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ACRONYMS 

HI,,: Ht1111an lmn1unodeficiency Vin1s 

AIDS: Acqt1ired l1n111t111odcftcie11cy Virus 

STls: Sext1ally Tra11s111itted I11fectio11 

FGD Foctls Grotlp Disctlssio11 

LGA: Local Govcr11111e11t Area. 

Pl1C: Pr1111ctry I lc:.tltl1 Cure ,

TR.A: Tl1eor)' of Reaso11ed Actio11 

IUCDs: Int1·at1terine Co11traceptive Devices 

OCPs: Ora) Co11tracept1ve Pills 
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DEFINITI'ON OF TERMS 

For the pt1rpose of tl1is stt1dy tl1e follo\ivi11g te11ns \.Vere t1sed 

Adolesce11t: ls a perso11 ,vl1ose age is betwee11 I 0-19 years. It is also tl1e period of 

t1·a11sitio11 fro111 cl1i ldl1ood lo adt1 ltl1ood 

Youth: ls a perso11 wl1ose age is belwee11 l5-24years. It is i1111Jotlant to 11ote tl1at yottl11 

age ove1·laps t)1at of adolescent 

Sexually Acti,1e: Tl1is dcscri\1es t1dolescc11ts (111d yot1tl1s wl10 l1acl sex witl1i11 tl,c 

p1·ecedi11g four \\1eel<s to tl1e study 

Sexi1al l11te1·coi11·se: iVle::111s l1etcrosext1,1l v,1gi11,1I 1Je11etralio11 

Sexual Expc1·ie11ce: Re r crs to e,1er l1a\1 i 11g sex llt1 I i 11tcrcoL1rse 

H igl1 -1·isk sext1 ,1 I Belt :1,·io111·: 1\1 Ci.l11s sex Lta I i 11tcrcc)Ltrsc \Vi tl1 c,1st1a I t111cl/t)r co111111crci a I 

partners \,\1itl10L1t regt1lnr tisc of co11Jo111 

Casual Sex: SeAt1al relatio11sl1ip tl1at is 11ot n1ore tl1a11 011e co11tact w1tl1 an acc1t1aintance 

or unkno\,111 pa1111er. , 

Multiple sexual relationsl1ip: Sexual relations)1ip with 111ore tl1an one partner. 

K.no,vledge: It is a state of being informed aboL1t a pc:1rticL1lar thing,sitL1ation,eve11ts 

person or co11ccpt. It is preceded by a\vare11css A,, �1rc11css or f,J1111 I, ari l y' gu111cd l)y 

experience of a person, fact or tl1ing. lt also 111ca11s tl1osc ite111s of f�1ct t111d 11roccdurcs hy 
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• 

which individuals learn ,vhat to do i11 a given si"t11atio11 and wJ1y it is do11e to n1ake tl1e 

procedt1re n1ea11i11gf11l, i11 so Car as it is t111derstood 

Bel1aviour: A know11 pattern of belief and attitude or� a11 i11dividt1al, grot1p or populatio11 

as exp1·essed and related lo a co11cept or event. It also 111ea11s any activities of a l1 L1ma11 

Attitude: Tl1is is a11 orga11ized a11d a co11siste11t 111a1111er of tl1i11lci11g, feeli 11g, belief a11d 

reacti 11g \\1i tl1 regards to J)eo�1 le, grottps, soci a I isst1cs or 111orc gc11crc111 y a11 y cvc11t i 11 ones 

e11viro11ment. It also 1nea11s tl1e tende 11cy to tal<e or 11ol to take a pa, .. ticular l1ealth actio11 

(s) e.g. en1otio11, valt1cs

Per·ccp tio11: It is a11 i 11 lcr1)rcl(\t io11, ex pressio11s t111c.l 111e,t11 i 11gs gi vc11 �l 111css,1gc, s y111 l1ol, 

co11cept or idea as related to pt1st, ct1rre11l, prospccti,1c eve11ts or cx1)cric11ces. 

P1·actice: Tl1is is ,1 process of J)t1tting ideas i11to actio11 ,is dicl,Jlcci by rt1les either from tl1e 

society. ct1ltt1re or rcl1gio11. 
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SUMMARY 

In orde1· to in1ple1nent effective preve11tive n1easures for tl1e co11trol of HIV/AIDS, there 

is 11eed for n1ore i11fon11atio11 011 tl1e perceptio11, nttitt1de a11d knowledge of AIDS and the 

HN risk l1el1aviot1rs of adolesce11ts a11d yot1tl1s .. Tl1is descrir>tive cross-sectional study 

was ca1·ried out an1ong 315 rando111ly selecled adolesce11ts a11d yot1ll1s betwec11 I 0-24

years of age i11 llori11 Metropolis i11 order to deter111i11e tl1e r>rev�1lcnce a11cl correlates of� 

HIV risk bel1aviot1rs. A st1·t1ctt1recl qt1estionnaire 'v\1as used to collect data over a period of 

fot1r 111011tl1s (Jan-April, 2004). Foct1s Grot1p Disct1ssio11 was also carried OLtl to 
' 

co111p lei 11l!11t tl1c 111for111�tl 1011 ol)t�1i 11eu 1·ro111 tl1c <-I Ltcsl io1111�ti re. 

Most of tl1e respo11de11ts \Vere 15-19 years old ( 4 7.6°1.,) frorn polyga111ot1s fan, i ly ( 62.5%) 

of lo,v socio ccor10111ic statt1s �111d 47.6°/o l1,1d co111plcted seco11dary scl1ool. More tl1an 

two-tl1irds (74.3°/4) ,verc a,vare of AIDS. Tl1e 111,1jor source or infon11atio11 was lro,n 

frie11ds (36.5%). 011ly 58.4% knew tl1at AIDS ca11 be tra11s1nitted tl1rougl1 sexual 

• 

i11tercourse and 14.9% kI1e\v virt1s to be a causative age11t. About a c.1ua11er (24.4°/o ) saici 

AIDS \VUS dtlC lo \\'falll of God \Vl1ilc 34.4{1/i, 11,.lU Ill) itlca. rr,,·o l1tlll(lrc�c1 lll1d tl11rly ll\1C

always practiced the use of co11do111 duri11g sext1�1l i11lcrcot1rsc. �-occrcasc(i plcasL1rc'' 

(35.8%) \vas the main reaso11 for 11ot using condo111s. There 1s a correlation bet ween 

positive attitude l0\\1ards condo111 use and 1·rec1t1e11cy ot· use (p<0.05 ). ·1 l1ere \.\'as also a 

significant relatio11s]11p bet\veen social class a11d frcc.1ue11cy of se�t1ul i11tcrcourse 

(p<0.05). 

' 

• • 
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Tl1ere was no statistical significant relationship betwee11 educatio11 statLJS and sexual 

l1el1aviot1r. About 011e t]Ltt1rter (25.9%) of responde11ts ad111ittcd l1islory of abortion and 

about l1alf' 01· respo11dents (52,4o/o 111ales and 65. J % fe111ales) are curre11tly using a 

co11trace1Jtive 111etl1od. Tl1e co11do1n a11d oral co11traceplive pills were co111n1011Jy used 

cont1·aceptives in 111ales (72.2°/o) a11d fe111ales (47.1 %) respectively. Lack of knowledge 

ai1d sl1a111e were tl1e reaso11s give11 by 22.4% 111ales and 32.5%fen1a]es respectively for not 

t1si11g co11do111s. l�espo11cle11ls 011 drt1gs a11d ,1lcol1ol were 62.2 (¼ arid 66.8% respectively 

\\
1itl1 4.3 '1/o a11cl 20.2<1/o t111der tl1c i11nuc11cc of alcol10I a11d cJrL1gs ros1Jcctivcly (lt1ri11g 

sextial i11tercot1rse. Tl1erc ,vt1s ,1 corrcl,1lio11 bcl\vcc11 ge11dcr, Jrt1g c:111cl ,1lcol1ol tisc. 

statistic(1ll)' sig11ifica11t (11<0.05) bttl no sigr1ific,111t rclationsl1ip bclwee11 ge11der a11d drltg 

ttse i11 i11flue11cing sexual i11te1·cot1rsc (p>0.005). Tl1e prevale11ce of tattooi11g and 

scarific,1tio11 i11 tl1is study ,.v,ts 13. 3 o/o and 16. 8°/o res1)cctj vel y. ,.fJ1is stt1dy re-ecl1oes the 

urgent 11eed for inte11sive sex educatio11 for ot1t-of-scl1ool ,1dolesce11ts a11cl youtl1 dtte to 

poor k110\vlcdgc ,1bot1t sex edt1c,1tio11 sl1ow11 by .rcs1)011clcr1ts dt1ri11g foct1s grol1p 

discussio11. l11 additio11 tl1crc is 11ccd for i11c1·eascd co111111t11lic,tlio11 bctwc;cn J)are11ts a11d 

tl1eir children co11cen1i11g sex cdt1cation as revealed by report of foct1s grot1p disct1ssion. 

Education of parents is also reco1n111e11ded i11 orcler to ovcrco111e tl1e ct1lt t1ral barriers tl1at 

discourage parents from providi11g sex educatio11 lo tl1eir cl11ldren at l10111e Tl1e pre\ a1l1ng 

poor econo1111c cor1dilio11s ,n tl1e cot111try 111akc tl1c fc111c1le a<lolcsce11ts and yot1tl1s

vulnerable to sexual exploitation a11d 1n tt1m to HIV 1nfecl1011 . 

• • • 
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Female e1npower1ne11t will l1el11 to reduce tl1is risk. Moral decade11cc a11d decreased 

parental care are noticed ll1rough FGD i11 tl1is study to increase tl1e st1sceptibility of 

respondents to taking risks. Tl1e fi11dings fron1 tl1is study wot1ld be useful for· designing 

l1ealtl1 edt1catio11 inte1·ventions ot1tside tl1e scl100I e11viron111e11t a11d for l)el1aviot1ral 

su1-veilla11ce 01· adolescc11ts u11d yot1tl1s. A 1Jecr-eclt1catio11 i11tcrvc11lio11 w1ll1 govcr11111c11l 

support for adolesce11t a11d youtl1 sext1al edt1cation and sext1ality will help i11 redt1cing the 

risk of HIV a111011g out-of scl1ool adolesce11ts ai1d yot1tl1s. Tl1e1·e is also a11 t1rgent need to 

pro111otc A ros C,lllll)Uig11 ,1111011g Oltt-o r-scl100 I ,1clo lcscc11ts a11d YOLI Ll1s bcC,lllSC Of l j n1 j tcd

k.t1owledge 011 H lV a11d l1igl1-risl< bel1aviot1rs practiced. 

' 

• 

' 
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CHAPTER ONE - INTRODUCTION 

1.1 Background Information: Acquired Immunodeficie11cy Syndrome (AIDS) is 

presently the greatest l1ealth problet11 cl1allel1ging science and mµnldnq. Unfortunately, it

may remain so for a long tin1e u11le$s there is a scientific breqk tlu-ough il1 its therapy as 

well as serious bel1avioural modification and cl1ru1ges. At the end of 200 I, an about 40

1 million people globally were living witl1 HIV/ AIDS, 11u111·ber of deatl1s vvas estimated to 

be 3 n1illion and about 5 m1llio11 were 11ewly infected with tl1e virus, wl1ile over 15,000

• 

• 

• 

new I-IIV infections occur eve1-y day, globally. ln many parts of developing world, the 

majority of new infectio11s occur in young adults, witl1 wo1ne11 bei11g tl1e most vulnerable 

(Salako, 2003). About one tl1ird of tl1ose ct1rrently livi11g witl1 I-ITV/ AIDS are aged 15-24 

years. Regional HIV/AIDS statistics by the e11d of2001 revealed tl1at 70.3%, or 281, 

million of adults and cl1ild1·en living witl1 1-IIV / AIDS are f1·0111 Sub-Saharan Africa 

(Population report Series, 2001 a11d National HIV/ AIDS Data base, 1999). HIV 

• t prevalence in Nigeria has been increasi11g at an alarming rate. National prevalence rate 

was found to increase from 1.8% i11 1991 to 4.5o/o in 1996. u1 l 999, I-UV prevalence in 

Antenatal clinic attendees was 5.4% a11d rose to 5.8% in year 2001(FMOH, 2001). 

. For most people, adolesce11ce is a tin1e of experin1e11tation and sexual initiation. The 

World Health Organization (WHO) defines an ad<:>lescent as a person in the age group of 

I 0-19 years (WHO, 1989). Adolescence is cl1aracterized by rapid rate of physical gro,,rth 

and development with the attainn1ent of secondary sexual cl1aracterislics occurring w1der 

the influence of sex hor111ones. Social, cultural, economic a11d individual factors 

contribute to 
• 

l 

• 

-
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I 

increased risk a11d vulne1·ability an1ong young people to HIV. I<rtowledge about J1abits 

and practices prevalent among adolesce11t and yoLtlh is i111pot·ta11t becaL1se il provides a 

basis for pla1111i11g p.reve11tive
.
strategies, evalt1ali11g 011going i11terve11tio11s, and 

u11dertaki11g epide111iologic surveilla11ce. 111 r11osl coL111tries of tJ1e developing world, only 

a s111all proportio11 of yot1ng people i11 fected vvi tl1 HIV k11ow tl,ey are HI V-posi ti ve. 

Syi11pto1ns of AIDS n1ay not e1nerge until 3-15 years after i11itial i11fection, and 111ay not 

be recog11ized 01· officially 1·e1Jorted. 
• 

1.2 State111e11t of· tl1c P1·oblerr1: A(lolcscc11cc is a JJcriod tl,at l1,1s co111c lo be 

regarclccl ,1s ,1 pcrioc.l ofi11tc11sc scxt1al drive, i11clt1<.li11g cx1Jeri1ne11talion witl1 sex a11d 

drugs . Adolesce11ts, tl1crclore, ,tre a vt1l11crable grot1p ,tl risk ofco11Lracli11g HIV/AlDS. 

I11dccd, tl1e first case of�HIV/AIDS rc1)orted i11 Nigeria i11 1984 was i,, a scxt1,1lly active 

13-year old girl. Adolescent sext1al activity is i11creasi11g globally with a trend towards

ea1·ly 011set (Odt1jirin, 1989). I11 developi11g cou11lries, factors st1ch as early onsel of 

n1enarche, cl1a11ging valt1es due to increasing urbanizatio11, exposure to foreign cultu,·es 

tl1rot1gl1 n1igratio11. tot1ris111 a11d 111ass 111edia, erosio11 of traditional no1·n1s a11d values, peer 

i11flt1e11cc a11<l lack of-pt1rc11Lal co11lrol l1avc bec11 i111pl1cated (Odujiri11, 1989). An 

important HIV related risk bel1aviour fou11d to increase i11cidc11ce of� I-I IV/ A I OS amo11g 

ado lesce11 ts is sc>. ual ex peri 111cr1 talion. More 111,111 20°/o or seco11dary girls i 11 N 1gcr1a are 

sexually acti\ e, or l1a\ e l1ad se"Xttal reJatio11sl1ip ,tt least 011ce (Okpa111 & Okpan1. 2000) 

The spread of HlY I A I OS an1011g adolesce11ts is a gro,\ 111g JJLtbl1c conccr11 \\ orl<l ,, ide. but 

111ore cspcc1ally 111 Sub -Saharan Afnca countnes. It 1s 011e ortl1e u11fn, ot1ral)le ot1tco111e ..

of adolescent sexual acli v1 ty. 011c of tl1e con seq ue11ccs of 5C\ ua I actt ,,it) ts tin,, a11ted 

pregnancy a11cf ,ts follo\\'i11g scqt1clac of al)<Jrlio,1. 111 1gcr1:i. ,1l)ort1011 1, 1llt·g'-1l; tl1<.'rcft)rc 

-
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n1ost abortio11s are L1st1ally done by 'qL1acks' (Wada, 2000). J11tlL1ced abortion by qL1arks 

a11d its outco111es are of c11011110L1s bt1rde11 to tl1c fa111ily a11cl society because of devastating 
I 

con1plication like HIV AIDS.SexL1al risl< behaviours, st1cl1 as sex t111der tl1e influence of 

drt1gs a11d alcol1ol occt1r a111011g adolesce11ts i11 Nigeria. A rece11t si1rvey a111011g higl1 

stude11ts i11 Japa11 0.4% l1ad ever t1sed 111a1·ijuana, 0.45% a111pl1eta111i11�s, a11d 1.3% 

sol ve11ts (Wacla, 2000). 

Tl1e HJV /AIDS epide111ic con.tin ties to grow i11 Nigeria. Se11ti nel st1rvei I la11ce a111011g 

ante11atal cl i11ic atte11dees' sl1ows a 11early fourrold rise i11 I-I IV prevalc11cc fro111 1992 to 

1999 (FivlOl-1. 1997). An estin1ated 170,000 JJcrso11s (adolcscc11t i11clt1sive) died of • 

AIDS i11 Nigeria in 2001. livi11g bel1i11d abot1t one 111illio11 orpl1a11s (UNAIDS, 2001). J-llV

also disproportio11ntely t1ffects yot1ng ad Lilts. 111 a stL1dy of sexually transn1ilted disease 

(STD) cli11ic atte11dees in Ibadan, Ekwezor and col leagues Jound that perso11s aged 21-30 

years accounted tor 65°/o of cases of I-IIV infection; 1nany of this individual probably , 

beca111e infected in adolesce11ce (E.kweosor et t1I. 1995). Aclolcscc11ts c11gagi11g in sex, 

because of tl1eir low t1se of co11do111s, are at high risk of co11tracti 11g STI s i nclt1di ng 1-i IV. 

It is estin1ated tl1at about one i11 twe11ty adolesce11ts worldwide co11tracts an STI yearly 

(Henry, 1993 ). Young people aged between I 0-24 years accou11t for about 30o/o of tl1e 

\vorJd's population- about 1 .7 billion people in total. I-Iowever, they are by no means a 

homogeneous group. At tl1e lo\-ver end of tl1e c1ge ra11ge, co11sist of pre-teenage girls and 

boys 1110s l of \V l10111 are 11ol yet sex Lia) I y act1 ve. At tl1e UJJper end. consist of those 

physically and sexually active for several years and in s01nc cases 111any l1a, e children ol� 

ll1cir O\'- 11.

, 
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Tl1crc is �1 lso c11or1110L1s <l i vcrsi t y ,t111011g yot111g µcop le 01· tl1c san1e age, depc11di11g on tJ1e 

i11dividual 's level of pl1ysical, pl1ysiological a11d sex t1aJ devcJopn1e11t. Factors sucl1 as 

eco110111ic circu111stances, fan1ily sitt1ation, religio11s beliefs, cultural background and 

educatio11 also co11t1·ibL1te to di ff ere11ces observed. One f eatL11·e co1nr11011 to yot1ng people 

i11 111;111y parts of tl1e vvorld, l10\vever, is tl1cir potc11tial VLtl11er,1l)ility to HIV a11d otl1cr 

sexually trar1s111 i tted i 11 r ectio11s. r 11 1110s t parts of tl1e \vorld, n1 i(I or late adolesce11ce is a 

pe1·iod of risk taki11g. ofte11 \Vitl1 little rcg,1rc) for JJossiblc co11scqL1c11ccs. It is also Lf1c ti111c 

\vl1e11 111ost people l1ave tl1ei1· first sexL1al ex1Jerie11ces-eitl1er witl1i11 or ot1lside of 1na1·riage. 

l11 111a11y Llcvclopi11g cot111tric� yoL111g 111e11 a11cl wo111c11 are beco111i11g pl1ysically and 

sext1ally 111�1tt1re at n )'Ot111gcr age tl1,111 i11 tl1c p,1st. At tl1c su111c Li111c lrutlitio11al taboos 

agai11st pre-111arital sex are bre,1ki11g dow11. 011e co11seqt1e11ce of tl1ese cl1anges is that 

111ore yo ting people are beco111i ng in,,olved i 11 pre-111ari ta! sex, ust1al I y wi tl1ot1 l using a11y 

fom1 of co11traceplio11. In Nigeria, tl1e average age of first sexL1al i11tercourse for girls is 

16 years, but tl1is figure co11ceals wide variatio11s, for exa111ple 111a11y you11g JJeople 

especially girls are i11itiated into sex eve11 earlier. A study of yot1ng wor11en 1n Southeast 

Nigeria in I 992, for exa111ple, fou11d that 44°/o were sext1ally active before tl1e age of 17, 

a11d 80o/o \Vere sexttally activa before tl1e age of 20years (Fa\vole et al, 1999) 

Apart fron1 \.videspread sext1al activity, n1any your1g people i11 Sub-Sal1a.i·an Africa are

poorly infom1ed abot1t the basic facts on reproduction. Many t1nmarried young \VO men 

become prcgna11l and resort to illegally 1ndt1ccd abortio11. \Vitl1 all tl1e attendant l1caltl1 

risks- in order to tenn1nate the pregnancy. Researcl1ers i11 Ta11Lania fot1r1cl tl1nt 714Yo of 

patients admitted to public l1osp1tals for con1pl1cat1ons follo\,,i11g a\1ort1on<; ,, t.:rc tcc1,agcr. 

I 
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1.3 Rationale and Justitication: The rationale for t11is stµd)' inc)t1de among others: 

I .To L111dersta11d the 1·isk bel1aviours tl1at are pecLtliar to out-of-scl1ool adolesce11ts and 

I 

yot1ll1s in I lorin. Premarital sex t1al activity of adolesce11ts a11d yout}1s is associated with

i11creasi11gly evide11t reprodt1ctive I1ealtl1 problc111s. First, sexttal activity OLJtside marriage 

and n1t1lti-partners)1iJ) are cldsely associated witl1 STls i11clt1cli11g 1-1IV. Scco11d, 

preg11a11cies tl1at occt1r i11 a11 t111st,1ble, socially dis,tpJJroved sext1al t111ion n1ay lead 

fe111ales to seek abo11io11, wl1icl1 is ofte11 JJerforn1ecl t111der t111safe co11ditio11s. 111 sucl1 a 

co11text, 111orc rescarcl1 is 11eeded to gai11 better i11sigl1ts into HJV related risl< behaviot1r 

an1011g adolescents a11d yot1tl1s 

2.To doct1111c11t tl1e k110,vlc<.igc, �tttittr<.lc ,1110 1>racticc of· tl1csc a(lolescc11l ,111d yot1ll1s

co11ce1�1,i11g risky bel1,1viot1s , 

3.To l1elp pla11 i11ter,1e11tio11 progra1n111es to in1prove knowledge, i11f1uence attitudes and

e11cot1rage safe sext1al practices. Tl1e AIDS epiden1ic l1as 111ade it 11ecessa1-y to infonn and 

edt1cate you11g people about sext1al J1eaJtl1 a11d AIDS prevention. This is aimed at 

i11creasi11g tl1eir k110,vledge a11d skills, to adopt a11d 111ai11tai11 desirable be)1aviour tl1at can 

\'irtt1ally elin1i11ate tl1eir risk of beco111ing i11fected \Vitl1 l1u111a11 in1111u11odeficicncy virus. 

Kno\vledge about HIV - related habits a11d practices prevalent a1no11g adolescents arid 

youths is i 111portant fron1 tl1e pub I ic l1eal th poi11t of vi e,v s i11ce it provides so I id basis for 

stn1ctt1r111g JJrcvc11t1ve stratcg1es. 

The I 0-to I 9- year age group accounts for approxi111ately one fot1rth of 

population ( L �AI OS, 2001 ). Perso11al obscrvatior1 l1as sl10,v11 tJ1at n1a11y adolcscc11l� 

participate in nsky sexual practices, includi11g t11111rotcctcd sc, ,, 1tl1 111t1lt1Jllc 11,11 t11cr� 

The report o 1· ,1 st lid y by A rao ye ar1cJ Adcgok. c ( l l)()(l) 1 s 111 "tl JlJ)()f'l l) ft 111� llll�t·1, 11t 1(lll.

' 
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S tlcl1 practices a11d otl1e1· HIV- Related risky bel1a viou r dese1:ve to be identified, properJ y 

studied and documented. Thot1gh aJot of studies on adolescents l1ad been carried but an

i11-deptl1 slttdy of tl1is 11,1tt1re is )'Cl lo be t111dcrlal(et1 i11 ll1e stt1dy area. lt is J1oped tl1at the 

result of tl1is study will inflttence poliC)' 111akers to tal<e actio11 011 adolescent 1-f JV -

related risky bel1aviot1r as 1vvell as i11stituti11g HJV / AIDS preventive strategies for 

ado lescc11ts. 

