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ABSTRACT 

Background: Many young people do not receive adequate preparation about the dangers 

associated with early sexual initiation which leaves them vulnerable to coercion. abuse� 

exploitation, unintended pregnancy and sexually transmitted infections. including Hl\1 AIDS. 

Therefore. tl1e aim of this study was to examine the age pattern of youth seA,_1al initiation and its 

predictors atnong a nationally representative sample. 

Methods: This study was a seconda11 analysis of data from ational HIV/ AIDS and 

Reproductive Healtl1 Survey (NARI-IS) .A total of 4366 1·ecords of )'OUth aged 15-24 )'ears ,vere 

extracted. Kaplan Meier survival analysis and Log rank test ,,as used to identify factors 

associated with sext1al initiation, Cox proportional l1azards 111odels to ide11tify tl1e predictors of 

sext1al i1utiation and 1nultu101nial logistic regression ,va used to exami11e ) outl1 1-IIV self-risl-.. 

perceptions. 

Results: There were 2359 (50.9%) n1ales and 2274 (49. l 0/o) fe111ales \Vitl1 111ale: female 1·atio of 

1.03: I. '"f l1e 111ea11 age of tl1e respor1clc11ts \Vas 17 .0 I ±2. 7)'rs.1
..,
l1e c11n1t1lati,,e rate of sext1al 

initiation was 76.2% at 24 yeai·s oi' age. Tl1e risk of sext1al i11itiatio11 ,,vas lo,vcr for )'Outl1s i11 

Soutl1 East (I IR 0.44; 95o/o C.J- 0.37 0.52. p<0.05) con1pru·ed to tl1e S011tl1 Sot1tl1. Tl1e risl< of 

sexual i11itiatio11 was lower i11 111ale res1Jo11de11ts (I IR 0.49: 95% C. I 0.45 0.53. JJ<0.05)

con1parcd with fc1nalc respondents. Urban respondents (IJR 0.809; 95°/o C.I 0.735 0.891,

tJ<0.05) co11111 1e11ccd scxt1al i11tcrcoL1rsc later tl1an rt1ral cot111tcrparts. 

A higher pro portion or the res po ndcn ts 26 3 2 ( 63 .2 % ) pcrce i vcd no risl or l IJV infection. 3 4. I % 

perceived low risk and 2.6% perceived high risk. I IIV risk perception was about 2 ti1nes higher 

among the respondent with primary level of education (OR 2.44; 95% CJ 1.1 0 5.43, 

p<0.05) con1pared with those with no fonnal level of education .Also, the odds of high HIV risk 

perception is lowest in the North West (OR 0. 12; 95% C.I 0.05 0.30, p<0.05) and highest in 

tl1e No1·th East region (OR= 0.94: 95o/o C.I- 0.50 1.76, p<0.05) con1pared with Sot1tl1 Sot1th. 

The odds of low HIV risl< perceptio11 reduced by 3.6%. Also, tl1e odd of lovv risk perception is 

abo11t 1.6 ti1nes l1igl1er amo11g respo11dc11ls witl1 l1igl1cr level of' eclt1catio11 (Ol� - 1.61 � 95o/o C.l 

' .. 
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1.16 - 2.23 p<0.05) compared with respondents \\ritb no formal education ... fhe '\l'orth Vv ec;t ( OR 

-0.42. 95°1
0 C 1- 0.33 0.54. p<0.05) respondents were about 58.1 % less like])' to percei\'e lo,v

I-IIV risk. 

Conclusion: The fmdings from this study showed that substantial geographical variation exists 

i11 the rate of first sexual initiation within Nigeria. Also., majority of igerian y·ouths perceived

thernsclves as having low risk for HIV infection. There is stro11g evidence that tl1e risk of earl)1 

intercourse was associated witl1 respondents' sex. education attai1m1ent, reside11ce and

geopolitical zone. 

• 

• 
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INTRODUCTIO 

1.1 Background 

Nigeria is a youthful and populous nation \Vhere age group 15-24 years constitutes about 20% 

of the population. Youths are defined by the United Nations as persons benveen the ages l 5-

24yrsThese groups of people are energetic, dynamic and adventurous. The) are 111ore likely to 

experiment witl1 da11gerous bel1aviors such as early se"<ual initiation (United atio11s. 1992). 

The developme11t of cogrutive. en1otional. and social capacities during early adolescence and the 

etnergence of sexual feelings and curiosity occur at a tin1e of intense socialization into gendered

sex11al attitudes and bel1aviors (Barker 2000; Breinbat1er a11d :tvfaddale110 2005� Patton and Viner 

2007). By tl1e ti1ne of tl1eir 15th birtl1days, a substantial n111nber ot' bo)'S and girls in so111e 

developing countries have already engaged in risky sexual activities. including but not li1nited to 

unprotected heterosexual vaginal intercourse() .Early sexual initiation an1ong youth i associated

witl1 i1 1crease 11 1 expos111·e to sext1ally tra11s111itted diseases. i11cl11di11g HIV/ AIDS. and p1 ·egna11cy . 
• 

A11 estimated 8.300 yo11ng people agecl 13 24 ) ears i11 tl1c 40 states re1)orti11g to CDC l1ad HIV 

i11fection in 2009 .Nearly l1alf of tl1c 19 millio11 nev, STDs eacl1 year ru:e a111011g )'Otu1g people 

aged 15 24 years .More than 400.000 teen girls aged 15 I 9 ) ears gave birth in 2009 (CDC. 

Y 011tl1 risk bel1avior s11rve illa11ce U11itcd t,1tcs. 2009). 

Early scx11al i11itiat io11 also i11crcases tl1c risk of l It1111a11 papillo111avir11s (l IPV) i11 fectio11, dt1e to 

cc.rvical i111 111at11rity wl1icl1 Icacls to cerv ical cancer increases. Additio 11ally, givc11 tl1e risl< of 

pregnancy. early sexual initiators arc less likely to con1plcte their schooling thereby li1niting their 

social and vocatio 11al ft1t11res. rr o red11ce scxL1al risl{ bel1aviors a11d 1 ·elatcd l1caltl1 JJroblc111s a111011g 

youth. schools and other youth-serving organizations can help young people adopt lifelong 

attitudes and bchavio1·s tl1at s11pport tl1cir l1ealtl1 and well-bei11g-i11clt1d i11g bel1aviors tl1at reduce 

their risl< for I-IIV. otl1e1· STDs, and t1ninte11ded preg11ancy. 

Current!), few young people are receiving adequate preparation about the danger associated 

witl1 earlier sexual initiation wl1icl1 leaves tl1c111 vt1lncrablc to cocrcio11. ab11sc. exploitatio11. 

11nintended pregnancy and sext1all y tra11s111 ittcd i11f cctio11s. i11cl 11d i 11g JI IV. I l1c lJNA 11) 2008 
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Global Report on the AIDS Epidemic reported that onl) 40% ot· 11oung people aged 15-24)'TS 

had accurate knowledge about I-:IIV and transmission. This kno\\ ledge is essentia1 for )'Ouths 

because young people aged 15-24 years account for 45% of all ne,\ HIV infections (L ';\AIDS 

2008). 

The choice is whether to leave the children to fmd their o\\in \\�a)' through the clouds of partial

information. misinforrr1ation and outright exploitation that they will fmd from n1edia the 

Internet, peers and the unscrupulous, or instead face up to the challenge of pro, iding clear. \\ell 

informed, and scientifically-grounded sexuality education based in the universal values of 

respect and human rights. Comprehensive sexuality education can radically shift the trajectory of 

the epide1nic. and young people are clear in their demand for more and better sexualit) 

education, services and resources to meet tl 1eir prevention needs. 

An u11dersta 11ding of virgi11ity survival an1ong Nigerian youtl1 is important for effective 

interventio11, e,,en thougl1 a lot of studies have been do11e 011 sext1al bel1a, .ior of youth i 11 tl1e 

country; few have used all states of the country. Therefore. the ai111 of the pre ent study is to 

examine tl1e age patte111 of yot1th sexual i1utiation an1011g a 11atio11al ly reprcsc 11tati, e sa111ple. 

1.2 Pr·oblem statement 

�fl1e social 111cani 11g a11cl sig11ific,1 11cc ot· sc'<Lt,tl i11itiatio11 varies b) ct1ltt1rc, 110\ivcvcr. it rc11 1ai11s a 

milcsto11e i11 tl1c pl1ysical a11cl psycl 1ological dc\'elopn1c11t of botl1 111en a11d \i\'01ne11 tl1rot1gl1ot1t tl1e 

wo1·ld. Tl1e age of' a perso11 is anotl1er factor tl1at 111ay inflt1ence sext1al bel1aviot1r a11d tl1e level of 

perceived risk of I !IV infection. Men and won1en in their teens are at increased risk of HIV 

i11fectio11 becaL1se tl1ey often e11gagc i11 Ltnprotectcd scxttal i11tercot1rsc (I-It1lto11 ct al., 2000). Entry 

in fi 1·st sex is tl1e entry point to subseqt1e11t risk bel1aviotu·. 

Youtl1 wl10 i11itiate sex at an early age a11d tl1ose wl10 delay sex spc11d diffcrc 11t le11gtl1s of tl1eir 

lives at risl< of HIV infectio11. S01netimes tl1ere is _p1·esst1re for gi1·ls to pro\re tl1eir fertility before 

1narriage. Similarly, boys 111ay face pressure to prove manhood by i111prcgnating a girl. or by 

having n1any sexual partners (Meckcrs&CalvCs, 1997; Nzioka, 200 l ). Young people perceive

the111selves as bei 11g at low risk of HIV i11fection (Pet1ifor et.al 2004), altl1ot1gl1 tl1c risk of IIJV
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infection is high among young men and \.\·omen because the} do not percei,1e their risk to be high 

(Prol1aska et al .. I 990� Cleland. 1995). 

The question falls on w11ether sexually inexperienced youth have an) risk perception of HIV 

infection despite Nigeria being a populated country \vith HIV prevalence estimated to 18 to 26 o/o 

and no surveillance system to assess yow1g adults' sexual experience or attitudes abot1t sex. 

There is need to fmd out if ti1ni11g of first sext1al intercourse is influenced by factors such 

educational level, zone etc. 

1.3 Significance of the study 

Tl1is study will add to tl1e knowledge about the dynamics of sexual initiation an1ong 

youths. 

• • 

1gena11 

It will also explore their perceptions abot1t risk of HIV perception. flus i1if or111atio11 can l1elp to 

sl1arpen HIV p1·eve11tion progran1s. 

1.4 Objective: 

Ge11eral objective is to detcr1nine tl1e r,1tc a11d predictors of sex i11itiatio11 a11d assess its 

relationsl1ip witl1 self-risl< perception of I IIV an1ong igeriai1 yot1tl1 

Specific objectives: 

1. Estimate t11e rate of sext1al initiatio11 a111ong Nigeriai1 youtl1 11si11g I<a1)la11-Meier st11·vival

a11alysis tecl111iqt1es. 

2. Ide11tity predictors of sext1al i11itiation an1ong Nigeria yot1tl1

3. Examine tl1e effect (if all)') of ti111i11g of sext1al i11i tiatio11 011 self-risl( JJerceptio11 of

I-IIV/AIDS 
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CHAPTERlvVO 

LITERATURE REVIEW 

2.1 Age at first sexual intercourse 

For many youth� because their frrst sexual experience is secret or rushed .. there are often limited 

opportunities to take preca·utions. Additionally, a profound lack of correct information about 

sexual and reproductive health often leads youth to initiate sex v.�it11 a false or exaggerated sense 

of safety concer1ling infection and pregnancy. Ir1 Nigeria. as in n1an)' otl1er de,1eloping countries, 

the common metl1od of HIV trans111ission is by sexual intercourse a11d most ) outh k.no,,, tl1at HIV 

can be tra11s1nitted this wa)'. 

