' 10\lrUlllftlh \\:l\

admtnllUttd on the parmu and thclr adoki.cmt ch1IJrrn ( 10.111 )C'llnl In the'"" ,au.h , C"

to obuUJ the basrhnc 111COffl'lallon llus cu-rc1w: c:on,�n.;C'J 1n Janwl') .101 l 11nd II bm"\J 1" 

three "ccu 1llC' RA, \\ctt r-imf and au1'1)0J J11lcm11 amn In ahc c:ummun I) lhc 

in1co1C'\\ r•crcbc IW1CJ "'th the npnuncntal Slud} C:Offlfflunh} lhc R \1 "''C1ll from huu\c: 

to hou.SC' to adm1nbtcr thc qucstlonna1n usm r��f� Intro IC'\\ rhc quna,ons •trc rQJ 

out 1o rcspondcnu and c-ir,b.ruuons 'llll'R fl'O\idcd "�n h \\Us �'nW) lhc 

��-.. "ere c:ondut!CJ III Yoruba I.Ing c bcms the III.IJot wi.,� p.;,lcn b) the 
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mojority of tho people In the community for both the parents lllld odolcsccnt.s. Ver) fc\\ 

Interviews (2%) ,vcrc conducted in either Pigin or �nglish for respondents that did not 

undcrstond Yoruba. On lhc overage, Cllch RA administered bcl\\'ctn fi\'c and six copies or the 

questionnaire daily. Dolli collcc:tlon was supervised by the �h student in conjunction 

\\
1hh one field supervisor who also served as a loc:111 guide. 

3.15 0!1111 �lnnngcmcnt nnd An:tl)sb 

111c quolhntlve data "ere recorded on audiolOpcs and lluer tron�crlbcd for anal> si) u,in11 

A1h1s.Tl son"•are programme. Key themes relating to kno,, lc:dgc about odotc,.:cnt 

rcproductlvo heohh, source of odolescent reproductive lnfonnotion and barrier; to parent-child 

communication were developed and were used to line-tune the questionnaire. The lindlng) 

were presented in themes ond quolOtioru. 

Survey questionnaire copies "ere chccl..ed on the field for completeness ond accuracy. A 

serial number ,vas assigned to each copy of the administered quCSlionnoirc copy for cosy 

reference and idcnlllicatlon. Coding guide ,vas developed fr01n the quCSlionnalrc and the 

open-ended sections \\ere coded and fed into the computer Prior to doto cntr). quc\llOnna1r� 

copies \\ere reviewed and edited for random and S)Stcmntlc error and possible cnrrcc11u11, 

were 1nodc In consultntion with the intcrYic\\crs. 1\ loglc check \\'OS developed to minim11c 

datn cntr)' errors. SPSS package wos used for survey dau1 entry. Since data \\Crc collected 111 

l\\'O points in time, baseline and follow-up, they \\'Cn: onoly,ed 111 two dilTcrent times 

The quantitative datn \\Ctc analysed using descrip1i,e, Chi-squt1re (X2
) ond Student t•tcst 

statistic. Ocscripti\c )tatistics were used to nnalysc the socio-demographic characteristics or 

the respondents using mean, standard deviation. and pcreentagcs. The cotcgoricol data 

gencrotcd ot the pre· and post-test for th0 EO and CO ,vcn: analyzed with Chi-square ond 

comparison of mclln was onolyzcd with student 1-1cs1 nt p<0.05. 111c data \\ere onnlyzcd 

according 10 vorioblcs and scores ,,ere gn1.dcd as follows: 

• 

• 

• 

Prc-in1c1Ycn1ion comparison of the EG ond CG's mcon kno"lcdac. frequent> 11nd 

quality or ARli communlclltion score� u�ing Student t·tc\1; 

Pre· ond post-intcn cntion comparisons of the EG·s me.in knowledge. frcqucm.:) Jnd 

quality of ARI I communicotion scores using Student t·ICSt: 

Pre· and post-intervention comparisons of the CG's mean kno" ledge. frequent) and 

quality of ARI I communication scores using Student I-lest: and 
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• Pos1-interven1ion comparison of 1hc EO and CG's mean kno,, ledg.:. frcqucnc) and

quality or ARI-I communication scores using S1udcn1 t-test.

J. lS. I Kno\\·lcdgc of ARH Issue, 

Knowledge: about ARH issues was BSSc:sscd on lhiny question i1cn1s. The firs1 11 que\1ion� 

were based on ,vays of prevenling pregnancy an ndo!csccncc folio" cd by 1en ( I 0) quc:�tiun, 

on mode of transmission of STls including IIIV/AIDS from one pc�n 10 1hc other I he 

remaining nine (9) questions ,vere on the psychologic:nl develop1nc:n1 of1hc adolc:>ecnl5. Cach 

question ,vns in form of multiple choice or lis1 and the respondents "ere rcqucs1cd 10 scla:.:l 

one c:.orrect ans,vcr from the 1hrcc options: "True", "Folse" or "I don '1 kno,,•" The: I.no" ledge 

questions were assigned o score of one point for every correcl ans,, er and 0-poinl for c, ery 

,,rong ans,vcr. making up a 30-poinl knowledge scale with scores ?20 regarded ns good 

kno\\•ledgc, scores bcl\,cen I OSI 9 "ere regarded as foir !,now ledge and �IO rcgorded 115 lo,v 

kno,vledge (Section B of oppc:ndixc:s II ond 111). 

3.1S.2 Percch·cd Quality ofcommuniClltion 

Thc perceived quality of co1nmunica1lon was roted on a scnk of 15 point The first the (5) 

questions \\Crc on 1he clnri1y of1nessagc follo"ed b) fi,c (S) qucs1lons on responsi,c durini: 

1he discussion ond lastly live (5) questions on pcrcci\cd comfon during the da�cuss,on. rach 

question \Vll.5 in fonn of mulliplc choice and !he respondents ,vcre requested to tick l!ither Ye:, 

or No. Also Cllth com:cl answer hod II score of one point, leading 10 n tom I of 15-point quolil) 

of communication scale. Dcscrip1i,e onol)sis and Chi-square test \\en: odop1ed for the 

nnalysis of frequency of communication and se1-ual proc1iccs. 

3.16 Components of Study 

The research project wos implemented in three phoscs: U11Sclinc, Intervention ond FollO\\ ·UJl. 

3, 16.1 13n>elinc Phase 

Baseline oc1ivi1ics involved mopping out the comrnunhics, cnumen111on of rhc houw ,n th� 

�tud) communities, selection of respondents and 11dminisuntion ol 1hc quc,uonnml\: 1h, 

process of\\hich has been described c.irlier 
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3.16.2 De1crlptlon ort111crvcn1ion 

Sc:lc:clion of lhc in1crvcn1ion and conrrol groups ,vDS dcrcnnmcd mainly b) simple random 

S3111pling mclhod. Only p:ircnrs ,vere 1argc1cd for lhc in1cl'\Jcn11on. from lhc rcsull of the 

baseline, rraining ,,orkshop was recommended b) bolh the p:ircnis and 1he1r odolc:scen1s as 

most suitable to 1nc:re:isc pnrent-child communication on ARH. TI1rcc b:itches of 1ra1nin1 

\\'Orkshops ,,ere conducted for selected p31Cnts. The go:il of the tr.11ning ,135 10 equip rhc 

p:ircnts wilh ARI I l.tlO\\ h:dgc. 1hc impononc:c of p.1rcn1-.1Jolc-.ccn1 com1nun1cJ1111n c•n \IU I 

mailer and factors that con promorc or mh1b11 parcn1-ch1ld commun,ca11on 

Inclusions crhcria for 1hc 1rainina ,1orl...shop include; 

I. Parents' p311ic:ip:ition in the b:iscline d1110 collcc1ion:

• 

2. Paren1s tho1 c:an be cont11c1cd by 1elephonc with phone numbers given during lhc daia

collc:c11on;

3. Ell press inu�rcst in the stud): and

4. Commitment 10 being a, 11iloblc throughout the duration of rhc study.

3.16.J Pre-1n1lnlng 1urclini:s 

The researcher conduc1cd 1110 pre-1r.1in1ng mcc1ings 1111h pmspcctilc tminccs I he purpo...: 

of these pre-training meetings 1111s 10 volida1c: 1hc levt:I of intcrc�t and commitment c•f 1h,: 

p;in:nts and to sec!,,. for their p:irticip;111on on the proposed 1raining 1,orl..�hop I ht: lir,1 pn.: 
• 

lfDming meeting \\II\ held on lhe 151h of Augu,1 2013 01 l'nrnal') llcallh ('.ire I uc:1111� 

Egbeda 11h1le 1he sc:concl one 1111S held 11 the �me 1cnue on the 22nd of the Silrnc month 

During the lirst con111c1., onl) 17 p:inicipants anended 1hc mec1ing. TI1is poor 1um-ou1 called 

for the second rnc:cung 1n order 10 mobilise more people for the meeting. The �ond meeting 

"as 1111cnded b) 33 p:ir1iclpan1s 1, ho made meaningful c:onlribuuons 10 the discussion. During 

1hcsc meetings, the following ,1crc agreed upon. day of training; duration of training and 

,cnuc of  training. II 11'M also ogrccd thot· 

I. A do) before and the mmcl do) s should be ovoided for nn} of lhc training oclJ\ 11ic,:

2. T110-1hrcc hour� of training 11as enough for 1hcm bc:c:n1\C of 1hc1r businc�sc�

3. A li\c-mcmber 1r.11ning c:ommincc "u set up wi1h members lrom dillcrcnt loc1111un,

in 1he community" hose roles ore to assist in plonnlng 10111\lics ond moh1h,c 01hc:h 1,,,

the 1roinlng (�cc Appcncll\ IX-P1c1urc 3);

4 n1c members agreed 1h01 1hc training ,hould be held 01 lhc Chrhl \,...:mhl> I IJII 

11 here the communll) usuall> held it� meetings, 
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S. TI1e pnrticipon1s wanted lhc training to commence ,mmcdiotcl} the nc,t d.1) (�lond:a}

26th of Auaust. 2013, because of 1hcir perceived bcnclits nnd lntcn:M) for 1hc lir�I

bntch with 1hose thnc oucnded the second n1ec1ing \\hile others thol an,e la1cr �hould

be sloced for second batch;

6. A dedicated phone number \VOS gh en to the panu:ip.ints so that lhe) could call to

request or ask for any clariliCAlion on 1111y issues; and

7. The commiucc met 01 the end of the general n1cct1ng and the followin� \\Crc agreed

upon.

a. A lisl of potential parents that p11nic1p.:i1cd in the ba\clinc ,uf\C} ,o O) 10 l1X,111: 1111J

inform them of the 1rainin11,
•

b. Payment for their 1runspona1ion should be done on the la�I do) of 1ho: 1ru1111ni;

c. lssuonce of ccnilic111e 10 the panieip.ints 01 the end of the 1m1ning, nnd

d. Promise 10 ,isit the community acom on S01urda) 24th Au11us1. 2013 10 linnli� tho:

prc:parolion.

All these: recommendations \\ ere strict!)' adhered 10 by the rcscorch student. 

3.17 De, clopmcnt of Training Curriculum 

The curriculum \\ilS de,elopcd using the lindings from bnseline SUf\C). The Curriculum for 

Notional Rcproducthe Hcallh, IIIV,AIDS Prc,ention and Core ProJcet through I\ Y (' and 

Outreach Guides ond Picture C� �1:inual produced b) Pact BolS\,ano \\Cre odap1cd. 

n1odilicd and used for the training of parent\ in the CG fhc topic, ".:r.: adop1cd ln•m th, 

1111ining monuol and included 111 the dc1elopcd curriculum (,\pp.:nJI\ Ill) h) 1h, r.:,.:� ">:h,1 

The content areas co, crc:d during the trarning nrc listed bclo\\: 

I. STls and IIIV AIDS;

2 Prc\cntion ofun\,antcd prc:gnlll!C)' and Abonlon. 

3. Communica1ion and hstcmng �I.ills,

4 roctors inhibiting/promoting commun1ca11on bct\,ccn parents and adolescents:

s. E.'iipcctcd roles of the p.:ircnts m Adolescent Rcproducu,c I lco1hh,

6. Design of\,orl. pion for Follow up oc11v11ic\, and

7. ln1roduc11on 10 the use: of 1'1ono�cmcnt lnfonno1ion S) �cm cr-.11 ·, forms
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J.18 Training lnlcrvcnlion

Knowledge of these pnn:nts on ARH 1va.s upg_mded 1hroug_h J-da) 1m,ning 11orl.�h11p 

organised in three b.itehcs. Pre- and post-evaluation of the 1n11nins c,cn::lse 11cre conduc1ed 

to assess immediate ou1comc of the 1minins \\Orkshop. The 110fkshop 111is c.irr,cd out 01 

Christ Assembly llall. lrc1vunmi Es1a1c, Egbeda • a , cnuc agreed suilablc for lhc 1>31tnl\ 

during the pre-training meetings. 

During the tmining. both fathers and mo1hcrs 1vcrc cmpo\\en::d on ho11 10 initi,lle discussion 

on ARI-I issues and the impor1llncc of p�rcn1-adolcscen1 communlcouon The parcnLS 11c1t 

charged with the responsibility of u,lk,ng to their adolescent childn:n and the impon3nce of 

doing so .  

l'hrtc batches of training were conducted for the parents. I he ri�t b.itch of lhe trt11nmi; 

c�crcisc took place on the 3rd, 41h and 7th of Seplember, 2013 at 1hc agreed I cnue • Chri,t 

Embassy Hall, Egbcda • between 1he hours of 10.am and 1.00 pm each dJ). The d.ite and lime: 

1va.s set b� on the consensus reached during the pre-training meeting II uh the potential 

�ieip:ints and planning commiuec that the tmining should not e,cccd three hours each da) 

and the day before and 1narl.e1 do)� should be set free. A list of all p.1n:n1S 1h.i1 11c1t 

intcr vie\\c:d during the baseline 1\'crc printed out and copies 11erc ghcn to the members of1hc 

planning comm,ttcc. 

l11c p:irticip:ints 11cre mobili\ed b) 1he planning comn1111ce in conJuncllon 11 ilh the rc�cJn:h 

student through phone call and personal contacts. Fon) p:ircnt\ 11cn: mot11li,cJ for 1hc lir-1 

batch This number 11as 1ari:ctcd bccou�e the research \tu1kn1 1111, .11.h 111:J thJt ,om� nught 

nol be 11illing to auend until 11hcn they heard nbout 1b benefit) lrom others \\ho h.iJ 

p3r1icip.1tcd 

Four experienced resource persons nssislcd the n:sc:in:h student in the conduct of the tr.11n1ng. 

The) 1ven: c,pcns from feniliry Research Unn, Dcpanmcn1 ofObslctric\ nnd G)nencoloio. 

College o( l\.1edicine, Un11 crsity of Ibadan, Communication e,pcn from Dcp:inmrnl of 

Language 11nd Communication An. Un11ers1ty or lb;idan, nnd I lcalth Prom(llcr adult 1raincr. 

from the Ocpanment of I lcalth Promotion ond FducntiCln. Collc.:c Clf \lcd1c1nc. lini1crsn} ol 

lbsdan, Ibadan 
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On the first d11y or the lrnining, there ''iU II prc-lc\l c,·aluo1lon uttl\ II) 10 d�u,ncnl 1h..­

kno,,•ledgc or the trainees bo5ed on what the training locu�cd on and l\'u, rcp,:.i1c:J 01 th� lu,1 

day of the lfllining to docun1cn1 if the trainees actually acquircJ an) I.no,, ledge durmg 1hc:-

1roaning. The research student explained the purpose or the troining ,,orkshop to the trolnc� 

and after that made presentation of the n:sult of the baseline suf'\iey. Se\'cral questions 11erc 

oskcd by the panic,pants and these ,,ere adequ;itcly a.ns,,cred by the research )tudcnt 1\ficr a 

shon bre:ik, the reproductive health expert had her presentation on the o, cf\ ic11 of  

STI/HIV/AIDS omona adolescents roles of  pnrcnts in  STls prevention nnd control among 

adolescents. The training employed paniclpa1ory approach and real life experiences 11 ere 

shored among members. 

At the end of lhe presentation. questions \\Crc asked and responded 10 accord,ngl) b) 1h, 

presenter, rc:.carch student and tr.:iintts During the shon brc;il,. pan ol J lihn 111kJ 

"Ayrgbegc" produced by Assoc1n11on for Rcprodueti�c llcolth 11a.s sho 11n 10 the 1n11nec:�. I he 

film showed 11nys of contracting and prc\'enling I UV/AIDS. Throughout 1he training session, 

panicip:11ory approach \\JS adopted for the presentation. At the end of the d3). the rcsCl!rch 

student brieOy summarised the activities for the di1) nnd ad, iscd trainees to come e:irl) on the 

second da) to stan early. Lunch ,,as packed for ench or the participants The prcscn1i11ions 

\\ere done in Yorubo IMcuoge as majority of panicipants 1,ere Yoruba and arc con,cnienl 

1,ith Yorub:i Longunge ,,hich guarantee and ensure their underslllnding 

On the second dn> of the u11in111g, the research s1u1kn1 J\l-.cd the trainee\ one ofter the other to 

recap the activities for the day one. I le then summarised oll the pomll. d1scu\�cd 1 h,, 

e:1.erc:1se Scf\cd os 11 rc\l,ion for the do> one acti, 111cs for those that had one 1,\uc or 1hc oth,r 

bothenng lhetr mind concemmg day one The communic.111011 c,pcn prc!>Cntcd h,- 0,111 

lecture on "c:ommunicollon fo,1011 1nhib11in;. promotin11 com111un1cmlon bct\\cen parcnl\ nnd 

ldolcsccnts" The prcscnuuion ended ,1 Ith questions. comments and obscf\•otions Personal 

e,cpc:riences ,,ere sho.n:d ond several c:osc scenarios ,,ere presented b) the trainees and \Ill)�

to address such ,,ere addressed by the presenter and riscarc:h student ( cc Appcndi, IX for 

tro1n1ng photographs). 

The tnamccs \\Crc grouped into three and different C:D\e studle\ \\ere �hen 10 the �roup 10 

discuss for IS minutes under the ducc1110 offue1litntOI\ Al\cr th� d1�cu,"1>n, c�,h group \\J\

11Sked 1o present how 10 1uldrcss ,orious I\\Ucs 1111cn to them nnd other. mad,· th�,r """ 
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comments, suggestions ond inputs These activities \\en: ca1Tied out till the end ol 1hc d.i) nnil 

the lunch \\llS olso packed ror the trainees. Day three oc1ivi1ic, ,usrtcd \\llh the rc,ap 1,1 d,1� 

one and day l\\O training oc1ivi1ies by the n:se:irch student Partic1palOr) merhod l\ll\ .idopt,d 

\\hen:b) the trainees \\ere 11Sli.ed 10 list \\hat \\Cn: discussed during pre,·lou� day�. 

ln11ncdio1cl) ofter the rcc.ip, health promoter/aduh trainer prcscnled the "e.xpccrcd roles of the 

parents in Adolesccn1 Reproduc1he Health" 

After her presen1ation, the plans ror the rollo\v-up oe1ivi1ie� \\ere discussed b) rhe research 

student. 111c training came to 1111 end \\ilh II post-training cvaluauon Ccrtilicotc of 

participation (i\ppcndi, IV) and 1n1nsport allO\\ante for 1he three do}s \\Cn: provided ror each 

or the respondents. Sc, cral remarks ,,ere made by the part1c1pan1� ond elo�1ng pra) er \\ ,I\

S3id by one or the participants. Lunch "os also pocked for oil the panie1panl\ (Sec: the 

appendix IV for the training programme) Thirty•l\\O (32) porcnlS I\Crc trained tlunn" 1hc 

first b3tch 

The S3mc methods \\llS adopted ror the second ond third botches that took place on 16th, 171h, 

20th and 23rd, 24th, 27th of September, 2013 n:spcc1hcly. T\\cnl) seven and si\lttn p.ircnb 

\\Cl'C trained during the second nnd thud batch rcspccli\CI). A 10101 of75 p.1ren1S ,,ere trained 

nnd they ,,ere monilorcd/follo\\Cd up for the period of si., months through n1onthl) meeting 

and supcn isory \ ,sits All the prcscnLnllons were pro, iclcd to the par11cip.111ts ond group 

photoiiraph "os llll.cn 01 the end or each d:i) l he pre I.no" ledge score of the trained parent, 

\\OS 23 6±6.2 while the posl training l.no1\ ledge �ore \\.a� 29 I .;.J 8 

J,19 Oc\elop111cnt or ;\lonltorlng tnrormnlion (�IIS) Form u� monllorlni: tool 

An !\11S form \\OS de,clopcd as o moni1oring 1001 for the OCII\ ulc:� of the p.in.-nb dunni! thl•

period of intcncnuon This \\.U ncce�sal) to octuall) Jcu:rminc the \f)CCilic i,,uc, Ji,�11,-..:d 

the number of 11me each issue \\-:IS discussed ond the 1s�ues mo�I d1scu�scd "ilh the 

adolescent during 1he mtcncn1ion period l\lojor thcme5 of the training which included 

prc8f111t1C)' pn:\ention. IIIV/AIDS pn:\en11011, STI prc11cn1lon nnd career de�clopment \\CIC

used to de, clop Monitoring lnfonna1lon form. Oascd on the demogmphic information of the 

trained p:ircn1s the form ,\as desi1111ed 10 have different pictures 10 depict thc)C themes ond 

sp3cc provided 10 tally. Appropriate image, \\ere scorched for on the intcmc1 
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The fonn \vas designed to be nllcd by the parents through lllfl) (Sec oppc:nd1>. \'J. lh,� ,,a, 

decided upon by the research student because n1ojorit) of the parents 1n11ncd could 001 r.:JJ 

and \\rite. This �11S fonn ,vos prc•testcd among group of trained p3rcn1, before 1hc l111J1

printing ,va1 done This ,vas done b) presenting the drafl of the \Ill> lonn lu p.ircnh ,,nJ 

asking for their undcrstw1ding and in1erprc1011on of the message pre:.cn1cd on the 1001 I h.: 

parents ukcd for the me3ning of HIV S)mbol \\hich wns explained to 1hcm as o stand,1rd 

S)mbol used to depict HIV/AIDS. Obscn·,uion, comments and input of the parent� ,,en:

incorporated occord1ngly before m11Ss production of the fonn The form \ \llS given to the

trained parents nod collected on \\cckly b:isis. The identifier of the person that filled the form

was documented for eollo1ion nnd the tally was e11fculo1cd at 1hc end of the implementation

stage.

Aficr six (6) months post-in1cncn1ion, a follO\\·UP sune) ,,as conducted 11110011 bo1h the 

odolcscents and their p3rcnts 10 cvoluo1e the clTccts of the in1cn cn11on on kno" ledge 

frequency 1111d quolity of ARH commume111ion 1\ similar ques1,onna11c used during ah, 

baseline doto collcc1ion wos administered 01 1he follo\\ up for do1n eollccuon ancr .i bru:I 

modilie111ion. 

3.19.1 lmplementnlion of lnrcncnrlon by Parents 

The follow up oc11vi1ics of the p:il'l:nts nnd ho" the oc1h i1ics \\Ould be implemented \\Cn:

aa,ccd upon during 1hc training programme. It "ns genera II) agn:cd upon that the di'ICu�sion 

should come up 01 on) con,cnicnt time for both the parents and their adolc�cnt children 

most!)' after d:i)·'s \\Ori.. \\eel.ends or In the e,cnings lncsc ocr" 111c\ 1har \\ere c,pcctcd ol 

the pnrenrs \\ere c, aluotc:d 111 follo" -up invoh cd the follo, .. ng: 

• 

• 

• 

Cs�blish good parent-child reliuionsh,p, 

ln111a1c ARI I d1\Cu�sion "1th their adolcsccnl d1ildren . 

Discuss the follo,-.ng issues ,n an age appropn.:ilc m:anncr . 

I. Adolescent and 111\ ·AIDS,

,i �lode of HIV Trunsm1>s1on ond Prc,enuon, 

in \\'n)s nnd importllncc of abstinence, and 

". \Va) s of Pre, cnting pregnancy; and 

Ol·\\cel.ly group meeting \\Ith the rcsc3n:h student 

The bi-weekly �roup meeting did not "orl.cd out aI rilanned bccau\e the trained p;1rcn1� did 

001 rum up due 10 pcrcc1vc:d bus)' schedule, forgc:tfulnc\, of the time ol the rncc:11ng JIIJ
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exorblto.nt cost of transponation 10 the ugrccd venue. The researcher .ipplied his in,tiau, cs and 
cmb:ukcd on weekly indivldunl visitation during which he distributed o.nd colfcc1cd the 1\11S 

form from the p:ircnts 

3.19.2 i\lonlloring of lntcn•cnlion 

The inlcr\'cnuon activities were monitored through month!)' meeting� "ith the 1r.11ncd 11111111.:r, 
and fothcrs, phone calls, text mcSSllge reminder, ond occ11Sional, 1)11 IO the p;ucnts \11S Conn 
developed \VIIS ghcn 10 all trnincd p:arcnlS 10 docun1en1 their ac11vi1ics (Sec Appcndi"' V). llte 
forms contnincd the name of the respondents (porents), sex of the rndc, child, month, ,,eel, 
ond issues discussed. This scr\cd as a mcnns of monitorini: nnd tracking the proi:rcss of the I 
inter\ cntioo. I 

3.19.J Pos1-lntcr,c111lo11 Dntn Collection Using Questionnaire 
The snmc mcthodolo� of qucs11onnaire admrn1)tra11on that ,,3.\ u-,cd during b.i}Clinc \Ur\C) 
\\'OS employed 01 post-intervention follO\\·Up. The some set of panicipants 01 baseline \\J\

cont.acted Ho"c' er some questions which sought informauon from the p;irent, Jhout th.:ir 
c,pcricnc:e on the intcr\cntion \\crc added to the bnscllnc qucs11onna1rc for follO\\·Ufl ,ur\c) 
The some qucsuonnaire ndministcred on the EG \,as olso adm1n1\ter1:d on the ((j 10 
determine if the cducotional inter\ ention hod significant 1mp:ic1 on the FG. 

3.20 Lim Illa lions or the 1ud) 
I Ponic1pants \\ere h1ghl) mobile Some h.1d relocated lo another IO\\O due 10 cholera 

outbreak in Egbcdo \\hich \\115 the intervention orco. TIit) \\Cre tracl.cd through 
phone cllll\, contoct trocins ontl sno\\bJII oppro.,ch l-1ghtccn (24"•} �, the 1ra1ncd 

p:srents \\ere lost to follo\\·UP, 
2. few \11S forms (6) that \\Crc not propcrl) filled \\Crt d1)cnrtkd and not included 10

the resulL

3. The doto about sc,ual bcho,iour 1,cre sclf-rcponcd i\s o result, undcr-repon111i: 01
sc,ual octl\1t1cs might ha1c occum:d 1111101111 the odolcsccnt populutlon 1101,c,cr, to
ensure 1he adolescents J'f'O\lded reliable infomiotion 11bou1 their �,uol 11c1ivi1ie!>. the

quesuonnnire ,10s designed to be onon)mous and rc\pondcnb \\Crc a.ssu� or
confidcntlolit)' of datn.

4. Sclll'CC finonelol resource ,1,u a llm,totion, parents in control group \\Crc pro11dcd "nh
lc;iflcl on pcr50nal hygiene
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5. There \\ere some significant demographic difTcrcnccs omona the studied communlliCJi

"hich imply that they arc not comparable 01 baseline. This is a common problem in

any quosi-c1<pcrimcn1al rcse,rch Thouah. the communities ha\e some similar

chnractcristics and sorne difTcrcnccs. The 1mplico11on is 1h.11 n:spondcnts 1\crc not on

tJ1e �n1e le, cl at the baseline. This is one or the limitmions or lhe quos1-e,pcnmen1.il

design stud). The research student anempt 10 opply the rcgre�1on anJl)SI\ 10 cun1rol

for the difTcrcnccs in the baseline Socio-dc1nog111pl11c chanicteri\tic,. hut th,, �oulJ

nol be achieved due to 1he foci that 1J1c expected frcqucnc) count in 1no)I of1hc ,clh 1,

<S. Hence convergence could not be onoincd.

3.21 Ethical Considerations 

The folio" ing steps \\"re ta I.en 10 addrc� the ethical issues in\ohcd in this study: 

I. The proposal \\U re, ic\\cd ond approved b) 0)0 state 1'-llnistr} of llcolth l.thici

Re, ie\\ Committee, Agodi Sccrctanat Ibadan (Apix:ndi, VI II for letter of appro, nl)

2 Vcrb:il informed consent \\llS ob12ined from c:.1ch n:SC41'Ch pnr11c1pants 

3. To cnoourogc disclosure, respondents and intervie\\crs "en: matched b) )C\, c:.ircfull}

selected and trained intcrvic11 crs and pilot tested both instrumcnts for data coll«11on

and lnicr\ ,ewer's skills.

4. All infonna1ion provided b) research pan1cipants \lilS I.cpl secret and confid:ntu1h1>

of the identity 11ns maintained To tl11s end. n:im� \\Cn: nol m;iuircd on the

qucs11onnairc In oddnion, the completed qucs11onna1rc cop1C\ \\ere !..cpl in secured

containers 11hcrc no one other than the n:sc:irch student ha) oecc)) 10. Respondents

,,ere informed about plans for maint:unlng confiden1iality os pon of the informed

con�nt procc�.

S lntcr\ention oclivi1ies were not canied out in lhc control con,munu,cs bccou� of 

financial se11rc11y but the) ,,ere onl) pro, itkd 1, 11h lcalkt rcla1in11 to per ,11,11 h> ''""" 

There is on ongoing pion to conduct similar tr.uning ,n control. 
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RESULTS 

,1.0 Introduction

This chapter presen ts the results of the finding.s from the Pocus Group Discu�ion conducted 

among both lhc p3rents nnd adolesccnl :ind finding frorn the bMCltnc and follow-up �ul'\ C), 

The changes that occurred as a result of intervention acli\'ilics on the EG and CG 11hich "� 

not c.xposed 10 any intervention 11crc :ilso presented. Also presented :ire changes found 1111h 

cnch group before and 11ftcr intervention including the results of1hc hypotheses. The third and 

last section described lhe results of the n:lotive clTectivcncss of intervention approach. 

-I.I Findings from the Focus Group Discussio n (PGD) 

4.J.l Reportttl Co,11111011 Ilea/tit Problc11is Affect/11g ,tdolesce11ts 

Several health problems affecting adolescents 11cre identified b)' both 1hc p:irents nnd 

adolescent during the discussions. Among the CllSCS of scxu:ill) 1r11nsm111cd infcc11un, 

included gonorrhea, un 11-nnted pregnant), which at times resulted into 11bonion according 10 

them: 

"1111! problem of se.:c110/ly 1ra11.rm111ed /11fec1/011 llke HIV 011d go//orrhol!o are commo11 

omo11g 1/,e /enro/e. They e11goge 1hemsel1'CJ 111 pro.rti/1111011 10 1,?CI 111onC)•" (EG 1\/nlr 

Adoles�n1) 

"So111e people 11to1 t11gogc 111 pro1111111/on bt"cau.re 1/tcre is 110 1110111!}' 011d fron, 1/tot 

people cn11 co111roc1 1-f/V" (CG /.fole Atlole.rce,11) 

Parents also confirmed that unwonted pregnancy, 11bonion, joining of bad group. STI like 

gonorrhoeal 11� common among odolcsccn1s. Accortllng 10 them the follo11ing 11cre the 

responses of the po rents: 

"Se-ctl(tl f11tt'rco11r.re co11 leoJ to 111111 u11tttl prtg11mic1• The) 111// 1101 1111111 th..·tr /1<tn·111 

10 know so from there they c011 use ,/n11,?J Jar obo,11011 11 ft/cit ,·1111 n•111/1 111 ,/,•11th ,ir

another lteoltlt problem in tltetr body" (CG ,\fotltcr Pnrtletpo111) 

"Tltt common sexually 1ra1uml11t1I disease amo11g a,lole.rcents 111 1/11r comn111111tl' 
/11cl11dt'.r go1111orltoenl" (EG Fa1l,er Partlclpo111) 

73 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



"It is the nbort/011 which is ,•cry bad bu1 ff 1hcy dit/ 11 ·, Join b"tl group 1hey might 1101

behove like tlrn1" (CG J.,totlrer Par,lclpnnl), 

"Also, ro111e 11,fec/1011 as/tie /Ill' lllct go11orrlw<'a. toiltt d1scnst Tlri.f talh•t d1fet11t

ca11 bt ca111ractt1d" (CG Atotlrer Partic,pant) 

"A1 11111es 1/ray can gel /1 1l1ro11gl, Jtmi11ar. -IJlhen they call >-ou1l,for J11111111ar ,11,u 11 1 

school, 1/,eyca11 hear It from school''(CG Ato1her Par1lc1 pn111) 

"Al limes, II 111ay be tliro11gl, 11,eir fric11d1 bt'ca11s<' 11,ere art! 101111' 1//tngJ tlH!)' 11 ,II 1101 

wan/ 10 discuss w11h parent" (CG }dothu Par1lclpa111). 

"Somt boys lnvoh-t or lo,•c 10 drink alcohol, �·eragcs a11d Ii always ltod IO broken 

l,omes and 10 1hen1 1lrcy arc c1ifoyi11g life. Tirey hn•olve 111 1alt.l11g /11dia,1 l,t!mp. 

cccaint, bt!trs of all stuffs" (EG Fallrer Partlclpa111). 

4.J.2 Sources of ARH /11fi1r111111io11 

Sc\cral sources by which odolcsccnl get Information \\Cr<: men1ioned during 1hc: d1scuss1on 

These included r.1dio and telc\•ision, magaiincs/nc1\Sp.lpcr, fro1n peers. clcrg) men. cider!) 

person including parents and from seminars Some of1hc 1ypical stotcments ore shown bclo11: 

"Adolescenl (11 ihl.s co1111111111ity gets 1 1,fom1a1ia11 abo 111 health 111a11crr generally from 

radio and newspapers" (EG ,\tale Adoltscc111) 

"Adole.rcl'III gtts f1,for111a1lo11 ra/01111g to healthfron, 111aga:l11t!S or part!11ts" (EG 1\talt! 

Adolt!Sa-111). 

"Adolcscc111 ge/S h,fom,011011 n/01l11g 10 l1t10/lh at 1/111e.1 from fr1r11ds (EG ,\/all' 

Adofe.su111J 

"Tefe11Lsf1111, there are sam<' that wt l'\!Otl 111 11t1wspaptrt 1111,I 1/11•1 p/,,.-l. ,t 1111 1111,•111,·1

(CG Female Adolt!SCttJI) 

"Adolesct111s gel l11/or11wtlo11 relotl11g 10 hca/11, from portor,f, l!l'C'rl,n1111g 1111d tltl.·rl.}' 

Jl'!r.101u" (EG A tole Adolucc111) 
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"l11/or111a1io11 {lbo111 set11ally trt11uu1i11cd 11,fec1101u ar(: ob10111 f,0111 1clev1r1011 o,ul 

al/ending co1,forc11ces hold/11g dlscrw/011 011 such lssucs e.g. i11 places D-ro1•011 hotel 

where se111111ar was l,efd 011 /l/1� Also 11101'/es 011 tclel'lslon co11 be used to di,se,111110/c 

111cs.sagc 011 tl,fs toplcliss11c '' (EG Afalc Adolcscc111) 

"A11d also the film ll'e w<1tcl, t1l ll'ays teacl, tLf l1:Jso1u" (CG Fe111ule Adolc<1c e11I) 

According to the p:irents' pnnicipants, adolescent get infonnation from various soun:c, "hich 

included se1ninnr, their peers from their schools ond \,orkshops and churches. It \\th nl'll' 

noted 1h01 some pnrcnts will not like discussing issue of ARH with their adolescent but rather 

�quc.stcd someone the adolescent respect 10 ossist In discussing such on issue with hin1 or her 

The follo"'ins nrc the typical Sllltements made by the pa�nt's porticiJ>311ts: 

"TT1cy cu11 get 11 tltrouglt st111/11ar ll'IIC!II tltey call 1/re youtlu for scnunor ,//so, 111 

scltool, tlte)' cu11 /rear ft from school" (CG ,\lotltcr Par1icipa11I}. 

"It n1ay be 1/tro11glt tlttlr frlc11ds because tllt'rt ore some 1/tfngs tlHJ}' will not ,rant to 

discuss wirl, parc111" (CG f.fother Partlclpa111). 

".Adolescents get infon1101ior1 011 the lssutJ of lteulth 111u11erI ge1H!rolh ,11 th,· 

rclax.011011 centres, wllC!11 they co111-er�w at a spot to ll'Utcli football 111 tlr,• c11m1111111111 

mostly and not 11ecess<irlly from rodlo or parents (EG Fath!'r partlt-1pa11t) 

"fl Is a nrothcr 1/101 co11 talk to her daughter bcco11Jt· o rlau,:lttcr bclongi to her 

n1ot/1cr, 11/,f/c tire male ch/Iii belo11g.t 10 /1/sfather. Also, 1110/c child ca1111a1 talk 10 l11s 

father the some way he wt/I u,lk to his mother Thi, 111011 con 011/y refer the ,nnle ,:l,1/d 

to the mother 11/1(•11 l11s talk IS 1101 clear enough to hfln • (EG ,\{other portfclpunt) 

"From the ch11rc/1, tht ndolescents acquired a lot of 111formatio11 about their l1enlth 

from tire church' (EG /.!other partlcipo11t). 

"Pare11t also mukt use of ptopfe to /11tt!,fere 111 g1v111g cv111uel to their c11Jult!1«·111 

cspec/nl/y people the odolesce111 fe11r or lim·f! ITfJH!CI for" (EC, 1-atlt,•r l"''""'I"" 1

15 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.1.J Factors ftfotivati11g P11re111-C/r/ltl Co111111u11lca1io11 (PCQ 

Time Is one of the n101ivo1ing factor the promote pMCnl child eo1nmunic;ition ond existence of

cordiol relationship bcl\vccn porcnts nnd lhcir adolescent n� the kc} promoting factors. The

bchoviour of the adolescent ,viii also motivate the p:i�nts 10 discuss ARI I ,1•ith the adolescent. 

According to lhcm: 

"I/there Is time/or parent to dtscu.ss wlt/r 1halrc/rlltlrt11'' (EG Fc111alc Adolt-rctntJ 

"I/the govt'mmc111 can i1Clp 10 (mprovt! the cordial nl111/a111l11p bi:111cc11 fl/ll'i'I// 111111 

their child, th<' /01•c will bt thcrc to /relp 11,cm dlrc11ss Dtca11Jc 10111c parc11tJ 11111/ 

thuir child arc sleeping 1111tftr the s11111t' roo/c111d there 1.1 110 /01•1! MIU l!CII thi:111 Su 1/

t/rtre Is cordial relatforuhlp It Ls eru)'" (EG Ft!nrale Adolescent). 

"11?101 can prompt mothtr is If for aamplt, ft 1 s  a girl, if ,lie ,uc 10 /rtlp her mother 

in the kitchen. e1·e11/ro111 there they ca11 start discussing· (CG A/alt Adolt1ce11t). 

"// the child is wc/1-bth(l\·ed. then 11101l11:r ca11 dl.scri.ss with h,mlher mid also pray/or 

thc111" (CG I.tale Ado/esce111). 

"If ii is a child tlrat yields 10 correction 1101 the 011e that 1s alll'ayr angr)' "hen 

corrected" (CG A-talc Adolesce111). 

4./.4 JJ11rrlers 10 the PCC 

Four major barriers \\ere mentioned that �n hinder PCC on Alli I. Accordrns to the 

adolescent, parents that engage ln cxtm marital off airs, disobedient behaviour of adolcscenl, 

living scpmtcly. p:ircnts ht1ving negative: lifestyle e.g. drinkins too much of alcohol and loses 

his /her senses. The following \\Cre their responses: 

"11'/rc,r 11,otlrers lwcp e:ttra 111ar/1of affairs lo the ate111 11,01 mnn friend mnk<'s /01·c 10 

her 111 l,er 11101rlmo11fo/ home or shop. /Iris will 111l11b11 lrcr from dlsc1us111g Lisutr 

related w,1/r sc.rual, prcg11011cy pre1't!11llo11 and abor11011 with her tln11gl111'r' (CG !.fair 

Adoltsce111) 

.. ll'hcn n,othcrs delrMrotcly Sl!lld tl1111g/1ttrJ 10 111'1l1' Jr/t11tl1 111 11n./cr to 1•rontrr , "'''

for the family or by colltct111g g,fl 011 htr bi:l,ulj (LG l•,Jtl,,•r l'ur1tC1{"11•1J 
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"Disobcdiontly and way ward, WO)' of Ifft ca1 1 ser\'c as barriers to duc1os111g 1/11t "'"" 

with adolescent because pnrcnt will pn:"11,e such dlsc11ssfo11 If 11·,ntl11g of 1111,r 1i11c<

the child will 11ot act 011 it" (CG A/ale Adolcs�11t grollp). 

"rl'11e11 adolesce111 children ore 1101 living w,1/1 their biologicof father or mother. this 

COIi sen·e as a barrier i11 discussing SllCh ls.rue•• (CG 1'1afe 1ldolt'sctnl group). 

"IVl,er, parent ore lrll'alved in bad at1it11dts I/kt smoking of c1gnret1e 011d taktng of 

alcohol //let regal gi11, 1mplemtnting order 011 ,ssueJ related to Jtl'11<1f ,JIN!J!IIOIICl'

prewn1tio11 and abortion w,/1 bt difficult for then, among their ,11/o/r1ce111 c/11ltln•11 

(CG ,\Joie Adolescent group). 

"IT'1 1t11 parent after being dn,nk from alcohol /011! sen1t! of re111<111111g a11tl 1110/ccr /01<

011yi1ow 1101 n1indlng the presence of 011 odoll!sce111 child u11d c1-e11 end up b<'n1111g 

1/1emsel1'l!S in the process, they find fl dijJic11i1 10 disc11s:r 1ss11cs rc/0111,g 10 se.t. 

pregnancy prl!l·c111fon 011d abortion with their adolescent children" (CG ,\late 

Adolcsce111) 

"Jf the mother ,.s 1101 foltl,ful in the maffioge, if she 1s  sc11di11g either the do11gh1er or 

son to co11c11bi11e, /ial'illg e.xtro marital affairs winch Is k11ow11 to the chl/dre11 ca 11 

1n/11bit s11c/1 d/sc1ivslort Also ll'he11 mothers use their daughter as tllf<lfU of gl'oorDllrtg 

111011ey fro111 riclt 111e11, this 111ff l11/11b11 lter fro1111llic1iu111g n:procl11ct11't· !,ea/tit '"""'

with her cla11gl11er frc:<'ly" (l:.G Father P11r1lc1pa111). 