Tl1is stt1dy is also being ca11·ied to exJ)lorc tl1e feasibility of co11dt1ctir1g 1-lJV prevention 

progra111111es a111011g tl1e Ottl-of- scl100I adolescc11ts a11d yot1tl1s i11 Ilori11 Metropolis .. 

Ft1rtl1er111ore, adolesce11ts a11cl yot1tl1s l1ave not bec11 targctecl for HIV/ A f OS control in 

llo1·i11 MetrOJJolis except tl1e ge11eral ca111p,1ig11s by Nalio11,1I AIDS a11d STls co11trol 

progra111111e. Witl1 �111 tl1ese ,1dolesce11ts and yot1tl1s justify being stt1dy as a priority group 

for HI\// AIDS co11trol. Tllis stt1dy i11te11ds to proffer solt1tions to l1elp redt1ce adolescents 

a11d yot1tl1s sext1al risk bel1a\1iot1r a11d i1111Jrove reproductive health. Tl1e adolescents ar1d 

yot1tJ1s pcrcci\1ed HJ\'-related risl( bel1avioL1r as well as tl1eir ow11 reproductive healll1 

educatio11 11eeds \viii be doct1n1e11ted. 1"11e risk-1�edt1ctio11 11eeds of adolescc11ts a11d youths 

\Vtll be 1de11tified a11d toct1sed healtl1 educatio11 approacl1es utilized. 

1.4 OBJECTIVES: 

Broad Objective: Tl1e goal of this study is to docu111er1t infor111ation about the 

correlates and prevale11ce of HIV-Related risk bevaviour among out-of-scl,ool school 

adolescents and youths 111 Jlorin Metropolis • 

pecific Objectives: 
, 

J .To assess tf1c level of Kno\vledgc ancJ att1lt1dcs of aclolcc;;ccntc; 011 tr,111<;1111��1011 i111d 

prcvenl1on of 11 JV/ A f o<, 
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2.To identify HIV/ AIDS }ugh-risk bel1aviot1rs practiced by ado)esce11ts and yout]1s

3.To deten1une tl1e prevalence of J-IIV-related risk behaviotLrs suc)1 as sexual intercourse

witl1out use of condo1n and abortio11 an1011g adolescents ,tnd youlhs • 

4.To describe tl1e social de111ogru1Jl1ic cl1ar,1ctcrislics of ,1dolesce11ts a11d yoL1tl1s.

5.To docL1111e11t factors promoti11g Hl\1/AIDS risky bcl1,1viot1rs i11 udolcsccnls ancl yot1ll1s 

6. Based 011 tl1e above reco111111e11datio11s wot1ld be n1ade for HIV preve11tion progra111mes

for ot1t-of-scl1ool adolesce11ts a11d yout11s. 

1.5. HYPOTHESES. 

I.Adolescents a11d Yot1tl1s l<11ovvlcdge oftransmissio11 t1nd preve11tion of HIV/AIDS does

11ot i11flt1e11ce tl1eir bel1al1iour. 

2.Adolcsce11ts a11d Yottll1s attitl1<le to 1-f IY cloes 1101 i11flt1e11ce tl1eir practices of

Hl V /AIDS-related risky bel1aviot1r. 

3.HlV AlDs related risky bel1aviour is 11ol pre,,ale11l an1011g adolesce11ts and yot1ths.

4.Socio-de111ograpl1ic cl1aracteristics of adolesce11ts ar1d youtl1shave i11nuence on their

H1\1/AIDS related risky bel1avioL1r 

5.T11ere are no factors tl1at pron1ote 01· 111ilitate against HIV/AIDS risky behaviour among

adolesce11ts and youtl1s 

• 

• 

I 
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I 

CHAPTER TWO- LITTERATURE REVJE\V 
' 

2.1 Clinico-epidemiological patterns of HIV/AIDS: Hu111an 

i 111n1u11odeficie11c y vi rLts (HIV) inf ectio11 is 110w j),111dc111 ic a11d tJ1e cl i 11 ical d iseasc 

acqttircd i111111t111e dcficic11cy sy11clro111e (AlDS) is 110w occL1rri11g in 111a11y pa1·ts of tropical 

Afric,1 .. Stt1dies s110,v tl1al tl1crc are i111porla11t rcgio11al di ffere11ces i11 tl1c epidemiology 

of tl1e i11fectio11 (Qt1i1111 et al, 1986). For exa111ple tl1e 111ajor route of tra11simissio11 i11 a11

African popt1 I at io11 is tl1rot1gl1 l1ctcrosex ttal co11l,1ct (Sewa11ka111 bo et al, I 98 7), wl1i le in 

EttrOJ)C t111cl tile U11itc<.I St,ttes of A111crica, it is l1c.)111oscxL1al co11tact (Melbye el al, 1984). 
I 

111 additio11 to ll1is, i11 Et1ro1Jc a11d A111erica, tl1e prevale11ce of HJV i11fectior1 in 

t1eterosext1al popt1lalio11s is relatively lo,v bt1t i11 s0111c Africa11 cities it is over I 0% 

(\\1l1itti11gto11 ct al, 19S6). A11otl1er i111porta11t obscrvalio11 is tl1e very rapid spread of· 

AIDS i11 st1b-Sal1ara11 Africa especially i11 East a11d Cenlr,11 Africa and some parts of 

West-Africa (Biggar, I 986). Of tl1e 6.11 billion of tl1e world populatio11 in J 999 (World 

Ba11k, 199...J), 40 n1illio11 people \Vere liv'ing \Vitl1 HIV by the end of the year 2001 

(Agne\\, 2002 ). A IDS disproi)o1i1011,1tely bt1rde11ed Sub-Sal1aran A frica11 lo the tt1ne of 28 \ 

1111111011 people (Agnev.'� 2 002) . Prostittttion, transft1sion v. ith infected b1ood and use of 

tinsterilised needles ancf t111sleriliscd sl1arp objects ,vcre foL111d to be respo11sible for the 

spread of HIV 1nfectio11 1n tl1is region (Piot et al, 1992) 
' 

Of the '-Jigenan poptilalion of 130 m1ll1011 (World Bank, 1994), 3.5 n1ill1011 people aged 

between ] 5-49 years \\ere found by to be l1v111g ,vitl11-IIV /\IDS (Fl\1011. 20(>1 ). Tl1c 

'ational prevalence has beer, incrc,1si11g from 1 .8° 
n i11 1 <)91 to 4 �0 

o 111 199(l, "·.i(l 
u 111 

J99'J a,,<l 5 8% 1n 2<)()1 (f:rv1(Jlf. 2(J()1) J>rcsc11tly. "\J1gcr1,1's Ill\ ,,rc.:,.,lc11cc r\1tc 1so11c 
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of the l1igl1est in West Africa, second 011ly to Ivory Coast witl1 a prcvalcnoc rate of 9.7% 

(UNA IDS, 2002). As a rest1lt of its la1·ge popt1lation size, Nigeria I1as tl1e fourth higl1est 

, 11L1111bcr or· 1-lIV i11lectc<l IJeoplc i11 ll1\! world, bel1ir1d Soull1 Africu, J11dia a11d EtJ1opia 

(UNAIDS, 2002). Factors, w}1icl1 n1ay i11flt1er1ce tl1e spread of HIV i11fectio11, include 

poor socio-eco110111ic conditio11s, t1rbar1izalio.11 a11d 111igration, tl1e stage of ll1e I-lIV 

JJa11deL11ic i 11 tl1e popt1 latio11 and tl1e societal respor1se lo tl1e epider11 ic (Wapel, I 998). • 

• 

2.2 Adolescent bel1aviou1·al risl< facto1·s and Vulnerability to HIV/AIDS: 

Tod,1y's ,1dolesce11ts ,111d yot1tl1s were born witl1i111-IJV/AIDS era. Tl1ey l1ave ,,ever 

k110\\'t1 a \Vorld \vitl1ot1t HIV/AIDS. Millio11s alrer1cly !,ave died. Yet HIV/AIDS epide111ic 

<1111011g l1clolcscc11ls rc111l1i11s l,1rgcly, i11visil)I� lo a<.lt1lts ar1<l to yot1r1g JJCOJJlc ll1e111se)ves. 

Tl1eref ore, red ttc i 11g or eve11 sto11pi 11g HIV/ A IDS rcc1 LI ires co,11 prel1cnsi ,,e st ro legi cs 

f oct1si 11g 011 ado lesce11ts. 

A risk factor is c111 aspect of J)Crso11al bcl1aviour or Ii fe style, an e11viro11111entaJ ex1JOSL1re 

or an inbon, or inherent cl1aracteristic, wl1icl1 011 tl1e basis of epidemiological evidence is 

krlO\\'tl to be Jssociatc<l \Vitl1 l1ealtl1- related co11dilio11(s) considered im1Jorla11t lo prevent 

(Last, 1998). Risk factor car1 also be defined as altribttle sucl1 as l1abit (e.g. cigarette 

smoking) that leads individual concerned to have a likelihood of developing an illness 

such as lu11g cancer (Erir10s0 et al, 1982). S0111e risk factors are modi fiablc vvl11 lc otl1ers 

are not Modifiable risk factors an1e11able to intervc11tion inclLtdc s111oking, sexual 

behaviour and pl1ys1cal activity� hile tl1e t1nr11odi fi�1l)le risk factors tlltll arc not StlbJcct to 

change include age. race and sex (Erinoso et al. 1982). 

Beha\'ioral risk factor is a cl1aracterist1c, or a pattc111 of' l1clicf a11d att1tt1llc <)f £111
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outcome (Last, 1998). 011e of tl1e pri11ciples of l1ealtl1 edt1cation states that all healtJ1 a11d 

disease states of \Vl1icl1 tl1ere is a reaso11abl0 etiology l1ave bel1aviot1ral con1ponent {Tl1ior 

et al, 1997). According to Uw,1kwe ( 1988), adolescence, is probably tl1e n1ost 

challengi11g and tasking pl1ase i11 the developn1ental process of l1t11na11 being. These 

cl1alle11ges, \vl1ic\1 are ofte11 trat1111atic to 111ost people fro111 tl1e fnct ll1al young n1ales a11d 

f en1ales are raced wi ti, tl1e ta&k of biological, sexual, a11d pl1ysical 111aturi ty as \1/el I as 

adult society i11dttced de111a11d for e111otio11al stability. Eacl1 df tl1ese invariable processes 

of 111att1ralio11 is i11de1Jc11dc11t of perso11al co11trol of ll1e adolesce11t, wl1icl1 n1ay often result 

i11 co11ilicts tl1at tl1e yott11ger 111ay attempt to resolve by e11gagi11g in i11aJJpropriate a11d 

socially u11desi rab le pattern of bcl1aviot1r. 011e or st1cl1 is risk-tal<i11g, especial I y 011 sexual 

i11tcrcot1rse. Sext1al l)ract1cc i11 \Vl1icl1 111alc or f e111,1lc l1as 111ore ll1a11 011e 1Jart11er is a 

co111111on pl1e110111e11011 all over tl1e world. A study uone an1011g tl1e adolescer1t girls in 

Be11i11- Cit)' ( igcria) s110,ved tl1at 35 °;� l1ad 111t1Iti11le sext1al pa1111ers (U11igbe, 1999). l11 

n1a11)' ct1l tt1res tl1e pre111 i t1111 �)iacecl 011 l1avi11g cl1i Id ren often leads to children ,narriages. 

An1ong tl1e · igeria11 Ft1la11is, girls are allowed great deal of sext1al freedom since no 

value is attacl1ed to virginity. Hrdy ( 1982) repo11s tl1at girls as yot111g as 1 Oyears are given 

to older man in marriage to cen1ent frie11dship and econon1ic ties in bet\veen fan1ilies. 

\Vl1er1 oirls arc 111arricd to older 111c11 tl1cy ca11 be vt1l11cr�1l)lc to STI- HIV i11fcctions,
:::> 

because their httsbands tisually have already l1ad a number of sext1al partners . 

Cultural r1tes of passage fron1 cl1ildhood into adultl1ood, altl1ougl1 tr,1dit1onally ser\ ing lo 

culttir�1) \ allies a11d t1111tc co111111t1111t1cs c�111 i11crcasc tl1c risk 01· 11 IV. r or c:\a111�1lc, 

traditio11al male or female circumcision5 are S0111Ctlfl1e� CJl'flCd Olll ll�ltlg llllglL'll It CCJ 

eqUIJllllCfllS 111 S()lll(' ,,r�ric�l C('lllltllllllillC�. L'il'L'lllllll'°ll\)11 l'l'll'lll\)llll''°I \ll)i:11 ,lll' 
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acco111panied by post-initiation sext1al experimentatio11, \Vl1ich .increases risk. For

example a111ong tl1e Massi of East Africa, tl1e relatio11sllip among male peers is so close 

tl1at after circu111cisio11 tl1e irlitiated ones share wives and girlfrie 11ds (Population Report, 

2001 ). • 

The risk ofbeco111i11g infected witl1 STJs/AIDS dt1ri11g t1 11protcclcd sex is fot1r ti 1nes 

greater fo1· a wo111ru1 ( Oyewo, 200 I )1 Male lo f en1ale tra11s1n ission is 111orc 1 i l<el y because 

duri 11g vagi11al intercot1rse, a \.Vo111a11 l1as a larger st1rface of 11.e1· ge11itul tract exposed lo 

lier 111ale ()art11er sext1al secretio11 tl1f\11 does a n1a11. Also I-lfV co11ce11trate is ge11erally 
I 

l1igl1er i11111ru1 se111e11 tl1a11 i11 a won1a11 sext1al secrelio11. Adolesce11t wo111en are even i11 

greater risk tl1n11 adt1lt \vo 111e11 (Oyewo, 200 l ). Tl1e vagi11al a11d cervix of you11g women 

are less 111att1re a11d less resista11ce to HIV a11cl otl1cr STis, st1cl1 as cJ1yla111idia, syphilis 

a11d go11011·l1ea. Cl1a11ges i11 tl1e rc1Jroductive tract duri11g puberty make tl1e tissue more 

susceptible to pe11et1·ation to HIV. Also, hom1onal cl1anges associated witl1 tl1e menstrual 

cycle ot1e11 are acco111panied vvitl1 t a ll1inning o·f the 111uct1s plt1gs wl1icl1 is the protective 

sealant co, ering tl1e cervix. Sucl1 tl1in11ing ca11 allow HIV a11d otl1er STJs to pass more 

easily. Ft1rtl1em1ore, adolesce,11t r crnalcs prodt1cc secrelio 11s, providi11g Ii tlle barrier to 

HIV transn11ssio11. 

Injection of drugs w1tl1 needles co11tan1i11ated \Vith HIV plays a key role in spreadi11g 

AIDS a111011g your1g people, especially you11g 111e11 ( Uwakwc, 1991 ). Many injection drug 

users are young (Uwakwe, 1991 ). Tl1e average for con1111c11cing drug use dropped as the 

suppl)' of illic1t drugs gro\vs For exa111ple, 1n tl1e United States of An1er1ca tl1e l1igl1est 

users of illicit drug are among people ages 18-20 years (Oye,vo, 200 l ). It l1as Jl5o been 

obscn'cd that use of nor1-inJcctable recrcatio11al drugs like 111,tri.1u'-111J., ,lll"ol1ol a11d coci,itlr 

I 
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11,l d il psycl1ologicnlly ca ier lo engage in prostitutio,1 (Estcbanez et al, 1993). 

E:cessive consun1plio11 of alcol10I, cannabis and cocai11e use were all associated "'1lh 

l1igl1-nsk sexual bcl1a,.,1our (Castilla et al, 1999). lmmunusupress1on occurs with a high

level of alcohol consun1pt1on ru1d use of other drugs, thus, further 1ncreas1ng 

susceptibility to HIV infection (Estbanez et al 1993,). 

Extent of communication with frunily members and friends is an important factor tn 

sexual risk taking an1ong Nigerian adolescents (Karofsk)' el al, 2000). Many studies 

among adolescents in U.S. have sl1own tl1at co111111unication with parents and other fan11Jy 

1ne111bers 011 sex and reproductio11 is protective against sexual risk taking bel1aviours 

(Karotsky et al). However, otl1ers, l1a\1e foL111d that such con1mL1nicatio11s are a risk factor, 

and otl1ers l1ave fot111d no association witt1 SLtch behaviot1rs (Casper, 1990). Parental 

influe11ce on adolescent sexual risk-taki11g bel1aviours n1ay be supplemented by the 

influence of yoLtng people's best friends (Bean11a11 and Brucker, 1999). Adolesce11ts are 

vulnerable to intlue11ce by peers, and revie,v of literature indicate tl1at peer bl1a,1iot1rs 

have botJ1 positive ancl negative inOLtences (80s0111pra, 200 l ). YoL1tl1 \Vl10 percei,,ed tl1al 

their fri e11ds were scxL1al ly active were 111orc Ii kcl y to be sex t1al I y ex1)erie11ced tl1an were 

yoL1tl1 wl10 tl10L1gl1t tl1cir fric11ds l1�1d not yet 111iti,,tccl 111tercot11·se. 1'11is ol1scrvat1011/fi11dir1g 

was larger a1no11g fcn1ales tl1a11 for 111ales {Ali et al, 2003). Fe111ales v.1 110 perceived tl1at 

tl1at tl1eir frie11ds were scxLtally ex1)er1e11ced l1ad bee11 fou11d to l1avc elevated odds of 

t1avir1g 111ultiple pa1111crs. Havi11g a sister \Vl10 l1ad becorne preg11ant pre-rnaritally l1as 

been four1d to be associated witl1 i11ct·e11sed likclil1ood of l)ee11 sext1ally i11iliated and witl1

a greater nLin1ber of Ii feti111e sext1al part11ers an1011g 111alcs. Ft1rtl1e1·111orc, fric11ds opi11io11

,vas foLir1d to be associated vvit)1 tl1e likelil1oocl of i11itiated intercourse a111ong 111ales (Ali 

12 
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1 et al, 2003). ln contrast, the U.S study revealed that females are n1ore susceptible lo peer 

i.t1fluences tl1a11 111ales (Bearn1a11 and B1
1
.1cker, 1999). 

A number of studies have reporlecj a relationship between stereotypic, lnale-dominant 

ge11der role perceptio11s and risk tal<i11g bel1aviours (Fosl1cc a11d Bat1111a11, 1992). Gc11dcr 

f 

role perceptions are i111porta11t i11 Nigeri,1 co11text; researcl1 i11 111a11y st1b-Sal1ara11 Africa,, 

• 

settings has revealed substantial gender inequalities in power within sexual relationships 

(Agha, 1998). A nu111ber of observers have called for priority to be given to influencing 

111ale attitt1des a 11d bel1aviot1rs in adolesce11t· l1calll1 i11tcrvc11tio11s (Agl1,1 , I 998). 

Part11er co111n1u11icatio11, \·Vl1icl1 i11 so111e ways is ,ilso rclatccl to sel f'-cffica.cy, pertains lo 

tl1e practice of disct1ssi11g rc1Jroclt1cti,,c l1eultl1 risl,s- e.g. J)rcg11,111cy ,111d scxL1,1lly 

tra11s111 it ted i 11 feet io11s (STls )- ,111c.l ncgot inti 11g sex a11d co11tracept i vc Lise wi ti, sex ti al 

part 11ers. 111 tl1e U 11ited States of A111erica, progra111 11 1cs tl1at l1ave cn1pl1asized speci fie 

skills, SL 1cl1 as purt11c1 co11111 1L11 1icatio11 or 11egotiati 11g skills, l1ave tended to be 111ore 

etTecti,,e tl1ru1 progrru111 11es Ll1at st1·ess general k11owledge (Kirby, 2001 ). However, 

althougJ1 such skills are receiving i11creasing attention in sexuality edt1cation and lj fe 

skills training efforts in mt1cl1 of tl1e world, relatively few studies l1ave docume11ted the 

in1pact of part11er co1nn1L111 icatio11 011 sex ua) a11d contraceptive bel1aviot1rs (Ali, 2003 ) . 

2.3 Factors that Influence HIV-Related Risky Behaviou1": Social and 

econo11 11c issues ha\'C aided tl1e spread of H JV/ A I OS. For example poor social acceptance 

of co11don1 a 11d al)st 1 11e11ce l1as aidcLI tl1e spread of STls/11 IV Tl1is 1s J)i.trl 1ct1 l,trl) co111n1on 
I 

among the adolescents and yout)1s. Poverty coupled \\ itl1 low literacy rates, urba111zat1011 

and migration arc social factors co11tributing to increase i11 adolescc11t prostitut1011. and 

111\'ariabJ y \vider1cd tl1c spread off 11 V. Lo\v Ii tcracy rntc I 1111 i tc; ll1c access oi 111o�t 

11 
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adolesce11ts to infonnation on HIV while migration of people fro1n one regio11 to a11ot]1er 

increases tl1e spread. A study by Decosas (I 996), s110\-ved that n1igration frorn other West 

Af1·ica11 States to Cote d,Ivoire \Vas respo11sible {or l1igl1 prevalence of adolesce11t 

prostitution and HIV i 11 tl1at cot111try. 

2.4 Ge11de1· dift·e,·ence in Adolesce11t sext1al activity: Lite1·,ttt1re 011 sexual 

bel1aviot1r i 11dicates tl1at 111ale a11d fe111a le ado lesce11ts exl1ibi t di ffere11l patter11 or sexual 

bel1aviot1r. Adolescc11t 111ales a11c.J fe111Ltlcs l1ave di fferc11l i11lerests, 1notivatio11s and 

strategies for e11gagi11g in pren1arital sext1a] relatio11sl1ips (Calves et al, 1996). 

Adolesce11t l'e111alcs c11tcr i11lo sext1al relalio11sl11ps for various reaso11s incJL1di11g tl1e 

enl1a11cet11e11t of prospects of 111an·iage (Koussidj i a11d Mt1l ler, 1983 ), prove fertility 

(Meekers, 1994), and for fina11cial gain (Dina11, 1993). Adolesce11t 111ales on the otl1er 

ha11d are 111ore likely 10 e11gage i11 sexual re"Iatio11sl1ips before n1arriagc for sexual 

experience a11d sexual sat1sfactio11. Having 111ultiple part11ers is often a 111cans for 

adolcscc11l 111alcs to gai11 soci,11 status a11d respect fro111 tl1eir peers (Calves ct ,1I, 1996). 

As a result of tl1ese differences; adolescent 111ales a11d fe111ales arc exposed to 

reproduct1 \'e l1ealth risks and different STls i11cluding HIV/ A IDS. Also, sex Lia 1 activity 

among adolescents 111ay be affected by tl1e fa111ily �nviro11111e11t a11ti tl1e exan1pJe set by 

parents a11d older sibl1r1gs. expost1re to tl1e 111edia and peer pressure 111 school (Calves et 

al, 1996). 

2.5 exualitv and Contraceptive use: Adolesce11ts are t1st1<lll\· not targeted for
. 

� 

f ami I �l planni r1g programmes ,and tl1ci r use of co11traccpt iv c Is IO\\ 111 , gcr1t1 ( t>t)p\1 lnt1011

llcfercncc fiurcaL1. J 9cJ2) Only I I 0/o of single scxt1nlly ,1cti,1c )'t)t111g \\t)t11l'tl \l!L<I 
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bcl\veen I 5-19years used n1odern contraceptive rnethods. Twe11ty two percent used 

t1·aditio11al 111etl1ods st1c)1 ,ls rl1ytl1111 ,1nd "vitl1llr,,,:v,1I. Tl1ese r,ttcs ure 111L1cJ1 lower tl1,111 in 

the industrialized countries, where 58% of adolescents in the United States, and up to 

90% in S\vcden, used contraceptive 111cthods (Population Reference Bureau, 1992): In 

general, adolesce11ts sext1ality is cl1aracterized by low contraceptive t1sc at first sexual 

intercourse and overall lack or inconsistent use of contraception (Buga et al, 1996). 

Rest1 I ls of st t1di es l1n,1c sl10,v11 l l1nt n li1rgc J)ro1)ort io11 or tcc11,1gcrs wl10 are sex Lt al I y acli vc 

t1se birtl1 co11trol only occasio11ally or riot at all (AlJdool l<ari111 el al, I 992). Tl1e 

co11scque11ces oftec11age sexL1al bcl1,1vioL1r i11 Afric,1 arc l1igl1 rates or ::1clolcscc11l 

un\\'a11tecl preg11a11cics, abortio11s a11u STls, \ivl1icl1 i11crc,1se tl1e risk of J-J IV i11feclio11

(Brabi11 et al, 1995; Kapiga et al, 1992). 