Shisana O et al (2005) 1nade an argl1n1e11t tl1at althot1gh 11ot all sex is risky seA for in tance tl1e 

probability of HIV infection is reduced if condon1s a1·e used consistentl)' or if i11di,1iduals ba,,e 

011ly one, u11inf ected sext1al part11er ainong Soutl1 Africa11s aged 15 24 yr , 111ore tl1an l1alf l1ave 

had sex by age 18 y1·s (Eaton and Flisher. 2000). Ho\vever engagi11g i11 first sex is tl1e enb:y point 

to subseqt1e11l risk bel1aviour. Thus, compared \-\ ith ) ot1th ,vl10 i11itiate sex at an enrl)' age, )'Ot1tl1

who delay sex spend fe,ver years of tl1cir li,1cs at risk of HIV i1lfectio11. l�or tl1is 1·easo11� first 

sexual i11tercoursc is co11siderccl as ,tn r [ l V risk)' bel1aviot1r. 

rJ'l1e circumsta11ces and 1·easo11s wl1y yot111g people c11g,tgc i11 e,1rly SCAL1al activit) arc \'aried. 111

Actio11able Govcrna11ce Indicators (AGls) stt1d1 i11 Uga11da. )'Ot1tl1 ge11c1·ctll)' describecl sex as 

happe11i11g u11der 011e of several circt1111sta11ces: as J)art of a11 i11ti111atc relatio11sl1ip 

(boyfrie11d/girlfrie11d); i11 cxcl1a11ge for 111011ey or 111aterial goods� as so111ctl1i11g yot1 are forced or 

presst1red i11to: or as so111etl1i11g you 'jt1st do' (A1nt1yt111zu-Nya111011go. et al, 2004). 1
--

11e National 

I IIV/ AIDS a11d Reprodt1ctivc I-Icaltl1 St1rvcy (NARI IS) report fro111 Nige1·ia fot111d tl1at the 

propo1iion of 1·espo11de11ts wl10 l1ad received or give11 s0111e lci11d of' gifts or favot11· for sex \¥as 

t1igl1er a1nong tl1e you11ger age g1·ot1p ( 15-29 years), i11 tl1e t1rba11 areas a11d an1011g tl1ose "''itl1 

primary, seco11dary a11d l1ighe1· educatio11 . Tl1e proportion that l1ad accepted or give11 gifts or 

son1e kind of favottr i11 excJ1ange for sex was l1ighest i11 tl1e Soutl1- Sot1tl1 ior botl1 fe111alcs l Oo/o 
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and males 14%. (NARHS report 200J). According to �ARHS report 2007. the median age at 

first sex for respondents aged 15-24 years \lias 16) ears for females and 1 7 )'ears for n1ales 

2.2 Risks perception of IIlV 

AI11ong Nigerian youth. studies point to the fact that awareness of HIV AIDS has not translated 

to bel1avioural change. Adedimeji (2003) observed a 100 per cent HI\1/AIDS a�areness rate 

amo11g undergraduates in a Nigerian University. It is vvorrisome to fmd that onl) five per cent of 

the respondents reported l1aving t1sed condoms during casual sexual intercourse ,,1th persons 

tl1ey were meeting for tl1e fust time. Nigerian youths between tl1e ages of 15 a11d 24 are tl1e most 

affected because of tl1eir sexual bel1aviour especially college and Uni, er it) stt1dents due to 

unsafe sexual behaviour. experime11tation with alcol1ol and drugs. a11d failure to ee tl1en1selves 

as at risk of i11fection. and are particu1arly vulnerable to the disease. Makinvva ct.al (1991 ). 

A review of quantitative and qualitative studies (Nzioka. 200 l � Aggleto11 et al .. 1994) sl1owed 

tl1at indivicluals are more lil<ely to t1nderestimate than to overesti111ate their risk of IIIV infectio11 

regarclless of the 11ature of tl1eir sext1al bel1aviot1r. Despite l1igl1 HIV pre\ alence and higl1 rates of 

sext1al risl< bel1aviot1rs in Soutl1 Africa and otl1e1· St1b-Sal1ara11 Africa11 cot111tries. )'Ot111g people i11

tl1esc cot1ntrics often percci\1c tl1c111sclvcs as being at lo\v risl,,. or J II\! i11fcctio11 (Sarl,,.er et.al 

2005; Maswa11ya et.al. 1999; Pettifor ct.al. 2004) 

Accordi 11g to Asel<t111-0 lari 11 1110) eel.al (2009) i 11 tl1ci r stt1dy. rc1}ortccl tl1at tl1c rcs1}011de11ts had 

ver)' low levels ,111cl poor JJCrccptio11 of tl1eir O\V11 risl-.. of I l[V / AIDS i1 1fectio11 as >2/3 l}erceived 

tl1e 1·isl" of tl1cir eve1· co11tracti11g I ITV i11fcctio11 to be 11il. Wort·) i11gl)'. tl1e J}rcvalc11ce rate is 

}1igl1est amo11g you11g people: 4. 7 per ce11t of 20-24 year-olds ru1d 4.9per ce11t of 25-29 year-olds 

are irifected witl1 t11e I-IIV virLts (UNICEF, 2007) 

Ulysses et.al (2005) observed tl1at AIDS l1as devastated tl1e 1 ives of citize11s of tl1e U 11ited States 

of A.Jnerica to the extc11t tl1at the incide11ce rate of the disease fo1 · you11g A111erica11s beh¥een the 

ages of 13 to 25 years rose 11ea1·ly 20% and approxi111atcly 50o/o o [ 11c� i11 fectio11s a1·e a111011g 

individuals who are younger tl1a11 25 years old. 
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A study by Sarah et.al (2007). reported that a respondent \.Vho professed ha\·ing mt1ltiple sexual 

partners and expressed high self-perception of risk least utilized HJ\- testing sen'lces. In another 

study among the youth in the Cnited States reported as high as 89 per cent of respondents \\ho 

professed higl1 or very high self-perception of risk of infection did not undergo HIV testing. 

(Banerjeaa11d Baer, 2006), 

2.3 Education 

Edt1cation plays an important role in shaping a person· s outlook. behavioural gene1·al and l1ealtl1-

seeking behaviour i11 partictilar. In addition to the skills gained througl1 fom1al scl1ool 

curTiculum. educatio11 provides an oppomuiity for young people to gai11 self-understanding. self­

esteem a11d develop relatio11ships witl1 peers and adt1lt ot1tside ot- their families a11d tlus 

increases their s011rces of info1·111ation a11d skills. Tl1is is pai1icularl)· in1po11a11t for ) oung girls i11

asse11ing tl1cir rigl1ts, a11d protecting their sext1al and reprodt1cti,1c healtl1 (l FP r'\. 2003) 

Sex ed11cation tl1at worlcs sta11s early. before you 11g people reach pt 1bc1i)', and before tl1e)' l1ave 

developed establisl1ed patterns of behaviour. Tl1e precise age at \\ l1icb i 11fon11atio11 sl1ould be 

p1·ovided depends 011 tl1e pl1ysical, emotional and intellectual develop111ent of tl1e )1ou11g people as 

vvell as thei1· level of' u11dcrsta11di11g. Wl1at is co, ered and also l1ovl. depe 11ds 011 wl10 is providi11g 

tl1e sex ed11catio11, whc 11 tl1cy arc providi11g it. a11d i11 \\ l1at context, as well as vvl1at tl1e i11dividt1al 

yot111g perso11 wm1ts to k11ovv al1ot1t. It is i111porta11t for sex cdt1catio11 to begi11 al a you11g age a11d 

also tl1at it is st1stai 11ed. Givi11g )'Ou11g people basic i11for111atio11 frotn a11 early age provides tl1e 

f ot111dation 011 wl1ich 111ore co111JJlex l, 110,;vledge is bt1ilt up over ti111e. l�or exa1111Jle, wl1e11 they are 

very yot 111g, cl1ildren can be i11 f or 111ed abot1t l1ow people gro,v a11cl cl1a11ge over ti111e. a11d l1ow 

babies beco111e cl1ildre11 and tl1en adt1lts, ,111d tl1is provides tl1e basis 011 wl1icl1 tl1ey t111dersta11d 

n1ore detailed i11for1natio 11 abot1t pt1be1·ty provided i11 tl1e pre-tee11age years. rI'l1ey ca11 also wl1e11

tl1e)' are you11g. be provided vvitl1 info1·n1atio11 abo11t vi1·uses a11d germs tl1at attack tl1e bocly. flus 

provides the basis for talking to then1 later about infections that can be caught through se'<ual 

contact. Altl1ough people of all age groups ca11 benefit fro1n sext1ality edt1catio11� this pays 

particular attention to sexuality education among young persons in Nigeria. This justifies the 
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need for sexual it)' education in young persons ru.1d pro, ides e,1idence of the benefits of se\.7.lalit)' 

education in this population. 

There has been a good deal of debate about the benefits of sexualit) education. Some people

claim that sexuality education enables yo11ng people to make informed choices about sex1.1al 

relatio11ships and to protect tl1eir sext1al health. Others disagree. claiming that se,uality education 

may have harn1ful effects by. for exan1ple, hastening the onset of sexual acti,1it). U11til recentl} 

this debate took place in tl1e absence of reliable evidence to support either , ie,v. The revie"v of 

sexuality educatio11 in European countries bas sl1own that systematic e,,aluation of progran1111es 

is all too 1·are. However. there is now strong international evidence t11at school-based sexualit}' 

education can be effective in redticing sexual risk behaviotir and is not associated ,,itl1 increased 

sex11al activity or increase sexual risk tal<ing. as some ba, e feared (Kirb)'. Laris and Rolleri. 

2005). 

AIDS educatio11 for young people plays a vital role in global efforts to c11d tl1e AIDS epide111ic. 

Education n1ay be an i1n1Jorta11t protective factor (Mag11a11i ct.al. 2002) ,111d despite tl1e fact tl1at 

I IIV tra11s 1nissio11 can be prevented. cacl1 year l1t111dreds ot' tl1ot1S,lt1d .. of') 0L111g people beco111e 

i11fectcd wit), tl1c virt1s. f 11 2009 alo11c, tl1crc \Vere 890.000 11C\\ I IIV i11fcctio11s ,1111011gst you11g 

people aged 15-24 (UNAIDS/UNICI�l�. 20 I 0) ,111d in 201 O. 5 111illio11 l 5-24 )'Car olds \Vere livi11g 

with 1 -IIV (WI-IO/UNAIDS/UNICEI:;-, 2011). I11 Ke11ya for insta11ce Kenya's edt1cation sector l1as 

tal<en a11 active 1 ·ole i11 tl1e cot111try's rcspo11sc to tl1c AIDS cpidcn1ic. l1avi11g a 11articularly 

positive efTcct 011 I IIV a11d AIDS awareness a11cl leadi 11g to a redt1ctio11 of risl( beha.viour an1011g 

you 11g people (Actio11 Aid, 2003). l(cnya l1as i11tegrated AIDS cdt1catio11 i11to all st1bjects at 

school. a 11d introclt1ccd a \t\'Cel'-1)' co111pt1lsory I-IIV a11d AIDS lesso11 i11to all p1·i111ary a11d 

seco11dar)' ct11TicL1la. A11 cvalL1alion of 2000 scl1ools fot111cl tl1at AIDS cdt1catio11 is effectively 

pron1oting l1ealtl1y behaviot1r and redt1ci11g tl1e risl< of infection. (Kenya Natio11al AIDS Co11trol 

Cot111cil; 2009).Access to sexuality edt1catio11 for yot111g perso11s is 11ot yet t1niversal i11 Nigeria. 

The cl1alle11ge is i11 developing creative ways of 1neeti11g tl1e 1111111et 11eeds of )'Ot111g persons. 

Progran1111e 1na11agers need to devote 1nore effort to disse1ninati11g tl1e be11efits of sext1ality to 

persuade policy 1nake1·s and donors to provide greater resot11·ces fo1· imple111e11ti11g good qL1alit) 

sext1ality educatio11 progra111111cs f 01· yot111g JJerso11s i11 Nigeria 
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2.-t Mass media exposure 

Ear.I) sexual intercourse among American adolescents represents a major public health problem. 

Although earl} sexual activity may be caused by a variety of factors. the media are belie\ ed to 

play a significa11t role. In film, television. and music. sexual messages are becoming n1ore 

explicit in dialogue. lyrics, and behavior. In addition. these messages contain unrealistic, 

inaccurate, and misleading infor1·nation that young people accept as facts. Teens rank tl1e media 

seco11d only to scl1ool sex education programs as a leadi.t1g source of information about sex. 

(CDC. Youtl1 risk bel1avior surveillance·-United States, 2009. MMWR 2010). 

The role of media in tee11s' lives has raised conce1ns in 

aggression/violence a11d sexuality are two key areas of research. 

When exainining the research on TV a11d sexualit), one concern is tl1at tele, i ion cl1aracters 

se1-ve as role 1nodels for young adults. (Bandtu·a's I 977) .Social learning tl1eor)' states tl1at new 

behaviot1rs see11 by individuals are likely to be obser, ed. and reproduced. Rcsearcl1er argue tl1at 

television provides adolescents v\ith 111odels \\l1ose sext1al attit1.1dcs a11d bcl1a, iot11·s arc lear11ed 

a11d replicated (Chapin, 2000). 

Tl1e sexual co11tent i11 televisio11 progrru111111 11g and co 111111crcials l1,1s a great i111pact 011 youtl1. 

Televisio11 ca 11 be a tool for edL1cati11g yot1tl1 about sext1ally tra 11s111ittcd diseases a11d teen 

JJreg11ancy. I lowcver, it ca11 also sti11 1t1latc i11tcrest in scxt1al acti, it)' at a11 early age. ,.rl1e Media 

Awareness Networl< states tl1at tl11·ee ot1t of four JJrin1e ti1nc sl1ows contain sext1al references. In 

sl1ows tl1at portray tee11 sex sih1ations, 011Jy 17 perce 11t i11cluded a 1nessage abo11t res1Jo11sible sex. 