"ll'lte11 the foth,:r co11ltl 1101 fond for ti� Jam,/)' ortd u 111111g the cl11/dre11 r:.pcc1afl, 1/i.,

fcn,olc to ge11erote/11111lfor the home ttplc<'t/1 Somefatl�rJ c11co11roge their c/11/df'l'11 to 

generate more casi,for his housel,o/d" (F.G F<1thtr Partic1pa111) 

It , ... as suggested by adolescent pnrticip:ints that p:ircnts should 111101\ their children go of 1hcir 

environment to know wb11t lS going on outside, they should not be limiting their children 10 

the school ond the hon1e 11lone. It ,,as agreed that the p:ircnts should ollow their 11dole)Cenl!i 

go out to opprcc:iote ,,hot is going on in their en,ironment. It ,,os also pointed out that wmc

porcnts don't IJ,ow how to communicate "ith h1sthcr children on the i,,uc, being ,li,�u,�,J 

while sonic ore still looking n1 thcit children as small bo} or girl I\ hcrc.t, thini:, hu, c chJni:c 

from the p;15t. Also noicd ,,11s thnt the p�rcnl� should Olli cJi\cu,, 1\,uc n:lotmi: 11.i 1hc1r 

children with nny other person in the family or communh) Tnc rc\p0II\C\ "c:,c 
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"So11,c pare111s du11 '1 know /row 10 co1111111111/catl! wu/r /,f1thi:r c/r//drL·II u11 11,, '""' 1

being disc11sscd sh1c11 111or11/11g" (EG ii/ale Adolesce111). 

"So,ne paren/S ore looki11g at 1hefr c/rildrc11 as small boys and gfrl., ,11,d 1/re si1ua1ionr 

are ''°' lilce llu,1 11owada)'s 1/rey netd 10 be 1rai11ed 011 how 10 handle, advice 011d 1ra111

1/,eir c/rildrenfor a bcuer 101110,row" (EG ,\/ale Atlolescenl). 

"77,cy netd ro be trained and re-rrofned In 1/rt aspecr btcouse tJJ so1111! pare11rs arc 

co111111011Lle tlrafr clrlldren, 1ltey will be Joying wlte11 11cre you bor11" (EG A/alt 

Atlo/esce111). 

"77,ey should tell our ponn1,, 1101 10 be ,l1Jc11Htng our 11.111..-, 11111, other fh!llfll•· ur 

0111slder bectJ11se 1h11 u111Jldtrs t/011 '1 know 11/ro1 n happc11111g I he> 111/1111/1•111• 1/11•111 

wro11gfy, they will j11s1 say is 1/r/s /row /re/she behaves and p11111sh 111c/r child JO rhi:_1• 

slto11/d l,c/p us  10/k 10 rlten," (JD Female Ado/esce11I) 

According to the some p3rents p3rticip3nts 

"l <1011 'I 1hlnk there Is a11y1l,/11g 1h01 ca,, pra1-e111 parents from discussing 1111/r their 

cl,lldr..-11 u11/ess 1h01 part!III is 1101 rcspomib/,.. II is 1111pcrali1-e for pore111 to /,01•e rim,: 

for cliscuss,011 with 1/ieir children T11erc wru a film I watched of 011e rich par1:111, tlK'J 

dldn ·, l1m'f! 1/111,: 10 educate their cla11gh1cr 711t)' arr a/1,·m·s loolc111g for 111011e1· 

A11; time rlir ch/Id wn111s to ask t/1ttstio11, thc:y 111/11101 all1J11 her to JpcaA ,1, •• , 0/11·,11,

tltougltt sht needs money and 1/iey will give So tire c/11/d Juul 10 go au/\1d,· t1111I "'"*

for advice U1,f1Jrt1111attly, she nas ad1·1s11tl 11ro11glJ 011d <'ntl,•d 11p 11<1/lc111)l 1ft, 11 r1111 

patliJ So, t1't')'//,/11g Is no1 111011ty" (CG i\lothfr Por1/c11Jt11llt)
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-1.2 00111 f rom Qucslio111111lre i\cJn1inistmtlon 

-1.2.1 Dnselloe Chorocccristlcs or respondents 

4.1. I. J Soclo-1le111ographlc l11for,11atlo11 of adolcsct11t u11tl part11ts rcspo11dc11ts 

A tolnl or 109 and 106 pnrcnls ond 11dolcscen1 pair ,verc intcrvic\\ed 01 baseline in l:.G ond CG 

respectively. More than holf of the odolcsccn1 respondents in bo1h EG and CG ore bc1,vecn 

the ages of 10-14 years wilh mean age of 13.9±2.4 in both study groups. Lllrge moJorit)' 

90.8% and 94.3% of the odolesc-en1 respondents in EO and CG "ere in-school respccthcl> 

and 94.5% and 88.7% ore Yorub:i ethnic: group in EG and CG rcspecti�el) Christranit) ,� 

most practiced religion among 66.1% and SS.7% siudy panicipant\ in both !'Ci unll C"<,

respectively. Chi-square analysis rcvcolcd tho! there ,,as no s1g111ficun1 difference 101 mo,1 ul

the socio-demographic choroctcristics of the EG and lhc CG. Details of the socio· 

demographic characteristics of the experimental 1111d control groups ore presented in Lllble 

4. lo.

A total of 21 S parents were inlcrvie,vcd al the ba5clinc. 'TI1c age of the rcspondcnts' parents 

in EG was 41.5:1:7.0, ,vhile tho! of the CG ,,as 42.6:1:8.5 ond mojoril)' of the p:m:nts in EG 

(44.0%) rue within the age bracket 30-39 years while in lhe CG 43.4% are within the age 

bracket 40-49 yem. !\,Ion) or them \\ere mothers, 79.8°a and 83.0% in EG anll CG 

respectively. Larger proponion of the respondents \\Crc Yorubn ethnic group in both I G 

(96.31/o) and CG (86.8). In both EG nnd CG Chris1ian religion was largcl) proc1iced b) 

re5p0ndcnts (SS.1% EG; SS.7% CG Chi-square nnol)sis revealed 1ha1 there "ns no sit:n11ican1 

difference for most of the socio-demographic eh3mc1erlstlcs of the l:G a11d the <.:<.., 

Comparison of the age ond religion of adolescent� indic:11ed 1h01 there ,,ere difference 

between EG and CG 01 b3selinc (Tobie 4. lb). Details of the socio-demographic 

ehornc1eris1ics of the pnrcn1s in EG ond CG ore presented In Tobie 4.2. All the 1111ssing ,olucs 

ho, e been excluded from the Clllculotion. 
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T11hlc -t Io; Dnsclinc Soclo-llcrnogrnpblc Chnrnctrrlstks or Allolc,ccnis 

Ocrnogrnphlc 0:1scllnc (N•215) 

Choroctcrlstics EG (n•l09) CG (n•JOG) 

No ("/4) No ('1/o)

Age ns in ycors• 

10-14 62(56.9) 65(61.3) 

I 5-19 47(4).1) 41(38.7) 

r.tcun ogc 13.9*2.4 13.9±2.4 

Sex 

Mnle 60 (55.0) 43 (40.6) 

Female 49 (45.0) 63 (59.4) 

Status 

In-school 99 (90.8) 100 (94.3) 

Ou1-of-school 10 (9.2) 6 (5.7) 

Ethnic group 

Yorub.i 103 (9-tS) 94 (88.7) 

Non-Yorubn•• 6 (5.5) 12(12.3) 

Religion 

Christinnily 72 (66.1) 61 (57 S) 

l$lnm 37 (33.9) 45 (42.S) 

•o,croll �Icon age- 13.9± 2.4
•• 'on-Vorubn includes Housn, lgbo, lgcilc nail Cotonou
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Table 4.1 b Com11nrison or ntlolcsccn11• ngc 11nd religion by sex 111 B11sclinc 

Ocn,ographlc 
Ch11r11ctcrislics 

l\1nlc (n•l03) 

OuJclinc 

1-crnnlc (n 112) 

EG (¾) CG (¾) r-,·aluc EG (0/.,) CG(¾) 1'-,nluc 

Age :1s In years 

10-14 38(63.3) 28(6S.I) 24(49.0) 37(58.7) 
0.174 0.304 

15-19 22(36.6) I 5(38.9) 25(51.0) 26(41.3) 

Religion 

Christ inn 42(72.4) 29(67.4) 
0.292 

30(61 2) 32(50.8) 
0.271 

Islam 16(27.6) 14(32.6) 19(38.8) 31(49.'.!) 

All P-vnlue arc: not signilican1 
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Table -1.2: Unscllnc Socio-dcmog111phic chnractcrblic.s of the Parents (1'..,215) 

Ocn,ogrnphic llnscll nc (N,.21 S) x
1 p. 

Cho roctcristics EC (n•l09) CG (n-106) Vnluc 

No (o/o) No(¾) 

Age ns In yc:,rs• 

30-39 48 (44.0) ilO (37.7) 8.03 0.045 

40-49 41 (37.6) 46 (43.4) 

SO-S9 20 (18.3) 14 (13.2) 

60-69 0 (0.0) 6 (S.7) 

!\Jenn Age 41.5±7.0 42.6±8.S 

Status 

Father 22(20.2) 18 (17.0) 0.34 0.36 

1\ !other 87(79.8) 88 (83.0) 

Ethnic group 

Yoruba IOS (96.3) 92 (98.9) 1.39 0.236 

Non Yoruba• -1 (3.7) I (I.I) 

Religion 

Christianity 72 (66.1) S9 (.55 7) 2.43 0.118 

Islam 37 (33.3) 47 (44.3) 

•Non-Yorubn lnclutlcs l-11111)11, Ibo, Jgctlc nnd Togolese
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T11blc 4.3: P11rcnts' Lc\1rl of Ed11c11tlon or Adolcscenls 

Education11l Fnlhcr (N-21 S) 

Levels EC cc x
i 

r- EG 

(n•I09) (n•l06) \llluc (n•l09) 

No(%) No{%) No(%) 

No ronnal 13(11.9) 6(5.7) 9(8.3) 
cducacion 
Primory 25(22.9) 19(17.9) 29(26.6) 
cduc.ition 
Secondary 49(45.0) 62(58.5) 55(50.5) 
edu�tion 
Vocntionol I (0.9) 3(28) 1(0.9) 

Tcninry 21(19.3) 16( I 5.1) 6.SSS 0.161 I.S(l3.8) 
education 

NCE 2(9.8) 0(0.0) 6( I 8.2} 

ONO J(l4.3) 1(6.3) 3(9.1} 

HND 5(23.8) 3( 18.8) 2(6.1) 

University 11 (52.4) 12(75) -1(12.1)
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!\lolhcr (1'.,215) 

cc \Ulue .,_1 I p. 

(n•I 06) 

No(¾) 
,. 

7(6.6) 

19(17 9) 

61(57.S) 

1(0.9) 

18(17) 6.875 o. 597

5(15.2) 

2(6.1) 

S( 18.2) 

6(5-1.5) l 
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Table 4.4: Occupnlion or lhe rnreni, or Adolcsccn11 

Occup111lon or the purcnl!I Baseline (N.,.215) 

EC (o-109) CG (n•l06) 

No (Y.) 'o (1/o) 

Fnlhcr's Occupnllon 

Civil scrvnn1 19(17.4) 19(179) 

Tmding 26(23.9) 25(23.6) 

Anisnn 33(30.3) 32(30.2) 

Professionnl 9(8.3) 13( 12.3) 

Orh•ing 8(7.3) 12(11.3) 

Clergy 7(6.4) 4(3.8) 

AccounlAnl S(4.6) 0(0.0) 

01hcrs• 2( 1.8) I (0.9) 

l\lotber's Occupnlion 

Civil scrv11111 12(11.0) 13(12.l) 

Tmding 72(66.1) 75(70.8) 

Artison 18( 16.5) 13(12.3) 

Farming 4(3.7) 4(3.8) 

Housewife 3(2.8) 0(0.0) 

Professional 0{0.0) 1(0.9) 

•Ochers nrc Polillcl11n, Trndllionol doclor nnd La1c/dcccnsctl
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Tobie ,1,S: Porcnlf lypcs or Occupnllon 

T)·pcs of Occupntion Uusclinc {N•215) 

EG (n•I09) CG (n•I06) 

No(¾) No(¾) 

Civil servnnl 13 (10.8) 14 (13.2) 

Trading 60(55.S) 61 (57.S) 

Artison 19(17.4) 22 (20.8) 

Fnnning 3(2.8) 5 (4.7) 

llouscwifc 2(1.8) 0 (0.0) 

Lobourcr/Cleancr 2{ 1.8) 0 (0.0) 

Self-cmplo} cd 6(5.S) 3 (2,7) 

Clergy 4(3. 7) 0 (0.0) 

Retired 0(0.0) I (0.9) 

Tollll I 09(100.0) I 06(100,0) 

X
J 

10.725 

1'-vnluc 

0.192 

I 
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Table 4.6: Parents' l\lJuriinl s111111s 

l'l1nrltol Slnlus Onscllnc (N""2 IS) 

EG (o•l09) CG (n•l06) 

No(¾) No (1/e) 

Mnrricd 99(90.8) 98 (92 5) 

\Vido,ved 6(5.5) -1 (3.8)

\\lidower 2(1.8) 0 (0.0)

Divortcd 1(0.9) 2 {1.9)

Separated I (0.9) 2 (1.9)

To111I 99(100.0) 98 (100.0) 

Type or �lnrringc 

Monogam) 76(76.8) 72 (73.5) 

Polygyny 23(23.2) 26 (26.5) 

Total 99(100.0) 98 (100.0) 

Living together 

Yes 82(82.8) 91 (92.9) 

No 17(17.2) 7 (7 I) 

Total 99 (100.0) 98 ( I 00.0) 
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Table -t7: P11rcnt5' years or M11rrl11gc 

Years ofl\lorrh1gc 

10-19 yenrs

20-29 years

30-39 years

40-49 ycors

SO years ond obovc 

Total 

Baseline (N=l 15) 

EG (n•l09) CG (n•98) 

Freq(%) Freq(%) 

60 (SS.O) 56 (57.1) 

30 (27.5) 33 (33.7) 

16(14.7) 7 (7. I) 

I (0 9) 2 (:! 0) 

2 ( 1.8) 0 (0.0) 

109 (100.0) 98 (100.U) 
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Table 4.8: Proporlion orllarcnts that live with ,\dolcscenls in 1he s11me hou�c

Proportion of Pnrcnts 1bt11 llvc wllh 

Adolescents 

Yes 

No 

Totnl 

Oa_sclinc (N•I 97) 

EG (n-99) CG (n==98) 

No(%) No(¾) 

84(84.8) 92 (93.9) 

I 5( 15.:?) 6 (Cl. I l 

99 (100.0) 98 ( I  00.0) 

In summary, the choroc1cris1ics orbo1h the p;in:nt and their adolcsccnl in the two LOA did nol 

differ sisnilicnnlly in ogc, sci.., SUIIUS of11dolcsccnts nnd religion, meanwhile: more ndol=cnl 

,vere male in EG. :ind ,norc nrc of Yorub3 ethnic group in bolh EG ond CG. 
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Section B: Adolescent Rcproduclivc Tieallh K11011 lellgc 

The ndolesccn1s' level of AIU I was nsscsscd fro,n �cvc:rol qucs1ion a5 prcscn1ed in App,:ndi\ 

Ito ond lib. Firs1ly, respondents ,,•ere o.skcd 10 indicate True or folsc 10 se,•en s1n1en11:n1� on 

the wnys to prevent pregnancy omong odolcsecnt (Q15): to indicate True or Folse 10 eight 

stalcmcnts on the v,onys to ovoid gculng STI among odolcsccnlS (Q 19): to mention nt least 

three modes of 1111nsmission for HIV ond 3 polcntiol risl.. or problem D.Ssocioted ,vith 1ecnogc 

pregnancy (QlO and 21) nnd to indicate either True or false to 9 suncmcnts on physiological 

development of adolescent (Q22). 

4.3 l\lean k11011•lcdge scores on ARII 01 Oasellne 

1l1e mco.n knowledge scores of odolesccnts on AIU I was not sisnilicant 111 hoth 1hc I C, anti 

CG the bnselinc ,vith mcnn values of 14.7:laS.5 a.nd IS.2±4.2 "ilh me.in dtfftttrn:c ofO 575 nJ I' 

, •3luc of0.4 respectively (Tobie 4.9a), The mean l.nowledgc scores of p:in:nts· l..no1�fc:di:,;r on 

ARH was not significant at both the EG ond CG the baseline ,vhh mean \'Dlucs of21,,UJJ and 

21J:tJ.3 respectively with mean dilTercnce of0.064 and P-valuc of0.888 (Tobie 4.9b) out of 30 

points. 
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Tnblc 4.9a: Adolcscc111s' ARH n1enn knowledi:e �core oblPincd ror E<.; 11ntl cc; 111

0Mcllnc 

Knowlcdcc score Groups 
EG CG 

Mean 14.7±5.5 I S.2±4.2 
1-voluc 0.861 

Mean difTercncc 0.575 

P-value 0.4 

Remark Not SignlflcPnl 
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Table 4.9b: r11rcnts' ARII rncan kno" lcllgc score obt11incll for EC :ind CG :rt Dute line

1',1c.in 
1-,olue 

Mean difference 

P-v11luc

Rcrnnrk 

EC 

21.ol*l.3

Crou1ls 

0.141 

0.0� 

0.888 

Not Slgnlfic:1111 
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Four main domains \\'ere assessed under 1hc ARH issues These ,1-crc: \\ll}S of pre, en ling

STl/1 IIV, potcnlial risk of corly prcgm1nc), mode of 111\1 transmission and l.no,1lcdgc of

adolescent ph)siologicol devclopn1cn1 Comp.trison of the mcnn l.no11lcdgc \Core of AfUI 

according to the four moin domains rc\'colcd 1h01 01 b:isellne. onl) l.no11 lcdgc on modt or 

1 IIV transmission and knowledge of adolcsccm ph)siolo111cnl dc,clopmcnl 1,0:rc ,1gnilira,11 

01noni; the odolcsccn1 group (Tobie 4.10) None of1hc�c ,arinble� 11crc sisn1fican1 an11>ni; 1hr 
porenls group 01 1hc baseline as rencc1cd in 111ble 4.11. 

T::iblc 4.10: Con1porison or mean kno" ledge score of AllolcsccntJ al IJasclloc 

Variables Croup, l•\'Aluc 1'-l'uluc Rc11111rks 

EG (n•I09) CG (n•t06) 

,\' :i: SD ,\' :t SD 

Adolescent 6 28-:2.57 6.9-1-2.04 2.11 0.036 • 1,:11iliran1

physioloi;icol 

dcvclopmcnr 

Po1cn1iol risl. of corf> 2 77*1.74 3 02*1 6-1 1.076 0.283 Nol 

prcgnanc) Sli;nificunr 

t-1odc oflUV 3.36:i:2.0S 4.17±1.79 3.087 0.002 Significunl 

Transmission 

\Vo)'s of prc\'enting 4.91:t2.43 4J6±2.18 I 742 0 08) Nor 

STI/IIJV Sii:nifiranl 
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Table 4.11: Comparison or mean knowledge score or Purcncs 111 Baseline 

Vari11ble3 GroupJ 1-vnluc P-vnluc

EC (n•I09) CG (n•l06) 

,Y :1: SD X::tSD 

Adolcsccnl 6.76:1.28 6.85±1 58 0.446 0 656 

physiologic:nl 

development 

Porenrinl risk of c.irly 4.44:1.34 4 4:1.27 0.354 0.724 

prcgnnncy 

Mode oflllV 3.85:i:l.63 3.66±1.47 0.91 0.363 

Transn1ission 

\Voys of preventing 5.91:1:1.55 S.76±1,55 0.683 0.496 

STIil-UV 
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4.4 l\1eon knowledge scores on ARTI DI Follo,v-up 

There wns signific4nl difTcrencc in menn knowledge score between both EG ond CG 111 

follow-up ,vhen: mcon knowledge of :?2.9*16 In EG nnd 11.2:r,18 In CO "ere ob5(:f\td nmong 

11dolcsccn1 (Tobie 4.12). Table 4.13 revealed similar signifiC1111I dilTcrcncc in menn knowledge 

score between bolh EG ond CG 01 follow-up. The mcon knowledge of :!7.0*1 9 in CG .ind

23.2*3.3 in CG "ere obscf\cd (Tobie 4.13). 

Tobie 4.12: Adolcsctnls' O,·crnll ARH menn kno" ledge score ob111i11cd ror F:G 11111I

CG u1 Follow-ur1 

Knon•lcdgc score Group_s 
EG CG 

Mc:in 22.9±1.6 17.2:t4.8 
l-\'oluc 8.5 

Mc:in difference S.7 

P-volue 0.000 

Rcn1nrk Significant 
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Table 4.13: Pnrents' Ovcn,11 ARA mean knonlctlge 5corc ob111ioed for EG anti CG ul

Fol101v-u11 

Knowlctlgc score GrOUl)S 

EG CG 

1-.lcon 27.0:1.9 23:1:3.3 

1-voluc 7.85 

t,.1ean di !Terence 3.801 

P-voluc 0.000 

Rcmurk ii;nifiennl 
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Tnblc 4.13: Pnrent.s' Ovcrnll ARH n1cun knowledge score obtained for EG and CO 111

Follow-up 

Knowledge score Groups 

EG CG 

1-,lcnn 27.0±1.9 23:t:3,3 

1-valuc: 7.8S 

l\1c:on difference 3.801 

P-value 0.000 

Rc1nnrk Sii:nHicnnl 
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Al follo,v·up. lhc scores for EG ,vcre signiflCllntly higher 1hon score� for CG ( roblc 4 14)

T111Jlc 4.14: Comparison of n1c11n knowledge score of ollolcsccnls 01 Follo,1·-up 

Variables Groups l•\'IIIUC P-,•oluc Remarks 

EG (n•56) CG (n=86) 

X :t SD ,Y :!: SD 

Adolescent 8.66:!:0.72 6.42±2.69 6.09 0.001 Signific:int 

physiological 

development 

Potential risk of early 3.71±176S 1.84:l:l.97 S.778 0.001 lgnificnnt 

pregnancy 

t-lodc of I IIV 4.64±1.381 3.19±2.044 4.681 0.001 Signilicnnl 

Transmission 

\Vays of preventing 7.46:t0.894 S.99±1.799 S.695 0.001 Slgnllicnnl 

STI/HIV 
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4.5 Con1parlson or ARII !\lean Knowledge scores 

Tllble 4.1 S rcvcolcd lhe comparison of menn knowledge score for both the bo�lllinc and

follow-up for EO Md CO for adolescent and parents (Table 4.16). 

Tobie 4.15: Adolescents' AJUJ mean knowledge score obtained for EG and CC 111 

Dnsclinc nod l�ollow-up 

Group i\ tc.111 A RH kno,, ledg� score 

On-5cllnc Follow-u11 1-, nlue 1•-,1

11lue Hc11111rk 

EG 14.7:!:.5.5 22.9*1.6 I 1.0 0.000 
-

SIJ!nlfic11111 

CG 15.2±4.2 17.2±4.8 2.9 0.003 ii:nific11111 

1-\falue 0.861 8.5 

l\lcnn 0.575 5.7 

tll!Tcrcncc 

P-,•nluc 0.'I 0.000 

Remark Nol Slgnllicnnr 

Sigollicnnl 
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T11blc 4.16: Parents• ARH mc110 kno,vlcdgc score obtained for EG ond CG 01 U11scll11c

nncl Follon·-up 

Group l\lc11a ARJI lo,owlcdgc �rorc 

Oiuclinc Follow-up 1-\':ilue P-,·nluc Rcrnork 

EG 21.4:1:3.3 27.0±1.9 1 I .S2 0.000 Sis:nific11nl 

CG 21.3¼3.3 23.2:1:3.3 3.83 0.000 Sii;olfic11nl 

c-,·aluc 0.141 7.8S 

l\1con 0.064 3.801 

clifTcrcncc 

r-,•oluc 0.888 0.000 

Rcn1nrk Nol Sli;nificnnl 

Sl11nlfic11111 
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4.6 Compurison or the mClln knowlctlge score of ,\IU I 11ccordini: 10 the don111ln\ 

,1.6. I Co111parl�o11 uf rite 1111•011 k11ow/cdge J·core of Atlolt:.1cc111 

Comparison of menn knowledge score of all the four domains b) adolescents 01 both b3seline 

ond follO\V•Up in EG \vere significan1 as shown in Tobi, 4.16; \\ hcrc:is 01 CG only 1-.no" ledge

of adolescent physiologitlll development \\'IIS not significnnt 01 follo,v-up. The comparison

of mcnn kno\vledge score of adolesccat nt both baseline and follo1v-up in CO were significnnt 

for the 3 other domnins as sho,vn in Tobie 4.17. At follo,v-up, there ,vns significnnl difT,renl 

in only t\VO domains- potential risk of early pregnancy and l.no,vledge of adolescent 

physiological development (fable 4.18). 1l1crc is decline in n,can kno" lcdi:c ,core for the 

pa1en1iol risky of early pregnnncy and mode of HIV 1ransm1ss1on due 10 follo,1-up 11, ,ho" n 

Table 4.18. 

Table -tl 7: Co,npurison or 111r1111 knowtctlgc �core or Atlol�ccnb in EG 111 RMcli11c 

and Follow-up 

Variables Groups 1-,•nluc 1'-1•ol11e llcnu,rks 

B:isellnc Follo11-up 

(n•I09) (n•SG) 

X :i: SD ,'( :i: SD 

Adolescent 

physiological 6.28±2.57 8.66±0.72 6.81 0.000 il!nlfiennl 

development 

3.71:i:I 77 :?.395 0.001 Sign i ficu n IPotential risl-. of early 2.77±1.74 

pregnancy 

Mode of IIIV 3.36±2.0S 4.6-l:i: 1.38 l.76S <0.000 Sfgnlnc:in1 

Transmission 

\Vays of preventing 4 91±2.43 7.46±0.89 8.14 <0.000 lgnllicont 

STI/JrlV 
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fiblc 4• I 8; l"ompirl_S(ln or mrae kntM lctl&c sc:ort or Atlol"ccal\ lo CC, 11 lla•t'llar 

anti fiOIIOl'•Ufl 

\'1rh1blr, Group, l•\1llur I' \alur l(cmarl..� 

IIDJCllnc Pollot\·up 

(n• I 06) {n-86) 

,\' SD \ '  so 

Adolcsccnl 

ph) ,10l01lc-1I 6.94 '2.04 6 4h2.69 I S4 0.13 01 

tic, clopmcnl SignlOcaol 

Po1cn1l11I rltk of earl) 3.02. I 639 1.34¼1 970 4 531 <O 000 "il,:ntnr101 

prcan11nc) 

�lode of 111 V 4,17•1 791 J I 9t.l O,i4 3 SS:2 <0000 'ilJnlOcanl 

Tmnsrn lssion 

\Voys of prcvcn1in11 4 36 2 II) S.99tl 799 SSSII <0000 '•s:n1nran1 

STl/1 IIV 
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Tllblc 4,l9: CompDrison or mcun kno11lcclgc scores or Aclolcsccnu in EG and CG 111

Follo1v-up 

Vnrlnblcs Croups t-vuluc r-,uluc ncn111rk.-, 

EC (nc56) CG (n•86) 

X:SD X±SD 

Adolescent 

physlologicol 7.77±0.47 7.28:1:0.94 3.605 0.000 lgnlncnnt 

dc"clopmcnt 

Potential risk of corly 4.S0±1.67 3.70±1.98 2.507 0.013 Si1:nific11n t 

prcgnoncy 

Mode ofl-JIV 4.82±1.25 4.77.¼l.23 0.253 0.800 Not 

Trunsmission Slgnificanl 

\Voys of pre\ coting 7 .66:1:0.61 6.29±149 6 510 <0.496 101 

STl/HlV ii:nificnnl 
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4.6.l: Compnrlson or mc11n knonl,dge score or P11rcn1s on rhc four domulns or ARII 

Comporison of mean knowledge score of parents in EO 111 baseline: and follo\v-up revealed

thol there \\'llS no significant dilTcrence about 1hc:i r  kno11lc:dgc of mode of IIIV transmission 

while other don1oins \Vtrc significant ('lbblc 4.20). Like\vise, con1parison or menn l.no11 kd11c 

score of porcnlS in CO 01 baseline and follo\\·-up revealed 1h011111ys of prc1cn111111 S 11, Ill\ 

potential risk of early pregnancy 1111d adolescent phy)iological dcvc:lopmcnl \\C:rc �,gn11ic.in1 

(Tobie 4.21 ). This might be the clfc:ct of the intervic\\ during the baseline bccou..c 1hc 

respondents ,nay become 1viser and knowledgeoble of the issue being 1n1er1 ie11ed upon. 

Tobie 4.20: Con1p11rison or mean knowledge scores or Pnrcnu In EC at Ooscline 11nd 
Fol1011•-up 

Variables Croups t- 1·oluc P-1·aluc Remnrks
O:isellnc Fol1011-up 
�-109) (n-S6) 
X :1: SD ,'(:!:so 

Adolescent 

physiological 6.28*2.57 6.76J:l .28 S.67 0.000 11:nificunl 

development 

Potential risk of early 3.85:t:.63 4.50:!:l.67 2.395 0.011! Signillc:.111 

pregnancy 

Mode of lllV 4.44:ld .43 4.82±1.25 1.765 0.079 01 

Transmission Sigoilicnnt 

\Voys of preventing S.91±1.55 7.66±0.61 8.14 <0.000 Si,::nific:nnt 

STI/HIV 
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Table -'·21: Comparison or mean knO\\'lcllgl! score or porl!nls in CG 111 Dn�clinc and

Follo\\··up 

Varh1blcs Croups 1-, nluc P-valul! Rcmnrks 
Dasellnl! PollO\\·Up 
(n•106) (n•86) 
X:!::SD X±SD 

Adolescent 6.8S:t:1.S8 7.28±0.94 2.22 0.028 Sit:nilicanl 

physiological 

devclopmcnl 

Po1cntial risk of early 3.66¼1.47 3.70:tl.98 O.ISO 0.881 Not 

pregnancy Slgnilicant 

Mode ofHIV 4.38:tl.27 4.77±1.23 2.14S 0.033 Slgnllicnnl 

Transmission 

\Vo.ys of pre,•cncins S.16*1.SS 6.29±1.49 2.382 0.018 Signilicnnl 

STI/HIV 
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Section C: Pottcrns and Quallry of Co111munlcatlo11 bc1,,·ecn Parents and their

Atlolcsccnts at Baseline

.&.7 Ever Discussed AJU r rssucs 

,.1. I £,•er discussed AR/f Issues at Busel/11e 

At baseline, only 20.2% ond 21.?o/. in both EG and CG, respectively hod ever commun1cntcd 

with their odolcsccnts on ARH issues (Table 4.22}. Funhcr onalysls lnd1cotcd thot there ls no 

ossociation bchveen ea ond CG ot baseline. During the baseline. slightly obovc one-third ol 

those that discussed ARH issue 36.�� and 39.1% did so In both l'G and C'G n:,Jl(Ctncl) 

within lost '"eek of doui collection (Tobie: 4.23) On the frequcnc) of con1mun1catio11 during 

the baseline, 31.8% nnd 30.4% said they usunll> had the discussion once or 1,vice a "eel. in 

both EG ond CG respectively (Tnble 4.24). Also more thon holf 59.1% ond 60.9-/o of the 

respondents in EG nnd CG, respectively mentioned self as the initintor of the discussion on 

sex. pregnancy and rclnted issues (Table 4.24). 1'.tajorily 81.8% o.nd 95.7% ofodolesccnts in 

both EG ond CG rcspccth ely were satisfied with contents of discussion during the bnseline 

(Tobie 4.25), ,vhile 95.5% of respondents in EG and 91.3% rn CG ,,en: satisfied ,vith the 

duration or discussion (Table 4.26). 

Table 4.22: Proportion ever discussed AIU I issues" ith Pnrcnts durlnJ! 111st sh monlh 

prccedlnJ! doto collection nt UPSelinc 

Ever Dlseussc<l 

AllH issues 

Yes 

No 

Totnl 

EG (°I•) 

22 (20.2) 

87(79.8) 

I 09 ( I 00.0) 

CG (0/4)

23 (21 7) 

83 (78.3) 0.0745 0.78-19 

I OG(I 00.0) 

10-1

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Tnblc 4.23 Last lime lll.scu.sscd ARll iuuu parent, during 011 cllnc
La.st 1in1c dlscu,scd ARH D11.sclinc (N•2J5) 

EG(n•l09) CG (11•106) 
No (o/e) No (o/o) 

\Vhhin Last \\CCk 8(36.0) 9(39.1) 

T,\o ,vccks ago 3(13.6) 1(-1.3) 

La.st month S(22. 7) 5(21 7) 

Con'I remember )( 13.6) 4(17.4) 

Once in o ,vhilc 3(13.6) 1(4.3) 

6 mon1h ago 0(0.0) 0(0.0) 

I.OSI )�r 0(0.0) )( 13.0) 

Tot:al 22(100.0) 23(100.0) 
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Table 4.2-': Frequency or Discussing ;\JUI" ith tbc po rent� ot the U11sclinc 

Frequency or Con,munlc:itlon UllSclinc (N---45) 

EG (n•22) CG (n•23) 
No {o/o} No(%) 

Oncc/f\,•ice o ,vcck 7(31.8) 7(30.4) 
Once in o month 

T\�lcc in o month 

Once: in three month 

An)1iinc 

If there is o progrnmmc In church

Sometimes 

Totol 

loitlotors or the discussion 

I (4.5) 

3(13 6) 

4(18.2) 

5(22 7) 

1(4.5) 

1(4.5) 

22(100.0) 

4(17.4) 

2(8.7) 

0(0.0) 

8(34,8) 

1(4.3) 

1(4.3) 

23(100.0) 

------....,.,,-,=.--:-:----�=-;;-. 

13(59 I) l'1(60.9) l\ly Self 

l\1y Pnrcnts 

My pastor 

fvly Neighbour 

Totol 

6(27.3) 

2(9.1) 

1(4.S) 

22(100.0) 
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0(0.0) 

23(100.0) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.25: Proportion of Adolcl«nl lb111 were Sati•Oed \\ Ith 1hc cun1cnts or Anl I

discussed at Baseline 

S11Hsncd \\'llh ARII Bnscllnc •xJ r-\•uluc

contcnb EG(¾) CG (o/•) 

Yes 18 (81.8) 22 (95.7) 

No 4(18.1) 1(4.3) 2.1789 0.1399 

Total 22 (100.0) 23 (100.0) 

•i }'ate corrcCtl!d ,·aluc
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Tobie 4.26: Pro11orllon of Adolescent tho I \\Crc: Sacblictl ,vllh Che Duration of ARI I

lll cus,lon 111 Baseline 

S111lslicll "'''" 1he Uascline 1-,nluc P-\111luc 

Dur111ioo EC (•lo) CG('"/•) 

Yes 21 (9S.5) 21(91.3) 

0.311 J 0.5769 

No I (4.5) 2(8.7) 

Tolol 22 (I 00.0) 23 (I 00.0) 
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4.7.2 Ever tliscussed AJUI Issues 111 Follow-up 

Al the fotlo,v-up, 56(100.0%) or adolescent in EG ever discussed 1\RII Issues \\ilh parent\ 

during the last six months preceding the data collection compared 10 4(4,7%) of their control 

counterpnn (P<0.05) (fable 4.27). Almost half(48.2%) and n quanc:r (25.0%) 01 LG and C. e, 

respectively did so hod the discussion within the last ,�eel.. preceding follow-up dnto collection 

(Tobie 4.28). About n third {34.0%) in EO and half (50.0%) in CG hod the d1scu�s1on 

oncclt,vicc 11 ,veek, while the discussion ,v11.S initiated mainly b} p:ircnts 71.4% anti 75.5'11i nt 

both the EG o.nd CO respectively (Table 4.29). At follow-up, oll odolc�c:c:nt that hod 

discussion ,vcre soid they satisfied \\ ith the contents of  ARI I discussed while 98.2% and 

100.0% of respondents in EG and CG respectively claimed they \\Cl'C sotisficd in rcspect to 

duration of the discussion (Table 4.30). 
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T11blc 4.27: rro11ortlon c,er discussed AR11 is5ucs "·ith Parent, during six n1onths 111

Follo,v-u11 

Ever Discussed EG(¾) CG (1/e) Y. I I'·• nlue 

Yes 56(100.0) 4(<1 7) 

126.3690 0 001 

0 0(0.0) 82(95.3) 

Totnl 56(100.0) 86(100.0) 
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T11blt 4.28: LIISt lime tliscu.uc<.I Aili Issues parents Follon•-up

Lil.st thnc tllscussctl ARR 

\Vilhin UISI v,eck 

Lasl mon1h 

Con't remember 

Once: inn while: 

6mon1h ago 

La.sl year 

Tol1ll 

Follow-Up (N__,) 

EG (n•56) CG (n:4) 

No(¾) No(%) 
27(48.2) 1(25.0) 

7( 12.5) 0(0,0) 

I ( 1 .8) 2(50 0) 

7( 12.5) 0(0.0) 

5(8.9) 0(0.0) 

9(16.1) 1(25.0) 

56(100.0) .f(IOO.O) 
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Tnhlc 4.29: Frequency or Discu»lng ARH n lib the po rents 111 Follon-up 

Frequency or Communlcntlon Follon·-Up (<iO) 

Oncc/r,vicc n ,vcck 

Once in o month 

Once in three month

Anytlrnc 

If there is  n programme in church

Co.n't specify 

Total 

lnlllr11ors or lhc tliscusslon 

My Self 

I\. ty Pnrcnts 

Tora! 

EG (n•56) CG (n-4) 

No(%) 

19(34.0) 

3(5.4) 

2(3.6) 

8(14.3) 

I( 1.8) 

23(41.1) 

56(100.0) 

16(28.6) 

40(71.4) 

56(100.0) 
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No (o/e) 

2(SO.O) 

0(0.0) 

I (25.0) 

0(0.0) 

0(0.0) 

1(2S.O) 

4( I 00.0) 

l(2S.0) 

3(75.0) 

-1(100.0)
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T11blc ,t30: Proporlion or Adole51:c:n1 th111 ,vere s,11lsfiell "''" the ,1un11io11 or Altll

discussion 111 Follow-up 

Satlslicd ,vllh the Follow-up Fisher's p. 

contents EG(%) CG(%) vulue 

Yes ss (98.2) 4 (100.0) 

1.000 

No I ( 1.8) 0 (0.0) 

To111I S6 (100.0) 4 (100.0) 
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4.7.3 Coniparlson of frequency of ARJI Cornn1u11k111lon 111 horh B11�cllnc 1111d Folio"·
U[I 

Compllrison of respondent's so1isf3c1ion \\'ith the conients of issu� discussed \\ilh p:ir.:111, 

indic.itcd that no nssociarion existed bet1\-ecn b:iseline nnd follo,v-up ,n 1hc CG as sho\\n in 

Tobie 4.31. However, 56(100.0%) of rhe EG at the follo,v-up reponcd sa11sfaclion ,vith the 

content of issues discussed compared to 18(81.8%) ot bo.sclinc. The 115sociotion ,vas

significant (Figure 4.1). Compmson of adolescents ever discuss ARH issues with their 

parents ot baseline indicated o not significant dirfercnl both at EG and CG \\•ere more fc:n1ale 

adolescent ever hnd discussion on ARH issues (Table 4.3 lo). At follo,,-up, more female 

adolescents hod discussion ,vith their p.ircnts in EG comp.ired "ith their male eounterp:in 

with II sign1ficnnt different in EG only (Table 4.31 b). 
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Table 4.31 

Vorinblcs 

EG 

Yes 

No 

Tolnl 

CG 

Yes 

No 

Total 

Proportion of 11dolcscc111s 1h111 S11t1sncd n ilh con1cnl.s or Issue discussed

Baseline(%) 

18(81.8) 

•I( 18.2}

22(100.0) 

22(95.7) 

1(4.3) 

23(100.0) 

1;·011ow-up (•/4)

S6(100.0) 

0(0.0) 

56(100.0) 

4(100.0) 

0(0.0) 

4(100.0) 
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Table 4.311: Adolescents ever Discussctl Allll bsucs ,vith parents in the hul six monlhs

preceding the study by Sex 11t 811Sclinc 

Vorlables 
l\lulc (n•78) 

EG(¾) CG ('Y•) 

Ever Discussed AIUl lssucs 

Yes 

No 

l'-,rolue 

Comments 

6( I 0.0)

54(90.0) 

4(22.8) 

14(77.8) 

0.174 

Not Slgnllicnnt 

Bosclioc 
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Fcn,ulc (n•I 12) 

EG ('Yo) 

16(32.7) 

33(67.3) 

0.778 

CG(¾) 

19(30,2) 

44(69.8) 

Nol Slgnlfie:inl 
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T11blc 4.31 b: Adolescents C\'cr Discussed AJUJ 1,sucs with p11rents In 1he 111.11 sill monih, 
prccctllng the! ludy by Sell 111 Follon·-up 

\lnrlnblcs Follo\\-up 
l'tlalc (11•8S) 

EC ("/•) CG (%) 
£\,er Discussed All.It Issues 

Yes 

No 

P-\'oluc 

Con1mcnts 

19(100.0) 

0(0.0} 

0.000 

2(4.3) 

4'1(95.7) 

Sli;nlficanl 

I I 9 

femnk (n-77) 
EC (o/•) CG t•4>) 

37(100.0) 

0(0.0) 

0.000 

2(5.0) 

38(95.0) 

Significant 
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Al follo\\•-up, I 00.0% of rcspondc IS ,_ · n Cw1mcd 10 undcrslllnd whol plll'Cnts talked oboul and
!here ,vc:rc clear oboul the conic Is rd' n o 1scuss1on ,vilh p;1rcn1s. \Vhile n1 CG only 75.0% or
odolcsccnlS 1><:rccivcd parcnis clnrificd issues that \\Cre difficult 10 understand (Tobie 4.32 ond
Tobie 4.33). 

t-111joriiy (81.8%) of respondents in EG acknowledged 1h01 1hc1r porenls re�pondcd 10 1he1r

questions nnd request quickly during discussion a1 baseline ,,hilc 78 Jio of CG �u1d the

discussion rnn smoo1hly ,vithou1 nny uncomfortllblc silent 111omcnb There ,,.» an increase 01 

the follo,v-up ,vhen 98.2% or respondents from EG ockno" !edged 1h01 their p11rcn1s 

responded to their questions and requests quickly during discussion \\hile 50.0% of CG stud 

that their porcnts listened to them during the discussion (Tobie 4.34 and 4.35) 

On is.sue or comfort in discussing ARH Issues ,vith parents ot ba.seline, less lhon half (45.5%) 

of adolescents in EG ,verc nervous talking 10 parcn1s while majority (82.6%) in the CG "ere 

comfortable interacting \\ ith parents. Al follo\\·Up, onl)' fc\\ (5.4%) of odolcsccnls in l!G and 

2S.0% at CG cloim.:d 10 be nervous talking to p:ircnts. All (100.0%} in bolh l!G ond CG fell 

parents arc trusl\vonhy and ,verc comfortnble in in1croe1ing ,, i1h p11rcn1s al follo1,-up ( I ahk 

-1.36, 4.37 and -1.38).