2.6 Heatl1 co11 eq11c11ces ot' Ad<>lcsce11t Scxt1al Activity: s�xt1al aclivily or

you11g 111e11 a11d \\ 0111er1 is associated ,vitl1 i111porta11t reproductive l1ealth risks. Mater11al 

n1ortality a11d pregnai1cy-related co111plications occur disproportionately at early ages a11d 

at first deli,,eries. Very yot1ng n1otl1e1·s, especially those below l 5years old are at l1igher 

risk of preg11a11c y related co111pl icatior1s st1cl1 as l1aen1orrl1age, obstrt1cted labot1r, fistulas 

and eclan1psia tl1an tl1ose abo, e (National Researcl1 Cot111cil, 1993 ). Sucl1 reproductive 

healtl1 proble111s sten1 fro111 tl1c 111otl1er's pl1ysiological i111111aturity. Other negative healtl1

co11sec.1uences ar1se fron1 social co11den1natio11 or tl1e co11tcxt in ,vJ11cl1 pregna11cy takes 

place. For e\.an1ple, in a co11te:-..t 1n \.vJ1icl1 JJrc111arital prcg11a11cy is not al\vay'S ,, elcon1cd. 

especial I)' when it ter,111 nates a girl's edt1catio11, abort1011s are 011 tl1e i 11crease ( C oe)'tau\. 

1988). J,1 C an1croo11, it is cst1111atcd tl1at l S°;o of �•II a<.lolc1:>cc11L prcg11�•11c1c5 ,trc tcn11111,1tctl 

through abortion (Lckc, 1990). AIJ011ions ,ire partict1l,1rly cla11gl!rot1� t<J )'Ol111g 5111glc 

I 
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women because tl1ey are more }jkely to resort to unsafe illegal or self-induced abortions. 

Tl1ey also tend to postpo11e a.bo1·tio11 lo1 1ger tl1a11 older wo111e11. Tl1is is as a result of 

ti 11a11cial proble111s ai1d fears abot1t a lack of co11fide11tiality (Oduji1·i11 , 1991 ). 

Complicatio11s i-esulti 11g fro111 abortio11 are 111L1ltiple a11d i 11clL1de perforatio11 of tl1e Ltterus, 

h ladder. l1nc111orrl1,1gc t111d s0111cti 111cs dc,ltl1 ( Lcl\c, I 989). I 11 Ca111croL111, 3 2¾, of' 

emerge11cy l1ospital adn1issio11 (for adolesce11ts and yoL1ll1s) at tl1e pri11cipal n1aterr1ity 

l1ospital for obstetric co111plicatio11s is dt1e lo ,1l)ortio11-rclutcd issLtes (Lel<e, 1989). Extra-

111arit,1l scxL1t1l activity a11d 111L1lti-1Jarl 11ersl1i1J are ,1lso closely associated witl1 sexL1ally 

tra11s111itted diseases i11clt1di11g HIV. AlDS stticlics i11 tl,ree At1·ica11 coL1ntrics cstin1atc tl1at 

\\ro111en aged l)el ,,,cc11 15-25 yen rs �1ccoL111t r(1r 70 11{. C) 1· 1 l1c 3()0() \VC>111c11 wl10 co11 trt1ct I 11 V

c, 1cry cJ�1y, �111tl of tJ1c 500 ,,,110 tlic rro111 it (llcic.l ,111d 8,1ilcy, 1993). 

2.7 l11te1·ventions to lnc1·ease HIV /AIDS Knowledge, Attitudes and 

Sexual Bel1a,1iou1·: Tl1e effective11ess of peer edL1catio11 a1no11g adolcsccr,ts ar1d 

youtl1s n1a)1 be due to tl1eir belief i11 tl1eir peer. At tl1is stage i11 their Ii fe tl1ey find it 

diffictilt to trL1st. co111111 t111 icate \\'1tl1 adt1lts (Sloa11e ancl Zi 111111cr, 1993). He11cc, tJ1ey tur11

to their peers as i1nporta11 t and credible source of i11fo1111ation especially in areas sucl1 as 

J1un1a11 se>. t1ali ty, drugs a11d alcol1ol (Edelstei11 arid Go11ycr, 1993 ). Tl1ey may also seek 

1nfom1at1on fro111 n1agaz 1nes. 11c\vspaJJers an,I n10\' 1cs (ALuLu, J 994 ). Scck1r1g 

inforr11atior1 fro111 u11jnfon11ed soLtrces pl�1ce youtl1 at l1ealtJ1 risks. Tl1t1s, to protect tl1esc 

group�t ut1l1zat1or1 of peer edLtcators have bee11 utilized a 11d fou11cl t1seful (WHO. 1998). 

Protecti\'e factors that help adolescents redt1ce l11gh-risk bel1aviours sucl1 [ts L1nprotected 

sex and using drugs (U"AJDS vVHO DocL1111cr1tc:;, 20()1) Tl1esc protcLt1,·c fr,ct,.1" 

ir1clttdc 
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> Positive relationships witl1 parents, teachers a·nd otl1er ,1clt1lts in t11e commt1nity
• 

> Feeli11g val11ed by tl1eir peers a11d society

>- Positive scl1ool e11viro11n1e11ts 

EXJ)Osurc to J)Ositivc \1 i..1lL1cs, rt,les a11d cxpcctutio11s 

Havi11g spiritual beliefs a11d goals 

� A se11se or l1ope for tl1e ft1lt1re 

A rece11t stt1dy i11 Zi111bab\ve, for exa111ple, s110\ved tl1al bei11g a 111en1bcr of a well - rL1n 

co111111L111ity yot1tl1 grott}J redt1ces a yot111g ,,vo111a11 's risl< of co11tracti11g 1-llV

(UNAIDS/WHO Doct1111c11ts. 2003). 

For 111a11y yot111g peOJJle, tf1e 111ost obvious obstacle to their sexual and reproductive healtl1 

is tl1e lctck of' accur�1Le i11for111atio11. Ma11y J)arc11ts, leacl1ers, con1111t111ity a11d religious 

lc,,dcrs i11 St1b- ,1l1ara11 Africa i..111d i11 111a11y l)clrts of tl1e ,vorld feel tl1nt witl1holcJing 

i 11101·111at 1011 abot1t sex lron1 yot111g JJeople vvi 11 cl iscot1rage tl1c111 fi·o111 bcco111 i 11g sexual I y 

acti\ e at a11 early age. This view does not stand tip to scientific test (UN AIDS/WHO 

Docu111ents, 2003). Indeed 11t1n1erot1s stt1dies in differe11t parts of tl1e world have found 110 

con,·incing e\ idence to SLtpport tl1e l1elief tl1at sext1ality edt1catio11 111crcc1scs scxt1al 

c,pcr1n1c11tat1011 a111011g yot111g people (UNAIDS/Wl-10 Doct1r11e11Ls, 2()()3). Ratl1cr, 

edt1catio11 about sex gc11crally lca<ls to i1Jitiatio11 01· scxt1al i11le1·coL1rse at a later age and to 

safer sexual behaviour, sucl1 as tl1e effective use of co11trace1Jtives (UNAIDS/WHO 

Documents. 2003 ). 

2.8 Contraceptive methods f'or Adolcsce11t<i: A<lolcscc11ts arc t1!-,t1,1II) 11ot 

targeted for fan1ily plar1nir1g progr,tn1111cs and use l1f co11lrc.1cc1)tt\CS '" It,,, 1111\ 1gc11 ,. 1,1

1990, tile f) ... 1t)<Jgr·ar>l11c I lc,1ltl1 Sllr\'CYS (I MOJ I, I 9t)O) l()ltr1J tll,tl ()Ill) t.:IL'\ l'I) J)CfC�lll 
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( 11 o/o) of si11glc, sexttally active wo111en aged 15-19 years ttsed modcr11 n,ethods, and 

twe11ty-t,vo (22%) used traditio11al 111etl1ods (rhytlun a11d withdrawal). These rates are 

1nuch 1nore tl1a11 i11 the i11dt1strialized cou11t1·ies, wl1ere 58% of adolescents i11 tl1e US, arid 

up to 90°/o i11 Swede11 t1se co11traceptive n1etl1ods (Popt1latio11 RcJcre11cc 8L1rcaL1). 111 

dcvelopi11g cot111tries, a,1ailable i11forn1utio11 rev(�,11s tl1at tl,e 11erce11t,1ge o(· scxL1ally active 

adolesce11ts ltsing co11lraceptives is s111all (Nigcri,111 Dc1nogr,11)l1ic and l-lealll1 St1rvey, 

1992; Adctoro a11cl A11ate, 1988). --r11cre is 110 co11trace1Jtivc, wl1icl1 is co111ple1cly safe, 

effccti,,e, rc,1crsible, e�lS)' to obt,1i11, si111�1lc �111cl co11vc11ic11l witl1 111i11i111al pl�11111111g u11d 

111oti,,ation (Ai1atc, 1993) Pl,11111i11g a11d 111otivation are particul,1rly i111portru1t factors for 

111ost t111111,1rricc.l ,1clolcscc11ts. Si111ilarly, 110 si11glc 111ctl1()<.I of co11tr,1cc1)tio11 exists l(>llay, 

\.Vl1icl1 is best for aclolcscc11ls. A ,,ail,tble co11traceptive 111ell1ods are: 

l .R/11•1/1111 1\/et/1<,tl (Sale period or perioctic Abstinence): Ma11y adolesce11ts tl1at wisl1 to

avoill tttl\Vi.111tcd 1,rcg114l11cy rc1,ortedly J)racticc tl1is 111etl1ocl. U11less it i� carcfL1lly 

practiced us111g calendar, bi 11 i ngs a11d te111perntL1re 111etl1ods, rl1 ytl1111 1s a11 i 11e ff ectj vc 

met l1oll o 1· 1111111 co11tro I. Tl1 is ,is becat1se of di ffict1 l ty i 11 J)rcd 1cti11g 11rcc i sel y \Vl1en 

O\ t1 latio11 \\ 111 occur to abstain fro111 sex. Also 111at1y S8:\ tin 1 ly acti ,,c aclo lcscc111s are 

ignora11t or the tl1eoretical safe J)eriod (A11atc, 1993 ). 

2. Coit11. /11te1·11pt11.r.;: Tl1is 1nctl1od of b1rtl1 co11t1ol is t1nrel1al>lr a11d n1,1y be dt fficttlt lo

practice for ado]escc11ts a11d yot1tl1s \vl10 are sc, t1,1l ly i11ex1Jcric11cc<l (A11alc, l 993) 

Despite 1t11s, coitus inten1plt1s is useful bccaL1se it does not reqLtire preparation and is 

uscf ul in unplanned intercourse Ho,vevcr, ll1e metl1od 111l1sl be ti111clj a11d co111plcte to 

a\1oid scinen dcpos1t1or1 into or too close to tl1c vagina. 

' 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



3 .O,·a/ c,,,, t1·ace11ti,1e: Tl1 is is tl1e n1ost cff cctivc co11tracepti ve 111clJ1od for tJ1e sex tia I) y 

active adolescent girls without 1nedical contrai11dications and who are sufficiently 

n1otivated. Ho\Ve\1er, yot111g or un111a1·1·ied girls wl10 l1ave i1·regu]ar i11tercourse 111ay use 

tl1e pill i11effectively (Cole et al, 1975). Tl1e 111ajor proble1n associated witl1 oraJ 
• 

contraceptive t1se by adolesce11ts is the no11-co111plia11ce of daily pill laki11g. lt l1as been 

fou11d tl1at ado lesce11ts, particL1 larl y L111111<trried girls l1avi11g i 11 f rec1t1c11t sex t1al activity, are 

ofte11 L111able 01· u11willi11g to t1se tl1e pill regL1larly for lo11g JJeriod oftir11e (Adetoro a11d 

A11atc, 198S). 

4. /11t1·a11te1·i11e Co1111·ace1,ti,1e De, 1ic·es (IUCDs): l11trat1leri11e co11tr,1ce11ti,1c Devices

(IUCDs) like copper-T a11d Co1)JJer 7 ca11 be c ('feet i ve for r11an y aclolcsce11 t girls. S t1cl1 

de\1ices are 1·eco111111e11ded for girls ,vitl1 poor 111otivatio11 (Acletoro and A11ate, 1988). 

Several studies of adolescent girls reveal a lower preg11a11cy rate witl1 IUCDs use thar1 

\Vitl1 tl1e use of pills. Tl1is is becat1se oftl1e inconsistency in taki11g pills (f-Iunt, 1976; 

Ell\vards Cl al, 197 � ). rl'r,tLI it io11a 11 y, tl1c I UC D is O ilCll COllSJdercd n1ore appropriate for 

nulligravida. Higl1er rates of expt1lsio11 and pain follo\vi11g inse1·tio11 have been repo11ed in 

such young nulligravida (Hu11t, l 976� Ed\vards et al, 1974). Newer devices like Copper-7 

and Copper-T J1ave bee11 t1sed SL1ccessft1lly in 11t1lligra\1ida adolescc11ts \\'1th low cx11L1ls1011 
I 

rates and fe\ver removals for pain or bleedi11g (Edwards et al, 197 4 ). 

, 
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5 .Diap/1,·czg111s: Tl1ese are di fficL1 It for 111f111y adolescer1t girls to use btr( wl1cn used wi tl1 

spem1icides, t11ey require pla1111i11g a11d preparatio11 for eacl1 inlercourse, skill in insertion 

a11d facilities for wasl1i11g a11d stori11g tl1e111 (A11ate, 1993). Son1e girls n1ay find it 

di fficu It to insert a11d ren1ove tl1e dia1)l1ragn1. Fe111sl1 ielcl, wl1e11 it bcco111es r11orc read i I y 

a\1ailable 111ay be 11101·e acceptable to adolesce11ts. 

6 Postcoital Co111,·ace1Jtio11: Tl1is 111ay be L1sefL1l i11 e111ergc11cy sit11,1lio11 Jil(c rape a11d for 

girls \Vl10 l1a\1e i11·egL1l,1r i11tercoL1rse (Ar1ate. 1993). Trci1t111e11t ,vitl1 lior111011cs or JUCD 

i11se1·tio11 is 11eccssar)' s0011 u(1cr tl1c i11tcrcoL1rsc (witl1i11 24-48 l1ours). l11 rL1ral areas 

lacki11g 111edical facilities, ll1is 111ctl1oq 111ay be diflicttlt to obta111 a11d is not widely 

available i11 111ost cJc,1elo1)i11g cot111trics. 

7.C'o,1<!0111�·: Tl1csc 11rc ,, icl1.:ly1 t1sc(l b)1 yoL111g l)COj)lc ,is co11trt1cc1)Livcs, ,111c.l arc Sl1it,1l1lc

for u11n1�trried ado lcscc11ls a11ll yot1tl1s. Sex Ltal I y tic ti ve adolcsce11ts ,111d you ll1s c11gagi 11g 

in sex, becat1se of tl1eir IO\\l t1se of condon1s, are at l1igh 1·isk of co11tracti11g STls/ A IDS. 1t 

is estimated tl1at about one in twenty adolescc11ts worlclwidc contracts a11 STJ yearly 

(Henry, 1993). Furtl1em1ore, t]1e presc11ce of certai11 STls (especiaJly tl,ose with t1lcerative 

lesions) l1as been ide11tified as risk factor for 1-lIV (Jessa111i11e et al, 1990). 

2.9 Abortion in Adolescents: It l1as bec11 reported tl1at adolescc11ts tc11d to prcse11t 

themselves for abortion ,vl1en tl1c prcg11a11cy 1s Jd va11ccc.l ,111d rcc.1 LI ires rclat1 vc I y n1orc 

co,nplicatcd tem1i11atio11 procedures a11cl ll1at tl1c yoL111gcr tl1e girl, tl1c 111orc advanced tl1e 

pregnancy before seeking ter1ninat1on (Briggs. 1992; A11ate, 1986 ). Accord111g to Anntc 

( 1993), the reasons for lale prese11tat1on 111ay be due lo co111l1111c.1t1011 of f,1ctors st1cl1 u 

_() 
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a. l11experie11ce of tl1e yot111g it1 recognizi11g pregnancy possibly due to the

i1Tegt1larity of 1ne11ses at this reprodt1ctive age 

b. U11vvilli11gness to accept tl1e situatio11 a11d seek pron1pt treatn1e11t

c. lg11ora11ce co11cer11i11g tl1e sot1rces of advice a11d l1elp

d. I-Iesitatio11 to co11fide in adt1lts a11d obtai,1 gt1ida11ce

' 
e. Lack of eco110111ic sottrces to J)ay for al)ortio11 services

f. L,1ws ll1at do 11ot allo\v ,1dolesce11ts to obtai11 111cdical services witl1ot1t parental

consent 

g. TJ1e t1se of preg11,111cy �1s ti l)ait for a11cl gctti11g 111,1rriccl to tl1c 111alc �Ja1·t11cr.

1111 cot111tries \Vl1cre abortio11 is legalized, tl1e tol,11 abo1·tio11s perfor111ed 011 adolesce11t girls 

l1ave increascct (A11ate. 1993). Nlore tl1t111 '"1 tl1ircl C)f s111glc girls trc,1tcd for ,1borlio11 ,1t a 

Ba11gkok Hospital t'ro111 1968-1974 ,vere t111clcr 20 years, \vl1ile u live year rev1<.!w of 

\V0111en t1·eated for abortion at a N1geria11 Hospit,11 (Ak111gba, 1972) fou11d that over 90%

,.ve1·e si11gle, n1ostly adolescents. Illegal abortio11 is co111n1on i11 developing cou11tries 

(Anate, 1986) because these coL1ntries J1ave refused lo legaJise abo1iion despite the l1igh 

incidence of un\vanted pregna11cy a11d tl1e clients fi11d it easier and possibly cheaper to 

obtni11 st1cl1 abortio11s \Vi lh quacks. • 

2.1 O Health Belief IVlodel: Accor<li11g to I<sc11toc� ( 1974). tl1e l1caltl1 l1el1er model 

offers a fran1e\vork for t1ndersta11d i 11g yot111g pco1) le, s ,v 111111gncss lo t111<lcrtal<c pre\ c11t1, c 

health action aga111st HlV / A IPS Tl11s rnodel as5L1n1es tl1at tl1c 11erccpt 1011 �111cl kno,, lcdgL 

of 'people about a part1ct1 lar sttbJect st1cJ1 as 11 IV A I OS arc cri t1c�1l <lcter111111a11t l) f tl1e11 

health-related behaviour. ft ft1rther l1olcls that ir1tcrvc11tio11 <;l1cl1 ,ic:; 111f<,r111i1t1\)Il t�rt)tll l'l't:r 

_1 
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educators a11d d1·an1a l1ave better p1·ospect of in1proving tl1ei1· understanding. For example 

the use of condom during each sext1al activity is dependent upon an individt1al's view of 

l1is ow11 vul11erability to HIV/ AIDS, belief abot1t severity of tl1e i11fectio11, perception of 

• 

tl1e benefits of 1·econ1111e11ded action to redt1ce level of tl1reat or vu)nerabi Ii ty and 

e,1aluatio11 of pote11tial ba1·riers associated \Villi tl1e J)roposed uctio11 co111pc1red wi ih its 

pote11tial be11efi ts. 

Tl1e Tl1eory of Renso11ecl Actio11 asst1111es tl1,1t a11 i11diviclt1al's bcl1,1viot1r is t111der 

,,0Jitio11�11 co11trol i.t11u c,111 l)c prcuil'tod 1,·0111 i11tc11tio11 (/\Llclloyi11 a11d Aclcgol<e, 1995). 

Accordi11g to tl1is 111odel, ll1e intc11lio11 of ,111 i11dividt1t1l lo JJcrfo1111 bel1aviot1r is based 011 

11 is positive or 11cgati \'C ,1sscss111c11t o I' tl1c JJl!rf or111,111cc of' st1cl1 bel1a v iot1r. lt f u11l1cr 

proposes tl1at di ff ere11t ex ler11,1 l variables i 11 fl t1c11ce i11 tc11tio11, 11or111ati ve be Ii e f, 

n1otivation to co111ply, or tl1e relative weigl1ts of tl1e attitt1dinal and 1101111ative 

co111pot1e11ts. De111ograpl1 ic v,1riables ( age, sex, occttpalion. socio eco1101n ic status,

religion a11d education) and J)erso11ality traits can inflt1c11ce tl1e relative i1n1Jorta11ce of tl1c 

two con1ponents ( atti tt1d i 11a I �111cl 1101111i1t i vc ). 

t The erosion of tl1e traditional Africa11 \1alt1es, ,vl1icl1 places e111pl1asis on cf1astity a11d 

encourages n1arriage at an early age, especially tor girls, inclt1di11g tl1e adoptio11 of 

,vesten1 ct1ltures, �1h1cl1 l1as a 111ore pen11issi ve attitude lo sex t1al rn�1tlcrs ( Adcdoy,n ar,cl 

Adegoke, 1995), have conlribt1tcd to tl1e 111orc liberal att1tt1dc to �ex and 111crcasecl sexL1al 

activity by Nigerian adolescents. Tl1is 111creased sexuality is co11fir111ed by by Olayinka 

and Osho (1997), who found Nigerian adolescents to be sexually actt\'e a11d at an earl)

age, and to have multiple partners. 

• 

I 
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3.0 Cl-lAPTER THilE,E: METHODS 

3.1 Tl1e setting and study population: The setting for tl1e study was Ilorin

Metropolis, tl1e capital of l(wara State. It is located in tl1e 1niddle t,elt area of Nigeria. 

llorin Metropolis is bordered by Ll1ree loc,11 gove111111c11t area 11a111cly llorin West, East, 

Sot1tl1 "''itl1 l1ead q lta,1·ters at Oja- Ob,1, 0l<e- Oyi and Flt flt resJJecti vel y. Tl1e ct11·rcr1l 

population of llori11 is abottt 940, 000 basecl 011 1991 JJOJJLtlatio11 cer1sus projected figttres. 

Tl1e ide11tifiecl occl1patio11s of tl1e peo�1lc i11 Ilori11 111etro1Jolis are civil service, trade, arid 

skilled a11d t111slcilled labot1r. lsla111 a11d Cl1rislit111ity are tl1e two n1ost praclici11g religio11s 

· ,vitl1 Yorttba as tl1e 111,1i11 ctl111ic grottt), Otl1cr ctl111ic 111i11oritics arc I lat1s,1, Fttlani, Nupe,

a11c.l lgbo. Tl1cr� i.lr� Ii t'ty-tl1rcc pltblic ::,cco11tlttr)' scl1ools u11c.f scvc11 JJrivr1tc scco11clary 

scl1ools i11 tl1e 111etropolis (tvli11ist1)' of Education 2003 ). ,.fl1e stt1dy populatio11 consisted 

of adolesce11ts a11d youtl1s of' t \VO 111ajor grouJJS, 11a111cl y, (I) tl1ose in orga11 i zed 

apprehentisl1ip progra111111es (2) a11d t111affiliatcd adolesce11ts. Most of the adolcsccr1ts i11 

organized progran1111es live \\1itl1 their parc11ts or gt1ardia11s a11d repo11 daily to tl1eir 

varjot1s \\1orksl1ops. Tl1e u11affi I iated a(lo lesce11ts ( i .e tl1ose 11ot 111 a11 y orga111zed 

apprel1entiship) are higJ1ly 1nobile a11d very difficult to trap clovv11 for qL1estio11ing. Tl1is 

becat1se tl1e)' keep 011 n1ovi11g fro111 011c j)l,1cc to ,111otl1cr to sell tl1c1r go<.1cls or ::,cr,11cl.:. 

3.2 Study Desig11: Tl1is is descriptive cross-sectio11al st1rvcy. It ts also exploratory 111 

natt1re. TJ1e san1ple ,vas cicsig11c<l to gatl1cr i11fo1111at1011 abottl t,vo 111aJor soc1,tl grotaps of 

adolescent a11d youtl1: tl1ose in orga111LcJ appre11t1ccsl1ip programs ( e.g. l1a1r tiressers. 

carpenters, masons, roadside r11echanics) a11d u11,1ffiliated adolescc11t {pttrC-\\ nter sellers. 