Pare11ts-tv.org states that 62 }Jerce11t of yot 1tl1 say tl1at sex on TV i11 Ilue11ces tl1e111 to l1ave sex 

whe11 tJ1ey're too yot111g. 111 additio11 to providing role 1nodels, tclevisio11 conveys ·�sexual scripts 

that establisl1 norms a11d exJJectatio11s co11cer11i11g l1ovv to be scxt1al, wl1y to l1ave sex, wl1on1 to 

l1ave it witl1, a11d wl1,tt tl1e appropriate scque11cc of activities is'' (Ward, 1995) 

Media exposure i11volvcs t1nlimited access to i111ages a11d tl1e 111edia is presc11t i11 a n1i11or·s 

everyday life. This is eviclenced by tl1eir access to co11 1pt1ters at l10111e, scl1ool, libraries or 

friends' I1ouses. Magazines witl1 sca11ti ly dressed i 11d i vid11als i 11 scxt1al tJoses ,1rc in stores, gas 
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stations and many homes Billboard advertisements are also sources of medi� ,�hich are , ie,\·ed 

daily and can feature sexual content Radio and other electronic de,·ices. uch as ipod�'t that can 

store. record and play hundreds of hours of music. videos and mo,·ies. are ,,ehicles b) ,,·hich the 

media can deljver sexual messages to the adolescent. 

Sexual i11tercourse among adolesce11ts bas become a pre,,alent activit). "'·hich can prodt1ce 

lifelong consequences. Literature on intercourse among adolescents reveals tl1e bulk of 

adolescents from the United States and Canada bet,:veen the ages of 15 and 19 l1ad intercourse at 

least once (Hall, I-lolinqvist & Sl1eny, 2004 ). There are many concepts to explore ,vbe11 one 

examines the 1·epercussions of adolesce11ts engaging in intercot1rse. The most ob,,ious of the 

repercussions are STDs and pregnancy. 
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3.1 Stud)' area 

CHAPTER THREE 

METHODOLOGY 

Nigeria is in tl1e West Africa11 sub-region. lying behveen latitudes 4°16' and 13°53' nortl1 and longitudes

2°40' and 14°41' east . lt is bordered by Niger i11 the nortl1, Chad in the 11ortheast. Cameroon in the eas� 

and Be11in ir1 tl1e ,vest. The National HIV /AIDS and Reproducti\ e Health Surve) (NARHS) ,vas 

canied out in all the 36 states of tl1e federation and tl1e Federal Capital TerritoI). grouped into siA 

geo-political zo11es: North Central, Nortl1 East, North West, Sot1th East. South outl1, and Sot1tl1 

West in 2007. 

3.2 Study design 

The study is a11 analysis of data from tl1e 2007 ational AIDS & Rcproducti,·e Healtl1 tl1e 

SL1rvey (NARI-IS). ']�l1e 2007 NARHS was a cross-sectional stt1dy co11tai11i11g data sotu·ces tl1at 

address the neXLIS of I IIV / AIDS and related areas of reprodt1cti,1e l1caltl1. 

3.3 Description of NAl{llS 2007 

Tl1e 2007 Natio11al lllV/AIDS a11d Rc1JroclL1ctivc I lcaltl1 SL1rve) (NA.RIIS) was desig11cd to 

generate data that provide reasonable esti1natcs of I IJV prevalence a1nong the general population 

especially at national and /onal levels. 2007 N/\RIIS is the third LlrVC) in the series which 

i11cluded a biological co111po11c11t Ll1creby ear11i11g tl1e na111e NARI IS }Jlus. NARI-IS PlL1s is a 

11at11rally represe11tativc san1ple of fe111ales aged 15-49years a11d 111alc aged 16-64ycars. 

It was designed in order to obtain accurate l-IIV prevalence esti111ate and information on risk 

factors related to I IIV infection at the national, zonal and to some extent at the state levels. It also 

provided information on the situations of reproductive and sexual health in Nigeria and variety of 

factors that i11fluence reprodL1ctive a11d sext1al l1ealtl1 
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3.4 Sampling technique 

The sampling procedure was a four-level multi-stage cluster sampling \\ hich aimed at selecting 

eligible persons with known probabilit)'. The first stage in,1olved the selectio11 of rural and urban 

localities tl1en selection of Enumeration Area (EA) within the selected rural and urban localities. 

The third stage involved listing of eligible individuals within households and lastl)· selection of 

actual respondents for interview and testi11g. Within a state (the administrati,,e di\rision). all 

eligible persons irrespective of type of residence (rural or urban) had equal cl1ance of being 

included in the fmal sample, hence. the sample selected was self - \veighted \vitlun state bt1t 

weighting was required for combinatio11 of zonal or national analysis 

3.5 Study population 

Tl1e st tidy used extracted data of 4.615 responde11ts. 2.3 57 111ale a11d 2.259 te111ales fro111 atio11al 

I I IV/ AIDS a11cl Reprodt1ctive I lealtl1 St1n1ey (NARI IS) plt1 2007 for yot1tl1s aged 15-24 ) ear old across 

tl1c six gco-politic,11 /Ot1e ,111d FCT ofNigcri,1 

3.6 Data m�,n�tgcmcnt �tnd Data An�tlysis 

Data analysis was pe1�for111ed "'ith SPSS vcrsio11 15.Dcscriptive statistics \Vere prese11ted witl1 tl1e 

aid of tables to st1111111arizc clc111ograpl1ic cl1ar,1cteristics. ,.1·11creaftcr. bi, ,1riate a11alysis was 

co11dt1cted t1si11g Kapla11 Meier st1rvival a11alysis a11cl I.Jog ra11k test to cstablisl1 a11 association 

bctwee11 tl1c dcpc11clc11t , ,triable (
r
l .. i111c of first scxt1al initiatio11) at1cl i11dcy1e11dc11t variables st1cl1 

as locatio11, zo11c .rcligio11. cdt1catio11 a11d sc'\. of tl1e rcs1Jo11dc11ts. --r11c a11alysis vvas co11sidered to 

sl1ow sig11ifica11t association wl1c11 tl1e P val11c was less tl1a11 0. 05.

Mtiltiva1·iate analysis was ca1·ried ot1t t1si11g Cox's Propo11ional I-Iazard 111odel to deter111i11e tl1e 

predictors of sexual initiatio11. 

Multinon1ial logit 1nodel was fitted using the dependent variable (l-IIV risk perception) \vhich is 

categorized as high, low and no risk at all to examine youth 1-IIV self-risk perception. 
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3.7 Variable description 

Ages at the time of interviev- of those \Vho ha\ e not yet had sex as ,, ell as age at first sex for

those who have started were used to obtain the sun1i, al time.

The respondents ,vho never had intercourse are considered censored at tl1eir current age 
.... 

This study used reported age at frrst sex as the event time and first sex as the event. 

3.8 Analysis of Time-to-Event Data

Time-to-event data are generated when the response measurement of interest is the ti111e fron1 a 

well-defined origin of measuren1ent to occurrence of an event of interest. 

Three basic requii·ements define time-to-event measure1nents 

1. Agreed scale of 1neasurement fo1· tin1e ( e.g. time since diagnosis. attained age)

2. Unambiguous origin for tl1e measure1nent of ·tin1e ·

3. Precise definition of 'respo11se. • 01· occurrence of tl1e event of i11tere t

fin1c-to-eve11t analysis is also know11 as failure tin1c analysis (pri 111arily i11 e11gi11cering). lifeti 111e 

analysis, and s11rvival a11alysis. 

E1Jide1niological col1ort stt1dics are tin1e-to-evcnt stt1dics and ru·e a11alysed 111 tl1c fra111c\vork of 

st11-vival a11alysis. 

Examples of ti 111e-to-eve11t data c,111 be found in aln1osl ever) discipli11c. 1 11 s0111e studies, the 

cve11t of interest ( e.g. deatl1) is bot111d to occtir i 1· vvc ,1rc ,1blc to f ollo\\ -LlJJ cacl1 it1dividt1al for a 

st1fficie11t lc11gtl1 of ti 111c. f Iovvcvcr, wl1ctl1er or not tl1e C\ cnt of i11tcrest is i11c,1itablc l1as 110 

co11sequencc for tl1c dcsig11. a11alysis. or inte1 ·1Jrctation of tl1c stt1dy. 

111 soine stt1dies tl1e ti1ne-to-cvc 11t ( or stii-vival probability) is of pritnary i 11te1·est wl1ereas i11

epiden1iological col1ort stt1dies we 111ay be pri111arily i11tcrested i11 co111pari11g tl1e cve11t rates 

betwee11 tl1e exposed a11d u11exposcd. 

Tl1e basic statistical 111etl1odology is si111ila1· for ra11do1nized a11d obse1-vatio11al stt1dies, altl1ough 

so111e 1nethods are 111ore appropriate for son1e designs tl1ai1 otl1e1·s ( e.g. 11eed to cont1·ol for 

co11founding i11 observational studies).Tl1e cl1aracte1 ·istic of ti 1ne-to-cve11t data ll1at re11dcrs 

standard statistical 1nethods i11appropriate is ce11sori11g - unobserved val tics of tl1c respo11se 

meast1rement of i11terest 
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3.8.1 Censoring 

C ensonng refers to the situation "' here individuals cannot be obsen'ed for the full time to e, ent. 

In studying the survival of cancer patients. for example. patients enter the stud)' at the time of 

diagnosis ( or tl1e time of treatment in randomized trials) and are follo,,,.ed up until the e,·ent of 

interest is observed. Censoring may occur in one of the follov.ing fo1ms: 

l )  Ter111ination of the study before the event occurs;

2) Deatl1 due to a cause not considered to be the event of interest (in cause-specific survival

analyses)� and 

3) Loss to follow-up. for example, if the patient emigrates the st11vi, al tin1e is censored.

rfhese are examples of rigl1t censoring. \\,l1ich is the n1ost com111on lorn1 ot- cen 01ing i11 n1edical 

st11dies. With rigl1t censori11g, tl1at the eve11t l1as not occurred d11ri11g follo,, -t1p. but ,ve are unable 

to follow-up the patient fu11her. Tl1e true survival time of tl1e patie11t is g1·eater tl1ru1 a given 

value. 

3.8.2 Tl1c survi,1or f'unction S(t) 

f'l1c survivor f u11ctio11, S(t), gives tl1e probabilil)' of stir, i, i11g t111 til at lea t ti111c t. S(t) is a no11-

i11creasi11g fL111ctio11 witl1 a valttc I at tl1e ti111c origin a11d a ,  aluc Oas t a1J1Jroacl1cs i11fi11il). 

Note tl1at: S(t) is a fu11ctio11 (tl1e st1r,1i,1or t�t1nction) ,vl1icl1 dcJJe11ds on t and should 11ot be 

refe11·ed to as tl1e survival rate. 

3.8.3 Ilazard function, Il(t) 

TI1c tcr111 • l1az,trd rate' is tl1e gc11eric ter111 ttsed i11 survival analysis to desc1·ibe tl1e • eve11t rate'. 

If, for exan1plc, tl1c cvc11t of i11tcrcst is disease i11cide11ce tl1e11 tl1e l1azarcl represe11ts tl1e i11cide11ce 

rate. 

Tlie hazard f1.111ctio11. l1(t), is tl1e i11sta11ta11eot1s event rate at tin1e t, co11ditio11al on st11\fival tip to 

tin1e t. TI1e units a1·e events pe1· t111it ti111e. In co11trast to tl1e s11rvi,,or f unctio1 1. wl1icl1 describes the 

probability of not failing before time t, the hazard f11nction focuses on the failure rate at time l 

an1ong those individuals who are alive at time l. That is, a lower value for h(t) implies a higher

value for S(t) and vice-ve1·sa. 
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3.8.4 The Kaplan-Meier method for estimating (t)

Also known as the product-limit method but is more comn1onl) kno,,n as the Kaplan-�leier 

method. In essence, the Kaplan-Meier method is the life table method ,1vhere the inten'a1 size is 

decreased to\.\ ards zero so tl1at the number of intervals tends to infmit). Each life table interval is 

of infmitesimal length, jt1st enougl1 for one event or time increment. 

In practice, survival time is measured on a discrete scale ( e.g. minutes .. hours. da)'S. n1onths, or 

years) so the interval length is limited by tl1e accuracy to which survival time is measured. 

Tl1e Kaplan-Meier method was developed for applications ,vhere survival tin1e is measured on a 

conti11uous scale. We sl1ould therefore use as accurate a time scale as possible. That is. do1 1 't 

base the estimate on time in days if time u1 minutes is also kno,\11. 

111 practice, only those inten1als containing an event contribute to the e ti 111ate. so \\e can igno1·e 

all other intervals. 

-To obtain Kaplan-Meier estimates of survival, the patient stm1ival tin1es a1·e first ranked i11

i11crcasing order. 

-Tl1e times where eve11ts (deaths) occltr are de11oted by t,. ,vl1c 1 ·e t, < t-,< t1< ..... 

-rfhe nu1nbe1· of deat}1s OCCLtrring at t,is de11oted by d1,

• If botl1 ce11soring(s) and dcatl1(s) occl1r al tl1e same ti111e. tl1e11 tl1c ce11sori11g(s) are assun1ed to

occt1r i1n 111ediately after tl1e deatl1 ti111e. 

'"fl1at is, i11diviclt1,1ls witl1 s11rvival ti111cs cc11sorccl at ti arc nssltt11c(l to be at risl< at ti. 

• 1 .... 1,e Kapla11-Meier csti 111atc of tl1c ct1n1t1lnti\ c Sltr\1ivor fi.111ctio11 at ti111c l is gi,1c11 by 

7l i - c/1 

,s(t) = IT--. 
f,.:.:{ ll, 

• 

Ce11sori11gs do not affect tl1c estit11atc of S(t), but co11tribute i11 Equatio11 by decreasing 11i, tl1e 

11t1111ber of pe1·so11s at risl<, at tl1c 11ext death tin1e. 