Tobie 4.39 re, coled 1h01 majorit)' 81.8¾ and 82.6% of respondents in the l:.G and CG 

rcspcc1ively supported 1he idea thnl adolescents need 10 discuss ,\RH issues \\ ilh 1heir parents 

01 baseline. At follo\\·UP, only 8(14.3%) 01 EG did not suppon the ideo when:os. oil the 

respondents did support lhc idCil in CG (Tobie 4.40). Compnrison of proponion of those that 

supported the idc::i or  con1municn1ing ARH ,,ith !heir ndolcsccnt lndic111cd no significant 

different among the parents (fable 4.41 ). 

Majority 72.7% and 87.0% or the respondents in EG and CG n:�pcclhel)' pcrccl\cd p.in:nl�

d · d · ihe ARH -lated discussion at b:lsclin� During follow-up. about asecmc m1eres1c 1n • � 

quoncr (2S.9%} in ihe CG 11boul onc-1h1rd (3) 9�•) in CG pcrcci,cd parcnls !>l:c1ncd wmchl'"

inicrcsted in lhc discussion (Table 4.-10). 

. d is (100 o•�) in EG and 91.l�� in CG affirmed 1ha1 the) \\OulJAt the b:i.sehnc, all rcspon en · ' 
· . . · ARI r issues with their adolescent children. During the follo\\·Up,

like to continue d1scuss1ng 
. b I EG 11nd CG sold lhe)' ,,ould like 10 continue the discussion.

all respondents (100.0%) 111 01' 

120 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 4.32: P r creep ion relallng 10 the Clari I} or content or the discussion "'ilh parents
ut Baseline 

Clarily of message 

Understood "hut parents talked about 

Understood the importoncc of the 
mess:ige shored 

ParenlS clnrified issues thnt were 
difficult to undcrstnnd 

Parent understood the reproduc1ivc 
health concern 1 sllnrcd 

1'1cssage exchange easily undcr5IOOd 
by the adolescent 

EG ( n•22) 

Yes(%) No(¼) 

22(100.0) 0(0.0) 

22( 100.0) 0(0.0) 

18(81.8) 4(8.2) 

21(95.5) 1 (•I.S) 

21 (95.5) 1(4.S) 
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N=-15 

CG ( n=2J) Total(%} 

Yes (Ve) No(¼) 

22(95.7) 1(-1.3) -IS( I 00.0) 

22(95.7) I (4 3) -IS( 100 111

22(95.7) 1(4.3) ·15( 100.0)

22(95.7) 1(4.3) •IS( 100.0)

22(9S.7) 1(4.3) 4S(I00.0) 
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Table 4.33: Respondents perception relating 10 the Clarity or conrcnl or the diJcusslon

\\ 11th parents (Follol\·-up) 

Cl:i rlty or n1essngc EG (n•S6) CG (n-.i) Tor:il (o/e)

Yes(¾) No Yes No(%) 
(¾} (%} 

Understood ,vhat p:irc:nts talked about 56(100.0) 0(0.0) 4(100.0) 0(0.0) 60(100.0) 

Understood rhc irnportnnce of the 56(100.0) 0(0.0) 4(100.0) 0(0.0) 60(100.0) 
message sht11Cd 

Parents cl11rilic:d issues thnt ,\'ere 56(100.0) 0(0.0) 3(75.0) 1(25 ()) 60(100 0)

difficult 10 understand 

Parent understood the reproductive 54(96.4) 2(3.6) 4(100.0) 0(0.0) 60( 100.0) 

he31th concern I shared 

Message exchange easily understood 55(98.2) 1(1.8) 4( 100.0) 0(0.0) 60( I 00.0) 

by the adolescent 
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Table 4.34: Re5ponden1s• pcrceptl I I on re Ill ng lo p11rcn1.,• Rcsponsn•cocss during rhe 

dbcusslon at Daselioc 

1'crceh1ed parents' EG (o-22) CC (n .. 23) Totnl 

responsiveness lo the message Ye.!!(%) No (0/4) Yes(%) No (0/4) 
(%) 

lliy P31Cnt responded to ,ny 
question and request quickly during 
the discussion 

18(81.8) 4(18.2) 19(82.6) 4(17.4) 45(100.0) 

The discussion ran smoothly 
without any uncomfortable silent 

19(86.4) 3(13.6) I 8(78.3) 5(21.7) 45(100.0) 

mo1ncnts 

111y pmnts ,verc ,viUing to listen 
to my perspectives 

19(86.4) 3(13.6) 21(91.3) 2(8. 7) 15( 100 U! 

Pm:nts addressed my concerns 20(90.9) 2(9.1) 21 (91.3) 2(8.7) -IS( I 00.0)

immediately 

Listened to one another during the 15(68.2) 7(31.8) 13(56.S) 10(43.S) 45(100.0) 

discussion during discussion 
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Table �.JS: Rcspo111Jcnts' 11erccption I 1 rent ng to parent� Rr<iponshcnc�,, durlni: lhl'
discussion ut FollOl\·Up

Pcrcch·ed parents' rcspon5i\'encss 

during lhc discussion 

r-,ly parent responded to my question 

IUld request qulckl) during the 

discussion 

EG(n-S6) 

Yes(¾) No(¾) 

55(98.2) 1(1.8) 

The discussion run smoothly ,vithout 55(98.2) 1(1.8) 

any uncomfortable silent moments 

l',1y parents were ,viii Ing to listen 10 56( I 00.0) 0(0.0) 

my pcrspect i\'CS 

PW"Cnts addressed my concerns 

immcdi.itely 

56( I 00.0) 0(0.0) 

Listened to one another during the 55(98.2) 1(1.8) 

d�ussion during discussion 

12·1 

CG(n.._.) 

Yes(¾) No(¾) 

4(100.0) 0(0.0) 

4( I 00.0) 0(0.0) 

4{ I 00.0) 0(0.0) 

-1( I 00.0) 0(0.0)

To111I 

60(100.0) 

60(100.0) 

60( 100.0j 

60(100.0) 

2(50.0) 2(50.0) 60{ 100.0) 
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Table 4.36: RC)[IOlldents' perccpt·100 I 1· h re n 1ng to" ether lhey ,,ere con1for1utilc
discussing rcproducth•e issues n·ilh parents 111 Dasdinc

\Vhcther comfortable during 

the dlsc11sslon 

Ncl'\'OUS tnlking to parents 

Felt pnrcnlS trusted me 

Felt parents 11re LrUSt,vorthy 

Comfortable interacting ,vith 

p:ircnts 

�ty pnrcnts feel comfortnblc 

disc11SSing v,ith me 

EC {n•22) CC (n,.23) To111I 

Yes (•fo) 'o (%) Yes (1/•) No(%) N(•/o) 

10(4S.S) 12(54.5) 10(43.S) 13(56.S) 45(100.0) 

14(63.6) 8(36.4) I 6(69.6) 7(30.4) 45(100.0) 

20(90.9) 2(9.1) 19(82.6) 4( 17.4) 45( I 00.0) 

20(90.9) 2(9.1) 21 (82.6) 2(8.7) 45( I 00.0) 

21 (95.5) I (4.S) 22(?5.7) 1(4 3) 4S(IOO.Ol 
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Table -'.37: Respondents' perception reloling 10 whether they \\Crecon1rort11blc 

dlscu"ing rcproducth•e Issues \\ilh parents 01 CG 111 Follow-up 

\Vhclhcr comforlnble during the discussion 

Ncr.·ous talking to parents 

fell parents trusted me 

Felt pnrcnlS llfC trust,vonhy 

Comfortnblc interacting ,vith pGrcnts 

l\1y parents feel comfortable discussing ,vith me 
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CG (n-.$) 

"(I(¾) 

I (25.0) 3(75.0) 

4(100.0) 0(0.0) 

4( I 00.0) 0(0.0) 

4(100.0) 0(0.0) 

4(100.0) 0(0.0) 
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Table 4.38: Respondents' perception relaUog to ,vhelhrr they ,vere comforlnblc

discussing reproductive Issues "·ith parents at EG al Follow-up 

\\'htthcr eon1forlnble during the discussion 

Nervous tnlking 10 pnrents 

Fell parents LruMcd me 

Fell parents ore truSt\vonhy 

Comfonnble intemctins \Yith parents 

t.1y pnrents feel comforuible discussing \vith me 
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EG (n•S6) 

Yes(¾) No (0/o) 

3(5.4) 53(94 .6) 

56( I 00.0) 0(00) 

56(100.0) 0(0.0) 

54(96.4) 2(3.6) 

56(100.0) 0(0.0) 
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Table 4.39: Proportion or the p11rcnu th111 supported the ltlr:i tllsru.sslng ARII ,vUh lhc

11dolescen1 nt 811sclioc 

Supported the ii.lea 13:isrlinc (N•-15) 
tllscusslng ARll hsucs 

EG (oa22) cc (11•23) , 

x· p., 111Ul' 

0(%) No(¾) 

Yes 18(81.8) 19 (82.6) 

0.00-18 0.9�117 

No 4 (18.2) 4 (17A) 

Totnl 22 (100.0) 23(100.0) 
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Table 4.40: Pro1,ortlon of the parents th11t supported the fdcu lllsc1155ing ARll "Ith the

ndolcsccnt at Follow-up 

Supported the Iden FollO\\'-Up (60) 
discussing ARII i�ucs .,_2 r-, uluc 

EG (n-S6) CG (n=4) 

No(¾) No(¾) 

Yes 48(85.7) 4(100.0) 

0.6S9J 0-1167

No 8(14.3) 0(0.0) 

Tot11l S6(100.0) 4( I 00.0) 
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Table 4.41: Comp11rison of the parents 1h111 suprortcd tbc idcu dlscus�log ARI I "ilh

the odolcsccnt 

Suprortcd the idea Oastllne (Na.JS) Follo1\'-Up (60) 

dlsc1uslng ARll EG (n•22) CG (n=-23) EG (n=S6) CG(n�) 

Issues No (•lo) No (•/o) No(%) No(%) 

Yes 18(81.8) 19(82.6) 48(85 7) ,I( I 00.0) 

No 4(18.2) 4(17.4) 8( 1-1.J) 0(0.U) 

Totul 22(100.0) 23(100.0) 56(100.0) -1(100.0)
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Table -1.4?: Respontlenis• pcrccp1io11 of how partnts rC'.'pontletl 10 the ARII rel11tctl

tllscusslon 

Pertch•etl n111urc of response 

Looked very interested 

Looked somchO\V interested 

Indifferent 

Totnl 

[335clinc (N•-1S) 

EG (n°22) CG (n•23) 

Freq (•/o) Freq(¾) 

16 cn.1) 20 (87.0) 

S (22.7) 2 (8.7) 

I (4.5) I (.i.J) 

22 (100.0) 23 ( 100.0) 

Proportion of those thnt n'ould like to continue the tliscu��l011 

Yes 12 (100.0) 21 (91.J) 

No 0 (0.0) 2 (8.7) 

Totnl 22 (100.0) 23 (100.0) 
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F'ollou·-Up (60) 

EG (n•S6) CG (n-4) 

1-'req (%) Freq(%) 

25(4-1.6) 3(75.0) 

19(33.9) 1(25.9) 

12(21 -1) 0(00) 

56( 100.0) -1( 100.0) 

56(100.0) 4(100.0) 

0(0.0) 0(0.0) 

56(100.0) -1(100.0)
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-i.8 !.\lean Con111arlson or qunlity or communic:u1ion

,.a.I 1\feu11 Co111pariso11 of <11111/fty of co1111111111icatio11 at Busell11e

Comparison or n,can quali1y of communic:ition score obtained (or EG ond CG at baseline 

indicated a mcon quolily or communicntion of 12.8±2.7 at EG 1111d 12.7:U.S in CG "llh 111 -v11Juc 

of 0.095 1111d p-voluc > O.OS ,vhich is not significant (fable 4.43). Dunng the follow-up oner the 

intervention, there ,vas a general Increase in the mc:i.n knowledge score 111 both the EG and CG with a 

slgnllit3111 dlffcient or P<0.05 (Table 4.44). Table 4.45 indicated thn1 there wus D signilicnnt 

different bct\\ccn baseline and follo,v-up in the EG nnd also a significant different in  rollo\\'· 

up al both EG ond CG. 

·roblc 4.43: !\Icon c1unlil) or co111n1unic111ion score obtninctl for EC 11ntl CC 111 Uos�linc

Quality of Con1111unlc111lon core Croups 

l\lcnn 

1-,·nlue 

p.,·nluc 

EC 

128*2.7 
-

0.095 

0.925 

cc 

12.7:t:2 8 

01 Sl!lnilicanl 
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Table "·4-': Mean qu11ll1y ofeommunication core obtalncil for EG and CG 111 rullin,­

up 

Qu11llty or Con1n1unlcallon Score 

!\'lean 

1-valuc

P-,111luc 

Rcn1nrk 

• 

EC 

14.8±0.S 
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Groups 

CG 

14.0±0.82 

2.882 

0.006 

Signlnc11n1 
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Table 4.45: Com11nrlson or l\leon quolity or c:on1n1unic111ion score oblnlnetl ror EG iantl

CG nl basellne anti post inlcn•cnlion 

Groups 

EG 

Bsuclinc 12.8±2.7 

Follo\\'·Up 14.8:i:.0.82 

1-,·11l uc S.243

p.,·nluc <0.001 

Rcrnnrk Significnnl 

l\le:,n qunlll) or cornrnunic:111ion score 

CG 

12.7±2.8 

14.0±0.8 

0.866 

0.395 

01 

Signllicnnl 

1-v:iluc

0.09S 0.92S 

2.882 0.006 
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Not Si�nilicnnl 

Signilicnnt 
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4.9 Adolescent's Scxu11l Prnclicu 

Tobie 4.46 presents the sexual practices oflhc itdolcsccn1 during the b4scline Md the follo\\· 

up. Ounng the bllSclinc, 41(37.6%) of adolescent currently had bo) or girl friend in the r G

while 30(28.3%) had so i n  lhc CG communit) Al the follO\\•up. there ,, ns o reduction in  1hc

number of adolescents lhnt said the)' had cilhcr boy or girl friend Out of 1ho,c lhJI ulrc,uh 

had boy/girl friend, 6(14.6%) and 11(36.7%) opened up that 1he) olrcod) hJd �c,u3I

intercourse nl the EG nnd CO rcspcc1ively during the baseline (Tobie 4.47). 

At the follo\v-up, only 3(27.3%) and 4(25.0%) did so QI bolh EO and CG respectively. 

f\1ojority of these had their sexual encounter ,vilhin sii. months prior 10 1hc b:iscllnc dalll 

collection than those thn1 did so QI the follo,,·-up (Tobie 4.48). Compnrison of lhc sci.uol 

practices of the adolescents revealed that there wns no significant different bcl\\'ccn the n1alc 

Bnd female odolcsccnl 01 both EO and CO during b:iselinc and follo,v-up (Tobie 4.480 and b). 
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Table .f . .f6 Adolescent's Sexuol p 1· ., • roe 1cc uuring Baseline nt EC :ind CG al Baseline 

Rad Boy/Girl friend 

Yes 

No 

Totnl 

£.,·er bad Sex 

Yes 

Never 

Total 

D11sellnc (Nr215) 

EG (n•I09) CG ( n•l06) 

No(¾) 

4 I (37.6) 

68 (62.4) 

I 09 ( I 00.0) 

6 (14.6) 

35 (8S.4) 

i4 I (100.0) 

No(%) 

30 (28.3) 

76 (71.7) 

106 (100.0) 

11(36.7) 

19 (63.3) 

JO (100.0) 

Sexunl Experience in the 6 months preceding study 

Yes S (83.3) 6 (S-1 S) 

No 1(16.7) S (4S.S) 

Tot:il 6 (100.0) 11 ( I 00.0) 

Used Condom during the last scxunl intercourse 

Yes 3 (60.0) 4 (66.7) 

No 
2 (40.0) 2 (33.3) 

Totol 5 (100.0) 6(100.0} 
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P-Vuluc

0 1-166 2,107:? 

0.0316 4.6179 

0.2352 1.4089 

0.8190 0.052-1 

§ 

E 
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Table 4.47 Adolescent's Sexuul p · • · rncl!C!c •0 EG nncl CG during the Follow-up

"Had Doy/Girl friend 

Yes 

No 

Totul 

Ever hAd Se.x 

Yes 

Never 

To1t1I 

Follow-Up (N•l-12) 

EG (n--56) CC (n .. 86) 

Freq (•lo) Freq(%) 

11(19.6) 12(1-1.0) 

45(80.4) 74(86.0) 

56(100.0) 86(100.0) 

3(27.3) 4(25.0) 

8(72.7) 8(75.0) 

I 1(100.0) 12(100.0) 

Sexual Experience in the 6 111ontbs preceding study 

Yes 2(66.7) 1(25.0) 

No I (33.3) 3(75.0) 

Tolul 3(100.0) .1(100.0) 

Used Condom during the llllll scxulll lutcrcour:se

Yes I (50.0) 1(100.0) 

No 1(50.0) 0(0.0) 

Total 2(100.0) 1(100.0) 
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P-,·Alue x
i 

0.3684 0.8088 

0.7576 0.0952 

0.2702 1.2153 

0.3865 0.7SOO 
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fable 4A8 Con1p11rlson or Adolc.sccot' S I r 
. 

EG ond CG 
5 cxua racllcc during no�cllnc And Follo"-up 01 

HDd Doy/Girl friend Boselloc (N•21S) Follo"·UP (N•l-12) 

EG(n•I09) CG (n•l06) EG (n=S6) CG (0•86) 

Freq (o/,) Freq (o/•) Freq(%) Freq (o/e) 

Yes 41(37.6) 30(28.3) 11(19.6) 12(14.0) 

No 68(62.4) 76(71.7) 45(80.-l) 74(86 0)

Total I 09( I 00.0) 106(100.0) S6(100.0) 86( I 00.U) 

-:e=-,--,-r:-hn�d:-;S:;-e-cX __________ ___ ..:.,_ __ __:__....:_ __ _ 

Yes 6(14.6) 11(36.7) )(27.3) 4(33 3) 

Nc,cr 35(8S.4) 19(63.3) 8(TI.7) 8(66.7) 

Total -11(100.0) 30(100) 11(100.0) 1.2(100.0) 

Scxuol Experience in the Inst six mon1hs preceding llnln collection
I (25.0) 

Yes 5(83.3) 6(S4.S) 

No 1(16.7) S(-15.S) 

Total 6( I 00.0) 11(100.0) 

Used Condom during the hist 5cxunl in1crcour.,c

Yes 
3(60.0) 4(66.7) 

No 2(40.0) 2(33 3) 

Tou1I S( I 00.0) 6( I 00.0) 
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2(66.7) 

1(33 3) 3( 75.0) 

J( I 00.0) -1( I 00.0) 

I (50.0) 1(1000) 

1(50.0) 0(0.0) 
__ .,--,-,....,.,.---

2 ( I 00.0) I ( I 00.0) 
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Table 4.48D Scxunl Experience In the last six months prccctllng d111u collection b� c�
111 Bnsclinc 

V11rl11blcs nasellnc 

-E,·cr hod Sex

Yes

0 

Fisher's r-,•oluc 

Con1111cn1s 

Moir (n•9) 
EG (%} CG(%) 

2( 100.0) 4(57.1) 

0(0.0) 3(42.9) 

0.257 

Not Sij!nificanl 
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Female (n•8) 
EG ("lo) CG ("lo) 

3(75.0) 2(50.0) 

1(25.0) 2(50.0) 

0.465 

OI Significant 
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Tobie 4.48b Sexual E..-<perience in the hut su n1onlh1 r1rec:e1llng t.111111 c:oltcc:11011 ll) !,l''

11t Follo,v-up 

Variables 

E,·cr bnd Sex 

Yes 

No 

r-votuc

Comments 

Follo11·-up 
�l11lc (n-1) 

EG (¾) CG ("lo) 

0(0.0) 

0(0.0) 

0(0.0) 

1(100.0) 

Nol Slgnifil'ont 
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Female (n•G) 
EG (0/4) CG (¾) 

2(66.7) 

1(33.3) 

0.414 

1(33.3) 

2(66.7) 

Nol Signific11111 
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4.10 Testing or lly11otheses 

Torce hypotheses ,vcn: tested for this stud Y to de1cnn1nc the crrecti. uf 1111: in1crvcn1iun on  1ho.:
study ou1con1cs. In testing these h th ypo cscs, independent snmplc t·tcsl \\JS conduc1cd DI 0.05
level of significance The decision rule applied th 'f h \\US at I I c p-voluc computed \\OS le)) or 
equnl to the cut-off p-voluc of O 05 1h II h · , e nu ypothcses will be rejected in rtivour of the
nltemativc hypothesis ond vice-verso. 

Hypothcst, 1 n 

The first hypothesis stntes that there will be o signilicont difference bet\,ecn adolescents" 

mcon knov,•ledgc scores of adolescent reproducthc heulth issue nt EG ond CG before und nllt'r 

lntef\iention. 

In order to lest Lhi5 hypothesis, a 30-point scnlc \\DS constructed which covers sornc que�tion 

items in the questionnaire that focus on some of the adolescent reproductive health issues 

Thal ,vcrc used for the construction of the 33-point scale ht1\'e been discussed full) in the 

previous chapter. A t  pre-intervention, the mc.l/1 overall Ddolcsccnts' knowledge score of 

ARl·I issues \Vere 14.7 (SD='5.S) and IS.2 (SD•4.2) respccthcly in the FG and tht CG ond 

this obscrvDtion ,ves not signilicl111t (p•0.4) (fable 4.-19). HO\\C\Cr, nt posl-rntcf\cntion, the 

score inerc:ised to 22.9 (SD•t.6) in tho EG com1>3rcd \\•Ith stighl incrcllSc:d of 17.2 (S0-=4.8)

in 1he CG. 1111s obscl'\'cd dlfTcrcnce \V4S sll'ltistic.illy signilicon1 (p=0.000) (fable 4.49)

Hence, the null h)'pothcsis \\OS rejected "hilc the altcmotc hypothesis \\3S occcpu�d II can be 

said from the ongoing that the intcncntion hlld more influence on odok<,ecn1�· 1..no,,lcd�c ul 

ARll. 

Hypothesis I b

There will be D significant di!Tcrcncc bcl\\CCn 1>3rcnts' mcnn k.nowltdgc scores of odoloccnt 
reproductive health DI EG and CG before and oner in1crvcntion. 

. . h overall n.,rcnts' l..nO\\lcdge score of ARl1 issues \\Crc 21.4At prc-1n1crvcn11on, 1 c mcon ,..-

( 3.3) ,_.1j\ cty in the EG ond the CG and this obscf\iotion \\ll\ no1
SD ... 3.3) ond 21.3 (SD• res...-- • 
· . bl 4 SO) llo\\ever, 01 post-1ntcf\ cntion, 1hc score 111crcMcd 10

s1gn11iCIIJlt (p=0.888) (Ta c · · 
red" ilh shghl incrcMC<l to 23.0 (S0-3 1) in the CG Thi)

27.09 (SD•I 9) in the EG con1pa 

1-i I 
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observed djffcrcncc \\11S statisticolty significant (pz-0.000) (fable 4.50) I knee. the nullh)pothcsis \\OS rejected ,,•hilc the oltcmatc h h _ > pol es,s accepted. It con be Sllld lrom the
ongoing thot the intervention had more influence on parents' 1..nowledgc of \RI I.

Hypothesis 2 

There will be a significant difference bcn,ccn quality of com,nunication bcl\1ccn parents and 

adolescent at EG and CG before ond ofter intervention. 

To lest this hypo1hcsis, qu111i1y of communicolion were measured under three main domains. 

These domains 1vcrc clarity of message (S points), responsiveness 10 the message (S points) 

1111d comfortnble during lhe discussion (S points) mal..ing o total of I S  points. At pre· 

intervention, the mean quality communication scores ben"ccn parents ond their ndolesccnt 

were 12.8 (SD=2.7) ond 12.7 (S0=2.8) n:spcctivcly in the EG :ind 1hc CCl and lhi, 

obscrva1ion ,vas not significant (ps-0.92S) {T11blc 4.S I) IIO\\c\ cr, ot pos1-intcr. enuon. th�· 

score increased to 14.8 (SD-0.S) ,n the CO comp:ircd \\ilh the incrcoscd to 14.0 (SD O.&l) ,n 

the CG. ll1is observed diCfercnoc 1vo.s stolisticoll} signific:11111 (p�0.006) (Tobie ,l,S I ) .  Hence. 

the null hypothesis 1vns rejected while the altcm111e hypothesis wus accepted. It can be said 

from the ongoing that the in1ervcn1ion had more innucnce on quality of communication 

bct\\·ccn p:irents ond adolescent ot EG and CG. 

Hypothesis 3 

There will be O significant difference bc111ccn adolescent scsual practices 01 EG and CG 

before and after intervention. 

The result obloined 01 prc-inicrvention sho11ed that Iii 6�� and 36 70,. In the CG ond CG hnJ

h d · I 11 sc observed results 11crc 111 eragcl) ,1gn1lic11nt (p O 031) 11 obk
Cl'CT B sex respeclll'C y IC 

�.52). However, 81 post-intervention, there 11as decrcn.sc in number of people th31 had c1er

f I ere lost to ottrilion and could not be 1nlef\ 1c11cd ot thehad sex because some o t ,em ,, 
· ho cd measure of p'"0.752 which was stntisticoll> notfollo\\'·Up. The observation s I\ 

I I h�pothcsis four 11hich stntcd that "there 11 ill be o
significant. Therefore, the o temo c , 

d I ent scsual p111cticcs ot EG and CG before and ofter
si(lllifican1 difference bcn"een a o C5C • 

b cccpt the null h) pothcsls
intervention" 11·os rejected and there > a 
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Table 4.49 Atlolcsccnts' l\tcan Knowlttlgc Scort of Atlolcsccnt Rcproduclh•c Ucallb
Issues 

- -Pre-lntcn•ention S101l�llc.1I Tr,1 Post-lnlcn l!llllon 
Group 

N l\1cnn Std. Dev. N l\leun S111. Oc1•. Pr� Po,1 

EG 109 14.7 s.s 56 22.9 1.6 I 0,861 I O 8S 

CG 106 15.2 4.2 86 17.2 4,8 P--OA P•0.000 

To111I 215 142 

1.i3 
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Table 4.50 Parents' 11-1eran Knowledge Score or Adolescent Rcproduclh•c llc11llh 
tssucs 

-Prc-lnlcrvcnllon Po11-ln1crvcn1lon Sllllbtlcnt Tc_,1 
Group 

N l\lcnn Sid. Dev. N l\lcnn Sul. l>e\•, f'r(' l'o,t 

EG 109 21.4 3.3 56 27.0 1.9 t-0,141 t 7.83 

CG 106 21.3 3.3 86 23,0 3.) P 0.888 P•0.000 

Total 215 142 
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T11blc 4.51 

Group 
N 

EG 22 

CG 23 

TotDI 45 

i\lcnn qu111ity of ARH communiCAlion between rnrentJ anti 11tlolcsccn1111
EG 1111tl CG 

Pre-I ntcn•cotlon Pos1-I n 1cn·cn1io11 Slntlstknl T�I 

l\lcnn S1t1. De,•. N l\lcDn S1d. De,. Pre 1•0,1 

12.8 2.7 56 14.8 0.5 I 0.095 I 2 882 

12.7 2.8 4 14.0 0.82 p 0.925 p 0.006 

60 
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Table -'.52 Adolcsc:c:nl Sexual Pnaclic:cs nt £G ond CG before and an er lnlen tnllon

E,·tr h11d Pre-lnlervcnllon Posl-1 ntervenllon r-vuluc
sex 

EG(N=41) CG(N•30) EG(N•I I) CG(N•l2) Pre ros1 

11(%) n(¾) n("/•) n(¾) 

\'cs 6( 14.6) 11(36.7) 3(27.3) 4(33.3) x'-4618 1.' 0 0996 

No 35(85.4) 19(63.3) 8(72.7) 8(66. 7) I' 0.031 I' 0 75::! 

Total .$1(100.0) 30(100.0) 11(100.0) 12(100.0) 

1-16
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4, 11 E,•11luntlon  of the Programme b , th r · ) c arcnts and Adole5ccn1s
This section of the choptcr provides th c opponun11y to hear from those 1h01 delh crcd the
intcn•entions to the adolescent childre E · . n, volu:111on in-depth interview guide was used 10
elicit fccdb:ick information fro1n the n.•rcnts d d I 

• • • ,... on o o csccnts thot p:irt1c1p;i1cd 1n the 
intcn•cntion n t  EG community on the st 1h rcng , \I cak:ncss and benefits of the in1ervcn1ion. The
fccdbock from the community is presented belo\\,

,t. I J. I Parents' Eva/11a1la11 of the l111en·c111lan 

Eight parents completed the cvnluntion inlen•iew. Six of the p;ircnts \1erc mother\ I he) 

identified some strengths of the programme 1h11. Aecordin11 10 thc111 the programme lta• 

t.rpostd tht parents 011 l1ow to commu11icate to their >'011tlalodolt:Jcet11', pro,note good 

commu11lcollo11 s/r/11 between parents ar,d th�ir adolescent", "It gi1'C'J 1/ic porr111s hold11eu to 

comm1111lcote with their adolescent and that It prtl'ttlls 11,e young 011as from pren,arilal 

affairs" and ''ejfecttve 111ob/f(za1/011 of partlclp11111s towarcls 011e1uli11g training progra111111c ". 

Despite their perceived �trcngths. lhc parents identified three wcnMJesscs which should be 

addressed for future similar training in1en•cn1ion n,e 11·co�ncsscs idcnuficd "ere ''1101 oil 1/,a 

pore111s in tl,e co1111111111iry be11efi1tcd from tlk' programme '. "till! a11cntlt111cc of tltr 

participants was low to \'OTl011s mcctl11g5 .. <111tl "1/1c en, arencss of the progra111111C' 111 tli. 

comn11m1ty 11•ru not eno11gl, ".
The p;ircnts offered some suggestions ror 1mpro, cmcnt. 1 hc)C include� "th.- J11Y1J!.r<1111111c

s/1011fd be a co111f1111011s programme". "the tra111i11g sl,011/d 11wofre otlole:icerrt.s -bo1·s a111I ,:irl, 

because they are potential fi1tun wfrcs and l11islx111ds" "1/,e tra1n111g sl,011/d be fin "cckend, 

to tnco11ragc 111ore ptoplc: to t1llcnd" nnd "1/,,•re slto11ltl be more m, are11t.t1 c11111J}(llg11 of lUCh 

progran1111t /11 tht comm1111l1y". 

All the parents agreed thot they 1111ve lc:iml somethina new from the programme and some or

th th. 1 h "th 1-·1n:ftg proorammc opened their eyes on ho\\ 10 com1nunic::11c
e 1ngs camt ,verc t 01 c ,w uo o 

·th . · h b · them using cffccuvc communicutlon method\": "ho" 10
,11 lhe children w11 out a using 

· h 'th the children" nnd "hO\\ 10 tc.-ich the odotcscent� ,c,
mnintnin n cordial rclouons ,p '"' 

• •• 

. . . f orillll ��u�I intertOU™=
cduc:iuon ond 1n1plicn11on o prc·m 

147 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 
The l\\'O moJOr problems encounicn:d b lh . > e pnrcnts dunng the 1mplcmcn1011on llf 1h�progr.in1me ,vcrc thot "the children do 1101

I I I., 
110111 to bt corrected' ond "// 11ru 11111/a/ly ,ltj/lc11lt

for I It c II c,ren to 1111ders1a11d the mess . b 
• 

ages ut they la/tr 11111/erstoad and .rtarted cuA:l,rg
qul!SlfOIIS '. 

Nol\,ithslnnding. oil the p:in:nts rc-c d d • · omrncn c that a �1m1lnr programme should be  organised
in other communities. The rensons fi th · · · or e1r opinion was 10 prevent pre-marhal sc� and
un\vanted pregnancies llmong the odol�sc · · � cnts. to serve llS o trommg ground on reproducuvc
he.11th education for the parents especially those thot are ignoroni.

4.11.1 E�·aluation by tltc Adolescc111s Ch/ldrc:11111 /111cn•c111io11 co1111111111iry 

Ten odolesccnt children completed the cvolu:11ion rorm Cigh1 or 1hem lnd,cnted thJI 1hcir 

mothers \\tn: trained nnd majority of them hod bcncfiued from 1hc prugromm-: <;uch bc111:lih 

include ''btlltr A:nowlcdge about life, odolescc:111 reproductfre health is.rue and H/1- 1/DS 

p"'--e111ion ". The progrom1nc is olso beneficial ,n tho1 parents arc more c:Oicient in delh·ering 

adolescent health information. 

All of them hove been able 10 make changes os o rcsull of the discussion \\ i1h their p:m:nts. 

Some of the chDJlges :ire "keeping m,•ay front bad friends·. "bc:111,: more obtd1en1 and 

focusing mon on our studlwwork". The odolcsccnlS offered ,;ome �ugg�"llion� ror 

improvement. These included "go1•,:r11111c111 J/,ou/d as.rut u, 1mplr11ie111l1q: r11c/t proi,:ram, 

-more public tnlfgh11:11men1 about the program /1 IICC('lft/1')' to cNUlt rntJ� ,n, Oft'tl<'U bcfa�

tht progro111111t ", mon pannts slto11/d bt lrn•llttl to tltc proiramn1r and the progron,m, mtl\l

1,01 bt co11ducted on ,1� market d(l)11".

Vinlllllly oll the adolcsccnlS agreed that the) d11l nol encounter on) problcn1 du!in11 lhc

implemenU111on of the programme in the community lllld 1hey oll n:commcnded 1hm1 o s1mllM

program should be implemented In other communities. 11,c re.isons gi\cn ror the

recommcndlltion above ore ihal ·11 11,ould R""' mort people 1l1t oppar111nll)· 10 /). ""°" of

I/IV-AIDS ln/orma1iot1; nproduci,�e ,Walth /1�1 a11J tltlJJ par<'tll cw, be e11/lgl1ttMd on ho,,

10 rducalt their cltt/drrn 

,,, d h h noiiccd Jj(fcrencc in the \\I) their p;im,h J,�u\-.:J \\ uh
c odolcsccnlS o� 1 01 t C) 

. arc more J1rec1 anJ arc more lncnJI) "h1k J,...:11,"ng
them In such o �oy that their parents 

h · qu�tOfli p,i11cnll), more 11111li;h1 l,lnvonJ 111 1hc:11
With them, they 110\\ ons\\Cr I eir 

he: t,cucr on onc-on--0nc: N,t\
discussion ond th:it they nO\\ tolk to I m 
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-1.ll i--.,1luallun or" hal tll,cusscd \\hb ChlhJrtn u1ln1t \IJ1niarmrnt lnf11rma11un

\) lctn ('IIS) I orn1 

rorty-cl&h• (8S.7�•) tnilncd p41cnlJ \\ere Ible 10 con1111cn1I) filled the �fanai;cmcnt 

tnfonnatlon Sy,tcm (1\.tlS) f onn dc"liclopcd co1TCCll)'. The compu1&1ion of the form rc,calcJ 

1hi11hc p:ircncs In the EO v.crc able to discus> ARll uiucs 1,211 times (57.7'e) out of2110 

Jbcusslon• hnd durins the six months lmplcmcnlGtlon period. These included ho\\ to pc-c�cn, 

rrcgn311c)' (407·19.J•.). IIIVIAJD� prc\'cnuon (392 19 ,,., anJ !:.Tl prC\cnllon 

(403·19 341�). Other Issue\ d1S1;usscd v.lth their adoksccnt v.crc. 1mpon..ncc of tud> C-198 

?3.6¾): face trndc/\\Ork (392· 18 7%) and lmporuncc of pra)cr 2(0 I��) (f 11urc -I.JI 
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Figure -i.3: Issues discussed b) l'nrcnls wi1b 1hclr Adolcs�nts 
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CllAPTER FIVE

s.o DISCUSSION, CONCLUSION ANO ll£COt>L\IE DATIO S

S.I lnlroduction 

This chDpter discusses the results lh t d · d · D cnvc in chapter four \\hich include the changes U\llt 

occurred in the three variDblcs of inte 'd · rest a.s gu1 ed by lhe research que5tions. These '"ere 

, n 1111 ,�uc:ncy of communica1ion, and quali1y of lcnowlcdgc of ARH issues lnitlatlo d r. 

communication between parents and their ndolcscents "thi h ·od r · h f w1 n t c pc:n o �,,. 1nor11 s o 

intcr\'tntion. These changes in p1111cm 1111d qu;ilit) of communitlltion could be: attributed to

lhe cduClltional interventions conduc1cd on the E.G biucd on 1hc s1ud)' design and proof of

concept. Comparison ,vns made with previous studies 10 highhgh1 the similarit1c, ,111d

dilTcrenccs. FinC1lly. conclusion \\11$ dra" n. lessons Jen.mt ,�ere documen1cd

recommendations were provided and suggc:.stions mode for fu1urc 1n1crvcn11on s1ud} <>n

Adolescen1 Rcproducti,•e Health communic111ion. 

S.2 Discussion

S.21 Baseline Characteristics of bar/, Atlolesce11t a11tl Pare11ts respo11dcnt.5

The socio-<lemogniphic vnri3bles of adolescent rc5pondents for both the: EG :ind CG \\Crc

similar �;th no significan1 dilTcrcnces during the baseline This indic:111ed 1h:i1 the I\\O groups

\\CTC comparable:. Lll.c:\\1SC the parcnl groups from ra onll CO ,h:itc �,nular 1.::11un:, I ho:-..:

communities tuve similM chmctcristic.s and 1hcsc: chllfllClcnsucs m;il.c complln)On dc-,1rabh: 

S.1.1 Adolt'SC<'lll1' K11owlt'dJ:t:. of Rtprod11ct/1•e /lea/th

�1ajoriry of adolescents had good l.no"lcdie of ARI I Issue\ at the ba)chnc Thi� l!OOO

knowledge cul across bolh the EG and CG. Ho\\C\Cr, the compllrhon of odol=nL�· mean

kno\\lcdgc: score: oblllined b> both CG and CG 01 b:llellnc \\.U 001 �lgnllican1 Compiln\On of

adolcsccnts' kno" ledge score 111 b35cline and follo\\·UP In LG rcvC31cd an in,;l"Ca.)C in 

UIO\\ ledge score 01 the post-ln1cr\cn1ion \\hen comp:irc:d "ilh the b:1\Clinc The d10crcn.;c

v.as stotisliCllll)· only significant for the EG v.hllc the inc� obscr"'cd 01 the CG \\llS not 

• iii 
· tion the JIITcrcncc obi.cr\ell 1n 1hc me.in \.no\\lc:J�,; "ore "ll'

sign 1can1. Al poS1-1nLCr\Cn , 

lfi ·n 
1·gn"ificont JitTcrcncc: In 1hc r,,:ilue ob�r\N "hen c11ml'Jf\'\l

s1&n 1cant. 1crc: \\ ns o \ 

1. ••• · 1 I both F.G and CG \\c.rc comp.ired \ \lm1bt 1it>w:-"011u11 "a'

u,ud1nc and po\l·lntervc:nl on n 
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noted by Ajuwon nnd Brieger (2007) ,,ho
. . 

nlso rcponed lhnt the 1.nowlcdge gained b} 

odolesccnlS 1n the tnlcr"\•cn1ion schools ''"as · · sign1ficantly higher ttion tho1 in the control 11ruur

This finding fron1 lhis study ,vas olso · consistent \\llh Aklnb3mi (2013) that documcn1cd

increase in apprentice knowledge fi O h r m " at \\'OS obunned during 1he baseline. 1 his finding

agreed ,vilh lhe report or several stud" h d ,cs I Bl use peer educouon 10 reach out 10 Lhe youths 

111\d vulnerable groups ,vilh information on sexuality 111\d reproductive health (Ajuwon. 2000, 

UNlCEF. 2003; UNFPA. 2004). Kirby nnd Douglo.s (1999) also rcponcd that IIJV prcvcn1ion 

nnd sex eduC41ion conducted in schools had signilicnnt effect on the knowledge and seXU41 

life of adolescents. 

At b3seline, higher proportion o f  the p.ircnts had good knowledge o f  1\RI I issues 01 both FG 

and CG. There ,vos on increase in number of those that hnd sood kno" ledge at the po�t­

intervcntion ot both EG and CG. This was only s1gnlliennt nl the EG 1ndico1ing the cOcct ol 

the intervention ,vhcreas there was no significant difference In the inerellSC observed 111 the 

CG. Comparison of me:in knowledge scores al baseline nod pos1-intcf\ m1ion within the (G

and CG sho,,'ed o signllieont difference for the EG and this funher strengthened the fact that 

knov .. ledge gained in Lhe EG ,vas o.s o result of the training intervention. Parents' obi ht) to 

play :i more significant role in adolescent sexualily devclopmcn1 depends QlllOng 01hcrs on 

their �o,vlcdgc and pcrccp1ion of 1he adolescence process 1111d its impllcations (Emclumadu. 

ucama, tfeudikc, Ub:ijako, Adogu, Umeh, Nwamoh. Ukcgbu. nnd On)conoro 201-4) 

Howc,·cr, there \\11S an overall impro\emcnl 1n 1-no\\lcdi;c oboul \RII omt1n11 the �,,n111•l

groups at follow-up Scvcrnl factors m:iy account for 1hi5 l'i�tl) it I> po,)1blc thu1 lhU)C ,n

control groups ,vcl'l: exposed to similar interventions in 1hc lnlcfVlll bct\\1:cn the tnsclinc and

follow-up. Secondly, 111c 1>3se1inc inlcf\ic,\s on ARII m11) hove sensitized tho� in 1hc

1 k \v ;ftr.0,mation 10 tduc111: thcmsehcs on the subj�t dunni the

contro group to sec nc "'" 

I b I. d fiollow up suf\ c)t Parents' obihl)' 10 pla) o more 5iini0cant

1ntef\·1 bc:tY.ccn asc 1nc an  

• I d topmcnl dc_,,d5 amons olhc� on their I.no\\ ledge a.nil

role 1n adolesccnl sc.,ua 11y c\c r·· 

· 
_ _. -ess and lt.S tmphc11ions (fmclum:ulu, ct ol, 201-') 

pcrccpuon ofthc ouolesccncc p,.-

• 1 �Ol-4 m())t ,\frican p,ucnb m.i) nol be in a p,J f'>'""" 11,

According to Emclumadu cl o , -

h I h ldn:n t,t,;auw: 1hc 1nfomu11,1n 1h.:, rru, iJ� " .. 1i.-11

provide sc'.lluality informo1lon to I c r c 1 
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ambiguous lllld laced ,vhh fear· hence It d . 

h 1th , . 1 
. 

' ' ocs not imbue confidence nor pro1cc1 children from 
un co ) scxuo prnc11ccs. On lhc other ha d . . 

. 
n , lllktng m10 coruidc:mtlon the 1mporun1 role 

�cnts play 1n ndolcscen1 development. th . 
. . 

• 
ere 1s need lo 1dcn11fy dcficicnciCJ in parcnt<hild 

scxu:ihty commun1co11on and initiate O • • 
ppropruue 1n1er\'entions 10 oddres� them (EmclumJdu. 

ct ol, 2014).