\'er1dors of newspaper and otl1cr s111JI I I tc111 s, 511oc�l1111c l)oys, c ,t�'-icttc \Cl lea� l. r Ile 

, 
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u11affiliated adolescents a11d yot1tl1s are very difficttlt to reacl1 because tl1ey are rnobile

and ofte11 011 tl1e street. 

3.3 Sa111pli11g Tech11ique: A pt11-posive sa111pli11g procedure was used to select the 

requi1·ed san1ple size. To select tl1e sa111ple of adolesce11t in orga11ized apprenticesl1ip 

progra111111e, a list of s111all-scale e11terpriscs \Vas obtai11ed ft·orn the c1i ffere11t associations 

st1cl1 as l1airdressers, carpe11ters, 111asons, a11d roadside 111ecl1a11 ics. TJ1ese were the11 

grot1ped based 011 trade-grot1p or specific job carried 0L1t lo e11sL1re al] grouJJS were 

represe11ted. A sa111p le of fi r111s ( occt11)atio11,1 I \Vorl<sl1ops) was ra11do111I y cJ1ose11 fron1 

eacl1 groL1p, a11d n1Jpr�11tices \verc tl1c11 ra11do111Iy selected fro111 eac)1 firn1. ProJ)Orlionate 

sa111pli11g tccl111iqt1e \\1�1s clllOj)tecl lo clctcr111i11c tl1c 11t1111l1cr or ,1p1)rc11ticcs tl1,1t were 

i11ter,1ie,ved fro1T1 eacl1 lir111 (L)Cct1patio11t1l vvorl<sl1L11J) ror u11affil1lttctl socrul groLtJJ, a 

quota sa111pli11g 111etl1otl (strat1 ticcl by sex) \V<.tS t1scd to select adolcscc11Ls a11d youtl1s wl10 

are ,villi11g lo participate i11 tl1e study (i.e. give tl1eir ti111e lo provide respor1ses to 

qL1estions asked by the interviewers) in con1n1t;rcial areas of the city sue!, as saw-111i 11 

garage, Tai,vo road, Oloje n1,1rl(et u11d E1nir's Marl<et a11d Post Ofice/Stat1on area. To 

ensure full suppo1·t for tJ1e stt1dy various occupational (firn1) associatio11s under the 

organized apprenticesl1ip programn1e vvere approacl1cd a11d tl1eir per111ission a11d 

cooperation \Vere obtai11ed. Ft11·ther111ore, all tl1e sl1op O\Vt1crs or instructors \ve1·e also 

approached to obtain appro\'al to recrt1it a1)J)rc11ticcs \\'Orki11g 111 tl1c1r sl10J). A11110111tn1c11ls 

I 

were fixed for recruiti11g and interviewing ,1p1Jrc11l1ces 1n t}1e pa1iic1pat111g 

fi1111s/\vorkshops. If an apprentice ,vas absc11t fro,11 tl1e tin11 ,vorksl1011 l111 tl1c Jc.1� l)f tlie

interview. a second appoi nt1nent \Vas fix cd. The 11L1111nsc of l lie stt1<I} (111cl tl1c opportui,it ,,
., 

to decline \Vere discussed witl1 ,,I I the rcspo11(Jc11t� 111 for111�tl C<)11sc11t \\ n� ol1t,1111ett
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verbally fro111 all eligil1le adolesce11ts a11d yoL1tl1s. Of all 350 adolescc11ts approac11ed, 315 

responded. 

3.4 Sam11le size determi11atio11: The sa1nple size was deterrnined Ltsing And1·ew 

Fisl1er' s et al ( 1998) for111 u Jar stated below. For a study popt1latio11 of eq uaJ or greater 

tl1a11 I 0,000 people, tl1e desired sa111ple size is calcL1lated witl1 tl1e following formular 

., 

11 = z .. pq

Wl1ere n = desired popL1lation size 

Z = Stc1ndard 11or111al dc\1iatc set tit 1.96 \-vl1icl1 corresJJ011ds to 95% co1111de11ce 

level 

p = Proporlio11 i11 ll1c l,1rgct JJOpt1l�1tio11 esti111atcd to l1a\1e a p,1rtict1lar 

cl1aractcr1stic. Wl1e11 it is u11k110,v11, 0.5 is t1sed. 

d = degree of acct1racy desirecl, t1st1ally set at 0.05. 

q = 1-p 

n = 1.96- X 0.5 X 0.5

, 

o.os-

=384 

The e11tire population of out-of- school-adolescents a11d youths is Jess tl1a11 10,000 tJ1en 

the required n1i11i111u111 sa111ple siLc 1s obta111ed by tl1c ror111t1l,1r belo\\ 

nf= n

, 

'\' -

••
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I 

N 

Wl1ere nf = desired san1ple size when pop1.1lation is less than 10,000 

n = desired san1ple size wl1e11 popL1latio11 is greater tha11 10,000

N = Estimated popL1lalio11 size (approxi111ately 1000) 

nf = 383 

l+ 384 

1000 

= 278 

To give roo1n tor 11011-res1Jo11se a11cl ::1ttrit1011 <-l s,1111ple size of350 was Ltsecl 

T,,,t, l1t111tlrctl ;111tl Ii lty-li ,,e :.ttlll st., ty ri.;sJJOtllle11ts werl! i 11l<.:rview<.:tl Ji·o111 tl1<.: orga11izctl 

ap.prche11tisl1i p progr,1111111e groLtp a11d L111affi l iated group respccti vel y 

3.5 Stud)' Pe1·iod: Tl1e slLtciy \\1as co11dt1cted over a period of 4 n1ontl1s (Jan - April 

2004). 
• 

3.6 Da·ta Sou1·ces and Collectio11 J>rocedu1·es/Methods: D,ttr1 was co!Jectecl 

\.Vith a sen1i-st1uctt1red qt1estio1111aire witl1 oper1 and closed ended questions. Tt1e 

questionnau·e ,vas pre-tested a111011g adolescents and yot1tl1s in a di ff ere11t area (Gan mo) 

of Ilori11 Metropolis. Tl1e c1 L1estion11ai te \Vas dc\1cloped a fler co11st1 l tat1on \vitl1 otl1er 

researct1ers \\1 110 ei tl1er ct11·re11tJ y worki 11g or l1acl worked 011 adolescent sexuality. 

adolesce11l l1ealtl1 education experts, as \\'ell as review of releva11t literatures. Tl1e 

questionnaire was designed to obtain information on the fol)owi11g areas. 

1. Socio-de111ogrc1p/1ic c/1c11·c1cte1·istics: Data 011 gender, age, educational status,

family income. fan1 i ly cl1aracteri st ics , I 1vi 11g a1Tange111e11t a11d pare11t 's 
-

employment stalt1s were coJ lected 

IfJV/AID5 1n gcncr,il ,\vcrc ,tsscssc<I l<l 1111cc), er r1tl<)lcs<·l'11ts tltlll \llttl1s It, ('I )f

.. (, 
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knowledge, attitudes ai1d beliefs �bout their susceptibility to 1--IIV / AIDS as a result 

of tl1eir risk)' bel1avioL1rs 

3. P1·e, 1l1le11ce o[HJ VIA /D::,
., ,·e/crted ,·isk bel1t1,,io1.,1": Tl1is was so Light to enable 

• 

ide11tificatio11 of fo1·n1s of risl(y bel1aviot1rs tl1at could 111ake ll1e adolesce11ts a11d 

youtl1s 1nore st1sceptible lo 1-IIV / AIDS.

4. Se:r11a/ p1·c1ctices a11d ,·elatecl ,1a1·ictbles i11c/11rli11g 1/1e 1,se o_[co11do,,1: TJ1e

researcl1er assessed the age of sex t1al i 11i tiatio11 co1·respo11d i11g lo tJ1e first 

1Je11ctral i vc i 11tcrcot1rsc, 11t1111bcr o ,� !)art 11crs, sex Lt al pr,1ctices, 1·rcc1 L1c11c y of 

co11Lio111 t1sc, reaso11s for t1si11g ,111(1 tlol t1si11g co11Jo111s, co11lr,1ce1)tivc use, a11d 

previoL1s ,1borl 1011. 

5. S11l1 .. ,1011ce 11.,·e \ 1<11·1<1l)/l'.'\: Res1Jo11dc11ls were ,1s1,cll ,1l)OL1t t1sc of ,1lcol1olic 

be\1erages or drt1gs. Tl1is \VUS rcl,1ted to sexual intcrcot1rsc. 

Before a(l111i11istratio11 of qt1estio1111clire, tl1e pL1rJ)ose of tl1c stttcly \vas explai11ed to tl1c 

respondents and they were e11couraged to respo11ci trt1thft1Ily. To ensure confidentiality, 

·responde11ts \\1ere advised not to give tl1ei r r1a111es and tl1ei r i nstrt1ctors or Bosses

(Masters) \Vere not allowed to be witl1i11 car sl1ot (11ot allowed to IJa1t1cipate). 

Questio1111ai res \Vere ad111 i 11istered by t l1rec lr,ti 11t:<.I i 11 tcrv1 ewers. rf}1e In tcr\· I e\v tool(

approxi111ately 45-60 n1int1tes. T}1e ir1ter, te\vcrs ,vere yot111g n1e11 i111J \\ (>111c11 ( \\ 1t}1 l1ealtl1 

background and w1tl111ursing ancl mid\\11ves c1ualificatio11s) wl10 cot1lcl easily 1Jcr1t1fy \\'tlli 

the participa11ts. Concer11ing tl1e Lr11affi I iated ,iclo I cscc11 ts, tl1c 111terv IC\\ \\'as 111 tcrTtlJ)lcd. 

as many respo11dents were busy tryi11g to sell tl1c1r \v,tres or services Despite tl1e e 

di fficultics al I i 11tcrvic\vs \\'ere s�,, is factor, I y co111 I) let e<.I 

I 
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In order to gain ft1rther inforn1ation on lcnow]edge, attitude, behaviour and prevention 

approacl1es a11d issues st1n·oundi11g HIV/ AlDS related risk bel1avioL1r amo11g adolescents, 

four Focus Group Discussio11s (FGD) were co11ducled a11d responses we1·e tape-recorded 

to co111plen1e11t t!1e acti\ ities of tl1e 11o(e tal(er. All stibjects tl1at con1pletcd the 

qt1estion11aire were i11vited to 1partici1Jate i11 tl1e foct1s groL1ps. Selection of FGD 

participa11ts is optio11al a11d volL111tary. FGD iJarlici1Ja11ts \Vere l)etwcen 8-10 respondents. 

Tl1e foct1s grot11J gt1idc i11clt1ded qt1cstio11s 011 rcaso11s for I-IN I A IDS related risk

bel1a\1iot1rs, f-IlV Rl�k Pcrcc1Jtio11, ,111d ll1c JJOlc11ti,1l fc,1sibility a11d co11le11t of 1-lIV/AIDS

pre\ 1c11tio11 i11tcr,1l:11tio11s t�1rgetcll to adolesce11ls ,111d yot1ll1s. Tl1e rescarcl1cr (trai11ccf 

111odcrator) cor1dt1clcd tl1c foct1s grotlJ) clisct1ssio11 i11 l1oll1 E11glisl1 or )'orltba la11gt1agc as 

st1ggestcd by tl1c J)artici1Ja11ts. Tl1e rescarcl1 ,1ssista11t wl10 was tJ1e note taker recordecl all 

proceedi11gs and 11otecl att1tt1<lc l1cl1c1vioL1rs of tl1c 11articiptt11Ls. Tl1c cliscL1ssio11 lastccl 

bet\\'Cet1 45 111i11L1tcs to 011c l1c.\L1r. A total ol' 40 ,tclolcsce11ts a11d yot1tl1s co1111)risi11g 25 

111ales a11d I 5 fen1ales, aged bet\\'ecr1 15-19 years jJarticipatcd in Ll1e focL1s grouJJ

disct1ssion. 011ly 011e foct1s group disct1ssion co11sisted of all n1a)es. Tl1e participants were 

encouraged to discuss freely al I isst1es pe11aini11g to tl1e topic a11d su1nn1ary of the 

discussion \\'ere prcse11ted to tl1e participa11ts 

3.7 Reliability arid validity: Followi11g tl1e JJrc-tcst of tl1c (jt1cstio1111airc, s0111c 

q11estions \\ ere ar11e11ded before data collection con1111cnced. Tl1e co11tcnt validity of data 

coflect1on 1nstrun1ents \vas \enfied fro111 l1terat11re, ex1Jerts 011 aclolc c�11t rcr)tL1duct1, e 

health and senior colleagues. Tt1e qt1est101111a1re \vas pre-tested on ,\ r1un1l1cr of' 

ad0Jesce11ts and yoLiths si1111 Jar to Ll1c rcsponde11ts. 
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3.8 Data a11d Statistical A'nalysis: Qt1estionnai1·e data \\.'ere cleaned, coded, entered 

i11to computer and a11alysed usi11g Stata versio11 7.0 soft -v,,a,·e pcLckage. StatisticaJ analysis 

i11cli,clecl frequency tables, 1neru1s, standard deviation� a11d poi11t JJrevalence of variabJes, 

a11d prevale11ce ratios witl1 95 % cor1hcle11ce i11lerval. Cl1i- sqL1are test was Ltsed to assess 

tl1e relatio11sl1 i p bet wcc11 t \ ,vo variables t111d rest1l ts were co11sidered st,1tist ical I y sig11 i lica11t 

if J)-valt1e is less tl1a11 0.05 (p<0.05). Co11fou11di11g by age grot1p a11d sex was assessed 

usi11g rvra11tel-Hae11szel 111etl1od. De111ogra1)l1ic cl1,1r,1cterislics, sexual bel1avioL1r, drt1g a11d 

alcol1ol t1ses prior lo tl1e stt1dy \Vere cxtt111i11cd as correlates. lr1tor111ation fron1 FGDs was 

u·a11slatcd, a11a lyscd 111,111t1a 11 y n11cl tl1e data described.

3.9 lnclusio11 a11cl Excltision C1·itc1·ia: 011ly ot1t-of-scl1ool adolesce11ts a11d youll1s 

\Vere stt1d icd ,,,11 i le tl1c sc 11001 uJo lcscc11ts a11ll yo Lt tl1s were lotal I y excl Ltded. 

3.10 Limi ta tio11s: Tl1is stt1dy ,vas co11strai11cd by i11adequate ti111e and rcsoL1rces that 

would l1ave allo,ved for a large sa111plc study. Age a11d cL1ltt1ral belief ,vere also li1niting 

factors for so111e respo11de11ts ,vl10 felt sl1y i11 disct1ssi11g tl1eir sext1al beh,1v1ot1r despite tl1e 

fact that tl1e i11tervievvers were you11g 111en a11d wo111e11 who conu11unicate with tl1e 

participants. Inadequate literatt1re on out-of scl1ool adolescer1ts is also a co11straint to this 

study. Tl1e sa111pling strategy and tl1e s0111eti111es cl1aotic interviewi11g enviro11111ent n1ade 

U1e responses for the t111afli I iatcd adolesce11ts a11d youtl1s in tl11s study very ti n1e 

consuming and cun1bersome than those for tl1e adolescc11ts a11d youtl1s 111 orga11ized 

appre11ticeship progran1 n1e 

, 
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4.0 CHAPTER FOUR RES UL TS 

4.1 Response Rate: Out of 350 qt1estionnaire administered, a total of 315 respondents 

con1pleted tl1e Questionnaire. Tl1e rate of refusal was ten perce11t ( 10%), principally due 

to lack of ti111e or i11terest in tl1e stt1dy. 

Table 1: Socio- Oen1og1·,1pl1ic Cl1n1·nctc1·istics (N = 315) 

Age 
10-14

15-19

20-2-l
Sex 

Male 
Fe111ale 
Etl111ic G1·0111l 
'\' o,�t1ba 
Hausa/Fula11i 
lgbo 
Ileligiot1 Affilin tion 
Cl11·istiru1i ty 
ls)an1 

Otl1ers 
Lc,•cl of� Educatio11 
None 
Pri111ary 
Seco11dary ( co111J)leted) 
Tertiary 
T�1pe of FamiJ)' 
Monogan1ot1s 
Polyga111ot1s 
Nun1ber of Siblings 
1-2
3-4
Greater or eqt1al to 5
Li,1 ing arra11gemcn t
AJone 

Parent 

Relation 
friend 

F1·cc1t1c11cl' Pe1·ce11tage (0/.,) 

G5 

15() 
l ()0
I 

l ()J

212 

112 
203 
0 

I 

69 
88 
l 5()

8 
I 

1 l 8 
I tJ7 

87 
100 

128 

48 
163 
92 
12 

(20.6) 
( 4 7 .6) 
t31.8) 

(32.7) 
(67.3) 

(85.l) 
(II.I) 

(3.8) 

(35.6) 
(64.4) 
(0) 

(21 . 9) 
(28) 

( 4 7 .()) 
(1.5) 

(37.5) 
( ()2.5) 

(27.6) 

(31.8) 
(4().6) 

(15.2) 

(51 7) 

(29 .1) 
(3 8) 
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Table t s110,vs details o·f JJerso11t1l socio-de111og1·a11hic varial1les of tl1e 31 5 adolcscc11ts ,tnd 

yot1tl1s i11volved i11 tl1e study. Tl1e age range of tl1e respondents was from 13 to 24 years. 

Tl1e 1nean age of tl1e 111ales was 16.8 years (SD= 3.4), wl1ile that of t11e fe111ales was 17.6 

years (SD= 4.1 ). T\vo l1t111<lrc<l a11d t\vclve (67.3%) o(· Ll1c respo11{le11ts were fc111alcs ,111d 

011c l1undred a11d tl1ree (32. 7o/o) \\'ere 111nles. M,tjority of tl1e respo11dc11ts were Yorubas 

(85.1 %) by tribe a11d of Isl,1111ic faitl1 (6 4.4%) by religio11. About two tl1ircls (62.5%) of 

respo11de11ls ca111c fro111 polyg�1111ot1s ty1Jc or r,1111ily sctti11g. 011e l1t111drcd a11(l twenty eigl1l 

( 40.Go/o) of tl1e respo11den ts were fi·o111 l,1rge f a111 i I ics wi ti, 111ore tl1a11 r ot1 r si l'> Ii 11gs. More 

tl1a11 l1alf (5 l .7o/o) ol'tl1e rcs1>u11(lc11ls live witl1 tl1eir p,1rc11ts and 92 (29.3%) lived witl1 

rel,ttio11s ,vl1ilc forty-cigl1l ( 15.2(1/o) livc<.1 alo11c tt11tl 011ly twelve livc(I witl1 friends. 

' 

• 

' 
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• 

T�1ble 2: Socio -Demog1·a1Jl1ic Cl1a1·acte1·istics of Respo11dents' Pa1·c11ts 
V a1·iable Fatt1e1· l\1ot11e1· 

Educatio11al level 
No11e 
Pri111ary 
Secondary 
Tertiary 
Occ11 pa tio11

Une111ployed 
Civil serva11t 
Trad i11g/B ti is11ess 
Artisa11s 
Professio11al 
Far111 i11g 
l\1 1 o 11 tl1 I)' i 11 co n1e 
<NIO, 000 
N 11, 000-20,000 
N2 l, 000-30,000 

31, 000-40,000 
>40,000
D011' t KilO\V 

' 

F1·eg (0/o) Fr·eg (0/4,) 

28 (8.9) 
218 (69.2) 
56 (17.8) 
13 ( 4. I ) 

45 (14.4) 
69 (29.6) 
126 (40) 
50 ( 16) 
14 (4.5) 
I I (3.5) 

135(42.8) 
64(20.]) 

38 (12.1) 
20 (6.3) 
18 (5.7) 
40(12.8) 

57 (18.2) 
180( 57.1) 
70( 22.2) 
8( 2.5) 

73 ( 3.3) 
56 (17.8) 

162 (51.2) 
16 (5.2) 

6 ( I . 9) 2( ().(>) 

187( 59.4) 
56 ( I 7. 7) 

30 ( 9.5) 
15 ( 4.8) 

6( I . 9) 

21(6.7) 

Tl1is study i11dicates tl1at respo11de11ts' parents l1ad low level of education (Table 2). More 

tl1an l1alf of tl1e respondents pare11ts {Fatl1er (69.2�1o; Motlier (57. l o/o) � had prin1ary 

education. Mothers' education and occupatio11 were fot1nd to be lower co1npared with 

tl1at of tl1e fathe1�s. Most of tl1e parents' i11co111e was less tl1an NI 0, 000 per 1nonth 

( {Fatl1er ( 42.8%; Mother (59.43/o). 

I 
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Table 3: Dist1·ibutio11 ot· Rcspo11de11ls by Social G1·oup, according to selected 

cl1aracte1·istics 

Cha1·acte1·istics of' Res11ondcnts by Social C1·oup 
Appr·enticed (N =255) (U1111ffiliated N =60) 

Fr·eq (0/o) Freq (0/o) 

Sex 
Male 
Fen1alc 
Tot{t! 

Age 

10-14

15-19
20-24

Tot(tl 
Ed t1c,1 t io11 

98 
157 
]55 

27 
168 
60 

)5 -- )

No11e 59 
Pri 111a1y 30 
Seco11clary l 62
Tcrti,1ry 4

T I ) C -
1 Ola 

__ 1_) 

Religio11 

Cl1risti,111ity 83 
lslan1 1 72 
Others 0 
Tote,/ 255 

Li,1i 11g situ a tio11 

Botl1 pare11ts I 20 

One pare11l 70 
Otl1er relati,1e 3 7 
Frie11d 1 7 
AJ011e/On o,vn 11 
TOtal 255 

Eth11ic g1·ou p 

Yoruba 202 
Hausa/F11lani 34 

Igbo 19 
r I 7 ""5I .101a _J 

(38.5) 
( 61.6) 

(100) 

I 0.6 

(>5. () 

23.5 
, ( I 00 

23.2 
1 I . 9 

6(>.3 
I . (> 

( 100) 

32.5 
67.5 
0 

(100) 

4 7. I 
27.5 

14.5 
I 6. 7

4.2 

(/00) 

79.'2 
13.3 
7.5 

(100) 

• 

26 

34 
60 

35 
5 

20 
60 

32 

21 
7 

() 

60 

14 
46 
() 

60 

19 
8 

2()

4 
3 
60 

44 

9 

7 

60 

43.J
56.7
(/00) 

58.4 
8.J

33.J
(IOU) 

53.3 
35 
1 I . 7 

() 

( I (JO) 

23.3 
76.7 
0 

( /00) 

31. 7

13.3 
43.3 
6. �/

5 
( JOO) 

73.3 

15 
11 . 7 

( JOO) 

T\, o hundred and fifty five (80. 9°/u) of sa111pled rcspo11dc11ts \Vet c i11 aJ)J)rent1ce progrt1n1 

and sixty ( 19 I%) were unaffiliated as 5)10\•.,111 i11 Tahle 3. A111ong rcspo11clcnt5 1n tl1L 

unaffiliated soctal group \.vere concentrated tl1e yoLtnger age catcgor1cc:; ( 1 (l-14 \ t',ll �)

\:\'l1ilc most (G� 9''/0 ) apprc11t1cccl rC'>J)or1cJc11ts \\'ere 111,1i11I) l1ct\,cc11 I" J t) \L'l&t, ,,,,11 
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a\1crage or· I 7 .3 yea1·s. Sot, le appre11ticed a11ti t111uf'fi I iatcd rcsr>o11cle11ts l1,1d l1ad only 

p1i111ary scl1ool edt1cation; tl1i's proportio11 ,v,1s statistically sig11i fica11tly (p<0.05) l1igl1er 

an1ong t111affiliated respo11de11ts tl1a11 a111011g appre11ticed 011es (35% vs 11.9). 

Unaffiliated were tl1e 111ost lil<ely to live witl1 a relative a11d app1·e,1ticed were the 1nost

Iil<e]y to live vvitl1 botl1 pttre11ls. Less tl1a11 tc11 1Jcrc�11l (6. 7<!lo) of respo11de11ts cacl1 i11

appre11ticcd a11ti t111afftlintcd groL,JJS li\1cd '"'itl1 fric11 cls. 'T'l1orc "'ere 11L) subst,t11li,tl 

di ftcrc11ccs i11 tl1c cl1,ir,1cteristics 01· res1Jo11clc11ts ,yl1e11 co1111Jarcd b)' lrihe . 

• 

I 
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4.3 KNOWLEDGE OF HIV/AIDS 

TV/Radio 
22% 

Posturs 
4 •;.

F n 1h01

6"-

I 

Churcht�1osquo 
<1•1. 