If the largest observed st1rvival time (wl1icl1 we will call tz) is a censored st1rviva1 ti111e. tl1en S(t) 

is undefined for t >tz. othe1-wise " S(t) = 0 for t >tz. 
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3.8.5 Ties in sunri,,al data 

If two Lndtviduals have the same survi,,aJ time (time to event or time to censoring). ,,·e sa) that 

the survival times are : tied·. Many of the standard methods for sun j,,aJ anal, sis. such as the ., 

Kaplan-Meier method and the Cox proportional hazards model_ assume that sun i,·aJ time is

measured on a continuous scale and that ties are therefore rare.

3.8.6 Estimating the standard er1·or of S(t)

TI1e n1ost widely used method for estimatino the standard error of the estimated survi,,al
0 

proportion is the method described by Greenwood ( 1926). 

11 , ( ,i i - cl l ) •

Appropriate for botl1 the actuarial and Kaplan-iv1eier methods. Also. appropriate for botl1

observed and catlSe-specific survival. 

3.8. 7 Confidence intervals for estimated survi,,�tl p1·01Jo1·tions 

Confidence intervals ca11 be calcL1latcd for any esti111atcd Stlf\1i\ al pro1Jortio11 i11 order to pro, ide a 

1ncasL1rc of t1nccrtai11ty associated wi tl1 tl1c poi 11l esti111,1tc. A 95o/o co11 fidc11cc i11tcr\1al ( CI) is a11 

i11te1-val, i.e. a ra11ge of val Lies, sucl1 tl1at L111dcr repeated sa111pli11g. tl1c true stir, i\1al propo1·tion 

will be cont,ti11ccl i11 tl1e i11tcrval 953/o of tl1c ti111c. 

Tl1e CI is ofte11 cal led a1 1 i1 1terval csti111atc for tl1c trt1e SL11-vival 1Jro1Jortio11, \\ l1ile tl1c esti111ated 

st11·vival JJroporlio 11 is called tl1c poi11t csti111atc. 

Esti111ated co11licle 11ce interv,1ls proviclc a11 111dicalio11 of tl1c level of statistical t111ce1·tai11ty i11 tl1e 

esti111aled st11-vi,,al proporlio11s. '"J'l1c) do 11ot rcprcsc11l tl1e ra11gc of possible prog11oscs for an 

i11divid11al patient. 

A coilfide11ce i11terval for tl1e trL1e survival proportion can be obtained by asst1mi11g tl1at the 

estimated s11rvival JJ1·oportio 11 is nor1na11y distributed aroL1nd tl1c true value vlitl1 estin1ated 

variance give11 by tl1e sq11a1·e of tl1e standard e11·or. 

A two-sided 100( 1 - a) 0/o co 11fidence i11ter,1al ra11ges fro111 p - za/2S E(p) lop -I za/2SE(p ) .. 

wl1ere p is tl1e csti1nated survival proportio11 (wl1icl1 ca11 be a11 i11te1-val-specific or ct1111t1lati\e 
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observed. cause-specific. or relative sun1ival). SE(p) the associated standard error. and za. ·2 the

upper rJ/2 percentage point of the standard no11nal distribution. 

For a 95% confidence interval. za/2 = 1.96. and for a 99° o confidence inten1a1. za/2 = 2 58. 

The standard error of tl1e obsen-ed and cause-specific sunival proportion can be obtained using 

Greenwood's metl1od. 

3.8.8 The Cox proportional hazards model 

T11e most commonly applied model in medical ti1ne-to-event studies is the Cox proportional 

hazards model.The Cox proportional hazards mode] does not make an) assumption about tl1e 

sl1ape of tl1e underlying hazards, but makes tl1e assumption tl1at the hazards for patient subgroups 

a1·e proportional ove1· follow-up ti111e. We are usually more interested in studying l1ov. stuvi,,al 

varies as a ft.111ction of explanatory variables rather than the sl1ape of the t1nderl) u1g l1azard 

fi.111ction. 

In most statistical models in epide1niology ( e.g. linear 1·egression. logistic 1 ·egressio11. ai1d 

Poisso11 regression) tl1e outco1ne variable ( or a transfon11atio11 of tl1e ot1tco111e ,,ariable) is 

equated to tl1e 'li11ear predictor', Bo 1 B1X1 f- • • • 1- Pi..Xi..

X 1 , • • • •  X1,.arc cx1J]an,1tory variables a11cl Bo- . . . .  P1- arc rcgrcssio11 cocf'{icic11t (l)ara111cters ) to 

be csti111atecl. ,.J'l1c Xs ca11 be co11ti 11uoL1s ( age, bloo(l prc::,surc. l;tc.) or i l' tl1crc arc categorical 

predictor ,,ariables a se1·ies of i11d1cator , a1·iables (Xs vvitl1 ,,alt1es l or 0) to represe11t eacl1

category ca11 be created. I 11tercst is i11 111o(lcl I i11g tl1c l1azarcl ft1nctio11. l1(t:X). for an i11dividual 

witl1 covariate vector X, ,,, l1erc X represe11ts X 1, ... , X1-. 

TJ1e l1az,1rd ft111ction sl1ot1ld be 11on-11egati, e for all t > 0: tl1t1s. t1si11g 

li11ear predictor is always 11011-11egative for all cl1oices of X 1, ...• X1- a11d Po, ... , Pi..-

I-Iowever, exp(Po + p 1 X 1 + · · · -1 Pi..Xi..) is always positive so a11otl1er option would be log 

In this form ulatio1 1. botl1 tl1e left a11d rigl1t l1a11d side of tl1c cqt1ation ca11 asst1n1c a11y valtte, 

positive or negative. 
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Tl1is formulation is identical to the p015· so · d l Th · n regression mo e . at 1s. 

Log no. events person-time=- Po � p1x1 + • . . Pl..Xk

The one flaw in this potential model is that h(t:X) is a function oft \,\-hereas the right hand side
will have a constant value once the values of theps and Xs are kno,vn.Tlus does not cause an)
mathematical problems, although experience has shown that a constant hazard rate is unrealistic

in most practical situations. The remedy is to replace po. the ·intercept· in the linear predictor.

by an arbitrary function of time - say log ho(t); thus. the resulting model equation is log l1(t) =

logl10(t) + PIX l + · · · + PkXk.

The arbitra1·y functio11, hO(t), is evidently equal to the hazard rate. l1(t:X). \Vl1e11 the ,,alue of X is 

Lero. i.e., when X l  = · · · Xl< = 0.

T11e 111odel is often writte11 as 

h(t) = ho(t) exp(Xfl). 

Wl1ere 

110 (t) represents a refere11ce 1Joi1 1t that depe11ds 011 ti111c. jtist a �O denote a11 arbitrar)' refere11ce 

point in other types of 1·egression n1ode1s. 

X1 is tl1e set of indepe11de11t variables 

f3 is tl1e vector of coefficie11ts of tl1c i11depe 11clc11t ,,ariablcs xi 

Depe11det1l variable h (t) I laza1·ct of SC'<ltal i11i tiatio11 

Tl1is 1 ·eg1 ·essio11 1nodcl for tl1c l1azard rate \Vas first i11trodt1ced b) Cox (Cox DR. Regression 

111odels a11d life tables (witl1 discL1ssio11) . .lot1r11al of tl1c Royal Statistical Societ)' Series B 1972), 

a11d is freqt1c11tly referred to as tl1c Cox rcgrcssio11 111odel. tl1e Co'< p1·opo11io11al l1a7ards n1odel, or 

sin1ply tl1e Cox 111odel. 

Esti 1nates of BI, ... , Bl< a1 ·e obtained t1si11g tl1e metl1od of 111axi111u111 }Jartial lil(elil1ood . As in all 

other regression models, if a particular regression coefficient, say Bj, is zero, then the 

corresponding explanatory variable, Xj, is not associated with the hazard rate of the response of 

interest� i11 that case, we may wisl1 to 01nit Xj fro1n a11y final 111odel for tl1e obse1-ved data. 

As with logistic regression and Poisson regression, the statistical significance of explanatory 

variables is assessed Ltsi11g Wald tests or. preferably, lil<elil1ood ratio tests. '"I
"'
l1c Wald test is an 
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approximation to the likelihood ratio test The likelihood 1s approximated b)· a quadratic

function. an approximation \\'hich is generally quite good \\hen the model .fits. 

3.8.9 Proportional hazards assumption

The proportional hazards assumption is a strong assumption and its appropriateness should 

always be assessed. 

1. The n1odel assumes that the ratio of the hazard ·functio11s for any nvo patient subgrot1ps (i.e.

t\\ o groups witl1 different values of tl1e explanatory variable X) is constant o,,er follo,v-up ti1ne.

2. The censo1·ing should be independent of an event happening. Thus in a surv1, al study. one

should ensure that patients are not removed fi·om the stLtd)' j11st before tl1ey die.

3.9 Multinomial Logistic Regression 

Multino111ial logistic 1·egressio11 is employed ,vhen the re ponse ,·ariable is pol)rton1ous� i.e. 

taking ,. > 2 categories. Where ,. = number of respo11ses.

In fitting tl1e mttltino1nial logit n1odel, the ot1tco111e vaiiables: (O- o risk. 1 =-Lo,\: 2 I-Iigl1) 

were ttsed. 

J· or a de1)e11cle11t variable witl1 K categories. the existc11cc of K t111obscr, cd coi1ti11t1ot1s 

variables, Z, , ........ Z k , arc co11sidcrcd, eacl1 of v\ l1icl1 ca11 be tl10L1gl1t of as tl1e "propensity 

toward" a category. f-Ierc. Z, represents a respondent's propcnsit) to,vard selecting the K'" risk 

perceptio11, witl1 larger valt1cs of Zk corrcspo11cli11g to grc,1ter risl'- of 1 lIV (,1 st1111111g all otl1er 

Z' s· re111ai.J1 tl1c sa111c ). 

MatJ1en1atically, t11e 1·elatio11sl1i[J bct,vcc11 tl1e L' J' a11d tl1c probability of a particular ot1lco111e is 

described in tl1is for111t1la. 

IT,k = z z,, 
+ e z,,.

e· +e + ......... . 

Where 

rr,k is the probability that ;'" case falls in category k

. ,,, 
Z,k is the value of tI1e k'

h t111obscrved co11ti11uot1s ,,ariablc for tl1c I case
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Z1 is also assumed to be linearly related to the predictors.
Z = hko + bk, x,, + hk2X,2 + ············· + bJcJ

x 
LI

Where 
.,1, 

_t is the 1 predictor for the i'11 

b •th
lcj • h J ffi . 

� 
k t

h 1s t e coe c1ent 1or the unobserved variable.
J is the number of predictors. 

ff Zk we1·e obse1\fable, linear regression to eacl1 Zk would simply be fit, and be done. Ho,\·ever..
z

k . b since 1s uno served, the predictors to the probability of interest must be related by 

substituting for Z k

As it stands, if a constant is added to eacl1 Z. then tl1e ot1tcon1e probabilit)' i uncl1anged. Tl1is is 

the problem of non-identifiability. To sohe this proble1n. z. i (arbitrarily) set to 0. The K'"

category is called the rcferc11ce catego1·y or "standard'' categor) to ,vl1icl1 otl1er ,vot1ld be 

co1npared, becaL1se all paran1etcrs i11 the 111odcl arc interpreted i11 reicrcncc to it ( for co11,,e11ie11ce 

sake). 

fl,k (With co11stants added to = ' .s·)

-
- -;z I e '- + e2

'' e" + ...... + ez,,., e' 

e
1,�

--- -
--

z ez' +ez,, + ...... +e�,,._ 

= [I,k 

- e
z,, +l

)1, .. , + ')l,2tl + + ') l � +<e (; . . . . . . e 
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Tlte coefficients are estimated through an 1terat1\'e maximum likelihood method. 

Since the parameter estimates are relat1 ve to the referent group. the standard interpretation of the 

multinomial logit is that for a unit change in the predictor ,,ariable. the Jogit of outcome m 

relative to the referent group is expected to change by its respecti,·e parameter estimate (\,·hiclt is 

in log-odds units) given the variables in the model are held constant. 

3.10 Study Limitation 

The major limitation of this study, however, is that it is cross-sectional� \\·hich necessarily liniits 

causal conclusions. 
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CHAP
'"

l
"'

ER FOUR 

RESULTS 

4.1 Dcmograpltic cha1·acteristics of� ·1·cspondcnts.

A total of 4633 reco1·ds vvere analysed.2359 (50.9%) were inalcs 311cl 2274(49. 1 %) were females

,vitl1 n1ale: fe111ale 1·atio of 1.03: 1 . TI1e 111ea11 age Of tl1c f cinaJcs vv,ts 19. I I J 2. 85 years, wl1i le tl1e 

n1ales l1ad a 111ea11 age of 1 9.08 L2.83 yrs. (p<0.05). Majority of responclc11ts fall bctwee11 t11c age

g1·ot1p 15-19 years (53.5%). A l1igl1er proportio11 of tl1e respo11de11ls (65.8o/o) were from rural 

areas vvl1ilc 34.2o/o vvere fro111 t1rba11 areas. Ottt ot· tlic 4633 rcspondc11ls, tl,c l1igl1cst 11 t11nber 

1175 (26.1 o/o) v\ ere fro111 tl1c Nortl1-vvcstcr11 regio11 u11d lo,vcst were fro111 Soutl1-l�ast ( 11. 7°/4). 