Accur.ue kno,vledgc o f  sexuality Is i r h . mporu1nt ,or collhy SdUllhly dcvclopmcn1, It scncs ns :i

found:ition for adolesecnts 10 undersllllld lhelr s•vu•li'ly bcn h' h · • n h • - � er, ,, 1c 1n rum 1n uenccs t ctr 

sexual behaviour and the ou1comcs. Historicoll>, families ore known 1o be 1hc primary source 

of scxuali1y information for children, but in recent times most in1c:rvcniions 10 impro, c

adolc:sccol sexual he:i.lth ore IOigcly community-driven (Emelumodu, c l  al, 2014).

S.2.J PaMerns a11d Quallty of Co111111u11/c111/011 between Pore1t1J. 011d their Ado/c.sc:e110

1'1ore parents, during follo,v-up at both EG and CG. rcponcd 10 ho,e discussed i\Kll \,ilh

their adolescents than \\hot \\'llS oblnincd during the baseline. This \\li c,pcc1ed fl1r the [G

but the increase might be the effect of the b:lsclinc da1a collection \\hich migh1 h11\e gingcn:d

some parents up to s11111 discussing ARH with 1hcir adolescents lltls sho"s 1h01 more parents

\\Cre able lo overcome the barrier idcnlilied during 1he 1n11ning. Acconhn& 10 Yascm,ne and

Hcba (2012) in many p:ms of the world, adolescents nrc poorl) informed oboul 1he1r hc.tlih.

bodies. seXUDli1y and physical \\Cll·bcing. Adolcsc:cn1 girls in 1>3nicul:1r :ire oncn kcp1 from

lcnnung about scxu:ilil)' and rcproduc1lvc hcahh (SRH) iS!.UCS bcc:iusc of cultural 11nd

rclisious scns11ivi1ics (Yasmine and l leb3, 2012). This present stud) rc,cals that parents can

di5CUSS ARH Issues "ith 1hcir ndolcsccnlS if\\ell equipped with 11dcquote lmO\•lcdgc :ind ,J..ill

10 do so. The f�ucnc} of communie111ion al� incrc.i.scs from "hat \\a, uh1:11ncd durin� th,

baseline 11 the pos1-in1crvcn1ion 11 aho \hO\\ s that pnrcnl� ,, en: 111,unl} 1hc 1n111:i1or. 111 th,

discussion at both EG D!ld CG

Sc-.cral barriers prc,ented adolescents from 1nlliMing SRII d1scu�sion. According 10 1hc �ud}

d .... b y · d I le'-· (201'>) mo1hcrs and 1hdr daugh1crs idcnutlcd b:uncrs to
con u.c� y nsm1ne an .,.. • • 

· · · · . - •t > mo·'-crs stated thA1 1hc)' could only ln1ua1c diloCUSsions aboul

m111wng commun1cauon. ,. an u, 

SRI I · d ht rs on ccn.ain occasion\, ,uch a�• life ch.Inge or an C\cnt or

topics ,v1th 1he1r aug c 

. 1 r. al'on or ask for ad"icc Oaugh1c� n:poncd tlw the) \\ere

when girls seek certain n,()f111 1 

. h r. ... ., I)-..,. of informeuon bcc1111� or cmti.lrra\\mcnt, kar ol

reluctant to ask 1hcir mo1 crs ,or u,� r 

f h I mother's m1Cf'C\t or" ilhngncu. umc. and tN\1 

Judgmcn1; and pcn:civcd Inc� o I c r 
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A signilicont factor that prevented mnn • ... 

• 
Y girls from m11101ing such a discu!>!>ion \\M rc.ir that

lhc1r mothers '"ould be suspicious or the m and question their morals oncJ beha, ,our I\ Ion)

studies have suggested thot adolescents Ii pre er mothers as source or 1\RJ I issues 1 he  stud) 01 

Akin-Otiko ( 1998) suggests that th fi e rcqucncy or 1hc p:ircnt-c:hild communic111lon un -\RI I 

is.sues is usually detennined by the r ti courage o 1c odolcsccn1s 10 raise such issues .:is e, en 

some mothers thol are O\\Orc of tltcir ndolcscents sexual acti,it.ics oncn lind it difiicuh 10 

discuss ARH issues openly tllld therefore, h11vc to w11i1 for the adolescents 10 initi:ue the 

discussion (Akin-Otiko, 1998). 

According to Yascminc and Heba (2012). pmnts ore o.mong the prcrcrrcd sources of SRH

cduation for adolescents oround the ,vorld, ll.lld improving the qu:ili1y of communication

bct\\ecn parents 111\d adolescents can protecl adolescents from risk')' behaviour. Despite man)

communic:11ion barriers 1h01 emerged, the study linding.s demonstrate 1h01 both mo1her; and

daughters ,verc ,,•illing to talk and listen 10 each olhcr (Yasmine and Hcba, 2012) Addro:,,in�

the lack of information, misconccplions, ond the barriers 10 elTccli, c commun1ca11on "ith

their mothers can lead to improved knowledge for odole.sccn1 girls \\ 1th grcotcr l..no" ledge

about SRH issues and o feeling of support from within the family. girls "111 be bencr able 10

(_ace puberty and adolescence in heahhy and cmpo\\Crcd \\a)S (Yasmine and llebn, 2012)

1'1ony of the parents tn CG .iffim1cd th3t they ,.,.ere comfor1J1blc discussing ARJI '"lh lhcir

adolescents ond would continue \Vilh the discussion oner the: intencntion. This is contra.I) 10

a finding which reported that despite the reported tc,•cl of comfort 1311..ing with each other.

lllllllY mothers and doughters h:id not discussed puberty and men�1ru:11ton. 11nd man) girls h:id

e."<penenccd 1hc onset of menstru:ition '"thout on) prcvlo11\ b.1�1..i;round on the e, cnt

(Yasmine and llcbn. 2012). The stud) re,c:aled 1hJ1 c\cn mothc� and J.1ugh11:r- \\h,,

considered their relationships close nod 1he1r commun1c111ion!> i;ooJ 11dm111eJ th:11 1h..-rc \,er�

many Laboo subjects lh:it they could nc,cr dlscu» together (Ya�m,nc nnd llcb.a. :?0121 

Th lsO ·--'itts that of l',,ARHS (2007) \\hich reported thin mo�t

c current finding II conmsu 

r. bl d ..... uss1na sc,u11I mancn "'ith J1ffcrcn1 fam1I) mcmt>cr\ \

respondents felt uncom,oru e 1- • 

• r. II comfo1111ble discu.uing se,,u:il manm 1\1th �1!>lm (�:?�.,

higher proportion of respondents ,e 

th · others (31�) or fol.hen (lS,a) (!'I.ARll"i. :?007) The

and brothers (400/4) than etr m 

h !,.no\\ ledge: of both partnl\ unJ aJolc1'Cnt5 1n the four

intmenuon bll.s a greater lmp:1c1 on t c 
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main domains included in the AR.H The i . 
· ncrc11SC "'as so significant 111 the post-intervention inthe EG. Studies have sho,vn thnt the 3 gc group ofS-14 is lcnst likely to be inrectcd if equipped

\\ith the nceessru-y infonnotion and lifi sJ,lls ... e I u,cy require to make the right choices ond stay
frc1: of infection (Fl-IE. 20 IO). 

5.2 . ./ Parents' Co1111111111icario11 Sl<lll ro Dlsci·�• IRH Ir/ 1 , I .,� I- , W I I l,O l'JCtllO

The intel" cntion "'OS observed to hnvc had a significant errcct on the ublht> of p,ucn•� 1u
freely discuss issues relating to adolescent sexuality nnd reproductive hcnhh. This ,vns
evidenced in the lncrc.isc discussion sessions had by parents with their adolcsccnL� oner the
intcn•cntion in EG comp:ircd with CG. Findings show� thoi 111 the end of !>i:-.-month
lnter.•enlion, pnrcnts in EG bod 2110 discussion sc»ions Md 1.218 discussions on ARH
1.SSUes ,vith their odolcsccncs. This strongly confinns that the educational lnu:r.cntion
prognunmc for the parents might h11ve created II supportive environment that favoured open
discussion on ARH issues. The intervention had o positive crrcct as rcga.rds the on the 
knowledge of both the parents and their odolcscents because the p;ircnts In the EG hn,e 

ocquired kno,vlcdgc on STI/I IIV ond AIDS; Communication �1'.lll\ bJrric" to elT�ctl\.: 

communication nnd ho,v such barriers can be ehm1n1111:d. The parcnb "ere trained ,,n hu" 1,1

make friends "ith their 11dolesc:ents. All the skills kam during Lhc 1111in1ng 1n1cr. cn1ion 

Cll.llblc p;m:nt oommunicotc errcc1ivcly "ith their adolescents \\'uh the I.no" ledge ga,n obout 

ARH issues. they nrc confident in discussing it with their adolescent since their 1'.no,\ ledge 

was upgrudcd during the training progrrunme a.s \\IIS Indicated by the pre and post uuining 

c\'alW1tion. 

5.2.5 Ejftct/1•1tn�s of rhtt /11f1tn•1t11rlon 

Errecti\cn�s or the intervention Is de1crrnin1:d by the lmp.1c1 on the \11r111blc) The �tud) 

d · bl m �- the EG \\ ith CG considering the dependent \ llri.iblcs , iz the CS-lgD \\'115 II C lO CO p.u ... 

d d I • k o"le·'nc or ARH frequency of communication bcl\\Ccn f\3rcn1,parents an o o cscents ·n " u. 

ond adolescents, quo lit) or communic111100 3nd !>C,ual pl1ltticc)

5.2.5.J Ejft�IS of tllt /nttn'l!flflOII or, J.r,owltdgt of tRII

- cnt ,n i..no,\ ledge of /\RI I i .. wc) for both 1he 1'3rcnl\ 11nJ
In thi, study, there ,,as an 1mpro\cm 

CG ......,1.1ntcl"-cn1lon comp:ircd to the ba�llnc Du11n11 the
adolescents 111  the EG lllld at v-· 

i fie411t for both the parent\ and th.: aJole,,.;cnh ,\I the
baseline the knowkdgc \\1l5 not s gru 1 

' 

n I CG comJ',lml \\llh CG IIO\\C\cr, 1'.no\\kdac oflhc
follow-up, the incrc.uc \\'115 s1gnl CAIII 0 
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CG ,,11S also still high 01 post-intcncntl 11 . • 
on. ,c mean knowledge scores of the EO o.nd CG 01prc-tcsl sho\',cd no s1gn1fican1 diIT"ercncc fr . . om compara11ve nnalys,s. At post-test however. 1he

mean kno,vlcdgc score of the EG "h • en compared wilh the CG sho11cd a sianilicant
difTcrcncc. It could therefore be  argued hn h • · 

• • • 
1 1 1  e increase 1n kno11 ledge: runong the: EG ,,us os a

result of the tnun,ng 1ntcrvc:ntion Othe · · r quns,-c,pcnmcntal studies olso reponed l.no1,lc:Ji:c
gain among thc experimental group al post-test (Osil.J. 2008, l:nl -Olorundo. 2010, K.irun1\I.
20 IO o.nd Ojclode 2014). Com,_,.,,.;5 f , .--· on o me.in .. no11lcdge scorcs a1 pn:·l�t ond pc>)l•1c.,1
within the EG nnd CG shov,ed o signllicnn1 difference: for the CG and this funhcr
strengthened the fact that kno,vledgc gained in the EG 1vas as O result of the iroining.

5.1.S.2 Effects of i11ten·e11tlo11 011 quality of 1IRfl Co1111111111fcutlo11 

The intervention ,vns observed to hove bad II signilic.int efTccl on the abihl) of p.in:nlS 10 

freely discuss issues relating to AR.H issues 11•ith their adolescents in this study. 111c

proportion of those that ever hod discussion on ARH with the parcnis incrc:n.scd 01 the follo11 • 

up in lhe EG 1vhcrcb) all ndolcscents said the} hod discussion 11 ith their pnrenlS comp:ued 

\\7th baseline ,vhercns very few said they hod 1h01 opponuni1y in the conuol Thi� wa\ 

evidenced in the: incrcnsc in frequency of commun1ca1ion bc111«n p,11Qnl\ and the 

adolescents. Findings sho\\cd that ot thc end of si, month� inter\ en11on-,. h1i,:her propon1c,n ul 

lhc adolcscc:nts affinncd more SJlisficd with the content and dura1ton or 1hc discus,,on a1 the 

follo\\·UP thon at the b:iscline. This conlinncd th.ii the educa1ion:1I in1ervcn11on pro11mmmc 

mi&h-t b11.vc cren1cd a suppon1vc social en, ,ronment 1h01 favoured open discu�ion on -.cns11i1 c 

issue,. During the troming of parents, the p;1nlcipants ho"e"cr 11erc equipped II ilh 

kno,vlcdge tho! 11ould cnnble them to communicate effcctivc:I) 1vith their odolcsccnts Thi� 

aspect 11as conducted by o tmincd communiClltion specialist nnd trainees hod series or 

demonstnnions 

This finding is in accor�ncc 111th �t,lelA (2006) 11hcrc majoril} ol poren1, (74,o) aho

d · cd h • h--' I and -.....Aucli\C health con\crso11on 1,ilh thclr childn:n rc:,cn1h
a mill av1ng ...., o �ua •�I"-

th I th• 10 the stud) Acconllng 1 0  the ,1ud> n1.i1oril) ol p.ireni-
ovcr c previous t11e I c mon i 

·id ,..,. cduc:auon at pubcrt} Ho11c1cr. then: "a' .i lii'lJ,: ,htll 111
(96%) ex.posed their ch, ren to -· 

I., Ii 1r1d,11on:illy being e,1endcJ p;irc:-n1� to 1hr 1'110101!•,111
the sex educouon prov uers rom 

. ,.., f the ..... r1lcipM11S 111d parents' slsn11ican1 fnm,h 1n ohuut
P31cntslguardl11ns 1n 11bout 4u,o o ,-· 

I • 1 " cdUCDIIOll >) tcm h.is thui been moJificJ The SRII
19-/4 Maleta (2006) 11,c trad uona SC 

b c· dell) of the �,�I debut I II\ &. AID\i, nnd
LOp1cs largely discussed "ere O 5uncnc ' 
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5e,cuolly transmiucd lnfectioM (STls). Topi I d. c:s cast 1scusscd \\ere �c,ual p;utner;; condom)
ond family planning (Molcto, 2006).

The find1ngs are also in line with the study conducted by Bh11na, Petersen, �huon, !',111hin1sho,
Bell and �lcKny {2004) \\here the intervention oroup olso h .... · Iii i .. s o""" sign ,cant mpro,cmcnt 1n 
their obilit) to engogc in discussion obou1 difficult or sensithe topics \\Ith 1heir children in
comp11rlson lo control group. frequency of discussion 11lso 1mpro,cJ 1n 1hc i111cncnll11n
group. Discussion nbout pubcn) increased from SS% 10 69",. ,,h1h1 111\cu,,ion ubuul ,.:,
which ,vos ranked most difficult to LDIJ.. 11bouL improved from ss�. 1o 73•. po)t•intencntion
{Bhona ct of., 2004). Also the finding was in agreement \\'ith \\hat \\OS documented b)
Vondenhoudt, f\,liller, Ochura, \Vyckorr, Obong'o. Ot,,omo, Poulsen, l\lcnten, l\f11n1m ond
Buve (20 I 0) thot there ,vere improvements in scxu<1I risJ.. reduction con1munltation, with
lncrcllSe from 17% to 38¾ baseline: to  follow-up of children reporting ever ho., ing asl-.cd their 
p.irc:nt n question about sexuality. Similar clunge omoog p:ircnts ,,os also reported ( 14% 10 

SO% at follo,v-up). According to Dessie, Belu.nc ond \Vorlo.u. 201 S, odolcscen1-p;irent SRJ I 

communication ,vns largely lhnhed among adolescents ,,ho hod poor bcho,•iounil beliefs, and 

poor subjective norms 10 co1nmunia11c on sc,11.1I issues ,, ith the parc:n1. and pcrceh cd the: 

parents hod poor SRI I knowledge: 

5.1.5.J Effects of i11tcn-e11tlo11 011 Adoltlrt11t Se\·1111/ l'rurtlct\ 

The intervention through trnlncd p�rcnts sign1fiC411tly 1mp�e1ed more clTeeti\C:I) on the

adolescents' knowledge ond sc.-<unl bchnviour os evidenced in the: significant dilTcrencc in

knowledge scores in EG ot the rollow-up \\hen compared wi1h the CG \\hich was not exposed

to intervention. BtlSCd on the dilTcrc:nce sexual c.,pc:ric:nces in EO and CG findings (sec Table

4.46 and 4.47), there wos a signilicont reduction III the proportion of adolescents that hod sc:x

· · I · tis p-ceding study in the l\\'O groups {EG and CG). The dilTcrc:nccC.'<penence 1n t 1c six mon 1 , � 

· h 1.. 1· c and rono" -up but 1hcrc ,�11� 11 reduction in proportion of
was not s1gnificnnt bot at .,..sc 111 

_., , cticcs 1n EG This finding olso corrobonitc the s1ud) of
adolescents that cngog= 1n sc., pm 

I P rents' supef\ ision ployed a major rote in lnnucncing the
Odclcye and AJu,,on, 2015 \\ ,ere a 

• 1 on ,,a1ching TV 1h01 c,po�cs them to unhc.iltb)
number of hours 1h01 students spc:n 

mcssogcs. 

1 d ,1yrg�kA: that ,,us sho,\n during the tn11ning
This can be onributcd to the film 111 c · 

th parcnts thot adolescent� ore foc1ni; cnom,ous
programme which rcveolcd more 10 c 
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reproductive health challenges lnis shoi\s that pare • 1 
affirms 1h01 the 1n1erventlo , h . 

nts ntcl'\ cnllon wus cffc<:th c and ii abo

lh 

n an I c £G as better than no lntcl'\cntion at all 1 0  lhc CG II also
suggests ot e>.posurc 10 on intel'\ ent' . 

d 1 

100 overtime 11ill increase the retention or "'101, ledge
1111 consequent y further influence pos't' 1 t\e sexuol proclJCC5 or the adolescents. ,\dolcsccnts
who comrnunlcote SRI I mailers "ilh their . parents less hkcly to engage In unsafe SC'( (Dc:ssle
cl 111,201 S)

According to  Odclcye 11.nd Ajuwon (20 I 5) I 

. . •.
, n a stud)' on Influence of C"'po�un: to c.,ut1II) 

Exphc1t l·tlms on the Scxu11.I Behaviour or Sc<:ond s h I < d tlf) c oo .,,u cnts 1n  lb.111Jn N1,;c11,1 
Students whose parents did not monhor what the) watched reponcdl} had hcai·> c,po-..urc, 1,,
sci,.unl contents on TV, 1vhcn com.-.�,,.d with those mon,·1on:d Th . .. 1 h h,--- • U ,..,011 � Q i:rcot fU C \\ IC 

parents con piny 10 reduce exposures 10 harmful mes.sages. The study funhcr stressed 1h01. 

monitoring of 1vha1 students 1va1chcd could be limited ns a result of the t) pe or 

profession/occupations 1h01 porcnts had Most p3rCnlS \\Cn: business men and women and this 

typo of occupation usually does not have o li,cd start ond clo$C time like white collar jobs 
Hence, there is little or 110 time for pllICnts 10 consistently monitor the octivitics of their 
children (Odelcyc and Ajuwon, 2015).

S.1.6 f11crease i11 K11oll'ltdge l11 CG e1•e11 wftl,11111 /111cn·c111io11 

The Lroining intervention conducted In this stud) hos had II pos1t1\c 1mpac1 on the l.11011 kdgc 

frequency and qunlit} of communication, ond se'\ual pracucc\ llf tho-c thut pon1c1pJtcd in th.:

rcSCllteh project and this 11 as confirmed b} the mcn:asc knowledge gams among rhe l:J., l11 i:r

the CG. Surprising!} Lhcrc w11S a mnrgmol increase in CG but not :is much CIS the F.G TI1c-.c

changes could hn 1•e occurred C1S a result of mM)' other communil)-bnscd dcvclopmcnllll

programmes being conducted by the Go,emment ond Non-Goven1mcnllll Orgonil.lltions in

mmy co1nmunitics nt the same time of the implementation of this study. Other orgMizations

or Institutions 1vcrc in the community working and passing information ocross on the needs

for people to be conscious of their health. Among these ,,ere religion institution, students

&om higher institution during their concurrent 1icld11ork ond other health 11orl.cr, either from

SUltc or local government area. 

I n d. res (rodio ond television) con also not be ruled out I he) .sl\:
n ucncc of moss me 10 gen 

'I . 1 sin'ittin" messages 10 cducnte people on the transm1\\1on and
DI/Qt able tn the comn1un ty U1lll " 

prevention of HIV/AIDS. to go for IIIV screening test and trco1n1cnt omc p.in:nt, and

158 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



adolescents were inquisitive to kno\v bou 

Some of lhcm could L- k 
more o t Issues d1scu55Cd during b;i)clinc )UI'\ C)

nuve OS ·ed people IU'Ou d th • n cm '' ho "ere \\'Orking 1n n:1:ited lie Id� lor
clonlic.ition of ideas. A similar fi d' in mg ,,as documented b) Alinb:im1, 2013 that
documented the effect of education I l 

• 
11 nlerventions on the kno\\ ledge level on HIV education.

self-efficacy to resist sexual pressure and fj 
• .

Sil er sc:,c beh11v1our among the fcm:ile apprentice) in
Benin c11)'. The opprcnttecs in  the e · 

I xpenmcnta groups bencfitted from the program os the
increase in their kno,vledgc ,vns signlfiClllltly higher than the contrOI group.

The findings from the evaluat ion stud) should L- 'interpreted ·1h .__ - I "" ,, 1 caution u,;CllU1C 11 re 1cs on
the reponed behaviour. Hoving become famili11r wnh the qucstionnatrc during the b.1-.clinc
gives people sorne con1fort at the follo,\'·up and therefore brinyina about ,n�rcJ,o: 111 Jk"llh,·
bchnviours or procticcs. 

S.2.7 011rco111e E11al11arlo11 atfolloll'•IIP 

The study sought to find out the c,1ent to ,,hieh the training intervention ,, ill hove on 

Imo,, ledge of ARH issues, qu11ti1y of communk1111on and odolcsccnt se,u11I proetlces omong 

the participants. At follow-up, the outcome sho"cd sianiOcon1 dilTcrcnces bet\\ccn the EG 

nnd CG c:-ccpt for the adolescent scxunl prncticcs ,,here the dilTcrcnccs \\llS no sisnificanl 

different. 

It wos hypothesized that there will be a signiliC4111 difference bct\\ccn adolcscc:nl\' l.no1\lcJgc 

scores in EG thnn in CG n t  follow-up. Results of test of this h) pothc�is \\OS )11\taincd bcco�c

the mean knowledge score for EG WIIS sign11icantl) higher than that of CG at p<0.0001 l r Jbl� 

4.'19). Similarly, the results of test of this hypothesis ln1·oh•ing p.irents' kno\\ledg� )Core 11.i,

sustained because the mean knowkdsc score for CG 11as significnnll) higher than that of CG 

al p<0.000 I [fable 4.50).

At follow-up, EG showed significant differences in melln quality of communicntion comp:ircd

whh the CG [fable 4.s 1). Though there 1111S a corresponding reduction In number from CG ot

r, II h' h · ·r. 1 Aglll·n the stud) recorded for EG an increase in mean quolit> ofo ow " 1c ,,•os s1gn1 icon . , 

. . Ii b 1· r I' 0�2 710 14.8±0.5 11hich II� )ianifieont ( I able ,I.SI). h
commun1ca11on rom ase inc: o -·°"" 

. -11 ... a sionific11n1 difference bc111ccn mc3n quoht) or ARI I
\\IIS hypothcs11.cd that there w1 = " 

n h ·ntel'\ention The test of 1his h)poth�1s '"" ,u\t.iint:d
communication before ond o er t e 1 

· ,·on unprovc for CG than "hat 11 � ob,cl'\ cd lor (. C,
because the quality or co1nmun1eo 1 

(p<0.000 I). 
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The study hypolhcsiud lhGt inter. cntion .11 '' 1 produce bcncr out",mc, 1n r.:,p.: .. t utadolescent  5txunl practices ,n EG lluln . CG fl in ° er inter. en1ion I rom :Ill ind1c.1lll).')\ .ioJcomparing lhc magnitude of ch:1J1gcs dcr . d ,,c for the t\\O groups 11crc no, s1gnil1cuo1
(p>0.000 I), (Tobie 4.S2), The results in lh d 1s stu Y represent lest of the conceptual framc\\ork
that guided the design ond implcmcntotion of the study

S.J lt11pllco1lo11s of fl111l/11gsfor 1ldolcscc111 Rcprodt1t1fi·c Jlco/tl, t.u11er 

The home os n selling for health promotion and education is the basb of the hen Ith promo1ing 

community, ,vhlch is one of mos, efTccthc and efficient s1ro1cgics a nation can use 10 prc1en1 

major henlth and social problems among adolacc:nu. II is  therefore pcnincnt that 1hc parcnb 

arc cmpo,vercd ond enabled to help themselves, commun11y and odolesccn1� ,�i..c ucuon oboul 

their hen Ith, based on an infonned decision, 11hich can be obu11ncd 1hrough I h:Jlth rn, 110111111 

11J1d Education trainings using interpersonal eommunlt<llion. counseling among 01hcr) 1n 

health related molters. 

Parents as potential cducotors for adolescent reproduclivc cduelltlon ate supposed 10 be 

enlightened citi-zcns; therefore the) ought 10 be trained 10 be l..no\\ lcdgeable in ospccl.S of their 

pupils' hcolth 11 hich includes their physical. mental, social and emotional ,,ellbcing during 

their tender nge. Frotn this study ho\\evcr, some parents do not lno11 1hcir role � agent.\ of 

ARH issues that can pro1note henllh, this therefore indicn1c the need fur training intcr1cn1ion 

for 1>3n:nts. Pon:nlS n:quirc in-depth training if the} 11ould be 1rustcd "ith 1he rcspon�1billtJ 

of delivering quiilit) ARI I education to their adolescents. This training in1er1·�n11on impro,cd 

1>3rcnts' kno\\•lcdgc nnd practice of dlscu.).Sing t\RJ I issues with 1hcir odolc)ccnh 

The three major components of health promotion as idcntllicd b) 1 he 'lolion:il Heallh

Promotion and Education policy and its strategic (rumc,,ork (Fl'vlOH, 2007a ond fl',.1011.

2007b) ore health education: scr1 ice impro1cmcn1 and od1•ocncy. llcolth education in\'ol\cs

· · d' d t 'nd'ivi'du31S families ond communities to inllucncc their
commun1co11on 1rcctc o 1 • 

I · d s and skills The wining in1cr vcntion adopted in 1hls Mudy
ownrcness, know edge, ottuu c 

• 
• r. oc1·r.yinn e:dsting health educ.ii ion acth itics designed for

pro,•lde rauonol basis ,or m 1, " · 

. 1 I d pro�iding e, idcncc for polic} rcfonn on odolc'>«nl
adolescents 01 con1mun1ty eve an 

reproductive hcalU1. 
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for the parents to be able to provide sc rviecs as C.'lpttted of them, the) need 10 be a rolemodc:1 and good example to their children di.I' . '" 0 Ilion to kno\\ ledge 11.equ1red. (. u1nbin1ng 11!..-conccpts of RI I and I lcnhh Promotion the d • nee 10 U.\oC the compunen1, ol hcJllh 11rom1,111111 11
improve the RJ I of individuals bccom b · cs o v1ous in order to enable indi\•idu.il� incrc;beconlrOI over their RJ I health ond ilS determinants •1 . · · " ore 1mpo1111ntl). the services lhn t thep:,rcnts ore to provide to their children arc readily available once they hod bttn trained
because the children are living i n  their domain.

The study \VIII enhance the health education profession by documenting the ou1eomcs so 1h01 

olhcr professionals can use i t  to enhance parcnt-odolcscen1 rcproduc1h c hcaltJ, This stud) 

also provides empiric.ii support for the thcoretlcal fnunc1\or'- applied in designing the 

intervention. Theoretical consiruct \\';IS used to de.sign all 115pcct of the �,ud) including 1hc 

design of trnining curriculum and training intcr.ention. 

Findings of this study revealed lrult there I\M good l.no11lcdgc of i\RII i�\ul!S .imong Ii:•\ 

misconceptions ond ARI I issues at the b:i.scline 1\mons the source) of infonna1ion 01 oilubh: 
10 the adolescents included peers, school, h 1111.5 obscrYed that mw mediD ond p.iniculDrl) the 
mdio occounted for the most common source of lnfonno1lon. This further strengthen the role 
of mQSS mcdlo in Menllh Pron1otion ond Cducation bceGuse of its' ability to rcnch a large 

audience. Parents thcn1schcs don't sec themschcs 115 sources of ARI I issues to their children 

Public enlightening campaigns through the ui.c of the mass media should be used 10 c:ncoumgc 

p:ircnts on their role about the children. 

SA Conclusion 
The stud) hos documen1cd 1hc etTcct of cduca11on.il intcf\cn11on on the 1.no"lc:dgc ond qualil)

or ARI I communication bct,l'ecn pnrcntS ond their atlole5tcnts. Oo1h the adolescents and

· h · t�t gmups bcncfitted from the: programme :is there \\Man incrca,e inp:irents 1n t c cxpcnmen" ,v 

tJ i •·- I d hi I 'gnilic:antl) higher than thot or 1hc con1rol group. The stud) also
IC r ,, ... ow e ge IV C I WllS SI 

. . � of communication bct\\t:Cn pnrcnts and ndolcsccnts ondreveals the increase 1n ,rcqucnt) 
. . . • nu m nicotion ,vith their t1dolcsccnts. This hBS the po1cn1iol formore parents 1n11tated ,uv-• com u . 

Ii ntrnctins sns ond HIV/AIDS, and for pn:\·cntton or
protecting the adolescents ron1 co 

• • 11 • ten cntion period tJ1c parents in inter. cnuon group�
unintended pregnancy. Ounns 1c '" 

f1i • ommunication bcl\\tcn p3n:nl.\ and their adolc(ccnt\
ocquin:d skills ncccssorY for c ccu, c t 
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and factors promoting or Inhibiting such co 1 . 
. . 

mmun cuuon. Dc:spuc the fact thlit the parents
\\CfC trained on ho1v to correctly lill t he piet . 1 MIS fi ona • onn, re" 11cn: still unoblc to fill 11 .

�lnny parents claimed tl1cy benefited from th 1 · · c r:unrne 1ntcn-cn11on conduc1cd and ,upponL-.1
lhc Idea that porcnts should discuss ARH issues 111th their odolc.5ecn� I he !>luJ, linolh h. ,
provided ons1vcrs to the research qu f h. h 

· · 
cs ions 11 1c were dro11 n at the c:ommcncemcnt of 1hc

rcscasth. The objective of the study 1vas achieved and the hypotheses ,,ere tested

S.S Lessons Lc11rn1 

The following lessons ,vcre learnt rrom this study: 

I. Parents hove been proved to be cfTccth•e In discussing ARH issues 11 ith their ndole!.cents

espccioll)' in on intervention programme. Nc1cr1hclc� if provided with adcquutc 1r.11nlng

and suppor11ve supervision. p:ircnLS (espc:ciolly mothers) con bc: used 10 implement

intervention programme for their children;

2. The si.x months of intervention hod o rcmorlsoblc 1mp.1cl u� th.: rc�ults show high

sir,nilicont di!Tcrencc over b:iseline and this could be sufficient Thi� sui;gcs1s th�•

ei<posure 10 on intervention ovc:nime can Increase retention of infonnouon untl

consequently innuence positive bc:hoviour;

3. A stipend 10 support porticipants' u1111spor1111lon was c�nlial. this lncen1i1e wos found 10

h111•c increased the lei cl of commitment and p.inlcipotlon of the parents;

4. Conuury 10 the r,cncral belief thnt se,uolity cducotion may be counter-productive for

youns persons. the results obt11lncd in this study conlinn othcn, isc that intcncntion

results in several positi\'C outcomes (including increased ARI I MJO\\ ledge. frequent) and
qunlit) of communiention) for both parents ond their 11dolc�ccn1s.

s. For sustoinBbillly, the p:inicipants should be: di11:Clly 1nvohcd 1n rlunnlni: unJ

implcmentin& progruntmes thot arc 1orgc1cd at them; and

6. The p:in:nts ,,ere hishly mobile and some re-located 10 nnothcr 10,�n. In ,onduc11ng

· ·1 d h d "'�nicip311lS need 10 be n:cru11cd and 1heir eon1nc1 collcc1cd
s1m1 ar stu y, cnoug stu ) ,,.. 

S.G Rccomn1cndo1ions 
• d :ircnts 1n pcri-urbon communities. similar study is 1hcrcb)

This study \\OS eonducte omong P . . . . �n IO"ns so :is to ho,e mfonna11on conccmrng their
recommended omong parents 1n u . 

• • ·11 hll\'C on u�n J11cllers Oascd on the MUd) lindrn�
knowledge and cfTect the 1ro1n1ng \YI 

other rccommcndo1ions nrc rnade as follo\\S'.
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I. It is evident that parents hove O • 1 
• 

PI\OUl role to play in pro\ iding ARII information to
their "nrds by equipping the - 1 

. . 
m '' 111 nctCSS31') information ond skills, therefore. 11

scale-up ofth1s training is hereby recommended·•

2. Regular progra1nmcs targeting pa h · · rents sue os tnuntng and re-training of parcnh 11r.: 

needed to increase quality of pnrcnts ndolescc ,. • n� commun1co11on.

3. Use of sociol nnd mnss mcdiil OS methods of educating parents on Parent-Adoh:.,ccnt

communication on ARH issues is recommended.

-t The outcome of this study provides evidence required to inform change in policy

regarding adolescent reproductive health policy. thereby incorponiting parent-child 

communication in adolescent rcproduclivc health stnnegics. 

5.7 Suggestions for Future llcse'Jrch 

Based on the findings from this study, the following orcas \\CM: $uggcstc:d for future rc\corch 

I. Since the training intervention was not directed 10 the .idolel>Ccnt.s. then: •� also the ncc:d

to conduct intervention research to test 1hc effectiveness of train Ins spcciOc:illy t�r&ettni:

adolescents on factors inhibiting ARI I communication bet\\ttn thc1n and their parcnb. 1111d

2 Qu11lilll1ive research 1s needed to g11in II greater undcr..tnnding on the roles of fothcrs on 

Adolescent 11nd Sc'IC.ual ond Reproducth e health issue. 
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Appendix la 

FOCUS GROUP DISSCUSSION GU
T
DE FOR THE l'ARENTS 

Grcetin�s: My name is __________ _ , o student in the Ocpnrtmcnt ol

Health Promotion and Education, Collcac or Medicine, Universuy of lbndllll 1 11m Cliff) ins 

out o reseorch aimed ot  detennining the Effect of Training lnten•tntion on Knon le1tg._. 11011 

Frequency of Rcproducii,·c Health Communication bch•'ccn Pnrents und 1hcir 

Adolescents in this area. My colleagues on: __________ . \Ve nrc 

tn\'olving you in a brier group discussion relating 10 ho\, parents con1munico1c "11h their 

adolcsccnlS on odolcsccnt reproductive Issues. The discussion \\ill not last long ond ,,c 

appeal to you lo reel free 10 shore your views with us. Pie= note that: 

J. \Vhot ,ve leom from you ,vould be used 10 design appropriate educotionol programmes

to promote pnrent.odolcsccnt comrnunicntion relating to adolescent reproductive

health in this communit). In this discussion,

2. \Ve nre not interested in what is right or \\long. \\'hot \\C needed ore people's ,•ie,, ,.

opinion, beliefs ond general perceptions

3. Please note thnt your pnrticipation is , oluntlll)'i reel free therefore to �h:uc ) our

experiences and opinions ,vuh us.

4. All our discussion "ill be kepi conlidcntinl. Your names are not required during the

discussion and 50 do not mention your names or the names of your colleagues during

the discussion. 

s. In order not to forget the importonl experiences )OU will shore ,vith us and 10 e.ip1u.rc

everything ,,core to discuss, I lllkc permission from }OU all to use o lllpc recorder 

Tbaok you. 

Prohcj{f'ollo" -11 I' ,1 uc,tion�
SN Key Qucs1lons 

ncc1h ond pn,hkm, 
needs, i) Speeilic \OCiJI

I. Let us discuss the speciol

problems ond worries of 0d0lc5Cellts Probe Into

-Dependent) on 01he� indudini: p.1rcnl\

in this community. 
-School dropout

-bcho, iour ,, hich 01Tcc1 tl1cir henhh

\Vhich of the )OCiol needs or problems
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2. 

3. 

4. 

menlioned do )Ou consider lo be most
serious ond ,,•by? 

l"IT,·i)'Sc"pe:::c::'.ifii;'1c=-=-ee:-o�n-o-m-:i- cs--nc_c_d=-s-:-1•-ro_b_c _
l
_n_

10
--·­

-Lack or money 

-Uncmpfo) mcnt/Undcr-cmplo)mtnl
-1.nck or mauinals needed
\Vhich or 1hese economics needs or problcn1�
is most serious :ind "hy'l

\Vhot ore lhe sexual nnd olhcr Ho,v common on: the fullO\\ ina problc1n� or 
rcproduc1ive heollh reloted concerns, concerns among 
problen1s among adolescents in this community? 
community? • STI

adolcsccnl in 1his 

• Types (rrobe Into lht' common among

:11.lolcsccnt :ind "by?)
o.) From where do adolescents in •Probe inlo typed of mcdio; p:ircnts; 
this community gel information relatives; peers etc ifno1 mentioned. Probe 
abou1 health molters gcncroll)? inlo 

•source� ofinform111ion abou1

· STI�

b.) 110,v do po rents poss infom1ntion Probe ror· ad, ,sc, rcrcrrnl 10 other pcopk 

obout the folio,, ing 10 their 

odolcscen1 children? 
-Gro,vth ond development during

puberty

-s-r1s

-Pregnancy prevention methods

I 

-Abortion preven1ion -

o.) \Vhich issues do parents feel

comfortable 

3dolescent 

community?

discussing 

children 

,vith their

in this

• Sp«llic reproductive hc.ihh i,�uc\ mothcl"'I

feel comfol1llble distu\�init ,�1th

(I) !heir d3ughtcr.

(ii) their wns
• Sp«ific reproductive health b,uc� folhcr,,

feel comfortable discus,ing "ith

179 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



s. 

(i) Sons

(ii) Dnughrers
b,) Let us discuss the n:producrivc Probe imo n:producti�c he.11th issues which
issues \vhich pan:nts do not feel free
10 discuss \vith their adolcsccn1
childn:o? 

mothers do not feel free discussing\\ Ith their 

(I) Sons (probe for rcusons :ilso)

{ii) D.1ugh1crs (probe for rca_soos Also)
• 

Probe into reproductive heallh is�ues 

which fothers do not feel fn:c 10 di!>tu,, "11h 

their 

(i) Sons (probe for rcAsons Abo)

(ii) Daughters (prob<' ror rca�on� abo)
1--�-,---,--..,..,.------,,-----l-----

c.) \Vhol is  the idcnl ngc for pan:nlS Request for n:0$ons for 1hc preferred age for 

to slllrt discussing issues about STls. doing so with their son, and daughters 

Pn:gnoncy prevention nnd abortion 

\vith their odolescent children? 

d.) \\/hot nrc rhe factors, Request them to discuss foc1ors that 

circumstances, e,ents or behaviours mo1h·o1es 

thol prompt or 11101ivotc parents to (i) Mothers to sta.n discussing" ilh

start discussing reproductive health a. Daughters

mailers ,vith their odolcsccnt b. Sons

children? (ii) Fathers

a. Daughtc�

b.Sons 

Probe ror religious o.nd socio-cuhurol 

facto� 

Lend rhcm to discuss 
e.) \\/hat ore the factors that serve 115

barriers 10 the discussion of sc,-ual, •

pregnancy prevention o.nd obonion) •

Inhibiting foctor� among mother$ 

\vith children among pan:nts 

What ore the circumstt1nces, events.

behaviour etc that mole plrcnts to

start discussing STls, Pregnancy

Inhibiting factors omong fnthcl'$ 

Probe for 3pcdllc bcha,·lonr nn1ou,:

• Bo}�

• Oirh
-
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• 

nnd prcvcnuon nbonion n:lolcd

matters \\'ilh their children? 

6. In your opinion, who do adolescents Probe ror rcnsoru behind their pn:fcrrcd
prefer lo be discussing sexual, choices 

pregnancy prevention and abortion

mailer ,vilh.

Probe for those preferred by I 

- Boys

- Girls

7. \Vhal arc the special \Va)'S ror
·-

Probe for u5c of the follo\\ lnl!: 

1c11ching or 1notiva1ing parcnls to be -Training

discussing 
. 

aboul ISSUCS sn. -Film �h011

pregnancy prevention and Abortion -Peer cduc111ion

molters ,vilh their adolcsccnl -Imam

children? -Paslor

-Hcallh \\Orkcrs clc

8. 11.) \Vhat do parents need 10 be 111ugh1 10 enable them 10 be discussing issues relating

to sex. pregnancy prevention and abortion ,vith their adolc5Ccnts?

b.) \Vhot do adolescents need to be taughl 10 enable them 10 be discussing issues

relating 10 sex, pregnancy pre, enuon and abortion "'ilh their pl rents?

Thank you for taking lhc time to pDrtkipnlc In this dl<cus..lon. 
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Appenlll� I b 

FOCUS GROUP DISSCUSSIO • N GUlOE FOR Tl 1£ AUOL£SC£1' IS

Greetings: My name Is __________ _ , o s1ullcn1 in 1hc: Dcp:,.rtmcnt or

Health Promolion and Education, Collese or l\tcdicine, Universily or lbadilll. 1 am cnlT)'ing 

oot a resenrch oin1cd at determining the Effect ofTr.ilnlng Intervention on Knowlcllgc unll

Frequency of Reproductive llcnltb Communlca1lon behHien Parcnls 111111 1hdr 

Allolcsccnls in '"'O Communities of Oyo Stnlc in lhis arcn. l\ly colteogucs arc 

____________ ......;• \\le are involving you in a brier group discussion rela1ing 

10 hO\V parents communice1e \Vilh their odolcsccnlS on adolescent reproductive i)SUC�. The 

discussion \Viii not lost long and we: appeal 10 you 10 feel free 10 share )OUr \ 1C\\S \\llh us 

Pleose note that: 

I. \Vhnt \\t learn fron1 you \\Ould be used 10 design appropriate educn11onal proi;ran11ne,

to pro1nole parcnt-odolcsccnl communicn1ion rcln11ns 10 allolcsccnl rcproducti,.c

he.11th in this cornmunity. In this discussion,

2. We ore not interested in whot Is right or wrong. \\lhat \VC needed nrc people's \ic:\,s.

opinion, beliefs and general perceptions.

3. Please note that your porticip,nion is voluntary; reel frc:e therefore 10 shm: )Our

experiences and opinions with us.

4. All our discussion "ill be kept confiden1inl. Your nnmcs ore not requ ired during the

discussion and so do not mention your names or  the names of) our colleagues during

the discussion. 

r, h · pon•nl c�pcricnces ) ou will )horc " 1th us and 10 cop1urc
S. I n  order not 10 orgct t e ,m u • 

. d' 11 J..c permission from ) ou .ill 10 use a 1,1pc 1�'\:11,Jl:'.r

C\'CI') thing\\ Core 10 1SCUS!>, II 

Thank )'OU. 

SN Key Questions

I. Let us discuss the special needs.

worries of 
problen1s and 

adolescents in this community,

I 

l'robcslfollo\1•up qutsllon

I) Specific social ncccb o.nd problem

Into .
.ocpendcnc)' on others includ1n11

-School droJlOU1

-bch:i,·lour \,luch affect their he.11th

\\lhich of the social ncah or
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2. 

3. 

\Vhat ore the sexual nnd other 

reproductive health 
concerns, problems 

related 
among 

odolcsccnlS in this community 
11.) Frorn ,vhcrc do adolescents in 

mentioned do you consider 10 be most serious 

and why? 
ii) Specific c:C!onomics need, rroh� 111111

-Lock of money
·Unen1ploymenl/Undcr-cmplo) men1

-Lock of materials needed
\Vhich of these economics ncc:ds or problems
is most serious ll!ld wbr?• 

Ho,v common arc the following problems or
concerns among 11dolcsccn1 in this community? 
• STI
• Types (probr lnlo 1hc comn101111n1ong

ndoksernl 11nd n hy?) 
•Probe into t)ped of media: parents: n:latives.

this community get information peers etc if not mentioned rrob,· into 

about health matters gcnemllyl 

b.) Ho,v do pnrents pw 

infonnation about the STI to the 

adolescent children ,n this 

• Source� of in fonnnlion nbout

• STls
---

Probe inlo
• Frequent)
• Dum1ion 
-Contents of1he discussion
-STI commonly discussed community by parents 

c.) Ho,, do parents pnss \Vhich mc1hods p:ircnts use 10 pass across

lnformotion about the followi ng 10 informauon about Growth o.nd dc,clopmcnt

their adolescent children? during pubcrt)', STI. Prcgnanc)' prc,ention and

-Gro,vth and development duri ng abortion to adolescent children

pubcny 

-STls 

-Pregnancy prevention methods

!'robe for· 11d, ,sc. rcfemil 10 other people

-Abonion prevention 

1---J.=:'.::::.�:.:.:=�--:'.-:::::;-i:r.::i°l-f.•:-'§S;;pcc�ififilCUrtcpproducti\ C health l\.$UC) n1othc I'S

4. a.) \Vhich issues do parents ,cc 

. feel comfonablc discussing ,, ith 
comfor1;Jblc discussing wilh thc,r 

In this 
adolescent 

community'/ 

children {i) their daughters 

(ii) 1hcir sons 

• Specific r,:proJuc11, c health is�ues fn1hcl'\
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s. 

reel c:omronGble discussi ng \\ ith 

(i) Sons
(ii) DJughtcrs

b.) Let us discuss the reproductive Probe ,·nto -product1',c ·� health issues \1.h1ch 
issues ,vhicb parenLS do not reel th mo ers do not reel rrcc di\CU\\lng ,, i1h then 
free to discuss ,vith their adolescent 
children? 

(i) Son� (probe ror r<'o,on� .ibo}
(ii) Daughters (probe for rcusous also}
• Probe into reproductive health issue• \1.hich

falhcrs do not feel free to discuss" ith their

(i) Sons (probe for rc:1Uons also)
(ii) D�ughtcrs (probe for reasons also)

c.) \Vhllt is the idcol age for parcnLS Request for reasons for the preferred age for 
10 start discussing issues about doing so ,vlth lhcir ,ons and doughtcrs 

STls, Pregnancy prevention ond 

abortion ,vith their odolc.scc:nl 

children? 

d.) \Vhnt ore the foctors, Request them 10 dlscu,\ factor. that moti,atc,

circumstnnccs, cvenLS or bchoviours (i) Moth<rs 10 stan discussing" uh

lh:it prompt or motivate p:ircnLS to o. Daughters

s11111 discussing reproductive health b. Sons

mtlltcrs \Vith their odolcsccnt {ii) Fathers

childre n?

c.) What arc the factors thBI serve

o. Olughtcrs

b.Sons

Probe for religious nnd socio-cultural factor.

Untl thc:ni to discuss

05 barriers to the discussion o f  • Inhibiting factor. among mother!>

Inhibiting fottors among filthel"\ 
sexual, prcgnonc)' prevention °11d •

abortion) \Vhh c hildren among

p:ircnts 

\Vhat nre the circumSlllllces, c:vcnLS,

behaviour etc thnl n1ake parents 10 

stnrt discussing STls, Pregnancy

. 
bort·o n rch1tcd

prcvcn11on and a 1 

Probe for specific brhn, lour omoni:

- Oo)s

-Girls
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6. 

7. 

8. 

9 .  

motters \\ ilh their children 

In your . . op1n1on. who do

odolcscents prefer to be discussing 
sexual, pregnancy prevention ond
abortion mnner ,vith. 

Probe for those preferred by 
• Boys
- Girls

Probe for -
n:.asons behind their prcfcm:d 

choices 

o.) Ho1v do odolesccnts feel discussing RH e.g. sn, prcgnoncy prcven11011 '"'h 1hc1r 
parents? 

b.) \Vhot do you think con be done \Vhich of the follO\\'ing rcproduc1ivc hcallh 
10 improve adolescent ability to be issues should adolescents discuss 11 ith their 
discussing IUI . 

ISSUCS 1vilh their porcn1s? 

p.m:nts? • STis, • Pregnancy prc1 cntion 
Whot arc the special 11'0)'S for teaching or motivating adolescents 10 be discussing 
issues about S fl, pregnancy prevention and /\bonion moncrs with !heir adolcscenl 

children? 
Probe for use of the follo11in1?: 

-Training
-Film sho1v

-Peer educo1ion

-lmarn

-Postor
-Health ,vorkers etc

d be taught to enable them 10 be discussing issues relating
a.) \Vhal do p:ircnts nee to 

t' and obonion with their odolcscen1,?
10 sex., pregnancy prevcn 10n . 

\ 
d 10 be u1ugh1 10 enable them 10 be J1scu�"n11 ,,,uc,

b.) \Vhot do odolesccn� nee .,
' n1lon and abo111on ,,hh their porcnl\ 

relating to sex., pregnancy prci c 
. 1 10 1,ortlclpale in thl.s tllscu��lt111

Thank you for t11king the t n1c 

18S 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Yoruba 

Appendix la 

FOCUS GROUP DISSCUSSION GUIDE FOil THE PAllEi rs

(11 TONA FUN IFOROJO,\f/TORO ORO l,IR/JV illl'ON OBI) 

tkinnl: Oruko mi ni okc:ko ni isori idonileko n,p;i 

igbeloruge cto ilcra ati kiko nl n:, lle-eko ti bcgun-oyinbo, ti Yunifasiti lblldo.n l\lo n "'adi 

toni ofojusun lori lpo ti Did11nllcko tori Imo 011 ojugbn osoropo lori Hern 1oromo iblmo lar1n 

awon obi oti O\\On odol11ngba \\On in oabc:gbc: > i1. ""on olubnl-cgbc "" n1i 

Ahun mu 

yin dornpo ninu klkopa fun igb11 ranpc ninu iforojomltoro or alajoso 10 nise pclu ba\\O ni 

owon obi se ma n soropo pclu a,von odolangba won lori oro sere ife 10 n )'I dondc si bibimo 

awon adolnngba. lforojomitor oro yii konipc loo till asi n royin pc ki e 1uyay11 - Ide tU)'ll)'8 

13ti sajopin cro yin pclu ,vo. Ejo\\'O afc kodi mimo s i  yin pc: 

I. ohun ti o n koo loti odo yin yoo wuto fun gblgbc:sc lati scto tOpc)C fun o,,on

igbckolc idnnileko to n se igbelaruge isoropapo obi si odolongba lo nisc pelu ilcrn

toromo bibimo dolangba in awujo yii. Ninu iforwcro) ii.

2.
Akoni n kansc pelu boyo idahun )ll1 dor::i tobi kodarn. Ohun ti afc ni ofoju\\O O\\On

3. 

olukopa, cro, igbagbo, 111i oki)csi lopapo.

Ejo,,o kodi mimo fun yin pe l.ikopa yin jc alinu,vo.. Fun dii c:,-1 e turol.a kl c" \\.l

4. 

lominiro loti se alobapin awon iriri yin oti cro pclu \\ll

Gbogbo n,von oro ojoso ,,11 ni yoo wo ni bonkelc. A ko becrc oruko )in lal.ol.o

iforojomitoro oro yii fun di cyi, c mn daruko yin tabi orul.o 111.in cgbc yin lol-ol.o

s. 

isoropo. 

Kii O moba gb:igbc 01,on irirl p:itakll ti c fc sc nlab:lpin pclu 1,n "-• 11 si file n

ohungbogbo tin o soo koJOp0, c gba\\11 l11)e loti loo cro igbohun silc. 

Ese odupe. 

SIN Key Que)t(ons 

t beerc Gt,ogl

Probcs/l•ollO\\ • Ull 11ucs1l011)

·ctierrcfltJl!Cr<' 

i) Specific social needs 

onltclcntclc 

illld problc1n\ 

-, 

l'rohc I 
I. Let us discuss the special nuds,

problems and \\Orric5 of odolcsccnl\ into

• Dependency on others 1 

in this communily.
ncluding parcnb l 
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2. 

Ejo ka sasoro lori 8\VOn o .. •ri/ ..•� om,
tos0po1aki. isoro/odojuko otl awon
1111iyon o,,·on odolongba I n OWUJO
yii. 

- School dropout
--

- behaviour\\ hich afTcxt their henllh

Awon ai • · Id , m au OJuko nlpa lbagbcpo: Scbccrc 
lori 

- lgbojulc awon cni)Dn mimn pclupclu &\\On
obi

• lkcko obo

- \\lh\1J\\1l tOO le tobo ilcm

\Vhich or the social needs or problem�,

mentioned do )OU eunsi1kr to the mo,t
serious and ,.,h)'I

E,,o ninu awon :iini lilbi idojuko l i  c so nip.i 

re yii ni c rope o gba omojuto ju oti kiini idi? 

ii) Specific cxonomics needs: Probe into

-Lllck of money

-Unemployment/Under-employment

-1..nct.. or moteri31s needed

- t\ini ti eto isuna: Scbcc�i

- Aisi 0\\0

- Aini�c/sisc: ti o poju osu\\On

- Aini ohun clo too )C

\\lhich of these ceonomltll nccch or problems

is most serious and why?

E,,o ninu O\\On oin1 ti lsuno 1abl hlojuko > ii n,

o gb:tnmojuto ju oli t..lni ldi7
�---:-:----l 

\\lhal arc 1bc sexual ond other 110,, common an: the follo,,,ng problem, or 

related concerns on,on11 udolc-.ccnt 1n th,,
health reproductive 

concc:ms. probtcn,s amon11 communh} '1

adole�ccn1s in this community? • S 11
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3. 

A \\'On kiini aniyon, idojuko 100 

r3rope ibolopo nti a,,on ohun mirun
100 jomo ilcra toromo bibimo larin
odolongba ni o,vujo yil? 

• T)·pcs (probe into the common among

adolescent and Wh)'?)

Ba,,o ni 11110n idojuko 111bi aniyan won> ii sc

gbinlc laran awon odolangba owujo yii? 

• lru 01�on kokoro naa (scbccn: $Ii 41\0n

cyi to gbinlcy4/11opo l arin awon

odofangba ati idii)
a.) F'rom 11hcre do adolescents in • Probe into typed of media: pan:nts: 

this - community get inrormation relatives: peers etc if not mentioned l'robt-

about health mancrs geoerallyl into 

• Sources of information about

-STls

Nibo ni a won adol angbn owujo yii ti Sebctre sil iru cto iro) in: todo obi; arufibatan, 

mo n gbo iro/iroyin nip3 ohun ogb3'cgbc bbl. n "on ko ba menu baa. 

tojomo ilern lnpopo? Scbccrc sii 

• Orisun 1ro) in nipa

- Kokoro orun nip3SC ibalopo
-,--,--,----,,----· -

b.) Ho,1• do parents pMS inrormotion Probe ror. nd visc, rcfcrr.il 10 other people

about 

the rollo1ving to their adolescent 

children? 

-Gro1vlh and development during

puberty 

b.) B01vo 111 owon obi sc mil n sc

ifitonileti nipu 0110n iroyin yii pc lu

D\\On odomo<le? 

- Gbigbcru nti idogb:isol-c lyipad4

1111011 cyo nra diti odo 

-STls

Sebec re fun· imornn. didori cni) an lo si 

ibomir:in run itoju 

-Pregnancy prevention mc
::
lh

:
od
:.:,_

s 
_ _j ___ _

.___,i __ 
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-Abortion prevention

- Kokoro arun nipasc ibalopo

- A,von onn nipa idcno oyun nini

-Didcn11 siscyun

a.) \Vhich issues do parents feel 

comfonoblc discussing ,vith their 

adolescent children in this 

community? 

lru owon ijiroro wo ni  owon obi mo

• Specific rcproduotlvc hCllllh Issues

mothers feel comfonoble discussing wilh

(i) their daughters

(ii) their sons
• Specific reproductive health issues

fathers feel comfortable discU�)ini: "i1h

(i) Sons

(Ii) Daughters 

• Oro lori ilcra 11 b1bimo 10 �cpolo 10 3\\0n

momo mo n farabolc so pclu

n 1urakn/fnrubolc loll so pelu o,,on (i) t1\\on omobirin \\On

odomodc ,,·on ni o,vujo )'ii? (ii) 11won omol..unrin \\On

• Oro lori ilera ti bibimo 10 scpnlo 10 O\\On

b:iba mo n farabalc so pclu

(I) owon omobarin \\On

(ii) O\\On omol..unrin 1\0n

I 

i---+-,,-------------4--,---,---

b.) Lei us discuss the reproductive Probe m10 reproduc1i,c hrohh 1,\uc, ,,hich

issues ,vhich p:ircnlS do not feel free mo1hcr; do OI feel free di�u�""II \\ nh 1hc:1r 

10 discuss ,, ilh 1hcir odolcsccn1 (i) Sons (probe for rc11�011) nlso) 

children? 
(ii) Daughters (probe for reasons nlso)

• Probe into reproductive hcol1h issues ,, hkh

fathers do not feel free 10 discuss" ilh their

(i) Sons (probe for rcnsons also)

(Ii) Daughters (probe for rc11son1 nlso)

Eje knso nip:i ohun 1o jcmo • Scbccrc sll oro ilcro 1oromo b1bln10 Ii O\\On

bibimo/ibisi ti O\\On obi l..illc Ii i)'o/moma I.ii fc50 pelu 

gbogbo cnu so pclu 0y.on odomodc (i) O\\OO omokunnn (sc \1ad1 fun ldi pelu)
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\\1007 (ii) O\\ On om obirln (sc \\Odl run ld1 pclu)
• Scbccrc sii oro item 1orom o b1bim o II o\\on
iylllmnmo kii rcso pclu
(i) O\\"On om okunrin (sc ":idi fun idi pclu)

f--t";�uii;;;-;"i:-;i::T.i::i-::::::.::---+(;,.
ii
:_) _o_\\.:.

On
:_:

o
:.:,

m
:.::

o
.:.
bi

:.:,
ri

::,:
n ( sc \\ aJ i run id i pd u)

c.) \Vhat is lhe ldcol ogc for parents Request for reasons for the prcfcm:d ngc tor 

lo slllrt discussing issues obou1 STls. doing so 4111 their sons ond duughtc� 

Prcgnnncy prevention ond aborti on 

\Vith 1heir ad olcscc nl childttn? 

Ojo-ori \\'O loyc ki odomodc pc; ki Roo won lati so ldi fun ojo ori t i  obi faram o

obi to le  mo bo Sil.Soro po tori or o to 

jomo Kok oro orun nipasc ibolopo, 

ldcn o oyun nini 01I Didena sise:run 

d.) \\lhnt ore 1hc factors,

circums1onccs, events or behaviours

1h01 prornpl or n 1otivotc parents 10

siart discussing rcproduc1ivc hcohh

moue rs "i1h their ad olescent

children? 

d) Kiini a,v on ohun sise, isclc 1obl

hvu\vosi, to mon UIO obi knn tobl ru

,-v on sol-c lati bcrc fifi oroj omhoro

tori ilera toromo ibimo pelu o,\ on

omo ,,on?

Ioli mo so irufe oro bee pclu o\\on

omokunrln oli O\I on omobiriD

- -l
Request them to d ,scuss fue1 or.. 1h01 moti, olc\

(i) 1'l01hcrs 10 Mort discuS,Sing "1th

o. Daughters

b. Sons

(ii) fo1hcr.

Daughters

Sons

Probe for rclii;ious ond socio-cullurol factors

Roo w on 1011 soro lori n I.an irum$0ke

(I) ,\\,OD iya Ioli bcrc ib;,jiroro pclu

0• A,\on O m obiriD 

b. A \\OD Omol-unnn

(ii) Aw on b3b3

o) A won 01nobirin

b) A,,on Om ol-unrln

Lead 111c111 to discuss
e.) \Vhat Qfc the factors thot serve as

b:irricrs to the discussi on of sexual. •
• • 

lnhibiiing foctors om ong m others

lnhlbilini; rnc1ors o,nong fothcrs

pregnancy pre, cnti on ond aborti on

with children among parents
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s. 

6. 

A ,von nknn ,voni oduro "C"cb·, , .. " ,,tu ,ion lo sinu lforojomitoro oro loriidanilowoko si iforoiomiroro oro •, Awon ifonfo-.ibchin}o larin O\\On lyo
tori ibalopo. idcn.i oyun nini nti • A ,von ifonf.i-nbchin) 0 lorin o\\on baba
siscyun pclu omo Lorin nwon obi
\Vhor ore the circumstances, events. Probe for speclnc bchnvlour 1110011,:

bchnviour etc lhnr mnkc pil!Cnts 10

stnrt discussing s·ris, Pregnancy

prevention nnd abonion related 

mnners with their children? 

• Boys

• Girls

Kiini o,von ohun slsc, isclc. Scbccrc fun owon iwu,va.si sonsanlpato lo.rin 

h1'U1Yasi, nti bccbec loo {bbl) to mo.n 

1nu ki obi bcrc Ii fiorojomitoro 10

jomo Kokoro orun nif)3St lbalopo, 

pclu awon omo ,ion 

In your opinion," ho do adolescents 

prefer to be discussing sexual, 

pregnancy 1>rc1•cntion and obonlon 

mnuer ,vhh. 

Probe for those preferred b) 

-

Ooys 

Girls 

Ni cro ti yin. toni awon odolongba 

reran Inti mo bn sojoro po n,p3

' . 
ohuntojo ibalopo, idcna o)-un "'"'

oti oyun sise 
.. 

Sebec re fun cniti kikoklln \\On > n

yo.nlayo/ fornmo 

A1von Okunnn 

Awon Obirin 

• Awon Okunrin

• A\\on Obirin

. 
d ll'robc for rcnson1 behind their prctcm: 

choices 

Scbecrc fun 11\\0n ,di 10,111 lehin ,rufc > i
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7. 

8. 

Whal ore 1hc spcc:iol ,vnys ror
1coching or mo1ivoting p.irc:nts 10 be

discussing issues about ST!,

pregnancy prevention and Abonion 

Probe ror use or 1hc follow Ing 

• Training

• Film sho"·

• Peer educ.11lon

molters ,vi·L 1h · d u, cir a olcsccn1 • Imam

children'/ • Pastor

• 1 lcnth ,vorkcrs clc

A,von ona potnkii w·o ni a le n mo Scbccn:: lori lilo O\\On won )i. 

ko ll!bi ru o,von obi sokc Ioli le mn • ldanileko

s c  iforojomlloro lori a,von nknn nipo • Ire i1oge/crc onisc

kokoro orun nipnsc ibalopo. pelu • Kikoni clcgbejcgbc

awon odomodc \\On - lmamu

- Alufa/posilo

• A\\OO osisc clo llcro bbl.

n.) \Vhat do parents need 10 be taught to cnoblc them to be discussing Issues n:lo1ini 

to sex. pregnancy prc\'cn1io11 and abonion with 1hcir adolci.ccn�? 

a) Kinni a,von obi nilo Inti jc kii won le m3 bn n,,on oJo lnn11ba "on J iron1 Ion u'"'"

ohun 1io jc mo ipnlopo. didcnn oyun nini nli 1'.>C)Ull.

1--4---
----

b.) \Vhal do udolcsccnts need 10 be 1nugh1 10 enable them 10 be d1!>Cu�1ng is\u,:<;

relating 10 sex. pregnancy prcvcn1ion nnd obon1on ,, nh 1heir porcnts?

b.) Kinni Q\\OO odo longbn nilo Ioli lcjc kli ,,on mo bn O\\OO obi \\Onjiroro 1011 ohun

1i o jc mo ibolopo, idcno oyun nini a1i O)'UO sisc.

Thank you ror laking the 1ime 10 par1icl11a1c i n  lhls dlscus�lon.

E sc fun 1111 ukoko yin silc Intl kopa ninu ijiroro yii.
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Appendix lb 

FOCUS GROUP DISSCUSSION GUlDE FOR TUE ADOLESCENTS 
(A TONA FU1',' IFOROJO,\fJTORO ORO LAR.IJV A ll'ON ODO)' 

lklnnl: Oruko mi ni akeko nl isori ldnnllcko nipo 

igbelnrugc cto ilcro oti kiko ni re. lle-cko ti lscgun-oyinbo, ti Yunlfasiti Ibadan 1\.10 n i"adi

1oni ofojusun lori lpn ti Didonileko lori imo oti ojugb11 osoropo lori ilcrn toromo 1bimo lnrin

owon obi nti o,von odolnngbo \\On in ogbcgbc )ii. ,\\\on olubakcgbc m1 nil 

t\hun mu 

yin dorapo ninu kikopn fun igbo ranpc ninu iforojomitoro or nh1joso to nisc pclu bo,,o n•

01,on obi sc ma n soropo pclu owon odolongb:i won tori oro sere ifo 10 n yi dondc si bibimo

o\\On adolongbo. lforojomitor oro yii konipc loo tlti osi n royln pc ki c tu)oy11 • kl c IU)O)'II

Ioli sajopin cro yin pclu \\O. Ejo,vo afc kodl mimo si yin pc:

6. ohun ti o n koo Inti odo yin )OO I\Ulo fun gbigbcsc lati scto 1opc}C fun 111\00

igbekolc idonilcko 10 n s c  igbclorugc isoropnpo obi sl odolongba to nisc pclu llcra

toromo bibimo dolongbo in owujo yii. Ninu iron,cro }ii,

7. 

8. 

9 

10. 

Akoni n konsc pclu boyo idohun yin darn tobi kodllr1I, Ohun ti ofc ni afojuwo D\\On

olukopo, cro, igbogbo, otl akiycsi lnpapo.

Ejowo kodi mimo fun yin pc kikopn yin jc otinu\\11 fun di1 c) i c tum kn ki c s1 wu

lominirn loti sc olobnpin owon iriri yin oti cro pclu \\O

Gbogbo owon oro ojoso \\O ni )OO \\i1 nl bonkclc ,\ l.o bccrc orul.o )'" IJl..,I.,

iforojomltoro oro yii fun di C) i, c 1110 dorul.o yin tab, on1l.o al.in cgbe >'" lal.ol.o

,soropo. . _ 

• · · n.,uu;ii ti c fc sc: olabapin pclu wo  l.1 n sl file n

Kii o moba gbngbc O\\On inn ,.-

ohungbogbo tin o soo kojopo, c gbowa lo}c Inti loo cro lgbohun silc

Ese d 0 upc. 
Probes/Follow-up questions

Key Qucstlonl
SIN cbccrcllbccrc onitclentcle

J bccr e  G bogi -

I) Specific: \oc:ial needs and prohkms Probe
needs, 

I • Lei us discuss lhc special

problems and "·orrics of adolescents ,n10 

. DcpcndcnC) on other� mcluJtn& r.1�n1,

in 1hls commun1t)'
• School dropout

• bch:iviour which oncct their h,:.illh
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2 

ro ori :iwon ofcri/oini
1oscpn1oki. isoro/odoiuko , 1111 awon

A\\On ' · 
. 

am, ali ldojul,.o n1pa ibagbepo, !>cb(cn: I
Ion 

oniyan o,von odolangba . n1 Q\\1JJO • lgbojulc o\\On en· , l)Gn m1ran pclupclu owon yii. obi 

L 

• lkeko obo
• \Vl\\1Jwa 100 le tabo ilern

\Vhieh or lhc social needs or problems
mentioned do you consider 10 the moS1
serious and "h}'?

Bwo ninu a,,on aini tob1 ,dojuko II c ,o niflJ 
. ' . re yu n, e rope o gba omoju10 JU nti klini ,di'! 

II) Spccinc economics nccds:Troiic17ito -
-Lllck or money
-Unemployment/Under-employment
-Lock or ma1crfals needed

• Aini II clo isun;i: Scbccresi
• Aisi o,,o

• /\inisclsisc Ii o poju O\U\\On
• Aini ohun clo 100 )C

\\Illich or lhe!IC cconom1c, nc.:J, or prnhkn1'
is most serious and "h)1

Bwo ninu O\\On 01ni 11 isun:i tabi idojuko) ii n, 
o gbnomoju10 ju 111i kini idi?

I 

\Vhnt ore the sexual and other How common ore the following problems or

related concerns among adolescent 1n this
reproductive 

concerns, 

1tcal1h 
problems among community?

adolescents in this commum1y7 • STI
• T) pc� (probe into the common urnoni;

odofc:5Cenl and "hy'!)

A won l,.iini aniyan, idojuko 100 Ba,,o nl o,,on idoJuko 1.it,i oni)JR "on� n sc
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3. 

foropc lbalopo atl awon ohun mlran 
too jomo ilcra toromo bibimo lllfin 

odolangba ni a,,11jo )'ii? 

gbinlc larin O\\ on odolangb3 o"ujo > el" 
• lru 8\\00 llokoro oa,l c�cbecn: \ii 11\\00

cyi to gbinlcya/wopo 
odol11J1gb3 oli idii)

lann O\\OO

a.) Fron, ,vhcrc do adolescents in • Probe into typed of media; parcntS; 
this • community get infon1101ion 
oboul health mnt1c:rs gcnc:ntlly? 

relatives; peers etc if not mcniionc:J. Probe 
Into 
• Sources o f infom1otion about
• STls

Nibo ni 11\YOn odolongba awujo yil ti Scbecn: sii iru clo 1ro) in; 1odo obi; om 1bJ111n, 
n10 n gbo iro/iroyin nipo ohun ogb.ilcgbe bbl Ti \\On l..o b� menu bJ� 
1ojomo ilcru lopopo? Scbccrc sil 

• Orisun iroyin nipa
• Kokoro nrun nipnsc: ib31opo

b.) Ho,v do parents pass information Probe for. advise. rcfcmil 10 other people

about 

the following 10 their odolesccnt

children? 

-Gro,vth and development Juring

puberty

b.) Bnwo ni awon obi sc  mo n SC

ilitonileti nipa 11,,on iroyin > ii pclu

11,, on odomodc? 

. Gbigbcru nti idngbasokc iyipodo

o,von cyo oro diti odo

-STls

-Pregnancy prevention methods

-Abortion prcvcntioll

• Kokoro nrun nlpnsc lbolopo

cbecrc fun: imoran, did:,n cnt) on lo"

lbomiron fun itoju 

• Awon ono nip:i ideno oyun ni� 
_1-------
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-Oidcnn siscyun

a.) \Vhich issues do parents feel
con,fortnblc discussing with their
odolcsccnt childJcn ,·n this
community? 

lru D\\"On ijiroro wo ni owon obi ma 

n turaka/forob:ilc lati so pclu O\\On 

odomodc ,von ni nwujo yii? 

• s-clfic rod . ,- �P ucu, e ht':!lth ,�,uc, 

molhers feel comfonob!c discU>)ing "ith
(i) their daughters
{ii) their sons

• Specific rcproducti\'C health issues
fnthers feel comfortable discussing "ith

(i) Sons
(ii) Daughters

• Oro Ion ilcro ti bibimo to scpnto to o,,on
mamn mo n farob.1!c �o pclu

(i) n,1on omobirin "on
(ii) D\\On omol..unrin \\On
• Oro lori i!cro ti bibimo to �ep:ito to o"on

baba ma n farobolc so pclu
(1) Q\\On omobirin won

(ii) n,,on omol..'llnrin won

b.) Let us discuss the reproductive Probe into reproducti\'c henhh iS)ucs "hich 
issues ,.,,hich parents do not feel free mothers do 01 feel free discussing" ith their 
to discuss ,vith their adolescent (i) Sons (probe ror reasons :ilso) 

children? (ii) Daughters (probe for rcnsont oho) 
• Probe into rcproducu�c health issues \\h1ch
fathers do not feel free to discu� ,,Ith their

(i) Sons (probe ror rc:ison.s 11!�0)
(ii) Daughters (probe for reasons also)

I 

E. · ohun to jcmo • Scbeerc sil oro ilcro toromo bihimo II o ,,on
-�c k.aso n1po
• obi k"lc 'i i"almoma l..h feso pclu

b1bimolibisi ti owon n 11 , 

(I) 0,10n on10J..unnn (sc \\odi t\1n id, pclu)

(II) n,1on omobinn (sc \\Odt fun id1 pclu)
gbogbo enu so pclu O\\On odomodc

,von? 
• Sctieerc sH oro llero toromo bibiJno 11 3,,on
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lya/m11mo kii rcso pclu 

(i) &\\On omokunrin (sc ,'vlldi run idi pclu)

(ii) owon omobirin (sc \\8di fun idi pclu)
c.) \Vhal is lhe lde3I age for P3rt'nlS Request for reasons for 1he preferred O!!C for 

10 s1ort discussing issues nbou1 STls, doing so 41111hc1r sons ond cJnui:h1er, 

Pregnancy pre,•cntion and abortion 

with their odolcsccnl children? 

Ojo-ori wo loye ki odomodc pc ki Roo won lati so idi fun ojo ori 1i obi foro1no 

obi to le rnn bo sasaro po lori oro 10 Inti mo so irufc oro bee pclu pwon 

jomo Kokoro orun nip= ibnlopo, omokuorin 111i owon omobiriu 

ldcno oyun nini oli Didcnn siscyun 

d.) \Vhol ore the foc1ors, Request 1hem 10 discus� Toc1or.. that mo1ivo1cs 

circumstonccs, events or behaviours (i) �lolhcrs to start discussing\\ i 1h

1h01 prompl or mo1ivo1e parents to a. D3ugh1ers

s111r1 discussing reproductive h�lth b. Sons

moncrs "'ilh their odolcsccn1 (ii) Fathers

children? 

d) Kiini owon ohun sisc. lsclc tobi

iwuwosi, 10 man UUl obi kon IGbi ru

won soke 1011 ben: fifiorojomi1oro

lori ilcra 1oromo ibimo pelu 11"0"

omo ,voo? 

Daughters 

Sons 

Probe ror religious and socio-cullunil foci�

Roo \\Oil Inti soro lori n kon lrunisol.e

(iii)A,,on i)'o Ioli bcrc lbnjiroro pclu

c 1\" on Omobinn

d A \\On Omol..unrin

(iv);\ won baba 

c) A won Omobirin

d) A,von Omokunnn

Lend 1bern 10 discuss
c.) \Vhot 111e the rociors that scf\e os

barriers 10 the discussion of sc,unl. •

• • 

Inhibiting factors omons mo1hcr1

Inhibiting f11c1ors omong fathers

· ond ob0r11on
pregnancy prevcnuon

,vilh children 111nong parents
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5. 

6. 

A \\'On nkon woni oduro <>c<>cbi· , ., ., i-lu \\On lo sinu iforojomitoro oro lori
idanilo,voko si iforojomitoro oro • Awon ifanfa-nbehin)o lann owon iya
lori ibalopo, idcno oyun nini oti • Awon ifanfa-obchinyo larin a"on b4b3
siscyun pclu omo larin a,,on obi 

\Vhat ore the circumstances, c,ents. Probe for �peel fie bchq,·iou r  1moni; 
behaviour cic lha1 make parcnls 10

stort discussing STls, Pregnancy • Do)�

prcvcn1ion and abortion rcla1ed • Girls

motiers ,vith their children? 

Kiini owon ohun sisc, isclc:, Scbc:crc fun owon iwuwasi SQOS11n/p1110 larin 

h,•u,vosi, oti bccbc:c loo (bbl) to man • Awon Okunrin

1nu ki obi bc:rc fifiorojomitoro to - A\\OO Obirin

jomo Kokoro orun nip3.SC iblllopo, 

pclu B\\'On omo won 

In your opinion. "ho do odolcsccn ts Probe for rcniOns bc:hind their preferred 

prefer 10 be: discussing sexual, choic� 

pregnancy pre, ention 11nd 11bor1ion 

maucr ,vith. 

Probe for those preferred by 

- Ooys

Girls

Ni cro Ii yin, Ulni owon odolongbo

fcran latl ma ba S11joro po nipa
• 

•

ohuniojo ibalopo, idena O)Un ° 1111

ati oyun sise 

Scbccrc fun en iii klkoklln won > ii

)Onloyo/ foromo 

• I\ ,,•on Okunrin

I\ won Obirin

Scbc:crc fun 11,,011 ldi to "n lchin irufe > i 
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7. \Vhal arc lhe special ,,ays for

teaching or mo1ivo1ing parents 10 be
discussing issues about sn.

prcgnnncy prevention and Abortion 

Probe for use of1he follo,, ing: 
• Training
• Film sho\\
• Peer education

molters with lhcir adolescent • lmnm 
children? • Pcutor

• llc:ith \\Orkcrs CIC

A ,von ona potakii ,vo ni o le Ii ma Sebec re lori lilo a"on \\On>• 
ko tobi r u  O\\'On obi sokc Inti le ma - ldnnilcko 
sc iforojomitoro lori owon nknn nipa • Ire illlge'crc onise 
kokoro orun nipnse ibalopo, pclu - Kikonl elcgbcjtgbc 
owon odomodc ,,on - lmamu 

• Alufn/pasito
• A,,on osisc c10 ilcra bbl.

1-,---1---,---,-----------J---8. o.) \Vhat do parents need 10 be taught 10 cnnbic them 10 be discussing issues relating

10 sex, pregnancy prevention and abonion with lhcir odolc:r.ccnl\?

o) Kinni owon obi nilo lotijc kli won le mo bn o,,on odo longbo \\Onjlroro Ion D\\On 
I

ohun tio JC mo ipalopo, didena o} un ninl oti ,seyun. 

b.) \Vhol do adolescents need 10 be 1nugh1 10 enable them 10 be discussing !\\UC<> 1 
relating 10 sex, pregnancy pre, cnllon and abortion \\ llh their parents'! 

b.) Kinni owon odo h111gba nilo lati lcjc kii \\On mo ba 01,on ob, ,,onjlroru lori ohun

ti o jc mo ibalopo, Idem> oyun ninl oti oyun sisc 

Thank you for raking the time 10 partidpolc In thl� discussion.

E se fun fill akoko )'lo sllc Ioli kopa oinu ijiroro yll.
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A1111cndit 11:a 
Dascllac Quts1ionn1lrc for P•rcnb

ErTccl of Training lnlcn·c 11 n on on Knoff ledge and Rcproducth·c Heallh
Communkallon beincen

P11rcnts 11nd their Adolcs ts Child ccn rcn In n,o Communlt1ts ofO)O Sl:alc 

Grttllngs: My name is . ____________ .• a student in the Ocp:inmen1 of 

Hcallh Promotion Qlld Educo1ion. College of \'lcdicine, Um,.Cf'Sity of lb:u.lan \Ve Jr<:

conduc1ing o rcse111ch project to dcccrminc the 

Effccl of Training ln1ervcn1ion on Kno" kd,:c iand Frequency of 1tc11rod11c1h ,. llcallh 

Communlc111lon IJch,·ccn Porcnu and lhclr Adolc1ccn1s ID this 11n:o Adolescents an: 

considered to be children in the group 10-19 )Cars I om hen: to lc:am from )OU and ,,ould be 

\Cr} glad i f  )Ou �n sp:irc me some minutes 10 sh;in: )Our c,pcricnccs ,,i1h m e  PlcllSC feel 

free to share )Our beliefs and opinions \\Ith me. ,\II our discussion wlll be I.cpl conlldcntial 

and \\OuJd be used 10 dc�lgn opproprialc intel'\cnlion programme 10 promote pan:n1-

adolcsccn1 communicn11on relating to odolesccn1 n:producu,e health 1n thi, enmmun11� \\ e 

also wunt 10 nssure you thot m11ncs ore not required during this in1cl'\ 1c\\ Than� lor �t1ur 

anrlcipotcd c:o-011cn11ion 

LOA �IE. __________ _ 

F.CTION A -• nclo-Drmngrnphlc Charucttrhtlt-• 

Jnstruc1ion; Kindl) provide answer to the follo,,ins quesuons about )Our5elf b) 11cl.1Dg (""l 

the 1Jtcmathc ans,,crs )OU think ore appropriate ID lint \\Ith )Our •ic.,,. 

I. 

2. 

J. 

4. 

\Vhot is your age as 01 l:ist binhd3) _______ (Actuol ai:e 1Jr yrar of b1nh1)

Role in the fo1n1l) I roibcr I 2 �10ther I I 

I Yorub:I I I 2. lleu..:i I I J labo I I 4 Other"\ (\pc.:il))

2. hlom ( J J. Trnd1uon�I I I -I ()th"',� Ethnic group 

Relliiron I Chris1u1nh) I I 

(srccify ___ .., 
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s. 

6. 

1. 

s. 

9. 

Highest level or Education I. No formal education I I 2. Primal) cdu.:Jllnn I I3 Secondary education [ I 4 v 
· • oca1101111I [ J 5. Teniory educ:111on I I I :-.ct

l l 2-0ND [ I 3-HND l I •l=Univmity [ J
Occupation I. Civil servunt [ ] 2. Trading [ ] 3 ArtiS:lll [ j 4. Forming ( ] 5 Housc,vifc I I 6. Labourer/cleaner [ ) 7. Sclr�mploycd [ J 8. Others (Specif} _)\Vhot is your mnritol smrus? I. �lorricd ( I 2. \Vido\\ed ( 1 3.\Vido\\er I J 4
Never married [ J 5. Divorced l J 6. Separated l J (Ask QS if married on/)')
(For n1orrled only) whot is your type: of morriagc I. l\lonogomy ( J 2. Poly&)'n} I
Arc the: ,vholc: family (husbond, wife:(, ics) and children) living together ,n 1he snmc
housc/opnrtmcnt? I. Y cs l ) 2. No [ J

I 0. Ho,v long have you been married? 

11. Arc you living \\•ith your husbnnd/wifc and children in lhe son1e house? I. Yc1, I I

2. No [ ]

12a Ho1v n1ony children do you hovc? _________ (Put oc1uol number). 

12b. Number of �I oles ____ Number of Fcmoks (Put actual number). 

13. I low mony children do you ha,c \\hO arc bct\\ccn the ages of 10-19 years? ___ _

J lo,v many ore boys, ________ ! lo\\ mony ore girh, _______ _
1-1. Arc you living together with your odolcsccnt children in the some house? I. Yes I I 

2. Nol I

ECTION D: Knowledge of AJolc:sccnt ltcproducthe llcnllh 
I 5. \Vhich or the following ways con adolescent\ u<,e for the: prc1 cn11on of 1ircijnonc) ·> 

16. 

1711. 

co tick (..J) more than one )OU considered correctn 
\\lo)S or mc:ins of pregnant)' prc1cn1ion SN 

I. 

2. 

3. 

4. 

s. 

6. 

7. 

Abstaining from sexual in1crcoursc: 

Use of troditional ring 

Using condom for ever)' oc:t or se:\ual intercourse

I d · fc period 
Hoving scxuE1l intcrcoursc on y unng so 

Use ofony modem methods orcon1111ccp1hcs

U� of tn1ditlon11I bcEld

Avoiding cos uni sc,
-

True ral�e 

I rd o f l l lV/AIDS? I Yes ( I
' 2.No I I (lf\11>1-11 '" l'-·''

H11vc you c,·cr 1eo 
t lld-n 3.,c 10-19 to get IIIV. � dolcsccnt c 1 ·� o 

Do > ou think It is possible ,or o 
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17b. 

17c. 

18. 

19. 

20. 

I. Yes ( J 2.No ( I
lfYc5, plc.i.sc cxplnin ho\i
If No, plensc c.'Cplain why -

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

1s ii possible lo prevent llfV/AIDS among adolescent? 1 Yes I J 2 . ..,0 I I\Vhic:h or the following 5 �1 or Foisi; obou1 ho1, 10 �{11d 11e11ln11 Sc,uall}
Tronsm111ed Infections? 

SN 

I. 

2. 

). 

4. 

s. 

6. 

7. 

8. 

Statements 
Abs111ining from sex completely
Being faithful 10 one p:inncr 

Avoiding casual sex 

Using condom for c11 cry oc1 of sexual in1crc:oursc 
Avoiding c:ommcrc:101 sex 11orl..crs 

Nol shoring blade 

Nol sharing toilets, comb or clo1hes 

Nol sharing coting plates or utensils 

True b1lse 

-

-

Mention J modes of transmission of I IIV{Do11 ·, the "'nd op110,u, tick us "'"n11011<'dJ

I. Se'Cu.1l ln1crcoursc with infcc1cd person I ] 2. �lo1hc:r•1o-Child 1rruum1ss1on I )

). Through con1omina1cd blood llllllsfu�ion I ) -1. Shonng of sharp ob;cct such u

r.uor bladc/1.nife I I S _____ 6.

21. \1cnlion ) polcntial health risl..� or problem associntcd "nh c.1rl} pn:11nanc:) among

adolescents (Don·, ti� rtt11I 011/101u. 11cA. af mt11/11111e,IJ

I ConLacting disc.1scs including I IIV AIDS and S'TDs f ) :? G�n,tJI 1i,111IJ.: I I

J Motcmal morulil) ( ) 4 lnfcrilht) I ) 5. Ccr. 1t.1f cancer I I 6 ( ac\JrtJn 

dch\cry ( ) 
22. Plc:isc indicate \\hcthcr True or Fafss to the fo1lo1"ing sta1cmcn1>

Kno1 .. Jcdi:c Statcn1cnts True "False 
-

- - . -

- Pubc:1'1) m11rks the beginning of sc:i.u.1I molUri!}I. 

2. Pubc:ny stans earlier in girls than bo> s

), Girls aged 10_14 )CIUS \\ho c,pc11cncc menstruation c.innot

become pregnant bccousc they arc 100 )Oun&
-

Auroclion 1011.irds opposite�' ls nonnnl 111 pubcn)
4. ' -

s. It is possible for male adolescent to imprc:an�1c o girl
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6. Adolescents "ho don't hnve sex occnsionolly ore sc,uall) • 
unhe:ihhy 

7. Not hoving sex ot 11II or not having sex occasionally c:nn lead 10
--

sickness for boys 

8. Nol hnving sex 01 nll or not hoving sex occasionolly con le:id 10 

-

l sickness for girls 

23. Some parents like you onen Slly the followlng s101cmcnt obou1 adolcsccn1

reproductive health for cnch, indicate whether you Agree, Disagree, or Not Sure

about each of the follO\ving statements ,vilh it.

Sllltements Agree OIS11gm: Not Sun: 

I. I\ girl should have sex before she gets married
2. A boy should hove sex before he gets married I
3. Unmnrried ) oung people v.ho have started
having SC:\ should use o contrnccpti\e method 10 l 
avoid pregnancy

4. Young people's knowledge of con1n1ccp1ive

encourages then, to ho\ e sex with mM)' people

S. Oiscussins RH issues ,vllh adolescent c.in mol-c

them sexually promiscuous. 

6. Plll'CnlS should be discussing ARII issues \\ith

their adolescent children 

7. Adolescent should nc,cr be exposed to ,\Rll

Issues. 
PorcnlS �hould be conlidcnl In discussins Rll

8. 

issues \\ ith their adolescents
-- ,-

• 

9. Young people's kno,, ledge of con1rnccp11, c

without fe4r of 
them 10 have SC.'<

encourages 

prcgn11Dcy 

n"'S 01' CO�li\lUNIC,\TIO, IIE.T\\"F.E
SECTION C: PA'TT£,..,, 

I',\ REI'( I 

ADOLESCENT 
. h . of>our adolescent children?

i d A Rll issues "11 any 
24. HJ1vc you e�cr d scusse " 

(1/i\'o. go 10 Qul'stfon 4 .. ,

1. Yes I J 2 No I I
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2So. 

25b. 

26. 

27. 

28. 

2911. 

29b. 

If Yes, "'hen ,vas the last ti . me you discussed ARI 1

children? t. y cstcnloy [ I 2_ Tod:i 
issues wilh )'Our odolcsccnt 

5. U1SI Month ( ] 6 C ' 

y ( I 3. Last \\CCk I I 4.T110 i,cck's ago I I

• on I remember I j 7. Others 
1-Jo,v often do you discussed ARH . . 

--

k ( 
issues 1' 1th your adolescent children? I Once 1n a 

\\CC J 2. T\.\·icc o week ( I 3 0 . 
. 

· nee '" 11 month I I 4 T\\ 1CC o month ( ( 
5. Once 1n three months [ l 6 0 h . 

• I er specify _ _  
\Vhot situations mode you disc h . 
. . 

uss I e ARH information with your children the ln�1 

11me you dtd so? 

\Vhol did you -:d-:- 1·s
-

cu
-

ss
- -.. -L-

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

wiui your 3dolcsccnt child the lost time you did so? 

\Vho initilltcd or encouraged the dis<:ussion on ARH? 1. Mys,:lf( j";. My adolescent 
child I ] 3. My spouse ( 1 4. �ly Neighbour r ] s. Others specify ____ _ 

At \\hot age do you think is the best time to ston discussion about RH with an

odolescent for mole? ----
Al who! ogc do you thin\. is the best time to �tart di�us�ion about RI I 1, uh an

adolescent for female? _____ _ 

Give rc.i.sons for the age ghcn by )OU for male __________ _
30a. 
30b. Give re:lSOnS for the age gi\en by you for female. ___ _ 

3 I. Have you ever requested someone to discuss RI I issues \\ith your adole�ccnt? I Yes

32 

)). 

34. 

35. 

36. 

37. 

38 

( I 2. No ( I (Jf 1\10, go to QutJt/011 J./)

If Yes, con you mention \\hO \\OS lnvohcd? (, c 111 ttrmJ of rrfor,o,uhtp to you)

If )CS 10 question 31, why did you request someone else 10 discus� RH" ith )OUr

children __ ____________________ _

At v.hot time do you discuss ARH "ith them? (Co111/ck (-.!JOI mo11v ru ptnflhlt) 

I. After school/ 03y's 11 ork [ ) 2 During" cekcnd I I 3. \\/hen I ,�c them" ith

their friend [ J 4. \Vhcn the adolescent ask such question I I S. \\ hen the 

adolescent niisbchoves ( J 6. \Vhcn Issues about ARI I •>�UC> com� up ,n the 1n,-u1a

e.g. TV ( ) 7. Othcrs(spccify _______ _ 

Do you feel comfonable discussing ARJ I issues II ith your 11dote,cen1 childn:n during

h I . did ? 1 Yes ( I 2 No ( ) (// ,\'o, go 111 (Jur.11/on J�) 

l c ost 11me you so 

If yes 10 question 35, give reasons-------- --------

If No 10 question 35, give rensons ________________ _

. d I t hildrcn ho\e cnough l.no11kdge or ARII is.\ucs'> 

Do you think your o o esccn c 
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I .  Yes l ) 2. Nol I (fjl'cs go to Q ./0) 

39. If No, ,vhich aspect will he/she like to receive mon:: information? ------
-lO. Do your adol escent children open up or nsk questions ,\hen discussing RH isSIJes with 

them? I. Yes [ ] 2. No [ ) (if No, go 10 Qurft/011 -11) 

41. If yes. \\•hot on:: their frequently asked question? _ __ ____ _

42. 1 lo,v docs your adolescent respond to the ARI I discu»ion?

I. Look very interested ( ) 2. Look somehow interesting I I l lndlfTcn:nt I I

-lJo. \Viii you like to continue discussing ARH issues with your children in the future?

I. Yes [ ] 2. No [ )

43b. Apart from ARI I issues, ,..,hat other things do you usu all) discuss \\1th )Our 

odolcsccnts? ____________________ _ 

SECTION 0: SOURCES OF ARII INF0Ri'1r\ TION TO ADOLESCENTS

44. \Vhot ore the sources of Alli I issues avoiloblc to adolescents in thh community (Tfck '

45. 

oil 111cntlonetl) 

SN Sources i\lcntioned Not ment Inned 
. ._ 

I. Peer/Friends - t-
2. Radio -i 

). Television

4. Ncwsp:ipcrll'-tng:izine

5. Posters

6. Te:icherfBoss

7. Health ,,orkcrs

8. p115wr/lma1n

9. Grand Parents

10. Others (specify)
. u think adolescent would prefc r to obtain rr 

• 

\Vluit typc(s) of lnformauon do  )O 

om th� 

p«:fer the �urcc, for th,
and "hy do )OU 1l11nk the)

folio,, ing sources (people).

1nform1111on? 

Sources 

I. Mother

. f lnformotion mo�t prctcrred to
fwO t)l)CS 0 

get 

I. 

2. 
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Sources Two t)'pcs fl 0 nforma1ion most r, d pre cm: to \Vh)'/Re3SOn\ 
get 

2. Father I. 

2. 

3. Peer/Friends I. 

2. 

4. Rndio 1. 

2. 

5. Television I. 

2. 

6. Nc,vspapcrs I. 

2. 

7. Posters I. 

2. 

8. Tcnehcr/Boss I. 

2. 

9.Hcnllh \\Orkc:rs I 
, 
-·

-IO. Pastor/I mom I. 

2. 

11. Grand Porcnts I. 

2. 

12. Others

(spc:c:lfy) 
. . 

. 
. 

46. \\lluch of the following pcople/soun:cs do odolcsccnt children pn:fcr to gl\c: them

ARH information 1111d give rC3SOn(s) for )Our ciOS\,cr? 

SN Sources Pn:fcrrcd source t-lost prcfcrrcc Reasons for the prcfcn:ncc

(ca11 tick OJ mm')' (TtcA 011fy 01�

aJ po1stble)
-

I. Mother --

, 
-·

Fothcr -

3. Peer/Friends

4. Radio
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s. Television --

6. Nc\1 spopcrs

7. Posters

8. Teacher/Doss

9. Health 1vorkcrs

IO. PMtor/lmom 

11. Grand Parents
-

12. Others (specify

47. Do you consider yourself o knowledgctlble source on adolescent rcproduc111 c h.:Jlth

(STIJHJV, Pregnancy ond Abonion prcYl!ntion) to your11dolcsccn1 c:hild? I Ye� I I

2. No [ )

48. If No to question 47, why? _________________ _

SECTION E: FACTORS PR0l\10TING /l.NIIIOITING P1\RE1''T-Cl-lll,O

COl\titUNlCATlON 

49. 

50 

SI. 

\Vhat ore tho things thot c1111 promote p.irent-chihl communication on i\RH?

\Vhot ore the things thnl oon inhibit porcnt-chlld communication on \RI I?

HO\I' can the: qua lit)' of Information on ARI I pro\ idcd b) parcnu to their duldn:n h.:

improved? 

I. Training of Parents on ARl I l J

2. 

3. 

Hc.ilth talks by hc:ollh 11orkers I I

Audio -visual l )

4. Through drama [ }

(11ck ,/ tU n1on)' os approprlatl!)

s. Use of !EC motcriols I I
• 

• C I
6. ThroufP! use of community mccung

-

7. Others (spcclf})1 ____ _ 
r, th improl cmcnt of parent-children con11nun1�.11111n

\Vhot suggestions do )OU hove or c 
52. 

on adolescent reproducthe health? ____ _

I I t lfl par1icipatr 1111/111 1111rn 1t·11

J thank you/or taking 1 � 1 m 
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Appc:ndi, lib 
D11sclinc Questionnaire For Adoluccnt.s

EfTccl of Training lnlcrvcnlion on K I d now c gc or Rcproducthc lltal1h Communicalionbch,ccn Parents nod their Adol Cl I c:sccnc, 1 ldrcn In I\\O Communiliu of Oyo SIA le

Grccrings: My name is . ___________ _, a studcn1 in 1he Dcpartmcn1 of 

He:ihh Promo1ion and Education. Colle&e of Medicine. Uni,crsit) of lb:ldan \\'e arc 

conducting n research project to dctcnninc the EfTcc:I of 1'nainiog ln1er,c111loo on 

Kno\\lcdgc und Frequency or Rcproductin� llc11lth Communlealion bct\\ccn l'nrcnb 

and lhcir Adolescents in lhis orcn. Adolescen1s ore 1:0ns1dcml to be children 1n tn, i;r""I' 

10-19 )c.lTS, I om here 10 lcom from )OU 111d \\Ould be ,c:') gl�d 1f >® ,.in ,PJr.: 111< ,01111:

minutes to share your cxpc:ricnccs ,,ilh me. Please feel free 10 share )OUr bcl,eh. and

opinions ,vilh me All our discussion \\ill be I.cpl conlidcntiol 1111d "ould be used 10 dcsii:n

1ppropri111c inlcrvc:ntion programme to promo1e parcn1-odolcsccn1 communlcolion relating to

adolcs«nl reproductive heollh In 1his communll)'· \Ve also ,,unt 10 assure )OU 1h01 names arc

no1 required during this inlef\ iC\,. Thonl.s for )'Our on11cip,11cd co-opc:rotion

LOA NAt-lE; ___ N .  __ _ 

ECTION A - • ncio-Ocmni:,naphic Cl1:1nar1crhlics 

Jnsuuction: Kindly pro, idc ons"cr 10 1hc follo,"ng qucs1ions 11bou1 )our..clf b> 11cl.1111: I" I 

I 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

lhc allemilll\C: answers )'OU 1hinl. ore oppropnou: in hne "11h )Our \IC\\\

\V11111 is your age as 111 lost b1rthdt1)____ -

Sex I. Mllle ( J 2 female I I 

Co1egory/Occup:11ion I In-school I I 2. Ou1-of-School I I

Closs (For in-school onl)) I Primary 6 I J 2• JS!. I l I 3 JSS 2 I I 4 JS�J

S•SSS I l l 6-SSS2 ( ) 7•SSS3 ( I 8r01hcrs (Specif>),_
I I 

1 1 ) I No formal cduciuion l I ., -· 

Educa1ionol lc:, cl (For oui-of-schoo on > 1 
. cdUCBllon ( J -I Some sccoo<bry cduca11on I I

Qur'onic cduc:ouon I I 3. Primo')

S. Completed secondary cducauon I I

. I Yorubll I I 2 llau1.:1 I I 3.
Ethnic group • 

I 3, 1 ruJ111onol I I -I 01hc� (,�11) 
Religion I Chris1ilu111y I I 2. Islam I

-1 I "" mo1hcr llni:
Posi11on tn 1hi: f11m1 > 0 0 • 
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9. 

10. 

11. 

12. 

13. 

13a. 

13b. 

14. 

Father's level or education· 1 Ii 
3 S d 

. . o onnal education l I 2 l'nmal) cdu.:111100 I. econ ory cducot ion I I 4 v 0 ocottonol [ ) s. Tcn,or. cduw111on ( ( I !'I.( I 

[ I 2•0ND [ J l•HND [ ) 4=Uni,mi1y [ I
. 

Father's Occupation I Civil StrvQJlt r I 2 T-d1"ng I,u I 3 Anisan ( J 4 forming
l ) S Others specify ___ _
tvlothcr's level or education I N r. 1 · o ,onna cduco11on ( ) 2. Primary cducntlon ( )
3. Secondary education [ I 4 Vocational [ I < T . d . 

I I • J. cn1al) e uco11on I 
NCE ( J 2•0ND I l l•l IND [ J 4•Univc�ity ( J 

Mother's Occupati on I. Civil servnnt [ ) 2. Trad ing l J 3. Anis.in [ J 

4. Fanning [ ] 5. Housewife [ J 6. Others ('Specify _____ _

Ho,v many ,vives is your father ho, ing? I. Only my mother ( ) 2 __ wire/v.i,cs

apart from m y  mother

I to,v many children docs your family ha, e?,_____ (put octuJI number)

Ho,v many children arc boys? ______ I lo" man) ore g1r1�·,

\Vi th ,vho1n ore you living now? I. \\lith both P111cnts I I 2 �lothcr alone I I

3. Fother alone [ J 4. Alone ( J 5. Relatives I ) 6. Gu111dlan [ I 7.

Grandparents [ ) 8. Doy/Girlfriend [ ]

SECTION 8: KNO\\ILEDCE ON ADOLESCENT REPltODUCTl\'E IIEALTll 

IS. \Vhich or the rollowing "oys can odolcsccnts used for the prevention of pregnancy? 

16. 

17. 

I Ba. 

You c:an tick(../) more than one you considered correct 
-

SN \Voys or means of pregnancy prevent ion True False 
. . 7 

I. Abstaining from sc,,ual lntcrcoursc 
. l 

2. Use of tradi tional ring 

3. Using condom for every met of sexual intercourse: l 
-

4. Having sexual intercourse only during safe period

s. Use of nny modem methods of contraccpti\'cs

6. Use oftradltionnl bead

7 Avoiding C4SllDI �:<
.Yes 2 No I 

Do )OU hove o boyfr1cnd/glrlfncnd? I I I 

l our firsl sc.,uml Intercourse? ___ __,c;ir,
Al what ogc did you expcr cncc )' 

Nc1,cr [ ] 
in the 1351 six moolhsl I Ye, ( I 2 ' o l I

Hove you hod se;,.unl ,ntcrcours<: 
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lib. 

19.1. 

19b. 

20. 
21 

21a. 
2 lb. 

22. 

23. 

Did you use condom duri ,L ng u,e l1151 sc,ual c 
Ho1v many sc,ual partners do )Ou c1er ha1c

;coun1cr I Ye, I I 2. No I I

Ho11 many scxu.il partners d o }OU h.11e 115 of 1odayl 
1 lnvc )OU c1 er heard oflllV/AIDS 

--
7 I. Yes ( 1 , :... IDo )OU thinf.. adolcscc:nl h'ld 

• 1 0 J (// \11 ll" 111 (J ! 11 

[ I 

c ' rc:n ere o1 risk or 11cnmg Ill V/AIDS? I ' C:\ I I :? ,o

If Yes, 1vhy? 
If No, ll'hy?����������������������������::--1s there anylhins th,11 can bed 
( I 

one to a101d con111c1mg I UV/AIDS? I. y6 l J l �o

\Vhich of the following · T 15 rue or Folse obou1 ho" to avoid getting Scxuall)
Tronsrnined lnfec1ions? 
SN 
I. 
2. 

3. 

4. 

s. 

6 
7. 

'-
8. 

S1111cmcnts 
Abs1.1ining from sc" compk1ely 
Being faithful to one p;u1ncr 
Avoiding casual sex 
Using condom for every oc1 of sc�uol in1cn:oursc 
A voiding commcn:131 SC\ worl..er 
Nol sho.ring blade 
Not sh.iring 1oilets, contb 01' clolhcs 
No1 shoring ea1ing plates or u1cnsils 

fl rue 
-l r111!,C
. 

-f- . -,.

-�

- -

• . • 24. �1cnllon 3 modes of 1runsm1ss1on oflllV(Dc,111 ti� n'.0<lop110,u 11.ka, n1tn1/,11ttt/J

l. Sc,u:il in1crcour!>C 111th 1nfc:c1cd person ( I 2 t.lo1hcr-10-Child tran,mi\iion I I

3 Through con1amina1cd blood transfusion ( I I �horinii of \harp obJ«t ( J 

s .. ________ 6 ______ _ 

2S. ll.1c:ntion 3 potcnliol hc:allh ris"5 of earl) p�gn�c) (Do11 ·,the�"'' 11p1/01H 11,A ,,,

n1cn1/011cd) I. Contacling diseases includin& I II\ \IDS and STD\ I I 2 <.,cn11.1I

fistul:ic: ( J 3 \l01cmol mortalil)' ( I -1 lnfen1lil) I I S. Cer1 ,cal c.1nccr I J

6 CacSilri.ln deli1c') I I 

26. Plea.sc indic.lte \\hcthcr 1 rue or folsc 10 1hc follo"ina staccmcnl\
--

Kno,vlcdge Su11cmcn1S

I. Puberty ls Lhe bcgiMing of se�0.1I m111unl)

2. Pubcrt) Sl.1JIS cllrlicr In eirls 1h3n bo) s
--
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4 

<Jtrlt I I 0.14 )ffll � 

alckncu for boy, 
9. Not hA\'lna 1e.,c 01 all°' 110t ha\'111; w, occulotlall) m lead'°

alcl.nci, for airts

27. Son1c adolc�cn1 111.c )"OU oftm N) lhc follo141n1 IUkfflCOI abcK4 &MJolcsC'cnl
n:proJu.:ti\'c hc.ilth ill each. inJrcatt 14hethtr )W -"crtt• C>i�;r«. or �CJI SW't'

about c:;ich or lhc follo111111 .ia1tmcnu ,.Jth it

-
j,\i;rtt l ·Dbacrtt r�oc '�

Su11cmcn1J 
'-I A girl ahould 1111\'o tc, be lore Ille�, manicJ I . ! 

2. ,, boy should ha,c sc, t,cft,« he: en, mamcJ

3 Unn1orrkd ,ouna f'('l}Ple ""° 11a,c iLlltCJ ha11ns

sc, should u,c 
o contmccptl\c method lO 1101d �cnant>

'- -ii Vouny people'\ IJ\01,lcd •c or con1rucp111c

cncoumacs 1hcn1 10 N\C !>e, \\llh m&n) people 

5. Obcus.slnt: Ri I fssucs 111lh odolcsi;cnl C4l1 male

them scxuolly proml..cuolll

6 Parents should be discus.sing ARI 11,,uc� 1111h lhclr

odolcscent children _ � 

7. Adolescent should nc1cr be exposed 10 ARll tSSU�

8. Parents should be conliden1 in dlscuSling RJI iuucs ·

,vllh their adolescents . 
9. Young people', IJ\ow ledge of con1nccp1hc 

cncoumiics them 10 hovo sc, ,1 ithoul fear of prcJll,nC) 

I 

I 

-·-

,__ 

Co:\l\lUNIC\TIO, Ill ,,,rt.l\ 1•,nr,,� ,:-.n

�•;cr10N c: 1•ATIEtlNS 011 • 

Tlll�IR ADOl�ESCl�l''
T •o t

di. d ARII lssu� 11ilh nn) of)our �rent,? I \ c, l I �

28 I lo Ye ) ou ever �ussc 

)(if No l{O 111 (l 6J)
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29a. 

I. 

29b. 

JO. 

3 I. 

If Yes ,vhcn ,vas the last 1lm d' • e you ISCU.SSCd ARH ISSUCS \\ ilh )OUr purcnls?
Ycsicrd0Y [ I 2. Today l ] 3. Last week ( J -1. Two wcci..·s ogo I ] S. Lost 

�1onth [ .I 6. Can't remember [ J 7. Others '---------

HO\\' often do you discussed ARI-I issues,, ith )our PorcnlS? I Once in a ,, eel.. [ I 

2. T,vlcc a ,vcek l I 3. Once in o monlh [ J 4. Twice: a month ( J S. Once In

three months [ ] 6.  Other specify ___ _

Whal situations make you discuss any of the ARH infonno1ion ,,Ith )OUr r,1rcn1, 1hc

13.SI time you did so? ______ _ _ _ ______ _

\Vhot issues of ARH did you discuss with )llu:r parents the lost 1ime )OU did

so? ____________ ________ _ 

32. \Vho initiated lhc discussion on ARH? I. Myself L l 2. l\ty P11tCn1S [ I 3. My

neighbor l ] 4. Ochers specify _______ _

33, \Vere you sotisficd with the contents of the discussion I. Yes l J 2. No I I

If Yes, give reasons __________ ___ _ 34. 

35. 

36. 

37. 

38. 

If No, give reasons _________ _ 

\Vere you sutisficd with the duration of1hc discussion I Ye, I I 2 No I I

If Yes, give reasons ______________ ,_ 

If No. give rcnsons. ______________ -

Quality of Cornn1unicotion 

39. lndicotc Yes or  No 10 the following question� on 1hc: quali1y of communlc.111un

p3rcnlS the lost time )OU discussed i\Rl I issues 
bct,vccn you your 

A 

I 

2 

3 

B 

2 

Clnri1y or message
, p:ircnLS 11111,.cd obou1?

Did you understood "hot ) our 

I rtant in 1he mcssnge?
Did you understand whol \\llS mpo 

I ·ry the mc.ining of1he confusing word
Did your pa.renlS c on 

or message? 
d tand >our mcss:igc?

Did you think ) our porcnlS un crs 
-;; 

hongcd c3Sil)' unders1J1nd b) � ou 
Docs the message c,c 

Responsiveness 1,.I 
quc�tlons and rcquc)� qu1c )

t.ly porcnt responded to rny

during the diS(ussion
"th utan) uncorntortable

. ()()th(y\\l 0 

n,e discussion ran srn 
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40. 

41. 

3 

4 

s 

C 

I 

2 

3 

4 

s 

silent n1oments 
My parents arc willing lo list n e mine perspectives
\Vhcn I raised questions or c onccm my parents addressed
them Immediately. 
One o fu s  kepi silent from time 10 time du • d' I ring ,scuss on 
Comfort 

An: you nervous talking 10 your parents? 

Did you feel that your p3rcnts UUSled )OU.

Did you feel 1h01 your parents ore trustworth)'? 

\Ven: you comfortable inter11c1ing "ilh you parents? 

My parents feel comfonoblc discussing v. ith me.

. • . 

-

I 

-

,� 

-

At whot a e do u S yo stan such d1scuss1on w11h your parents? --------

Do you involve other people in discussing ARII with your p:ucnts? t. Yes l J 

2. No [ ] (If ,Vo go to Q JS)

42. lf invoh•c others, cnn you mcn1ion ,�ho (probe for those involved) _____ _

43. \Vhy do you invohe this person durlns the dlscus.slon? --------

44 o. Do you think it ls important to di�uss AR.II i�ucs \\ilh }Our parcn�? I Yc:s I I 

2. No I I

44b. Oivc reasons _____________ _ 

45. Do )OU support the idea that adolcsccnlS need to discuss RI-I i½UC\ "11h their p:irc:nt\'

I. Yes [ I 2. No I I
46. If Yes, ,vhy do you support it, ________________ _

47. If No, "hy not? ___________________ _

48. \Vhot time do you discuss ARI I ,vhh them? (Co1111ck (,1) nJ 011111)' OJ pon1b/c)

I. After Doy's \\'Ork ( J 2. During wcel..cnd [ I 3. \\lhcn \\tlh their friends I J

4. \\lhcn asked related questions [ J S. \Vhen one ndolcsccnl misbcha,•c in our

environment [ J 6. \\lhcn issues about ARli ,ssucs comes up on the media l )

7. Others Specify• _ _____ _____ _

49. Do you feel comfortablt: discussing ARJ I issues" llh your r 01hcr'1 I Yi:, I I � 'll, I I

SO. Oi\c reasons __________ _

s 1. Do you feel conifortnblc discussing ARII ,ssucs \\1th) our mo1hcr?I \ c, I I :? ,I) I I

52. 

SJ. 

Gh-c rcnsons;_------------:-:-.--

fi bl discussing A Rll issues ,, ith both �rents? I Y c� l l ::? 1'0 ( I
Do you reel com orta e 
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S4, Give r=ns, ______________ _
S5. Do you think your Mother ha,c enough kno11lcdgc or ARII issues? I Yes I ) 2. o I l
56. Do you think your Pathcr have enough knowledge of ARH issues?!. Yes [ J 2. No [ J

51. Arc your po rents open up or ask questions during the discussions? I. Y cs [ J 2. No [ I

(If No, go to Q11cs1/011 59)

58. If Yes, in ,vhot ,voy ----------

59. Do you think your parents like oroppro,es ofthe ARH discussion \\ilh )OU? I Yes

[ ] 2. No [ J

60. Give reasons . __________________ _

61. Ho,v docs your porcnt respond 10 the ARH discussion? I Looi. vcl)' mic=tc:d I

2. Look someho,v interesting l J 3. Indifferent [ I

620. \Viii you like 10 continue discussing ARII issues "ith )OUr parents in 1he futuf'!'>

1. Y cs l J 2. o r I

62b. Apnr1 from ARI I issues. wh111 other things do )OU usually discuss "ith )Our 

p.ucn�? _________ _ 

SECTION l): SOURCES OF AIUI h'lFOlt.\tATION 

63. \Vhat arc the sou recs of ARI I issues a, oilable to )OU? (ficl.. all mcniioned)

Not mcn1ioncd 
SN Sources l'v1cntioncd 

I. lvlothcr

2. Father

3. Peer/Friends --

4. Radio

5. Television

6. Nev,•spopcr

7. Posters

8. Teacher/Boss

9. Health workers

10. PllSlor/tmam

II. Grund Parents

J 

Others (specify)
o source of odolc�ent reproducti,c: he 

12. . IS 115 

64. \ c, I 
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66. 

67 

\Vhnt typc(s) of lnformoiion do )'OU prefer 10 recc · fl 
(people), and "'hy do yo r. 

I\C rom the follow,nr -.,11r,t, 
u pre,cr thol so fi urcc: or lhc infonno1ion?

Sources T\vo types oflnfonnation 
I \Vhy

prefcm:d 10 get 
I. Mother I. 

2. 
2. Folhcr I. 

2. 
3. Peer/Friends I. 

2. 
4. Radio I. 

2. 

5. Television I. 

2. 

6. Ne\vspapcrs/ I. 

Magazine 2. 

7. Posters I. 

2. 
8. Teacher/Doss I. 

2. 

9. I lcnllh \\'Orkcrs I. 

2 

I 0. Pastor/Imam I. 

2. 

11. Grand P11TCnts I. 

2. 

12. Olhers (specify) '-
l 

. \Vh1ch of  lhc follo\,ing pcoplc/so�c do )OU prefer 10 gl\c )OU \RII 1ntunna1111n

Wld gh c rcason(s) for your answer?

SN Sources Preferred source (con Most preferred Rc.uons for the

tick DS many os (Ticl. only one) preference

possible 

I. Mother
2. Father
J. Peer/Friends

4. Radio
5. Tele, islon
6. Newspapers

7. Posicrs
8. Teacher/Boss

-

9. Health
• 
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\\'Orkers 

10. Pastor/Imam 

11. Grand Parents 

12. Others -

(speciry) 

SECTION E: FACTORS PRO;\IOTI.NG /1�'1ll131TING PARE rr-CIIILU

C0�1MUNICAT10N 

68. \Vhot on= the lhings that can promote parent<hifd communication on ARH?

69. \Vhnt arc lhc things lhat can inhibit parent-child communication on ARH?

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

----

70. Ho,v can t11e quality of information on ARI I pro, idcd by pGrcnt.s 10 their children he

Improved? 

I. 

2. 

3. 

4. 

s. 

6. 

7. 

71. 

Training of  Parents on ARH I I 
1 lcollh talks by health \\Orkcrs I ] 

Audio - visual 

Tluough drama 

Use or IEC motc:rinls 

I l

I I 

I I 

Through community meeting I I 

(Tick � as ,na11y ns nppropr/111,•) 

0 I ( •r. ) •••••••••••••••• 
t u:rs spcc11y ...................... ·····•··· 

\\'hot suggestions do you hove for the improvement ofporcnt<hildrcn

con1munication on adolescent n:producti,c he.11th?

/ L fcor ta Lin" the //me to /Krrt1c1po1e '" 1h11 1111rn·1r11

J t '""" you " o 
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A1111endh II la 
PoSt·lnten·ention Ques1lonn11ire for Porculs 

Effect ofTroining lnlcrvcnlion on K •I ., no" cugc 110d Jlrequenc) ofUeproduethe llealth 
Conuuunicotion behveen Parents and Adolc.,ccnts Chlhlrcn In t\\U Corn111unl1io ofO)o 

S1111e 
Grccllngs: My name Is. __________ __, o student in the Dcp.1M1cnt of 
Helllth Promotion ond 

Education. College of Medicine, University of lbodon. \Ve arc conducting a resenrch projccl

10 delcnninc lhc Effect of Training lnlcrvention on Koo" ledge anti Frequency of

Reproductive Health Communication bcl\vecn P11renU ond their Adolescents Children

in this area. Adolescenis ore considered 10 be children in the group 10-19 )ears. I :im hen: 10

learn from you ond would be very glad if )'OU c1111 spore me some n1inu1c, 10 ,h�rc )our

c�perienccs ,vith me. Plc::uc feel free 10 shore )Our belief� ond opinion� "ilh me 1\ll uur

discussion ,viii be kept confidcnti:il. \\le olso \\DOI 10 iwurc )OU 1h01 nnmcs ore not rcqu1n:d

during this in1crvic,v. Thanks for your on1lcipntcd co-opcrauon.

LGA NAJ\1E:, _____________ _ 

SECTION A -Sodo-Oen1oi:raphic Chnmcrtrl<tlc<

lnslruclion: Kindly provide ons,\cr 10 1hc following qucs1ion� nboul )OUl'!,Clfby tic\..ing (.,;')

the al1cma1ivc QJlswcrs you ihink on: appropriate in line \\1th )'our views. 

b"rthd 
(Actual 1,g� or )'tar of

I \Vhol is your oge ns at lost I ay________ · 

2. 

3. 

4. 

s. 

6. 

birtlr?) 

Role in the family I. Fa1hcr ( I 2 Mo1hcr I 1

I. Yorubn l I 2. I lous:i I l 3. lgbo I 1-1.0thc� (specif))

Ethnic group 

Religion 1. Chris1ionil) l 1 2 lslorn [ I 3, Tr:idi1icmol I I -l Other. 1,�cil\

1. No formal cducniion ( ) 2. Primar) cdueauon I I

"· Vocational I I s. Tcrtilll)' education I l I NCLHighest level ofE.duco1ion

3. Secondary cduc:.i1ion ( )

I ) 2-=0ND ( J 3•HND I I 4•Uni\crsil> I l

l I 2 Tniding I J 3 ;\rtlson ( ) 4. fanning l 1

Occup:nion l Civil servant · 
I S Other.. 

I 6. Lubourcr/clcancr I I 7 Sclf-cmplo)cd I

s Hous,:wJre I 

(Specify _______ _,
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7. \\/hot Is your 1n11rll11I 51111 7 1 •1 UJ ·" orrlcd I I 2 \Yldo\\cd I J 3 \Yido\\cr I J
4. Never n1nrricd ( ) s Olvo d I l • IU 6. Scp.11UICd ( ) (Ask QB If n1urrlt!d only)

s. 

9. 

(For r11urrlecl o11ly) ,, hol Is your type of m111Ti11gc I. 1-lonogllllly I I 2 Polygyny I I

10. 

Arc the ,vholc family (husba d . ., ( 
· · · n . ,y11c \1 1cs) and children) h\lng together on rhc W1mc 

housc:/opnnmcn1? I. Yes ( I 2. No I I 

I lo,v long hove you been married? 
------

11. /uc you living "'ilh your husb:ind/wifc and children in the s;imc house? I Yes I

2. No [ I

12D. Ho,v many children do )OU havc? _________ (Put actual number).

12b. Number or rvtolcs _______ Number of Pcmolcs. _____ (l'ut 11e1unl 

number). 

13. Ho,v mnny children do you hove ,,ho are between the ages of 10-19 )CIIIS? __ _

Ho,v many ore boys. ________ I low m11ny 11re girls. _____ _

14. Are you living 1ogc1hcr 1Yill1 your adolescent children in the same house? I Ye� [ I

2. 0 [ 1

SECTION O: Kno11 ledge on Adolescent ftcproducthc llcnlrh

IS. \Vhich of 1hc following ,,.iys cM adolcsccnlS use for the prc,cnlion of pregnant)''

16. 

170. 

17b. 

17c. 

18. 

You etrn tick (-I) more 1han one )OU considered corrccl
-

\V:iys or n1c11ns or pregnancy prc,cntlon !'rue F11hc 

SN 

I. Abstaining fron, sexu:il Intercourse

2. Use of trodilionol ring . 

3. Using condom for every oct of 5exual intercourse

4. I loving sexual in1ercoul')C only during sore period

s. Use of any rnodcm methods of con11accp1ives

6. Use of troditional bc11d - .__

1. A voiding cnsu3I sex
I. Yes I 2 -..:o [ 

--

I <if II R'' Ill Q !.J

Ho,c you ever heord or111V/AIDS? I 

. . lbl for adolescent children age 10-19 to get HIVl,\ID '

Do you thrnk 11 ls pass e 

t. Yes [ J 2.No [ l 

If Yes, plco.sc e>.plain ho,v· ________________ _

If No. plCllSC expl3in ,vhy
d ,�,-·ent? I Yes I I 2 1 o ( l

IV/AJDS omong a o -­

ls h p0ssible 10 prevent H 
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19, \Vhlch or the rollo\\ Ing 

Tmn�n1ittcd Infections? 
is Tru� or Fal� about how to 11\'0hl gcnlna Sc�uolly 

SN Statements True False 
I. Abslllining from sex completely 

2. Dclng raithful to one p3rtncr

3. Avoidins casual sex

4. Using condom for cvcl) oct of sexual intcrtoursc
• 

5. Avoiding commercial sex \\'orkcrs

6. Not sharing shnrp objcclS e.g. blade

7. Not shoring toilets, comb or clothes

8. Not shoring coting plates or utensils

20. Mention 3 modes or ll'llllsmission of HIV (0011 't rl!ad the opt/0115, tick as

111e11tio11ed). I. Sexual intercourse with inrectcd person [ ) 2. l',lother-10-Child

trDJ1smission ( I 3. Through contominotcd blood 1mnsfus1on I J 4.Sharing or

sharp object such 3S mzor blodelknlfc l I S. Deep kissing I ) 6. __ _

21. Mcntion 3 potential health risks or problem o.uociatc:d \\ 1th c.irl) prcgminc) omuny

adolescents (D011't re,ul the op1/011s, 1/cl. ,o 111e11rlo11ed).

I. Contacting disc.i.scs including HIV/AIDS ond S1 Di. I I 2. Gcniwl li,tuluc I I

3. 1',1atcrnoVChild mortality l 1 4. lnfcruhcy I I S. Cc:rvic:il c11ncer I I 6 

Cocsari1111 delivery l I 

22. Plc:usc indicate whether True or Fol�c to the following slOtcmcn lS

I. 

2. 

3. 

4. 

s. 

6. 

7. 

Knon ledge S1:i1emcnts

Puberty marks the beginning or sexual mcuurity

Puberty startS cnrlicr In girls th11n bo)'S

Girls aged 10_ 14 ycors who experience menstruation cannot

become pregna.nt t,w,usc che> lll'C too young

Anmction towards opposite: sex Is normal o1 pubtn)

It is possible (or mole odotesccnt to lmpn:gnnic a girl

h don't h3vc SC' occ.uionall)' ore )c,uall�
Adole5Cents ,� 0 

unhealthy 
. 11 not ho, inQ sc:, occasion311) con le.id to

Not hovtnQ SC� DI o or 

sickness for bOys
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8. Nol hnving sc x Dl all or not h . o.ving sex oc i 
sickness for Girls 

· c:;J.S onall> can lead 10

ome  parents like you often say the follow· • 
23. S 

rcproduchve hcahh for h • . 
mg s101cmcnl aboul adolcsccnl 

cac ' mdica1e whether 
aboui each of the followi'n 

you Agree. Disagree. or Not Sure 

St:1tcmcnls 

g s1a1emc • h nts WII it. 

I. A girl should ha\lc sex bcfi 1 · ore s 1c gets m111Ticd

2. A boy should hove sex before he gets m01T1cd

3. Unma.rried young people who have SUUted having

sex should use

a contraceptive method 10 avoid prcgn . ancy

4. Young people's knowledge of controccptl\·c

encourages

them to hove sex ,vith many people

S. Di5cussing RH issues ,vilh odolcsccnl con make

them sexually promiscuous.

6. Parents should be discussing ARII issues whh their

adolescent children 
-

7. Adolescent should never be c:,.posed 10 ARI I

Issues 

8. ParenlS should be conlidenl in discussing RI I is�uc\

with their adolescents 

9. Young people's know ledge of conu1iccptl\·c

encourages them 10 h11Ve sex ,vi1hout fcru' of 

pregnancy 

Agree 1>1,agrec Nol Sure 

' 
-

-1-

• 

SECTION C: PATIERNS 017 COi\ll'\llJNlCATION OET'''EE PARENT N"O 

ADOLESCENTS 

24. Have you e\ltr discussed ARI I issue} w Ith any of )Our oJolcsccnt chihln:n" I. Ye, I J

2. No ( I (// No, go to Q11estfo11 ./(}

24b. Did the discussion occur during the last s1'< months" I Ye, I I 2 '" I I

2Sa. If Yes, ,vhcn ,vos the last time )'OU discussed ARJI is1uc� with )OUI odulc...:cnl

children? 
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25b. 

26, 

27. 

28. 

29ll, 

29b. 

I. Ycstcrdoy [ J 2 Tod . ny l l 3. Lo.st \\ccl. [ I
Month [ J G eru,• 

4 T1101,cc�'\ ago ( I S Lo,1 
• I remember [ I 7 0 h 

How often do yo d' 
· I crs. ______ _u ISCUSScd ARH issues with . 

1vcek r I 2. T1viec D week [ . 
)Our 11do lcsc:cn1 children? I. Once 1n Q

l 3. Once m II month l J 4 
S. Once In three months ( I 6 . 

· T1v1ce II month ( I
· Other spcctry

\\'hot shuotions made you disc th . ---------uss c ARI I mronn t' 'th 
time you did so? 

0 100 "1 your children 1.hc hut 

\Vhnt did you discu.ss "ith )'Our ar.lolc:�cnt cl1lt·•
so? 

u the hnt time )'OU did

uss1on on ARH? 1 1--l)'sclr ( 1 2 ''>
\Vho initiated or encouraged the disc .. 
adolescent child l J 3J,ty spouse l J ., ,1 N hi 

. 
"· " > cl,..1bour I 1 5 Othcl'> 

(specify ___ _ 
At ivh:11 age do you think is the best lime to sUlrt discussion about RI I with an 
odolcscent for mole? 

-------

A I 11•h111 oge do )'OU think is the best time to SUtrt discussion about RJ I wllh on 

Ddolcsccnl for female? 
---------

Give reasons for the oge given by )OU for male ---------3011. 
30b. G ii e reasons for the ogc gil·cn by you for female. __________ _ 
31. Hove )'OU ever requested someone 10 discuss RI I Issues II llh )'Our odoh:\CCnt? I Yes

l I 2. No [ l (// l\'o, go to Q11t.1tlo11 J,f)
32. If Yc:s. con you mention II ho 1111s in1 oh·cd7 (I.e. /11 ttr110 of rclatio,u/1/p 11, ,.,,,,)

33. Ir> cs to q ucstion 31, 11 h) did )OU rcquc!>t someone else 10 di'>Cu� RII II ith >our

children _________________ --

34_ At  what time do you discuss ARII 1vi1h them? (Can tick (.JJ as 111011)' 115 po"lbfe)

I. Aller school/ Day's work ( ) 2. During weekend l I 3. \Vhcn I sec them

1vith their friend l I 4. \Vhcn lhe adolescent BSk such question l I S. \Vhen the

adolescent misbehaves ( J 6. \Vhcn Issues about ARII issues comes up in 1hc mcdi.i

e.g. TV [ ) 7. Others (specify· ___________ _ 

35. Do you feel comfort11blc discussing ARH h,ucs 1, 1th )Our odolc)ccnt chlltln:n during

I I • d'd 7 1 Yes ( I 2 Nol I(// 'o, ,:o 111 Q11t11f1111 .f7) 
tic osttune)OU I so 

36. If Yes to question 35, give reasons ______ _

37. Ir No to question JS, give �ns, _____ _ 

. d 1 1 children hB' e cnotigh kno1, ledge of \R�I •��u�,.,

38. Do )'OU think your o o csccn 
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I. Yes I l 2. No ( 1 (// l'cs 1:0 to Q .JO) 
39. If No, ,vhieh aspect will he/she like lo rccei\-c more inforn1ation? 

---

40. Do your adolescent children open up or osk questions when discussing RI I issues" 11h 
them? I. Yes l ) 2. No ( I (f/1\'o, go to Q11cs1io11 42)

41. If Yes, whot o.rc their frequently asked question? ___ _______ _

42. Ho,v docs your adolescent child respond to the ARI I discussion?
I. Look very interested I ) 2. Look somehow interesting ( J 3. lndirTerent [ I

4311. \Viii you like to continue discussing ARH Issues" ith your children in the futurc?I. 
Yes [ 1 2. No [ J 

43b. Apart from ARH issues, wbnt other things do you usually discuss" ith ) our 

odolesccnts? ___________ _____ __ _ 

SECTION D: SOURCES OF ARll INFORl\lA TION TO A00L£SC�:i'>-t S
44. \Vhat ore the sources of ARI I issues 11v11iloble to adolescents in this communil) (Tlcl.

4S. 

..J ull 111e11tio11cd) 

SN Sourcc.s r>'lcotloncd Not 
mentioned 

I. Peer/Friends 

2. RDdio 

3. ·re le vision

4, Ncwspoperlll la g11Z.inc

5. Posters -

6. Tcoehcr/Doss

7. Health workers ' 

8. Pastor/I main

9. Parents

10. Othe� (specify)

d dolc sccnl children prefer to g,,c them
tcf.sourccs o 0 

Which of the follo,vlng pcop 
(I , ason(s) for >our ons"c _ 

�
A�R:l�I �in�fo�rm�o�t�io�n�o�n�d;g;

tv
;
c

�
rc

�j:..:..-
�

io7,:"-" 

7
1tc.1\0n, for the prclcren�c l 

r: __. 
1110,t 

rrc,c= 
SN Sources preferred 

1source 

(11c/.. 011I)' 
(cu11 tic:/.. as 
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46, 

111011)' Ollt} 

l as porrlblt) 
I. Mother I• 

2. Father -

J. Peer/Friends
-

4. Radio

s. Television

6. Nc,vspnpcrs

7. Posters

8. Teacher/Boss

9. Henhh

workers
-

10. Pastor/lmom
-

11. Grand Pnrcnt.s
-

12. Others

(specify) j 
Do •ou conside > r yourself a kno11lcdgcnblc source on ndolcS<:cnt rcproducuvc hcohh

(STIii IIV, Pregnancy ond Abortion pre,cntion) 10 your udolesccnt child? 1 

Yes [ 1 2. No I I

47. tr No to question 46, 11hy? _______________ _

SECTION E: EVALUATIO 'OFTIIE lNTF.RVF. :TIO

Arc} ou u,vorc of any progs111nmc in this community on Parent Child
48. 

49. 

so. 

Communication? I Yes [ ) 2. No ( I

Arc you one of the p,ir-c:ntS 1r11ined? I. Yes [ I 2. No I I (/f1\'oSAlp 111 Q51)

If Yes, how will )'OU assess the prosrommc7 I. Very nccess:il'} l 1 2 '01 

ncecsStl,Y ( J J. Cnn't S;iy anything about it I I 

SI. If No 10 qucJtion -49, arc you y.illing to be tr.1incd if thcrc 1.s an} otheropponunit) ,n

future? I. Yes ( ) 2. No ( I

S2. Did you personally deri1 e any bcnelit from the programme? I Yes [ J 2. 'o l I

53. If Yes, '"hot ore the bcnclits dcrilcd from the r,01:1Nmmc? _______ _

S4. 

ss. 

lio,v ,vns the intc�ention useful to )Ou? _____________ _ 

h . .. ? 

What ore the things you liked about I c intcrvcn ,on -----
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56. \Vl1at arc the things )'Ou dislike about the Intervention?
--

51. \\'hot issuc(s} did you discussed most with you adolcsccn1 child ,n the lost si:-.
months? (Tick (-1) all that apply) I. STl Prevention [ I 2. I UV/AIDS P,cvcn11on 

[ l 3. Prcgno.ncy prevention [ ] 4. To f.tcc their sllldy/"ork I I 5 Abon,on

Prevention [ l

ss. Did you encounter any difficult) after the Intervention discu$�tnll ARI I i�sue� "1th 

your adolescent child? I. Yes ( J 2. No ( I 

59, If Yes, \vhat arc these difficulties cxpcri.cnccd during the period? ______ _ 

60. \Viii you recommend this programme to be conducted in another community in the

L.GA? I. Y cs [ l 2. No [ )

61. If Yes, why? ______________ _
62. If No. \\hy? _ ________________ _

I thank you for taking the t/11,cr to part/clpott 1111h11 lnttn•len• 
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Appcndlx Ulb

Posl-lnlen·entlon Quesllonn11irc For Adoltllccol.5

Effect ofTrnining lntcn·cnlion on K 1 now edge :and Frequency or ltcproducth·e llcallh
· an uo �ccni, Chlltlrcn In t\\O Communllics orO)OCommunicnllon bchvcen Parents d A·' I 

St111c

Greetings: My nomc is. _ __ _ _ _ _ _ _ _  _.. o )tudcnl in the Dep:1t1mcn1 "'

Health Promotion nnd Education, College of �lcdicine, Univcrsit) of Ibadan. \Ve nrc

conducting n resenrch project to dctenninc the Effect or Training totcn·cnlloo on

Knowledge 11nd Frequency of Reproductive Health Commuokallon bch,·cco r11reots

and Adoltsccnts Children in this area. AdolcsccnlS 11rc considered 10 be children in the

group I 0-19 yenrs. I o m  here 10 lcllfll from you ond would be very glnd If  )OU can spnrc me

some minutes 10 shore your cx-periences with me. PIQSt feel free 10 �hare your belief) ond

opinions ,vith n,c. All our discussion will be kepi confidential. \Ve also wont 10 D))Urc )OU

thM mimes nrc not required during this intcr.•icw. Thanks for )OUr nn1icip�1cd co-opcr111ion 

LG;\ N�IE:: ______________ _ 
N 

SECTION A -Sncln-Oi:mogrnphic Chnmc1crl�1ic.�

Instruction: Kindly provide anS\,er to the following questions obout )Ourself by tlcl.1ni: <"'>

the oltemotive ol\S\1·crs you think arc oppropriatc in line "ith your' ic"s. 

I. \Vltat is your o�c 115 ot Inst birthday• _____________ (in years)

2. Sex t. Mole ( ) 2. Female I I 
I h I [ ) 2. Out-of-School l )

J. Category/Occu�tion I. n-sc oo 
P • 6 l 1 2 JSS I I I 3. JSS 2 I I 

Class (For in-school onl>) I. nmary 
4. 

s. 

6. 

7. 

8. 

4_ JSSJ ( l s. SSS I [ l 6. SSS2 I ) 7. SSS3 I J 8 01hc� l pcc1t') )
I 

I ) I -..:o fom1al education I
Educotional level (For out-of-school on > 

. . ( l 3 Pn"mo"' education I J 4.Somc �ondal') cducution I

Qur'on,c cdutllllOn · '' 

S Com lctcd scc.ondnry education I I .. 
. P 

2 Hausa I I J.lgbo I I 4 Others (spcctl)) 

Ethnic group I. Yoru�a I 
l
l 
l � Islam I ) 3. Tnidilional I I 4,0thc�,pcclf)

Religion I. Chrlstulllil)' 

Position in the ftlJllll) along mother line: _________ _
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9. 

10. 

11. 

12. 

I 3. 

!Jo.

Father's level of education· 1 N � · · o ,ormal cducotion r J 2 Primary cducotion ( I3. Secondary cducotion [ ) 4 v · ocauonnl I I S. Tcniary cducotion ( J I• t-Cla
r l 2t0ND l 1 3•1-tND 1 1 4-u · - m,ershy I I 6. Qur'nnic cducntlon l I
Father's Oceupntion I. Civil scrvont I I 2. Tmding I I 3. Anisan I l 4
Forming I I 6. Others specify __
!\!other's level of cducotion I. No formal cdue11uon ( ) 2. l'rimol)· cduc:111lon I I
3. Secondary education [ I 4. Vocational ( J s. Teniory c:duc:ahon I 11 NCL
[ 1 2-0ND I I J•HND [ J 4-Univcnhy [ J 6. Qur'nnic cducntton ( I

Mother's Occupation I. Civil scrv11nt ( ] 2. Trading ( J 3. Anisnn [ J 4 Fann•n!! 

[ ) 5. Housewife [ ] 6. Others (specify ____ _ 

Ho,v many wives is your futhc:r h11ving? I. Only my mother ( 

npnn Crom my mother 
J 2. --" ifcJwi\ cs

Ho,v many ehildrc:n docs )Our fomily havc? _______ (put netu;il number) 

I Jb. Ho,v many children ore boys? ______ I low mnny ore girls?, _____ _ 

14. \Vith whom ore you living now? I. \Vilh both Parents [ J 2. l\lothc:r alone I I

). Father alone ( ] 4. Alone l ) S. Relatives ( I 6. Guardian l I

7. Grandparents [ ] 8. Boy/Girlfriend I l 9. Friend I I

SECTION 0: KNO\VLEDGE ON ,\DOLESCEI\,. RErnooucrtVE IIE/\L 111 

IS. \Vhich of the following ways eon adolescents used for the pn:,en11on of prcgn.:inc)'' 

16. 

17. 

18a. 

You c:o.n tick (.I') more thnn ono )'Ou considered eom:c:t 

SN \Vnys or means of prc:gnnncy prevention True Folse 
-

I. Abstaining from sc.,ual intercourse

2. Use of trodltion11I ring

3. Using condom for ever> ocl of sexual intercourse

4. Having scx.ual Intercourse only during safe period
-

5. U sc o f  MY modem methods of contracepth es

6. Use o f  trodhlonol bend
-I -

7. A\ oid(ng CBSUOI SC'< I j 
• 

. • I Yes I 2 No I l
Do you hnvc o boyfr1cnd/111rlfnend? I 

At "h11I oge did you experience )Our lint se,u11l lntcrcou�? --__>tars

Never ( ) (Go 10 Q 20)
• In the 111st �it- months? I Yes I 1 2. No I J

IID\ c you hlld sexual 1ntcrcour1C 
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Did you use condom du . nng the la.st sexual encounter?
Ho,v mony sexunl pnnners ha 

I Ye, I I 2. t,.o I

ve you had? 
Ho,v mony scxW1l 

-----------
. partners do you hllve as of today? 

Hove you ever henrd ofHJV/AIDS? 
----------

Do you think adolescent childrc 
I. 

_
Yts I 1

. 
2• No [ I (If No go to Q 23)

Irv I 
n 11rc DI nsk of geuing I IIV/AIDS? I Yes [ ) 2.No (] 

CS,Wl� 

I Sb. 
19a. 

t9b. 
20. 
21. 
21 (I.

2 lb. If No, ,,hy? 

22. Is there nnyt:h�in�g:-:t h::-�llt _e_ll_n-:-bc-d 
___________ _

[ ] 
one 10 nvotd conlllcting 111 VIAIDS? I. Yes l I 2. No 

23. 

24. 

\\'hieh of lhc follo,ving is True or False about ho,, 10 o,·oid �ning Sc,uJtl) 

Transmitted lofcctiom? 

SN Stntcmcnts True Fube 

1. J\bstaining from sex complete!}

2. Being faithful to one pJnncr

3. Avoiding cosunl !>Ci..

"· Using condom for every ncl of sc;,.uol in1ercoursc
. 

s. Avoiding commcn:ial scs ,,orkcr

6. Not shoring shnrp objects e.g. blade
' 1 

7. Not sharing 101lcts, comb or clothes

8. Not sharing eating plntes or u1cn1lls
- "·

� , .  I 
Menlion 3 modes of transmission of I IIV (Vo11 't reolf the 11ptlo11.1. tlcl. (") u,

111e11tlo11ed). 

I. Sexual intercourse with Infected person [ I 2. f\.tothcr-to-Chtld 1rnn,n11�1on I l

3. Through conu1min11tcd blood 1rnnsfu1ion I I 4. Shoring of �hDrp object [ ) 

S. Deep Kissing [ I 6. ______________ _ 

25. Mention 3 potential health risks of early prcgnt111cy (Dou•, rend tfrt optlous, tlcl. ("')

as 111t11tlo11ed). 

I. Con1.11c1ing disc.1scs including lllV//\IDS and STOs I 1 2 GenilDI listulac ( l

3. 1',ilotcmal/Chiltl monolir) [ ] 4 lnfcnllil) I I S Ccrv1col cancer [ I 

6. Cocsar1.in dclh cl') I I 

26. Please indicole "he1hcr 1'ruc or Fabe 10 the follo111n11 ,i.11c111cnt\

Knowledge s1111c111cnts

I. Puberty is the beginning of sc,ual marunl) I 
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2 Pubcny st:ins enrlicr in girls th.in bo)s
3. Girls aged 10-14 ho . .. >e3rs '' experience menstruation

4. 

CIIMOt become prcgnan1 because they lltC too )OUDS
Attraction low1uds opposhe sc, is normal DI pubcn)

5. It is possible for rnolc adolescent io lmpreamue o
adolescen1 girl 

6. Hoving sexual in1crcoursc is a s11me of pure cnJO)mcnt 
7. Adolescenis who don't have sex oc:ca.sion:illy nrc 

scxuall) unhe:illh) I 
' 8. Noc having sex at all or not ha, ing sc, occa.sion:ill> can 1 

IClld 10 sickness for boys 

9. Noc having sex at all or not ho, ina sc>. oc:c:a1ion�lly can 
le:id to sickness for air ls 

I -

27. Some adolescents lil..e )OU onen ma�e 1he followina �u11emcn1S about adolc1oCcn1
rcproduc1h·c health issues for each, indicate ,vhclhcr )OU Agree, Ul�ngrce, or Nol

Sure about each of the following stotemcnlS ,,nh ii. 
-S1111cn1cncs Agree 

I. A girl should hnvc sex before she gets married 
-

2. A bo) should ho, c sc, before he gel\ millTicJ
'--- - -- .0 

3 Unmarried )Oung people ,,ho ho,c �Llncd 

hnving sc, should use n contrnccptivc me1hod 10 

a\oid pregnancy 
4. Young people's knowledge of conll'llccpti,c

encourogcs chem to have sc, ,, ith mnn) people

s. Discussing RI I issues,, i1h ndolcsc:enl C4n

make them scxu:>11) promiscuous

6 Parents should be discussing ,,RH issue� ,,i1h

their adole5Cent children 

7 Adolescent should never be c�poKd to ARII

issues 

8 Parents should be confident in d1scus�in ARI I I

issues ,v11h their aJoksccnt\ I 

22& 
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9. 1 Young peoplc:'s knowledge of con111>ccp1lv0
encourages lhen, lo hnve sex wiihou1 fonr of 
pregnancy I 

J 
SECTION C: PATTERNS OF COl\ll\lUNlCATION DET\VEEN PARE.NTS, 1''0 
THEIR ADOLESCENTS 

28n. Hnve you ever discussed AR.H Issue$ with any of your parcnlS? I Yes l J 2. No [ I

(If l\'o go to Q 63)

28b Did lhe discussion occur during lhe lllst slx months I Yes ( ) 2. No [ ] 

2911. If Yes, when ,vas the last lime you discussed ARH issues" i1h your p.ircnts?

I. Yeslcrdoy [ 1 2. Todo) r ] 3. L.ist \\CCI. r I 4 T\\O \\cck's nso I I s,

Last Month [ l 6. C11J1'1 remember ( I 7. Others ____ _

29b. Ho,v often do )OU discussed ARH issues with your Parent.\? I Once 1n o "eel. I 

2. T,vice a ,veck ( ] 3. Once in a month [ J 4. Twice o month I I S One.: In

three months [ ] 6. Other specify ___________ _
30. \Vhnt siluntions n1okc you discuss on) of the ARH l�uc with )Our porcnlS 1hc lo�t

lime you did so? ___________ _

31. \Vhol issues of ARtl did you discuss with )OUr parents 1he Inst time you did

so?' ________________ _

32. \Vho lni1intc:d the discussion on ARH? I. l\l)sc:lf I I 2. !l,ly Porcnis l I 3. �I)

neighbour [ I 4. Others specif) ____ _

33. \Vere you satisfied" ith the contents of the discussion? I Yes [ l 2 �o I I

If Yes, give rc350nS, __________ _34. 

35. 

36. 

lfNo, give reasons _________ ___ -

\Vere you satisfied \\ilh the dur.itlon oflhc discussion I Ye!> I I 2 '-o I I

37. If Yes, give rco.sons

38. If No, give r cnsons, _______________ _

Quollt)' of Cor11munlet1tion . . 
, t the folio" ing qucsuons on th.:: qlll1hl) of communkallon

39. Indicate Yes or o o 
d 'RI 11· 

th Josi umc you Ji�uisc ,, ,sue� 

be nnd your parents c 
� 

,Cj110t\\'CCO )OU

Clnrlty or rnc:5SOl:CA P3"cnts tall.cd about?
I Did you undcrstnnd "hat your 

• pononl In the mc»agc?

2 Did you undcrsU1ncJ \\h�I wns tm 
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40. 

41. 

3 

4 

s 

D 

I 

., -

3 

4 

s 

C 

I 

2 

3 

4 

5 

Did )Our P3fents clarify . -

or mcwgc? 
the mcanmi: of1he confusin11 \\Ord

Did you think • )Our parents understood . 
---

)Our mcu.igc'> 
Did you understand th e message t'{changcd casil>?
Rcsponsh•cncss 

My p:ircnt responded to , 
-

. . 
m) questions ond requests quickl)

during the discussion 

The discussion ran smoothl) \\ithout ony unc:omron11blc 

silent moments 

lvly p.ircnts on: "illing to listen to m) pcrspccth cs 

\Vhen I raised questions or concern my p;ircnts lldtlrcs\Cd 

them 1mmediatcl). 

One of us t..epl 1ilent from time to time during dl\cunion 

Con1ror1 

Arc )OU ncnous uilt..mg to )Our p:attnlS on RH i\�uc,7 

Did you feel that your p4rcnlS 1rus1cd )Ou? 

Did you feel that )Our pnrtnts an: trun,,onhy? 

\Vere you comfonablc ln1cmc11n11 ,,uh you p;ittnl\7 

t,.1y parents feel comfonablc discussing ,,i1h me 

At what age do> ou su1r1 such d1scuss1on "11h )Our p.1rcnb?. • ' 

l 
.. 

• 

I 

,. 

1 

Do )OU 1nvohe otl1cr people in discussing ARI I \\ith your p:arcnt\'1 I Y� ( )

2. No [ J (If o ,:o lo Q 440)

42. If 1n,oh ed others, con )OU mention "ho (probe ror tho,c ii" oh cd)

43. \Vhy do you in,ohe this person dunns the th�u,\1on"

4411. Do )OU think ii 1s ncc�snry 10 discuss ARJI 1l>)u� ,,,1h )OUr r,in:nh'' I , c, I

44b. 

45, 

46 

47. 

48. 

I. 

2. No I l

Give rc:i.sons, ______ _________ _

Do> ou suppon the idci tllllt 11dolcsccnts need to discus, RI I 1s\uc\ with their p;ircntS?

I Y cs ( I 2 No I 1 

If Yes, wh) do you suppon it: ______________ _

lfNo. ,,hy not?· _________ _

n. • d i1· u·• ARH ,�1th them? (Cun tic/. (\) a\ 1110111• aj poJSlblc-)

\\ not 1tme o you 1sc » 

, I I 2 During \\CCl..cnd ( I .l \\'hen\\ Ith their lncnJ, [ )

AOcr O.iy's \\Or,-
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.i9. 

so. 

s I. 

4. \Vhcn asked related q ucst1ons [ I s \Vh 
environment [ I 6 \Vh . 

· en one ndolc5Ccnt mis behave in our
• en ISSUCS about \ RH i 

7. Others Specify
' ssues comes up on the med lo I

Do }OU reel comronable discussin . 

G. 
g ARH issues w11h )Our rather'> 1 Ye!. I J 2 No 11

1ve rcosons 
Do you feel c:._o

_
m

_
fi:--o -na

_
b_

l
_c_d

_
i 
-

c:
-.----

. 
--

s uss,na ARH issues \\Ith )Our mother? I y� r I 
2. No ( J

52. Give reasons
---=-

--:-:--

----
53. 00 you reel comfonablc discussing ARH issues,, ith both porcnis? I.Yes( ] 

2. No ( ]
Give reaso ns --------54.

55. Do you think your Mother hn,•c enough knowledge of ARI-I issues? I. Yes I I

2. No [ ]

56. Do> ou think your rather hove enough kno" ledse of ARII i\wc\? 1 Ye) I J

2. No l I 

57. Do your parents ask questions during the discussions? I Ye$ ( ( 2 No I f (//

'o, go to Q11es1l011 59) 

58. If Yes, in what 1voy ______________ _ 

S9. Do you think your parents like or nppro1cs of the ARJ I discussion with )IOU? I Yes

[ ] 2. No ( l 

60. Give rcnsons ________________ _

61. 1101v docs your parent respond to the ARH discussion? I. Looi.. �cry inlc�cd [ 

2. Look somehow interesting ( I 3. lndirTcrcnt l I 

6211. \Viii you like 10 continue discussing ,\RI I Issues " 1th )OUr parents in the future? 

I

t. Yes [ I 2. No I l 

62b. A pan from ARH issues, \\hot other things do )OU 115uall) dlsc:u,, ,1 lth > our p;ircnt,''

SECTION D: SOURCES OF 1\RII I POIU\IATlO, 

63. \Vhot arc the sources of ARI I issues ovolla ble 10 > ·ou? lTkk ('/J oil men cloned)

1',lcntlonrd I Not n1cntlonctl 
SN Sources 

I. Mother 
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64. 

65 

66. 

2, Fnthcr 

3. Peer/Friends 

4. Rndio

s. Television

6. Nc\\sp.ipcr 

7. Posters 

8 Tcnchcr/Boss 

9. Henhh workers -

10. Pastor/Imam

11. Grand PorcnLS

12. Others (specify}
• Do you consider your parents a.s II source of edolcsccnt rcproduch\C he:ihh

infonnotion (STIIHJV. Pregnancy and Abo,11011 pr<!l'-t1111011) 10 )OU? I Yes ( J 2 r,.;o I J

If No, \\hy'/ ___________ _ 

\Vhich of the follO\\ing people/sour« do )OU prefer 10 gi,e )OU ARII infonnallon onJ 

give rcason(s) for )Our OM\\Cr?

SN Sources 
(Can tfcl. 11.1 1111111)' as 07cJ. 011/J Ollt') fln:ftrcnct 
po!iJlblt) 

. 

I'"'' =d "" m �I'" p "'"'"' l "' "'", '"' ", 
-

i\lothcr 
2 Father 
3. Peer/friends

T.--Rnd10
s. Tclc\ision
6. Nt\\ sp:ipcrs
7. Posters
8. Tc ocher/Doss

9. llc:ilth "orl..crs

10. Pa.stor/Jmlllll

I I. Grand Partnts 

12 01hers (specif>) 

EC'fJON E: EVALUATION Of' TIIE ,,.llt\'f' r,o,

d US> ARit ,uucs \,ith )OU in the la,1 6 month,'?
67. Docs any of> our p.ircnts ,sc 

I.Yes[ J 2. No( I
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68. 

69. 

70 

\Vhnl issue{s) did he/she discu)SC(J most u ith you In 1ho IMt 6 mon1hs (T/cA (.J) all

tl,at apply) 

I. STI Prcvcn1 ion [ ) 2. HJV/AIDS Prc\•cntion [ J J. Pregnan cy pre,cn1ion I J

4. To face their study/work ( ) 5. Abonion Prevcn1ion [ J 6. 01hers (specify __

\Vho initio1cd the discussion? I. M)sclf[ J :?. �ty Mo1hcr ( J J.M) Father I I

4. My Neighbour [ I S. �ty Friend/Peer ( J 6 Others (specif)

Hove you moke 11ny chMgc in behaviour as a re.uh oftha1 di'iCu,,lon'' I Ye:, I

2. No [ )

71. \Vhot cho.ngcs did you make in your behaviour? _ __ _ _ _____ _

72. CM you onributc the changes to the discussion bc1wccn )OU and your parcnlS? I. Yes

[ I 2. Nol I

73. Did you notice any difference in 1hc way your po.rent discuss RHI w ilh you before 1111d

in the last six month? I. Yes [ ) 2. No [ )
74. \Vhol wos 1hc dilTcrcncc that you noticed, _____________ _

75. Can you frc:clydlscussARH issucswithnny of)ourparcntsnow? I. Yes I I

2. No I l

I tftu,rJ. yo11 for taJ.l11g tht tlt11c to participate /11 thlr h11en•/cw 
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Apptotllx Ulc 
IDEERE FUN A \VON 001

Akori : lpaH idnni lcko lee ko Jori ib3ru cni soro nip.i Imo cto 011 ilcro to jc mo 1bimo 

laarin obi oti odo longba won ni ngbcgbc mcji ni lpinlc Oyo 

lklnl: oruko mi ni •. ·•··•· ................................... , mo Jc omo lie eko gign 11 lie cko giso 

ti lbndnn. Mon SC hvadi Ioli mo ip3 Ii idanilcko Jori ibani cni soro nip11 imo oti cto ilcru 

ibalopo nti lbimo lnorin obi oti O\\On odo ,,on ni ogbcgbc yii. Odo langba c ni 11 0JC omo 

odun mc,va si ook.ondinlogun. �lo wo lati wa mo kun imo nl, inu mi o si dun 11 c h:i le �ontla 

BSiko die fun n1i. Ejowo onfonni \\D fun yin Inti S 3loyc: nnkon tic gb:igbo pc:lu m1 Gbogbo 

oro t ie  baso ni o moo lo Inti fi se id11nileko, ko si si eni ti a o ba so nkankan nlnu 3\\00 oro 

\\Onyii. Mo sl fc fi dayin loju pc n ko ni looruko yin ninu h,adi yii. E sc fun ifowoSO\\Op0 

yin. 

Oruko ljobo lbilc yi; __________________ _ 

No, ______ _ 

APA KJNNl: 

Aklycsl: Ejowo c dohun owon ibccrc won) ii nipa ora )in nigbo tic bJ fn nmi) i (.I') fun

idahun ti c ro pc o ye fun nwon ibccrc naa ni cro ol-on yin 

I (E so ojo orl rnhl 0111111 ti u bi) in) 
I. E l.o omo odun me o ............. ···•··· ········ · · 

2. Oowo le sec jc ninu idllc y1i? I. Onba l I 2 /1.fom.i l I 

11 , H l I 3 lgbo I I -1 [ so Om iron
3. Eyo wo ni > in? I. Yoruba �- aus.1

4. Esin I. lg b.igbo r I 2. /1, lusulumi [ I 3. Esin ob;>IO) C [ I � I: w Om1mn

I clc cl.o ti c ti I.a: I .  Mio lo si ilc•i\\c: niro I I 2. El.o agb3 I )3 lie l.c\\u
. 
(] •I. 1'-ko pari 

s. P .. 1 . •c cko alllkobcrc r J 6. �lo ka die ninu ih:-h,e
ilc-hvc olokobcrc l I S. /I.lo pan I c-1\� . • . 

. . 1 •. el.o giromn 11 8. �lo ka die mnu llc-1\\c g1ga I I
cko· girurna [ J 7 Mo pan I c•l\\e 

( I 11. Eko C) ikcyi Ii a 1.o d:irul.o
9. Mo pari ilc-iwc: giga [ I 10. /I.lo ko isc o,,o

, koro I I 3. Omse O\\O l I 4. ,\gbc l Is 1)'1,,o lk 11
6 lse· I Osisc ijobo 11 2• KolA . . . 

d . [ I 8 l:ko cyiJ..cyi II o l.o ill darul.o
6 1 1, I I 7 A la an, . A o g  asc . 

2 OJ..o ml II J..u [ I 3 l)o,,o m111 l.u I ) -1 ''-"
•1 ti se igbc)O\\O I )

7. lgbcya,,·o: I. '' 0 
. , I I 6. ,\ n gbc lo 1001011

5 I bc)OWO \\ol II 1u,-o 
Iii sc igbcynwo ri [ I • ll 

) 
" ti SC lgbc)D\\ 'O nlkun 

(lhccrc kcjo n•n fun :l\\'On 10 0 

I I 2. Qni) a,,o (lUflCI l I
? 1 Oni)A\\O kon

8 .  lru CIO igbc)'ll\\0 \\Ole SC 
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9. Sc cbi yin (oko Oli a,,on i}owo >•in gbc po ninu Ile konnn? I Oeeni 11 2 Bccl.o I II 0. 0 10 igbawo ni c ti se igbC)'II\\O? 
-------11. Sc c ngbc pclu okoliyawo oti o,von omo yin ninu i le Ii.on 01147 1. Bceni I J 2. Bccko (]t2o. Omo mclo n i  c Ii bi? (E k o  iyc nomba 1i won Jc sll) __ _ _ ____ _12b. Okunrin mclo:. ________ Obinrin mclo (£Ii iyc nombn ti 

,100 j c  sll) 

13. Melo ninu n,von omo yin ni ojo ori won ti 10 odun mewo si ook4ndinlogun?
Awon mclo ni Okunrin. ___ Awon mclo ni Obinrin. _ __ _ 

14. Se en gbc pclu o,von omo yin I i  ojo ori ,,onje mewn s, ookandlnlogun? I Bccnl r 1 2.
Bccko [ l

APA KEJJ: lmo nip11 lb11lopo oCi lbimo l1111rin Odo l:in!!bn 

IS. Ewo nlnu owon on11 \\Onyii nl n,,on odo langba ltt lo laii dcnJ O) un 11111i? (f .JIJ t .;- I

si gbogbo D\\On ti e lero pc o je idnhun si ll\\On ibccrc yli) 
No Ono Ci u Ice gl,a 11111 dc:n11 oyuo nini Occni Uccko 

I. Yi.>-cro fun ibolopo

2. Lilo oruko ibilo

J. Yi}Cl'\l fun lb:ilopo nlnlllgba

4. Lilo rob:i idoobobo ni gbogbo igba 11 o b:i fc

lnjoscpo

s. Nini ibnlopo ni asiko ii o mo pc oyun l.o lee wn)c
-

6. Lilo owon c10 ii o fin dcna O)'lln nlni Ii igbalodc
. . 16. N Jc cli gbo n1pa kokoro orun ced,? 10 ccnl I I 2. Dccl.o [ I fl'o ha Jc hcel..o. lu "

lbcerc 25) 
. '? k .•. ,0 lo.nub:I 111 1.ol.oro nrun ccd1 170 Sc c lcro pc o sec SC I uu " 

1. Occni I I 2 Occl.o I I

17b. To b:ljc bccni . ejO\\O c so olo}c ________________ _ 

17c. To bnje bccko, c jo\\OC SC olayc: ________________ _ 

I. rol run eedi laarln D\\On odo fangbo7
18. N j e  oscc sc k i o deno ko O 11 

Dcel.o I I
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19. E ,..,o ninu a won ,von) ii l o j  •. c 0010 tab, rro nip.1 on ti I b I 
1110 ibalopo? 

3 0 cc: II a .,ll )Cru fun J..uJ..oro 10 1c 

No Oro 
-Ooto ni lro ni 

I. Yiyago patap.ua fun ibalopo
2. Jijc olododo sl ololurc cni
3. Yiycro fun ib3lopo alotagba 
4. Lilo robo idnbobo ni gbogbo igba ti a b3 fe lojoscpo
s. Yiycro fun a,von olowo nabi 
6. Yiyera fun lilo nbc fclc 
7. Yiyern fun lilo ile gbonsc pclu clomiran 
8. Ylycra funlilo obo ounje tabi sibi pclu elomiran 

. . 20. Oon1ko Ono meta ti kokoro ccd1 lee goo tan ko ( E mii I.a owon ii a l.o �, <;;sic> Ir. falo ,i
cyi ti ,von bn so)

I. lbolopo pclu cni 10 ti ni kokoro > i i  I I 2 uiti orn miima s, omo I I 3 'llipn....­
gbigba cjc cni ti o 11 ni kokoro yll [ I 4 Viyo ohun clo bi obc tobi blkcdi lo I I

S. Omiran ___________ _
21. Oaruko mclO nlnu C\\U tnbl isoro ti o ro mo ki omodc 1ctc loyun (mo sc I.a A\\On 11 o l.o

si sa lc jodc, folo si clcyi ti \\On doruko) I.Kiko oisan bii ccdl oli 11,,on li o lccjc)O
nipa.sc ibalopo ( I 2. ljopo lie 110 oti lie ibimo [ 13, 11.u i)D nipa..sc omo bibi [ 14
Airomo bi ( I S. Arun jcjcn: oju ora [ I 6. Fifi obc gbc cbi omo I J 7 Omiran

22. E so bo)O 0010 nl tobi iro ni o\\on oro ,, on)ii

No 
I. 
2. 

3. 

4. 

s. 

6. 

7. 

8. 

9. 

Oro nlpn Imo 
Blbnlagn jc omin ibcrc pc eni)Dn t i  10 Ioli moo ni it>Jlopo

A\YOn omobinrin moo n bologn goju omol.unrin 

Omobinrin 10 1c1c l,ttc sini se nkon osu tojo on re kos, ju mc,,n

si mcrinlo lo ko ni lee loyun nilori ol.erc pupo lali sc n kon o�u 

Ti omode b3 ti bolnga owon ibadorc o mllll wn)C Jurin ol.unrin

si obinrin tl'lbi obinrrn si okunrin 
0 scesc k l  odomokunrin fun odomobinrin loyun

Nini ojoscpo jc ere igbodun Ins.in . 
Odomodc ti ko bo lojo sepo Ice l.ooknn l.o nl lltra lo pc)'c nip:i

ibolopo nl · fi 1. b' 1 1.ool.on Ice fa 0,san un omo unnn

Aikii ni ibalopo r.1111 ta I cc . . 
. .. . . bl lcekoo kon Ice fa o,�n fun omo b,nnn

At kn nt 1bllopo f1llll ID 
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23. A\\On obi kon bi "in ' mllll n fcrnn I · 
"b' 

au so a1\o 
1 ,mo o,von odo fun okookll 

n oro "00> i, nip:i c10 ilcru ibalopo llli 

No 

I . 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

• ..
I 

n, so boyn o gb3, o ko gb b' 
\IOny11 pc u re: 

3, la 1 00 mo n1p3 owon oro 

Oro 

0 ye ki omobinrin ni lbnlopo k 
. 

o 10 se tgbeya\\O
0 ye k1 omokunrin nl ib.ilopo k" 

. 
1 o 10 sc 1gbcyawo 

0 ye k1 o1von odo ti ,von ko .-· . II SC 1gbcy11110 
sugbon ti won ti n ni ibalopo m11:1 lo nklln I . Iiau 1
dena oyun nini 

Ti a won odomodc ba nimo nipa ohun ti won fin 

dcno oyun nini o mu n jc ki \1·on moa ni ibalopo 
pclu orisirisi cniyon 

Bibo o1von odomodc jlroro nip:i c10 Item ibalopo 

oti ibimo maa n jc ki won mao ni ibalopo 

0 ye ki 01 10n obi moo b:14 111,on 0111011oojiroro 

nipn awon Clo ti o ro mo ib:ilopo oli lbimo 

Ko ye ki o jc ki owon odomodc mo nlp:i cto llcr.i 

ibolopo oti ibimo 
0 ye ki 01von obi mO!I gboyo Intl b34 110n 

odomode II on jiroro n1p:i cto ilcm ib;llopo ou 

ibimo 

-

l\lo 1:b:1 Nko )!Im '\ l.u ""' 

-

APA KET,\: Ono cl 011011 obi nll odo langbn mna n gbn Ioli ,oro

24a. Njc c II b a  0110n odomodc) in jiroro nip;i cto ilcm ibalopo 1111 1binH> 11110n odo ri" I

Bccni I ) 2. l3ecko [ ) (fo bn Jc bttko, lo si ibccrc -'4)

24b. Nje ijiroro yi \111yc lo.nrin osu mcf11 scyin I IJccni 11 2. Occl.o 11

25. To bajc beeni, igb11110 ni c ba O\\OR omo )injiroro nipa cto ,lcra ibalopo oti ib,mo

gbcy in? t. Ano [ J 2.0ni [ ) 3. Ose to kojo I J -1 Osc mcji SC) in I I 5 Osu 10

kojo [) 6.N ko ranti [ J 7. So igba min,n ti II ko tii daruko 

25b. Bi igbo mclo nl c mo  n t,;i odo l1U1gb:i )injiroro nipa cto ilcm lb:iloro and lbimo 11won

odo 1. E kon lose 11 2. Cmcji lose 11 3 [kan losu I ) 4 EmcJ• lo�u I I S L

ko.n lorin osu mcl4 [ J 6. So omimn _________ _ 

26. Kilo selc ti cli n bllll 11on omo yin jlroro nipa 0110n oro 10 Jc mo 11cm 10 jc mo ibimo

nlgbo tic bo won soro gbcyln?'-------- -�- ---
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27. Kini c boa ,von omo )•in 50 ni b 1 II n I c ba \\On soro gbcyln? ----------

28. Talo koko berc sini soro · · . nipa cto tlcni tbalopo oti ibimo? I. l!mi 11 2. A\\on omo m1[] 3. Okoliyawo mi [ J 4 Al b be • D ag po mt r I s. Tt C)'i t i II ko dnruko ba \\"3 c�o

2911. Omo okunrln odo langba nbod · • O Jt omo odun melo l..1 a to bcrc s1 ni ba "on iOl'O n,p:ilbnlopo ati lbimo? 
---------

29b. So ldi Ii e Ii so so iyc ojo ori fun okunrin ·------------)On. Omo okunrin odo lnngba gbodo jc omo odun mclo kl a to bcrc si ni b3 \\On soro nipa
ilcra ibalopo oti ibimo? ----

30b. So idi Ii e Ii so so iye ojo ori fun oblnrin ·-------------
31. Nje etl so fun cnikan pe ki o ba awon omo )'In soro nipa ilcro ibalopo oti ibimo ri? 1

Bccni [] 2. Occko [ ] (Ti o 1,a Jc 1,ccko, lo sl ilJccre 3�) 

32. Ti o b.i jc bccni, sc c Ice so cni Ii o ba ,,on soro? (bawo lose je siyin?) ___ _

33. Tl ibccrc kokanlclogbon bii jc bccni, kilo de ti c Ii so pc kl elomiran b.10 \\Ofl orno) in

soro ilcru ibalopo atl ibimo? ________ _

34. Asiko igbawo ni c: mna n b:i nwon omo yin soro nip11 ilcro ibalopo oti 1b1mo? (0 Ice fain

sl eyi ti o 1,a fc) I. Lcyin ti won b:i II ilc iwc de tnbi lbi i�e ( I 2 Ni opin O)C I

J.Nigba ti won ba ,,11 pclu ore ( ) -1. "lii:ba ti 11,,on omo ba bcerc ibccrc I I S.
Nigbati owon omo ba si ,,,n "u [ ]

6 Nigba 1i won ba soro nipa re tori cro igbohun s;ifcfe bil 1clifisnn I I 7 Tl c) 1 ti oko

d:iruko ba ,vo cso, _____ _
JS. N je O rorun fun yin lati bno won omo yin soro nipa ilcrn ibalopo oti 1bimo nlgro II e ba 

won so gbcyin? t .  Becnl [ J 2. Occl.o [ I (To ba jc bccko, lo sl IIJ<'crc J7)

36. To ba jc bccni fun ibccrc knrundinlogoji, c sc nlo}c_
37. To ba jc  bccko fun lbccrc konJndinlogoji c sc olayc ______ _
38. Sc clcro pc a won omo yin ni imo 10 p,:)C: nipa ilcra ibalopo 1111 ib1mo? 1 Occm I I ::?

Bceko [ J 
(To b:i Jc 1,cenl, lo sl ibccrc 40) 

1 pc II\\On omo) 1 Ii nilo imo �i? 
39. To bn Jc bccko, 11won onn wo c ro 

b' 1,«rc 11>«rc ti c t,;i n b3 \\OnJ1roro mp;i 1balopo :111
40 Sc owon omo ) in moii n soro 14 1 

0 k [ I (To ba Jc brcko, lo �i 11,ccrc 41)
ibimo? I Occnl [ J 2· cc 0 

41. To bojc: been•, ki nl 0"0" lbccrc nllll?
· 11 - ''-•lnnn ·1·1 ·b1·mo". n dahun sl '" on oro to JC mo c, u ,..,.. ¥,� .. , , '

42. Oowo ni owon omo yin SC mllll
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I. \Von mnn n fe gboo [ l 2. \Von m114 n fc gbo Ice koo I.Jin ( J 3 \\Ion kii re gbo ( I4. Ko si idahun ( ] 

4311. Njc c man feran Inti m1111 bn a won omo yin jiroro nipa ilcm ib:ilopo oti ibimo ni ojohv11ju I. Dccni [ ] 2. Bceko [ 1
43b. Voto si oro ilcro ibalopo oti ibimo, kinnl owon nl.on miron ti e man baa "on odo

loni;ba jiroro7 

APA K.EIUN 

44. Oaruko o,von on:i ti a,von odomodc ti le gbo oro nip;i ikro iblllopo ati ibimo ni agbegbc
yii7 (Fa on1ln v' sl cleyl II woo bn d:iruko)

No 

I. 

2. 
3. 

4. 

s. 

6. 

1. 

8. 

9. 

I 0.

11. 

12. 

45. 

No 

I. 

2. 

3. 

4. 

5. 

A\\'On ona Awon ti won d11ruko Awon ti won ko daruko 
Moma 

Dabn 

Ore 

Rcdio 

Telefisan 

lwc iroyin 

lwe llewo 

Oluko,Oga 

Osisc cto ilcro 

p35j1o/1cn1omu 

Obi tobi obi cni 

031\Jko awon miron 

.. . odomodc fomn ju la ti mnn bll "on soro . an/ona wony11 n111won Ewo ninu awon en1y 
. ,1 . I t' ibimo c si so idi fun owon idahun) nnipa cto item 1ba opo O 1 • 

ldl 11 won n kc 
Ono II Ona cl Awon ooa 
\I on re won re Ju 

lo 
-

M111n11 

Daba 

Ore 

Redio • 

Tclilisan 
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6. lwe iroyin 

7. lwc ilc \VO 

8. Oluko/Oga 

9. Osise c:10 ilera 

10 Pasho 

I I. Obi to bl obi en I 

I 2. A\von miran ti o 
kodaruko 

46. Se e lero pc c jc onn ti owon odo ti Ice gbo oro nipo c10 ilcra ib3lopo oti ibimo bii

{kokoro 10 je mo ibatopo ccdl, O)un, didc:no oyun sisc) I. Been, ( J 2. Bc:cl.o ( )

47. To bnjc  bcc:1-o. ldnni ii.Ii? ----------------
AP A KARUN: A\\'OD nknn Ii o Ice mu Ibara cnl soro 2un rc2c laarin obi si omo tobl 10 

le Sc ifn scyin. 
48. Nje c gbo nipo cto Ii o d:i lori ibnro cni soro laarin obi all omo I. Dccni 112. Occko I )
49. Njc c pclu owon obi ti \VOn sc idani lcko no fun? I. Deen, ( I 2 llccl.o ( I (ti o ba Je

beeko, lo sl lbert! 51)

so. Ti Oba je bccni. b:iwo ni C SC ri CIO 03 si? I. o�c P,1101.i goo [ ] 2. Ko SC P.i1nl1 ( 
SI. Tl o bn jc bccko s i  ibccrc -19, Njc csc ton Ioli gbll idoni lclo 11 D)C re ba) o m  OJO 

i\,oju? I. Beenl ( I 2. Occko I I
52 Nje c10 yi seyin ni anfoni I.on? I. Occni ( I 2. Bcclo [ I
53. 1i o ba Jc bccni. nwon onfoni \\Oni e ri ninu c10 no? __

54. Onwo ni idnni kko na sc jc h�\Jlo fun yin? ______________ _

I
I 

I 

SS. Ki ni o,von nknn ti e nifc s i  nlnu idonl lcko no?--------------

56. Kini O\\On nlon tie ko nifc si ninu idnni leko nn? ____ �---

S?. 
od Ion b.1) in� Ju nt O\U mcla ,c> m·1 (0 l�C' fa 1/u ,, ,·1/

A\,on oro \\O n i e  b:ui "011 0 8 

to ba roo) • 
. . ., Oidcno 1.ol.OCO ccd1' ols.in logbogun

I. D1dcno llllf\JO ,t,;ttopo • 

4. Oro nipn ckollsc: S. Oidcn:i oyun sisc
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SIi, Le:) 1n ldAnl lcko )'i, njc c nl uoro lau Im "on odo tanaba > ,n toro nap, ,l>.lk,po au 
ibhno? I Ottnl I I 2, Occko I J 

S9 Tl o bll Jc been I, klnl '"°" lsoro tic ol n1&be na7 __________ _

-

60 NJc c le 11bo nl I\ITloran 1011 abc cto )'I losl 11bc1bc mlran nl IJoba lb1lc >•7 I Dttnl I I 

2 Uccko I I 

61. II obajc hccnl, kl nl ld17 ________ _

6?. ·11 o bojc bccko, kl nl ld1? ___________ � ___ _

,,10 dupe ,0 .. 0 Jlll/u11 aJIAo tic la pclu nu
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Appt'ndiJ: II hi 
IDE£RE FUN A\\ION ODO

A KORI : lpati idoni lcko Ice ko lori ib.irn cni soro nipa imo c10 oti ilcrn 10 jc mo ibimo

laarin obi ,ni odo langb.i won ni ngbcgbc mcji ni lplnlc 0)0

lkini: oruko mi ni. ........................................... mo jc omo ilc cko gig11 ti lie cl.o gig.i

ti lbacron.Mo n sc iwodi loti mo ipn ti ldonllcko lori ibnro cni soro nipa imo 111i eto ilc111 

lb:ilopo ati ibimo loarin obi ali owon odo won ni agbcgbc yii. Odo hlllgba c ni tl o jc omo 

odun mc1va si  ookllndintogun. Mo wa lati wa mo kun Imo ni, inu mi II si dun 1i c b:1 le )Ondo 

11Siko die fun mi. E jowo onfWllli 1va fun yin l111i S3loye nnl.an 1i e gbngbo pelu mi Gbogbo 

oro ti c b:LSO ni o moo lo lati ti sc idonikko, ko si  si en , ti o o ba so nl.ankun ninu G\\On oro 

wonyil. Mo si fe fi doyin loju pc n ko ni lo oruko yin ninu iwodl yu. L sc fun 1fo11oso11upo 

yin. 

Oruko ljoba !bile y1, _________________ _ 

No, _______ _ 

APA KlNNl: 
Akiycsi: Ejowo e dohun 11110n lbccn: 11onyli nlpn ora) in nigb.i tic b3 fo ami >• (.,..) fun 

idohun ti e ro pc o )C fun owon ibccrc nan nl cro okon yin 

I (E so 0tlu11 II n hi yin) 
I. Oto omo o<lun me 0 •...............•.......... ······ ,, 

2. 

J. 

4. 

s. 

6. 

7. 

8. 

9. 

0 jc omo ................... . t. Okunrin[ ) 2. Ob,rin( I

N jc o nlo si  ilc cko? I. Bceni I I 2. Occko I I 

Kilaasi 110 lo ,va? (fun :iwon ti o nlo si ilc cko nllu1n)

I. Alnko bccrc kcfo I 1 2. Glrom11 I l I J. Ginimo 2 ( I -I G1rama 3 I I � G1r,1m;i 11 I

6 Giro ma SI l 7 Girruna 6 [ I 8. Ti cyi II nl.o darul.o b:i i1a cso __ _
. 

. I k lo si lie t'kO mo nlkl1n): I. t-li o lo �I llc•l\lt' rara I
Ibo lo kawc de? (fun 1111 on t o 

. . . 
• 1.,. be I I 4. �lo ka du: ninu ,1c.,wc cko- g1ramil I I S.

2. lie kC\\'U [ I J. IIC·l\l'C D ""o re 

Mo p:iri ilc-iwe cko giromo . 
. I y bo ( I 2 H11uso I I 3.lgbo l I 4. So Onuron

Eyo 11•0 111 e? · oru 
I 

. r I J Esin ob.ihl)C l l -1. So Omlnin
Esin I lgbogbo I I 2· t.iusu umi 

I . I ·n omolyarc7 ________ _
lpo \\O o \\ii on 

( I 2 11.oagbil ( ) 3 lie 1.c"u l 1
ka? I \Yon o lo st lie-hie roni .. 

lwc mclo ni bab.i re
,, . lte•I\\C cl.o al:il.obc:rc ( ) 6 \\ on  I.a

· · · lokobc:rc I I S. �, on p:ir• 

4. \Von ko pnn ,lc·I\IC
.
n 

7 \I/on p;tri ilc-il,c cl.o guumn I I 8 \\ on l.11 die

die ninu llc·i\\'C cko- g,romn I I
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ninu ilc-hve giga [ J 9 \Vo . ii . . · n pan C•t\\C g1g11 ( J 10. \Von ko i� owo I J 11 11.o
eyikcyi ti n ko daruko 

-------
10. lsc \VO ni bnba re )'llll looyo? I. lsc ijoba[ I 2. Knill k.ara r I J. Onisc owo I J 4 Agbc 11

5. Eko cyikcyl ti a ko iii dnruko
------

---

11. lwe n1clo ni mam11 re ka? I. \Von o lo si ilc-i\,c nuu I ] 2. Eko ll&ba I ] 3. llc 1.c,,u I J

4. \Von ko pari ilc-h,c nlllkobcre [ ) S. \Von pari llc·l\\c cko olokobcrc I I 6. \Von I.a

die nlnu ile-hve cko- giro.ma I ] 7. \Von p3.ri ilc-iwe cko glramo ( J 8. \Von kll die

ninu ile-hve giga [ ) 9. \Von pui ilc-iwc gigo ( ) 10. \Von ko isc owo ( ] 11. Eko
eyikeyl ti o ko doruko ________ _

12. lsc ,vo ni momo re yon laayo? I. lse ijoba [ ] 2. Kata kar.l [ ) 3. Onisc o,,o [ 1 -1.
Agbc I J 5. lyn,vo ilc [ J 6. Eko cyikcyi ti a l.o iii daruko _ _  _

13. lya,vo mclo ni boba re fc? I. Moma mi nikon ( J 2 ___ )alosi momu n11
130. Omo mclo lo \\11 ni11u idilc yin? ______ CE l.o i}c nomba Ii ,,on Jc sii)

13b. Oku11ri11 mclo: Obinnn mclo _____ (Pi i>e nomb:i ti 

,1·011 Jc sll) 
14. Odo 111ni o 11gbc b:iyi? I. Pclu 01,011 obi mi mcjcji [ I 2. �Ionia mi ni� I I 3 Baba

mi 11ikn11 [ ] 4. Mo 11 dagbc [ J S. Odo O\\On cbi mi [ I 6 Alosbnio I I 7. A\\01110

bi obi n1i l ) 8. Orcku11rinlbinrin I 1

;\PA KE.fl: Into nlpn Jbalopo 111i l bimo lo11rln Odo langb:i

15. E,vo 11j11u owon ono \\011yii ni a,,011 odomodc kc lo Ioli demi oyun nini? (Fnla C""> �I

gboj!bO 011on Ii c lero pc o Jc itlabun sl nwon ibccrc yll)

i llccni
No Ona Ii n lee gbn Intl dcno oyun nlni

I. Ylycrn fun ibalopo -

2. Lilo oruka ibilc 

3. Yiycrn fun ibalopo olBtaSba 

4. Lilo rob.i idOJ1bobo ni gbogbo i&bo ii a ba re

lajoscpo 

s. Nini ibalopo ni asiko ti a mo pc O)'Un ko I« w.i) e

ti O fin dcna O)lll1 ninl ti igbolode 
6. Lilo 111,on cto 

• . ccnl 2. OccJ..o I 1
16. Sc o ni orcku11r1n/orebinrln? 1 D I I 

7 0d 
od elo ki o to bcre �II 111 ibolopo u11

>-

" IJ�ko 
I-

I ' 

Ram I I

17. 0 to omo u11 m 
I [ I ., Occl.o I I

• fi in? 1. Oecn -
Sc o ni lbalopo ni osu me O se) 

7 I occni [ ) 2 OccJ..o I II 811. 

b ·d-ftbobo nlgba ti o ni ibalopo gbc) 111 
Se o lo  ro :t 1 .... 18b 
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19n. Atabatopo mclo lo ti ni?

19b. Alnbnlopo mcto lo nt bay-i? 
_

__
_

_
20. N jc cti gbo nipa kokoro lllb' ' nrun ccd1? I Bee . 

l
sl lllcerc 23) 

· m I 2· Bccko I 1 rro b:t jc bccko, l o

21. Sc c lcro pc o sec sc kl odomod . 
. 

c m kokoro lllb1 111\Jn ccdi? 
210. To bDJC bccni,jowo SC otll)'C____

__
__ I. Bccni r 1 2 llccl..o I I

21 b. To ha je bceko, jowo se nloyc
·---------

22. N jc ohun ti a le sc ,vn tali dcna klko kok rol . 
. 

0 a.run cedt? I. Been, I ] 2. Bceko r 1
23. E. \\'O n1nu nwon wonyii lo jc 0010 lab" . 

• 

1 iro mp:i ona ti a kc gb:i lati ycm fun kokoro 10 Jc
mo 1bnlopo?

No Oro Ooto ni lro nl 
1I • Yiyogo J)OlllpDIO run ibolopo

-
2. Jijc olododo si ololufc cni

-
3. Yiycrn run ibalopo alatagba

4. Lilo robo idabobo nl gbogbo igba ti o b3 fc l.ajoscpo
--

s. Yiycro fun awon olowo nabi

6. Ti n ko bn b.1 cnikcni lo nbc. iyarun 1obi obo/sibi ijcun

pnpo

7. Ti a ko ba b.i cnikcni to ilc igbonsc papo 

24. Daruko Ona mcto Ii l..okoro ccdi Ice gba inn ka(E mo ka o" on Ii 11 ko sl snlc > ii, ruh1 �1

cyl ti won b1tso) I tbalopo pclu cni 10 11 ni l..okoro) 11 { I 2 l.oti 11J11 mama )i 

omo l ) 3.Nipasc gbigbn cjc cni 11 o ti ni 1..okoro �ii I 1 4 Yt)a ohun clo bi abc tab, 

bilccdi lo l ) 5. Omiron, ____ ____ 
_ 

25. Daruko n1clll ninu cwu tabi isoro ti o ro mo l..i omodc 1e1c lo)un (ma kn a,,uo ti a ko.,

snlc yii, f:llo sl ctcyi Ii won daruko) I. Nini aisan bil ccdi 01i nwon ti o Ice JC)O 

nip:ise ibalopo r J 2. ljopo lie i10 oli lie ibimo l I 3 11..u Iyo nipasc omo b1bi l I -1

Airomo bi ( J 5. ArUnjejcrc oju 0111 ( I 6. Omiran ________ _ 
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26, E so boyn 0010 nl 1nbl iro nl 0, von oro ,,0 ny 
No 

I. 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

9. 

Oro nlro lrno

Oibolognjc omin lbcrc pc cniy 1 on 1 10 maa nl lbalopo
A ,,·on omobinrln moo n balogn S!OJU omol.unrln
Omobinrln 10 1c1c betc sin I sc nkll 1 . 

. 
n osu to o 011 re 1,.011 Ju

mcwa sl 1ncn11l11 lo l.o ni Ice loyun nilo . k n o en: pupo lau �
n knn osu 

Ti omodc bo ti balog11 nwon ibadorc a mBD l\ll)c laarin 
okunrin si obinrin tnbi oblnrin si okunrin 

0 secsc ki odomokunrln fun odomoblnrin loyun 
Nini ojoscpo Jc ere igbadun 1053n 

Odomodc ti ko ba lnjo scpo Ice kookon ko ni ilcru 10 pc)c

nip11 ibalopo ni 

Aikii ni ibolopo roru 111bi lcckool.lln Ice fo ois;m fun 
omokunrin 
Ai kii n l  ibalopo rnrn !obi lccl.;oo I.on Ice fa oison fun omo 

binrin 

Uccnl Accko 
' 

. - ·  � I 

-

-

--- . 
27. A ,von odomodc kon mna n reran Inti so 111\0n oro ,,on) 11 nipa c10 ,lcro ib.llopo 011 ih1m1,

nwon odo run okoo"3n, so boyo o gbn, o l.o 11b:i. 1ob1 oo mo mp:i o,,on oro \\OO)i• pclu

re: 

No Oro I l\lo gbn Nko i:bo Nkomo 

I. 0 ye ki omobinrin ni ibolopo l.o 10 sc igbc) o\\O

2. 0 )C ki omokunrin ni ibolopo ki o 10 sc lgbc)'D\\O

3. 0 ye ki nwon odo ti won ko tii sc lgbc)O\\O

sugbon ti 110n ti n ni ib,dopo m11t1 lo nkon loll Ii

denn oyun nini -

4. TI :i,von odomode ba nimo nipa ohun Ii "0" fin

denn oyun nin1 o mOG n jc ki won moo "' ib.1lopo

pclu orisirisi cniyon 

s. lliba o,von odomodc Jlroro nipa cto llcro ibalopo

oti ibimo mOG n Jc ki won moo nl ibalopo
I 

6. O ye kl nwon obi m1111 b:w i1won omo ,,on jlroro

• • ibolopo otl lbimo
n1pt1 8\VOO CIO II O l'0 mo 
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7. 

s. 

Ko ye ki n je ki 11won odomod e m . . o mpa eto 1lcr11
ibnlopo nti ibimo 

0 ye ki a,von obi ma:i gboyn Inti bA4 won 

odomodc won jiroro nipa cto ilcra iblllopo llli 

ibimo 

APA KETA: 0011 ti 11woo obi 1111 oclo lnngbn moo n gb:i 11111 soro 

28. Njc o ti  ba O\\OO obi re jiroro oip:i c10 ilcru ib3Jopo oti lbimo o"on odo ri? 1 Occni I f

2. Beeko l ]

(To bn Jc beeko, lo s l  i bee re 63) 

2911. To ba jc: bccni, lgb.iwo nl o bo O\\On obi re jiroro oipa cto llcni ib31opo oti ibimo 

gbcyin? I. Ann l J 2. Ooi I ) 3. Osc 10 kojo [ ) 4.0sc mcji sc}in [ J S. 05U 10 kojn 

l J 6.N ko mn t l  [ J 7. So l gbll miran ti a ko til cl11J11ko ________ _

29b. Bi igbamclo ni o mall n b.111\\0n obi re soro mf)3 cto llcru ib;Jlopo 111i ibimo'> I. FclJln 

lose [ ) 2. Ecmcji lose I ) 3. Eekan losu ( J 4 l:cmcji losu [ I 5 Fckon lO)U mc1.11 

[ ) 6 Ti cyl ti o ko doruko ba \\11 so _______ _ 

30. Kilo sclc ti o Ii b:i nwoo obi re jiroro nipo awon oro to jc mo cto item ibalopo 01i ibimo

nigbn 1i o bn ,,on soro gbcyin? ____________ _

31. Kini o b3 nwon obi re so nigb:i ti o ba won soro gbcym? ________ _

32. TlllO koko bcrc sini soro nif)3 c10 ilcra 1balopo a1i 1b1mo? I Eml I I 2 A,,on ob i m1 I I

3. Alnbngbcpo mi ( ) 4. Ti cyi Ii II ko dllflll.O ba wn so __________ _

bl! 1 lorun bi? I. Occol I I 2. Bceko ( I
33. N jc: awon oro ti \\On c so cc 

34. To bnjc beeni, SC 11l11yc __________________ _

35. To bn jc becko, se ohi)'e __________________ _

36. N jc  asiko ti won lo lntifi b3 e soro t e  c lorun?

37. To bojc bccni, se 11l11)'C _____________ _

38. To bajc bccko, sc oln}t ____________ _ 

Ocli\\·oo Jjlr oro (Quality or Communlcallon) . 
lbe re ,,onyl oif)3 odl\\On 1j1roro l:i:irin 1,,0 alt a,,on

39. So boyn been! u1b1 bccko sl a,,on c 
bi be I 

1.,.� cto Item ib;Jlopo 111i i moll ) n

obi re nigbn ti "·on bn c soro n ,.... 
O«nl U«ko 

DI oro sc ye \\O sl

• 1 b.'lc so)ccbi? I 

I Sc oro 1111\VOn ob r e  
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7. Ko ye kl a Jc ki nwon odomod c mo n1p:1 cto ilcni
ibalopo ati ibimo 

8. 0 ye ki O\VOn obi m1111 gboyo loti baa \\-On 
odomode 1von jiroro nip3 cto ilcro ibalopo atl 
ibin10 

APA KETA: Ono Ii owon obi ali odo h1ngb11 m1a n gb11 1111I soro 

28. Njc o ti ba owon obi re Jiroro nipa cto Hera ib.ilopo oti iblmo D\\110 odo ri? I Occn1 I I

2. Bceko [ )
(To ba je beeko, lo sl ibcere 63) 
2911. To b11 j c  bccni, igbawo oi o ba awoo obi re jiroro nipa eto ilero ib:ilopo ati ibimo 

gbcyin? I. Ano l J 2. Oni ( J 3. Osc to koja ( J 4.0sc mc:ji se)'ln [ J S. Osu to kojo 

( ) 6.N ko mnti [ j 7. So lgba miron ti a ko 111 dllfllko _ ___ _ __ _ 
29b. Bl igbamelo ni o man n ba owon obi re soro nip:1 cto llcni ibalopo oti ibimo? I. Eel.on 

lose ( ) 2. Ecmcji lose [ ) 3. Ecknn losu [ ) 4 Ecmejl losu ( ) S. fcl.nn lo\u mctn 

[ J 6. TI cyi ti D ko daruko b:i 1\11 so ______ _ 
30. Kilo sclc ti o fi ba O\\On obi re jiroro nlpa 11\\0R oro 10 je 010 cto ilcro 1b;ilopo nu 1b1ml>

nigb:i ti o b:i \\On soro gbc)in? ___________ _
3 I. Kini o ba a won obi re so nigba ti o bo \Von soro gbc) in? ________ _ 

)2. Tolo koko bcrc sini soro nip:i eto ilcro ib.ilopo 011 ib1mo? I. [mi I I 2 A"on obi m1 I I

3 Alobagbcpo ml ( ) 4. Ti e)'i Li D ko darul.o ba wo so _________ _

ba 1 lorun bi? I. Occni I I 2 Bccko I I
33. N je 11won oro t i  ,von c so o c 

34. To baje been!, sc oJayc ______________ ____ _

35. To bajc bccko, sc ola)C __________________ _

36. N Jc  asiko ti won lo lntifi ba c soro tee lorun?

37. To bajc bceni, sc alO)'C _____________ _ 

38. To bajc t,ceko, sc ola)c ____________ _

Odlwon IJlroro (Quulll)' of Communication) . . 
lb«rt \\01t)I n1p:1 odi11on 1Jlroro Ill.Inn '"o 011 a"on

39. So boyo bccnl tllbi t,ceko sl 11won
I 'bl .... I 

A 
I. 

. = eto llcro ib.:ilopo at t mo II=> n
obi re nigbn ti won bo c soro ni.,... 

Di oro sc ye \\"O sl
I ba e so )'C c bi?

Sc oro ti 111100 ob re 
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2. Se oni Imo to peyc lori koko oro to won ba c so?
3. Se awon obi re sc ala ye lcl..-un rcrc tori 11won oro ti ko ye c
4. Sc o lcro wipe 11\\0n oro ti o bo Q\\On obi re so ye won?
s. Sc ohun ti awon obi re so tete ye c?
D Di "on sc fcsl 

-I. A\\On obi m i  fcsi sl Q\\On ibccrc oti cbc mi kia I.in nigbo 1i on jiroro 
2. ljiroro nllll lo gcerc loisi figbo knnk11n wnni idllkc jc

I ' 3. A,von obi mi fe gbo cro okon mi?
--

4. Nigbo ti mo ba bcrc nipa ohun 10 rumiloju owon obi mi ma.on dohun
lcsckcsc

-
5. Okon ninu wo maa n dokc Inti igb;i de igba nlgba1i aba n jiroro

C lfoknnbnle 

I . Seo moo n bcru Inti bo owon obi re soro? 

2. Sc o lcro pc owon obi re gb;i cri re jc?

3. Sc o lcro pe awon obi re Jc cni t i  o se fokan ton?

4. N jc o rorun fun e Inti mao boa won obi re jiroro?
-

5. 0 ro D\\On obi mi lorun Ioli bamijiroro
I• . • . . . . . . 40. O, omo odun mclo lobcrc s, n, ba 11\\0n ob, re wro mpn 11>.llopo 011 1b1mo?

-1-

I 

41. Nje o pc elomirnn w;i sibi ti o tin ba ll\\On obi re jiroro nip:i ilcrn ib:ilopo .iti 1bimo? 1

Bceni [ ] 2. Dccko ( ] (fi o ba Jc bccko, lo si ibccr� 48)

42. Ti o ba je bccni, sc o le so eni naa? (berc 11\\0n to wo nibc) ________ _

-

43. Kilo de ti o fi so pe kl elomlrnn wo nl lbi ijiroro nu? __________ _

4411. Njc o lcro pe o sc pntal.i Inti moojiroro mp:i ilcrn 1balopo 1111 1bimo pclu owon obi re?

44b. Sc 11l11yc __ _

45. Njc o gb.i pc nwon odo nilo loti mllll ba O\\On obi won soro nip,3 ilcrn ibalopo 111i ib,mo?

I. Bceni [ ] 2. Bceko [ I

46. To bajc becni, kini idi ti o fi gba bee _______________ _

47, To bajc bccko, kini ldi ti o o fi gbo bee __

. 

48. Asiko lgbawo nl o mll4 n boa won obi re soro nlpa 11cm ibalopo 1111 lh11110" (0 l1't' ,�111 ,,

cyl 11 o ba fc) I. lcyin ti \\On bode 111b1 lbi i'>C l I 2 Ni 1pan osc I I l.N,�ba 11 '"'"

ba \Va pclu ore ( J 4.Nigb:i ti won ba been: ibccrc I I S.1'igball 3\\0n odo to ,,11

ti,yika ,,11 ba si lwu wu ( I 6 Nlgba ti \I On ba soro nipa re lori cro 1gbohun -;afcfc I I
7. Ti eyi ti oko dnrui..o bo \\ll cso, __ � __
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49• N je O rorun fun e lati mna bn oobn re soro nip;1 ilcra ibalopo ati ibimo? I Occni I I
2. Occko [ )

50, Sc aln}c 
-------------

s I. N jc o rorun fun c loti mon ba mlllllll re soro nip.1 ilcra ibnlopo ati iblmo? I. Beeni l )
2. 8ccko [ J

S2. Sc olaye ---------------

5 J. N jc o rorun fun c lotl man bn b11ba ati mama re soro nipn ilcra lb;ilopo ati 1b1mo?
I. Bccni ( J 2. Becko [ )

54. Sc .ii aye
- -- - -----

-----------

5 S. Seo lcro pe mamn re ni imo to pcyc nipo ilcru ib.llopo oti ib1mo7 I Bccni ( ) 

2. Bccko ( )

56. Sc o lcro pc babo re nl Imo to pcyc nipa ilcni ibnlopo 1111 ibimo? I. Becni ( I
2. Occko [ )

S7. Sc awon obi re mna n soro IJlbi bccre ibccre ti o b.l n b.i "onjlroro n1p.i ib.llopo 011 

ibimo? I. Bccni [ l 2. Occko [ ) (fo bn jc bccko, lo sl lbccrc 59) 

58. To b.ijc bccni. ni ona 1\0? _________________ _

S9. Njc o lcro pc owon obi re fcron tobi gba Inti maa jiroro nip:i cto ilcra iblllopo oti ibimo 

pelu re? I. Oecni ( ) 2. Occko [ ) 

60. Sc olayc _________________ _

61. Oowo ni owon obi re sc mo.a n dahun �i 1111100 oro to jc mo ilcm ibnlopo 111i 1birno�

I. \Von maa n fc gboo ( ) 2. \Von mllll n fc gbo Ice 1,.oo 1,.Jn I 1 3 \\ on l,.11 k gbv I

4. Ko si idohun ( I

624. Njc o mu reran lati moo ba owon obi re jiroro nlp.i ilcra ibalopo oti ibimo ni OJO i"aJu?

I .  Bcenl [ J 2. Bccko ( )

62b. Voto si cto nip.i ilcra ibalopo oli ibimo, 01,on oro miran won nl o tun mun b.l O\\on obi 

n: so? 

APA K.EJUN: A\VON ONA Tl A Tl LEE GUO ETONIPA ILERA 18ALOPOATl 

1011\'10 

63. Oaruko owon ono ti O\\On odomodc ti Ice gbo cto nipn llcra 1bnlopo oti ib1mo ni

ogbcgbc yii? (ra nmln ./ sl clc) I ti won bP doruko)

1 l..o th1rul..u No Awon ona ,\\\OD ti \\On tl:aruko ;\\\00 Ii\\ UI 

I. t.lamtl 

2, Onbi 
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3. Ore

4. Rcdio --

s. Tclifison

6. lwc iroyin

7. lwc ilc wo

8. Oluko/Ogn

9. Osisc c10 11cm

10 Pn.silo 

11. Obi 10 bi obi cni

12. A "on m iron Ii n ko datuko

. 
• • . • . .6•1. Sc o lero pe awon obi re JC ona II o II lcc gbo oro mpo CIO lkra ib.:ilopo a1i 1bimo b1l 

(kokoro 10 jc 1no lbalopo ccdl, oyun, dldcna oyun sisc) I Dccn1 [ I 2 Bcci-o ( ) 

65. To bnjc bccko, kinni idi? _________________ _

66. E\\·o ninu n\\on cniynn/on11 won) ii ni o fer.in ju lnll m1111 b4 c soro mpa c10 ilcrn lb:llopo

a1i lbimo, si so ldl fun O\\On idllhun re.

No A\IOD onn Onn 11 mo fc Onu 11 mo re ju lo ldl II 1110 Ii fer 
·-

I • 1'1nmn 

., •• Baba 

3. Ore

4. Rcdio

s. Tclifison

6 lwc iroyln
-

7. lwc ile \IO

8. Oluko/Ogn

9. Oslsc clo ilcra

10 Pasi10 

11 Obi 10 bi obi cnl 

12. A won mlrun 11 o i-o d:in,ko

AJ'A KArtlJN: Awon nklln ti o Ice mu lbnm cnl &oro gun rri:c lu11rin obi 51 omo 1abl 10

le Sc lfa $C) lo.

67. NJc bnbn tDbi iya re ba c jiroro lori c10 ilcrn nip:i 1bnlopo 11111bimo ni 11orin o,u mcfii

�cyan? I. Bccni ( ) 2. Occko I I
68. A won oro \\ o n i b:lbaliya re b3 c jiroro lori n1 o\u mcfo ..c) in·•
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I. Didcna aarun ibalopo ( ] 2. Didcno kokoro ccdi/ aisan kogbogun ( J J. D,dcna O)'un

l J 4. Oro nlp.i ckofisc [ J S. Didcna oyun sisc: ( J 6. Ko oun mirnn ti a l.o dorul.u

69. Tani o d11 oro no silc / Tani o koko bcrc oro no? I. Emi [ I 2. Iyo mi ( I 3 Oaba m, ( 

4. J\labogbc mi [ I S. Ore mi [ J 6. Ko oun mirun ti II ko dlll"l.lko ______ _ 

70. Nje iynto Ii WG ninu iwu1v3 si re nipasc ijiroro no? I. Bccni l J 2. Bccko [ ]

71. D.iruko iyoto no ni p;110 _ _ _ _ _ ___________ _
72. Njc o le so wipe lya10 yi wo nlpnsc ijiroro ti o b:ui "on obi re sc'/ I. Bccni I I 2. Oeeko

( )

73. Nje o sc :ikiycsi iynlo ninu bi obi re sc ba o soro nipa ilc111 ibalopo oti ibimo 1cle1cle atl

lnnrin osu mc:fo scyin? I. Occni [ ) 2. Bccko [ )

74. lyoto wo polo nl o se akiyesl re? _ _______ _

7S. Njc o le bo bnba/iyo re soro nip.i llcra ib.-ilopo oti ibimo loi lorn'/ I Ueenl I I � ll�cl.o 

l I

1\/111/11pe /011•0 re/1111 aslko ti o lo pd111111 
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Arrcnc.lb; IV 

Tbc Tnainlng Curriculum for the l':ircnts 111 Egbcd:a Community 

SIN Objcc_fivcs Contcnl clements l\1clbods i\latcri11ls !\lode of 
,\sscssmcnt 

I. At the end of the training progT11mmc, M.iin Go31 oflhe training Lecture, questions ond Lcciurc no1cs, slides, Pre/Post 1cst 
P11n:111S should be itble expl.iin the worl.shop ans,,crs writing matcrinls 
m:un go:il ood the specific objectives Specific ObJcctivcs of the 
of the trninin" \\'Orkshoo trainin� won.shoo 

., At the end of the training progr.immc, Definition of HlV and AIDS Lectures. group Lcc1urc notes. Pre/Post ICSI 
p:m:nts should be able explain HIV Oi!Tcrcnce between HJV :md discussion. questions p:unphlcts. slides, 
ond AIDS, difference bct\\ccn HIV AIDS, Mod� of transmission IIJld lln$\\'elS pie1urcs, "·riling 
1111d AIDS. Modes of1r11nsmission of of I UV. Signs nnd symptoms of mo1crials 
Hrv. Signs o.nd symptoms of HIV 3Dd HIV and AIDS 
AJDS itnd Prevention ofHlV o.nd Prc\'cntion of HJV and AIDS 
AIDS. 

3. Al the end of the tr11ining propumme, Definition ofSTls, Types of Lectures. group Lecture nolcs, Pre/Post ICSI 
pm:nlS should be able 10 discuss common STls, Signs o.nd discussion, qucs1ions pamphlets. slides. 
Sexually Tr.insmiucd Infections symptoms of common ST1s. :md QM\\'Cl'S pic1ures, ,, riling 
(511s). cnumer:lle 111 lwl 3 STls. !\lodes of eontacting STls ma1crials 
discuss commoo signs ruid S) mptoms Rebtionship between other 
ofSTis, c:xpl:iin the rcl:11ionsh1p STis and I IIV 

I bet\\ccn S11s and I IIV 
,I, ' At the end of the ttainlng progr.immc Defini1ion of communica1ion: · Lectures, group Lecture notes, Prc/POJ.I lc:St 

p:m:nts should be 11bk 11, mention 111 impor1nnCc of communie111ion, di\Cu�sion. questions pamphlets. slides. 
least five pos1u,c and li,e ncgall\e barriers to communia111on; and :111\\\ers plc1urcs. "riling 
,voys to communicalc "ilh chilc.ln:n. foctors promo1ing mo1criols 

communication 
-

- At 1he end or the training progmmmc. Types of communica1ion -5. 
Lcc1urcs. group Lcc1urc no1�. 1>rcrro,1 t� 

parents should be able 10 C'plo1n ,·crbaJ and non-verbol di-.cu,\ion. questions p11mphlclS. slkb. 
cfrccti,c communication and 1dcntif} Communic:ilion. skills required one.I :ins\\ c" pic.1urcs, \\nlmg 

1 L - skills rcqu�_for cfrccti, c for cffccti,e communicalion· mo1cri11ls 
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communicntion "1th their ndolesc:cnt 

6. At the end of the troining proi;rommc,
parents should be .ible 10 e:cpl.iin their
roles as chnngc agents

7. At the end of the 1n1ining progra=ne
parents should be able 10 help their
children 11vo1d sc.,UAI risks.

8. At the end of  the 1n1ining procrammc..
p;m:nts should be oblc 10 role pby o
.. ood communic:.nion session

9. At the end of the trnining programme.
parents should be able cnumcrutc the
activities c.,pectcd of1hcm during the
follo" up period.

Listening Skills 
\Vriting Skills 
Qucsuoning Skills 
Confidcntw11y 
lnterpc_�nal Communication. 
Ou.ihtv of communicn1ion 
Parents: roles of p:ucnts in the 
community 

\V11ys of help odolcsccnt 10 
;i\'oid sexual risks 

E.,ploniltion of Role Pl11y 

\Vays to Initiate 1111d incrc:isc 
frequency of ARH discus�ion 
,, ith their ,..,ards. lmportonce of 
ARH discussion from p;in:nts. 

• how and "hen 10 do it.

252 

Lccwrcs, i;roup Lecture notes. Pre/Post test 
discussion, questions p:imphlc:t:s, slides, 
nnd IITISWctS pictures. ,, riling 

ma1eriols 
Lce1un:s, group Lecture notes, Pn:/Posl test 
discussion, questions p.imphlcts, slides, 
.ind =•·crs pictures, \\TIiing 

matcriols 
Group discussion. Description of role Role Pllly 
questions .ind answers ploy 

Group discussion. Lecture notes, Pre/Post ICSL,

questions nnd answers pamphlets, slides, 
pictures, \\riling 

Role Pl.iy 

motcrfals 
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Apprndb. V 

DEPARTMENT OF HEALTH PROMOTION AND EDUCATION 

FACULTY OF PUBLIC HEALTH 

COLLEGE OF MEDICINE 

UNIVERSITY OF IBADAN 

6>emjlcate ef 1:ltrrticiptrtit7n 
This Is tD c.trtiftj thQt 

'PArtiu?Jltai (I'\. the 

PARENT-ADOLESCENT REPRODUCTIVE HEALTH COMMUNICATION TRAINING 

HELD IN EGBEDA IN SEPTEMBER, 2013 

Mr. Tdlioyt Miud-A 
Sb,Jo,t� 
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Appendb VI 

MIS FORM FOR PARENT-CHILD COMMUNICATION 
('al,Ct') g(Rnptod{111: --------- �" ____ m ll'o· ----

S., of lade, f.hlkh -------ll•n•b----\Y«L ____ SI'--

UH ol Con111-1tvt 
P1911n1ncy/Abo�lon Pn,venUon 

- ---+--- - ---------------f

Fact Study 

-

STI Prtvtnllon 

()IMII (Pleatt Specify I

-�-----J
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Apptndh VII 

Training \VorkJhop ror p •rent, on Parent, Child Communication l'rc IC'JI

ldcnlificr ----
I. 

Sex: ____ _
Lisi 01 least l C'Wllplcs ofSTI?

Onie:. __ _

'.� _________________________:
"·----------------
iii ----------

2· \Vhal an: lhe various \\3) s of  conlllcting STI?

,_____________; .. 

··--------------- -
Iii ·------------

3. \\'lrnr ore lhc S) mp1oms lha1 "ould \hO\\ someone hllS 11n � 11?

I

11 ------ --------

111 _ ___________________ _ 

4. \Vhal arc, a.rious \,ays of prc\cn1ing STI 11111ong adolcsccnb?

'----------------
.. 

··----- -----------

iii ------------------

l Only adull C4l1 hJ,c STI I Yes 

6. Children aged 10-19 )cars cruino1 ho \c  STI l Yes 

2 No 

2. No

7 Since p3n:n1S docsn'I ho,c STI, 1hc1r ndolcsccnr chlldn:n canno1 ha,c u I , c� 2 ,o

8 �fcn11on roles 1h11 pan:nlS con play In pn:,cn11n11 STI nmong 1hc1r 1Jok-.c.:n1 ,h1IJI'\:�

., 
··---------------
.. 
111 ______________ _ 

9 �1cnlion four sources of lnfonn11lon on Adolcsccnl Rcproduc11,c I luhh 11, �il�blc 10 1hc 

I\ 1dolcsccn1? I _____ II __ ii, __ 

10. \Ve communica1e onl) by \\Ord of mou1h I Yn 2. No

f I. A sender can be a barrier to communluuon I. Yes 2. \!o 

12. Ourina communie11ion, • child d1ould oh\l)S lls1cn and nol llllL I Yes

13 Poor communiciulon can cause scp31111lon of pan:nti I Yes 2 '-o 

2S5 
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14. Poor c:ommunicotion sometimes leads children to rebel 1. Yes

IS. Talking to a youth about sex ll!ld scxonlity is 1Hong. I. Yes 2, No 

2. No

16. II is good to stop a child who is llllking ond com:ct him or her "hilc she is still 11111-ing

Yes 2. No

17. In communiclltion, a young person who is 111lking should not tool, 111 the parcntS '3cc to face

I. Yes 2. No

18. Parcnt-<:hild communication Is transferring rnessngcslinformntlon from p:ircnh to d1ihJrcn

I. Yes 2. No

19. lfmy child is tired, that should not stop me from tolkins to him/her. I. Yes 2. No

20. Is the responsibility of only mothers to be communicating with their adolescents

I. Yes 2. No
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Appendix VIII 

TEL£CRAM) ............. _
TCLErllONC..,. •••••--

MINISTRY OF HEAL TH 
DEPARTMENT 01" PLAN1"1NC, R£SEARCII & STATISTICS DIVISION 

PRIVATE MAIi.. iMC NO. �1, OVO STA1� Of' t-lC:ERIA 

--
-

Ail�l"'-IJH-.Jt�,Wa, 

• ,,.,.,."" C.-,.1,, ........... 

0.. lid N• AO 1)1 ·� 

The Principal ln,-u1l�1or, 
Ocp.utmcnl o( I lullh Promo1ion and lduc.atlo1'. 
f d,uhy or Public I lcahh. 
Collcsc or t.lcdicinc, 
Unlvcrsil) o(l�an. 
ll>JldAn 

Aflril. 2015 

Alltntlon: TIIIIO)'� �lu,lheu 
Eihjegl i\pp[QYp) [or \he lmplemcn1n1lpn O(\OU( Rc,rnrch rroomnl In Qyp SIQIC 

This nd,na" leJacs the rccclpl of !he corm:tcd ,en ion or>""' Rescarc:h Proposal 1itlcJ 
"f·rftclJ o(Trainlna on Kno,.lcdi;c and Qll&i1I) or Rcproducli,c llcahh Communu:alinn 
llct,.ccn Parcnu and lf,clt AdnlO)CcnlJ In T\\o Communihcs io lbA<!An, Nii;cria 

2 TI1c commlucc has noted >·our compllan<'t with all lhc clhlcal conccnu rahed In 
1hc lntllal review or lf1c propoal In 1he liahl nf 1h11. I am plta.S<d 10 ron,� 10 )OU 1hc. 
appto�•• of commiucc (or the lmpl<mcnuuli,n or the KC11C&Kh Prol'C)tal In O)o St.ate 
NlgcnL 

l. l'lc•.c natt ,ru.1 the comnih1cc "'" nionilor clo>d) anJ folio"' up 1hc
impkmcn1a1ion or the re ,11ch ollMl> llo,.cvc, the M1nl11r, or llcallh "out� hl.c, 10
t.a,c • cnp) or lhc .. ,ull and canch1\IOn1 of the rlndma, 11> lhi, ,11II help ,n pollq
maktna In lhc hcal1h 5«tnr
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Ap�ntlil D( 

12 21 

1•1111,• I. ·1 r.1111111!! \r'""" 111 llw ,,111•rl111<11t.1I (I i:hcdnl I(,.\ I\ l'r, 1n1lnl11� m��tlnit \\llh

pulcn1tul trulner; II \k,1111!! "ilh I I\L \lcrnlt,r I r.1ini11i: ( 11111111111cc; (. I), I An1I � 

I nunlni: "'"mn,I
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Plntr 2: Grour photogrnrb 

2S9 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Appcotlit IX 

12 28 

l'ltlf, I: lr.,lnlns: ,1·,"11111111h1• l\Jll'rin11•111.1I (l·i:lie,ln) I (,1\ l \ l'n• 1ru111oni: mcc11ni: \Hth

pulNHiul cruin1r; II ,1u1l11i: "''" l l\l \ltmhtr I r,11nlni: < 11111111lt1,,. (. ll. I ,11111 • 

I r�inlnl! ,c"lon,I
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• 

Apprndu VII I 

TELl!CRAM� ..• , .. ...... _ T£Lt:rll0'1C. • .  •·--

• 

MINISTRY OF HEALTH 
DEl'AKTMF.NT OP rLANNlNC, R£S£ARCU & STATISTlCS DIVISION 

PRIVATE IIIAll,BAC NO, ,017, OVOSTATE 01' NlCf:RIA 

,_, •rJ. ,. ... -· .. . - --· 

A o,-•b .., r"-'1/ti,�•

* /1 1 • •uMi C"w .,...,,,., .... 

0.. a,r � AD IJI 4N/ 

The rrinclpoJ ln,c�llp1or, 
Dcparuncnl of I kallh Pmmo1lon and Lduutlon
I 1cuhy of Pub lie llcahh 
College of Medicine, 
Uni,enrhy or lbGdan, 
lb3dM 

Apnl 201 S 

All�nllnn: Tllllo) • r,tu,lhau 
ll1hicpl /lppm\111 fQ� the Jn1plgncn1n1ipn of \our Rc.•rawh l'mooal in Qyo S101S 
Thi, ocLnO\\kJac, 1hc �lpl of the eorrttlcd ,criion o( )ou.r Rcscarc:h Pro� 1lllcd 
-lnec1.1 of Troinin11 on Kno.,fcd£c and Qualil} or RcproJuc1i,c llc11hh Commun1e&1ion
Och,....,. l'lll'Cnlf and their I\Jnloccnt, In T"o Communities in Iba.Ian, Nisc,;a." 
2 TI,c commhtcc ha, noted )'OW complloncc "-llh all the ethical concc-m, rahed In 
1 loe tnll!al rc•ic"' of  11,c rroposol In Ille Iii.hi of lllh. I am pl� 10 con,ey 10 )OU 1hc 
appro\"al of con,millcc for 11w imrkmcn1A1ion or 1he Rctnreh l'n>floUI In Oyn 'ii.Ille, 
N1ac11• 

l l'!e,,e natc 1tm1 the cc,mmlucc "''" monltt>t cl0>ely and fc,llo"' up lhc
lmplcm ·n1otfon ol 1hc rc1<,1t<h otud) llo"c,c1, Ilic l-f1nhlr) of l lcalth \\l'luld Ille lo
ba,r a copy or the resull, nnJ condu,lol\J or 1hc findin�• .., thl, "111 help in rolic)

nuklo lo the hCAllh KCIOJ
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Ap�n<li-1 VJ 

MIS FORM FOR PARENT-CHILD COMMUNICATION 
Coh'K.,> olRnp.nd(llt: -------- Sn, ____ m llo:----

'I<, orlodo, (l!ld; _______ \fo•lh•----IVtt� ----Si'--

-.• .. .. ... ... '• .... 
� .. ·­.. -. 

•
• 

UM or Conlllc.9llvo 
P,wgn111cy/Aborllon'.'.:' P:'.rrov::::••:t1:o":...J------------------j

Olher• (Pie••• Specllyl
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AppcncJh V 

DEPARTMENT OF HEALTH PROMOTION AND EDUCATION 
FACULTY OF PUBLIC HEALTH 

COLLEGE OF MEDICINE 
UNIVERSITY OF IBADAN 

6'emjlet[{e if '-@drticipcrtion
nsls ls to urtlfu that 

PartidpAted l"" the 

PARENT-ADOLESCENT REPRODUCTIVE HEALTH COMMUNICATION TRAINING 
HELD IN EGBEDA IN SEPTEMBER, 2013 

Mr. Twloyr >-41.-l,ou A 
SiiMtltaa.t<M 
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Prof.AdtmolaJ. Aj,r-. 
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, 

Plalc 2: Group phologmph 

I 

2S9 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