�lotl'lcr 
10•, 

I 

Mutllors 

14¾ 

Friends 
JO"·,

Figi,,·e 1: Respo11der1ts. so111·ce.� o
f 

i1ifo1·,,1atior1 aboitt HIV/AIDS 

1 of rlunds 
1 QMt1slor1 

C)Mo1nor 

Qfau1or 

•Posto,,

C)No111snnno1

CJTV/Rndlo 

QC liUll: 11/MOSQOC 

Most (36.5%) 111e11tio11ed sottrce of i11for111atio11 being frie11ds while less tha11 te11 percent 

(3 .5%) stated posters. Apart fro111 fri e11ds. tele\1ision and radio ( 70 or 22 .3 °/o) co11si sti tL1 le 

source of infon11ation. Only 30 (9.5o/o) obtained infor111ation on AIDS fro111 motlier and 

20 (6.4%) from father. Masters in 24 (7.6<1/o) a11d cl1urcl1 as \Vell as mosqtte i11 12 3.8% 

fom1ed the otl1er sot1 recs of 111ror111nt1011. 
• 
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Table 4 : Respon·dents Klio,vledge about HIV/AIDS
HIV/AIDS Kno,vledge 
A ,va1·e about HIV/ AIDS 

Yes 
No 
Body Defense Can not figl1t AIDS (Cu1·e of· AIDS)
Agree 
Disagree 

U11specified/No Idea 
Causati,,e agent of ATOS 
Bacte1ia 
Parasites 
Vir1.1s 
Wratl1 of God 
No Idea 

AIDS is sp1·cacl tl,1·ougl1 
Sex1.1al i11lercoL1rse 

I 

Tra11sfusio11 witl1 t111scree11ed blood 
Use of Lt11steri I ised i11str1.1111e11ts 
Ho111osex Ltal i ty 
l(issi 11g a11d usi11g s0111eboLI y' s co111b or hair brush 
Motl1er to Cl1i Id tr,111s111issio11 (Tr,l11splace11t'a) 
MosqL1ito bite 
Pe1·cei,1ed co11seq11e11ces of AIDS

Deatl1 
Stign1,1tizatio11 & Discrin1i11atio11 

*Multiple respo11ses ' 

Freg·ue11cy (0/o} 

234 (74.3) 
81 (25.7) 

138(43.8) 

96 (30.4) 
8 l (25.8) 

54 (17.2) 
29 (9.2) 

47 (14.9) 

77 (24.4) 
I 08 (34.3). 

184(58.4) 
40 (12.8) 
16 (5.2) 
12(3.9) 
21(6.7) 
16(5.1) 
26 (8.3) 

302 (95.9) *
188 (59.7) *

Table 4 above shows tl1e k11owledgc of the stt1dy popt1lation about I-IJV / AIDS. Two 

hundred a11d thirty four (74.3%) clai111ed to be aware abot1t HIV/ AIDS wl1i le 81 (25. 7°/0 ) 

u11a\\'arc. i 11cty-s1x (30.4%) respo11dc11ts tell tJ1at tl1e disease cou Id be cu reel� wl11 le l 38 

(43.8%) said that AIDS is incurable. Answers to the question about the causative agent of 

AIDS sho\ved that 54 (17.2°/4) a11d 29 (9.2o/o) res1Jo11de11ts cla11ned that bacteria and 

parasites caltse AIDS, respectively. 011ly 47 (1 4.9o/o) kne\v that AIDS 1s caused b) a 

\ 1rus. For 77 (24 4 o/o ), AIDS 11s caused by tl1e \\ ratl1 of gods a11ti as 111 ttcl1 as J l) ( 34 , " 0)

had no idea about tl1e cause of AIDS Kno"vlcdgc ot� resi)o11clc11ts or1 tl1c 11o�s1hlc ,,,3,,

AIDS can be transmitted is still shown in 1·ahlc 4 l1l10Yc 011c l1t111<lrccl t111ti fin, tour

(, 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



' 

(58.4°/o) kl1ew tl1at AIDS coLtld be trans111itted tl11·ougl1 sexual intercourse while 40 

(12.8%) were awa1·e that trru1s1nission could be thro11gl1 blood t1·ansfL1sio11. However, 011ly 

16 (5.2%) of tl1e respo11de11ts attribt1ted its tra11s111issio11 to tra11splace11 tal lra11sfer. 

Perce11tage dist1�ibution witl1 regards to percejved co11seqt1e11ces of AJ OS is also sl1own i11

tl1e table above. M,1jori ty (95. 9%) k11ew tl1at_deatl1 is ,l possible co11seq ue11ce of A IDS 

USI 

NM 

a-,,. 

I 

ASN 

1 .... 

I 

uoo 
8.,. 

• 

AO 

22•,. 

uoc 

FIG 2: Respondents' K11olvleclge of fl/VI AIDS P1·e1)e11tio11 

SWIFP 

o•1. 

QA8 

CSW IFP 

ouoc 

ouoo 

at,1.A 

QTV.SB 

gUSI 

QASN 

NOTE: AB= Absti11e11ce, SIi'/ FP = Se..y11,1/ /11tc'rco111·�·e ,vit/1 011/J' 011e ft1it/1fi1/ pa1·t11e1· 
UOC = Use of co,1,/0111, UOD = Ufe 1,f tl1·11g,,·, Nill = Nt1til1e 111e,lic·t1tio11 
TJIISB = T,·a,,�fi, io11 >vit/1 �·c·1·ee11e,I bloo,I, l/SJ = l'si11g �te1·ilize,/ 11e£Jtlle, .4S,\' = ·"'' ,·oic/ 
s/1ari11g of 1Veedles

Responses pro\tdcd to tl1e quesL1011 011 HIV1f\lD� JJre\e11t10111<; 1n F1glt1c 2 al1o, c. 

Abstinence (kcepi ng. a\'-'a y f ron1 sex) \.\. ,is 111c11l1011ed by r1tdJori t )' ( 22° o) of r �-...1,\)ll(lcrll� ,1 ... 
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a 111etliod of preve11tion of HIV infection followed by use of condorh ( 16%). Having 

sextial ii1tercot11·se witl1 011ly 011e faitl1ft1l part11er co11sistilt1tes 9% 

' 

4.4 ATTITUDES OF RESPONDENTS 

Table 5: Res1Jondents' Attit11de towards AlDs 

Attitudinal Stateme11ts Ag1·ee· Disagr·ee Not sure Total 

Free (·¼,) Ft·� (o/t,) Fr·ef 
'0/4 . 

Fre< ('1/o . I () 

AIDS is 11ot a proble111 as people 86 (27 .3) 214 (67.9) I 5 (4.8) 315 () 00)
tl1i 111, 

1 a111 11ot vvorried c1bot1t 16 l (51.1) 13() ( 41 .3) 24 (7.6) 315 ( I 00)

co11tracti11g AIDS 

E11ot1gl1 abot1t f\ IDS, I do11' l \va11l 70 (22.2) 216 ( 68.6) 29 (9.2) 315 ( 100)

to l1ear 111orc 
t 

People li vi 11g \Vi tl1 A lDS sl1ot1 lcl 259 ( 82.2) 45 (14.3) I I (3.5) 315 ( I 00)

be kept s0111e\vl1ere a11d 11ot 
allo\\,ed to 1110\'e arot111d. 

I can sl10\\' love a11d care for 281 (89.2) 30 (9.5) 4 ( I 3) 315 (I 00) 

people li\1i11g witl1 AIDS 

NOTE: Not sz11·e 111ea11s 1111specifiecl 

The attitude of the responde11ts to AIDS a11d people living \Vith AIDS is displayed 111 

Table 5 above. More tl1a11 two tl1irds (2 I 4 or 67.9°/o) of tl1e respo11de11ts agreed ll1at AIDS 

\\'as a problem \\1l1i le 86 (2 7 .3 °/o) felt tl1at AIDS \V,ts 11ot a prob Jeni. A tt1 tt1d i 11al 

disposition of responde11ts was fot111d to be lo\\i \V1tl1 respect to be111g wo1T1ed a.bout 

contacting A ros ( I JO or 41 .3 °/o) 011d \,\ a11ti ng to l1ear 111orc ,lbOtll A IDS ( 70 01 22 2° 0 ). }\

more favourable attitt1de was noted an1011g respondents especially co11cern111g sl10,, 1ng

love and care for people living \vitl1 AIDS (89.2°10) ivlorc tl1an t\vo tl11rds (89 2° n) t)l 
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respondents' felt that people living ,vith AIDS should be kept so1newl1ere and not

allowed to move around. 

4.5 SEXUAL BEHAVIOUR 

T,1ble 6: Sext1al bel1aviot11· ot· Res1Jo11dents 
Para1neters 
E,,e1· l1ad sex 
Yes 
No 
Age of ti1·st sex11al i11tercol11·se (N=235) 
l 0-14
15-19

20-24

U11s1Jeci fied 
F1·eq,1c11C)' ot' Scxt1al l 11tc1·co,11·sc 
011ce a \veek 
011ce a n1011tl1 
EqL1al or greater tl1a11 2 ti111cs �1 111011111 

ot specified 
Nun1be1· ot· sext1al pa1·t11e1· 
011e 

I 

T\\IQ 

Tl1ree or 1nore 
Unspecified 
Type of people ever l1ad sex ,vitl1

Fello,v Appre11tice 

Boy/Girl friend 
Son1e approached for 

financial assistance 

Comn1ercial sex \Yorker

Casttal Friend 

San1e Ge11der ,v1 tl1 111c

1o of se.xual inter·coursc

in the last 3 n1onths

None 

1 or n1ore ti1nes 

Unspeci tied 

Of those 't"f ho had sex in tl1e la t 3 mo11tl1s,

al\\ avs use condoms
• 

YES 

'O 

(11=315) 
Frequency 

235 
80 

24 
144 
57 
10 

IO 
36 

183 
6 

72 
130 

26 
7 

15 
99 
71 

0 
50 
() 

13 

156 

(16 

(>4 

I 71 

Percentage 

74.6 
25.4 

I 0.2 
61.3 
24.3 
4.2 

4.3 
15.3 
77.9 

2.5 

30. 6
55.3 

l 1 . I

3

6.4 
42.1 
30.2 

0 
21.3 
0 

5.5 
()() 4 

2 . I 

.., ... � 

... ., 
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Table 6 sl1ows tl1e sexual bel1aviou1· of adolesce11ts a11d youtJ1s studied .Of the 315

respoi1dei1ts ir1tei·viewed, 235 (74.6o/o) adn1itted ever l1,tving sext1al i11lercot1rse. Tl1e age

at whicl1 sexual activity started ranged from fro1n 15 to 2 l years witl1 a mean of 16.1 years

for boys a11d 10 to 24years witl1 a 111ea11 of 17.8years for girls. Age of first sexual 

intercourse generally ra11ged fro111 IO to 24-years ,vitl1 a large conce11tratio11 in the 15 to 

19 years age group vvitl1 a n1ea11 of 18. l years. 011 freqt1e11cy of sexttal i11lercourse, 

111�1jority ( I SJ or 77.9°/o) of rcs1)011clc11ts <1cl111itlcd to l1i.1\1i11g sex two or 111orc t1111cs i11 ,l

111011tl1 \Vl1ilc IO (4.Jo/o) i.lt1cl 36 ( 15.3°/c)) re1JortccJ l1avi11g sex 011cc a wccl< ,111d 011cc in a 

111011(11 rCSJ)CCli\1cJy. OrscXtl,tlly <lCli\1C grOlll), 111,ljl)rity (lJ() 01' 55.J <½l) l1tltl two SCXLlcll

parl11e1·s a11d 26 ( 11. l 0/o) l1,1d tl1rcc or 111orc sext1al parlt1crs. Tl1e Table 7 sl1ows tl1al 

11inety-11i11e ( 42.1 •¼) of tl1e rcspo11de11ts l1ad ever l1ad sext1al i11tercourse witl1 eitf1er 

boyft·ie11d or girl frie11d. Seventy-one (30.2o/o) clain1ed to l1ave l1ad sex with 111en for 

fi11a11cial reaso11s. Tl1crc \\'as 110 report of· l10111osexttality or l1avi11g l1ad sex witl1 a

prostitt1te. Al1ot.1t t\\'O tl1irds (66.4°/4>) of resJJ011de11ts reporied sexL1al intercourse one or 

more ti111es 111 tl1e last J 1110111l1s. Of tl1ose ,vl10 l1�1cl l1ad sext1al 111tcrcot1rsc 1n tl1e last 3 

months, only 64 (27.23/o) used co11don1s s0111eti111es. 
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Table 7: Distibt1tio11 of R d espon e11ts, b , sext1al ex Jerier1ce, occordir12 to socinl 2"rou1J
. .-All Respo11den ts (11=3 IS) Social Group 

I 

App1·c11ticed (n=255) Unaffiliated (n=60) 
EVER HAD SEX (N=235) 

EVER 1-IAD SEX (N= 192) EVER HAD SEX (=43) 

1,·rc<1 l)crcc11l.agc 
t 

li'rc<1 J>crcc11tagc Jtrcc1 J'crce11tagc xi p-value
Male 128 54.5 
Females 107 

Male 107 55.7 Male 24 55.8 0.03 0.86493 
45.5 l�en,nlc 85

Total 235 74.6 
44.3 Fcn1ale 19 44.2 0.04 0.83652 

Total 192 75.3 'f Ola) 43 71. 7

' 

Socinl cl:1ss 
Appre11licc 

No M F X2 p-,'i1luc Sf1clal clnss No M F X2 p-valuc 
I 92 56% 44'¼) 5.04 <0.05 U11ufliliatecl 43 56% 44'¾, I. I 6 >0.05 

1 -IAD SEX IN TII E LAS1' 3 
l ·IAI) SEX IN 1'11E LAS'J' 3 IVION'J'J IS

lVIONTI-1S All 1·es1Jo11dc11ts 1-\J>J>rc11ticc<l (N=82)
fi'rcc1 J>crcc11tngc 

U1i:1ffili:1f cd (N=23) 

(N=206) Freq Pcr<�c11tngc X2 p-valuc

Freq 
rvtale 56 Mnle 15 

tvlnli: I l 1 

Pcrcc11t.1gc 

53.9 l·c111a le 26 

68.3 
J l. 7 

.. 16 J 
l•'cr11ul<.· 8 

65.2 
34.8 
53.5 

Q,05 0.82JLJ9 

0.0 I 0.93922 

Fc111ale 95 --lo. l ·r,>tJI 82 l'otul 13 

Total 206 87. 7
! VI F X2 1>-vuluc So<·i11I class No M F X2 J>-\'1t l11c 

I 

Sl>Cial rluss No 
' 1\pprt:llllCI.: 82 {J8o/i, J2t½, 21 95 >().05 lJnaffil,ated 23 65o/o 35o/o 4.26 �0.05 

Difle1·e11ces czc,·oss socic,/ g1·01tJJS cr,·e 110I stc11isticc1/IJ1 sig11iflcc111/ ( p>0.05). Differe11ces 
bet1-,1ee11 ge11cle1·s \11it/1i11 ec1c/1 g1·011JJ is stc1tisticc1llJ' sig11ifica111 ( p<O. 05) 01ily fo1-

app1·e11tice g1·0111J a11tl 1101 _(01· 1111c,jfilic11ec/. Note c1/I per·ce,1 1 ,ges ctl/jz,stecl for c,ge. 
No =Totc1/ 11z1111/Je1· 111 ec1c:l1 g,·01,p 
Iv/ = J\,f c1/e 
F = F u111<1I e •

Considering all respo11dc11ts, 235 (74.6°/o) of tl1c111 l1ad ever l1a<l sexual intercourse (Table 

7). Males ,vere 111ore likely tl1,t11 fcn1ales to l)e sexually experienced (54.5°/o vs 45.5°/4) 

With respect to social group, and after ,1djt1st111e11l for age, the a1JJ)renticed group }1ad 

more sexual expe1·ience tl1an tJ1ose in tl1e unaffi I iatcd grot1p (7 5 .3 o/o vs 71 . 7o/o). Overal I, 

more than nvo thirds (87.7%) of respondents rc1>ortccl l1,:av111g l1Ltd sex at least witl1 one 

sexual partner in tf1e last tl1rec n1011tl1s. Again, 111ales '-'Vere lot111d to 11,1\'C l1,1tl sex n1ore 

than females (53.9% vs 46.1 °/o) and unaffiliated were r11ore 1,kel1 tl1an apprenticed (53 5 

vs 46 3%) to have had sex in tl1c last 3 n1011tl1s W1tl1111 cacl1 soc1,1l grot11), l1igl1cr 

41 
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t 

propoi1ions of 111ales than fe1nales had been sexually active in the last 3 months; this 

difference is statistically sig11ificant (p < 0.05) 

Table 8: Fr·eque11cy of Sexual I11te1·course by Work G1·oup (Social Class)

Soci,1 I Cl,1ss 011ce a 011ce a • Two 01· mo1·e Totral 

,,,eel, Jll011tJ1 ti111e i11 a n1011 tl1 

Apprc11ticc<l I I 
'. ,. 

19 162 192 

U11-A f'fi 1 iated 5 17 21 143 

Total 16 36 183 235 
I 

(/f = 2, /r- = 27.64. f) = o 000001 

A111011g tl1c rcsJJ011dc11 ls \\1 110 c l�t l 111ctl Lu 11,1 \'C bcc11 sex L1al I y act i vc, 16 ( 6. 8%) J1a(l sexual 

i11tercot1rsc ,lt least 011cc �1 ,,.,.. .. t .. l,. JC) ( 15.J <¼,), 011cc i11 �1 111<)11tl1, I oJ (77.9'½,) two or 111orc

ti111es i11 u 111011tl1. Tl1c \\1orh. �' uLlp \V�ts ioL111d lo l1ave i11nuc11ce 011 the freque11cy of 

sex ua] act i \ti l)' as s110\\ 11 i11 Tab le 8. Tl1ere ,vas statistical !'.-' g11i fica11 t di ff crcncc bet ween 

LJ1e ,vork groL1p a11d ti·ec1t1e11cy of sexL1al intercourse (p<0.05). 

Table 9: Distributior1 of· Respondents (sex11ally active fen1nlcs) by Abortion 

ex pe1·ir11 ce and n 11111IJc1· ot· a IJ<>1·tio11 eve,· J>1·oc11 r·cd ( 11=2 I 2) 

Vari,1blc l-;rcqt1c11cy Pcrce11Lage 

Ever l1ad abor·tion 
Yes 

0 

55 

157 

?J ?* 
Total - -

�umber of tin1es i1bortion ,, as proru1·cd

I 24 

2 16 

3 or> 
15 

Totr1/ 

*To1a/ 11u111ber of set11c1l/1, c,ci,, c fe,,1t1/ej
4

*N11111ber of 1·espo11<lc111s t/1c11 e, l.1· l1t1<I <1l101·110,1

25.9 

74.1 

100 

43.6 

29.1 

27 3 

/00 
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Accordi11g to Table 9 fifty fl' . , 1 - ive 1espondents (25.9%) l1ad ever procured abortion before.
Of tl1ese respo11dents ma· ·ty (24 . ' Jori 01· 43.6%) l1ad l1ad abortion once ar1d 15 (27.3%) J1ad

procw·ed abo1·tio11 i11 tlu·ee or 111ore tinles.

Table 1 O: Contr·aceptive n1etl1ods c111·1·e11tly 11sed a1no11g 1·csponde11ts by Gender·

Va1·iable 

Ct111·ently t1si11g co11traceptive 
Yes 
No 
Totc1/ 

' 

T)'JJes of co11 t1·acepti,1e Usccl 
Co11do111 
Oral co11tracc1Jti,1 c pill (OCP)
Coi tt1s i11tert1ptt1s ( vVi tl1dra\val) 
Safe period/Cycle calct1latio11 
Total 

No ot· sexu:1lly 
active Ma·te( N=J 03) 
Freq 0

/0

54 52.4 
49 47.6 
103 100 

39 72.2 
- -

9 I 6. 7 

6 1 I . 1 

54* /00 

* N11111be1· of ArJales 11si11g co11t1·czceplive
** N11111be1· of Fe111ales 11si11g co11t1·acepti11e

No of· sexually (N=212) 
active Female 
F1·eq o/c, 

138 65.1 
74 34.9 
212 JOO 

7 5. ]

65 47. I

52 37.7 
14 1 0.1 

138** JOO 

Current t1se of cont1·aceptive was l1igl1er an1ong fen1ales (138 or 65. l o/o) compared with 

n1ales (54 or 52.4°/o). Majority (72.2%) of the male respondents used co11dom as means of 

contraception while 111ost (65 or 47.1 °/4) fe111ales used oral contraceptive pills. Coitus 
' 

interuptus (Wit11dra\val) was used by 9 ( 16. 7%) of 111ales. Safe period ( 11.1 %) and 

cor1don1 (5. l 0/0) re111ai11 tl1e least Ltscd co11t1·aceptives by 111ales a11d fe111ales respectively. 

Among the contraceptive users 11one reported use of 1nultiple of metl1ods (Table I 0). 
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Table 11: Reasons for non f . -use o cont1·acept1ves among sexually active respoode11ts
by Gender 

Variable 

Lack of know I edge 

Don't know source 

Religious belief 1·easo11s 

Non-availability 

Feel asl1a1ned to bt1y 

Higl1 cost 

i 

!Viale ( N=49) 

Freq 

11 

4 

2 

8 

10 

-

• 

O/o

22.4 

8.2 

4.1 

16.3 

20.4 

-

Female ( N=74) 

Fr·eq 0/o

6 8.1 

1.3 

12. l

16.2 

32.5 

9.5 

1 Fear of bei11g rep1·i111a11ded 
by pare11ts 

14 23.6 

1 

9 

12 

24 

7 

15 20.3 

' 

I 

Various reaso11s for 11011- t1se of co11traceptives are depicted i11 Table 11 above. Fear of 

being repri1nande<l by parents was the co111111onest (14 or 23,6%) reason given by n1ales 

,vlule 'feeli11g asl1an1ed' to bt1y was given' by 1nost (24 or 32.So/o) females 

• 

I 
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1 \1 a 1· i ables
Table 12: Co11do111 use a11d 1·cl,1ted V�11·i,1bles (N = 235) 

E,,e1· Used Co11do111 du1·ing, 

Sexual i11 te1·cot1 rse 
Yes 
No 
To1a/ 

F1·eq11e11c)' (Patte1·11) ot· Use ot· Cor1don1 
fo1· sexual i11te1·cou1·se (N=I 09) 

Al\\1ays 
Occasio11al l y 
Tot{1/ 

Rcaso11s for Non-use of Co11do111 
Stable l)art11er (Steady µart11er) 
20.2 
Dccrc�1sctl J)lc,1st1rc 
P'-1rl11cr's rcft1sal 
Diffict1lties i11 access 
Sl1a111e 
To1rrl 

' 

Pe1·s011s ,,·itl1 ,,·l1on1 co11don1 is 11ot t1sed 

Stable boy frie11d!Girl fr1e11d 
No11 stable part11er 
U11specified 
Totctl 

Fre(J ti en C}' 

126 
109:1, 
235 

48 
78 
126** 

39 
17 
21 
10 

109* 

82 
17 
JO 

109 *

--------

* ,V11111be1· of 1·espo1zcle11ts 1-,.1/10 l1l1cl 11e\1e1· use co11(io111

** 1\ 11111/;e,· of 1·es1;011tle111s l,,/10 l1crcl e\1e1· 11se co11(!0111

(>erce11 t,1ge 

53.6 
46.4 
100 

38. I
6 I .9

JOO 

22 

35.8 
15.6 
19.3 
9. I

JOO 

75.2 
I 5.6 
9.2 

100 

SJ 1g11tly n1ore than l1alf (53.6°/o) of responde11ts use co11don1 during sexual i11tercourse. 

Among tl,ose that use condo111 011ly 48 (38 I 0/o) aJ,,,ays use it duri11g sext1al i11lcrcourse. 

I

,\II scxtiall} cxpcr1c11cccl rcc;1)011dc11ts rci)ortc<l 011ly t>11c 1ca�o11 or tl1e l1ll1cr ft1r ,1ot u 11,g

condon1 dtir,ng scxL1al 1ntcrc(Jt1rsc. Tl1c most co1111110111y sl,ttccl rc�1�c)11 \\ ,1 ... 'LIL'Crea,c
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pleaSure' (35-8%) as show11 ih Table 12 above. The second and third n1ost co1nmon
reasons were related to Stable parh1er (22 or 20.2%) a11d diffict1llies in acc�ss (21
orl 9.3%). Parl11er's refusal (17 . 15 60/) d r. 1. .01 . /o a11 1ce 111g asl1a1ned aboL1l ask111g son1eone 

else ror ,1 co11do111 (IO or 9 1 o/) . I · · /o \Vere ,1 so g1ve11 tlS rc,1s011s for 11on-L1sc of co11clo111 dur111g 

sext1al i11tercourse. 

ca 
0.. 