Abot1t 23.2o/o l1a,,c 110 f'or111al cdt1calio11, 011l y 14. l <¾, ,1ttai11cd pri1n,1ry cdt1calion, 56°/o attained 

seco11dary edt1catio11 ru1d 6.8% l1ave l1igl1cr level ot· edt1cntio11. I Ial r· or tl1c rcspo11dc11ts practice

Isla111 (50.6o/o) ,, l1ilc 45.9<yo ,,vcrc Cl1risti,111s ,111d 011ly 0.5o/o pr,1ctice oll1cr lor1ns of rcligiori.

(Table 4.1) 
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Tablc4.l: Fr�qt1e11cy distributio11 ot· dcn1ograpl1ic cl1�11·actc1·istics of respon�c1�1t�s-:,__ ___ '---__ _-Clia1·actc1·islics F1·eq uc11cy Pc1·ce11t�1gc 
---

-----�-=:!_6}3J_ ----------- ------

AGE (Years) 

15-19 

20-24 

SEX 

rvta le 

1� e111a le
ZONE 

Nortl1 West 
Nortl1 Ea t 

01111 Cc11tr[1l 
Sot1tl1 \\1cst

Sot1tl1 East 

Otttl1 Ottlll 

EDUCATIO 

Prin1ary 

econdar) 
I-ligl1er 

'Jo formal 

LOCATIO 

Llrban 

Rural 

RELIGIO� 

Islam 

( hristian it)' 

Other 

2470 

2163 

2359 

2274 

l 175
615 
802 

789 

538 
705 

651 

2594 

315 
1073 

1583 

3050 

2342 

2264 

21 

22 

53.3 
46.7 

50.9 

49. I

26 I 

I 3. 5 

11.9 
19 .9 

I I . 7 

14 .8 

14.1 

56.0 
6.8 
23.2 

34.2 
65.8 

50.6 

48.9 
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4.2 Kapla11-Mcier Rate ot' sexual initiatior1 ainong respondcrit.s.
,�11e 111ea11 age at first sexual i11itiatio11 \Vas 19.11 ±0.07 years .Tl,e Cllllltilative rate of sexual i11itiatio11 of tl1e
respo11de11ts ,vas 21 % at 15 years of age, \\1 l1 i le 111ore tl1,111 l1al r ( 62. 7%) of· tl1e respo11dc11ts l1ad i11 itiated sex at
age 20 yrs. Tl1e rate i11creased to 76.2o/o at 24 years of agc.(Tablc 4 .2)

T!lble 4.2 

Time(year) 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Sexual i11iti;1tio11 1·�1te a1nong Nigc1·ian )'Outl1s
-

Cumulative sexual Std. Error

initiation rate 

0.002 

0.004 

0.010 

0.015 

0.041 

0.068 

0.121 

0.210 

0.279 

0.367 

0.473 

0.544 

0.627 

0.673 

0.711 

0.747 

0.762 

.001 

.001 

.001 

.002 

.003 

.004 

.005 

.006 

.007 

.008 

.008 

.009 

.009 

.010 

.011 

.012 

.014 

-

95% Cl 

0.0000 - 0.0039 

0.0020 - 0.0059 

0.0080 - 0.0119 

0.0110 - 0.0189 

0.0351 - 0.0468 

0.0601 - 0.0758 

0.1112 - 0.1308 

0.1982 - 0.2217 

0.2652 - 0.2927 

0.3513 - 0.3826 

0.4573 - 0.4886 

0.5263 - 0.5616 

0.6093 - 0.6446 

0.6534 - 0.6926 

0.6894 - o. 7325 

0. 7234 - o. 7705

o. 7345 - 0. 7894
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4.3 Kaplan-Meier Rate of sexual initiation according to selected characteristics.

I) Sex: the graph below shows that sexual initiation rate is higher among females with

cumulative sexual initiation rate of 87.7% at 24 years of age and was 98.6% among males.

(p< 0.05). Figure 4.1 

1.0 
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�

cu 
·-
�
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c
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cu 

::s 0.6 
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oo L�---.------i:-=---7n�-��-�;20.00 25 00 
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Age in Years 

. 
d distribution of sexual initiation rate

Figure 4.1: Graph showing gen er 
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2) Location: Sextial initiation rate is co11siste11tly lligl1er across tl1e ages an1011g n1ral
responde11ts. At 15 yrs. tl1e rates we1·e 23.3% and 14. l o/o i11 rural a11cl t1rban settings
respectively. Tl1e rate i11creased to 57.5 %( tti·ban) ai,cl 65.4 °/0( rt1ral) at age 20 years. Tl1c
gap betwee11 the 1·t1ral a11d tu·ba11 narrowed as fro111 abot1L 21 years. (Table 4.3)

Table 4.3 l(aplan Mcie1· Estimate of scxu�,l initi�1tion ,1ccording to location of respondents
Cu1nul,1tive scxt1al initi,,tion 1·�1tc

Time(year) Urban Rural 

8 0.002 0.0()3 

9 0.004 ().()04 

10 0.0()5 ().012 

11 0.007 0.()20 

12 ().023 ().05() 

13 0.039 0.083 

14 0.073 0.145 

15 ().141 0.238 

16 0.195 0.322 

17 0.285 0.410 

18 0.401 0.511 

19 0.483 0.576 

0.575 0.654 20 

0.639 0.688 
21 

0.668 0.735 
22 

0.707 0.770 
23 

0.785 
0.724 24 

. - i° 964· p value: �0.0001l"'og flank (i\1antel-Cox): Chi-Sq uare � · ' 
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3) Education: Table 4-4 atld figure 4.3 sl1ow that, sext1al initiatio11 rate varies across the ages for

edt1catio11al level. Table 4.4 sl1ows higl1er 1·ate for respo11de11ts witl1 higl1er level of educatio11 at

age 8yrs and 9 yrs. Tl1e respo11dc11ts wl10 l1ad LlO for1ual educatio11 I1acl l1igl1est rate of sexttal

initiation across all ages starting f1·0111 age 10 yrs .. '"fl1e log raru( test sl1owed tl1al tl1ere was a

statistically sig11ificru1t difte1·e11ce i11 edt1catio11al level. (p valt1e < 0.05)

Table 4.4 Kaplan 1Vlcie1· Esti1natc of cu1nulativc sexual initi�1tion r�1tc 01· 1·cspondcnts

acco1·ding to l1igl1cst level of education 

Time(year) No formal 

8 0.004 

9 0.007 

10 0.018 

11 0.029 

12 0.077 

13 0.131 

14 0.255 

15 0.389 

16 0.514 

17 0.593 

18 0.664 

19 0.711 

20 0.751 

21 0.775 

22 0.803 

23 -

24 0.852 

Cun1ul,1tivc scx11al initi,,tion 1·atc 

Primary Secondary Higher 

- 0.002 0.010 

- 0.003 0.013 

0.003 0.008 0.017 

0.014 0.010 

0.035 0.028 0.040 

0.060 0.045 0.053 

0.107 0.074 0.076 

0.200 0.140 0.113 

0.286 0.196 0.162 

0.402 0.287 0.229 

0.479 0.409 0.362 

0.542 0.491 0.436 

0.644 0.581 0.561 

0.667 0.633 0.628 

0.696 0.681 0.664 

0.813 
0.723 0.693 

0.740 
-

-

. , 51. 964 · p v:1 I 11c: �0.()0() I

J ... ,Jg l{ank (i\lantcl-< ,,x): ( lii-',q u ,,rc · ' 
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4) Zone: Table 4.5 showed that the North East and North West 7one reported the lowest rate ofsexual initiation with cuinulative rate of 65.1 % and 67.5% respectively while the South South 
zone reported the highest rate of sexual initiation of 88.3% at 24 yrs. of age .The South East had 
tl1e lovvest 1·ate at 15 years and 20 yrs. At 24 yrs., sext1al i11itiatio11 was least conunon i 11 tlie Nortl1West.(p<0.05) 

Table 4.5 Kaplan Meier Estimate oJ' curnulativc sexual initiation �1cco 1·di11g to zone of the
rcsponde11ts 

Cu 1n ulati,1c sexual initi,ttion 1·�1 tc

Time(year) North West North East North Central South West 
-

8 0.002 0.002 0.003 0.001 

9 0.003 0.003 -

0.003 

10 0.010 0.011 0.005 0.011 

11 0.018 0.015 0.011 0.015 

12 0.041 0.041 0.049 0.029 

13 0.079 0.056 0.066 0.050 

14 0.158 0.126 0.110 0.082 

15 0.249 0.198 0.208 0.137 

16 0.320 0.287 0.291 0.209 

17 0.392 0.355 0.398 0.312 

18 0.455 0.444 0.502 0.443 

19 0.508 0.521 0.570 0.530 

0.650 0.665 0.575 0.540 20 

0.725 0.726 0.588 21 0.577 

22 0.603 0.604 0.789 0.776 

0.814 0.812 0.645 23 0.620 

0.832 
0.675 24 0.651 

114 717· p \'StltlC : �().()()() I
( I • � 1J ·11·c • ' l�og Ilank ('\lantcl ( cJ\)" 11 • 'I " 

28 

South East South South 

0.006 0.003 

- 0.007 

0.01 0.013 

0.012 0.021 

0.017 0.064 

0.033 0.108 

0.050 0.164 

0.094 0.292 

0.134 0.374 

0.217 0.475 

0.360 0.612 

0.432 0.690 

0.520 0.813 

0.587 0.830 

0.630 0.856 

0.718 0.883 

-

-
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5) Religion: Sexual initiation rate varies across the religions .Other religions showed a higherrate of sexual initiation across all ages up to 20 years or age with cumulative sexual initiation rate of 6 9. 6 %. The rate was higher for those that practice Islruni c religion up to I 8 years of age with cu1nulative sexual initiation rate o[ 47.3%, Christianity religion showed higher rate from 19)'ears of age t1p to 23 yea1·s "''itl1 cu1nttlativc sexual i11itiatio11 rate of 80. 9o/o. (JJ>0.05)
Table 4.6 l(aplan Meic1· Esti1nate of cumulati,,e sexual initiatio11 rate according to religion
of tlic 1·cspondcnts 

Cu111ulati,1c scxu�,I initiati<,n 1·atc
Time(year) Islam Cl11·istia11it)1

Other 
-

8 0.003 0.002 0.053 

9 0.004 0.003 -

10 0.011 0.008 -
11 0.018 0.012 0.105 

12 0.048 0.034 -

13 0.077 0.058 0.158 

14 0.144 0.095 0.211 

15 0.232 0.175 0.316 

16 0.314 0.242 0.392 

-

0.387 0.346 17 

0.493 0.472 0.473 18 

0.534 0.553 19 

0.696 0.667 0.583 20 

-

0.722 21 0.618 

-

0.770 
22 0.645 

-

0.809 
23 0.676 

-
24 0.718 

-

- -- 0 7.,3. p v1,luc: 0.693Chi �quarc · ,..., , 
JJog J{ank ('VlanteJ-C<Jx): -. 
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4.4 
Independent Predictors ot· sexual initi�,tion

• 

Multivariate analysis was done using Cox proportional l lazard 1nodcl using cov,ariatcs that were

statistically significantly associated with sexual initiation in the bivariate analysis. Table 4.8

sho>VS the results of the cox proportional hazard model on variables associatcJ with timing of

sexual initiation. The llazard of sexual initiation was lower for youths in South East (HR 0.44;

95% C.I 0.37 0.52 p<0.05,) con1pared to tl1e Soutl1 S0L1tl1 . Tl1c risl< of scxt1al initiatio11 was 

1o,ve1· i11 1nale res1Jo11de11ts (I-IR = 0.49; 95% C .f = 0.45 0.53. p<0.05) con1pared witl1 fe1nale 

respo11de11ts. Urbru.1 rcspot1dct1ts (I-Ill 0.809� 95o/o C.1- O. 735 - 0.891, p<0.05) co111111ence

scxt1al intercot1rse later tl1a11 rt1ral cot1t1ter11arls. ·1·11c I ligl1cr tl1c level of cclt1c,ttio11 attai11ed, tJ,c

to,vcr was tl1c 1·isk. of scxt1al it1iti,1tio11. r·11c risl( acl Ltctlly rcd Ltced witl1 i11crcasi11g levels of

cdt1catio11. 
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Table 4.7 I -Iazard ratios of sexual initi t· , . . . . ------- a ton acco1 ding to assoc1i1tcd v�11·1:1blcsVariable 

Zone 

0rt]1 \)..Test 

Nortl1 East 

Nortl1 Central 

Sot1tl1 West 

Sot1tl1 East 

* Sot1tl1 Sot1tl1

Sex: 

tvlale 

*Fet11alc

Lllcation 

Urban 

*Rural

Education 

Prin1ar) 

econdary 

Higher 

*"'o fom1al 

1-lazard Ratio 95<¼ er P-valLIC 

0.438 

0.438 

0.59] 

0.666 

0.436 

1.000 

0.489 

1 .000 

0.809 

1.000 

0.572 

0.408 

0.404 

1.000 

0.3 79-0.506 <..0.000 l 
0.374-0.514 <0.0001 
0.515-0.679 <0.0001 
0.578-0.767 <0.0001 

0.369-0.515 <0.0001 

0.448-0.533 <0.0001 

0.735-0.891 <0.0001 

0.494-0.662 <0.000 l 

0.363-0.460 <0.0001 

0.337-0.485 <0.0001 

d . . CI Contide.;-ce l11terval�:� Reference categoryHR. Hazar ratio. 
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4.5 
Distribution of HIV risk perception

Of the 4164 respondents, 2632(62.0%) reported no risk, 35.6% reported low risk and 2.4% reported high risk of HIV self- risk perception. Figure 4 .3 

60.0°A> 

� 40.0% 
G> 

G> 

a.. 

20.0 % 

-

-

0.0% 

Frequency distribution of HIV self-risk perception

� 

I 2.4% 

No nsk I 
Low High 

HIV perception 

. f I-I IV ri k perception
. g distribution o . G aph sbow1n 

Figure 4.3. r 
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6 Independent predictors ot· youths llIV .· 1 4. 11s < perception

· ·1ru· propo11ion of 111ales (2 63/c) ar d r 1 . · I · hA s1m1 · 0 ' 1 1e111a es (2. 7o/o) perceived tl1e 111scl vcs as l1av1 11g a 11g 

risk of HIV infection (x.2 
= 0.6?; p>0.05). Also, si1nilar proportions were observed between

urban and rural youths. (x.2 
= O · 01 ; p>O · 0 S). Risk pcrcepti on pro portion vari cs across gcopo Ii ti cal

zones vvitl1 responde11ts fro111 the S011tl1 Soutl1 zo11c l1avi11g l1igl1cst risl( (5.0°/o) co111pared witli

tl,ose fro111 No1·tl1 West (0.73/o). (x2 - 183.25� p<0.05). 1:t11·tl1cr 111orc, rcs11011dc11ts witl1 no formal

level of" edt1catio11 do 11ot pe1·ceive tl1en1selvcs to be a.t li igl1 risl< of l IIV i11 fcclio11 w11ile tl1e 1·isk

perceptio11 propo11io11 was 43/o fo1· tl1ose witl1 JJritnary level of cclt1c,1tion. (x2 26.06; [J<O.OS) 

.Respot1de11ts betwee11 c1gc grot1p l 5-19 years(2.2%) l1avc lowest 1Jro1Jortio11 of l1 jgl1 risk 

perception co1111Jarcd witl1 tl1osc i.11 age grot111 20-24 ycnrs. (x2 I 2.07� p<0.05). ('fable 4.9) 
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rable4.9 IIIV i·isk perceptio b n y selected variables

--inrinbles 

SEX 

Male 

fe111ale 

Total 

Location 

Urban 

Rt1ral 
Total 

Educatio11al le, el 

No forr11al 

Prin1a1)' 

Scco11dar) 

Higl1er 
... 

Total 

Zone 

orth \Vest 
orth East 

'\Jorth Ce11tral 

South West 

South East 

I South South 

Total 

age at first sex 

15-19 
20-24 

1·otal 

No risk (0/0)

1356(62.7) 

1276(63.8) 

2632(63.2) 

946 (63.2) 

1686(40.5) 

2632(63.2) 

535(67.6) 

350(60.3) 

1579(63.5) 

168(54.9) 

2632(63.2) 

751(77.7) 

269(47 .6) 

434(62.4) 

488 (66.1) 

304 (57.8) 

381(57 4) 

2627(63.2) 

1428(65.5) 

1204(60.7) 

2632(63 2) 

lilV RISK PEll.CEPTION

Lo\v risl< (%) l·l igh riik. (o/o)

751 (3tl.7) 56 (2.6) 
671 (33.5) 54(2.7) 
1422 (34.1) 110 (2 6) 

-

51 l (34.2) 39 (2.6) 
91 I (34. I) 71(2.7) 
1422 (34.1) 110(2.6) 

--
• 

245 (31) 11 (l.tl) 
207 (35.7) 23 (4.0) 
838 (33.7) 70 (2.8) 
132(43.1) 6 (2.0) 

1422(34.1) l I 0(2.6)

209(2 l .6) 7(0. 7) 

276 ( 48.8) 20(3.5) 

236 (34.0) 25(3.6) 

236 (32.0) 14 (1.9)

21 l (40.l) 11(2.l) 

250(37 .7) 33(5.0) 

1418(34.1) 110(2.5) 

706(32.4) tl7(2.2) 

716(36.1) 63(3 2) 

)422(34.1) I IO('"> 6) 

L_ __ _L ___ _-1.----
""

� -

�l'O'l'A L 

N ( n/o)
-

2163(5 

200 I(' 

4 I 6tl ( 

I . 9) 

18, I) 

I 00.0) 

35.9) I t:I 96 ( 

2668(6 

LI I 6Ll ( 

)tl. l )

I 00.0) 

9.0) 791 ( I 

580 ( I 

2487 ( 

306 (7 

4 I 6Ll( I 

3 9) 

59 7) 

.3) 

00) 
-

".3) 967 (2_, 

565 ( 13 

695 ( 16 

738 ( 17 

526 (12 

66 l{ 16 

4155( I 

.6) 

.7)

8)

7) 

.0) 

00) 

2151 (5 

1981( � 

,l I 6 l( \ 

2 4) 

7.6) 

00) 

,. 

i
l 

p 

I: 

0.667 p>0.05 

-

0.01 I p>O 05 

I 

26.058 p
""0.05 

I 83.254 P<0.05 
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4 7 Multinomial Logistic Rc!!rcs · r 
· · · 

• b sion or predictors ot· l-JJV risl< perception among N1ger1an

Youths 

Table 4. 9 sllows tl1at tl1e risl< of l1igl1 l llV risl< perce1Jtion was abot1t 2 ti 111es higl1er a1no 11g tl,e

responde11t witl1 1J1·i1nary level of edticatio11 (OR 2.44; 95% C.l 1.10 5.43, p<0.05)

compru:ed with those vvitl1 110 for111al level .Also, tl,e odds of 11igh I IIV risl< jJCrccptio11 is lower in

tl1e Nortl1 West (OR 0.12; 95% C.I- 0.05 - 0.30, p<0.05) ru1d l1igl1er i11 tl1l! North cast rcgio11

(OR = 0.94; 95% C.I=- 0.50 - 1.76, p<0.05) con11Jared witl1 Sot1tl1 Soutl1 regio 11. 

Furthcr111ore. ·fo1· eacl1 t111it increase i11 age at first sex (OR 0.96; 95% C.[ 0.94 - 0.99,

p<0.05), tl1e odds of lovv I-IIV risl< perception rcdt1ccd by 3.6%. Also. tl1c odds of low risk 

perception is about 1.6 ti111es l1igl1cr a111011g rcspondc11ts witl1 l1igl1cr level of· educatio11 (OR = 

1.61; 95°/o C.I 1.16 2.23. p<0.05) co1111J,1rcd witl1 rcsJJOt1dc11t witl1110 for1nal edttcation. The 

Nortl1 West (OR 0.42� 95o/o C .1 0.33 0.54, p<0.05) respo11dc11ts were abottl 58. l 0/0 less 

likel)' to perceive lo,iV l IlV risk. 
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Table 4.10 Multinomial lo . gi.st1c analysis 1·01· I -ITV . I 

--"'""'.- -----

-variables Coefficient 

-constant -3.127

Age at first sex 

Education 
Pr1n1nr) 

econdar, 
• 

11112l1er -

o fonnnl

zone 
ortl1 \\1 est 

ortl1 East 

orll1 Central 

<;outh \\1 est 

�outh Ea5t 

... t)uth Sot1tl1 

Variables 

Constant 

Age at first sex 

Education 

Pr1man 
• 

e<..ondaI) 

Higher 

No formal 

Zone 
orth \1/csl 

onh l:.ast 

onh Central 

South \\ <..-st 

Soutt1 f:.a�1 

0.014 

0.893 

o.,� 19 

0.310 

l.000 

-2 ()92

-0.063

-().410 

- I 071

-0.880

l ()()0

Coefficient 

0 163 

-0.037

0 096 

-0.053

0 477 

1.000 

-0 870

().ii42

-fJ.228

-fJ36() 

() (J52 

ris { perception

-
HIV High risk perception

P-value 
0.000 

OR 

0.728 1.014 

0.028• 2.442 

0 277 1.520 

0.587 1.363 

Cl ooo• 0 123 

() 844 0 939 

0 153 () ()() 1 

0.0() 1 • 0 3,13 

0 () l 5* () 11 15

HIV Low risk perception 

P-value 

0 492 

0 006* 

0.459 

0.637 

0.004* 

o ooo•

0.00 I* 

0.()56 

0 ()()2" 

(),(,711 

OR 

0.964 

1 I 00 

0.949 

I 612 

0419 

1 556 

0 796 

0.()98 

1.(l - 1 

95°/o Confidc11cc Interval 

0 939 1.()94 

I ()99 5.113 I 

() 7 I 5 1 23() 

().il4 5 11. 17 I

().()52 () 296 

() 503 I 755 

() 178 I 165 

0.177 ().6(,2 

() 2() 3 () 8115 

95•1/o Confide11ce Interval 

0 939 0 990 

0.854 - I 117 

0 762 1 181 

I . 16 1 2 232 

() 127 {) � �6 

I 212 l 497

(l.63(1 I O()(l 

() "' 1 tl s� I 

l) 8"" I 11(,

outJ1 Soutl1 I <J(JC) 

OR Odd ratio: ,ndica tes the variables of which cs ti m,11 r.d coc ff 1cic nt a re st" tis t 1c,1 lly s1r,n1fica nt t 0.05
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CIIAP
'"

fEll FIVE 

DISCUSSIONS, CONCLUSION AND RECOMMENl)A'J�JONS

5.1 Discussions 

Sexual lnitiat·ion llatc 

Sext1al activity is a11 i111poi·taiil con1 011e 
. 

P · 11t of sext1al l1ealtl1 l1owcvcr t111safe sext1al practices may
lead to 111 health ancl disease i11clti 1·. l II , c 111g V a11cl ATOS. otl1cr sexL1ally lra11s1niltcd diseases as

\Veil as t1nwa11ted preg11a11cy Tl1is st d · tl Y set out to clclcr111111c age at f"'irsl sexLtal i11itiatio11 t1si11g 

data frorn tl1e 2007 NARI-IS --r11e 1·esttlts ol)l · l l l I 
· · 6 ·· N' · · a111cc s 10\V t lc.ll t 1c 111,�1or1ty (7 .2 o/o) ol 1gcr1a11 

Youtl1s are sext1all)' experie11ccd a11d ti 1· 
· · · 

c 1c onset o sexut1l ,1cl1v1ty 1s early; 1 I of tl,e 4633 youths

l1ad tl1ci1· fii·st scxtt,ll debut vvl1c11 tl1cy \,vcrc jLtst 8 years of ,tge ,111cl by tl1c ti1nc tl,cy were 19 more

tl1an l1alf of' tl1e )'Ot1tl1s v ere sext1ally active. ,.f'l1e rest1lts rcvcalecl tl1at tl1ere is delay in age at 

sexual i11itiatio11 ai11011g igcria11 yot1tl1 till late aclolcscc11t age of l 9 yci1rs co1nparcd with otl1cr 

cot1ntries in sub-Sal1ara Africa. In Ke11ya, 1nea11 age al sexL1al initiatio11 was 16.8yrs. i11 Gha11a it 

,vas l 8.2)'rS a11d in Soutl1 Africa it was l 8.7)1rs.(Basia Zaba et al 2002, Lawre11cc D.E ct al 2007, 

Fekad11 111azengia and Alen1ayebe Workt1, 2009).Tl1e reasons for the delay i11 tl1e Nigerian 

san1ple ma) be dt1e to religiot1s injt111ction against pre111arital sex. Nigcria11 socict) is do111inated 

b) t\vo 1·eligions: Islan1 a11d Cl1ristia11ity. Tl1ey are tl1e 111ain sot1rce of tl1e Nigerian religiot1s value

S\'Stems. \\'hicl1 affect sext1al attitude a11d behavior. Cl1ristianit). for i11stance, expects men and 

\\ omen to hold in high esteen1 the religiot1s valt1e of sex11al pt1rity. Girls are expected to be 

virgins at the time of n1arriage. Islam allows fe1nale children to be given in 1narnage before the

age of puberty. These practices ensure that the female child is a virgin at marriage , 1m1larly.

Christianity and Islam emphasize that adultery is unacceptable (Anette Agardh ct al. 2011) .1\bo.

h � f c and alongside this the fear of droppi11g ot1t of' �cl1ool. and the letlf ot·
t e 1ear o pregnan ) . 

b · 
· 

h th c.amily \\hich \\-ould lead to tl1c i11abil1t)· ll) get a ··gt)()c.1·· 11\.l b,111d i11
r1ng1ng s ame to e 11 • 

... 

future are some of the reasons for the late sexual initiation.
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Jndepe11dent Predictors of S . exual In1t-iation

Sexual initiatio11 varied by a Ilumb f 
. . 

er o selected cl . 
=- •• • 

• • 

found to be pos1t1vely associated . . 
iatactensllcs. l·or instance, cducallon was 

w1tl1 tl1c t11ni110 of ii. . . 

of sext1al activity. Tl1e restilt fi . . 
0 rSl sex l.c. bc111g edL1catcd delays tl1e 011Sct

s OlU1d 1n tl11s Sllld . . 
less likely to initiate sexual . 

. 
y suppoi t Uie lacl that youths 111 urban areas are 

� act1v1 ty earJ y co111parcd to tl1osc 
. . . l . 

early man·iage custom 
111 n.ua areas, 11 can be as a result of 

a111011g rt1ral d wclle Tl . 

an earlier study in N' .· l 

rs. 1ese results are in conlOrn1ity with those found in 
iger ta w 1ere 29o/o of rt1ral f i - l I 

d t 130/ f 
· etlla es lad l,ad first sex at ages less tl1at1 15 years

con1pare o /O o t1rba11 fe111ales (Ad d. .

. . . 
c 1111 et al, 2007). 

1ger1a 1s 111ade tlp of six 111nj or 1 •
.

• 

i ' gco1Jo 1t1cr1I zo11cs. Il is ctl1nically a11d rcligioL1sly diverse and

econo1111c develo1J111e11t and cdticatiotl 1 1 . . 

. . . . 
' eve s vaiy ,v1dcly across the country As expected regional 

va1·1at1011 exist 111 sext1al iililiatiotl .111101 1 • • • ' 1g yot1t 1s 111 N1gcr1,1. llest1ll 5ho\.vcd t11at y0Ltll1s i11 Nort11 

West, ortl1 East. Nortl1 Cc11tral S ti w 
., , ' • OLI 1 est n11c.l SoL1tJ1 l�,,st �one arc less lil<cly to initiate

1ose in 0L1l 1 ot1tl1. Also, l1c111g a 111alc 1s also a protective sext1al acti\'ity early. co111pared to ti · S I s 
· · 

factor to sex ti al i11tt1 i tion \\ l1icl1 di ff crs fro111 otl1cr stL1dy i11 Nigeria, 011iJJcclc W tis Lt, (201 O) found 

out tl1at l1igl1er propo1·tio11 of boys i11dicated involve111enl i11 virtually al I tl1e risl<y sexual 

bel1aviours i1Tespecti \1e of tl1eir 1·isl< perceptio11 and reaso11s. 

HIV risk perception 

Edt1cational le\1el \;vas fou11d to be associated witl1 yot1tl1s HIV self-risl< perception. Those ,, ith 

primar) level of education have a greater likelihood of having higher risk perception of HIV. 

,,hereas those \Vith higher level of education are less likely to pcrcei,·e lo,v l llV risk. This 

positi\e influence of education status supports the result fro1n other studies 111

and O.Olotede (2006) reported that higher educational levels po5iti, cly inOucncc ) outh

percept, on. These si m j lar resu Its 1na )' be due to the fact that eel ucated ) o u th n1a y ha, c accc · to

factual j n f O nna t j on and thereby dispel ,v1 th the n1 i sconcept ion su rrou ncl i ng 1 11 \I. 1\ t,.,0 <1n

increase in age at lir�t sex reduces lo•v ri5k pcrcepl1on b) 3 6°'o

Geopolitical ;one \Vas sign i Ii e,a n ti y assoc I at eel w I I h n \k pc 1cepl I on. su l!g c� Ii 11 g :i 1H:.-<1 to idcnt i I)

the contextual and ethnicity fiictors that influence behavior a11H1111• 1 1 •cnan )Ollth� Public h ·,ilth

d · · l ,r'>at,·,1g 11\''tr·c,icss :111ltlll'' tll<lSt' ,,11,) l1i1,t' le,,, st'lt·-J) 't{'"pli<>n ofra .. k c, 11
e ucat1on r11usl ,11111 Ll c c ... .._, • · ci 

t 
· 

1• 1 · 1 i· .1 i·c,· ...:,•� ll11cl <lll till l1�11l·fi1 t ,f ktlfl\\ 111g tl, 'It 11 l \ tt,tta.

l lC JlCCCSStly O �l<. <Jpl l()ll < S, ,l\o-, ... t 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Ret·erences

Adedin1ej i� A. 2003. ''Perceptions of l-Il V I AIDS lnf ection and C d Undergraduates in a Nige · U . . 
( 011 0111 Use ru11011g

rian 111vers1ty · N' 1ger1a's C 'b · 
Meetings on I-IIV / AIDS/ST! 

' oiitri utio11s to l-Zcgio11al a11d Global 
s 1986-2003. Lagos: NIMR.

1lcta Obstel G;1neco! Scc,ncl l 996 75 5 .484

. fl \ f . ) . sexual intercou1·sc i,mong female �adolescents: the 
1n ucncc o pcrccpt1ons, depi·ession d 1 . ' ai1 eco og1cal facto1·s.

Aggleton, P .. Sl11tld11, G. & Davies p 1994 T) • I · , · · •'-ts <111g cvcrytl1i11g? Risl< bcl,avioLtr, hcl1avior

cl1a11ge a11d AIDS. Science 265, 341-345. 

rli·c/, e.,t Bel1c,,, 2003, 32:41-53. PL1l)Nlcd /\bstr,1ct I PL1blisl1cr l• L1l l 'I ext
Zaba B. Pisai1i E. Slay111al<.er E T1·es Boe1 · J · A 1.. · 111a . gc at 1rst sex: t1ndcrst�1nd1ng recent trends

in African den1og1·apl1ic su1;,C)'S 

Asekt111-0la1 ·i11111oye, E.O, Bru11idele , J.O. Olowtt . A.O, Od O O I_, b l B 1... d , , t1 • . , :.,g e\va c . . � an 

An1usai1. O.A. 2009. Sext1al Risl Behaviors a11d Rjsl< Perception of I-llV/AIDS a1nong a Rural 

1\dt1lt Popt1latio11 iI1 South,veste1·n Nigeria. Researcl1 Jot1rnal of Medical Sciences� 3(2): 80-86 

Amu)"t111z11-N)'amongo M .. Biddlecon1 A., Ot1edraogo C., Woog V . .  Qualitative. 2004. Evidence 

on Adolescents· Views of Sex11al and Reprod11ctive I -Iealth i11 St1b-Sal1ara11 Africa. Occasional 

Report. Alan Guttmacher Institute. 

Banerjea. R. and J. Baer. 2006. 4 Self-perceptio11 is 11ot c11ough: Dcvelop111g e l�f cct1vc 1-l l\' TD 
pre,,ention in Adolescents, 

Brov.ne �. �\1(' \,JC esti,ncttion i11 ,\1/LiviN T/e1·.s·io11 2 0 Lo11do11. Uni, crsit) of L <.)ndo11. C c11trc ot·

Mult1leve] Modelling, I11st1tL1te of Ed11cation� 2003. 

c heland. J. ( 199 'i) R i 5k percepli on and beha vi oura I c han gc. In . c\ u� I Bcha vi11ur anti \ 11 )<;, in

h l) J · w Id J 57 t 92 , .. clitccl b) J C'lcl,111ct (.� 11 l·crr,,. Ir,, l,)r ,,1,cl l·rt111Lt'-.. 
l <. C\'C oping (Jr , pp. · , · · 

Chu. I 1. y C runlp. 1. A . ( ,.,icnn:inn, .I., ( )cng,1, R. B ., I tc111ha. I). K .• i\ 1gonj 1, \ .. 1' II" l'\'l\

'10 

.. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



cl1aracte11s 1cs o c 1ents l)reserltin fi . 
' · · - oc1ode111ographic a11d cl1n1cal

Tanzania. International Journal of 8.;0 &
01 I-IIV volt111tary cotu1selli11g a11cl tcsti11g i11 Mosl1i,

AIDS 16, 691-696. 

Denison, J .  A., Mccauley� A. P., Dt11111ett-Da W 
HIV testi11g expe1ie11ces of adol . gg, · A., Ltii1gu, N. & S\vcat. M. D. (2008) The

esce11ts 1n Ndola z b' D , . . 
Care 20. 1O1-105. ' ain ia: o Jan11] 1es c111d {i·1c11ds matter? AIDS 

Eato11 L and Flisl1e1· A,.J. 2000 I-IIV / AID · S l<no\ivledgc a1nong Sot1tl1 A f'ric,111 yoLLll1, Sot1tl1crn
Africa11 Jot1111al of Cl1ild a11d Adolescent M t 1 1 l 1 c11 a. ea tl1,, l 2(2):97 124. 
Fl-II (2006) Volt111tary I-lIV COt111scll' J r I . . 

• 111g c111c test111g services for yot1ll1 a11d Iinl<agcs with otl1er
rcprodt1ct1ve l1caltl1 services i11 Ta · · y . · 11za111a. Ottll1 rcsc,1rcl1 worl<.i 11g 1Japcr series 110. 5 .1:a,111 ly
I-lealtl1 I11ter11,1t1011al. Rcsearcl1 l"'ria 11glc Parl(, NC27709, US!\. • 

FI II, USA ID, Y Otltl1 Net Asscss111c11t l�cr1111 : Asscss111c11t o 1· Y 0L1tl1 Ile prod ucti vc I I cal tl1
Progrru11s in Etl1iopia .Addis Abab,1. Etl1iopia, 2004. 

F 11-1 (2006) N,1tio11al IIIV/AIDS a11cl rcprodt1ctivc l1caltl1 st11�vcy, 2005.!\btija, f<'cdcral Mi11istry 
of I-lealtl1. igeria. 

Galadanci. rl., Iliyast1. Z., Tt1kur .. T., Mt1ktar-Yola, M. & Adelel<e. S. l. (2008) Uptal<e of 
,1olt1ntary cou11selli11g and testing fo1· I-IIV by preg11ant vvo111en in a preve11tion of­
motl1er-to-child-transn1issio11 progi·a1n111e at A111i11u I(a110 rfeacl1i11g J-Iospital. 
l igeria. African �Tour11al of AIDS Research 7, 143-148.

Gore TD. Bracken CC: '"f esting the thcoreticlll design of a l1caltl1 1·isk message: reexamining

the major tenets of the extended parallel process model. Ilec1/tl1 £clue Be/1c1,, 2005. 32:27-

41. PubMed Abstract I Publisl1er Ftrll Text

GO\'indasamy Pa". Akliltt Kidai1u and I Iailon1 Bantcyerg· Youtl1 Rcproc.ittcti, c I Ic"1ltl1 in 

Ethiopia.Calverton. Maryla11d: ORC Macro� 2002. 

Gupta . Mahy M Sex ua I in itia ti<>n among ad<>lcsccn t girls . �1n<.I lltl) s: t rt.'11<.ls ,1r1ll

diffcrential4, in sulJ-Saharan Afric}t. . . 

J . I\A f I 1-.1, X (?006) Utilt/[lll()tl ()f V(lllllll,11 \ ll)\ll1S(.'ll111g \ll(l t •• t111g
lutch1r1s011 l1 J.J & via 1 a c a, � · _ 

ser,,ices i11 tl1c l:.astcr11 C ,tpc, S<>tttl, ,\fr ,c,,. i\ 1 ()S c.,rc 18 -ltl (l-·l ,s · 

lsiugo-Aba11il1c. I. 1
. Al, 'I IJ (, (2()()7) 1\llcllt·sc.'l'l)I �l·x,111l1t, i111cl

& f sitrg<,- 1,1111 lt;, • , 

� l 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



' ' 

---- . 
-- -- .,... -

111 I 111< r (lfltl f{i 'CJ s Stiatc ,.

lt11cl1).'/ I ,  

ltflJ) ,, ,, ,. ,1111< <1,,,. , ,, < ,,, ,, It < I l?t J \ ig11·/,1 l,1,1,/1,<f\ /Ill l/lJ\11,IJ

• 

:tCll()ll . f•,1· 1111•lt·r· is,,,,1i,1g antl 

• 1 I i,>I< ,,,. lft'·,,lrl, 1 '}Q), I :StJ7-c O l .. ,,\1�lctl \l, trl,ct 11•l,lll1sl1c1 l·l1II J (· 1
JI l),ltlc,, '111• I{ .I t·.· or. I �I l·t,�1,, \tlc,l\·sl·,,11C l1t's1ltl, l>l'l11,, i,,,. ,,,,,1 ,.,,,1\c11ti,,r,�,,it •

tlllCOll\ l'llf it)ll:1lit�: �Ill t"�f ,•11sit111 c,t· (ll'Ctltlt'tll•l>t'ltll\ i,,,. lllt'fttJ', / ft ·tt/lll /'\) t llfJI I <)CJ I I(): 2·

(11 l tat, 1" t \l, lt, '1 )l,1l,li lll'l I till le 1 

.. I 4,1(1! \ !ft 1/1/1 �()()7.--' 1( l):1 >8--J06 l>l1h1\lccl 1\h trt1cl l't1bl1 11 ·r I ull I · l Kin man 13. 

R( fllt'f I • I 11 ""ll'Jtl ry 1·1.... t,,, lrl I I·· 1:l1rl) SC\ll�II ir1iti:1ti,,r1: lite fftlt.· ,.r J>ct.·r· ,,,,r,11 .

. f llt,1l1, ( ·,,,11111111 20 l .. 6:J .., - - � S. l't1b led 1\h ·tract I J>t1bl 1 her I ull I c l

!""""' I)� lln'n 'r I . JJro,,11 I . J>cterf·r�t1r1d 1 . I Iii lard f'. I farrist R I••� i,,11,:1, t of ,.ndum
di,1riht11iun ir1 .. c ttlc ,C'ht,t,l, <>n sl•xual l>ch11,,i,,r �,nu c,lnll,,111 t• l"'

8 

" an1n. T . (2006) Pannt:r l1ip d) nan1ic ar1d ·xuul health n an1on, m J 
1n ti.: l·a, �Ja of I{ ·c1fe. l�razi). lnternat1onnl I an11I) pl,111n1n 1

he con,istCOC) ,,r ,clf-rt.•pflrtctl initii,tiran f)f '-: \ ll I ,,, 1J .. 
1 J 99 � _ 9( ):215-2_ I Jlt1b l d \h trn t Publ1 h\;r I ull I t 

• Jlcn ' 1 lllokho. \\ 

nl n I an ar1 a {>l1t·,-.��-

I'> J I I n t I 

11 

I 

I 
UNIV

ERSITY O
F IB

ADAN LI
BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Maswanya,E.S· Moji,K; Horiguclli I·N • , agata I(· Ao . 

1999. Knovvledge Rislc perce 1
. ' • yagi,l(�I-Ioi1da,S & l'al<emoto. 1�

. ' p1011 of AIDS and .. 
secondary scl1ools ai1d colle . . 

1 cportcd sexu,tl bel1avior a111ong stL1de11ts in
ges in Tai1zai11a l-Icaltl Ed 

I 4(2): I 85-196. 
· 1 .. ucaltoi1 Researcl1 : rJ'l1cory and Practice.

Maslach G., ru1d I<er1·, G. B. ( l 98�) 'T .
1 .· ., , a1 or 111g sex cd t· 

a strategy fo1· tl1e pri111ru-v preve. t· f 
' - Ltca 1011 progranu11es lo ad0Jcscc11ts: 

J 11 1011 o t1nwai1t d d 1 
449-56.

c a O esce11t pregna11c1es' ,Aclolesccncc 18 (70), 

i\tfasser111ru1, J. f-I., and U1·ibe V M ( 1989) , · · • Adolcsce11t ScxLt,1lity Spri11gficld JJ ·
Tl101uas. ' ..1.

�1cKa)', A. ( 1993 ), � Resca1·cl1 
Ht1111a11 Sexuality 2 (2), 89-98. 

5t11JJJOJ"ts broa(lly basctl sex cdL1cati<)11, � Canadian JoL1rnal of

Meekers. D. & Calves A ( 1997) Ma· ··Ir.· d · Jf · d · , . 
• 

· . 
tn g11 tr1e11 s. g1r r1c11 s. 111arr1age. a11d mo11cy: tl1e social 

co11tcxt
_ 
of HIV risk bel1a,,1ot1r i11 st1b-Sal1ara11 Africa. I lltl1 ·r·r,1ns. Rev. 7 (supplen1ent), 36 1

375.Nzioka, C. (2001)

!v1eck.ers D: 1I11111act1late conceptions i11 st1b-saharan Africa: exploratory analysis of 
inco11siste11cies i11 the ti1ni11g of first sexual intercoL1rse and first birth. 
Social biologJ' 1995, -t2(3-4): 151- 161. Pt1bMed Abstract 

Melchert. T., and Bur11ett, K. F. ( 1990), 'Attitudes, l<11owledge, a11d sexual behavior of high-risk

adolescents: implications for counseling and sext1ality education'. Journal of Cou11seling and

De\1elopment 68 (3). 293 -98. 

I\11iller. B. C .. and Moore, K. A. ( 1990). · Adolescent sext1al bel1aviot1r. prcgna11C). and parenting: 
research througl1 the l 980s' .. Tou1·nal of Marriage and the Fan1ily 52. 1025 44. 

\tiller. K s .. Le\ in. M. L .. Whitake. D. J .. and Xt1, X. ( 1998). · Patter11s of condon1 ttse an1ong

adolescents: the impact of mother-adolesce11t co1nmu11icatio11 ·, A111crican Jot1r11al of Pt1bl1c

I1ealth .. 88 ( I 0). 1542 4. 

�1 s d R th J o ( J 992) 'fl1c social cc)11tcxt of' ,,clt)lc,Lc11t
1\ oore. • . . an oscn a . . 

in1plications·. Journal of A,lc>lcscc11cc 15 ( 4 ). 4 I') 15 

( , J>J J>W· ·1·11c c.·ltJ,tt.•ring ,>f ,·isl l1l·l1,,,,itl1�� 11111,)11� ( 211·illl1l·111\ � tlutl1.
)l1cne SA. f rela11d w1. ) t1111 , • 

05 c•.<) I 1 (){J f>tili�,tccl 1\l1�11 ,ct 11•t1l,l1 .. l1cr l·,111 l 1.:·xt 
,\fu1err1 ( /1//(I //('c1/th ./ 1() , 'J. 

-

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



parcel, G. S., and Lutttnan, D. (l 981 �
, 55-60. 

of sex education coL1rse for young 

perspectives of adolescent boys O tl n 1e r1sl<s of d 
infections: Ke11ya. Reprod I-Iltll M tt 9 

ttnwruite prcgna11cy ancl scxt1ally tra11sn1ilted· a ers , 108 117.

Pettifo1· AE et al., HIV a11d Sexual B 1 , e 1av1ot1r an1011g y S l 
of 15-24 Yea1· Olds Jol b 

oung ot1t 1 A1'rica11s: A Natio11al Survey 
. . 

' 1a11nes trrg, Soutl1 Africa· R . d 
. 

11 11 R . I U 
. 

U11ivers1ty of W1twatersra11d, 2004
. e1J10 uct1ve ea l 1 esca1c, nit, 

Prol1asl-::a, T. R., Albreicl1t G l cv J A s · 
d .· k r.- • AIDS J

' ., ., y, · · ., tu·guc, N. & Ki111, J. ( l 990) Dctcr111i11a11ts of self-
perceive Its io1 . . I�Iltl1 social Bcl1av. 31, 384 394.

Pt1bMed Abstract I Pt1blisl1cr l�t1ll l"ext II)ttbMecl Ce,itral l;till �J ext
Populatio11 Cotltlcil: Niger·ia: c/1i/cl Alc11·1·ic1ge h1·i�/l11g. New Yori<, Po1Jt1l,1tion cou11cil; 2005.
UNAIDS: ReJJ01·1 011 t/1e Global 111DS tpicle111ic. Gc11cva , UNAJIJS: 2006.

Rasbasl1 J, Stcl;lc F, Bro\v11c W. Prosser B: 11 t1.,;;e1·'.\' g11icle 10 J,.1//.,iviN. rie,·\ion 2.(J Londo11 . 

Centre of' Mt1ltilc,,cl Modelli11g, l11stitt1te of Educatio11, U11iversity of I.Jondo11� 2004 

Saral1 . 0, Fra1lk 0. E. Da11iel C. 0 , Ucl1ecl1ulcwt1 D, Francis C. Kand Blessi11g 0. 0. 2007. 

Does Self-Perceptio11 of Risk of I-ITV I11fectio11 Malce the Y ot1tl1 to Red Lice Risky Bel1aviour and 

Seek Volt111ta1·)· C ot111selli11g a11d Testi11g Services? A Case Stttd) of Nigerian Youth. Journal of 

social science: 14(2): 195-203 

Sarker M et al. 2005. The role of HIV-related k11owledge and etlmicity in determi11ing HIV risk 

perception and willingness to undergo I-IIV testing a111011g rural wome11 in t1rkina f·aso. AIDS 

and Beha\ ior: 9(2):243 249 

c. d S M h w o and At·al S. D. (1994). ·Predictor c.1f l1igl1-r1sk bcl1,1, 1or 1n
0e1 man. . .. 1 os er. . ., · . . , 

· d 
. adolescc 11t enviro11n1e11l as a risk factor . lot1r11nl t1t 1-\(iolr cc11t

unmarr1e American women. 

Health 15. 126 32. 

" . . 
1 ,. 1 , /lelett\L1 /(J (,c)llcgc \tt1tt(1n. I'\ �tl,tl1( ()r11 I l> ; �0()7.

Statac· orp: ,\/ ,,, c, ,\/ cit 1.\·t, er, J 1r,, t ii {II <:. 
• • 

'·I f ., / 1/1(1/Jl\'i\ - (Ill lllll'()l/ll('/1()/1 /() l>(l\lt' {lllil ''''''(Ill('('(' lllllll1i('\'f''

Snijdcrs ·1 A13 J3(>skcr 1{.J · 1v 1111 el'e ' • · 

J d ( ) k ( . 1 1 i f Or 11 i , 1 s ,\ c ; 1 , I > t 111 I I c r, t t l l 11": I ( > < > ( >.
111odeling. I 1ousa11 J'S� ' '" • 

• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



st1eily. S. l. (1981), 'Adolescent attittldes 1 as re ated to . 
Journal of Sex Research 17 ( 4), 350_67_

peiception of parents and sex education·,

50111ers, C. L., ai1d Pat1lso11, S. E. (2000) , 8 d , . . ' ltt cots perccpt10 f 
and commun1cat1on about sexuality 

ns O parent adolescent closeness 

Spiegell1alter DJ, Best NG, Cai·lin BP 
l "t) d ft JR 

' van der Linde A· Bayesian measures of model
comp _ex1 , an 

� 
. 

. 
Sia/ Soc B 2002, 64:583-639. Publisher

.
Pull Text 

Ansel111 L: 1-'ocal 1nd1c�1tors of s ati I , · · 

115_ 
p a .tssoc,ahon - LISA. Geographical Analysis J 995, 27:93-

Takakt1ra M, Wal e N Kobayasl1i M · Rclat1·0 I · 1· I 
. 

' · , 11s 11p o co11{ 01n use with <,tl1er sexual risk 
beh�1v1ot"S a1nong sclcctc<.l J �• 11�111csc �ld()lcscciits 

Ulysses,J� Bro\v11, Ill� Ursula,J & Braxto11.E (2005) College StL1dc11ts ancl aicls awarc11ess: the 

et�fects of condo111 pcrccptio11 a11d self-cflicacy. College Studc11ts Jour11al talcen fro111 

l1ttp: ''fi 11cla11ic les.co 111/artic lcs/111 i 1110 I� C Riis I 3 9/a i 111362007 5 011 24/2/20 I O. 
-

UNAIDS 

United Nations Children's FL1nd: Ec11·/)1111a1·1·iage: child .c;po11se.c;. Flore11cc. l taly , UNICEF; 2001. 
Andersson-EllstJ·o111 A. Fo1·ssn1an L, Milsom 1: Age of sexual debut 1·elated t<, life-style and

reproducti,'c health factors in a group of S,vcdish tcen�•gc girls. 

United Nations Children's Fund (UNICEF): Young People and IIIV/AIDS; Opportunity in 
Crisis. Ne\v York. NY: UNICEF. 2002. 

\Veden MM. Zabin LS: Gender and ethnic differences in the co-occurrence of adole cent

risk beha, iors.Elhn Health 2005. 10:213-34. PubMed Abstract I Publisher Full I ext 

\VJ-IO ·c. AIDS'lfl\l !CEF .2011. . ( ,lvbal I I II I If)\" Nt IJIOll\<' , , , f Ill , , , 1 

p ) 
, II J., ( ,,i,· l"\(ll 1 l \, )()II'

Actionaid (20(J3 ), ' ,, 11{/, f ,le 11<. < /) I ,, 11/11 \ 1 1 (·r,111 1111 , ,,1

V.'ilte K. Murr.i.y L. I Iuhbcll /\I', Liu WY, Satnpson .I . lorri:-on K: \dtlr1·,,11,i-: l
0 11ltur11I 

oricn!a tion in fca .- a ppt a I�: pro11111t ing A lt)S-prolcl·li\'c ht•hn, 1111-., 111111111� l\ h· il·111, 

'1 
r·

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

iillilligrants and African-American adolescents and American and Tahvanese college
student. 

Nzioka, C. 200 l. Perspectives of adolescent boys on the risks of un\vantcd pregnancy and 

sexually tra11smitted i11fectio11s: Kenya. Reprod. I-Iltl1 Matters 9, l 08-117 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Append ice

J(aplan Meier Estimate of sexual . . . . 
Cu . m1t1at1on accord· n1ulative sexual initiat· 

ing to SCA of ,·cspondcnts

Time(year) Male - � ton rate
-

-

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

0.003 

0.004 

0.01 

0.012 

0.029 

0.045 

0.068 

0.125 

0.174 

0.241 

0.35 

0.422 

0.498 

0.538 

0.573

0.623 

0.641 

-=

Female 

0.002 

0.004 

0.01 

l).OJ 9 

().054 

0.()91 

().176 

().289 

().387 

0.498 

0.6 

0.671 

0.76 

0.807 

0.845 

0.866 

0.877 

-

---

Log Rank (Nian tel-Cox): Chi-Square 51.964; p value: �0.0001

------- - ----� ------�- ------
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