60 

70 

60 

so 

� 40
u 
.. 

Ill 
0. 

30 

20 

10 

---

-

E e usod 

-

�Jever used 

Mate 

---

Patlern of condom use 

Ever used Never u:;(ld 

F �mate 

Figt11·e -� Pe1·ce11t£1ge llist1·i/Jz1iio11 of /JC1fte1·11 of co11c/0111 z,se (111101,g ,�espo11cle11ts 

7 
Cl 1 0 10 14 

., 5.19 

020·24 

The perce11tage distribt1tio11 of patter11 of co11do111 t1se is sliown in Figure 3. Tl1e results 

sho\\' that a tar Je perce11tage of sext1ally experie11ced respo11de11ts l1avc Ltsed tlie co11don1s 

and use increase� \v1tl1 age. A111onb tl1ose aged I 5-19 years, 39°/o of fer11ale� a11d 4.3 ° 0 of 

males ha\ c Ltscd cor1do1n at least 011cc An1011g tl1ose aged 20-24 years these i1crcc11tagc, 

ir1crcascd to 58'1/o a11d 72'1/n rcsj)Cctivcly 
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Table 13: Cor1·elation Coeffi · t b . 1c1en s etween Attitudes towards cohdom Use and 
F1·eQuencv of Co11dom u . - se an1011g respondet1ts tl1at eve1'" t1sed co11don1 during sexual 
10 tercou 1·se 

F1·eque11cy of Co11don use \\'itlt 

Stable partne1· (Vaginal) 

Stable Part11er (Oral) 

U11stable Part11er (Vagi11al) 

Unstable Pa1·t11er (Oral) 

11 =F1·eqL1e11cJ1 of co11(/0111 Use 

N=l26 

100 

26 

73 

53 

PACSP 

0.023*

0.4511<*

0.003*

0.87**

PA CSP = Positi\1e .1-lttit1.1cle !Ol\'OJ'"(ls co11c/0111 11se 1vvit/1 Stc1ble Pl11,.t11er 

Attitudes 

PACNSP 

0.017*

0.93**

0.002* 

0.96**

P 11 CNSP = Posit ;,,e it ti ii 11(/e IO\\l(t1·cls co11c/0111 1,se ii1i/ /1 No11-Stc1/J/e Pl11·t 11e1· 

*p-l1<1l11e< o.()5;** /J-\'t1!11e > 0.05

Table 13 al)o\1e s110,vs tl1at tl1ose witl1 positive i,LtitLtde towards condon1 use i11 general 

had 111ore freque11tly t1sed co11tlon1s witl1 stable part11er for vagir1al sex tl1a11 those wl10 l1ad 

less fa,,ourable attitt1des towards co11do111 t1se (r = 0.43, p<0.05). Tl1osc wl10 l1ad positive 

attitt1de to\vards condo111 use witl1 u11stable partners (casual partr1ers) l1ad used a condom 

\vitl1 u11st,1ble part11ers !or vagi11al sex 111ore ii·eqt1e11tly tl1an tl1ose vvl10 l1ad less positive 

attitudes to\vards co11do1n use (r =0.68, p<0.05). Freqt1e11cy of use of co11don1 for stable 

ru1d unstable partners ,vitl1 regards to oral sex was fot111d to be statistically non significant 

(p>0.05). 
' 

•
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Table 14: Factors influencing exual Risk Beha,iour

Factors 
' exual Risk tatus 

Lo,v High 
Sex 

Male 75 28.4 71.6 
Female 51 66.3 33.7 
Exchange of gifts or mone) 

• 

YES 85 22.4 77.6 
NO 41 67.8 32.2 
Parent Monthly Income 
<NIO, 000 162 34.5 65.5 
> NIO, 000 73 58.9 41. l
Age 
I 0-14 26 74.3 25. 7
15-19 88 52.6 47.4
20-24 12 I 38.2 61.8
T)1pe of Fa111il)'
Mo11oga111ot1s I 

72 53.6 46.4 
Polygamous 163 35.8 64.2 
Peer Pressure
Yes 168 21. 7 78.3 
No 67 69.8 30.2 
Educated
Yes 122 48.4 51.6 
No 1 13 49. l 50.9 

xi df p-,,aJoe 

18.5 1 0.00017 

24.9 1 0.00001 

12.22 I 0.00005 

I 2.41 ? 0.00209 -

7. 12 I 0.00764 

49.8 I 0.00000 

12.4 I 0.00202 

NOTE: Sex,,al 1·1s k .. "ta/11s i,1c1s classifie<I 11110 11,10 111<1i11 c<1tego1·ies Tl,e c<1tego1·1es of 1l1e 
,·isle stat11s c11·e: 
l.J-Jig/1-,·isl< s·e.,·11c1/ Sl(l/l(..'i' COll..'ilSIS o_/ l'l \JJOIJ(/(111/S \\ 1//1 11101'( !IJ(III 011e /i<!.\lltll f)(/l"/J1e1· o,·

lV/10 tloes 110/ ll..'i'e COJJ(/OJJI (//\\'(l_l'..'i' 01· ,1,o�l I\ /10 /llj('C'll'(' ,!, ''�{;-\ 01· fll/f{)Oi11g

2.fo1v -,·isl( se.r11t1! stc1/11s co11�ists of tl1<J.i;c \t /10 ,1l\1'cl\ ..'i 11,·e co11<!01,1 01· t/10.,e ,,,,1/1 011e
fl1itl,fl1/ se,·11c1/ /JC11·111e1· <111,I 1/1(1

\' 1/1e111,el\1c',\' ,,, <-' (1/.\·<1 f,111/1/11/ 

I 

Tl1e result of tl1e a11alysis of exa111i11ed factors is sl10\v11 111 Table 14 above. T\vo l1t111dred 

ru1d t11irty fi vc (7 4.6%) rcspo11dents stt1cl 1ed ad111it tcd be111g sex Ufll ly clcli vc. As sl1own i 11

tl1e Table 14 above, l1igl1 risl< bel1aviot1r \Vns f ot111d to be statistically signi fica11t l1ig}1er in

n1ales tliati fen,ales, in tJ1ose \Vl10 excl1angc sex for g1 fts or n1oney, i11 responde11ts whose

parents earned Jess tI1a11 NI 0.000 per n1011tl1 tl1an tl1ose witl1 111ore tl1a11 NI 0.000 per

month and also fou11d to increase witl1 age. Respo11de11ts frotn p0Jygan1ous fan1iJy as well

48 
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as those admitted being influ d b ence Y peer groups were also more sexually active 

(p<0.05). There was no statist· al · iii . 
. tc sign 1cant relationship in sexual behaviour bet\veen 

those educated and un-educated {p>O.OS). 

Cl 

.,, 

C 

Cl 

c., 

I 

I 

r, 8 I 

20-2, ����½��4�4�tf.2.-rul--:--:---�--___,.,.._JL _____ 
··--

I 

20 
0 10 

Po re, nla o• 

I 
29 .2 

I 

30 35 

a Female 

QMale 

FIG 4: Pe,,.ce11tc1ge clist1·iht1t1011 of l�es1Jo11(/e111s \\1/10 e\1e1· eJ,·c/1a11ged se,· Jo,· Gifrs/Mo11e,v 
bJ' ge11cle1· 

Figure 4 above shows the percentage distribution of respondents who ever exchanged sex

for gifts/n1oney. This transactional aspect of sexual relationships increases with age and

is n1ore prevalent in n1alcs thiln fenu1lcs i.c 111ore n1alcs engaged in using n1oney to entice

females for sexual intercot1rse.

I 
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Table 15: Cor lat f 
. . re es o HIV Related Risk Behaviour

Variables 
Gender (n=3 l 5) 

Jvfale vs Fenzale 
Age (n=315) 
>15 vs <15 years

Social class (11=315)
Unaffiliated vs Appre11ticed
Education/Literacy (n=315)
Abse11t vs P1·esen1 ' 

Parensts' monthly Income (n=3 l 5) 
<N20,000 \JS> N20,000 

Cu 1·1·en ti)' ,vo1·ki11g (11=255) 
Receivi11g vs Not ,·ecei,,i,zg 

Stipe11cls 
Multiple Sexual Part11e1·s (n =243) 
P1·ese11t vs ;l[Jse,11 
Exchange sex for 
gifts or money (n=315) 
Yes vs No 

Curr·e11tly 11sing Dr11gs (n= 1 I 6) 

Co11su mi11g Alcol10I 
bef 01·e sex (11= I 78) 

I 

CPR 

1. 7 

1.8 

1.5 

I .3 
l .5

1.2 

I. 7

1.6 

2.5 

3. I

95°/oCI R-value

I .6-2.4 0.036 

1.4 -2.3 0.021 

1. 7 -2.5 0.042

0.9-1.7 0.57 
1.1-1.8 0.019 

0.9 - 1.6 0.65 

0.8 -1. 0.038 

0.5 -4.7 0.015 

1.7 2.9 0.0001 

2.6- 3. 9 0.004 

Living ar1·a11gen1ent ( N =315) 
Livi,ig 1,,vit/1 vs Not Livi11g F1·ie11cls 0.006 I. 9 3 .2 0.28

Sexu,1l l11tc1·cot11·sc 
withota t co11do1n use ( 109) 

2.8 

T1·aditional p1·actices ,vitl1 
u11ste1·ilised i11st1·u111e11ts 
Tt1f tooi11g (11=42: P1·ese11c·e ,,s 1Jbse11t 1.6 

Sc,11·ijicatio11 (11=53): P1·ese11ce vs Abse11t 2.1 

Abortion (11=55) 1. 7

1.4 1.7 0.031 

0.7 - 1.8 0.025 
1.6 -2.7 0.013 

1.2-1.5 0.035 

APR (p-value) 

-

1.8 (0.075) 

2.3 (0.034) 

1.6 (0.027) 

1.1 (0.78) 

1.0 (0.042) 

3.2 (0.020) 

2.2 (0.0002) 

2.8 (0.0024) 

0.004 (0.36) 

2.6 (0.018) 

I. 7 (0.032) 
1.9 (0.027) 

2.3 (0.018) 

CPR= Cri,de p1·el1a/e11ce J·c1tio 

Ma,ztel- Hci,izel p,·evave11ce r(J.tio a11d p-vali1e afte,· ac(Justed for ge11tle,· c111d age

50 
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Table 15 displays correlates of'HlV 1 . -re ated risky bel1av1our. Male ge11der, older age,

being un-edttcated pa1·ent's m tl l · 
· · ' on 1 Y 1ncon1e, l1av1ng multiple sext1al partners, exchange 

sex for 111011ey, Use of illicit drugs, l1avi11g sex under tl1e inflt1ence of alcol10l lraditional

practices witll u11sterilised i11strt1n1e11ts were associated witl1 I-IIV-related risky behaviot1r

· e assoc1at1ons were fot1nd to ren1a111 s1g111 fica11t afterusing a bivariate a11alys1·s Tl1es · · · · · 

adjusti11g for ge11der a11d age Ltsi11g Ma11tcl- 1 -1�1t'1zcl 111ctl10<.l, altl1ougl1 t)1c 1n,1g11itude of

associat io11 \.Vas redt1ced i 11 s0111c c,1scs. 

Tl1e test Jor 1101110 gc11ci ty �1cross ,1gc ,.111J gc11Jcr slr,1l,1 for t \VO o {' tl1csc var1 ables was 

i11flue11ce of alcol1ol \1aried fro111 a lo\v of 1.4 (for fen1alcs) to a l1igh of 4.8 (for males); 

for t1si 11g illicit drt1g \1ariccl fro111 ,1 lo\V of 1.2 (for fe111ales to as l1igl1 as 5.7 (for 1nales). 

Whe11 tl1e a11alysis \\,as restricted to tl1ose \vl10 were sexually initiated, 011ly l\VO of the 

associations re111ai11ed statistically sig11ifica11t, and only 011e remained so wl1en adjusted 

for ge11der and age grot1p. Never excl1a11gi11g 111011ey or gifts for sex was associated with 

unprotected sex in tl1e unadjt1sted a11alysis, but 11ot wl1en adjt1sted (CPR =2.6, p 

=0.013;APR = 2.8, p = 0.87). l-Iavi11g sex L111der tl1e i110L1c11ce of alcol1ol rc111a1r1cd 

I 

significant in both analysis (CPR = 3.1,0.004; APR = 2.8, p = 0.0024 ). Male gender and

older age remained highly significant predictors of u11protected sex.

Two modified versioiis of the n1ain outcon,e varial1lc of I-I IV-related rt sky bcl1av1our 

,vere also considered. The first n1od 1 ficatio11 \Vas· frequent condon1 tise' (1 11 addition to

always) as not risky. The second n1odi ficat1on \�as condon1 use with al I partner,. "hic-h 

was also considered as not n sky. l t \Vas o b5erved that, r or the 1110s t part. u s1 n g t hc�c t \\ 0

modified version& of the outco1ne vanahlc there \Vas nc1thc1 ,1 d1an�e 111 the �ll cngth nl>r 

I 
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I 

1 

the significance of tlle association with the predicto1· variables. Using the second
I 

• 

111odified dcfi11itio11, t\vo 11otable differe11ces were 11oted. Low fan1ily jnco111e was

sig11ifica11tly associated witl1 HIV-related t·isky bel1aviour both irl the adjusted and

unadjt1sted a11alysis (CPR= 1i.s, p :::s o.d 19; APR= 1.6, p = 0,027), and respohdents in the

unaffiliated social class l1ad l1igher risk tl1a11 tl1ose in apprenticed group, before

adjustn1e11t (CPR= 1.5, p = 0.042; APR= 1.8, p = 0.075). Other variables that n1ight be 

co11siuered risl( f,1ctors for l-l IV tri111s111issio11 w·cre also cxu111 i11cd. Fot1rty-two ( 13.3%) of 

tl1e respo11de11ts said tl1ey tl1ut tl1ey l1ad received a taltoo u11d u)l of thc111 l111d tl1cir tattoos 

do11e \vitl1ot1t t1se of sterilized i11strun1e11ts. Tl1e practice of making cuts in the skin, 

n1ostly for fan1ily or tribe idc11tificatio11 purposes (scarificutiort), was reported by 53

, (16.8°/o) of tl1e respo11de11ts a11d 11011e oftJ1c111 was sure ifit is do11e u11dcr sterile condition 
I 

• 

• 

si11ce tl1ey \Vere yot111g \vl1e11 {l1e practice \vas perf armed on tl1em. Both practices were 

l1igl1ly co1·related \Vi tl1 ot1tcon1e variqbJe of' HIV-relat�d risky behavior. Their CPRs and 

APRs as \Veil as p-valt1es are sho\vn i11 Table 15. Abortion is also statistically significant 

HIV-Related risky bel1aviiour 

• 

• 

' 

' 
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4!6 DRUG AND ALCOHOL USE

Table 16· D. • 1 ug and Alcol1ol use Bel1aviou r

D1·ug �111rl Alcol1ol t1se 
Ever· used illicit d1·t1g (tl=l 16) 

YES 
NO 

Type oJ' drug used 

Agbo (Native co11cortio11) 
Marij t1a11a/I 11d ia l1c111p 

I 

Past1111a (Scxt1,1l sti111t1l,111t) 

E,1e1· 11sc d1·11g to i11flt1c11cc sex

YES 

NO 

Ever i11jcctccl <l1·ugs (11 = 116 ) 
YES 

NO 

I 

E,1e1· co11s11111cd :1lcol10I ( 11= 178) 
YES 

NO 

Ever use const1111ed alcol1ol

to i11flue11cc sex 
YES 

NO ' 

F1·eg11e11cy 

l 16
199

18 
36 
62 

5 
1 l l 

8 
I ()8 

119 
59 

36 
142 

Pcrcentnge 

67.2 
32.8 

15.5 
3 I . 1 
53.4 

4.3 
95.7 

6.9 
93.1 

66.8 
33.2 

20.2 
79.8 

011e l1u11dred a11d sixtee11 re1)011cd ever t1si11g illicit drt1gs (Table 11). Atnong them 62 

(53.4%) repo11ed using Past1n1a (to e11l1ance performa11ce), 36 (31.1 %) Marijuana a11d 18 

( 15.5%) 11ative co.ncoction. Five ( 4.3%) responde11ts reported a history ot· sexual 

experiences t111dcr tl1c i11flt1c11ce of il licit drltg. Rcs1)011(le11ls wl10 l1a(l usc<..l <..lrttgs rci)ortcJ 

having l1ad their fi1·st experie11ces witl1i11 a n1edia11 age of 2.3 years. Only eigl1l (6.9°/0)

injected drugs. Q11e I1und1·ed a11d 11ineteen stated tl1at tl1ey cu11·ently still co11sL11ne alcol1ol 

(Table l l). The respondents began tl1ei1· a]col1ol use witl1i11 a media11 age of 1.6 years. 

Thirty-six (20.2%) of the respondents repo1tcd a lustory of sexual experiences under the 

influe11cc of alcohol. 

' 

• 

• 
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• 

• 

• 

Table 17· Dr d · ug a11 alcohol use Bel1aviour by Gender
' 

. 

Variable • Bel1aviou1·al ,·is� Status 
Freq 1-1 iglt Low X

2 
df p-value 

Ever use Drug (11 =116) 

'Male 
Fe111ale 

Eve1· l1ad sex u 11de1· tl1e 

l11flue11ce of d1·ug (11 = 5) 

Male 
Fe111ale 

Ever co11st1111c Alcol1ol (r1= \ 78) 

Male 
Fe111ale 

E,,c1· l1ad sex t111dc1· 

i11flue11ce of alcol1ol (11 = 36) 
Male 
Fe111ale 

I 

64 
52 

3 
2 

136 
42 

29 
7 

52.1 
48.8 

51.6 
49.3 

76.4 
32.1 

80.5 

38.6 

47.9 
51.2 

48.4 
50.7 

23.6 
67.9 

19.5 
61.4 

0.14 I 0.0708 

5.96 1 0.0651 

29.52 1 0.0000 

2 . I 4 I O. 0 1 44

Tl1ere ,,,ere ge11de1· differe11ces regardi11g botl1 alcohol and drug use. Ct1rrent use 

of alcohol ,vas n1ore reported i n  n1ales tl1a11 fe111ales (76.4. 7°/o vs 32.1 °/o; p = 0.0000) as 

was sexL1a] i11tercoL1rse Linder tl1e inflLtence of alcohol (80.5. vs 38.6o/o; p = 0.0144). Males 

also more freqL1e11t]y reported CLtrTent t1se of illicit drugs tl1an fernales, althoL1gl1 tl1e 

difference ,vas not statistically significant (52. l % vs 48.8o/o; p = 0.0708). There was no 

statistical sigi1i ficant di ffere11ce betwee11 males a11d fe111ales wl10 reported having sex 

under the influence of drugs (p> 0.05). 

' 
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4.7 FOCUS GROUP DISCUSSION REPORT:
' 

A series of four focus group ct· tscuss1ons were conducted a1nong the respondents.

Volunteers were solicited fo1· the d' · · , 1sct1ss1011. Recru1t111ent i11to FGD was optional afier 

due explanation. Participru1ts' verbal co11se11ts \Vere obtai11ed. Tl1e discussions were
• 

segregated by sex and divided a ct· ccor 1ng to age grot1p to ensure l101nogene1ty and enable 

pa11icipru1ts to feel at ease i11 obtai11i11g co1nplete and detailed infon11atio11. Tl1e FGD

revealed inadequate partici1)ar1ts' l<nowledge about 1-IIV a11d its related risk bel1aviours.

011ly fe,v disct1ssa11ts could }Jrovide i11for111atio11 on tl1e predisposing factors a11d

preve11tio11 of l-I IV/ A IDS. M isco11ceptio11s on l1ow 1-1 IV cot1 Id be co11tactcd. Tl1ese 

inclt1cle sl1ari11g t1le11sils and ot11er 111,1lerials ,vitl1 victi111s, 111crc lot1cl1i11g and sleepi11g 

,vitl1 tl1c people li,1i11g ,,,itl1 A1IDS. Otl1crs i11clt1tic AIDS is 11ol a black n1a11 disease, AIDS 

could only affect tl1ose tl1at l1ave sexual intercourse witl1 co1nmercial sex workers, that 

AIDS does 11ot exist a11d tl1at it is dt1e to destiny. 111 011e focus gt·oup, majority of the

participa11ts believed AIDS is a ··retribt1tive jt1slice for pro111iscuity'', while otl1ers felt it is

cat1sed by '\\'itches ru1d ,,1izards' wl10 take l1un1an blood ''ar1d tl1at is wl1y AIDS victin1

get sli 111111er a11d s Ii n1111er u11ti l tl1ey die''. In ge11eral tl1cre was a seriot1s concer11 about

AIDS and a orcater fear ,vas expressed bccat1sc tl1c disease 11as no cure a11d it causes
;:, 

disgraceful death. 

c011ccnliiig rcasoris f 01 1-1 I V-t·clttlctl risk bel1aviot11 s, s0111c JJarl ict pal1ls ga vc peer

influence, poor financial support from parents, lack of discussion between parents and

d I · adolescent sexual education, lack of 1nfor111ation and source of
a o escents concem111g 

• r. _ b d I cent sexuality and two participants gave decline 111 1noral
1n,011r1at1on a out a o cs 

h. F xample one female participant said her datl} la, 111g is fi11n11ced
teac 1ngs as reason, or e 

• 
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by her boy f1ie11d and sl1e is th .. . 
d . ere1ore oblige to obey him. It1 general, the att1tt1des of the 

fGD pat1icipants toward adol · · escent sexual bel1av1our ( e.g pre1nar1tal sex) showed the 

prevailing socio ct1ltu1·al norn · · · · 1s tn our society. Almost all foct1s grol1p participants 

i11dicated tl1at adolesce11ts and youtl 1 Id 
· · · 

· 1 · b .. 1s s 1ot1 exercise pat1e11ce t1nt1 111a1�r1agc etore 

i11itiating sexual ii1te1·course witl1 ll1ei1· pa1·tners. Tl1is is not un-expected because both

norn1ative and prag111atic reasons were givi11g wl1y sexual intercourse has to be delayed 

u11til 1na1·1·iage. Tl1ese inc I ttde ''111ai11taini11g fan1i ly and perso11al l1onor," ''earning tl1e 

ht1sba11d and his fa1nily respect," '',1voidi11g STis i11clt1dir1g HIV/ADS,"'' avoiding 
• 

co111J)lic,1tit111s of1.ll)ortio11 st1cl1 ns clc:.1tl1 ,111<.I i11fcrtility'' ,ts well 1.1s '' ol)cyi11g rcligiot1s 

obligatio11s a11d teacl1i11gs. Des1Jite tl1e apJJare11t agree1ne11t. witl1 ll1e qbove stated reaso11s 

\Vl1y ado lcsce11ts a11d yot1 tl1s sl1ot1 Id wait t111ti I n1arriagc bcf ore i11itiat i11g sexual activity, 

tl1ere ,vere i1 1dications tl1at tl1is \vas not tl1e case. For exan1ple a 1nale participant 

explai11ed tl1at sexual i11itiatio11 before marriage is way of proving manhood and assuring 

one's pare11ts tl1at s0111ebody is '4co111plcte''. Anotl1er n1ale participant also said s0111e 

parents \vould be \VOITied if by 18 years one is not seen with a female partner. The FGD 

results on 110\V participa11ts deal witl1 tl1eir sexual ttrges a11d desires were found to be 

fairly co11sistent ,vitI1 qt1estionnaire fi11di11gs, as 1najority reported havi11g sexual 

intercourse ,vith girl frie11ds, boyfriends, and some \Vith fellow appre11tices. Other means 

of satisfying sexual urges a11d desires not repoi·ted in the question11aire survey include, 

rape (3 persons), 111astt1rb,1tio11, l1oldir1g a girl frie11cl or boy friend closely tigl,t, and 

having sexual I ntercot1rse wi t,h l10L1se n1aids (2 persons) ancl cas11al frie11ds tl1rot1gl1 

financial and material inducements. Only t\vo parl1cipa11ts reported sat1sfy111g tl1eir se,ltal

urges and desire?> by having sex \Vith commerc1al sex \VOrkers and one of thc1n gave to

6 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



' 

''have experie11ce'' as a reas h"l ·h 
. . . on w 1 e t e otl1er said he was being 111fluenced by another

fi·iend outside tl1is study 011 l 
· · · · · w 1y part1c1pants l1ave to satisfy tl1e1r sexL1aI urges ru1d

desires, 1naJ· 01·i ty gave '' to r,eel 1·elt' f '' ,, t · 
r r: I 1 · 1 

'' '' 
11 e , repea practice o 11 111 s 10w or vic1eo sce11es, 

a11d adolescei1ts \,Vay of life'' as reasoi1s. • 

Witl1 regards to contraceptive use, divergent opi1lio11s were expressed. 1
"'
11esc opinions

vary fi·on1; it is n1ea11t for 111arried cottples 011ly, st1spicio11 of pros111iquity, feeli11g 

asl1a111ed to t1se it, 110 body to approacl1 for infor111atio11 abot1t its sottrce a11d t1se, 

ado lesce11ts a11d yo Lt tl1 sl1ot1 ld1 be ab le to co11tro l t11e111selvcs ,1 I I tl1e ti 111e, a11cl fear of being 

rebuked by pare11ts a11J guitla11ce. FGD }Jarticipa11ts l1ad greater acceptability for use of 

co11doi11 a11d oral co11tracc1)tivc JJills. TJ1is is bec,tt1se co11don1 l1elps to J)reve11t STis

inclt1di11g HIV a11d a\1oid u11\,Vt111tcd prcg11a11cy. 011c JJarticipant even argued vel1en1entJy 

tl1nt altl1ot1gl1 it is tJ1c rcs1)011sibility of girls to rc111,1i11 virgi11 t111til 111arriagc bt1t it is also 

importa11t to avoid bri11gi11g disgrace to tl1e family by out-of-wedlock pregnancy by using 

a co111bi11,1tio11 of co11do111 a11d oral co11traceptive pills. 

FGD corroborate tl1e st1r\·ey fi11di11gs ,111d eve11 co11Jirn1ed that co11do111 use depends 

greatly 011 partner type. !11 gei1eral tl1e 111orc stable tl1c rclatio11sl1ip, tl1c lower is t11e 

condom use. A feinale participa11t said,'' If I say I don't want to use a co11dom it mea11s I 

trust n1y boy frie11d. If he also says tl1at l1e does not wa11t to use a condom tl1en he trusts 

me. Another male participant had sin1ilar vie\v. Otl1er participants reported that 111ost 

adolescents and young people ttse co11do111 withi11 first year of courtsl1ip, bttt 1nevitabl)

slop because of development of trust for each otl1er. Son1e fe111ale participants expressed 

frustration at feeling incapable of buyi11g and using condo1ns. Socially, girls cannot 

' 
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express their sexuality and being seeing \vith condo1ns is suggestive of being to.o ''free''

' 
. 

, . 

ru1d prosmisqous as said by anotl1er fe1nale participant.

f 

, Altl1ough data suggest higl1 levels of 1·isk taking a111ong the respondents, mru1y FGD

I 

respo11dents rarely believed the1nselves to be at I1igl11·isl<. When FGD participants were

asked about their risk for I-IIV, 11one felt that he/sl1e is at I1igl1 risk, even tl1ough n1any of

then1 repo1·ted tl1at tl1ey engage i11 t111p1·otected vagi11a sex witl1 multiple sexual JJa1·t11ers.

011e 111ale participa11l 's con1111e11ts ecl1oed tl1e otl1ers a11d it reads tl1us : 1 don't tl1ir1k 111y 

risk is higl1 eve11 tl1ot1gl1 ''1 do11 't use condo111s all tl1c ti111e bt1l my sexual partners were all 

safed''. Ft11il1cr111ore, l1e also said l1e docs 1101 l1,1ve sex witl1 prostitt1tes and have 11ever 

see11 a11y of 111y JJ,1rt11crs \Viti, t111otl1cr l1oy or 111(111 si11cc I sl,trtcd (Jati11g tl1c111 for Ll1c p,tsl 3 

years. Wl1e11 asked to d isct1ss abot1l ot11er risky bel1aviours, n1ost of tl1e partici JJa11ts

111e11tio11ed 011Jy use of u11sterilised i11strt1n1ents lil<e clipper a11d razor blade only. 

• 

• 

' 

•
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5.0 CHAPTER FIVE: DISCUSSION

5.1 Gene1·al info1·mation · Th fi d' · • e in 111gs from this stL1dy l1ave sl1ed ligl1t on different

envirorunental ai1d cogi1itive fa t · · c ors associated with prevalei1ce and cor1·elates of HIV-

Related risk bel1aviour ai11oi1g tl1e respo11dents.

· 

Ht1gl1es a11d Mccat1lay ( 1998) l1ave 

expressed co11cer11 tl1at cognitiv d I l · · · e 1110 e s 1ave put too 111 t1ch en1pl1as1s 011 risk bel1av1our, 

\vl1ereas S peci fie Lea1·11i11g Tl1eory adclrcsses a d y11 f1111 ic relatio11shi p a111011g tl1ree factors: 

a11 i11di\1idtl,ll, l1is/l1cr social c11viro11111c11t a11d a speci ric bcl1aviot1r il1 qt1cstio11, for 

exru11plc co11do111 t1sc (Ba11dt1ra, 1 986). l11 ,111 atte111pt to severe Olll speci fie t1ttitt1de and 

perceptions tl1at are associated witl1 bel1aviot1ral cl1oices researcl1ers ,nay forget t)1at 

Social Lea111i11g Tl1eory provides an opportu11ity to exa1nine tl1e fact tl1at attitudes and 

perceptio11 s are forn1 ed witl1 i11 a11 environn1ental context. In relation to this study, t11e 

i11ilt1c11cc of tl1e gc11cral c11viro11111c11t a11d si)ecilically tl1e fan1ily type (Monogamous and 

Polygru11ous) l1as i111portant i11f1t1e11ces on adol�sce11ts and Youll1s behaviour witl1 respect 

to HIV/ AIDS. It is tl1e ct1ltural enviro11n1 ent tl1at is respo11sible for earl)' f ormatio11 of

major gender attitudes (Asenico, 1999). Social Learning theory in the present work also

offers co<Y11iti\1e influences on behaviour. In Ghana, Adil1 and Alexand1·a ( 1999),
0 

discovered t11at self-efficacy was fou11d to be associated witl1 use of co11do111s by yoL111g

Ghanaian 111en. Since tl1is is a cross sectio11al st1rvey, it is 11ot possible to dcten11ine

whether use enhanced self-efficacy or self efficacy enabled use. The Social Leaming

Theory states that opportunities to pracllce behaviour do enhance self-efficacy Other

means include infonnation, encourage from significant others and vanous learning from
I 

0th h h r"onned the behaviour (Clark and Zi1nmem1an, 1990). These otTer
ers ,v o ave pe ,. 

• 
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I 

guides for developing adolescent r. d . epro uct1ve edLtcation, i11cluding the role of peers in

enl1a.11ci11g self -efficacy ai1d sexual attitudes

5.2: Socio-Demog1·;1pl1ic Cliai·act .. ti eris cs: Tl11s stt1dy shows tl1at tnost (47.6%)

respo11de11ts were i11 tl1e 15-19 years age group. Tl11s age group appears to be tl1e con1mon

leanliilg age group fot· 111ost adolesce11ts in Nigeria. Fen1alcs (67.3%) were also found to

be more tl1a11 inales (32. 7%) Tl1is could be attributed to traditional views l1eld that

fen1ales slloLild be e11cotiraged to learn a1Jpre11tice trades wJ1ile 1nales sl1ot1lcl go lo school.

Yorubas ,,,as tl1c 1110s t co,11111011 ( 85. I 0/4) et 1111 ic· grottp bccaL1sc I lorirl M clropol is was, 

fou11ded by a Yorttba Ht111ter (Ojo lsekLtsc) a11d 111osl i111portantly tl1e MctroJ)olis is also

popL1l,1te(i l1y 'i'ort1l1n i11tlige11cs. 1"11c fact tl1at K,v,1r,1 St�1lc �111(1 Ilori11 i11 j),1rtictrlarly are 

ad111inistrati\1e a11d politically groL1pcd, as part of Nortl1ern Nigeria11 docs not n1ake tl1ern 

to be ct1 l t Ltral I y a11d 111dige11ot1sly J10111ogc11eoL1s wi tf1 part of Nortl1em Nigeria. Tl1is was 

revealed b)' this stttdy. Abo Lit t,vo-tl1irds of respo11de11ts were adherents of Islamic faith. 

Tl1is is expected because Islam \Vas tl1e first religion to be established in IJorin and 

furtl1en11ore tl1e earlier settlers n1igrated to Ilori11 purposely to seek for Islan1ic knowledge 

and n1ore so tl1e Isla1111c �Tihadists popularized the religion (Islam). Despite all these' 

Cl1ristiniiit) is also a11 i111po1·ta11t religiot1s faitl1 tl1at is also reckoned \Vitl1 in Ilon11.

Majority (79.1 o/o) of respondents had atte11ded son1e scl1ool witl1 only 21.9°/o none

educated. Thts is 110t surprising because Yorubas don1inate tl1e study area and 't,. oruba

ethnic group places a tiigli premium on cdt1cat1on eve11 to tl1e extent of being l1unm

purposely to get a cJ1iJd educated A f1igl1 perce11tage (62 5° o) of responde11ts ca111e fro111

) r. ·i TJi,·s coLtld be attributed to their ctilturc a11d religiot1s hackgrour1d\
po ygamous .a1n1 y. 

JI) ,. • 
• 11 a icJ 3,11011g Yort1bas in p,1rticL1l�1r, tl1c soc1cl\' is t111(1lir u11c.l c,•cr1

Jgcr1a CSf)CCl3 Y r 

I 

60 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



plays double standai·ds witl1 respect to sexual issues. A11otl1er researcher l1as also reported

similar view. Fo1· example little or t · · 
1 · l 

· · · f - no res r1ct1ons are p aced on extramar1ta act1v1t1es o 

111ulcs wl1i le r c111alcs are co11iiJ d l 1 · I 11c o t 1e1r 10111es, a11d 111 s0111e places cl1,t1Jeroncd on 

otiti11gs (Fawole et al, 1999). St1cl1 dot1ble sta11dards a11d activities l1avc enco11raged a11d

even led to so111e 111en bei11g JJolyga111ot1s. Tl1is sitt1atio11 was observed duri11g tl1e course 

of tl1is stttdy a11d p1·obably 1nay be tl1e t·eason wl1y most respondents can1e fro111 

, polyga111ot1s l10111e. Ft11�t11e1·111ore, l1eavy restrictio11s are placed on women a11d any woma11 

cat1gl1t c11gagi11g i11 exlra111arilal relalio11sl1ips is severely pt111is.l1ed. Tl1e researcl1er does 

11ot Sttpport tl1e rel igiot1s factor as a reaso11 for bei11g polygan1ot1s as exr>rcssed by many 

people i11clt1di11g tl1e res1Jo11de11ts i11 tl1is stttdy. 

Tl1e reseru·cl1er's oppositio11 �gai11st tl1is reaso11 is becat1se Islam as a religion does not 

st1ppo1·t being polyga111ous a11d tl1e co11ditions laid dow11 by tl1is religion for 011e to be 

polygan1ot1s is so strict tl1at it is al111ost always in11Jossible for anyone to fL1lfill. But 

regrettabl)' son1e people are polygarnoµs pt1rposely for self-i11terest. A sig11i fica11t

p�rcentage ( 15.2%) of respo11de11ts \Vere reported in tl1is study to be living alone. Tl1is is

an i11dication of decline i11 parental care a11d society n1orals and st1cl1 living arra11gen1e11t

encouraoes J1ioJ1 1·isk I-f lY-Related bel1aviot1r sucl1 sexual pro111lscuity and 11se of illicit
v v 

drugs as well alcohol consumptio11.

Son1e of tile de1110gi·apl1ic cl1aracter1stics of rcspo11de11ts' pare11ts' st1rveyed put tl1em at

• 

increased of HIV. Of particular note is their relatively poor economic condition, the n1ain

reason for excl,anging sex for 1no11ey or otl1er gifts Adolescents a11d Y ot1tl1s largel)'

depend 011 their parents unti I they arc gainfully c111ploycd for their sustcn.1ncc fhc 

economic condiuon of these parents where about half ( 42.8%) can1cd lc�s thon IO. 000 
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per 111011tl1 is a sober reflectio11 of · · · · · · · econo1111c s 1 Luat1011 In Niger·ia wl1ere poverty 1s b1g

problem and even increase daily Th d t 
. . . . . . . . · e e enorat1ng economic cond1t1on In N1gena l1as

co111pelled s0111e and e11cot1raged , · · 111ru1y res1Jo11denls to engage 111 various 1-f IV-related 

risky bel1aviot1r st1cl1 as excl1a f r. · · 11ge o sex 1or 11101,ey or otl1er g1fis a11d J1av1ng 111a11y sext1al

partilers. Soi,ie of tl1e 1·es1Jo11dents have been victi111s of cli fferent fom1s of HIV related

risky bel1aviotir ( e.g exc11a11ge of sex for 111011ey or otl1er gins and l1avir1g r11any sexual

parltiers) dtie to JJoor fa111ily backgrou11d, confi11ni 11g findi11gs fron1 previous studies by

Adcdoyi 11 n11d Adcgol<e ( 1995) tl1at fa111 i ly backgrot1nd, i 11cl ud i 11g JJoverly a11cl early 

sexual experie11ce are i111porta11t deter111i 11a11t for e11try into teenage pros ti tL1 tion ( a risky 

HJV- Related bel1aviot1r), a 11e\v social JJroble111 ide11ti fied a1no11g Nigeria,, adolescents. 

Tl1is stl1dy disco\1crecl tl1at 40.6°/o of rcspo11dents were from large families (Table 1) with 

lo\\' socio cco110111ic bacl<groL111d. Tl1is is co11siste11t witl1 argun1cnts and reports that 

eco110111ic l1�1rlisl1 i p c11cot1r,1gcs girls to bccon1e sex t1al ly active at an early age for 

eco110111ic reaso11s (Odt1jiri 11, I 989 a11d Wada,2000). 

5.3: K.J10,,1 ledge a11d Attitudes about HIV/AIDS: Tl1e level of awareness of AIDS was

found to be higl1 (74.3°/o) a111011g the respondents, witl1 the 1najor (36.5%) source of

i 11fo1111atio11 bc111g (1·1c11us. Tl1is s110\vs tl1c 11111)orlt1 11cc of I)ccr i11fluc11cc 011 bcl1aviour

especially amo11g tl,e adolescents a11d yot1tl1s. 111 addilio11 tl1is findi 11g is of importa11ce 1n

planning educational intervention progran1n1e for adolescents a11d youtl1s as tl1ese groups

of inforirianls can serve as an effective 1nea11s of con11nu11icatio11. Howc,,er, Ll1ese friends

must be correctly informed to ensure tl1ey pass correct inforrnatior1 to tl1e1r peers. In this

stud) parents ,vere a poor source of inf ormat1on to t11e respo11dcnt!> ,, rtt, regards to

HJV/AJDS ('fable 4). This because the Yoruba ct1ltt1rc does 11ol cncot1r,1gc 1,urc11ts to
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discuss sexual issues with tli;ir cluld . . ren because 1t 1s seen as away of encotiragi11g 

children to be sexttally active and . · · pro1111sct1ous. Commu11ication betwee11 parents and

tl1eir cl1ildren has bee11 fou11d to b · · · e pos1t1vely 111flt1e11ced by the �mot1nt of ti111e parents 

spe11t at l10111e a11d pa1·e11ts level f d 0 e L1cat1011 (Adcye1110 ,111d Breger, 1994 ). Tl1e low level 

of education a1110 11° respo11de11ts' .. · · · 
0 parents co11t11bt1tes to )Joor con11nun1cat1on between

respor1dci1ts atlci tl1eii· p,1rer1ts 011 I-1 IV/ Al DS. 1-lowcver, it wt1s observed fro1n botl1 tl1c 

survey fli1dii1gs aiid toct1s group disct1ssio11 tl1at respondents' k11owledgc about 

HIV/AIDS is i11co111plete a11d tecl111ically i11accL1rat.e. It is i1nporta11l to note t)1at despite 

higl1 level of aware11ess of responde11ts abot1t I-IIV, a few 111isconceptio11s still persist and 

these n1igl1t increase 1 ·islc of co 11t1·acti11g 1-IIV /AIDS. So111e of these n1isconceptions reflect 

old ideas tl1at are deeply rooted i11 tl1e CLtston1s a11cl traditio11 of YorL1ba J)Cople as 

previot1sly repo1·ted by Fa\1/0le et al ( 1999). FL1rtl1ern1ore, despite tl1is }1igJ1 level of 

a\vare11ess i11 tl1e study, tl1e overall kno\vledge about HIV/AIDS was poor. Only 14.9°/o 

k11e\V tl1,1t a virus cat1sed AIDS, 43.8°/o believed AIDS is cttrt1ble a11d 20.9o/o believed that 

drugs could preve11t tl1e disease. Son1e of t11e respo11dents pat1·011ized traditio11al healers 

wl10 largely clai111 tl1at tl1ey l1ave a cttre for all diset1scs ir1clt1ding AIDS. Surr>risingly, this 

claitn is often given publicity by local a1·tists, n1t1sicia11s as well as tl1e electro11ic n1edia. 

In vie\V of this, infonnation reaching tJ1e pt1blic, especially tl1rough tl1e electronic n1edia,

needs to be censored to avoid the spread of incorrect infonnation about AIDS. Poor

kn I d f d ts about non-sext1al 1nocle oftrans111issio11 a11d ct1rab1ltt) of HI\
ow e ge o respon e11 

· . ) d J''PS TJ1c i1111)lic;1l1011 of tl1is 1s tl1at tl1c �1tlolcsce11ts a11(l
1s a reflcct1011 of k110\.V c gc g� 

youths are at nsk of contracting ST ls includ1ng H rv.

' 
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I 

A l1igl1 perce11tage (67 9%) of d . · respon ents dtd not feel AIDS was a problem. T11is attitude

case for co11cem. This n1ay be b .. I · ecause t 1ere 1s a ferlile grou11d for the spread of AJDS as

also been rcpo1·ted by Fawole t 1 ( 1999 , 
e a ). With respect to being worried about 

co11tracting AfDS tl1e attitude of . d · · · · ' 1 espon e11ts was poor. Tl11s could be ar1 111d1cat1on of tl1e

extent to wllich respondei1ts engaged in HIV- related risl(y bel1aviours. Attitude of

respoi1der1ts towai·ds people living AIDS l1owever \Vas more favot1rable. Tl1is is not

u11expected as people gc11erally sl1ow Io,1e a11d co11cer11 for people witl1 i11ct1ral)le diseases

especially tl1e 011e witl1 poor prog11osis. 

5.4: HI Y / Al DS Iielated Risi< Bcl1,1viou1·: Res1)011clcr1ls felt en1ba1·rassed discussing tl1eir 

sext1al experie11ces a11d practices. Tl1is is bccat1sc scxt1al activity rs a J1igl1ly private and 
4 

secret isstte a11d 1 110s l eSJ)ecial ly pre111ari tal sex is ct1l tural J y and religiously unacceptable 

in ll1is e11viro11111e11t bei11g disct1sscd openly especially with a stranger. A very l1igh 

proportio11 of respo11dents i11 tl1is slt1dy ad111itted they were sexually active. This result is 

al111ost si111i ILlr to p1·evious findi11g by Brabin et al ( 1995), where 80.1 °/o of those studied 

\vere sext1ally active. A l1igl1 percentage (66.4%) of the respondents adn1itted having 

n1ultiple part11ers of wl1ich 46.4% did not practice the use of co11don1s during sexual

intercourse. Tl,ese restilts sl1ow tl1al we have adolcsce11t and yout)1 pOf)t1lation tl1at is

potentially at risk of 11a,1i11g HJ V / AIDS becat1se of their sexual habits a11d practices. Tl1is

t d · f ted wi II predictably result in a11 increase 1n the prevalence of AIDS 1nren , 1 not correc 

h. 1 TJ · trend calls for urgent need for sex edt1cation a11d for inf ormat1 on
t 1s popu at1on 11s 

b Ds r. d Jescents arid yot1tl1s especially tl1ose out of scl100I Tl1e n1cnn age
a out HJV/Af 1or a o ... 

. . 1 · stucfy is J 6 I yetirs. l'l1is fi11cli11g re; co11tra�t lo tl1,1t rci,01 led b,
of sexual 1111t1at1on 111 t 1 1s 

. , ( 1 999) 111 tlici r st11cl y \.\'llcrc 1l1c�111 :1gc of sc, ,, , I 1111 t 11,t Jt>ll ,, l, 14 J 
U11u1gbc a11<l Ogt,c1uc 

4 
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Tl1e contrast in these two findu1 s c 1 . . . g ou d be because of difference 111 tl1e study subJects

and ru·eas of study. In additio11 sex d · · e ucat1on 1s expected by society to take place earlier

in scl1ool tl1an ot1tside the school ·. envi1011111ent probably because of earlier expost1re to

informatio11 abot1t sext1al edLtcat · . d · · ion a11 n1ost 1n1portantly adolesce11ts and yoL1tl1s like

in1plen1e11ti11g wl1at tl1ey are bei 11 t I Tl · · · · · g attg 1t. 1e early 1111t1at1011s of sext1al 1ntercot1rse,

l1avii1g inultiple part11ers and li1nited use of co11don1s l1ave grave J1ealll1 co11seqt1ences in

tl1is era of HIV I AIDS. U11p1·otected sexLtal intercottrse a1nong aclo]esce11ts rest1lt in

tec11,1gc ,t 11cl Lltl'vv,111tc<.l l)rcgna11ci cs witl1 t1ltcncl,111t co111pl icalions of sli I lbi rll1s, 11 igl1 infant

a11d 111ater11al 111orbidity a11cl 111ortf1lity i11clt 1di 11g cl1ild abando11me11l a11d abortio11s. There

is a ge11der di fferc11ti,1l i11 adolesce11t scxt1ality. --r11is stt1dy fot1nd ot1l tl1at n,ales were 

more sext1ally active tl1an fe1nales. Tl1is is 11ot u11ex1)ected because males are know11 to 

take risks 111ore tl1a11 fe111ales a11d 111ore so tl1ey like experi111entatio11. Furll1ermorc, some 

n1ales ca11 be very ad\1enturous a11d deter1nined and 111ay coerce the fc111ales to i11itiate 

sexual acti\,il)'. Greater i11volve1nent of males tha11 fe111ales i11 adolesce11l sexuality sl1ould 

be i11terpreted witl1 caution becat1se tl1is could be exaggerated by tinder repo11ing among

fen1ales as also previously reported by Araoye a11d Fakeye ( 1998).

As a result of adolescents' and yoL1ths' i11volven1e11t i11 casual and/ or commercial sex,

It
. 

1 · · f J partners a11d inconsistence Lise of condo1ns, they are exposed to amu 1p 1c1ty o sexua 

h.gh · k f t· STls 1·11cluding HIV. Specifically l\VO ot1t of tl1ree respondents in
1 r1s o contrac 1 r1g 

. 1 k f 011tracti11o STis/H IV as a result of tl1e1r sexual behaviour
this slL1dy are at h1g 1 ns o c 0 

. f al networking an1ong the responde11ts. tl1e existc11ce of a
and with the occurrence o sexu 

d , losive sitt1ations an1011g t11cn1 and ,,,itl1i11 tl1c
reservojr of rlIV could )ea to exp 

d 15 cited co11don1 t1sc ,1� tl,cir J)r1111ar}' n1ctl1od nf hoth
community. Most of tl1c rcspoi, en 

65 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY
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-

cl1ildbct1ri11g t11ay also affect t11e accc t ' P a11ce of co11tr�tceplio11 espccialJy i11 tl1c adolescc11t

gro11p wl10 fear infertility as possib] e conseque11ce of co11ttaceptive use. Fear of sterility

subseque11t to co11traceptive use (B .· l , 1 iggs, 994) as doct1n1e11 led i 11 Ii terature n1ay be 

anotl1er reaso11 prcvc11ti11g tl1e tis r 
· . . e O contracept1,1es by respo11dc11ts 1n tl11s stt1dy.

Furtl1en11ore, i11 111a11y cot111tries 1• 11 A�t·ica tll 1 b I d 11 , ere 1as ee11 s011 1e re t1ct,1nce a11 

an1bivale11ce 011 tl1e part o t' gov · · · · e111111e11t, co1n1nu111 ties, pare11ts a11d providers about the 

pro111otio11 of co11tracepti ve 1or t111111arried yotitl, ( Bal<er, 1990). 

As a restt lt of tl,e lo11g incubatio11 JJeriod of HIV, t1dolesce11ts a11d youths rare I y see tl1eir 

col leagt1es \Vi tl1 a 11 t11e f cat tires of A IDS ,111d by tl1e ti 111e tl1ey do tl1cy do11 't believe and 

tl1ey do 11ot see tl1e111sel\1es as bei11g at risk. Hc11ce, tl1ey rarely take prccautior1s and 

preve11ti\1e 111east1res i1 1 risk bel1,1\1ioL1r. f\s reported by Aka11dc a11d Ross ( 1994 ), for 
' 

effective risk reductio11, i11dividuals 111t1st see tl1e disease as bei11g serious, avoidable, and 

tl1e111sel\1es at risk. 

Sexual relatio11sl1ip ofter1 i11volves excl1a11ge of gifts or 111011ey, a11d tl1at in some cases this 

transactio11al co1npo11ent becon1es so in1portant tl1at tl1ese relationsl1ips becon1e 

prostitt1tio11 (SongL1e, 1986). Excl1a11ge of sex for gifts or 111oney as revealed by this study 

confir111s the reports (Songue, 1986) i11 literatL1re, i11dicating that relationsl1ips that 

approac11 semi prostitution are not L1ncon1rno11 ar11or1g adolesce11ts a11d young adults. This 

transactional aspect of sexual relat1onsl11ps n1ay l1elp to encot1rage adolescents and youths 

to have sexual relat 1011sl11ps \V1tl1 n1 t1ltiple partners.

lt ,vas found fron1 the result of tl1is study tJ,at there was consumption of alcol1ol a11d use 

of illicit drugs before and during sex, arid 111ore tl1an one-ti ftl1 of tl1e s,11111Jlc rcJ)Ortcct 

sexual e>.pcricr1ccs ttndcr their i11nt1cncc (20 2�o ,,,,c.14 J'�o for �,lct)l1ol ,111ll ill1t·1t cl1t1g 
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respectively). 1'l1e researcl1e1· is u11a . . \Vat e of doct1111e11tat1011 of tl1e freq l1e11cy of tl1ese

practices. Tl1e l1igl1 p1·evalence of ti b 1ese el1av1ours (alcol1ol const1n1ptio11 and illicit drug

use) co11ld be as a result of great . · er exposure to sexual ex1Jer1e11ce and alcohol use 111 n1ale 

tl1a11 fe111ale respo11dents as s110 b , · w11 Y survey a1.1d FG·D fi11d1ngs. Tl1e researcher 1s 

tttla\vare of previoLis Sltidies doct11ne11ti11g tl1c freqt1e11cy of drt1g injection in tl,is age

grottp, \\1l1icl1 was reported by 6.9 l1/o or res1)oi1de11ts i11 ll1is study.
f 

Tl1is stttdy tl1rotigl1 FGD establisl1ed tl1at prcgna 11cies in adolescents arc ttn\Vanted. 

Altl1ot1gl1 abortio11 is illegal in Nigeria, 011e-quarter (25.9°/o) of tl,e sexually active 

feinales i11 tl1is stt1dy \\1l10 l1ad bee11 preg11ant resorted to clandesti11c abortion. This is 

co111parable \Vitl1 abortion rate of 23.5�� reported i11 Lagos (Odttjirin, l 989). Previous 

stt1dies (vVHO� 1989 a11d Odt1jiri11, 1989) l1ave 11oted tl1at 1nost adolescents proct1re illegal 

abortio11 fron1 tt11skilled persoru1el a1 1d by dangerous 1netl1ods. Betwee11 150,000 and 

200,000 wo111e11 i11cluding adolesce11ts and youths die every year from complications of 

illicit abortio11 (A11ocl1ie et al
l 

2001 ). Findi11gs frotn previous studies in Nigeria have 

sl10\v11 that 16°/o of 111aternal deatl1 was dtte to adolescent abortion (WHO, 1989 and 

Goddard, 1995). Tl1is proble111 of quackery, witl1 tl1e co111plications of clandestine 

abortio11 (a }iigl1 risk bel1aviour) will re111ai11 \Vitl1 tl1c adolescc11ts a11d youtl1s for a very 

long time unless efforts are intensi fted to reduce adolescent and youtl1 sexual activity and 

pregnancy. 

, 

•
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6 CHAl'·1·�1< �IX: LU�CLUSIO AND RECOIVIIVJE DATIONS 

6.1 CONCLUSION: Tl1is study descr·b 1 es the HIV- related risk behaviour of out-of-

scl1ool adolescents' a11d youtl1s in II · M . or111 etropol1s wl1ose populat1011 belongs to two

social groups - those who are app . t · h 1 et1 1c� and tl1ose 111 u11affi liated. "fl1e study provides

detailed baseli11e data tl1at ca11 be ts � I "' I · · · 1 eJ.tl 1or t 1e ep1de1111olog1c survei llar,ce on adolescent 

healtll. Feii,ales were found to be rnore tl1an 111ales. Many (74.6%) respondents were

sexually active and 111ost of tl1en1 (53.6%) have ttsecl condoms, bt1t co11sistent use was low 

(38.1 °/o). Co11doi11 ttse is inflt1e11ced by 111a11y factors a11d most importa11t is tl1e type of 

relatio11sl1 i }). Rcspo11Jc11ts \Vi ?11 stab le 1)art11crs sec tl1c111sel vcs as l)ci 11g sa r c a11d l1av i ng a

stable/rcgt1 lnr part 11cr \\'as pcrcci vccl as good rc,1s011 for 11011-protectio11. Sc� ttal 

relatio11sl1ip ofte11 i11\1olves excl1,111gc or gifts or 111011cy a11d tl1is tra11s,1ctio11 is n1ore 

co111n1oner i11 111ales tl1a11 fe111ales. Otl1cr 111ca11s of satisfying sexual urges a11d desires as 

revealed by FGD arc rape, 111astt1rbatio11, l1oldi11g a boy friend or girl friend closely tigl1t 

indt1ce111ents. Results of tl1is stt1dy sl1owed tl1at tl1ere is significant degree of awareness 

about HIV/ AIDS but tl11s awareness does not tra11slate to good behaviot1rs as well as 

avoida11ce of HIV. It is in1portant to note tl1at despite l1igl1 level of aware11ess of 

respondents about H l V, 111 isco11ceptio11s sti 11 persists. Botl1 tl1e survey ii11di11gs and FG D 

revealed that responder1ts' k110\vledge about HIV/ AIDS is incon1plete and tecl111ically 

inaccurate. Friends of tl1e adolesce11ts a11d youtl1s studied consist1tt1te a major sot1rce of 

Inf onllalioi,. TJ1is sl10\\ s tl1e i 111J)Ort4111cc of peer Inn t1e11ce on bel1av1our especial 11 an1ong 

this age group. Parents were four1d to be poor source of co1n111u11icat1on to tl1eir 

ado)escents and youths. The lo\v level of educat1011 or JJarc11ts co11tr1bt1tcs to poor 

' 
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co111n1unicatio11- A liigl1 proportion of responde11ts i11 tl1is stt1dy l1ad a negative attitude 

towards AIDS, as tl1ey did not feel AIDS was a problem. However, attitude of

respo11dei1ts towards people livi11g vvitl1 AIDS was fou11d to be favourable. Many

respo11dei1ts do 11ot perceive tl1e1nselves as risks for faili11g to use condom duri11g sexual

intercot1rse w as also revealed 'by FGD. Tl1ere is a l1igl1 prevalence of alcol1ol 

consu111ption and use of illicit drugs and 1nore in males tl1a11 fen1ales. Tl1e prevalence of 

drL1g i11jcctio,1 [\t11011g tl1c stL1dy 11opt1lation is 6.9o/o and tl1is is a case for co11cem. So111e 

respo11dc11ts also e11gagcd i11 cla11dcsti11e ,1borlio11. Tatooi11g and scari !icatio11 arc tl1e 011ly 

traditional prc1ctices re1Jorted i11 tl1is st tidy a11cl tl1cy urc correl,ttcs or 11 IV-Related risk

Tl1is stt1dy l1as i111plicatio11s for policy bccaL1se it co11tribt1tcs to tl1c k11owleclge of� a11d 

attitt1de to HIV-related 1·isl< bel1aviot1r of out-of-scl1ool adolescents and youths. For Focus 

Grottp Disct1ssio11, it pro\1ides a basis for designi11g strategic� to prevent HIV/ AIDS in 

ot1t-of- scl1ool e11\1iro11111ent 

6.2 RJ.:COi\ll\lENDATION

1. Or�a1111atio11 of pt1blic leclttre ror adolesce11ts a11d youtl1s on adolesce11t reproductive
-

healtll, ac1olcsce11t scxL1ality a11d I-llV/AlD. Tl1c public lectL1rc 1nt1st create awareness on

the ,niplicatioiis 01-sext1al practices t111<ler tl1e i110t1c11cc or drt1g or alcol1ol. A\vareness

should be created tl1at e111ot10J1al relatio11sl1ips do not provide protectio11 and tl11s n1a)'

promote the necessary cl1a11ges to\vards consiste11t use of condon1s

2.1·hcre should be free distribution of condo111 lo adolcsce11ts a11d yot1tl1s. 

• 
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3. Fan1ily life of parents must show db · goo ehav1our and attitude to adolescents and

youths fi·om which they can e111tilate.

4 Sex education sl1ot1ld begi11 fi· · d' 'd 10111 1n 1v1 t1al l10111cs a11d paret1ls. Purc11ls sl1ot1ld

encot1ra0e free co111111t111icatio 11 c · · d I , · � 011cc111111g a o escc11ls scxt1al1ly a11d reproductive 

issues. 

5.Preve11tion of sextictl viole11te tl1rot1gl1 pro111olio11 o(· adolescent a11d youll1

en1powem1cnt cncot1raged a11d pron1otcd. Tl1is will l1el1J i11 redt1cing excha11ge of sex for 

gifts/111011ey a11d forccci scxt1al acts (c.g rape) as vlcll as promoti11g willi11gness to cotne 

fot'\\ ard to rCJ)Ort tl1csc ;.1troci tics. 

6.E11cot1rage111e11t and pro111otio11 of stt1ctt1r,1l i11tc1,1e11tio11s tl1at provide out-of-school 

adolesce11ts a11d yot1tl1s \vitl1 eco110111ic opportt111ities, sucl1 as vocational traini11g a11d 

access to credit. Tl11s \\1 ill l1clp brc;.1k a cycle of ii11a11cial dcJ)e11dency, sex for n1011ey a11d 

risk of HIV. 
• 

• 

7.Adolescc11ts a11d youtl1s play an integral role in HfV prevention. They sl1ould be used in

conducting 1,ealtl1 edt1cat1on ot1treacl1. Such l1ealth educalio11 should include the use of 

popular opinio11 leaders a11d peer educators to cl1ange social a11d cultt1ral nonns around 

sexual practices. condo111 use and other ham1ft1I traditional practices st1ch <1s scar1ficatio11 

and lattooir1g. 

' 
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s. Structural interventions such as in1plementation of upper age limits on ''teen scenes''

ru1d club catering to youth or stricter enforcement on age \i1nits on alcol1ol consumptio11, 

n1ay \1e\p inte1·rl1pt HIV tra11s111issio11 bet\vee11 9lder n1en a11d young wo111en. 

I 

• 
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APPENDIX I: QUESTIONNAIRE

1 
TOPIC: PREVALENCE AND CORRELATES OF HIV-RELATED

RISK BEHAVIOURS AMOUNG OUT-OF-SCI-IOdL ADOLESCENTS

AND YOUTI-1S IN !LORIN METl{O'POLlS, NIGERIA

l11t1·oductio11: Dear Respondents, tl1is questionnaire is designed for research 

pu1·pose towa1·ds attainme11t of a Maste1· Degree in Epidemiology and 

Biostatistics and tl1e i11for1natio11 given will be used for academic purpose 

only. Your responses wo�ld be given utmost confidentiality. Kindly tick or 

fill the app1·op1·iate respo11se. 
l 

SECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTICS 

I . Age group (yrs) 

a. 10-14 [ ]
b. 15-19 [ ]
C. 19-24 [ ]

2. Sex (a). Male [ ] (b ). Female [ ]

3 .Level of Education attended 
(a). Primary [ ] ' 
(b) Secondary [ ]
(c) Technical []
( d) Arabic []
(e) None []

• 4.Father's Educational Level
a, None [] 

b. Primary []

• 
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c. Secondary [ ]
d. Te1·tiary [ ]

5. Motl1e1·' s Educatio11aI Level
a. None []
b. Prin1a1·y [ ]
c. Seco11da1·y [ ]
d. Te1·tia1·y [ ]

' 

6.F�t�e1·' s Occt1pation

.. 

• 

' 
' 

a. C1 v1l Se1·va11t ( e.g Police,'"f eacl1e1·, Clerl<s, Typist [ ]
b.T1·adi11g/ Buisness ( e.g. Buyi11g a11d Selling of Gooqs) []
c.A1·tisa11s (Tailo1·i11g, Ca11Je11ters,Bricklayers, Hair Dressers,Plumbers) []
d.P1·ofessiona1(Doctor,Lawyer,Engineer,Nurses) (]
e.Fa1n1ing [ ]
f. U11e111ployed [ ]

7. Motl1e1·' s OccL1patio11
a.Civil Se1·vant (e.g Police,Teacl1er, Clerks,Typist) []
b.Trading/ Bt1is11ess (e,g. Buying and Selling of Goo.ds) []
c.A1·tisa11s (Tailo1·i11g, Ca1-pente1·s,Bricklayers, Hair Dressers,Plumbers) []
d.Professional (Doctor,Lawyer,Engineer,Nurses) []

, e.Fa1n1ing [ ] 
f. U11en1ployed []

' 8.Ethnic Grot1p

• 

a. Y 01·uba [ ]
b. Hausa []
c. Fulani []
d. Igbo []
e. Others []

9.Religion (a) Islam [] (b) Christianity [] (c) Others []

1 a.Number of Sibling
a.1-2 (]
b.3-4 [ ]

' 

c Greater or equal to ti ve [ ]

11. Monthly income of Father
' a. Less than N l O, 000 [ ] 

•
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b. Nl 1, 000-20,000 []
c. N2 l, 000-�0,000 [ ]
d. N3 l, 000-40,000 [ ]
e. G1·eate1· tl1a11 N40, 000 [ ]
f. Don't know [ ]

. 12. Monthly income of Mothei·
a. Less tl1an N 1 O, 000 []
b. N 11, 000-20,000 []
C. N21, 000-30,000 []
d. N3 l ,  000-40,000 []
e. G1·ea ter tha11 N 40, 000 [ ]
g. Don't lmow []

1g_Type of Fa111ily 
a. Mo11oga1nous []
b. Polygan1ot1s [ ]

• 

• 

' 14. Do yot1 live \vitl1 you1· pare11t (a) YES [] (b) NO []

' 

15. If NO, What is tl1e 1·elatio11sl1ip between you and the person you live
wi tl1. ---------
16. What is tl1e education status of the person you live with?

a. None []
b. Pri n1a1y [ ]
c. Secondary [ ]
d. Te1·tiary [ ]

' 

SECTIO B: KNOWLEDGE AND ATTITUDE ABOUT HIV/AIDS 

• 

Kno,vledge of HIV/AIDS 
17. Are you aware about HIV/AIDS (a) YES [-] (b) NO. []

1
1

8.Source of information

a. Masters (a) YES [] (b) NO [ ].

b. Mother (a) YES [] (b) NO. []

c. Father (a) YES [] (b) NO. []

d. Posters (a) YES [ ] (b) NO [ ].

e. ewspaper (a) YES [] (b) NO [ ].

f. TV (a) YES [] (b) NO []

g. Church/ Mosque (a} [] YES (b) NO.

• 

• 

• 

•
• 
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· 19 .AIDS is a disease in which the b d d e: 
(a) Agree (b) Disagr ( , U 

. . 0 Y ei ence cannot fight. 
ee Ct1 nspec1fied 

20. AIDS is caused by a virus
(a) Agree [] (b) Disag1�ee [] (c) Unsp�cified []

21 AIDS is spread throt1gh 
a. Having s�x with 1no1·e tl1an one pa1·tJ1er YES [] /NO [ J

' 

1 

b. T1·a1:sft1�1?11 ":itl1 i11fected blood. YES [] /NO [ J
c. Tal<1ng 111Jec�1ons witl1 t1n-ste1·ilized needles and syringes YES[] /NO[]
d. H?�osexual1ty YES [] /NO []
e. K1ss111g a11d usi11g so111ebody's co111b or hairbrush. YES [] I NO []
f. HIV ca11 sp1·ead tl11·ot1gl1 mosquito bites YES [] /NO []
g. 011e ca11 get HlV fron1 fi1·st sexual inte1·course YES [] /NO []
11. 011e cn11 get I-IIV f1·0111 011e episode of intercoL1rse without a condom

YES [ ] /NO [ ] .

22. You can preve11t AIDS by
a. Keepi11g away fi·om sex YES [ ] /NO [ ]
b. Having sex with 011ly one partner YES [] /NO []

c. Usi11g condon1 dt1ring each sexual intercourse. YES [ ] /NO [ ]

d. Use of d1·ugs e.g taking i11jections only from hospital or clinic.

YES [] /NO []
e. Native 111edicatioh YES [] /NO []
f. No idea YES [ ] NO []

I 

Attitude to,vards HIV/AIDS

23. AIDS is 11ot a p1·oblem as people tl1i11k (a) Agree [] (b) Disa1:,rree [] (c)

Unspecified [] 

24. Are you worried about contacting AIDS? ·YES [] /NO [ ]

25. I have heard enough about AIDS and I don't want to hear more

(a) Agree [] (b) Disagree [] (c) Unspecified [] 

26.People with AIDS should be kept somewhere and not allowed to move

around 
(a) Agree (] (b) Disagree [] (c) Unspeci tied []

' 

I 

• 
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127.0ne s11ould show love an

SEC:ION C: HIV/AIDS RELATED RISI( B�H;\VIOUR28.A1e you awa1·e of co11do111 (a) YES [] (b) NO? []' ·
29 .Do you tlse cond0m during sext1al i11tercourse (a) YES [ ] (b) NO [ ]

· 30.If YES how oft d , en o you use co11do111 (a) Al ways [ ] (b) Sometimes [ ] 
( c) Nev e1· [ ]

31. Wl10 a1·e the people yoL1 l1ave ever used co11dom for?
a. Stable Pa1·tne1· []
b. Cast1al Pa1·t11e1· [ ]

32. If NO to qt1estion 29, what a1·e tl1e main reasons fot non-use of Condom?
a.I-Iavi11g stable pa1�11e1· [ ] 

I 
b.Dec1·eased p1·esst11·e [ ] 
c.Pa1·11e1·,s 1·efl1sal [ ] 
d.Diffict1lties in accyss [] 
e. Sl1a111e. [ ] 

33.Have yot1 ever had blood tJ:ansfusion (a) YES [] (b) NO [] 

34 If YES to Q 30, wl1ere and why----------

35.W11ich of the following ti·aditiona1 practices have you ever engaged in 
a. Sca1·ificat1on YES [] /NO []
b. Tattooing YES [] /NO []
c. Uvulecton1y YES [] /NO []
d. Ear pie1·ci11g. YES [ ] /NO [ ]
e. Nose piercing. YES [] /NO []
f. Hair barbing using un-sterilised i11stru1nent YES [] /NO []
g. Bear shaving using Un-sterilised instrument YES [] /NO [ ]

36. Lifetime number of sexual partners
a. l-3 [ ] 
b.4-6 [] 
c 7. & above [ ] 

37.Do you currently have a stable pa1tne1· YES [] /NO []

38 Have you ever exchanged sex for gifts or n1oney YES [] I O [ ]

., 
\ 

•
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. 39. Have ever engaged sexual rape (a) YES [] (b) NO [ ].
• 

SECTION D: SEXUAL PRACTICES AND RELATED VARIABLES. 40. Have you ever had sex before (a) YES [] (b) NO [] (c) Un-specified []

I 

41.Age at first sexual interco111·se/sex1ial initiationa. 10-15 yrs [ J 
b. 16 y1·s a11d above [ Jc. U11specified [ ] 

42.F1·eqt1e11cy of Sext1al I11te1·course.
a. 011ce a weel< [ ]
b. Once a mo11tl1 [ ]
c. Once a \vl1ile []
d. Not specified []

• 

43.Ho\;y n1a11y people have yot1 eve1· l1ad sex with since you started having
· sex

a. l pe1·son
b.2. Pe1·s011
c.3 pe1·s011s

[ ] 
[ ] 

d. G1·ea ter tha11 3 pe1·sons [ ]
e Unspecified. [] 

?44.HO\\' n1a11y times have you had sex in the last 3 months.
a. None [ J 
b 1 or n101·e tin1es [ ] 

1 c. Unspecified [ J 

45.Person al\vays use condom for in tl1e last 3
. 
months

a. Stable pa1·t11er [ J 
b. Cast1al partner [ ] 

46_ Type of people you have ever had sex with 
a Fellow Apprent1st [] 
b. Boy/Girl friend , [ ] 
c. Casual friend.

. . [ ] 
d. Some approached for financial ass1stance []
e. Pro5titute [] 
t: Some of tJ,e same gender witl1 n1c. f] 

• 

I 

•

• 
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47.Doyou use conn·aceptive b £ 
(a) YES [] (b) NO [ ].

e or� during or after sexual intercou'rse
• 

48.If YES, Wl1icl1 i11etl1od of h·

b.Or�l co_11t1·aceptives [] 
c.Co1tL1s 1�te1·1·L1pttis [] 
d.Safe pei·iod/ cycle calct1lation []
e. Otl1e1·s, please specify [ ] 

49.If NO,Why?
a. Lael< of 1(110\vledge [] 
b. D011 't I<now a11y sot11·ce . [ ] 
c. Religious belief [] 
d. No11-availability [] 
e. Fell ashamed to  buy [] 
f. Higl1 Cost [] 
g. Fea1· of 1·ep1·i111and by Pare11ts. [] 

SO.Have yot1 eve1· l1ad a11 abortion before (a) YES [] (b) NO [ ]. 

S l .If YES, I-Iovv n1a11y tin1es -----------

,SECTION E: SUBSTANCE USE VARIABLE

52.Do you tal<e d1·L1g to inc1·ease yol1r sext1al perfo1·1nan�e (a)YES[ ](b )NO[]

5 3. If YES, N an1e tl1e d1·L1g ----------------------
, 54.What a1·e the modes of admi11istration of dug ever taking to increase

sext1al pe1·fo1·111ance 
a.01·ally [] 
b.By injection []

55. Do you drink alcohol to influence your sexual performance (a) [] YES

(b)NO[]

56.Have you ever injected yourself a drug before (a) YES [] (b) NO [ ].

' 

t 

• 

• 

• 
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APPENDIX 2: Dist1 .. ibt1tion ot· respo11dents by social, trade and work 
group 

Social g1"ot1 D Trade �rou o F1�ec o/o 
App1·e11 tice (N=255) � Hair dressing/ba1·bing 70 22.2 

saloon 
� Tailors 40 12.7 

� Car11enters 30 9.5 

15.9 y Motor mecl1anics 50 

� Sawtnill i11dt1sh)' 20 6.3 

� Battery cl1nrgers 10 3.2 

4.8 � Vt1lgt111izers 15 

6.3 � Tr�ditio11al clotl1 weavi11g 20

80.9 255 S11b-Totc1/ 
O/oFreq , \Vorl<. g1·ot1 p Social g1·ot1 D
7.3 Pt1re \Valer sellers 23 Unaf'filiated (N= 60) y 

3.2 NC\\'Sl)apcr ve11dor 10 

13 4.1 y Food ve11<lor 
1.9 � Cassette sellers 
2.6 � Sl1oe sl1iners 
19.1 60 S11b-Totc1I -

• 

' 

I 

' 

• 

• 

• 

• 

• 

0 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY




