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Vovna people ap lS-24 yan ba\'C the highest pn:,-alcncc rale of  H1V infection. The key to 

pccvcntion is pcovidina this group 111,;lh .. u11ect information and education on HIV/AIDS, 

cspccially, lhrough lhc �nlS. Armed with correct information about HIV/AIDS from home, 

adolcsccnta can make informed decisions about their sexual bchavioun wi1hou1 a ncga1i,-c: 

peer 1nflucnc:e. Only few studies had explored the cxlcnl 10 which mothen discuu HIV/AIDS 

issues with their adolcsccnl childn:n. The objcc11,·c or 1hc study "'-U 10 describe 1hc pancms 

ofmolbers' communicallOfl on HIV AIDS ,uuc, with 1hc1r adolC$CcnlS ,n lbadan mclropohs 

This descripli"e cross-sccliorul study was conducted ,n lb3ibn m<lropolis using a mulll s111gc 

sampling 1echniquc. One hundred and 1wen1y li,c mothers ,,ere nndomly sclcc1cd fron, each 

of the three gcograph1c.,l loca110ns 1n the cil)' - inner-core ( 125). 1r.1ns111orul { I 2S), and 

pcnpt.c:,al ( 125) Scm1-strlle1urcd ques1ionn:urc Qnd focus Group Discuuions (fGD) "'ere 

used ror cbta collection Eishl focus group discussions "ere earned ou1 "'h1le the 

questionnaire "--..S used 10 inlef';e" 375 molhcn who had odolcsccnl students 

Respondents' mun age wis 40 years {SO .t: 14 l) Si,I) SL"< percent v.cre U\\dcrs, 11nd 85 5% 

"ne of Yonaba clhn1e GJOUp. Eighty nine percent were married, ond 41 3,. had scconda1y 

school cdlltlltion. �lore respondents (67 5%) h:id adolescent ibush1cr. than M>ns (66 2,f.) 

Almo�, all the ICSJ>OtlCknts (98.4•.) had hc:1rd 1bou1 IIIV/AIDS. bul 41.5% bche,ed 

mo5<1ui10 biles could 1ransmi1 HIV mfcclion. Thcte wu 11 �ign11ican1 d1ITercnec bcr.vccn 

respondents "ho pcrcel\cd adolescents 10 be al risk or IIIV 1nrcc1ion 1h11n who do n01 

(_p-<0.0S) A �tcr numbct or respondents (37 1°/4) bclic,cJ that bo)s v.crc more 

,-ulncnblc 10 HIV infccuon �n gi1ls (p-<0 OS). V111u:illy all rc�pondcn1s (97 2o/o) h:id 

discussed HIV/AIDS 1srucs ";th lhcir adolcsccn1 children Shsh1ly n10re rcspondcnlS 

(97 9%) had d1sc1WCd lltv/AIDS u.sucs w11h adolcscenl sons 1hlln dllugh1cn (96 4%) 

Almml a1l 1hc l'CSl>Ondcnts (96.2" •) c,tcd lhc mass media as the mmjor 1nOucnc1ng factor fo, 

dtecnu,ng IIIV/AIDS with adolC$Ccnts Vulncrab1h1y or daup.h1cn anJ outset or 

l'IIC'IISUU1Uon ,,,ere tnaJOr Cicton 1nnucnc1ng d1scuuion w11h dllughlcn Some or 1hc is.sues 

1l1w1ucd "'1th both sons and cbughtcn "'-CT'C cducatioMI succeSJ, pee, 1nOucncc, decent 

druiing lo •�old arly cllposurc to SCll, condom u�. and a\01Jmg 1e:ii. v.11h muh1rlc (',lltncn. 

HCYAC\"Cf, finding, from lhc fGD allowed that o I\\O•\\ay now or commun1ca11on \\11!1 1101 

common amoinv11 the rcspondcn11 1\1011 or the c.hscuu1on!I \\ere tn 1hc fonn, or a1htcc, 
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I\'

cauuon and counselling. Time constraints, unmnturity of adolescents, and lack of knowledgeon HJV,AJDS issues \\'ere hindrances to mothers 1n11iating HIV/t\JDS discus:;ions with adolescents. 

These findings suggest tlut mothers commun1cntc IIIV/AIDS ,vith adolescents However, thecommunicnuon wns more of comment� thJn 1ntcmouvc d1..cu&<1iOn\. l"hcrc is a \lronli need t oo�ni'IC 11,,arencss C4TIIJl,lign for mothers 111.11 ,, ill eOcclivoly equip them with adequate�nt-adolesccnt communication ,lolls.

Kcyuords: 11[\r AIDS, ?-!others, Communicntion, Adolc:1ecnts.
\\'on! counl 448
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I 

Cl IAI' l'ER ONE 

IN'J RODUC:rtON 

Dnck11round Hl ll1r "udy 

-\dolc,cc:1Kc, 11gc 10 anJ 19 )'C;>rs, is" ,·cl)' tcnllcr ,u111c In human growth and dcvotormcnt. 

Thts is a pcrioJ Cir p,)·�ho,ocial dt,clopn1cn1 lx:ginnin11 in tho prctecn )c.i�. through pubc:ny 

on<,c:t tall tho 1nd1\'1Juol 11<\umc:s nJutt role in the r.ocict)' (Adolescent 11<:xual lx:hoviour, 

2002 ) ,\t th1 · ,1.11:c, when n1ost )Outh> �re enlc:nng �ondAry school n profound ch11ni;,c ,n 

ph)�1cAI appc:irancc is c:xpcriencc:d. mcnMruation bc:1;1ns for the girl child while proJucuon 

o f  ,perm and othCT n111nhood fc:aturts begin, for the n1ile-chlld. /\dole .c:cnt. e�pcrlcncc 

1n.:mascJ mobihty nnJ indc:pcndc:nc:c with le , adult presence and protection, thus the 

tendency to e,pcnmc:nt risk}· bc:hi,·1ours, ,,hich may h11vc h:irmful con1c11ucncc (Adoletcent 

sc.,u1lbc:hl1,1our,2002) 

\\'1th the ad\'\'.nt, and subsequent prcvalcnc:c of the HTV/AIDS in sub-Saharan Afriu, ond its 

dcb1ti1.111ng effect, t$l)CCially. on the producti,-c .iegmcnt or the population, prc,·cntion of the 

inf«tion ta, become a prionty "ilh a focus on the adolescents who aro most vulnc:rablc:. 

ln the ,\fnan tnd1t1on. parents pt.iy • �ignificant role 1n moulding the chonicters and 

heh.I, iour of their children. \\'hen pamits affirm the value of their children, young people 

more oftm,. dc\�lop positl\c llnd healthy attituda. about lhemsc:lves (LagmCl 2002) Norms, 

,-atucs. and belief, arc passed from one i;enrrallon to another. Mother,, p.ut1c:ul.irly, serve 1s 

role models tn Ah.aping adolcs«nlS • JICT"Plion of gender roles, �roductivc hcollh. and 

sc:unl hc:m\'lOWS (Focus on Young Adult 1998) In th- traditionlll Ugand.m seniog. for 

•:m•na;, •lie Cather is the uaditiom.l channel for socialisinp the eJolesccnt girls into sex and 

manute (?-layind.i, Nalcuya, Wh1twonh 1nd Pool 2004). Howc:V1:r, in many other traditional 

Kt:r-p in Afria. pan11:ubrly 1n Nigeria. parenll were not expected to educate their 

adok,a:111 duklrm on sc.,LUllly; 1ppolntod i;wro111ns for these role, v.m: of\cn 1va1l1blc 

c�.:ally cbti; rmtwlan t<fffflCJftlCS IO adulthood (K1ragu, Obv.-.J.a, Odallo and llulun 

l99!J tk::c cby,. howC'n, porc:nu �nd to divide among thcm1ehC$. sc;uuhty-aluc•tion 

«!=:-==illti!:!D arth l:bcu cluldmt. based on p:ndcr Fithen find II asict 10 communicate 

• l!ic IOD r.n tadl tni!:IO, -ti,le mother, commun1Ute better .,.,th the dau&h1cr (Noller and

(·"- f99(J ·;;_.;._,. lb:Jw &Ju! ac'.olaccnu pn(titc less nd,')' bctuvtour, ..-hen thm: IS I

IIC!:1C d c:CC1i:c1lltdl'l0'1 ID cb:lr r rcn!J (libp. ll�na. �nlyam. 7Jnl, and �ucror 20021
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11 !us been es11n1atcd tlut nboul 11 .8 million young people aged between IS and 24 ore 

infected \\·ith the virus that causes AIDS; ond morl! th11n h3lf or 11II new adult infection, 

estimated llt 6000 d1111), occur on,01111 thi, ,lgc llrOup lUN,\10S 2002) In 2005, the prc,olcnt 

rate of I llV infection 1n Nigcri.1 '"'' put at 4 4'!-. 11 reduction horn tho 1>rcv1ou� S.8�. I he 

age group 10 to 24 .iccounts for ><,Q• of the infcch:d App.in:ntly IIIV I not nllatini;. tJ1c 

rcdu..:tion 1s 1n,11:1111ncan1 when comp.,rcd to the octu31 figure� of tho,e 1nf«itc:d t>1on: cffon 

1s, therefore, required ,n the drive to prc,cn11n9, n1on: people fron, being 1nfcc:1cd fl 1, 11

1.:.no\\ll f.,ct tlut :u nuu:h a� 67 percent of n«!\\ 1nf�11on, cue t11111sm111cd by pcoJ)lc "ho ore 

un.1w11rc of their 111\ 1nf�11on (COC, 2002) 111i1 undcnc:on: tht imroruncc of 

1mplcmcn1ing prc,cntion program, long before sc,ual ac11v11y 1>ci1:11n\ inct many young 

people .in: una,,11rc of the th!C4t posed by lllV (I.JNAIDS, 2002) (.arly p.1n:ntnl ll\Jidancc and 

communi,;.,uon on 111\'IAIDS 1s a ,1rong 1001 for Aith prc\'tnllon 11mo1111 odolc � :nts. 

Problrin ,1a1cmcnt 

In nun) \fncan .OC:1<IICS. 11 is common to promote 5CXuol ignorance among adolescents 

(Kcbubel\,c and Norr 2002) In Nigeria, 11 Im been rcponcd tlutl abou1 16% o f  girls age IS 

IOl9 ba,-c lud sc., before their I Sth b1nhdAy \\hilc about 8'1/o of boys also had .c, before lheu 

ISlh biruxb)· (UNICEF, 2001) �lorco,cr, in N1gena only 2J0/4 or adole .cents know how to 

i;ct contrlCq)ll, e and nbou1 36% know how conception t.ikes place (Rodnick. 2000) S1ud11:s 

also 5bo111, that m.ny young people do not conncc1 knowledge ond nsk pcn:eption with 

bcluVIOUI � .\IDS 1002) 'They may ha,e 4 high level of knowledge About IIIV/AfDS but 

do not use cone: m. \I.my odolcsccnLS sec HIV/AIDS as a dis1.1nce phenomenon that docs not 

m myway affect lhrnl nnd belie,,: the) an: 00111 risk of contracuni,: the 1nfccuon 

Arn,ys of IOCIO-aMnmmcntal and personal factcm ha,-c been attributed IO the sc�ual risly 

t,cb,,,a::r of adolescents (Sieving. �fcNccly, and Blum 2000) Arnoag the m011 powerful 

f IIOCUI in1111CtXC in dcsc<.lld1ng onJcr are; �rcn1.1, llbhngs, 1ewal partners, and 

Crrc:m (t� 1997, 1',fillct 1998) Evidence 1w ahown that adolcsccnu hung 1n rublc 

c;il't::==:l and m: close to their pan:nts are more hkcly to JIBCllOC 1hs11ncnoc, 

11 kA. 1-flrr Cc-,,e1 putn,m and uic contraccpuvcs (UNF PA, 199)) In contr t, )'t!U!lg

fXAi;xJrx».ll cci1 npcrlerlee cJ ::nsptcd household �n11 \\ere less hldy to 

fl ,All 7002) ,l.lany Nt un 11uJ hil\'C 1ho,\n that par nll pb) 1
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little role 1n 1nfonna1ion disscmin:ibon on se.uahty 10 their adolea:en1 children (01.onl.�·o 

and lhk.a, 2003). 

II hu been doc:umenled lha1 open and frequcn1 communica1ion obou1 �, 1s a550Cialed wi1h 

lldolcsccnis nol having sc,c or poMponing sexual dcbu1 (J.iccord, 1996, Casper, 1990) 

Pos111ve commun1couon bel\\cc:n p.ircnts and adolesccnls helps 1.0 cs111blish indi"idual value:. 

and hcahhy sexual beha\iour among adolescents (Lagin:i, 2002) Talking about sextU.lity 

iuucs w11h ch,ldn:n 1s generally viewed ilS ilD abomination in Nigcri:i This could h3vc 

5lcn1mcd from 1hc foci 1h:J1 most parents do nol h:i\c enough knowledge of sc,cuolity issues 

11nd lack skills n:quired 1.0 communica1e effectively \vilh adolcsccnlS. As.-iin. since dia:u�ion 

of �roduc1ive hcallh issues be1ween p:11enis nnd 11dolescenlS 1s a reccn1 stralcgy employed 

to reduce odolcsccnlS' ,wccptibilily to lllV/AJDS infcc1ion, p3ren1S need lime 10 gel used 10 

the idea 

In gcncnil, molhcrs find ii difficuh 10 lillk 10 odolC$CenlS on SC.'0131 �llh issues bec:ausc they 

do nol won! to c,cposc their ignorance (Okonkwo cl al 2003). Studies also show llui1 p3ren1S 

\\Oil')' tha1 discussing scit \'l'ith adolcsccnis w,11 cncoura11e e;11pcrimcnta11on 1'1olhcl'1 arc 

ell.peeled lo be lhc fin.1 10 1c.acb !heir children SClt education, and s.hould be 1n1cn:i.1cd 1n 

lnowing wh.:11 1hcu children already know and practice (1'1oronkolo, Osowolc, and Oluhcla 

2002). \Vhcn 1nothc11 foil 10 discuss 'ICX ,vi1h odok�ccnis, or commuruc.ate about i i  in a 

di3chronic maMcr, a 611P, filled with distrusl. will be crc.sted. Adolcsc:cnb ,viii shy away 

from discussing pcrso1111l sexu:il issues ,vilh lhcir mothe11. S1udics sho,\ tha1 mo11\cf$' 

ho�tility towanls communicating scxunlily issues with adolcsccnlS wns significantly 

com,latcd with odolcsccnl5' dis1rusts for lhc,r mothers while pcn:civing little ITllltcmal 

support (Paley, Conger, and I lnrold 2000). 

The future course or the p3ndcmic depends on prcl'enting IIIV/AIDS 1nfccuon among 

ndolc�nts imrnedratcly. Involving porcnLS and 01hcr adults u, a basic Slnltegy 1n prcvcnllon 

of IIJVIAJDS among adolci;ccnlS (UNAJDS, 2002), A posi1ivc pauem of mothcr<h1ld 

communication wall influence the beh:iviour of adolcsccnLS in lhc con1c:11t of HIV/AIDS 

prt\c:nlion The role or mo1hcr<hild communication on !UV/AIDS, con1cn1 or 

comm11nic:11ion. proccs�, ft� well as liming ore 1mpor1nn1 ,n lhc prevention of IIJV AIDS 

among ndolcsccnt..s, It is CJ1pcc1Cd that molhcrs 1n1tr11c discuu1on on HIV AIDS wilh 

odolc:sccnt.s. llo"cver, attc:mpll by p:ircnu to introduce 5exunli1y cducolion to odolc�.:cnts arc 
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u1u111ly II Ntop-down" communicauon approach. 1111s denies adolt!,CCtlts lhc: opponunil} IO 

c..,prcss themselves and make decisions about lhcir 1cproductivc hc:alth {YO\\cll. 1997) Tn a 

study C-Onductcd in Nigeria, out o f  127 prq;n.int adolescents QIDpled, none of lhc: girl� c,cr 

communicated with their mothers on hull\3n �,u:iliiy (Oladepo, 1994). 

�latcmal communication on $<:' 1n an urban A frican-Amcricon cn,1roruncn1 "'11S oft.en 

rc�tncled and mor:ilislic; II deicrs dllugh1ers from confiding 1n their mo1hcrs (O'Sullivan, 

}.fcyer-Dohlbury, and \Valk1ns, 2001). This should be avoided since mothers being the 

primary c:.1rc11,1ven; ore bcucr plllced to cO-ec1ivcly educate odolcsccnts on I ITV AIDS 

prevention Studi� conducted in Nigeria show tlut ollhough mothers "'ish to d1scuu scx

b3scd ,,.suci, with adolescents, 11\111\y lack lhc knowledge, 1nfonnalion, and u;,I� to do so. 

They, therefore, encourage their children to get needed lllformation from o;chools (Okonl.."o 

et al 2003) 

J11itlflcatlon or 1hc �1ud) 

�lnny Jiludies luvc proposed and v11lida1cd the need for p;in:nts to adeqW1tcly communico1c 

�«uality 1s�ucs ,..,ith lheir adolescents' children. II is believed tlut odolc.ccnls empowered 

,,itJ1 com:ct 1nfonno11on rrom the parents ore more likely to make nghl decisions a� regards 

their se,ual hcollh (Pick and Polos 1995). This 1s more pcn1ncnt because of strong peer 

influence experienced at odolcsccncc. There luve been scvCTUI studies on parents' 

adolescents' scxuolily communie<1tion howc,·cr, only few had ever c.q,lorcd the extent lo 

which rnotl1crs diKuss I ITV/AIDS with their adolcsccnL1. 

HIV/AIDS though being o scxll3lity issue is peculiar because or its high impact cfTccL 

t-1orco,·er, �nv, apan fron, being o sexually trnnsmiued infection, has no cure or vnccinc 

Adolc;,ccnce is also a period \\here sc,ual needs nnd urges ir. most emphasized, hence, 

1cndcnc1cs to be scx113lly reckless abound. TI1crcforc, ii behOO\.'e on the p;ircnt.\ 10 properly 

cduc.1tc their children on the risk of gethng HIV infected ond its rcsullonl cfTccL 

t-lothcn tu,c been selccrctl for lhis study bcC<1use they on: more likely to di.cuss scxunlity 

issues \I 11h their odolcsccnlS irTcspcctivc of the gender (l\1illcr, Kotchicl:, Dol"ly, l·orchand 

1nJ Harn, 1998). AdolescenLS also lend to discuss more openly scxualtty is�ucs with their 

mothcra thin their fathers (lfockcr, i\m;arc, Strunk ond llor,i. 2000) 
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Opcr:1tlon11l Dcfinl1lon 

Pa1tems of Commu11.1ca1ion 

F�uency, timing, l'IWincr and s1ylc1 molhm adopt in d1scussins Hl\' AIDS i�sucs with 

11dolcscen1s ch1ldnm. 

Re,carch Quc\llon, 

• Whot is the mother'\ le\lel of knowledge on JUV/AlDS?

•

• 

llo\\ o!\cn do molhcr.; discu� HfV/AIDS ,vith their ndolcscent?

\Vhcn do mothers� 10 discuss HIV/AIDS wilh their adolcsccn1?

How do molhers discuss l·UV/1\lDS with their ndolC5Ccnt?• 

• What fac1ors hinder or promote discussion on HN/AlDS ben-ccn mothe� 11nd their

adolescent?

Ccncral Objcclh•c 

The ienernl objective of thl.5 srudy wns 10 identify mothers' p:11tcm or c:ommunicotion on 

I IIV/AIDS ,vith lhcir in-school odolcscent children 1n lbadlln mctropohi. 

Spcc:IOc: Objc:c:11\·cs 

Tl,r lprcific ob}tcti1•rr of rl,L, Hudy 11·er11: 

• To assess the level of mother's knowledge about HIV/AIDS

• To document m:ilcll\31 pcrc:c1\ltd thrc3t of I IIV/AIDS to their adol=c:nts.

• To idcnhfy the specific commun1c:ot1on methods used by mothers to discuss

�IIV•AIDS with their in-school adolcscc:nlS

• To identify when mothers initiate HlV/AIDS discu1..,ions with their adolescents.UNIV
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ll}potbcsb 

The following null hypcllh� \I.en: ronnulatcd· 

• Then: is no association bcl\\c:cn mothers' le\'cl or knowledge on HIV/AIDS 11nd the

P3ttcm of HlV/AIDS communic:uion with their in-school lldolcsccnt childn:n.

• There is no aJ -oci111ton between the lc\·cl or closeness llut exist be�·ccn mother o.nd

adolei:cent children 11nd the pauem or communiction on lfrv AIDS bet\\een mothers

;,nd 11dolc'ICcnt children.

• Then: 11 no ossocu1uon between the ago or adolescent and the incq,tion of HlV•AIDS

commun1ca11on between mothers o.nd their in-school adolescent children.

Limitations or the Stud) 

Only respondents rcs1d1ng in lbadlln metropolis were 1n\·ol\'cd in this study. Due to limited 

literature on the extent of mothers' communication on HIV/AIDS \\1lh adolescent children, 

th,� study focused only on the mothers. Also. bcc;,u1e of lhc difficulty in tracking families of 

out-of :chool 11doh:accnt5, this study b.ld a.s respondents' mothers of in-school odolcscenlS 
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l.lTF.RA TI Rf Rf.\ I f.\\" 

Adolttccntt and Ill\' ,\rDs

In the bn few )Tan, the mvmenwm h.u 1ncras:al for the oecd 10 reduce HJ\'/"105 

1nnsm1&$1on lhrough l)fC\cntion of new infc:ctJon, lbc: go,'CfflfflCll1, c:h-il 10C1Ches, micd.;a, 

end commun111c:s h:ave all 1ga:<d h> tac:lcJe IUV/ AIDS by all mC1os. UN Ga>enl �bly 

Speeual Session on  HIV/AIDS in June 2001 declan::d 1h11 by 2005, a wide range ofpr'C\�t1on 

progr.amme1 be made avaabblc 1n all counlrie,J (UNAIDS. 2002) II also dccl.m:d IUllOll!8 

other!! that by 2005, 90"/4 of young people or agcslS 10 24 mu I h:a\c: � 10 1nfomuuon., 

education, and IIC!fV1ce1 nc«sary 10 reduce their vulncrab1hty IO lffi'IAJDS, and 1h:a1 lh1s 

1hould be raikd lo 9S�� by 2010. The Umted Nauons also dcct.red the reducuon b) 25%, the 

rale of 1nfee11on among young people ·��'Cl 15 to 24 in m011 affected covntnes by :!005, and 

globally by 2010 (UNAIDS, 2002) \VlfO c linutes llu1 "'orld11,1dt', l out of20 aJolesccnlS' 

con1.,c11 &cllU3lly 11110• mitted infection each yar, v.h1lc onc-fiOh of lhc world', rof'Ulauon 

infcc1cd with I !IV/AIDS arc ,n 1heir 20 Th11 is an 1nd1c:a11on th.11 they rrobtbly i;o1 ,nfcctcd 

11 odolc �enc, but 11 11 now being manifr ;led 1n their 20 s because or the Ions btcncy pc nod 

oflllV/AIDS (Action IIC!hh lnco,ro1111ed, 1996), 

Adole.,;cents ore p.,n1cul3rly \'\.lln 111ble 10 lllV AIDS mfc:cuon bc:c.ausc or risky beluviour 

and IJck of �ccc,, 10 concct ond ndcquo10 lllV AIDS 1nfonn111on and pn;\'cntion SCJV1ce1 

(UN,\IDS 2002) In Nigcrin, 1hc correct and adcquitc lnowlcdgc of lll\'/AIDS lral''lfflis�ion 

among youn11 people still n:m31n, low; mony adolcsccnll h:a\1. mt :onccptions about 

1 IIV/AIDS, falsely believing they 11n:. al hnk or no ns\: to lllV AIDS In the N 1llonal 

HlV!AIDS and RcproJucti\c: llt4lth Survey (NARI IS) done in Nigeria ,n 2003, 74% of  1791 

odolc:�cnts said tlull they were al no risk of co111Aclin11 lllV/AIDS, ycl obou1 600/4 or them 

tud lud unprolectc:d >4:Jt \\ith,n the l.1s1 12 monllu. �lony adolc.ccnls arc una"are or the 

thrent posed to then, by l l lV/AlDS A l3rge proportion or them are affected by lllV ,\IDS 

Jail) and )Cl they tu,c a misi;uidcd knowledge on prevention method,, In the NARIIS, 

SI 4% or 2145 adolescents hlld incomplete kno\vlcdgc on IIIV/Aros prc\cntion method,, 

"hdc S8,3% of 1791 had misconccpnons about �UV AIDS (N \RIIS). In River &IJllc of 
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Nigena, 35 of 90 adolescent n:spondcn� '31d they "-en: not worried about contxung 

HIV AIDS, 30% '3id a healthy looking pc™ln could not be 1nrcc1cd "ilh mv. 32% agreed 

that mosquil0c$ could transmit HIV AIDS while 60" o of rcspoodcnt.s said !hot !heir friend.. do 

not use condom in scx11.1I cncounteri (\Voch, 2005). 

In 1999, 1n USA, 3 9¼ of reported c.uc:, of IIIV/AIOS "'c-re among 13-24 >·cars; m 2003 the 

pcrtenugc ro-.c to 4.7% and 237 died of AIDS (CDC. 2004), Also in the United Sures narly 

four million youth:. under 20 C:{pcriencc sexually transmitted infection including hcrpcs, 

hun1an pap1llomav1rus (IIPV), ehalamyd111, gonorrhoea and HIV ln PI.Ale.au stale of NigcriA, 

Slap et .il in (2002} reported thal 57 1•1o of male and 48.3% of fmuJe in-school adolescents 

had more lh:in one sexual partner, 30.5°/o and 38.4% had been treated for STDs while 22.7% 

and 24.5% were infected with I UV/AIDS. 

It ho� been noted lh:it adolescence contributes to the incidence and clirucal fc.itu= of STD1 

1n young people. Ounng this &Inge, genital ma1ur:111on increases and the 1n1cmal sen,tal tract 

arc more ,uscephblc 10 infections cspccioJ in females During adolescence the female 

column.ir cp11hchum 1s located on the C'<J>Oscd 1111gi11AI surface of the ecrvt"t making ii easy 

for infections such as HIV. and gonorThoea (Adole.sccnt IC."tual beh:i\1our, 2002). female 

adol�cents arc inc1c:1,ingly 01 risk of I IIV infection through hcteroscxu.il contact because of 

their biological vulnerability, lack of rccollJlilion of thci, partner's n�k factors and lmving �c�

\\"llh older mc:n ""ho arc more likely to bo infec:1cd with IIIV (Thc:Body.com. 2006} 

Ch11r11c1rrl,1lc\ or Ac.lolesccncc 

Adolcsccncc ., n pho.sc of life th:it begiR> from the age of 11- I 9 years. it ,� o period in life in 

which n person 'i. biologic.ii, cognitive, p�hologic:al, and social charactensllcs nro changing 

from who1 is typicolly considered child-like 10 what is considered adult like (Lerner ond 

Spanier, 1980). This i'l a pcnod requiring adjustment to chnngc in the self, 1n the family ond 

1n the peer group; odolcsccnt.s ore uiually foccd w11h a difficult ch.illcnge which mu,1 be 

o�ctcomc, w11h help from p;ircnts and older family members, instilutions, and the wc:icty

Ap;irt from the phy,ical changes, most limes adolescents arc ouo undergoing 1nsti1u11ona.l 

change5. there II change ,n 1oChool 1,e111ng for )·oung adolescents os they lmnsil from 

clcmen11ry school to sec:ond.lry schools, for oldc, adolc�cnts, this is lhc period they 1rnni1t 10 

1erti.11y iruu1u11ons (Lerner R, Brclll\Jn A. Noh Ree and \V1lwn C. 1998) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



9 

Adoles.ccncc USU:llly occurs in \tagcs, staring "-1th: 

Earl)' Adolescence 

F..arly Adolei.cencc st.1ru at ages 10 to IS )ears; this is the period ,,here they arc entmn� 

M:condnry school Adolesccnt.s 11lso begin to undergo pubeny at tlus sl.llge, physical ch:mges 

begin, in the body A lot of the adol=nt conccm at this Mage bother.; on physical ehinges 

llJld symptoms (.,..,,,v,(td,er'\ljCC\ on .net, 2002). Early adole·,ccn� begin 10 sc:pnrote from 

childhood and their p;ircnlS though they s11II ,-acillatc bct\\·cen adult-like and cluld-likc 

behav,oun. They h.lve rapid ,vide mood s,vings. easily become upset and cmotio11,1I and 

alternate betv,ccn extreme resistance 11.11d cxtrc:mc coopcra11an 10 adult guiwincc. Sc.,ually as 

puberty begins, c:irly adolescents may muturb:ite and pcrfonn other sc:lf-stimul,uion. 

Socially, early adolescent\ tend to form clo.e fncndsb1p with s.unc-gcndcr peers and nuy 

experiment K�u.,lly with then, usu.,lly to satisfy curiosity 

:'ollddlc Adole.,ccncc 

:\.liddlc Adolescence begin$ from ages 14-18 years; most odolc.sccnts at this 1lilgc Juve either 

fin1shcd/con11nuing education or .ccking employment Pubcny 1s usWllly complete, adult 

siz.e 15 appro.tching and fenility often a rc111i1y These odolc.scents struggle the most ,vuh the 

development of self-identity, and autonomy They h4ve incrcASCd mobility anti independence 

hence, lc�s adult presence and protection. R1Sk•tak1ng beh4viour II usually most pronounced 

in middle odolc!'>Cencc Drunken driving, rubstancc use and/or sexual actl\ity m11y h:i,·e 

unantic1p.1tcd lunnful consequences "luch tl� odolc�cnts arc 11Mble to efTe1:1ively 

prc\'cnt Sexual c:-tpcnmcnta1ion seem to be n norm:il even necessary p:irt of adolescent� 

development, at this llll&c lulf or all ndolescenlJ hn\'c hnd SCX113I experiences which ranges 

from oral-gcnit.11 10 anal sc:,c i.tany h4vc hctero,c,u:,J rclationsh1ps, '"hile some hllvc also 

e,ipcnmentcd with homosoxual intimacy (''""'"'-�ltl�cryjcc,,op.nc!. 2002). 
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Late Adole1ccncc 

Late ac.lolescencc rcfcrs to the years past secondary school usual from 11ge5 17 to IS into 

early twenties. ,\1 1his sugc atlolescent5 arc ph)sic:iUy adult5 llnd accepted u adulL in the 

M>Ctely. They arc self- SUPJl()'ling or pllJ"5uing education.al or VOClltional training 10 become 

able to suppon self and a fmiily. Their self identity is consi�tcn1 wilh lhc l"Cllhlics of lhc1t 

socic(;)J limilS and e"-pect11ions Llltc :adolescents have a wc:ll-c!it1blishcd sexual p:inem and 

they ability to have intimate TCbtionshrps Lh:it satisfy c:molio�I and scitu:il needs Some of 

these :idolC$Cent,, h.i.ve children of 1he1r own illld 11\llnied or unmarried: while some ll!'C

divorced or scp:iratcd. At lh1s st..lge most of these adolescents h:ive not n:.iched the lc\'el of 

psyc:ho�oci:il marurity tmll would facilitate a healthy family life (\\"\\"\V. stdse" ice� on,(lct, 

2002). 

Adolescent Sc'tuallt), Contraccpthc use and Abor1loo seeking bchGviour 

Most ndolce1Ccnts h:i\e hetc1oi,c1.unl rchllion\hips; other se:o.u:il oc:tivities I.hey enSJgc 1n 

,ncludc: ornl, sen1tal, on:il .ex ond bomosc,..ual intunac:y. The fn:qucncy of ..exual intercourse: 

incrc.,scs with age, ,vhih:. male odolcsc:ents cxpcricoc:c sex ot 1111 c.irlicr age than female. guls 

engage 1n a,c,- n1ore onen than boys (Pan:rn and Suns, 1997). 

Srudics show Lh:it by oge 17, oppro:,;1mot.cly h.tlf of oJl adolescents have e:,;perienced 5'1::,;uol 

1nten:oune either before pubcny or at oge IS or 16 (Adolc,icent sc.,ual bcluviour, 2002) 

llowe,cr, Oladepo nnd Brieger (2000) �tied that the mc:in oge ot first �c,ual intercourse 

or m11lc 5«ondory school stuc.lcnts 1n Oyo state Nigeria wu 13.S year 

Studic� hllve shown 1h:lt mGny Nigcri11n ndolci;c:ents experience cnrly sexual debut, tl1ey 

become sc:xunlly netive before the ngc of IS Lack of parental communication on sc,..uoltty 

onJ conflicting infom1otion, ond ideals on sexual ,-alucs ond bcha,·iour ore some reisons 

given for adolescents' c;irly so,..uol debuL Studies have n:pc:atc:dly shown that the earlier an 

ndolcsccnt becomes .c:Xlllllly ocuve, the more hlcly they ore lo h3vc more seicuol panncr., 

resulting in greater ch3nee. of being I IIV/AIDS infected Adolescents' sc:,;u11l procltcc$ 

u,ually do not include u� or condoms (WIIO 2000). In o study done 1n Nigeria, only 21.2% 

of 810 of IS to 19 years hod ever used condon,. while 29.4% of the same group ha,e hod 

multiple sciclllll panncrs 10 the lost 12 monllu (NARJ-1S 2003) In respect of gender 

disp:irities: Young women ore more DI ri�k of HlV/AIDS infcctton because lhe mo ,t common 

mode of tntnsmlssion In Nigeria ir hctcro.c�ual ... x. The b1ological vulnerability or 
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adolaccnt girls put them at higher nsk than boys of the � age. ,\150, aos.s-gCDCI11uorw 

sexual act1V1Ues expose Young girls lo the5C rub. Girls tend to date older men \\'ho prob.1bl)' 

11.ould h.'lve h.td mlllly more sc:Jtual p:utnm (Luke and Kurz 2002). LikC\\ 1se. bo), .ue 

cncou111gcd 10  have early sc:xual dcbut to pro,c thclr 111J1.SCuhn1ty \\hilc lu\'1ng muh1plc 

sc,ual panncrs i s  seen llS the accepted nonn 

Adolescent& arc unlikely to use controcq>liYcs or pn:vcnuvc methods when cnS3ging 1n !IC'<

and are more lilccty to deny symptoms of STD 1nfc:ctions. In o SUf\'e) of 2460 secondary 

school s1udcnb 1n c.istem Nigeria. 17.0% 11g.etd to h.t,-c ever used a controcepth-c method 

(Amuigo et al, 1997). ThtS oge gioup also make STD control frustroung becousc of p111clicc 

or paninl tre;itment ,vith self-prescribed antibiotics obusined from friends (Adolc:sccn1 scxunl 

behaviour, 2002). 

The hash 1nc1dcn1 rate of induced obonion among unmnrricd adolescent girls is also an 

1ndica11on of unprolcctcd sci1ual ac1iviti�. Premarital childbe.uing, cspcciolly among 

lcenJgers ancnding school is highly fro,vncd at m N1gcno becaUSc it 1s percci,cd os the end 

or educ111ton for the girl-child, sign1fy1ng the end or o worthy life. 11us omong 01her rc4.SOns 

is why adolescents rci;on to illegal induced abortion which 111 tunes results in complications. 

Adolcsccnls constitute the m11jon1y of eo�e> of nbort1on rclalcd complications adm1ncd in 

Nigerian hosp1tnls (NARI IS 2003). The rate of ·;ci1u111ly 1111nsmi11cd ,nfcclion and high school 

dropout of adole..cents ,s also on the increase in N1gc:na, cspc,ciolly, 1n n:grons where early 

1TU1rri1111c is pracliccd. 

Social and cultural practices in Nigcri11 lllld other African coun1ne�. moM times perm11 

adolescents and young people to feign ignorance or o.cknowlcdgc their persona I ri�k to 

I IIV/AIDS 1nfcc1ion Sevc:nry four percent of 1791 of I 5 to 19 }'Clll'I 1n1orviewc:d believed 

they were not ut ns!.. Lack of open di:.cussion� on high-ri�k behnviour, reluctance 10 learn or 

drsclo� HIV sllllus. and fom11iol concealment of IIJV smtus all contrib1110 to failure 10 

rccognLSc pcrson.11 ruk (Kcbaabct,vc 11nd Norr 2002) PamilS and adolcscenL> hardly ever 

h.a\-C open discussions on �e:11ualiry in lhe African sening bccousc II IS .ociolly discoumgcd 

This ma!..c 11 .ilmosl 1mf10ss1ble for p;in:nls 10 educate lheir children about the rilk of 

111\'/i\JDS :-.tore -.;o that parents, themselves, did not grow up discu�ing sexualiry issues 

11.ith 1hcir 0...,n perenu. Trodnional ntcs of passage conducted by non-11:ircnt.,I adulu were 

some of the ways most porcnu laimt about sex (Kirugu cl al 1996) 
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Soclalllatloo during 11dolcsccncc 

Ross Parle •nd John Buncl ( 1998) descn"bcd socialization I.\S the procc� whcrcb)' 4D 

individual's stand.lrds, slills, mou,·cs, 11t1itudC$, and behaviour change 10 confonn 10 those 

rcprdcd o.s dcsuablc and approprL1tc for his o r  her present and furore role U1 any p;imcuw 

society. Though I.he agenlS or forces of socmlimtion arc tn.1ny, including the p.,rcnts, 

teachers, media, 1ns111u1ions, peer; and the society. howc,·cr, the parents, peers and teachers 

arc the three main agents of $0Cinhzo11on for adolescents. Socilllimtton 15 also 1mporu.n1 in 

the prt>CC$S of personality formation, the proce� moulds pcrsonlllity 1n the paniculiu 

directions by encouraging specific beliefs 4Dd attitudes as well as selectively prov1d10g 

experiences (O'Neil D, 2006). 

Though ca.rly childhood is the period of the most inleruie o.nd crurul socialimtion. ho1\c1cr, 

at adolc!iCence o new ,urue 1s re.ichcd ond there is II need to ICllm the opproprulc roles Most 

of this \OCiali,..olion is done infomully under the 111pcnision of moihcrc. and female rclllli1·es 

(O'Neil D, 2006) TI1c family ,s the firs1 point of conlllct for the child: hence '>OC111ir.auon 

begins from the home Adolescent M>Ciali1..1111on v.ithin lhc home aeiung mc»t timel might be 

gender bias. !'other emphosizcd instrumcnllll behaviours 11,hilc molhcn. cmph.,51z.cd 

e,prc�ive bch.1viou11 In child ,ocio.llu11on (Bal.ons, 1966) �!other-daughter rclahonsluJ» 

ore more inten:.c than fathcr-d.iughtcr rela1ionsh1ps (Steinberg. 1987). There LS the ltndency 

10 be more protective of females nnd more pcrmi�sivc of males o�ughtcrs arc Ulual 

soci3hzcd towards dependency while sons are �ociolit.ed lO\lonl 1ndcpcndcnee. Several 

soci;al, psychologic11I ond culturul co111idcnitions all pllly an import.in! pan 1n this 

socit1li1J1llon Parents espcc1nlly during adolescence \l'llllt lo leach their chil�n gender 

appropriate chores ond family role� (Thrall. 1978). II has also been noted thnt gender 

differences peak.& during adolescence, adolescents' moles usually ol>lllin cmploymi.-n1 outside 

the home ot on Cllflicr age lhon females, which eonlribult.S to mole independence (Peter, 

1987). Ho,\evrr, despite this independence, male tolally depend upon women for food 

pn:por111ion and hou�kccping, this means that 1hc independence is sclcc11vc. Mother's 

employmen1 ha, also been nolcd lo have on e!Tccl in family Slrllclun: and socialization Girls 

'IC:Jf c<>nccpl \\CIC generally ofTcclcd posilil'ely in the hou� wilh n working mother 

Daugbien of gainfully employed mother v1e1v 1heir moth<:rs as h.11'1ng o grt.ller degree of 

competence lh4n daughter Wllh non- employed mothen (Fox and Heuc:-Bibcr 1984). 1\1&0, 

homes where both parcnlt ha\-c full time employment, children lend 10 do more hou.c hold 

•
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chores, lhey \\CJC also the most 1radit1orul 1n dcslgn;iuon of 1em3� chores, girls did more 

lh3n the boys and 11 \\'85 distinguished along gender hncs 

flarcnlS feel lhal adolescents uiould participate 1n household tuks 10 learn respons1b1lines lllld 

sh3rc in ffflltly duties (Pe1er, 2004) Children learn gender role bcha\'iOur largely from thetr 

�nts through :iOCU1h1..11ion (l-loffnun ond Nye 1984). It i� evident 1h31 the gender of the 

child is o very importont cntcrion 1n determining the 1ask� tlSS1gncd in the housc\\ock. Gender 

soc:1aliution in  lhc home is 01Tcc1ed by 1he ,1lriable of adolcscenu' age and gender, number 

and gender of siblings, age of p:ircnts, e1hnic idcnu1y, social class, employment of molhcr and 

pa1cn1ing ,1yle odopted in the home. llowcver, adolescenlS' gender bch11,iour IS generally 

derived from their intcr.1c110� with 1he vanous asents of .oc:u11imuon. Benin anil Ed1�-anh 

( 1990) researched that the socializ:ition of gender-rot� in household !3.Sks is criucal m

adolescence than at any other period 1'1othc:n m11y dilTcr from the father regarding children's 

gender ,pec1fie bcht!vtours. Inc fo.thcr may encourage t11d111on:il values in some area,. (more 

�pon for son� 1hon daugh1er1) and the molhcr 1n olhcr o.rcas (more housework for do.ugh1crs 

than sons) (Peter 1994) \Vomcn an: more olTecuve thnn men and this will be evident 1n 

p;in:nl•tecnage rclo.uonsh1p�. men arc less apl 10 diSCU$S or cmp:11hii.c with changing o.llltudcs 

towards i;cndcr roles (S1cinbcrg 1987). It is the 1>3rcnl·:idolcsccn1 rcla11on.sh1p that forms the 

b.ucs for mo�, of 1he soc1aliZ111ion in lhe home A po 11ivc p::ircnt•adolcsccnt rcl::itionship 

re,;ults 1n smooth lnlnsilion to responsible adullhood for the odolesccnL Parents that enjoy 

p05111,c relationship "1lh lhcir odolc�cnl children lend to hll\'C less emo11oruil problems 

(Comp;i\, 1 lowcll, Phil= and \Villiam5. 1989). 

Parenting Adolescents 

for p:irenL, as ,,ell as the adolc!>CenlS this is a period of 11n:;11 8rt'{ic1y, discovery and 

bcwildcnncnl Roles changes and adjustmcnl arc made to the p3rcnt-child rclation�h1p 

Po.rcnhni is not only a biological process but also o complex soc1::il proceS$ (lcmcr, 

Castclliono, Terr}', Villarruel and t.leK.inncy, 1995), Pnn:nlmg involves bid1n:cuonal 

relationships between mcmbcr1 or t\\o (or more) gencm1ion5; can c.�lcnd through all or maior 

parL� of the rcspec1i\·c life spans of these groups. may engage oil institutions wi1hin a culrurc 

and it is cmbcJdcd in the history of a people (ford and Lerner, 1992). 11,e key function of n 

J>3rcnl 1$ 10 l'31IC the odolc,cent in as hc:ilthy n manner a1 possible, 10 provide a wo, scturcd, 

nunurant, lo,ing. and supponwc environment, which allows the o.dolcsccn1 to h::i,-c II happy 

and healthy youth, lhc almoiphcrc lhat will pcrm11 the adolcsccnl 10 dc,clop tho knowledge, 
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\'lluei, attitudes and beha,1ou • n necessary IO become an adult rruiking a produc1n c
conmbuuon 10 Kif, family, communuy, and society (Lerner c l  al, 1995) Dcpc:nding on
penod of 3dolcsccncc:, and the p:arenting atylc adopted, there 1s divcrtll)' in lhe nDture nnd
1mphca11ons of p;ircn11-ch1ld relations during ndoles«ncc

,\ positive p3rent adolescent relationship includes wonn parcnwl 1n1eroc11ons in\ol\·ing 

auppon1\·c behaviour and positive cmouon,, these is ossocu11cd with effective problem 

J,Ol\•ing abilny in the adolesccnL llowcver, hostile 1ntera.c11ons ore associated \\.ith dcstructi\·c 

:1dolcsccnt problem SOl\'ing beho.\iours {Ge, Oat, Conger and Simons, 1996). Pan:nts \\ho 

arc :utuncd 10 lhc1r adolc:.cents' development IIJ1d suppon h/hcr autonomy 1n decision 

making, ho.vc adolescent who •� belier DdJusted nnd 1,3ins greater peer popuwity (Bronstein, 

Fitgerald, Bnoncs and Picniadz., 1993). II should also be noted 1h31 p;ircnllll rcligiousiry, 

cohc,1vc family rclolionship and low intcrpcrson:il connict are associated \\ith low IC\-els of 

problem behaviour nnd with sell regulation among adolescents (Brody. Stoneman and Flor, 

1996). 

Conflicts usullly occur in p.ircnt•adolcsccnt relationship when there 1s a percei\'cd thrc3t or 

lack of emotional suppon. l\lfony adolescents perceive their p:arcnts as being unable 10 

undcrs111nd 1heir feelings or  lh3t p3rcn111I c�pec1111ion arc 100 hich fuher nnd Johnson (1990), 

study rcvc.lled th:11 adolescent complnincd that conn1cts ll!lppen when parenu llI1) not 

11ro\f1ding cmolionAI support they \vant, or liccausc there is a lock of consensus on sociclnl 

\'Glues \Vhcn conflict ia not properly handled by p3n:ots it could degenerate and may lc3d to 

the 11dolcsccn1 lh1nklng negatively about hun/hcr (Sho.glc ond Barber, 19!)3) Unresolved 

conflict 1n  parent-adolescent rcla1tonsh1p results in problem, in youth devclopmcn1 

(Rubenstein ond rcldm�n. 1993) Thi, moy in tum (adolc ..:cnt problems) increase p;arcnt

adolcsccnt conflict. resulting in o vicious cyolc (t.loggs ond Galmbos, 1993) 

lfowcvcr, it should be noted that there on: different family structure� Cllch ho\ing unique 

fearurcs which have varied influences on Jl'lrcnts-child n:lation.,hip. Parents nl•,o have 

diff�nt p;an:nling styles of raising their children. muncly, oulhoritoltve, outhoritorion ond 

pcnni,si\·c (Baumrind, 1971) Dchav1ourol vnriation by u.so of any pnrcotol 61ylcs is 

ossocfatcd wilh diffcrcncu in adolescents' behaviour and development (Lamborn, �lllllts, 

sic,nbcrg anJ Dombush, 1991) The beh.1viour.tl van all on of individual parent 1s ossoc1otcd

with difference• in contc:ctu31 factora rclatin11 to parental cducalion, fomily ,oc1al tuppon,
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parenul mcnb.l hc:ihh, f.untly ,1.ib1ht) 11nd po�ny (Lcmc:r, and llrcnrun, 1996) llo\\e,cr, 

there are J10en:n1 f11m1ly s1nictures each tu, ing un111uc feature, which tu,c ,aned mOucn.:c:s 

on Jl,1mll.S-chlld rtla11oruh1p Porenl.S 1l10 lu,c J1ffcrc:n1 J'l&f'Cnllng Myles of n1111ng 1hc:1r 

chil,lren,, rumc:I) au1hon1.1tl\�, aulhori1.1n11n and pcnniul\c (BaumnnJ, 1971) l.lclu,ioural 

,,anauon hy use of 11ny of the p.ircnul '1)'1cs II auocaaled \\1lh differences 1n adolesccnu' 

belu,1our anJ dc\'clopmcn1 (uimbom, \l:ints, 1te1nberg and Oombush, 1991) 

fan11l:-,, con1n1unlcatlon p1111crns 

Commun1l;ation 1�ith1n the Clmily II bclie,lld 10 be one of the major elcmcnl:i of family 

1n1craction One of the three m;sjor d1mens1on of any human adjuitmcnl problem 1s the degree 

or c-.,tcnt or nature of the communicotion between OT among the ponies 1n1olved (Bcm;ini, 

1964) Comrnun1c:.,lion can be viewed os 1he inde., of the family OJ)CTDllons and 1h11 means 

"here by the family IJDJU.301.S lhc bwine» of hfc (Scher?� 1962). II pro1ides lhc blueprint by 

\\h1ch the child grows from infancy to matunly (S.itir, 1964). Communicauon 1s especW.ly 

1mport.1nt dunng adolc�cencc when old pollCm!I of communici:nion m�t be allc:rcd lo fit the 

gro" inf needs and cap.1biht1cs of adolescent (S:ichs, 2001) During adolescence. the chilli 1s 

striving 10 gain 1ndcpcndcncc, yet rcl/un close tici with famili« Tllc family commun1ca1ion 

can contnbutc: to the gcnc:ral atmosphere of the family's day-10- thy inicnctions .\ posui,·e 

p.1n:ni,;...uJolescc:n1 commun1cauon p:11tcm has scvcnil od1ustmc:n1 outcome for the: adolcsccn1, 

sclr-c,tcan, ocadcm1c ac:hicvcmcn1, ond 1012I well-being RC5Co1rch has hnkcd adolescent 

odjuslmcnt w11h a bJlancc ofpos111vc and ncgalivc discussion\ with pan:nb (Sachs, 2001). 

Hurn:in communic.11!on is described in behavioural .c1cnccs 01 any mcs!>.lgc(s) pJssing 

bet\\.ccn lhc mcmbe11 of .1 group of two or more II is the vehicle for ilOC1al mlcraction- thc 

proccSJ of 1ronsm1llinl:! fccllnv. alhludcs. facts, belief, and lcJcos bet\\c:cn living beings 

(Bienvenu �f. 1969) l.Aogllllgc, ho"c,cr, is the primary mcJns of communication, 1hough 

not the only mcaru Non ,·crbJI communicollon cncompoUCJ listening, facial c,prc 1ion\, 

silences. gcstUJCS, touch. hearing. vision and all olhcr nonlnngungc symbols 11nd clues used 

by �r10ns in giving and receiving meaning. ln1erpcrson.1I communication mny 1nclucJt all 

the means by which 1nd1viduals inllucn\:C 1111d undcnlllnds one 11no1hcr (Ruc11:h, 196)). II

ruy like man) fomis and is IJlln!lllclcd on the co1UCioUJ, prccon ;c1ous, ond Unclln\Ciou, 

leicl J\lost of the communic.21ion within the family is 1n1crpcnorul, ii i, one of the

• n�- tcndinu to ,olldify the inl,:m.il operations of the family (Ccrvante&.
paramount c.tpcnc ...... o 

1966) 
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Commun,.:auon "'11h1n lhc: corllc.\t or the fan1ily aprc:ir,. to be p.trllcularly 1n1port.1nl du11n11 

aJole1ec:n..·c: Filnlll) c:on111111n1,J11011 oClc,;t, ndolc,sccnl 1dcn111y fomrnllon and rolc-taldng 

ah1lrty 1Coorc:r. Gro1c,.in1, l\loorc and Condon, 1982) Adolc...:cnt� who c,pcncncc 1h11 

suppon ol 1hc:11 f.:in11hc:) n1.iy f�I lrecr to c,plon: td01111ty 1-,uc, (Cooper et ol . 1982) Stanley 

l 197S), found lh.11 d1scuu1ons bcl\,c:cn p.1rcn1, ond ch1hlrcn 1ij?nific1n1ly focrl11.o1tcd the

d",-cl�nt ,,r hishcr le,cl-. of 11101.il n:.1,omns in tdolc ccnh "lnothcr tudy by Grot, vunl

Ind C-00.,a ( I 9S') i111d1etl the role of commu1t1C4t1on In lhc procc of adolc�cnl

tndJ,,J�ht) frun1 the f11mtl)· It not�d the importllncc of cornmun1c:111on 10 hclpinr famtly

m.."lllba-i stnkc 3 baL1n,-c bcl\\l.'cn .>ep.ulltcnc.... from nnd conncctcdn,;.,., to cat h other 

,\dolcSL--cn1.> '-hose J'\,U'l"nts 3re ,,am1 and un.:nlical uSU11lly de,clops o p.iucm of rc,ihcrx:c, 

JUttt1t5 v.bo c.-ommuruca1cs clear �pccutioo ofbchanoun., clcor ,alucs and Cllpcc1.a11on for 

cduahonil staniurds and goals ore hkcl)· to hn,-c 11dolcsccn1 ca113ble of making nght 

d«isioru 1n their e,cryday li\cs (Ha"-ktru ond Cot.11Ano, 1992). Conversely, parents "ho 

COffllllUnicatc 1n a hnnh, o,crt� 1u1horiiarim or o,·crly pcmus51\'C 111J1Mcr ore 01 risk of 

ha,,ng .i1bpol\Sl"'blc odol�cnl.s Parents \\ho ha�c unclear expccu1ions for bcluv1our, 

IJICOIUlstcnt or harsh discipline an: likely 10 hn\·c: adolcscc:nl more likely 10 engage ,n risk 

bchaVIOWS.. In homes "'hm: there is bck ofboodmg and caring, connic1 bcl\\CCn parents and 

k,1' c..pe.;ulion for adolescent success contnbutes 10 adolescent risk of risky bchn\iour 

(V,'ilson and Hcnnstc1n. I 98S) 

CommunJcariDe IIJ\"/�IDS "Ith adolticcnl.S 

Acl«csccnt also need a..�u�lc nd age appropnftle infonnJ111on about I IIV/AIDS, how 10 llllk 

to that parenu or crusted adull aboul IIIV/AIDS and ho\\ 10 reduce and eliminate ri k among 

olhcr ILt,z, (1beBody..com, 2006) Though pccr annucncc may bo stgn11icon1 11 lh11 ,ugc, 

=, adolol:cn1I 5UJI prefer 10 seek d11cc11ono, end i:i,idancc front their p,,rtnb (111\ckcr et al 

200':iJ ln I s::.dy� by l'l.ayCT end I ran� (199�). II wa, rcronrd 1h,1 then: HI atrong 

dcflCJe'nl:Y ,n the frequency or Jllrc:nt<hrld _ornm11n1c111on 1111 IIIV ,\IDS 1·,lu,·ation on 

Jfl\'/AJDS pi'� ,hould therefore, begin II an c .. rty •1c before chi!Jrcn and young 

peop arc apuscd to nw. and 1hould he 1u1L11ncd o�cr 1h11� CIII l'·I JNl1SCO 20IH) 

( 
pr -et Id communrtat11,n "" valuca on,I bthavlour 1houl ••, 11 en 1111pn11 IOI rq, 111 

ad( cnt delay l,('�u1I lnth11111n 1ntl 111��0 rr p, n 1lrk 11,xl II)· 1l111111 l\'\111I 

lxt.tn,-l'JII la,., ,n IJ� p11cnr I \c unl,111r. •lf'J!Or1Unll1t# In ,II uu 111\'/i\ltlS, :-ill> an,I 
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teenage pn:gn,incy prc\'cntioo "'ith adolcsecn1 on n:gulM and timely hues (D111us. l\111Jer, 

Ko1eh,ck., O.nd Fon:hand, 200-I). Adolc,ccnu oflcn c11.e their parent.\ a, their prcfemd sou� 

of educauon about 1ex (Alexander, 19$4); howC\·cr. 111.lny ,1ud1cs hJ,·c shown thJt p.tn:nts 

find II difficult to 141k with their children about men�truition, con1n1ception and pregnancy 

(l.1sk1n 198S) Gencmlly, mothers hJvc been found to discuss SICXll!llity wuh adolcsccnb 

more than fathcn. lh1s p.,rent.111 gender d1CTacncc is oflcn aCTcc1cd by gender of the 

odolescc:nt (l\hllcr, Kotchicl, Dorsy, forehand nod Ham 1998). 

Loguu1 (2002) noted thJt older people eitpccts the youth to know about abstinence, 

con1raceph1·cs, ond other mc.1ns of pn:veotiog IUV AIDS 1nfcc1ion. The medill ho11e1·cr, hJs 

been no1cd to be o main source of infomution lo odolcsccnts about SC.l. In Nigcrill, lhc most 

common �oun:es of information on sexuality nmong secondllry school s1udenb '\\'CIC the 

television, radio, health workers ond ncwsp.tpcr in lha1 order, parents r.ankc:d fiflh (Oladcpo 

ond Brieger 1997) Studies also rcrc.ilcd tlu11 adolcsccnlS 11ere more comfo�ble discussing 

1exu:dly rclotcd 1s,ucs 1vi1h older sisters, brothers, mothers, ond fathers in 1hJ1 order Abou1 

30.J�o of 2145 adolescents rc1t comfonable discussing with older sisters, 214� "'ith older 

brothers, and 19.8¾ \\'Ith mothers while only 8 7% felt all righ1 discussing IUV/AIDS and 

related issues with fnthen The s1udy revealed !hat many parents and ndolcscerus alike find ii 

difficult discu,\mg sexual mnucrs; p;ircnlJ did not communicate much on sex with 

adolc.,;ccnts lhou&h more informnuon was given 10 daughters thJn sons (NARJIS 2003). 

Some s1ud1ei h:ivc shown that adolc\cenb not only look up lo 1he1r parents for guidance and 

direction on life ikills bu1 also on se.,ual rcproductll'c maltcrs (Amazigho. Silla. Kllufm.:in 

and Obikc1c 1997) l\lorc s1udics also showed lhllt odolc..cent girls find 11 easier to discuss 

SC.\ and n:produclil'c health i�ucs II ith their mother; (Griffin-Carlson and SchwancnOugel, 

1998). l\111ny girls 1n Paktstnn olliO rcponcd !heir moihcrs and older femJle •ibllngs or 

relauvcs as thcu- sources of tnformouon on rcproductil'c hc.ilth issuc.s (llnquc and F11n1nniso 

2003). 

Unlike �hJt many parents believe. adolcsc:cnlJ prefer thc11 parents 10 peen 1h sourc� or

in,ormo 10n on __ , � t" -�·ulllity 11nd rcproducti1,: health m.:iUcrs (�lluri, 2000). S1ud1cs in many

coontnes includtng Nigeria ha\c found lhal p.1rcnts ore inllucnlial sources of infonnauon and

adi,cc ror children (John lloplans Cenirc for Communi�tion Programs. 1995) Adolco;cent

girl, ,n 8 siudy done ,n L SA reported fcchni,: freer to talk oboul se,c and binh control ,1 ith
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!heir molhcn t}yn with any other penon (Gnffcn et al 1998). In a similar study done tn the 

same country, S�/o of lhc adolCSJCents C:OI\Sult.cd at least a parent about c:onrracq,ovc use 

(P111clla et al 1998) 

I low:ud ( 1988) 1n his 1tudy of poor rarcnt<hild sexuality c:ommuntt.'IUOn found th.,t parcnb 

c,i;pcricncc new feelings nnd atutudcs when their children begin to develop sexual features in 

pulx:rty It lx:comc, more dtfficull for parcnu 10 talk freely \vith children, they find II dtffKuh 

to answer questions a, carefully and honestly as t11cy wed to do when the children \\CJe

younger, As adolescents begin 10 have more interest 1n the opposite gender, p:ucnb • anxie11es 

grow llronger and they lx:comc more protective This is made worse because scx�ltty is a 

forbidden subject of discussion lx:twcc:n parents and children espec111Jly in tile Afncan 

scning. Some P3renu, who initiate ,cxuality dtsCussions \vtth adolescents, instil fear and 

comn1unicate 1n 1u1horit.a11ve onc-wny now lhllt leaves the adolescent more confused (Ak1n-

01iko 1999). 

Parents who communu:atc on scxuahty educalion with their 2dolescents arc more 

comfortoble discussing about STDs and IIIV/AJOS with thctr children (Brock and Be.uley 

1995) Studies in Nigeria and Kenya however, showed lhllt young people lx:hev-c th111 it was 

1mpo!.iiblc or uncomfortable for them 10 t.alk with their parents on sexuality (Bmer and Rich 

1992) !'hi, may however tx: due to the facu thnt adolescent perceive hoslihly in the auirude 

of p:ucnts to ,uch discus.siorut. Parents need to adopt an open IIJld receptive approach when 

in11i,11ing con\ c:rsauon or responding 10 adolescent's quc5tions Parent.I also need to ha\o 

adc(!�le knowledge. willingness 10 lillcn, llllk openly and freely, nnd understanding the 

fccling5 lx:hind qucsuons posed by odolcsccnts (l\1illcr et al, 1998). 

Open, honest, ond frequent p;irent-adolcscent communicn11on about sc, and rel.1tcd issues

guide adolcscmts 1n m3king healthy dcc1s1on'l uboul sc:,ual rclntion\hip. Similarly, Jac:card in

0 study ( 1996) associated frequent parcnt-adolctecnl c:ommuntC4lion on :IC,t "ilh odolc-.c:enl�

001 haV1ng scit or delay of sexual dcbuL le 1s said th:it knowledge i.1, power. An odolcscenl that

is armed ,,ith com:ct information on HIV/AIDS Jl3rticulnily coming from the parents will tx:

empowered to protect him/henelf from gelling infected. �lost parent� do not I.now how 10

communicate lhetr c:onc:cnu frc:cly lo odol�nlJ 1n ways th.,t will be helpful to the )'Oung

person (Akin-Otil.o 1998), despite the fact that th<.-y know that older adolescents do cngngc in

I I Further more aome mothcr1 thDt arc awnrc of their odolcscc:nts' sexual
6CllU.a DC ll\'1 IC' • 
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ac11v111es ori.m find i t  difficult to discuss opcnl)' "',th lhctn on ,uch m3nc:rs �1ot.bcrs usu.illy 

"'"11 for the adolcscen1 to in111atc the discuuion (�!tun, 2001 ). Ho"'e,cr, in a research in 

lc50tho. parents 1n I.he urban &n:;15 accepted !hot 11 "-llll okay for their older adolescents' 

children lo be scx1111lly :icthe before marriage (�l1uri, 2001). Thu cmph.uisc) the fac1 th31 

parents wrongly believe that 11dolc.ccnl\ arc knowlcdgcoble o.nd mn1urc:d to engage in sexual 

ocu,111es; although in rcalit) thi� ntll)' not so Rotlni< k in (2000) rcportm !hot adolescents 

h.ivc httle kno,vledge about 1exualiiy In N1gerin only 2J'I�. of 11dolcsccn1S Lnow ho"' 10 gc1 

contraceptives 11nd only 36% 1.no,v how conception 111kcs place 

The role of parents lo SRJI, JI l\'/AfDS corn1nunlc111loo 

Parental care for children swns early in life and runs through o lifc1ime, however, can: 1s 

moil needed in 11dole..cence In the face of the threat posed by the advc:n of HIV/AIDS 10 

adolescents, 11 hu been observed tha1 se:11ual educauon should begin cMly as pilrt of a lifelong 

process of acquiring inform:ition 11nd forming auitudes, beliefs, ,-alues and behaviour. The 

sexual foundation built ,vithin the f11mily through vcrb.ll and non,crbal communicouon ploys 

on in1pon.,n1 role 1n fostering II scxuolly healthy odol=nt (CDC. 1998) 

�lost parenu do not odmil thnt their adolescents arc: sexually active bcc.,usc they C4Illlol 

know unless they nsk their children directly Since sc:11ual activities among adolescents ore 

usunlly hidden prncUcC3, porcnlS h.ivc II hord lime acx:ond-gucssing. IJO\\cvc:r, some parents 

admillcd they knew unmArried adole-,ccnts do gel 1n\·olvc in sexual oc11vi11cs (Mtun 2001). 

:>tl1ny ce11sons have been adduced for the increase ,n sexual ac11v11ies among adolescents 

while numerous survcya hu al!IO shown that there 1s on increase in scitu41 c.\pcrimcntation by 

incrc:uing number or adolcsc:cnts at younger 11ges (Adolc,ccn1 Saual Dd111,1iour, 2002). 

Otoide, Oronsayc, and Okonofun, rcponed In 2001 1ha1 ,vi1h lhc current level of dcterionition 

1n social norm� and values coupled with influit or the western culture in Nigeria, more 

tc:c:nager.; arc engaging in prc:mllrillll sc11. Simi111rly. Ajuwon. Osungb.ldc, Fowole, Lune and 

llc.int ( 1998), m O study of 11dolcsccn1 fem.ale howkcr th.11 frequent bui and truck p:irks, 

rcvClllcd 1h11 most were SC!cu11I 11c1i,-c, S1.0% had lint sexual expcncncc with on older panncr 

while 87.0% 113d las1 �x acl ,vith on older p.trtncr. 

t.lost sexually acu,c adolescents livinF with their Jl3rcnts usu11Uy do nol want their parent, to 

know or their scxldl activities This is woric \I.hen: p3rents do not communicate on sexual 

issues with children or "'hcrc the edol � ·nt cannot d1..eu,s iuch 1 .ucs with parent,. Some 
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mothers opined tlut adolescents of 11gcs 10 to 13 arc 100 )'OUng to M\C sc,u1I lno"ledge or 

be invol1,cd in sc.xual activ11u:,. Ho\\C\-CT, ii h.u been noted th.11 boys and girls citpcritfl('e 

puberty 111 younger ages compared 10 prc\.ioua gcncrauons (Alln-Otiko, I 998), many of them 

reach !.C'xu.-il m.-11uri1y before they anain cmouon:il or social maturity 

Many stud1e, done on adolescents' hcalth-keking beh.-i\iour h.-id recommended �nts' 

involvement 1n prcvcntiog o.dolcsccnts' risl..1· bcha\-iOurs since research h:is shown tlut a 101 

of adolescents do not care about becoming 1nfcc1cd \Yllh tnv (Nationol Survey of teens on 

f{JV/AIOS, USA. 2000). A stable f11m1ly home and parent.ii guidance hlu II posiuvc cffcc1 on 

odolcsccnb' hc.,lth-,-ccking :ind prevcn1ion bch.-ivtou11 (As1ou, 2002) The 1mporuncc of 

ac1ivc p.1rcnllll involvement 1n achieving succ«:$� 1n adolescent awareness, pre,·cnlion and 

cducallvc progrums on se:itual reproduc11ve health ond HTVIAIDS is gndually becoming 

more a.nd more emphasised (Bowler, Sheon. D' Angelo. and Vennund 1992). 

The NARHS done in Nigeria in 2003 reve.-.lcd lh.-it of the 2477 parents intcrviC\\·ed, only 

45.2% ulk.cd or ever talked 10 their adolescent sons on IINIAIOS while 47.4o/o of2205 had 

talked about IIlV/AIDS to their adolcscenl daughu:r:s In the ftrul.inS$, pamilS and guanfuns 

,vho had higher level of education were more likc.ly to have ever discussed with adolescmts 

on i'UV/ /\JDS and relo1cd rcproduc11,·e health 1s:sucs On 1he whole, mothers discus..ed w11h 

d:iugh1crs as well .-is son� .ind II lower percentage of fathers discuss ,vi1h lhcir fc:malc 

1dol0-,cen1s 

�1:llcrnnl Con1munlc11tlon l'll1tcrn1 

f\1olher 11ppurs to more crilicnl lhon fother.1 1n communicotin& ,vilh ndolc5tenis, '31hc:rs \\ere

though! 10 be le!'.S trusting thon n101hcr (Bicn,·cnu, 1969). !\lore a.dolcsccnl reported

discussing per.;onol problc:ms \\ilh mothers. Mothers reported bcucr commun1co1ions with

adol=cnts thon fathers, !here wus higher le\-i:I of openness 1n mo1hcr-adolescen1

communicouon (Bame:. ond Olson. 198S). This s1udy nLo showed lluu the gender of the

lldoh:tccnl had no effect in n101hers· pallcm of communication with the 11dolcsccn1

ln gcnerol, mothers h:1\.C been found lo dlscuss sexuality ,vith ndolesccnt more than fathers

(:',filler cl al 1998) fl.lolhcrs communicnlc more oficn with 1hcir doughier lhnn ,vith !heir

sont, HIV' '\10S or STDs were the mosl commonly discu 1cd loplcs, followed b)' condon\\,

od -· u- 1o have sex when to 11Drt having sc:it and choosing &e� panners
repr ucuon, P•-• ,..... 
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�to1hc111 ;ire ,1111 the primary Ct1n1n111n1c.11n1 w11h ndolc:�c:111, 11:1,;.1nlinu sc,unl hc:h11v1011r and 

rcla100 1<1p1ts. n:i;.irdlc, or th,· n,loh:sc:c:nts' ltCndcr. 

\latcrnal comn1unlc:11l011 on Sltll and Ill\ /\ll}S to nllolc,crn1 

In 111311) hau,.:'lohb in N1,;�ri,1 111oth;;1 3n: 111a1nl) n 1(knnthk lor 11.1»i1111 1nlor111011011 on 

sc,uaht) and rc111ru11c11,-c hl."illh lo their ch1l,lrtn Shultnan �nd Klein, 111 ( l'l1Jl) rcpor1cd 

1hs1 rotnJl,\rcJ to molh<-rs. 1.ithc:rs spend 11."ii tune 1hst11siinu pcrkln.11 ,1nJ fon11I)' 1nnll1.r with 

adolrs..�� :'>lol'CO,cr, lldOICJCtnts lend In ha,'CI n1orc fum1nl (un1111unlc.i1ion w11h their

f111bcr.- and n-.orc C1p,cn «1mm11n1l·a11on \\ilh lhcu 11101hc:11 1111d fbltr (( oopcr, 1993) 

�lothcrs Arc pcl\:'Ci\'� 10 be 1n the bat pos11fon 10 prondc c11111111uou 1•11hl,,r on 

HI\. AID� lffC'-Clltion 1,, thcu a,l,1lcs.-c:nu, and can 11101c cflc:c11Hlly channel 1nlurm�1ion 

lldoJcs.:fflts arc c�� to 1n lhc home In • 1tud)' 111 Ocha St.tit', Nigeria, '0'}, or 300 

macbcn set rules on w lut lhcir )'OUng p«lplr ,,atch or rc.ul in the home (Okonkwo cl al 

�003) From pcnious studies, 11 \\U concluded that mothers an: $!ill the prim.1ry 

nc:-m<:niaton \1.,th 11dolcsccnts rcg;trdir.g se,.;11.11 bclu,iour and n:ID!cd topic, rcgardlc• of 

ado!ts.:ou·s p:ndcr (1'1i11cr cl al 199S) Furthermore, in lhc 1n11l11iolllll and modem Yorub3 

so:xt}. mollx:n m: <:Xpcclcd t o  impxt � education which is mostly conccntratcJ on r11mily 

,,';x;g (Do x: ,cl'n., 198':). 

,.. ,:hen 
• cc l"DOrC often \\11h lhcir daughLcn than wllh their �on\, while falhcn .. ··-t , .... .-. 

=Jy oc:c,,,a;;n.,,..,. 1-ilh lbcu daui;hlCB about acit: howc,cr, molhcB and r11thcrs discuss 

� uicu som al approxmwcly cq11o.1I rata (Nohn •nd Petersen 1992) lntcn:.sllngly, topics 

s;zt as IIJ\'IAIDS m c:hoosm0 a SCJIU.11 p.,nncr \\ere more d1scuucd bctwttn mother •nd 

� � lDplf"f cdl I birth control. rrproJuction ,1nd physic.I and JC,u,1 prcl.•u� 

v.::::.'J � o:;:�. d±s.:::ucd bct•«n lllllK icndcr pau (t.llllcr et al 1998). The prominence or

cx-:;.')(.11 be ,tn0rcd in cd:iauonal programs, howc,·cr, fa1hcr1 DJ11>t'.11'1 10

C!!:::==�:ter wt!?, �lacm• oo ecru in sc,;UJI &opk• p,1rticularly with son, on conJon1 use 

m, cllh �!�!JC, ..,00 arr: wiled communialDfl on &ex• rcl11od 1011k1 \\ere:, n1on: lilrly to 

_ __ a � � , .......... af ,n�c!Jt.cd •• wtlh adolcsccnt, 11111 allolesc:cnlJ 111c 111011: hl.;ely to 

--- (t,t d aJ I 99tJ Ad,ok$UM& bcl'l'CCn !he DJCI of 13 lo 15 ) ClU1 \\'tn, IIIOrt'I hl.;rly IO 

��· om w tb rootb:r• dwi frknd, or r,11tc11 (U1l11rto t-:rlly 011,I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



22 

Negative &exlllll be�,,our and practices dunng adolCSCfflCC, especislly in rcl;inon ID

HIV/AIDS 1nfecuon and STDs, lc;i,-cs an 1mP3Ct on how the adolescent h\'C out their h\·cs u 

aJuh� {l\fensch. Broce and Grccocc 1998) HTV AJDS being a sex-related issue require more 

Awareness and education nov. more lb.lo C\Cr bcc:au\e of iL� high prevalence J n  sul>-Silh:lran 

Africa, the main moJe of 111:1n,m1s."on among young people s11II remains hc1cro.,,c\ual 

1ntcrcour5e (UNA IDS. 2004). It. therefore, bccomell. unpcrauve for p:m:nts to m.tle sure WI 

transitton to adulthood tales place under fa\'OU11:1ble coodiuons. The \'-'IY and m4IUICT in 

which mothers eommun1catc !ITV/AIDS to adolescents goes II long way in 114\'iog 110 

effective pos111vc berui,·iouml cruingc Studi� over ume have shO\\'TI that mother's level of 

lno\Vlcdgc, and educauorul 1111111runcnts affect her Jelf-cflicac:y in communicating such 

mcs�gcs lo adolescents. Mo1hcrs that hove II firm grasps of the issues 111volvcd 111 I UV,,\10S 

arc better 01 pas.sing on the required and corrtel inform1tion to their adolescents, likev.,se, 

mothers that knov, liulc: or nothing about the issue shy away from discussing such \\ith 

adolescents (Okonkwo et al 2003). 

Some mothers discuss IIIV/AIDS and other sec related topics using moru.lisue religious 

sland.ird In some cases, the bible is used ns a yardstick for nll discussions on such topics. A 

mother. in a focus group discussion study in Botswana, said she &0mctimcs quotes the bible 

10 dn\'c home her polllls In lhc Sllmc srudy, some p:trmLS Sllld they only disc!Jll sc:.'< rcbicd 

issues ,vith adolescents ,vhcn the-re is an example of unmarried adolescents \vith problems in 

the neighbourhood, which resulted fron1 sexual rclalionships (l\lturi, 2001). Parents that arc 

�hy in dit.CU'-''"� !>C'C related issues ,..,ith adolescents oflcn Wllit for on opponun11y 10 present 

itsc:lf, for inst.1ncc, discu,u1on could cmarutc from o HIV/AIDS programmes 1n the: media 

I t  is interesting 1o note that many mother; odvoc11te that reproductive h�IIJ1 information be 

provided for young people in schools. this is on t.ndication that mothers a.re aware that 

adolci.ccnts could be �e:<u111ly active; thus, they need the com:ct ond appropriate informouon 

in order 10 make right cho1cc.1. Okonk\,o e1 ol in 200) rcponcd 1hnt S5°.ro or JOO mo1her; 

bchci cd 11141 rq,roducu�e hcnllh 1nform�1ion �hould be pro,idcd in '1Chools bccou:.c lack of 

such snfontllllion have rcsulled in high incidence of unintended pn:�ncics ond sexually 

trarumaucd infcciions including IUV/AJDS l\follt of the mothers supponcd the usc: of 

nd n�-·111ucd access to condom among 11dole ;ccnls (Okonkwo et al 200)). contrac:q,u,cs a c ...,w .,. 
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\\b)· mothcn need lo communtc:ue IIJ\'IAIDS 1'llb •dolt)Cenl 

l'ht' role of molhcn an modifying the �x�I behaviour adopted by a.dolc_i.ccol.S cannot be O\cr

emphasised. l e  i s  a kno�11 fact that young people 10 the age range or 15 und 24 ye.us account 

for half of all lhe new cases or ffiV1AIDS (UNAIDS, 2004) the infection must h:ive occur 

during early :idolci:uncc. This u a \'Ulnerable �tage, where parental skill as mo,t needed ,n 

communicating HIV AIDS to 11dolC!l&:cnb. To sucCC$$fully coml),lt the I-ITV/AIDS epidemic 

among ado)CSC(!nb, information, education. l1nd health 11:rviccs must be 0"11il:ible to them, 

especially. through those ,vho influence lhcm �!others I.hat rcguliuly convene with 

adolescents about I llV ,\JDS have more opponunitic:s of reducing the clwlces of adolesccnis 

engaging in nslcy .cxu:il behaviour th:it 1114y lead to IIIV/AIDS infccaion �!any adoles.ccnLS 

engage in risky beh:iv1our because: they lack knowledge and correct information on the 

con$Cqucncc:s of their actions, they end up be:iring the ncgali\'e consequences alone and 

rtgTCll1ng their actions when it is too lnte 

UNAJDS (2004) llfflong others has recommended tfutt 1111 efforts should be gCMCd at 

preventing the future gencmlions from gelling infected :is lhcy an, also the greatest hope for 

changing the hdc of the llTV/AJDS epidemic Provision of a Sllpponive environment where 

adolcscenl.5 can obtain adequate and comet HIV/ATOS and reproducta\e health information, 

education. 11nd services is one of the tools recommended. Importantly, parents. extended 

ranulics, and other 11trong 1nfluencc• arc olso cncourogcd to 11ct as positi,-e mc:nlors to youths 

in influencing 1he1r beh:iviour.1. t.lothcrs l\8\c on impon.,nt role to ploy 1n these prevcn11vc 

efforts bec1111� they can po'l, on more comprehensive: infom1ation on se,uality and 

I IIV/AIDS to adolescent rcguliuly and timely 

l"atlonnl Rcproducch c Hcalch Polley and Strnl�IP' 

The llllhonal reproductive hc:ilth policy in Nigeria w115 initiated in 200 I. it emerged 11S a 

result of Nigcna·� p.irticip,llion in the lntcnullonal Conference on Population and 

Oc\elopmcnl (ICl'D) in 1994, &!eh nation had to operatiolllllisc lhc reproducuvc hcnlth 

d mole qUDliry """roductivc hc;ilth .:rvicc, in the interest of the well-being ofconcept on pro ·-r 

the people, cnluncc wci31 Ure of the community, national development, ond the future of the

h nJnups 2001) Adolc.ccot and �latcrru,I reproduc11vc he."llth arcum.an M>C1cty \''"'' , 

,_., lh policy •I most 1111 aspect of reproducthe hc.-alth of an individual, family
1ncorpor:s<Q.I 1n10 " , u 

and community "-u addrus in lhu policy. 
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The reproducuve health 11atus of the N1genllll adolescent is poor, first scxiw 1nt.crcoursc
among adolCKents 1s usually unJ!rotcct.cd and it occun most times ,n c:;Jrl odolcsccncc ( I �-16
yea�) (NRH PS, 200 I). Young people are also mostly affected by the .HJV/AIDS epidemics,

and suffer disproponion:itcly from other sc11tually transmitted diseases Rccurm11 or prolong
1CXually transmuted infccllons constttut.c II high risk for su�qucnt dc, elopmcnt or cervical
cancer. JIIV/AIDS and other lurmful mfccuons. The high n1tc of teenage pregnancy al:so
constitute to high rate or induced abortion IDllinly done by quacks in uns.ifc cn,'ironmcnt all
contnbutcs to n poor Sllltus or .idolcsccnt reproductive rights in Nigerfo The polic:y aims to

oddress among other issues, the increasing h1gh-ri�k beluviour of adolc:.c:ents leading 10

prc:manul se:tu31 encounter, c:;Jrly marriage, unintcndctl prcgMncic:s. ul\S4fc abortions and

$0CiDI consequence� such ll.\ school dropout with subsequent ncglltives tntergencniUoll.ll

elTccts. 

One of the guiding pnnciples. dcchm11ion and f111mcwork of this potic:y is to make 

inform3t1on on health 11vnilablc and disscmmat.cd to oU person ond communitic, to Cl\lblc 

them to h3ve greater Te$J>Onsibiti1y for their hc:alth It also stlltes th:at emptwis slull be placed 

on fll'C\'Cntion and promouve mc:asures which shall be int.cgr.ued ,vith treatment and 

rchabilillllion in multi-d1SC1plin.uy and multi-sccton1I \\"DY To ensure acccs.s of the public to 

scicnulically pro\lcn pre\·cnuvc and curDU,-c reproductive hc.llth conditions including 

HJV/AJDS, the policy further dccl:ircd tlut all forms of bamers 1h41 limn occcss to 

comprchcris1vc, integmted nnd qualitllll\c rcproduc11vc hcallh core �hall be rcmo\·ed 

Among 01her dcclorolion ,vas 10 dc\lclop appropriate. culture-and gcndcr stn$lhvc 

infomiation cducolion and commun1cohon nutcrials on reproductive health to enhance the 

adopuon of reproducuve hell Ith bcha,iiour and lifestyles \Vh1lc for ndolc�enl, 11 dcclarnhon

\!.;J.S mJJde to ensure that young people lu\'c lhc infom101ion, skills and means to plC\'Cnt

unwanted pregnancies. !UV/AIDS and other scxualJy transmitted infcclioris (NIUIPS, 2001).

Among.,t the objccuvcs 11nd targets of the policy is to reduce un,vnnlcd pregnancies among

adolescents by SO" 0, oho 10 increase the proportion of people, including adolcscent.s who

M\'C acccs.s to accurate and comprchcn,i"c reproductive health 1nfom13lion and services by

SO% Another m:iJor objective: is 10 1ncn:asc knowledge or reproductive biology and promote

mporuible bclia,,our of adolc,-;.:nts rcg.irding prcvcn1ion or unwanted prcb-mincy and

acxually transmitted infections. The target .. stated for Liu, obJccUvo include,: increase access

. roducuve health 1nformallon 10 all in-school and out .school odoleaccn!A
to appropnole rep 
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To further achieve thC$C target and objective, family and community member. e"l)CCi.illy 

mothcn must be empo"'ercd to commun1c:ute effccill\ely on lrJV AIDS and other 

reproducn,c hc3lth issues with lhtir adol�nts. They ·would also make referrals to 

adolcscenu· friendly hc:ilth cen� Pn:\1ous studic.� h:id reponcd lh:it adolescents prefer IO

d1scu11S scxualny ond reproductive health problc:ms ,vith their mothers thlln Cathers. l\fothcn: 

would have adequate 1nformatton and knowledge on I UY AIDS and SRII i$'itlcs are also 

known to be cffcc:uve communicators, they not only serve lhcir famllies but � useful to the 

commun1tJ ond s�te .it Large 
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Conc,p1u11l Framf'\ ork 

Clrcumplex ,todel: P11rcnl-Adolcsccnt Communic.ition (Barnes and Olson, 198S) 

The c:11cumplc11 model compn�� of lhrtt d1menmons 

Family cohesion - lhis is the cmotiol'l.'ll bonding berwecn f:uruly members; it could also 

mean lhe cmotio11.1l bonding between mother and adolescent child (ren). Some of the 

wnables lhllt co.n be u.scd to mc.uurc family cohesion dimension arc emotiol'l.'ll bonding. 

boundaries, coolirions, time, space, fncnds, decusion-mo.lung. interest and rccn:auon (Olson 

1999.) For instance, how much quality lime do mother o.nd odolCJ1Ccn1 spend together? Do 

mother open up :ind lib.arc time ,•,ith the odole�cnb, do them hove s;ime interest? 

Family adaptability lhis me.ins lhe ability of lhe family to crumgc o.nd adjust in l'C$Jl0115C to 

situ3tion and devclopmcntlll strc&scs (Barnes and Olson I 98S), bosic:tlly this me.ins the 

ability of family members to chmge to wit prevailing cin:umslJUlCeS. This could be uplained 

to me.in the ability of the mother and adoles«nl to change, od4pt. o.ntl acquire more or new 

skills in response to silUlltion nnd devclopmc:ntlll issues. For inslll:ncc, the mother may need 10 

bhorpen her communication skills in the face of discussing lllV/AlDS nnd related issues with 

odolC£Ccnt children. Also parents may need 10 change the '''llY they relate and communicate 

with their children when they re.1ch adole�ecncc. 

The model hos four levels of cohc.11on ranging from disengaged (very low) 10 separated (low 

10 modc:rnte) 10 connected (moderate 10 high) 10 enmeshed (very high). 111c: central or 

balanced level,. of cohesion, lh.,1 is, scpanucd and connected mokes for opumal fomily 

funcuoning. The eittrcme or unb41oncc:d levels ArC generally seen as problcmobc for p3n:nt

odolescent relationships. The (our levels of ad:lpUb1lhy range from ngitl (very to,v) to 

,1n1ctun:d (low to modenno) to flexible (moderate 10 high) 10 chootic (very high) As with 

cohe,ion it is believed tlul central or bJlanccd lc�cls of odoptob1li1y (atructunid and Ocxiblo) 

arc more conduci\'C to good parcnt-adolesccnt func:uoning Thc..c four le,·cls in cohe• ion and 

wpubilil)' make it possible 10 identify sixu:cn types of family systems .:1nd rclntionsh1ps; the

opumal family functioning is cluructcriz�d by• balance on both cohc�ion and adapL:lbility 

F -1 ·�·ton The authors of the cil'1!umplcx model mainlllin that communiulaon
am1 y i:ommun1 .... 1 -

· ,,._ 1 · 'ami'lles u11luc to c'.llpret:J their tc,·c:ls of coh�t1on and lcvc:1, of
IS un; mCC 1An11m I• 
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adapuhiliucs Communication 1s 1,ie"'ed as the f3cihtanng d1mens1on of the cin:umplc., 

model hence, not rq,resentcd gniphically in I.his model This dyrumic component is crit1cal in 

11d1ng the mo, ement of fi1mihes on the other dimcnsio� of cohesion and old.lptability. \\'hile 

positive communication promotes stronger levels of fomily cohesion and ad.ap1.1bility, L1ck of 

communication skill� or ncgauvc commun1cation ,,ithin the family �tructurc will inhibit I.he 

l&mtly ,ystcm Communication within I.he (.unily is mc.uurcd 1n terms of listening sl.ills, 

�king sKills, 5elf-disclo..urc, cl.lrity, continuity tracking, and rcSJ>C'-1 and regard (Olson 

1999). Spellk1ng ,kills include spc:iking of ones.:lr while ,;elf disclosure rclotes to sharing 

feehng.s about self 11nd the rcl11tionship Tracking is stayint- focused on topic and rc:.pcct and 

re"1rd relate to the affective aspect.,, of the communicauon and problem 10h·1ng 5J..ills. 

fffec11,e communic.11ion on HIV/AIDS bcrnccn mother and odolcllCcnt ,1,ill include but not 

limited 10 mother's ability to cffccllvely track ,�sues. thi� mc:ins she must stay focu.cd on the 

I IIV/AIDS and related issues she 1s discussing. whale being open 1n discussing her 

experiences. -\t the s.ime lime mothers must hove respect ond rcg;utl 10 thcu 11dolesccnts by 

listening and undcrst:indmg adolescents' ,ic,1,-s on HJV/;\IDS issues. P=ts must also allow 

11dolcsccn1s to express themselves through self-<lisclosure and speaking about them!:!:lvcs. 

Appllcollnn or model to study 

Tius model by its lllllure gives room for ,'Dried types or rebtionships 10 exist bcl\,ecn mother 

and :idolcsccnts. Ho,\'cver, when communic111ion is errecu,·c an optimal. positive .ind heallh 

rclauonsh,p ,viii exit, this ,n tum will promole posihvc comruun1c11tion on issues 1ncludmg 

HIV/,\IDS 
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\Vhcn mothcD nnd udolclccnt.s )hon: etlccuve communica1ion on I IIV AIDS and n:IJ1cd 

,,,uc:;., 1he,> on: more likely 10 enjoy optimnllb:ll3nc:c:d rela1lon\hip, \\ here roll haririg ond 

:ubputlon 10 eh.loge oc:curs. lnfurmn1ion ,haring nnd proc:c,�ing "ill h:od 10 rnu1unl 

undcrslllnding. mu1U31 a11rccmcnL nod collective ll(lion. UNIV
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C:IJAPTF.R TIIRF.F. 

\U.TIJODOLOGY 

Study Dcsl,:n: Thb ,,,as II dcscripti,·c 11nd cro� M:Clional 11udy, The focu, of the \1Ud) was 

to idcnllf) factors that promote or hinder mothers in communie11ting J ll\ -\IDS S)U� "ith 

their �ondary 5Chool adolescent children. It further cxJutuncd the commun1cat1on pauems 

mother- adopt ,vben discussing HI\' AIDS issues with their sccond.u)· school children 

bcl\\'ccn ogcs 10 and 19. The study population were mo1hm with second41)' school children 

in rdndomly selected communities within lbad11n metropolis; all the: children were bcr.,een 

ni;c:s 10- 19 yc:.,r., 

Oe,crlptlon or \IUd) �ltc: The study was conducted 1n the lh-c IOC4l government orc.15 in 

lbldan mc:lropohs n:imcly· fbndnn South East, lb;idan South \Vest, lbad;in North, lbadm 

North Enst. 11nd lbod:in North \Vest 

lbadrul, lhc: rargcst city in \Vest Africa and the second l11rges1 in Africa is the c:11p11.1I of Qyo 

St'lte, Nigeria The city w115 founded 1n 1829 111 0Ja Ob:i DCilf �lopo llill. The 114111c 'lbodffl' 

is derived form Ebn-Od:in which means 'bc$ide gr.issl.ind' In 2002, population of lbad.in 

metropoli8 ,vns 1,835,300 {Fl\10H, 2002), bu1 1hc consen'lllive csrimn1c 1s over 1wo million. 

lbad.ln n1e1ropolis is dniinc:d by 1,vo m;ijor rivers namely Ogunpa, and Ona 

lbad.ln metropolis o 11rcdom1nonlly Yoruba selllcmcnt, hu II rcpn:sc:n1111ion or all the nmjor 

ethnic g,oups ,n Nigeria The 10101 londntos.s is J, I 2J.Okm1 with I 5% wilhin the u1b.in on:.1

"hilc ss•)., is in 1hc rum I orc:4 (Sust111nablc lb3dan ProJecl, 1996). 

lb:ubn metropolis 1s di\ided 1n10 the urb:in, rurnl, ond inner core commun11ics. Thc.c a�s 

are USUlllly described, along three di�unct ,ones bASCd on historical progrt)SSion. 

The lradlllonal or Inner core i� n,nde up or slum• 11 is usually rowdy and un11lo1nncd. 

lbod3n mctropohs origui.,1td from here It is o highly dense popula1cd on:o The scUlcmcn1 is
in clustcn1 or tighily buill buildings. Some or the communi1ie are Bcre, \lopo nnd Agbcni 

Tb I I ' • -. mo- spacious tluln 1he inner core It is on odmi,run: or 1ndigencs
C lr:JDS 1 00:11 DCC:u 1� •� 

__ ., nd' B ldtn•• in th1 • .cnlcmcnl are well dcman:alcd. llou•,c, or,: deL:ichcd,
"'"' non 1 1,;enc:s. u1 , 

___ , 1 the ho"·�s Some or the locauon� 1n 1h1s llfCll on: t.lokolo, Agodi and
.,.., \\.11I s �p,1r11tc ...,.. 

Dugbc 
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Tbc suburban pl'rlpberal is a ne\\ ly built And mon: dc\'cloped arc.1 h i� �ell b1d-oul. and 

occupied by \l�c n:!idcnts. n.olaba, Ash1 and Felele arc examples or l0c.1tion, w11l11n I.his 

Ire.I 

O\er lhrcc-quaru:rs or lb:uhn mcuopolii. fiill \Vllhin inner core and tr.1nsi1ion11I a.n:.,.�

Res1den11:il bu1lding.i arc b.uically mud hou5e, \\llh the more developed lll'ClS M\"lllg modem 

buildings Most of the inner-con: rcsidcnts use pit latrine for their sewage dispo>lll Portable 

wa1cr, borehole, well and streams ore sourocs of water supply in lb3d11n mc1ropolis. There is 

also aece-.5 to elcc1ncity (Su$111in:iblc lb3d.ln Project. 1996). 

A General Hosp,ul, the University College Hosp1ul (UCII), two \talc hospit.a]s, and aboul 

forty Pnm.:iry ll�lth Care (PHC) eenten. on: he:llth facilities. Other hc:illh fac1hucs include 

privn1e clinics and hospitnl�. and m:11emily hontC$ 

\Vilh over 200 prim.iry 1111d secondary schools, one go\cmmcnt 1echn1cal college, n SIAlc 

polytechnic. :i.nd I.he Uruvcrsi1y of lb.:idan, the city bouis of odcql!.lle cducatiomil institutions. 
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Sample llze Determln1Uon: The formula below wu used 10 calculate lhe s.unple Jtzc. 

(Aruoyc 2003} 

\Vhcn: 

n • lhc dcsued sample siz.e (when population ts grcalcr 11\Jn I 0,000) 

z • lhe s1.,ndord normnl deviate, usu.11ly set 01 I 96 (or more simply 01 2.0), ,�hich 

corre�nds 10 the 9S percent confidence lc\'cl 

p • propor1ional evidence in  previous studies which form the abo\'c s1udy • 38°10 (0.38). 

q- 1.0-p

d = degree or neeumcy desired, usually set 111 0.05 or occ11.S1onally 111 0.02 

n � {1.96)1 
ll 038 � 0 62

,0.05' 

Therefore: 

Thus. 

0.9050 

00025 

a 362,0) 

Sample s1,e 360 oppro11:in1111cly. 

. - ----' 375 -ndcn1, with considcnllion ror 011ri1ion.Sample aw: ,�as 1nc::� to ·-· ... -
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Sampling procedure: A mulus1.1gc s.unpling technique ,,,as llSCd. This process in, ol\� 

m<an; �11s;cs In lhc lirst �tage, hst.s of all wardJ 1n •II the live local go,-e,nment 4re3S in 

lb:idan metropolis n:tmcly: Tbadan southe;ui, lb.uian wuth\\�t. lbadlln nonh, lbad.ul 

nonhcast and lbacbn nonhwcst were obtained from rcspecllvc 10,vn phsMing deparoncnis of 

the I.GA 

At the second stage., :di the ,\111-ds 1n each of the li\'e IOClll S1)\'CftllllCnt o.n:.1S \\ere li�lcd. Each 

ward ,vns then stratified into lllly of the three main zones in lbacb,n metropolis llllmcly; the 

inner core arc., (lN,\), transirion:il = ('f,\) tllld peripheral area (PA). 

Three wurds per local govcnuncnt rcpn:scnllng lNA, TA and PA were randomly selected by 

balloting. Al the end of the balloting, I 5 11re3s evolved from the five LG As consi�ting of  live 

INAs, five TAs ond live PAs. 

In the thud !>lllge, eligible mothers with secon<bry school childn!n v.·erc selected by purposive 

!iiUDpltng . Interested pl1Mie1pants were enlisted in the markets, shops ond DI their homes to 

take pa.n in the study T,�cnty five molhcm were enlisted per zone that 1s lNA, TA llnd PA in 

each LGA In oil o sample size of 375 mothcT'S were intcn-icwcd in lb3d11n metropolis. 
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T1hlt I: Showing selected loutlon, Ylhere tb, stud) Ylas cooducltd
Inner Core AIU (lNA) • Transi1io113I ,\ru (TA)

I Sample .. I.GA Selected Selected I Sample
areas Sill .:irca SIZC 

(b3d;in lsalc-ljebu/ 25 Oril.'I 
South Ekkuro Apcrin 
East 

lb3cbn Aycyc/ 25 E.ltotcdo/ 
North Okc p.1drc Dugbc 
\Vest 

lb3d.:in Ycmclu 25 t.1okola 
Nonh 

lbadan Jl3balei 2S ld1 
North Olugbode Obi/Yidi 
East 

lb11don Agbokojo 2S Odaona 
South 

\Vest I 
--

Tollll 125 

loslrumcol development 

I . 
th-·'· "or 00111 collection were utilised: wo mnJor me """ " 

1.Qualitotivc (focu•, Group Di cu�sion) 

2.Quon1i1.itivc (Que,tionnairc)

25 

2S 

2S 

25 

25 

125 
-

Pcripheml Aren (J>,\) 

Sclec1cdami Sample 

SllC 

Fclclc 25 

I 

Benjamin 25 

Ashi 25 

Loyo!G 25 

Challenge 2S 

' 
125 

-

-

•
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Focu, Group Dl,cuislon Gulde. focus group d1scuss1ons an: designed to be group 

discussion$ "here people "ith �1m1lar in1crei.t and charoc1cnsuc arc brought together to 

diSCiw a topic of interest. /\ Focu\ Group Oi-.cumon (FGD) guide wns developed in 

consul1Jlhon "ith the researcher's supc:rviwr 1l1e guide \VD\ made up of three parts: 

mlroducuon, dii.cu!1$iOn topics, and conclusion. It wn& designed 10 elicit responses about 

HI\' l\lDS ll\\n«:nc� .ind knowledge from rcspondcnl5. Di�u,�1on!< rcvol\'ed around 

Hl\'tAIDS 1SSUC$ thftt molhcr, d1-.cu,, ,,i1h odolc...ccnts 1n n:spc:cl to gender of adolc,ccnl, 

factors promoting or hindenng such d1i.cui.,ions, the influence of lhc mcdi11 on the 

d1scu,,1on,, nnd whn1 should be done to improve on pn: cnl silu3tion. 

The Que\tlonnlllrc This ,v11.s lhe second 1ns1rumcn1 ui,cd 10 collc:cl information II \\IS

de,elopcd based on rc.sponses from FGD �ic1pants. 

The qucs1ionna1rc consisted of nn introductory �n in which the 1n1crvic\\cr explained the 

purpose of the �rch and �olic1tcd lhc: consent of the respondent 

The olhc:r questions 10 the 1nstrumcn15 were c3tcgorin:d 1n10 four $Cttlons. The nr..t section 

had the demographic d.113 responses on independent Yllnllbh:s collected. lnformallon on 

HIV AIDS awareness and l.no,,lcdgc were collected in the second 11Cction. Molhcr-

1dolC$Ccnl commun1ca1ton on H1V/AIDS was the responses collated in 'ICCtion three, while 

mothcr-:idolcscent rcl1111onsh1p ,,.u the focus of the d.1t.11 got from section four 

Valld1h or Instrument • 

A total of 36 qucsliollllllir� \\ere pre tested on mothers of 1n-school odolC$ccnts 111 Akinycl.c

loc.tl �o,cmmcnt area of Oyo sbte, The pre-test \VILS spc:cilically done 01 �foniy;i. an inner

core arc:i (INA); Odogbo.!Bamicks. a transitiorol nrea (TA), and OJOO, n peripheral area (PA).

T"'el\-e questtonn3ires "'ere succe�sfull)' administered in ench arc;, on mothers with in-school

adolescent, this represented 10% of the actual sample size for this study 'Jnc:.e IM:c

communities purposefully picked w1llun Akinyele LGA hlld similar ch:inic1enst1c IO the

1ollldy si!C1. Content \'tlhdity of the questionnaire \\U �ho ensured through the FGD �e�ions.

Sunibrly, a pn:•tc5t of the FGD guides '--• also done on two groups of mothers with 1n

sc-bool lldolCICCIIU 10 La�lu I.GA an inner core area (INA) and �foniya in ,\k.inyclc LGA, a

ln:llluoml ara {TA) r1,.'lltcnsivc htcntun: rtVlCV.' wu also don" to ttrengthcn the validity or

thc:teuuuumc:nu 
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Rellabllll)' of Instrument 

To ensure n:h3bility of the study 1nMrumc:nts experienced rcmi,,le resc;:in:h o.ss1s111n1s who had 

1>4n1c1paled on FGO :ind qucsuonrunrc odmini11r.111on were employed. Female rcse:irch 

.u5i�tnnl\ who �poke nnd rend \'orub:i l:inguagc very well were u\Cd because of 1he 1orge1 

popubtion being mothers 1n lbadan metropolis. o Yorub3 spc.ik1ng community. The pn:-ccsl 

of the instruments helped 10 climin3tc quc,11oru "htch ,,ere ambiguous nod 10 modify 

uncle.ir questions II nlso strengthened the n:liabihty of the instrument by ensuring that the 

question, elicited 11ccurn1c rcsponS1:s ond min1mi,cd infonnntion bu1s 

FGD Guides: The focus group discussion guide.� were developed in English langu1gc and 

tnmSlotcd 10 Vorub:i the loc:.il langu11ge of the target populnhon by n Yon1bi1 lnngUJ1gc cxpcn. 

Another language expcn 1rnn,h11cd II b3ck 10 Ent;lish langUJ1go: lhis w11s done lo eruun: 

n:hab1h1y and content vohdity. The guides wCTC pretested on two groups of mothcl$ "ith in

school adolescents in Llgclu LGA nn inner core ill'C3 (INA) and 1-,loniya in Akinycle LGA, a 

lrlln.\llional a� (TA). Thc:,c arus hod chnrncterislics simihu 10 lhc: study orc.1 

Corrections were: made to the: fin:al guides from rcsponscs got during the pretest II 1vus 

ob�n'CCI 1h31 some questions like Q6 iuld Q8b were very similar in rurure as similar 

n:sponscs were given II w.is also no1ed llut ume management hnd 10 be improved as i;omc of 

the mothers ,vere miking out or po1nL 

QucstloonSllrc: To,-. in�uumcnl was de,clopcd in English l11nguagc but since it was going to 

be mti:!VIC\\ er adm1n1 ,tcn:d. rcseuch assistants were tn1incd on method of app!03cb and use 

of langu.agc. A total of 36 draft questioJUUtres were pre•lcsted on mo1hers of in-school 

adolC5CICflll at �foniy.i, 00 inn« core area (INA): OJogbo/Bnrracks. a lr.!Miti01141 an::i (TA); 

a.ad Ojoo. 1 pcnphenl aica (PA). These three communities hod similar chnruotcnstu:s 10 the 

'111dy sites. Rcsulll obt.11ncd from this exercise were used 10 modify the actual qucsttonn:nn:s. 

'- la ··-s the rc5U1Chcr'a supervisory suegc11cd thnt question\ 7,11 end 9 ,-or c nty, conc:1 .... ,-� , 

11,blch "-1:rC qUC$1ions aboUI oumbcr of children m3lc and female be mode as one quc�t,on 

11,·uh secbOn.s I and b quesuons with be"'-ecn 1wo lo four optioiu wc:rc also put in table 

. th ,,,.,ions for 10ns and cbughlcn were tabulated for cumple Q27 fonmt III lu le qucsuons " t -r 

nd ,L. questions were eruured by ehJngin.; 1hc wording� of $Orne
Ab1l11y 10 undcrst ... a u..o _  .. _ ""' 

crJCStions and by ad,,hng op1ion1, cumplcs arc QJ6 and Q4),
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DataCollcctlon 

Focu, <iroup DucUS$1on ,\ total of  eight Focus Group D1scuss1ons held 1n July 200S for four 

days "ere conducted across the fhc local gO\emmcnt .ireas ,�ith mother. or in-schQOI 

adolcaccnts Two were held in the inner core areas (£NA) 1n the morning. most of the 

mothers ""ere traders, anJ the discUSS1on held 31 shops of II selected member Three in 

u.ns111oml area (TA) v.crc held in the late afternoon os some of the mothers were ehil

UTYanu 3nd Just returned home from \\Ork The three FGDs held 10 pcnphcrol IU'Cll (PA) 

""ere conducted o n  S11tunbys, Each focus group sc�1,ion, which luted for almost one hour 

1nvohcd between 8 ond 10 mothers under the guu:bncc or a moderator. an observer. and • 

n:cordcr. ll1e langu.1ge or communic11uon throughout the discuuions ""'llS Yorub.l; all the 

discu.uions were tapc-n:conltd and also hand ,vrittcn. 

The li\'c trnincd fcm.,lc r=rch oss1stanu. administered the qu�tionJU1in:) o,cr II period of 

e1i;ht d11ys 1n August 2005. They worked together in ea.eh LGA bccllusc three locotions had lo 

be covered within II LGA Each 1ntcf\1cw lasttd for about 45 minutes thoui;h some were self

administered where lhc mother was hteratc and proficient in the Engli�h language The 

rcst.1rchcr monitored the progress of  the interviews while daily re vie"' n1ecting) ,, en: held, 

Doily chollcngcs encountered by the =rch nss1sUnlS were dca.lt with and ways to make the 

job easier were discussed 01 the meeting. For, e:t11mple one qucstionn:iin: hid to be dJScm!cd 

because the 1n1ervicwcc refused to continue the 1n1crv1c"' half woy because she felt the 

questions \\ere 100 personal. Some interviewees also felt tl\:Jt the rCSCllrchers \\Cn: JUSI 

wasting their ume and th.at they lllld nothing to gain for the 1n1en·1ew Some rcspondcnlS also 

ukcd for incentives It was decided that the issues be properly e,plaincd 10 the mothers in a 

loving �nner before 1ntcf\·icws procecdcJ nnd when mothers insisted on inccnuvcs. 

IDICT\'icws mu�t be 11opped 

•
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Data Proct>Mlng and Anal) ,1, 

The quc,ttonnain:\ a Iler collcc11on ,,ere rroccsscd using the followin111tq,�: 

• 

• 

• 

• 

• 

Siflin1:1 ol quc�uonnaircs to idcnllf)' nnd remove incom11lcta nnd un•cormnly nllcd 

qucstionll.lirc, l\,o quc)t1on11J1n:, \\ere c.1nccllcd bcc:ouw they were Incomplete 01

n:-,JlOnJcnh dechncd to co1111nuc the intcr.·1c\\ bcC4USC the)' lell the quc,11un were 

too pcn.on;sl 

�,clor1ng the coding guide tor rc�Jl('nses in the ,111c:111onnairc 

<?oJing of qucsllonnairc, 

F�ing the d.,u codes into the  computer 

,\Mlys,s of the iuu 

Data \IUll)''-IS 

The Lipe-recorded n:$ponscs from l'GO, "'ct1: lnUlSCn'bcd and used to updllte reconlcr'a 

,q,orts. The responses "'en: analyied lhroui;h tdcnllfiation of rcbtcd phn1sc1 and key words 

(ollo;r.'Cd by i;cncratlOl\ or themes. ,,hich were then wed 10 and 10 ,-.lidltc the quantilllti\'c 

mtll. 

A coduro i;uidc \\ 11s Je,-clopcd for the questionnaires aflcr collection and rollations 

Res;,oruies 't\'Cff usii;ncd codes from the coding guide. The daua w:n analysed !lling 

SwDUCal Pacbge for Socul Science (Sl'SS) Frcqucnc:1c.1 \\'Cn: gmcn11l!d and cross

t:!:cl.loom o! 11C1mC Y.uiabla "'-ere done. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



38 

Etblcal Con,lder:atlon 

11111 ,tudy \lo'U conducted "'uh utmost con,1dcnl1on for 1hc dignily and rei.pccl of all 

respondent, The �rtu:ipants of lhh study wc:n: randomly :.clc1c1cd from the five sludy Mles 

The n:spondcnta were adequately informed on the purpose of the study, the 1ypcs of qucstio!l.l 

C-'CpCCICd to be answered nnd durauon of the intcrvie,vs. Their IUllllc� were nol wnllcn out on 

lhc ques1ionnarre administered to them neither \\lli it upc reconled dunng the: FGD, this WllS

done to ensure confidentiality Voluntnry consents of rcspondcnt.s were sought before 

interview, begnn, lhcy were assurcd that they could tcmunatc the 1ntcrviC'\I. al any poinl they 

felt uncomfortable \\'ith ii. L1gh1 refreshment was served at the end of c.tcb Foc115 Group 

Discuss1oiu 10 compcns.itc for the U5e of rcspondcnL�' hmc 
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CTIAPTER FOUR

RESIILTS 

Dcmogruphic Ch3l'llcteristics or respondents 

Rr5nondcn15' :ige 
The mcJn age of the respondents was 40 4 yc:ir; (S o o 7'') .. h d d d · � . " ,, un n: on seventy one
c47•,.) of the re�pondents ,,·ere bcl\vccn ages 24 ond 40 ycJrs, 162 (22.S"/•) ,,ere bcn,ccn 41
11nd SO years, ond 3 l(ll 3°-'o) were above SO yc:irs. 11,c youni:cst of the retrondents wiu 24
)Cars while lhc oldest 1vas 70 year. All odolcscents, both mole nnd rc,nnlc, were bc1,1 ccn
31;CS I O and 19 yc.irs 

Re-snondent's paritv 

A tout of 366 of the 37S re\pondcnts ,n th11 srudy answered questions about the nun1ber of 

children they h3d The numbers of children per respondent ranged from one to cloven, 

respondents with four children c:och wcn: the highest 01 106 {29%) Closely followed were 90 

(2St.) rcspondi:nlS each with S children while 69 {19%) or the respondents each had three 

cluldrc:n Few respondents h3d lorgc number of cbildmi, 13 {3.S%) rellpondenlS had seven 

children each, three respondents �eh h3ving eight {0.3o/o), nine (0.3%), ond 11 (0.3%) 

number of cb1ldrcn On the low side were respondent� with less than three children, 34 

(9.2%) respondents hAd 2 childn:n c.ich while a tot.:11 or 12 (3 2°�) respondents had one child 

t.teh. In respect of the number of odolesc:cnt children per respondent, over 80.0% of the 

respondents had one or  l\vo adolescent children 11 the 11me of this ,rudy, only 3.S% had four 
adolescent children al once, while I 5�� of the respondents had 3 adolescent children. 

�th&,lOII. mapi.l 1!4tu1 nnd household living lffilD&e.m!l.n� 
(1) Religion �1ost rcspondcn'-' 247 (66.2�'•) were Chnsu:uu followed by 125 (33.S%)
�lulluns. Only oae (0 3%) or tJ, n. pondcnt.s pr.icuccd cniduional n:lig:lon The pattern WO$

the D.ln!:' ror adolc$Cen1J' religious preferences T11oo hundred and fony (64 3%) of the

adol=nts "nc Chmtbns while 13 ()S.7%) were �lu lim, 

(b) Marillll Stalw \'utu.elly oil the rcspondcnU 332 (89'�) were fflJlrried. Tu,cnly•t\lo (S.ll%)
•Tic "ldo,r,-. 1 ifllXl1 <"'•> ,c:-spoo,JcoU were ccp1ra1Cd. one (0 8%) was t.11\-nrcctl,

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



40 

"iule 3 (O.So/a) had nc\'cr been married For lhor.c married, 74 (ll.2�.) had husbancu mamcd
10 other \\Omen. Thirty- rour (45 9"1,) or lh · 

I • ose 1n po ygnmous rela1ionsh1ps lived 1n lhc i;;ime
households \\ ilh the other ,vivcs 

(c) Household !Ind living Arr.ingcmcn1 Over 1hree qu3ncrs of the n1otl1cr.. 3<>3 (97.8°�) live

in the same house \\ilh their 11dolcsccnts.

Rrn,ondt:nl"i' cduc;11ionat qu:ihlic111ions 11nd OCCIJ.1lati.011 

Almost h.tlf of the respondents I 54 (-1 I .3%) h:id secondary cducolion, ne)II were 58 (15.5%) 

who h:id prim11ry -.chool education Fony<1gh1 ( l2.9'111) had no fom1al oduCllbon. while 41

(11%) II.id ,·ocnuonnl training. 01hers \\ere 39 (I0.5°�) ,v11h d1plom11, 17 (4.6'}�) hnd less lhon 

pnm11ry education 11nd 16 (4 . .3°0) II.id unl\cl'!lily c<luca1ion llowcvcr, the edueation:al level of 

lhc mother ,v:is not sct1suc111ly signilicanl 10 tl1e te,·cl of commumc.11ion of I UV/AIDS with 

lhcir 11dolcsccn1 children (p=0.1035) All odOIC$Ccnts, both m:ilo ond fcnulc. were 1n 

secon<bry school 

,\boul 1wo-lh1rds of the respondc:nb 246 (66°/4) were l.nlders, SB (15.5%) \\C:rc artisans 

Twenty-nine (7.8%) luld paid employmc:nl as tcachcn and 2J (6.2��) wc:n: civil scrvonts. Ten 

(2.,-A,) of the: �pondenlS ·were mc-diClll workers, \\ h1le 7 ( I 9%) ,vere housewi,·es. 

IIRY$ho)d cconomu: indicators

f 1,-e ( 1.3%) o f  the respondents had sa1clli1e dish in ll1e1r houses /\ hundred and eighty li,c

(50%) O\\ned plots of ta.nd while 141 (3771), 22 (5.8¾) and 3 (O.S�o) had cars, motorcycle,

and b I -- · I T\\O hUDdrcd and eighty sr11 (76. 7%) of the: household.\ bo:1\t or
IC)'C C resp«II\ C y. 

11 ... _ .......,..ndents. JSI (97.8%) ltnd 1clcV1s1on; and radio, JS6 (95 4'�).
rcfngcntorL Alm�t :1 u"' ,-.. � 
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lll'> -�ID_<; �'' 

-

High lc,cl of a,,:ircn� on Iii\ AIDS \\It n:ponc:d .1mong rhc respondents. All n:)pondcnl\ 

hlld horct of 3ll illness c.'lllcd IIIV/.-\IDS a.nd 370 (990,e) bclle,c:d th:11 HIV/\IIJS c,i�b 

(p=0.0001) 1 hi; result C()rnl:itcs ,,1th the lindini;s ol rao 1n which all re<.pondcnt� \\ere 

ll\\11tc ofHl\1/,\IDS and a�d tha1 11 C\lslS.

"oo" kd� S!(CJIY91ion p,nd mj�on«Pljon� o.nJ.11\1 ·\lQS
Kno-.. ledge on modes of traMmission of IIIV cqlllllly high. O,cr three qu111tc,.., or 

�pondcnts .368 (98.6%) kne,, UI.U HIV could be c:ontllClc:d through sexual intercourse Other 

modes rcponcd b.> �pondcnlS ,,-ere through mother 10 child at binh However.

mn,conc.icpuons on mod� of innvni�ion of IIIV \\ere high among n:-,pondi:nb, l\\o 

hund,cJ u.."ld fiflecn (41 s��) rcponcd infection \\ilh I IIV throu&h mosquitoc or in�t, bile� 

(')cc Llblc 2) 
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T1blf 2. Kao .. trd&t oa modtt or tr 1 an,m \\Ion

'-fodes or transm1!1S1on Frequency 
Sc,UJI intercourse 368 
Sh.srp object 360 
Blood trDnsfusion 354 

Through pregnancy 310 

Al b1nh -
320 

l\lCJI\I milk 2lS2 

--

�1osqui10 bite 215 

�:asua.l contact 96 

Sharing of food cutlery 136 

'·Pcrccnl.lgc 

98.6 

96.S

94.9

83 

SS 

7.S.6 

41.S

25.7
--

364

• Responses on this ublc \\ere mu1ually exclusi\'c (N 373)

Tlns finding agrees \\ith \\'hat obtDincd 01 the FGD where majority of the moll1crs were of the

opinion lh:11 AIDS is got from h.t\'ing scitlllll io1ercoursc \\ith one or mol'll panner. "II is a

disc.asc th.tl i, auscd from sexual io\Crcourse belW«n a man nnd n wom3n and 11 11.ss no

cure." replied n respondent from lb:ubn South West Using infoclcd slurp obJCCIS like blade,

nail file, clippers and cutllnJ! combs were also mcnlloncd 11! mode of 1n1nsmiss1on The

motbc-rs an: av.lln: lh:11 AIDS 1\ a diset1'1C th.tl cm be 1111nsn11t1cd through 1nfcc1ed blood

Ho...,c,e-r. none of the respondcnb mcn1ioncd mother 10 child tr.ins:mission.

t;no,,. !Nice on La1c;ncv of I uv

One hutxln:,J and thuty sL, respondents (36.9"•) did not know how long ii took lo get sick

W1!h Aids once infected wtlh !ITV. The ansv,e-rs given were: 3 10 S yc:111 by 90 (24.4"t•)

rcspondfflr.r, one 10 rAO )e.1U - JS (9 S' ,), • fc" months. 32 (8.n'.) while 7 ( 1.9%)

iapondcnu rq,ortcd I fc:w "'ccb of bl&llCY· Ho\\c\cr, 69 ( 18.7%) rcponcd th1111 took about

len)Ull 
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Knowled1c on HlV/AIDS pmvsnuon 
Respondents' knowlcdoe on prcve f r l'lV . . . . ., n ion o 1 /AIDS 1nfecuon 1s high Three hundred nnd
fony eight (96 4°�) knew lh.i1 · d ·., · 11.n 1n 1v1uu11l c.1n do !,Omelh1ng 10 prevent I II \I 1nfcc1ion.
VanOUJ categories of answers · 1 "'ere g1,en on w 1111 can be done by a person 10 prc,·cn1
IBVIAIDS infecllon Three hundred a d fi . (83" ) ., n I\C ... oiµceu on comrh:1c abnmcncc from sc,. 
while 362 (98'l'c.) favoured '3ithfulncss 10 pnnncr Three hundred nnd ii;tl)' ,c,·cn (99¾)
prcfcm:d to cmcourai;c II p:inner to �l.ly foi1hful Three hundred and fil\y three (9So/t) cued
a,·oiding unscreened blood while 2911 (7�fo) op1cd for condon, use. Prevention of IIIV/AIDS
for 359 (97° o) of respondents meant avoid mg �haring needles or sharp objects Thrcc hundred
and lif'ty one (94.8°/4) ,vould rather a,·01d commercial sex workers while 291 (78.6%) would
avoid casual sex Also on 1hc list were 33S (90.S•o) who would ovoid circumcision 111
unau1hori1.c:d places 

This result also corrobornlcs ,, i1h findings in 1hc FGD, mo>I n:spondcnl\ menuoned condom 

use, at»uncnce, ovoidoncc of sharing shnrp obJC:CIS and avoiding sex ,vilh mnny pnrtncrs as 

ways of prc,·cn1ing I IIVl1\1DS Respondents from lba<bn South Eo,i said 1ru11 "condom 

could be used 10 prevent infcclion of HIV/AJDS," 11nothcr respondent stressed that "I 

nol'Tl\311)' tell my girl to go w11h her combs 10 lhc hair saloon bccau\C I don'I ,van1 her lo 

slwe sh.lrp obJCCIS " ,\ rcspondcol from lbadJ.n Nonh LGA 511id she tells her children 10 

l\'Oid ,hanng �h.lrp ObJC:Ct \\ ilh oth«s 1111d IO 11\'0td hnving multiple SCitWII P3Itncrs, SO Ill.It 

they "on't contract !UV AIDS 

�-latcrNI P..ertcptioo on  fhreal or HIV/AID!i lo Adolescsn� 

11 linlc more tbAn half of the respondents 316 (65.6%) pcrce1,·ed th111 odolesccnlS were not al 

nu lfo11,c,cr, there \\U 1 �,gnific;int d1ffcR:nce (JF0.01) between respondents who thought 

sons 86 (37 1%) are at grutcr nsk o f  HJV 1nfcc1ion lhan dnughlcr5 79 (31 7%), T\\cnty li\'c 

(I I%) rcipondcnlS "ith 50115 and daug'1tcrs 24 (9 7%) reported lhnt adolescents were 111 risk 

because they cJtP&C i n  nsky scllual bch.lviours. Results from the FGO showed lhat most or 
,,._ _ __. about their adolescent children getung ,nrc:ctcd wnh 111V ,\IDS; ""'mothers \\crt cooce= 

_ _. 1 dllll their adolescent children ore 111 risk or the infccuon.
IIWIY of the mother's ...,mi 

_.,_ "W C,IIMOI vouch for 1heac our adolcsccnl5 as we don't know
Atcofdm& to a respo1a=•1, e 

nd hsl they arc up 10, also youths of these Jaya no longer ho, c
•bac they m,y pi LO• w 

rth. 1 II them about AIDS and ad,11c they 10 use: condom" Some of
paumcc '° because o ts. IC ' 

_, lhal .dolc1Ccnll arc not being m011i1orcd 01 they should, "tins
the TC$p0fldcn1' also bchc\= 

IO be nmm1ICUl)UJ• v.htGh can lhcn l=J 10 l\lllS" 
gn cs lb: children the opporwruly •·· -
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�101hrn' opinion 011.._adQl�c:nt's se:<W1I rclation\him
�1ojori1y of the n:spondcoi:, bcl' d ic, c: .e,ual relouon�htps ,hould not occur nt adolescence
86 9'(, ror sons and 93 40," ror da "" Th · ul>',ler e nvenig.e age for daughter,; h> have sex was pul 01
23 yc:al'5 and 25 year.. ror sons Mat · , d · un1y nn mamallc were ncccptcd as reason, for !oe'(Wll
rcbuon�hip, 

:\l01bcr-11dol�ccn1 cnn1munlca1loo pattern ou JllV/AIOS. 

Perceived imn9rt3ncc pf HlV/AIDS di�cussion ,,uh 1t_tl9.k�

�1osl of the respondents, irrc:$pccll\c or gender or adolescent. believed h 1s 1mpor111n1 10 

discu-.s HIVrAIDS issues with dou11h1ers 243 (97 2%), and sons 220 (96.l"•>- lfo,,e,er, more 

respondents ,,<ith daughters 114 (45 6¾) than sons 97 (44 9%) placed gn:n1 importJlnce on the 

discu�sion bccaus.e of the need for dnughtcrs to a,·oid I IIV AIDS. Other reasons given arc 

sho\\'11 on Table J. 

Findin� from the focus group discus,.ion showed lh3t educnlioiul success, peer influence, 

condom use and ovo1d1ng SC.'( ,v11h multiple p:inncrs were ir.�ucs equally discussed ,vilh 

:ulolcsccn1 sons 11nd daughters. A respondent plll ii lhis w11y "I usunlly ad,isc my son nol 10 

Join a.ny bad gang ... and thol h e  should face bis studies." llowcvcr, \'lllncrubihty of girls and

decent dressing 10 11,·oid e::i.rly exposure 10 s,e,: were emphasised ,vilh daughters by FGD

panicipanlS The respondents \\ ere of lhc view lhal guls nre more vulnerable than boys lhu.s;

more rqiroducu�e health l>sues should be discu55Cd with lhc female than male. The mothers

said they don '1 want their fcm.ile children lo destroy lb.cir lives by getting pregnant while

lhc1r sons arc: ad\'tscd nol 10 1mprellll3tC :iny girl According to r«pondcntJ. "girls wear

l!ldccent clothes lhnl rc,c.1.l areas of the body that should be CO\'Crcd children lhal drc!<� li�c

. " 

these arc "'��'aid and promiscuous
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Table 3. Perceived 1mporta f d' . nee o 1scus,1ng II l\' I A 1 DS " . lh d 1 I a o esccn1 

rnpt,rto11cc of duc1us1ot1 

To 11vo1d conuering 111\' 

�or 
A" -arcncssiEd uea lion 

Nol 10 bring disgn,ee 

D1"1Ca'IC j., incurable 

To take c.m: of self 

To •"oid peer prc�ure 
- -

ro ghc !.lfc ond \C:CUl'l

future 

Dec.ausc she is fen111lc 

Son 

Frequency 

97 

54 

SI 
-

28 
- - -

13 

10 
• 

8 

�ot lO get invohed 1n 

scxu.11 pnieliccs 

-

Daughter 
-

Pcrccn1 Frc,1ucncy l'cn:cnt 
--

36 7 114 45.6 

20.S 69 27 6 

19.3 • • 

10.6 17 6.8 

4.9 22 8.8 
3.8 7 2.8 

3 13 S.2

• s 2

I. I 3 1.2 

Mo�· pct'CCI\ cd ability 10 discuss HIV/AIDS l��yc, with 1hc1r adolc�nl 
!>-10$1 respondents .,_ ilh d.lughtcrs (78.s•i.), and sons (78%) fell lhal they had enough 
lnowledge to eT1.1ble them d1scw.s I UV/AJDS ,vith adolescents One hundred and two 

(27.3•.) rcspondcnl5 bclic,·cd tlu1 they do not have: enough knowledge 10 d1scu\S IIIV/A!DS 
issues "11h odolc:sccnts. C11wa. prc\'cn1ion and 1ymptoms of HIV/AIDS ctrc some orus 
•here rcsponJcnu !UfUlte more knowlcdi:c See Tobie 4 for more dc111ils.
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Table -4. Re1ponden1,• kno,,tcdgc need on Tll\'/AIOS

A ,pecH nf ITTV /A I OS 1rrcqucncy Pcrccnl 
t:auses/Yt'3Y, of c�nt.1cti n g  

'signs and  symploms 
Drug.4 uutmcnt 

�lodes or trnn�mis..�ion 

Pre,enllon 

IUV \11rus 

� 
. . -.ommun1c;iuon tools 

18 39. I
12 26.1
s 10.9
4 8.7 

4 87 

2 4.3 

I 2.2 

Rc�ulls from the FGD shov.cd tlul ll\3JOrily oftho mothers were oftho view that no topic wM 
loo difficult to tnlk :ibout on J-IIV/AlDS. To them il is beucr 10 discuss the issues now 1hnn 10 
f:icc: the consequences in fururc, ''the disc.-isc 1s 100 dc,dly and ii hn� no cure. " explnin cd o 
respondent from fbadnn North \Vesl Ho,,evcr one oflhe mothers snid il was nol cosy lJllklng 
about sex cspcci111ly with her tbughtcr. 
l\1o!ll of the mothers l,.lid it wos c;isicr 10 llllk about prevcn11on of HIV/AIDS; prevention i s  
bellcr than cure they rc.1soncd. The mothers from lboda.n South Easl oil ogrced th.'ll "since 11 's 
111Cu�blc wh.,t else c:in '"e say but for 1hem to a"oid gc111ng il? \Ve advise them 10 use 
condom:· llo,vcvcr o respondent from lb.'ldan Not1h s:iid. �As o Chrisuon, I don't agree \Vilh 
the use o f  condom, absrincncc is the bcsl ,\lily for females as for mnle, lel them ond the Indy 

they .,.,-.nt to nuny go for t�L" 

�111em:,J-1dok,c;cnt d1scus.<;ion on I JNIAIDS

T\\'O hundred and forty-two (96.4%) respondents reported discussing I UV/AIDS i'1ues with

their tbughten while, 231(97,9%) have discl1$5Cd with sont. r.1ore respo ndents with

d.auj;htcn S4 (34 9%) ducusscd HJV/AIDS with their odolCl!CenL1 the preceding wccl.. 10 thi,

intmicv. lh.1n with 50ns 68(29.SJ•>· More mothm with son\ 25(11%) thnn daugjllelrs

21(8 7'-e)could not remember the last time they di 1eus .cd Others arc shown on Table S. 
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Tobie S Last discussions held bctv. ccn m01hers ond d 1 11 o csccnts on I IIVII\I OS
\\'hen •ast 
dbcusslont held Son D3u&hter 

Frequency Percent Frcqucncy l'c:rcent 
- - ... ,._ 

25 1 I 2 1 87 
Last month 

- --
34 

-- -14.9 38 15.8 
Last week 68 29.8 84 34 9 
• Others 45 19 7 - -

45 18,7 
Tod3y 33 14.S 28 11.6 

Two wccks o&o 23 10.1 2S 10.4 

Olhen· lm:gularities -11ny1tmc, any moment e.t.e. 

Howe,er, findings from focus group discussion showed lhnt mosl mothers did not initia1e o 

'"o-way Oov. of communic:a.tion with their adolescent children, most of the dii;cussions \\ere

in the forms of advice, c:iullon and counsel. One or the respondent replied that "mo1hcrs

should al"ays t.1lk to their children oboul HIV/AIDS. we should not put a ume for the lAlk,

and "e mU5l not be tired o f  miking to our children." \{any oflhc FGD respondents also

believed lh:11 the d1sctW'ion could Llke pbce 01 any place 110d time, "ii could be ony where

111S1dc the house. market place, bedroom ctc "

i'rc of adolesnts 11 j�tion 9f discussion

lluce hundred and t\\cnty·t\\O (92�{.) mothcrs reported initiated HIV/AIDS J1 .cus�ions with

lbcu adolc,ccnt 50ns l1IJd daugllterS Thirteen years was the ave-rage age of aJol�cnlS (�n,

and d4ur,h1cn) 111 jnccpuon or discUJSions, Puberty and fur of  sexual rclotion,h1ps mode

rc;poudcnu commence discussion with sons 9S (37.7%) llan dauglltcn 68 (28.6%). On set or

manuuwon, bo"C'\"Cf, made 44 (18.5%) «:$pondcnu 10 commen.:c 1hc J1oSCus�ion1 with 

cbughlefl Only 42 ( 17 6'Y•) of rcspondcnU ,tarted ducussions w11h d.tughtcrs u JOOn a, they

(�) t:,ccamc 11.,,,uc of the HIV/AIDS forty-three (17.1%) did Pille w11h 10111. 

Thu 15 closely related to age 12 which m,Jority of mothers ,1 FOO g,,c •• age UIV/AIDS

ducuuion commenced with lheir adolcsecnl J1uih1cn "they would have r-atchcd pubcny

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



48 

and ha,-c 51.aned menslrullllon." This they believe make lhe fcnuale child vulnerable to sc�u11I 

ei:ploil.!, "'hich could lead lo contracting sexu:illy trunsm1111:d 1nfoction, unintended 

prcguncy 11nd 1-TTVIAJDS. Age 13-1 S \Vil.S however, proposed for the mole child 

[orrqucnc:y of digu�)io.n 

F1nd1ngs on frequency or di'>Gu»ions between respondents and adolcsccnu rc,e11lcd lhnl
more respondents with sons 91 (39 1°�) thnn d:iughter5 84 (33.9%) had no fixed time for
dl.5Cussions. Conversely, more rcspondenlll w11h d.sughicn. 81(32.7%) 1h11n sons 63(27%) lud
a weekly rou11nc for d1scuss10ns. Onco o n10nth, 39 (IS 7�'o) d1scu!>scd ,v11h dnughlers and 39

(16  -,.,1,) ,,,lb sons Closely follo,\cd ,,ere respondents 1ha1 discussed twice o month wilh
cbughtcrs 29 (11 7%) and sons 29 (12.4�)- Surprisingly, respondents wilh cbughtcrs IS (6%) 

11\l!n son� 1 1  (4 7°/o) h3d ne\'cr had I UV/AIDS discussions. For the FGD rcspondcnll, 

IITV/ATDS discussion should be as oncn as possible e"J)CC1�lly .. ,,hen .ome1h1ng n:lolcd 10 

IIIV,AlDS h:lppcns or ,vc he11r or ,v111ch it on television." One of the molhcrs from lb.ldon 

South East opined "1t is ncccss:i.ry to 1111k 1111 the times about IIIV/AlDS, so that they will 

listen and 14ke ii seriously" Ho,,c,·cr, one respondent from lb:ldan South 1:4S1 �1d, "I only 

1.1lk to !hem about HIV ,\10S once in awhile ,vhen I have: the opportunity to s11 and I.Ilk with 

them n 

I1m111& of di�y,,jnn 

�IOa\l rcsponden� do 001 h:lvc a specific period or time se1 aside for regular di$Cussioiu on

ad I IS Seventy nine (32 3%) respondents ,,ilh dllugl,1crs and 70
111\'/AIDS ,1,1th o csccn • · 

nJ d when HlV/AIDS tSSucs come up m the media More(31 1,,) with 50ns o y 1.i;cuss 
. 25..3%) than dlJuni.,-rs SS (22.8¾) d1�u s 11 v.eckend� 01hcr.1 arc

rcsponden� with 50ns 57 ( I!'� 
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Table 6 rcriod of i.1,�cussion on IIIV/,\JDS bet -.-------
1 

'"' ="""'' odo\<><,,o-
on D:lugh1cr -

-

l'crlod of discussion 
·n:quenc y  Pen:cnt Frequency rcrcen1

l\ftcr school 41 18.2 48 19.9 
,, ,,celcntl S7 25.3 SS 22.8 
Other, 28 

� -

I\Vhcn n�kcd 
12.4 31 12.9 

rel:itcd -- -

euc,lions 9 4 17 7. 1
\Vhcn h,ues are 
:.ccn on mcdi11 70 3 I. I 79 32.8 

--

,Vhen with friends 20 8 .9 1 I 4.6 

In FGD. most pnnicip:ints did not h;i,·c a regular time or routine ror discussions on 
111\"AIDS �·ilh ndolesccnts. They believed that discussions should be onytime ndolcscenL� 
11n: going out or coming in, they must be n:mmdcd about I UV/AIDS Some rc$f>Ondcnts wcn: 
of lhc vie\\· th:11 no one should w.111 for a situauon to arise or right time before h.lving 
HIV AIDS discussion ,vith adole:,;cent daughter/son Other: respondents ho,,evcr S3id, "\Ve 
hear it on radio and television jingles all the time. we read in the ncwsp,1pcrs and see n:.11 llfc 
e:1tpcrienct-- · She a l  10 said that she's moti,111cd lo discuss with her female child because they 
are so , ulncrahlc 10 the deceit of  men who en.lice them with money. Another respondent 
c,plaincd that mothers have to be V1SilJ1Dt nboul their adolcr.ccnt children, when you no1icc 
that he/she h.u adopted some b:ld new beh.i,iour, it should moli,11te one to ulk about the 

lSSUC 

ln,sih�mrnt of others in disussjon,s

fn\'Ohing others dunng Jff\'/AJDS discustions with d.1ughtcrs 68 (28.2%) and sons 62

(, .. 1.,) · , _  dJ- of adotesccnts' gender. F11.hc11 61 (61,6o/o) came lops in the
'° 7o was ftm11ar rcgar ...... 

le • 1 cd by -pondcnts 1n !UV/AIDS di'4:u!i1on1 with adolescent� Other,
pc-op uwally 1nvo, ·-
•re 11liu1nt.cd tn Figure 3

_ _  , • ,nJ ,nro!ffllllOn on IIIV/AIDS i11uc.s in\'olvtd others
� 1«k1nr, mon: ..,vice

• 33 (47 1,�) 111111 daugh1cr1 24 (4C, 2%). A rcw 1ibhngs were
11h.tlc discuumg wllh '°1ti
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ln\ohcd 1n discuMioru \1/ith daughte� 8 ( 11 .-1"�) thon '°"' li,c l9,6�o) so that 1he)· can learn. 

These findings COTTOborntc: the n:suhs of l'GD in \\hich n1ajori1) of pan1cir;1nh do not 

invol\c others. Ho,,c,er when prohcd, 1hey admitted that lather., :ire in,·olveJ in di..cu,-...ion.., 

espcci11lly, ..., Ith the male child. w tha1 the father con in�lil fear and mnl.c them dn ,1 hJl l llc:) 

arc 11d, i'iCd 10 do. ,\ respondent c,plaincd 1ha1 "the children li:.1r their father ntorc 1han me. 

"° the> ah,u>� ha,c it as the b;ick or their mind 10 do O.\ 11 hat he,, nnt, ·• 

Figure 2. Pcm>ns in, ohcd in di-.cu,�ing 111\i I \ID\ "ilh ,1dolc1ccnt 

400% 

1 00% 

2120% 

100% 

aAunty 

a Father 
OFnend 
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Lc:cl of comron e;spcrjc:nccd dunna mothcr-ad_QIDcsnt HJVIAIOS d1scU�\IQI)

Most respondents reported not cxpericnc1ng ony dtscomfon \\hen discu�sing UIV/AIDS ,vilh 

adolcsccnl daughters 226 (9S�o) or ,ons 212 (9-1 S0lo) �lore rcspondcnb with d11ug)11cr:. 52 

(21.8%), th3n sons 44 (20�1.} ottributcd their (rc�ndcnts) confidence to the 111tcn1ivcncss of 

adolescents during discui.sion E.,btcncc of R good rclo11onsh1p between rcspondcnis and 
adolcsccnl daughters 17 (7.1°,o), ond soru 12 (S.S¾) cnh.inccd good level of comfort Other 
�sons arc �hown on Table 7 below 

Tnblc 7. Re.1snn'- for level of comfort d1sCUSStng IIIV ,\IDS \\1lh adolc�enlS. 

� 

:Comfort during dlicusslon 

"ltcntivcn� of .idolcscent 

.- _ child 

•or know lcdgc/11,vn:n:ncss

:-.l1turity of odolcsccnt
• n:lationship c:-1is1

Do not \\llllt adolcs.c:cnt to gc 

t-oh
cd in �ual prucucc:,

xwal iuuc:; in\ol\cd 

uo not kno"' wh.:at to say

"catc or mind 

,\do�nl is 11\\lll'C of sc,w

am I teacher 

-•rcqucncy 

4-l

42
2S

24
12

s 

s 

3 

2 
2 

1J.1ugh1cr 

Pcrccnl 'u:qucncy Percent 
. -

20 52 21.8 
19 ,  I 41 17.2 
I IA 28 11.8 

10.9 14 S.9

s.s 17 7.1 

2.3 9 3.8 
- ·

2.3 4 1.7 

1.4 2 0.8 

• I 0.-1 

0.9 2 0.8 

0.9 .

. h the rcsulL• of the FGD conducted. �IAny
n:sscd bo\ C agreed Wll 

� VlC"'A' c.,p I 

thcrs and adolescents fosters better 1.1uoo.shrp bet"'ccn mo 
respondents agreed thlt I close re 

, 1 i�r 10 their daughlen th.:an their sonsJ !NI they ,e I C u.., 
dUCUUlO!lS, they ho-A� "' 

.. 1•8 better for the motho to r1clo. an 1dc.1l lb:ubn Soulh f:,ast. 1 
According IO • rc;pondcnt u, 

1 d" The mothers in lb.ti.bn North West 
the motMr ,.,11 be re uc lllDC •hen the child hlcwtJC 

bu houlJ try 10 be approachmhlc In general. Id r.ot be harsh I l 
aho opcal 11�1 mothcn shoU 
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many of the mothers lclilificd 1h:i1 th · I · · cir gir child 1s U\u3lly more relaxed dunng the 
discussion '\ty dau[!hlcr listens more carefully and follows my 11J\•isc, my 50n just S3)'\ he
.... heard.. d d ·- · respon c 11 mother from lb:idan South \Vest She flirtmr \111d that 11·� cas1tr for
• d3ughtcr 10 rela� .i.nd os.k questions during the discussion tlun her �on who prcfcn to
diSCU\S w11h his father 

\t11rrnnl (lt'rcl'pllnn nn 11dole�ccn"' rc,pnn," 10 111\'(,\ IDS dl�cu��lnn 

t.lore respondents ,vilh daughters 199 (86.6°/o) thM sons 172 (79 .3%) are of the opinion 1"41 
adolescents' p:inicipated very \\ell 10 llfV/AIDS discu,,ions D:iughtcrs 92 (39%) were 
pcrcci\'Cd a\ panicip:iting bcncr 1n I llVIJ\lDS dJSCU\Jions lh3n 50n� 78 (3.S.3%) Others 

rc,pon�\ arc \hO\\·n in Tobie 8. 
The finding corroborates fGD rc\ult 1n which respondents rcponcd d:iughtera panicip,llcd in 
Ill\' AIDS discussions better than son5 TI1e rc,pondcnlS �id lh:it d:iughtcn arc u\uolly more 
relued and n:(;cptivo 10 the discussions lhM the sons. Acconhng 10 a rcspontlc:nt. "the male 
childn:n a_rc nol comforublc ,v,th lhc discussion they arc always Ill a hurry to lc:ivc but we 
nomully insist. The female children are more comfortllble 11nd listen bcner cs-peci11lly the 
ones that are not yet sexually active." Another respondent \Gill lh:it her boys were usually 
more 1Ackad11is1cal about 1he Hl\1 AIDS discussion lhM her daughlc:rs "my d:lugbter listens 
mon: carcfull) and rollow the .idvisc, my son just SGys he h3s beard, boys generally even ns 
toddlc:rs have this lt1cknd:iisic:1l attitude" 

Table 8 i\1othc�· pcn:cplion of adolcscxnt response 10 HIV/AIDS discussion 

I Son Daughter

I - �  

frequency Percent Frequency Percent 
Reporu� 

'r.-.1>1FFERE.'-'T 7 3.2 3 1,3 

SO RESPONSI:: 2 0.9 I 0.4 

tl!RY \VELL 172 79 3 199 86.9 

I 1.4 16.6 26 
'\\'ELL 36 
C ·---

by d.lugh!CT1 92 (SJ.8%), and SOI\! 110 (52 2%) govc 
Antnu,-cne.::i dunng d11cw.si01U . ··- nl. I LI 1ppro,-e of the d1S(uss1oru. �lore u.au..,,tcn 
rtpOndmu n:asom to t,clic,-e w1 ado esccn 

1 keel quesilom during discuuion,. According lo•
41 (2,4 •) 1mO 5-0'M 48 (22 ��) rqio,tcd y IS 
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fnt'inJtnt 1n the I ull, "m� J.iu11l11cr 1� lhu.111) 1,,:r) ,un()u\ nnJ a�!.\ aboul ho" \11.l I\ 
,mt.:t�d" �'file 01 11tc rt''l")11Jcnh ho\\,:, er lic:lic, c 1h.n their 11J..,lci.ccn1 chlldl\:n 
�,ndc,d 'ff> ,,ell IC' lh,: J,...:u�"on 1,cc,,u\C the) 11ln:aJ> h11\i: ,ullkt�nl l.no,111:tli:i: 1111J 
l\\11\.�, ab.."1U1 Ill\ \II)\ �,,> ,·h1ldn:n w.11mll) k-c1un: 1nc 11hi.,u1 111\r AIDS • !ialll n 
�p.'lld.."111 

Facto" prumu11nse Ill\ ,\IDS dh(u,,11111� IN:l\\l'l'n n1olher 111111 11dnk,cc111 
l1X' nu,, mro� ,,11., l'l::JX'ftcd J, ,1 m.:i1or IDCll'lr 111 pronn11lnt1 Ill\ -\ID� J1 cu, ton, bi:h,ccn 
��"111' llnd ndol=nL-. On.: hunJ� 1.111J nincic.:n ( �2 ) "' J)\lndtnl ,,ilh daulllllcr 
C!d ,;en, 10-i l4Q l"•\ nttc,rcJ 10 lh1 Inc 111.:di:, tu,c n:fl()ncJI) hi11hl) intlucnc,-J 3�8 
,� 2'°'•\ mother.. 1n d1.,.;w ,ins Ill\ \ID, a-,u.:, "uh :11.lolcr..:cnl1o I he tclc,•l\lon \\IU :,.J1iJ 10 
c.,cn most tnllurn...:: on 26 (77 2••) �pondcnh clo.scl) lollo11cd h> niJio bi (I 7.li.,. 
OlbcT SOW\."CS of mnumc.:- llfC illu�tr:ucJ 1n I 1gun: 3

f ie-,in: 3 \IQSI influmtul medium for motticr-

Most Influential Mass Medium 

-

' IJ 

ouw 
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Plar • h m,,aadmb, the mvuunmcnt •nJ hfc c,rcnmcct "Cro raclora 1h,1 prornnlt't.1dlfflllcl0111 ,1th � )O l I<& 2'•) 11nJ llaueh1cra JO ( 13 I".). ll1e fenr nf 111\' inkcllnn und 11,�quences pn,motcd discuu,ons for n1orc ruponJcnu "'ith &on, 20 (9 ,1 •) 1hnn d�ugh1c:111
16 t.,,_\ Oruct of mcnstrunbon 6 l2 b •) 11nJ \11lncrob1hty ur »1rt-.:h1IJ J (I J�b) 11cre .. \MDOCm& f1tt1on fllr l'C'P(>nJcnb "1th ,Llullhltrs 11,c� fim.hni:1 arc rein led lu "lul ,�a,
oa.med at fGO \\here .ill the n1t>thcn1 �•d lh.11 111\'/,\ll)S cd11c111i1c 11101tn11111 hc�rd and
KCD t.n the- mas." media �cd 11s snmul.lnt and cratcJ 011pon11n11ic, 10 open up IIIV'AIDS
dilclllS1i""'5 "''lth 1d,,lesccnts AU rc:spondcnls aero�� the !he !<'Cal i;ovcmmcnt nrc111
IIIC'ntJC'inN ,\bulc 01 kc  \lcnn - a 11�!..ly Ill\' AIDS YoNb.t r:idto r,1ogn1mmo 11� 11 11ood
"'•111pc Rnl hie c1-cnl$ and r,rogr.inunc, on ,�J,,, anJ tck1151on were n1cn1ioncd by 11l 1he
m1xbt:,$ llS StlUattonS th.it mot11":ttc l IT\ AIDS d1,-,;us 11.ln \\ 1th their �dok .ccnb l'llc mo1licr1
.. mm tl-..at,. bcn lhc) sec c>r hear of rcork ,, 1111111 the c:on,munlly 1nfc:.:1cd will, I IIV, they an:
1111Cb1"UC'd to b:l,-c Hl\' \lDS d1scuss1on \\1th thc1r ch,IJrcn "If my children on: not oround to 
•-ar.cll or ltSU:n 10 the nc-,. or prop;unm� on HIV \IDS. I ah,ays tell them 11bou1 what I 
laTC b::a.-d or scm. - >3ld a respondcnl rorm lb:ld11n South Ell"'L Olhcr situations mcn1ioncd 
bw JOmC mothe� were if thcv notice that the child 1s keeping late nighlS or bc�VU1S in • • • 

rnal'Tl!"l impleasmg 1o the motbCT. this situation they 13-id makes them C4ll the child for 

ds:AAJOt> Abo mcnnoocd. ""'lU the liscl 1h31 I 101 Im been said about HfV/AfOS 1n the 

;;rd;a tJw: d;scasr the: mothcTs fear u 100 deadly and 1s real. ' 

facun llaat bladcT ffl'\"/AJD<; dl•cu�•l!'ln, bcn,ccn mother and 11dotc,ctn1 

""--2.!'i 1':·:X::w- ea -..'O'c mmuoncd A rc:w n:sponclt:nti. (2• ,) and (0 9' •) could not d1scuu

AIDS .-c:b sJ:::m and IOllJ rcspecu,c1)' bccAusc of 1exuol tor,1cs 111,·oh-cJ Time

a:c,o,:=:;c=c�I:lyf:t:!rlcicd rcpc:nidatU with ol.lughtcrJ 12 (4 9%) 11nd 10111 12 (S.3,�) Other

h!::!,:b!z:a� � o:i Tabk 9 

K::ic: c;:ft?laie i::.:,d:a,rr:c con� with what many rcJJ)Ondcnt, rcponed in lhc: I OD, a

--·'-- don't believe thal IIIV/AIDS II real they hlt,c no
'°'�� , ICd 1 older imw--• • 

- ...__ bu= 1c:hcdulc of II mnlhcr wa1 1110 rcr,orteJ 111 11dn.catc , .. � ., 

rc:ponde::l ,d --Ulirn& ahout CCJt could he dlfllcult, 141111c people 1h111I. II
t..?Jttl'l:C ��a 

1 !Jui 111 this •EC and 11rnc we havll no chollc
1!1rrn w be prornu.cuou 

--A lmpllc.,11ons" t>lany rnorc or tlic re ru11,kn1, 
�-.- 01Cf!JIOO::I ��� I

-�· 11111 wtll IPVC ICIWlll 111:11 "111 11111,lcr her 1111111 
I I QO)y • v,ayw11d IJYJulCT

''If rnulhcr II prurnla.:1111111 1hc v.1111'1 he altlc In
with r cl ,Id.I n a 

id! 1 Irr 111 Jb�cbn Nurlh \Vc:11 /\ 111 pon,10111 110111
'" 11 

�,,;pm n ,  
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lbacull North ho"'c\-cr, :g11,I lhat lhCTC could be hindrance 1n Hl\'/AJDS du.cuss1on bctwcm 

mother and adolescent becau�. "some mothers h.i,·c no knowledge about /\IDS morco,cr, 

they behc\e th:it AIDS 11 not real." The molhcrs funhcr 53id 1h.11 some children are so 
,tubbom and d1sobcd1cnt, "they don·1 liiilcn to !heir mothers thQC type of chiltln:n onl) 

le.,m from experience and by lhcn it "111 be 100 late ... ,\nolhcr molhcr from fb;id.in South 

\Vest 5.\ld th.al when she cal15 lhc .illcnllon or her children to progrommcs or J•n&Jcs on 
1et�i11on showing infected people lhc normally n:ply 'lhat's lheir luel' Apparently the 

young people believe they ore snurtcr and not at risk of getting infected 

Tobie 9 lhndrances to lllV/AJDS discu5sion between molhcr and adole�ecn1 

l Son O;iughtcr 
llndrance �Frequency Percent �n:qucncy Percent 

ck 0 

nowlcdgc on1 

\I/AIDS 17 7.6 l) S.3

,me 

onstraints 12 5.) 12 t9 

ooyoung 8 3.6 9 ;:i. 7 

loe.,111 
- - -

7.1 � l.716 
• Sexual topics z 0 .9 5 2 

Ignorance 2 0.9 J 1.2 

1\1) mind doc1. 
not tell me t1 
blk 2 0.8 

rrespon,iblc 
I 0.4 

rolhcn J 1.3 

0.4ram harsh I 
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CHAPTER Fl\'E

DISCLSSIO:\ 

&.�cnt'5 PeCCCl)IJOQ of HIV/AIDS ·11m�uoAtJQ)cgcn1
Th1S study showed th:it 65 .. 6·� or respondents' pcrcchcd adol�cnl not 10 be at risl. of
IIIVlt\JDS, this corroborates with finding from m•ny s ·1 t d. · .. ,. · '1 u- 1m1 nr s u 1cs 10 ·�•gem ,, on:ovcr,
most adolCtitent.s do nol pcn:e1vc thcmc;clvcs at being 111 risk of HIV ,nrccuon \Vodi 10 2005
revealed th:11 67",o of .idolC!iCcnts tn his itudy of lffV•AIDS knowledge, Dllltudcs ood opinion
\\Cre not worried about cont.acting IIIV Wod1 ol,;o indic;itcd that over half of the: youth do
not u� condom ,1nd fell hnle or no threat 10 I UV/AIDS infcelloo. llo"-e\·cr, most
responJcnt� 1n this study percch·ed m11lcs to be at higher nsk of HIV/AIDS infection than
female� This i� not �urpns1ng ns males tend 10 I.like more SC)(ual ruk tlwl fcmAlcs, also males
have more: scituCII frcc:dom th.in females. ror example, 1n this �tudy, more respondent:; will
1tllow their sons (13.0"lo) to llllve scxuoJ rclouons th:in their daughters (6.6%). Studies on

seitual behaviour of adolescents reported lh111 boys age 14 or younger lll'C slighlly more likely 

10 h.a\·c had intercourse than girls of the same 11gc, ho\\evcr, Oladcpo and Brieger (2000) 

reported 1h.11 the mean ai:.: 31 first sexu�I intercourse of male secondary school students 1n 

Oyo stole Nigeria \YO!i l 3.S year In a related �(udy conducted in the USA among 1829 

part1c1patt, aged 10-18, mof1l than 900/4 of the males were scxu.1lly aeuvc; 61% had more 

than one &eicu11I partner 1n the last three months (Teplin. l\tcriele. l\.lcCcll,uld and Abram 

2003) In Nigeria, Slap cl ol in (2002) reported ll1Jt S7 l'I'., of ITl31c ond 48.3% of fc1T13lc 1n,

school ndolescents Md more than one: SCJ1UOI p4rtncr, wh,le 11 5tudy conducted in the USA

rq>ertcd th:u among secondary 5c:hool ftudents 48.5% or n1olc� and 42 9�b of females

et! ... 1 ntcrcourr;c 17 ?% of the moles reported b.l\·ing more than four sexualrq>Ort , ... v,ng SCltUII I ' -� 

J)lrtncrs compared to I 1.4o/o of females 

.__1• . d lh' 1 the mof1l sc:ttu:al conquests n mon hD\'C l11c belier prove of�It IS also generally "" IC�C ,I 

· d I hDvc more sexual p;1nncn ,tmuhaneoUJly than fcm3ltl.. In
�1nle manhood hence. men ten o 

. . · rt d that it 15 more 11ccc:ptnblc for tn11les 10 hove premarillll
a \VIIO pubhcauon (200 I), 11 rcpo c 

bo h fcmal� and moles consider prclTl3riLII 'IC,� 10 be more
SC:>. than fenalcs. furthtrmore, 1 

I A DSC ,tudy in Argentina reported the wide spread belief
acctp1.nble for males Ihm femo es c 

II ble ond consequently c'.ltJ)loin the greater 'need' lh.11
that males &exual urges are unconuo a 
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males have ror ICXUII rcla11on1hips T 1 • 0 a so prove lhat sexual 1ebv1ty for adolescent male i s
KCn u • conqlle$1, PDntelidcs, (1991) , n:portcd that nulcs n:portcd a sense of s.itiMitcruon mndWIDlllng after sexual relationship while fffll3I� had a sense of sharing. �imdez Rib:is et al(l99S), also reported thiit reasons commonly ghcn by odolc,,ccnt males for hllVlng sc�mcluded eunosity, "ph.,..ieal n--1" d J • ,..... an peer pressure while for females, desire to eitprcss orprove love, and need to smngthen relationships v.crc mostly gJv·cn.

Bciwnden1�· )iJYIAIDS Aw.ireness 
In this study, the level of education of mothers lud no effect on their awareness on
IIIVtAIDS, or frequency o f  commun1ealion of IUVIAIDS issues with 1hc1r 11dolel1Ccn1
children. This study agreed ,v11h the null hypothesis that there ,vos no a...oc:14tion bel\,cen
mother's level of kno,vlcdic on lf!V/AIDS and pnttcm of HIV/AIDS communication ,,;th
their in•11Chool odolcsccnt children All respondents (1006/e), il'l'C$1)CCti,c of their educational
background or socio-econom1c class bod beard 11nd were aware of IIJV/AJDS QS o de.idly
d1!.Clse w11h no cure This might have occum:d because the study ,vas conducted in wb11n
area.� where medi11 nnd awareness campaigns on ITIV/AIDS ore more io1cosc eompan:d to
runll areas Nearly oil the rcspondent.s (81.60"�) bod television sc:ts in lhcir homes. they all 

affirmed lh;it the medio lud ll high 1nnucncc in their HIV/AIDS ov,llfl!l'IC5S 

Past studies have ah0\\'11 that mothcn with higher education h.ivc higher ow11rcncss ond 

knowledge on HIV/AIDS 1s,uc, (Okonkv.o cl ol  2003). Rcaults from previous 51udy on 

fathcr-adolc,ccnt ,-c:,cuulity communacauon also sho,,cd that educated fathers \\Crc more 

in,ohcd in sc�uality commun1eouon ,vith adolescent children than the uneducated (Aigbefor, 

2001 ). IIO\\C\er, this study did not sho,v any ns.sociauon between educ.,lion and knowledge 

on IUViAIDS. This suggests lhe need to examine mon: C4fefully the role of formal education 
· 

.__ led es.,..cially !hose tlut ho�c been widely disseminated in the m 1nflucnc1ng diseallC .,.,.,w gc ,.-

IV/AIDS n-.cu"-"llon however, ofTcctcd the frequency of  I lJV AIDSmedia, for example II � ..--
• h d adolc.ccnLS a, most rcspondcnlS reported di.c::115,rngd1SC11ss1otu �tv. ccn mot ers an 

. ,. t weekend (24.S'l-e) 1h15 might be o� o rc:rull of being pre·
HIV/AIDS i�sues w1lh odolc,ccn ... 11 

occupied with I.heir job:. during lhc week. 

JDS knowledge on modes of tmnsmi\ ion and pn:vcntion
The lev·cl of av.arcncss on JflV/A ' 

.. 
the rc,pondcnts. opin there was not 11<wc:1At1on

or HIV/AIDS wcn: quite high among
. . . 

ndcnls' cducallon.'11 lt\CI lfowcvcr, m1sconccpuoru 1n
bctv.ccn this knowledge 11nd rcsJ)O 
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,apcct lO food or toilet seats •hanng. and mosquito/in5eet bnc1 wcn: equally high among all 

rc1pondcnt1 111CSfl«ll\lc of cdu�t1onal atti11nmcn1, �hlle there 11,as hnle or oo I.no\\ ledge on 

latmcy of HIV Cultural values and soc1cbl behcfs on se:otual rclauon.s contribute 19 these 

m1sconcq,uons about ITIV/AIDS (Udons1. OmilaJu ond Chibock. 2004) ,\lso because thett 

are ltill debates on the origin and cau� of Aids; confusion. conUo\er..)' and denial fuel the 

m1sconcq,tions {Duesberg. 1988) In da� past. person, with ,nicctlous d•se;uc w;is 

osncu.cd and rcgiirdcd as  unclean. As  such, when n person in uncle:in any item used or worn 

b), such a person can not be touched or handled by an uninfected person for rear or 

contnmination In this study a respondent state during the roo tlull "when on is infi:ctcd \\ith 

IIIV!AIDS the ptfll<ln becomes an outca�tc, we Cllll't sh:ike h:inds with them. c.,n't c::it or 

sleep on the !Mime bed ,..,jth the ptl"inn, their garment or swe:it must not touch us." This reflect 

'l'Mt many of the rcspondcnb belie,·cd th.1t lllV/AJDS is a deadly disease wuh no cun:, ii 1s 

auumcd lhat 11nybody infected ,..,ith the vtrus 1s contagious. This ,uggcsts the need to adopt 

1tn1tcgics i;roundcd on 1nnov1111on, community p:11t1c11>3tion and 11ction in lllekling IIIV/AIDS 

(Udonsi et 111 2006). 

Convcr..ely, these beliefs ond misconceptions could encourage risk beh.1\iors. For eumplc 

people bclit\C that II he:tlthy looking person Cllll not be JUV infected ('Vod1 200S) In Nigeria

where for religious and cul turn I rcnson sex is hardly ever di$CUS.Scd openly, 11 lot of myth and

misconception obout SC"- and it consequences nbound (Pcnrungton 200G), such os the belief

lh.'lt s·ns can be prevented by good pcrwnal hygiene or 1h31 o woman cannot be prcgruint at

0 
· 

2001) l\-1yth ond m11.concept1on about HT\-/J\10S oho fuelledfirst 1ntcrcourse (\VI I scncs 
· 

r rls in South Africa, when: it ,vns believed that 114\'lni; scit
the increased 1n nipc o younger gi 

. . . JUV/AlDS (Se,ence ,n ,\fricn, 2001 ). L4ek of adequate 1nfonnat1on on
w1th1��nwncurc 

. d cduc:3uon olso contributes to the w,despre:id of these
�xu.ahcy health 1nfonnouon nn 
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ModlCt·•®leaccn! communjca112n on IIJYIAJDS
This study ahov.cd 1h41 most of lhc re!lpondet11S had one uma or thc other 1.1llcd or'dateusscd' l llV/AIDS or related · issues wnb lhc1r adolescents n:giudJCS$ or lhc level ofcloseness that exist bctwcc:n mother ilnd d 1 a o CKenl. C ontnry 10 ,, lut some srudy ludreponcd on inAb1hty of parents 10 hold 1. . • scxua uy d1scus)1ons wnh their ndolc!Cent childn:n(Okonkwo et al 2003) almo)t all 1h d · • • c re)l)On tnlS m this �rudy fell 11 wns 1mporun1 to ha,c
HIV/AIDS di:M:ussion with their do! h'ld ii es«nt c: 1 ren whom thay pcrcci,·cd 10 be at risk of
HTV infection. Thi� might luve n:suhcd from IIIV/A[OS been Sttn as a.n inc:urablc discnsc
th41 c,·entually lc3ds 10 death, as well Cl5 the )llgm11 11.,$0C1atcd to the infected which m1gln
ha,c a mo1iva1ing foctor 10 d1scus,1ng thc:&e 1�cs with o1dolcsccn1S 11,ough mo�t of the
n:spondcn\5 n:ponct.l feeling c:lo)Cr and slunng bener with their adolescent d.lughicn lh.m
son1, howc:,er, ii few or lhc rC$pondcnts fell ensicr discussing sex nnd rcb1cd issues with their
IOnJ. 

Howc,cr, wruit many n:spondenl5 tcnncd as luving discussion ,vith odolcsccnt ,,·ere more of
counsel. c.:iu1ion, advice or  out right easligillion especially when a child is <een n., being 
wa}'\\'Ard or promiscuous This son of 'discussion' g.l\'C no room for questions, feed b.ieks or 
clarifications. In other words. 1h1s was nol 11 1wo-w11y flow communication For the mothers, 

IS long as they hove advised or miked about HIV/AIDS (in whnl ever w11y) with 1hc11 

adolcKCnls. they (n:spondenlS) hove done their du lies �1orcovcr, most of the: respondents, 

will rather discuss I JIV AIDS ,s,uc, wuh their children 1n middle adole:.K:cnce; !hey behe\'cd 

that children age I 0-14 ,vcre blill 100 young for such discussion Though middle ado le 1eencc

i, the ii.ge \\here ndole,;cenl:i face most s1r11sglcs wilh mdepc:ndcncc and identity, ii al,;o the

period ,vhen: IIIV AIDS discussions and i��ucs will ho,·e most meaningful 1m�c:1

(wv." �ld}crvices.on.n_!il, 2002) During lhts period. adolesc:cnlS tend to be more influenced

by ,.__ h'I sexual e"pcrimenllltion is al it hcighl5 Apparcn1ly, !he older the:peers u .. n parcn\5 w I c . · 

r. n bi the mothers foll 1n discussing this issue.,. 1his rc:f1nc.� the adolaccnt the more eom,o :i c 

f I ., I . cnt does nor o!Tccl 1hc p.111cm of I IIV/AIDS d1scuS$ion
hypothesis that the age o 1 1e nuo esc 

. .... lh ·s no con51stcnt pattern of  ini11a1ing discussion on
Tius srudy funher sho,IIS uwl ere 1 

• nnndcnlS only discuss when n nuallon occur.i in the
IIIVIAIDS w1lh adolcKenlS. Some ru,.- , . 

· ,conduct· othcl'!I however, wan for on appropnllto
nc1ghborhood 1n,ol\·1ng adolesc:<'01 mi • 

. . • HIV/AIDS. In add1uon, majonty do not luvc o
media ptogram to i.umulate d1scuss1on on

f the media promplin" 11 cllpectcd aincc all lhc
r� lime for discussion The: a,pcct 0 
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,apondents men11oncd a t  lcut one mcd ium of ma.u commun1ca11on u ha,,ng a strong
mnucncc: on the HIV/AIDS discussion .th th . \\ 1 ell' lldolcsccn1 children. The 1elcvis1on (77 2%)
was alS() picked as the most influential mea r . ru o rn.us mcdUl. Most media house., are nlso
located 1n the urban areas 11nd 1 rcporu 8 ot of news and fc:irurc stories wluch milkcs ii c.uin
for the fCSJ!Onden\ll to rcliuc Wllh $UCh issues MO\I IIIV/AJDS campaii;ru and OUU'CDCh
programs arc done 1n the urba d n arc.u Ill\ arc u�ually pubhciled by lhe media. This
corrobor.stcs with wodi'� <,tudy (200S) f HI\'0 AIDS knowledge, oni1udcs and opinion or
adolescents in the River states of N' • 

h ,gen:i, w ere most common 50urcc of informauon on
IIIV/AIDS ,vcrc television, nsdio and school, in tlu1 order 

Jlnhsuc Pl!ll(Oll£h 10 IIIV/,\IOS Pre,en11on 

l'-lo�l of the rc�pondents felt 1nadequa1e d1scuss1ng IIIV/AIDS prevention with their
adolacenb alone, believing that schools should be involved This fcehng may have arisen
because pnrenlS sec school as o second home for secondary school students as in-school 

adolescents spend most p:111 of the dny in school during session. Teachers oro ranked ,"Cry 

high by m:iny of the respondents. according to o respondent in the FGD conducted, "students 

tend to listen to their teachers better we con only reinforce wh:it they h;i,·c been 13ught at 

school \\ hen they get home" It might also relate to parents belie,ing wt teachers ore the 

mosl equipped t o  educole and set st.lndllrd for their studcnl.1 This finding corroborates ,vith 

the htcr.11urc rcv1e,v in "h1ch Okonkwo cl ol in (2003) reported 1h01 85% of 300 mother.,

believed thot rcproducuvc he3lth 1nformauon ,hould be provided in M:bools Tc11chcrs C4n

also 11c1 n, the cot.olysl 1n promoung II better parcnt-adolC5Ccnt relationship by 1c�ching family

hnng i55Ucs ,n schools re.1ch1n11 in�trurncnl.1 and motcnnls should be dc,clo(ll!d to 1'5111

teachers in promoting sumulnung discussion 11mong ndolcsccnls on fnn11ly communication.

This will also help in giving the teachers a deeper understanding of stud0nt.1' rcllllionsh1p

l.h 1h · F lh 111so appears 10 be o very ,mpo!1llnt slal.choldcr in 1nV/AIDS
", eir parent, o e� 

fi d I •rent IS many of the respondents (61 9.11) re-ported 1h41 they
Jl'IC\Cnllon program or II o e-

. I d the 111v AIDS d1scus.�ion with adolc.ccnll Fathers ore
IICICdcd fothcrs 10 be 1nvo vc 1n 

d r with cluldren th3n motbcr!I hcnC'c, there is II higher
pcrcc:1..,cd 10 be firmer :in s1cn1c . 

.... ..... more seriously (Aigbefor, 2001) nu, may olqi agn:c
tcrxlency for adolescent 10 ...,.c u"'m . . . 

�---' thal 11 was CilSicr for fathers 10 1n111a1c HIV/AIDS or
v.nh "hllt �lillcr et at (1998) rcporu-u 

ICJ.tal cducauon with their adolescent dJUJPller!I wn their 'IOnl
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114 Ed,satlo• hnpllnt1on1 9{ Stad,
Fllldinp (rom thti 1tudy on pancnn of mothcn' COfflJnuaication on 111\'/AIDS 11.11h lhetr11condlfy achool •dolesccnt ctuldrcn mov,cd l!w mothcn had II gcnctlllly high 1•-.m,cs;s orIOV AIDS and fairly good kn<>....ledgc on P"C'cnt1on lio"'C'\Cf, the lC'\�I ofmisconcq,ciomon IUV AIDS needs to be aJdrcsk:d t.lany of the rcspondcnu pcr0el\od :adolacctlll somthan daughters 10 be at n.sk of IIIV/AIDS 111fcc11on hence, peat imporuncc \lo'ILS pLlccd on tJienc,ec1 to d1JCUu IIIV/AIDS 1uucs \loith adolescents Ho"'�'Cl', 1 lot of 1rrcgul.vitics fc:aturalm the pancms of discuu1011J The age of the adolcs«nt.s, timing of duamion and t he  media•ere also fJCtors tlut arrcclcd the d1scuss1on It mu.st be noted tlut dtSCUssion by lhc molhcn'1t1nd.ird wa1 nol a tv,·0-11.,ay flow of comrnun1cation "'here 11\S\1.cn and fcedbacls arcc\changcd TilC wir hc1-...ccn 1ntcn11on and actual pract1cc 1n d1scuss1ng "-tlh adolcscmt 1s
allo ohv1ous There ts therefore ll nc:cd to lldop1 holi11t1c opprt>,1cb to improvmg mother
adolescent IITV /,\ IDS communication It has become 1mpc11b,e to ha\'c all stal:ehold«
IR\'OJ\ed, 

There ,s O major need for oricn111tion and rcoricnu1ion uaining for molhcn on HJ\'/ \IDS
prcvcnuon omong adolcsuntl. It IS only whrn pertnll DIC properly trained tn 111\'/A[DS d
oilier rcrroducu,·e health I rue, 1ha1 I.heir adolc1ecn1.1 will become more cmpo11.crcd IO male
nllht dcotsion one.I choice!! that affects their sexuality l\lothera need to be trained on ho" IO 

. th o·'ok5Ccnt without being moralistic, lhcy p.111,cularly nttd dncuss �xuahty issue ,v1 u 
. . II on urcc1 of latency or I IIV , in.is, m11eoncep11om, funhcr cd11cn11on on I IIV/AIDS C,Jk:Ctll > · 

Consequcntl)· 1hcsc findinss 111�1 that • more are and support, prevention �1m1cg1c, 
. 1 ould be cmplo)cd to tunher educate and cmpo"cr1ntciu1, e tntcrpcr-on.il con1n1un1c.,111on ' I 

. her cmpo1,cr them in their d1<1Cunlon with 4dolc.K'Cnll molhers on I IIV/AJIJS I h" '"11 ful1 
. d nllghtcnint mothers to remove misconccp110M Emphaiis should be pl.1ccd on cduc.1ung an c 

. 
5

. 
mothen 1u,-c no ideal of the• . I enc orl nv VJru� ,nee mllny on mode-; or 1rnnsm1s..�1on. nod at y 

. led O in this direction. so thllt adolc�cnb. 1 hey rc,1uu-c know ll 111cub.111on p:riod of the: virus. • 
ce �lltrc efTon �hould also be directed nsk beh.11 iou" commen 

c1n be tduc11cd c.1rl\' before Y 
. _,_ people living with JIIV ood 01urudes IO""'"" towards ctluc1111ng mothers 10 ndnpt 1:1 

. tied 10 communic111e cfTcctl\·ely wilh 
• unication skills nee �lolhe11 lack the basic comm 

. tl to build mothers· confidence; �i.111 . in ore rcqu1ml ,n or er 

adolesccn1s. Tr.un1ng anJ rctnnn II 
, JDS and sc�ually rel111cd i,�ui:s w1lh their . tTcc:U\Cly on HI\ /A 

w capacity to commurucntc c 
TM content and mode of M::\"U3I h adotcsccncc.children from childhood lhroug 
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�Nl'lllffll11..a11on ,1th 1,;hlldrcn mur.l he L .  c:mpiusizc:d, n101hc:r, need to be made av.-arc ur thompacw,1 elements or lh3loguc \\l\h the "'' ir ..... olQ(cnli llntl help to implement th11 1n theirrcbnomhtp .,. llh them !he commu nuy includ,ng tC4chc:rs. p:.,rcnls, communuy basedorpmaltons (C'DO), rchg1ous oo.11... nJ ..... 11 go,c:mmcnt mull nc.:J to cst.ibhsh II ccnh:r ,�here
fmntl) ,-alues \\'OUld be upheld II J -• n rc,ntorc.,.., f-am1ly mcmbcn would be cncour-agcd to
mmacl opcnl} on issues that m1gh1 cou�c connicu in the home Counsclon and health
11-oncrs ,.,. 111 also be employed 10 Lock! f I 1 • · · e .im1 )' 1, 1ns 15S\lc::, with family mcmbcn "bile open
cammun1e1tton \\OUld be cni:ourugcd and prncticcd

'.'ii11lon1l ll�2l1h Promotion Polley 

The Federal Go\'cmmcnt of :,.;1gcna (fG!'\) wt\\ the need of incorpomllng he.tlth promotion 

fm the o,crall 1mpro,aemcnt of hum.tln he:ilth. Studies h:id provided conv1nc1ng e11dcncca of

the cfTccu\'c:nc:s.� of hc:.ihh pron1011on stmtcJ;ies in moJ1fyins risk factors And o!Tcr pructic11I 

IIIPfOlthcs to pursuing equity in health Poor communu:allon skills had also been identified 

as a lll3JOr "c:akncss in limiting the c.1p.,ci1y of the N1gcnan hcohh system to clTcclivcly c.,rry

out health promotion. The Hcallh Promotion Policy is fonnulalcd to c.,rp;ind and cbbonue on 
the health promotion component of the N:it10112l llcallh Pohcy II cont11ns gu,dehncs to assist 

m t!Qtmg positive outcomes such M empowerment for health action ond incn:ascd 

communityiromily involvemenl (NHPP. 2006). One of the major thrust developed by the 
Federal l\hnistry of Hc.ihh 1n 1mph:mcnting u hc.:illh sector rcfonn is improving conrumcn' 

av.�rc:nes..\ end community/family involvement 

In order to ochic,c ll.S 01m of 1ncrca5Cd communihcs nnd fitmily 1nvoh·cmcn1 in health

n. �4tion d,ills n1us1 be dc,-clopcd among all su1l.chohJcrs in the
promouon.s, strong commu h ... 

· , • f h 10 cmphosi. the need 10 improve communicohon 5kills
commun1nes. This goes un e r  

II thcrs and adolescent,, mothers that .ire offcctivo
�een parents espcc1a y mo 

... of acltng d5 ohongc agents within the community
comntunicators &tand o belier c, ... ncc

• V/'AIDS nd other s.;'.llunl rcproducuve health i• IIQ w11J1 their
When mothers can discuss I 11 " • 

. nc .s about thi hc.ilth is,ucs, they olso pro,idc
adolcsccn1i., the) help 111 crutJng :,ware 

. ,n:ike po�iLi,c rcproduclin: and seJCuolly heath
adoleso:nts "'ith nc:cdcd 1nform,uon 10

. F .1 ,nd community commumcauon
�10n 1h:lt \\ould allc:cl their future omi Y 
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Copnmtt Rights and Htallh 

People (commun111cs and families) hAvc bo h 1 I.he ng,hb and ra.pon�1b1liucs for their hc:ihh
they have lhc rcspons1bilny ,0 Ulc lhc ,.__ . ._, pou1ble acuon IO cmure their hcallh and lha1 of
their ramilies. In return, they also ha\'C lhe ·gh n I lo expect lhc hcahh �tern lo provide the
KMCCS and crubling environment th:a ·11 I I ""' al 011, them 10 Ulc tho,c actions lnV1UUbly,
women play an important role in the prov1s1on of buic ..crv1cc:. 10 their families, espcciDlly to
children (Nllrr, 2006) The National Health Pohcy. states that consumers he;ilth knowledge,
comprising infoTTnnllon, education and communication and their lc\'el of awareness or thc,r
nghlS lo quolity hc3lth can; arc IOI\, so al'IO is awareness of hc.ihh oblignUOI\S. \Vhcn
empowered with rclioblc 1nforma11on. women arc likely 10 conmbutc 10 improved hc:illh
outcomes ,vi1h improved m:umgcmenl ands prevention of diseases. 

The consumer's right lo good health ,,•ill 001 be rc:ilised un11I greater cfTon is pul on cn::itmg 

more awo1cncss through information, education end comrnumca1ion on their right to good 

qualil) heallh, Kilo\\ ledge and pnu:1.ice on utilillog the avoiloblc 1nfolllllltion will only be 

alU1n11blc when the go\'cmmcnl, community based org111usotion, non-go\'cmmental 

organisntions pul m place structures and policies th:11 promote optimal health care SCl\ices.

Commumc11uon nt the lowest level in 1he communily 1s needed lo c:ducalc co115umcrs on their

rights ond obhgnuons. expecta1ion11 from 11ovemn1ent and what 1s c:tpcclcd of lhem to

achie,c and promo1c good hc�lth �!others ,v1thin the family and community levels ore

u\ually the ones that take responsibility of for the health of family members; hence, women

must be lllrgeled and lrnincd to serve u ,nnuenual roinl5 of conlllct in hc.ihh informinion

d. · · 
'I h th 1 �re cqu1·p""'d ,viU1 1hc n"'ll and useful informallon on public

1s.scm1nal1on. " 01 crs a � ,,.. !!' 

health issues would be able 10 help 1n 1hc pre\'colion of disc:1sc thus improving the qunlity of

- · · -
d 1y 1'.lolhcrs need 10 be tr.11ncd on IIIV/AIDS and other

hfe w11hin the fonuly an commun1 · 

h ust lso be trained on how 10 efTccli\'C commumcotion to
reproduc11,-e health issues. t ey m o 

lldolcsccnts 
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8ascd on lhc findin� of llu, 1tudy the follo,Vlng rtcommcnd.ttion.\ arc made:
(1) ln,-oh ,ng fathers

The need to in,ohc fat.hers in I.he prevention of HIVALOS infccuon in  11dolc:sccnts cannot beover cmphasit.ed l\.1any studies hllvc reported that seituahty ducussion i s  wually di,idcd
along gender hnc 1n the home Fathers need to contribute their own quou1 in di•JCuss1ons w11h
adolescffllJ, cspcc1all), ,vith daughters on HJ\' AIDS, choice of scxwil partner :and other
tawil topics, 1tudics show that fathers find II ca.s1cr to communicate on such topics with
d.tughter.. than son., (r-.lillcr e t  al 1998). In other \\Ords, a holistic appro:ach, involving all
fanul)· members ,hould be employed 1n ln\'IAIDS prc,cntion program� for adolcsccnu

(b). Involving school- �lost of the respondents recommended th;at schools and teacher 

should be involved in I UV/ AIDS education for adolescents. Parents generally bclie,·c th;at it 

11 c.uitr for teacher to disco!'.!> 11Cituality, as adolescents arc prone 10 pracucc what they study 

1n school Then: is nlso need to introduce more fllm1ly oncntcd issues in the school 

curriculum; teaching should be involved in tc::Jclung clTccti,c p;arcn1-:adolcsccnt 

communication to their studies. Tools for promoting family n:IBtionship and communication 

can be de,clopcd to nssist students have a bcucr family hvc. 

(c). �1cdia Program�· 

f,,1on: media programs on rnv•,\JDS i.hould be designed to promote r�mily unity ond

d1$Cuuions while mccllnEt the need.\ of each 

rroi;rams �hould also be f.i.mily oncntcd

family member, IIIV AIDS cdue1tiorual

Su1:1::e11lon, for Future R�tnrcb . . th . h 10 IC.SI the c1Tcc1i,cncss or u,uning mo crs
There u a need 10 conduct 1ntcn-cnuon rc.c.irc 

• 
s suggested in the future

on Hl\'/AIDS pn:,cntion commun1ca11on • 
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Apperu.J.!5..i 

MA TER."IAL PATTERN or COl\lMUNICA 110 IN-SCHOOL ADOLESCENT lN 18 NON IIIV'AIOS \\'ITH ADAN, OYO STATl 
A Focus Group Di5,cussion Guide For l\l01he� of I -s h I A·' 1 ·� n c oo uo c�cnts,
A J?,,TROOUCTION 
G�ting." l\iy name 1� --�---- and my collc:aguc,' name, n� 

• . we ore from 1hc Univcr�ll)' of lb.idlln. \\'c invilc you to come and shnrc
)'01ir ,,C"'s \\'Ith us on  ''-"ucs rcl:111ng lo 1Il31c:llllll ('l,lllcm of co111n1unita1ion on IIIV/i\lDS"11h in-school odolc,ccnt,-

In lhis discussion 1hcrc :in:: no ngh1 or wrong nnswcn, all ,vc n�d ore your honest views and 
prrccpuon\ about the i,�uc, th.lt ,..,ill be nuscd for discu��io11,. Plc:.iM: do nllll.c your 
COlltllOUllon brief S1ncc ,, c \\ ould not 1\1111110 Lllc 100 much or your 11mc There is no order 
or q,caking, each per.on !.hould feel fn:c to �J>Clll. "hcne\'cr she ho� somc1hing 10 say. 
\\'c request your pcnn1ssion 10 ,vritc and upc-rccord 1hc discu5.51on w llul we c.\!\ always 
IClllCIUbcr the \'IC\\., )'OU \\'ill share \\'ilh us lochy Do )'OU ai;rcc., ple;ise7 
"'c usurc you thlll ,, hatevcr you tell us ";u be made confidc:nual and will ?"'Y be u,;cd to 
lklisn c:dueahonal programmes rclllting 10 mau:ma l pa11cm of co111mu111ca11on on IDV/AlDS 
.,,,th ,n-scbool adolesccnlli So, feel fn:c to llir all )'OUr ,,cw� for 11,-01d:ince of doublS your 
™ ..,,11 not be w nttcn do,,'D or upe- recorded 
na-

B. PA.RTICIP.-f,'•TS' II\ TRODt:CT/0,'I

troduc ,ouncl\es Please �II us your �me and where
N7,1 ,.l: �11 lil;c I.!> &J''C you !° in c � iofo�lion �I you wanl olhcl"'i 10 I.now 
) IJ\-r. \\ bal )"OU do for D liVIDg and I.II)' 

�)-OU 

C 

2 

DISC(JSS/0\ P0/\7S 

QUESTIONS '""' ',on M\'C in thts commum1y?
\\'hit p:c,bkms do adole,c,r:ot cbu.,,:cr 

, 

IIIV/All)S dll(UUlont wllh
waurt 
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76 

How ofticn llhould mothcn discusa (Why 11 llus so'>) 
IIIV AIDS with lldolac:.:111 daughlcr 10a7

Who do mothcn tn\'ohc an the IIIV/A[OS(Why do lhey involve those ITln1tJoncd? 
dl5CU lOllS "'1th adolaccal J.tu;;hlcr son"

(When do they bring those
) 

men1aoncd anio the dt1CUSUOn")

What 11tua11on mouvain the dascu ., 
(when 111hat?) 

uaon' 

(who 11An1 the d1scuuaon) 
(where docs the discussion b.kc: pbcc and how does II proeeed'?)

Whal 1op1c.1 on HIV/AIDS are mothcnl 

(a) comrorublc about d1scuu1ng wuh adolescent cbugln.cr/son?
(why is 1h11 so'')

(b) uncomfort.iblc about ducuu1ng wi1h adolescent cbugh1er/son?
(why as 1hi1 :.o'/)

8 \Vh:11 faclors handers mothers from di!ICuuang IIIV/AIDS with adolcsc:cn1 
dlughtcr/son? 
(How has thc.,;c mcnuoncd fac1or1 offcctcd the ducuu1on?) 

8b \Vh.\t arc the 1h1n115 that cncounagcs mother, lo discut.J IIIV/AIOS
wuh 1hc:1r odolcsccnl ,onld.\ughter'I 

9 In "hal ,voy ho\� lhe media anOucncc mo1hc:r' dl1eu1 10n on I II\ AIDS \\ 1th

lldolcscenl dJughtc:rtson? 
(\Vh.\1 other thing ,nnuencc:\ n1c11hcrs in discinsing I UV/AIDS v.ith 11doks«n1

d,ughlcrtson?) 

10 

11. 

lib 

I low comror1oblo ore adolescent dnughlcrfson dunng discuslion on

IIIV/AIDS \vath molhcr? 
(\Vhlll i\suc� arc rotscd by 11dolc!.Ccnl d.lughtc:r/son dunng rho da,ic:u l10n?)

I g•rd• 1ntc""'r-olllll rcln11onsh1plcommunk.111on
Ho" close ore n1ol 1ers as re � ·,·-

v.11h adolcscc:nl daughter/son?

(\Vhy do )'OU Llnnl. ,;o'I)

. 1 • h" nfTccl the discu�ion on IIIV/AIDS
In what \VOY docs 1h1s re JUDOS •P 

"ilh odolc:"Cenl dnu!lhtcr/son? 

llrv/ \IDS d,scu��ion on the
12 \\'hal is Ilic outcome or such 1 · 

lldolc:sccnt doughtc:rh,on'! 
m:,I commun1co11on

13 \Vh:11 con be done to impro,c n101c 
htcr/son?

on IJIV/AJDS ,\ilh adolescent dBUlt 
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D. CLOSURE

77 

We thank you vc:ry much for contributions, (summ.:inzc, highligh1,ng areas or d1ffcrcncc ond

sim1bn11cs without beingjudgcmcnl."11) .. "If any one w1shc, to adli any VJcw, plt.1,;c: feel

rrcc 10 do 50 • :·

Ona again \\c: thank you for your precious time und views shared \\11h us \Ve wtSh you the 

''tri best ,n 111 your endeavours Amen. 
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t.tATERNAL PAITP.RN OF CO\t�IUN IN.SCIIOOl ADOl.f:SCENT IN .. IU \OA
I
N

C' A
0
TION ON Ill\ '  All)S \VI TII

I 
• YOSTATP 

AIOIII ljiroro fun 11,"on 1:,,4 1i omo \\on od Jc O 11 \\On""" ni 1lc•i\\e
A\.1 )'In

Oruko mi n1 _______ _ . oru\.o ""tin ,ki;be n1i yto l..u na si n, --------· ;\ "" 1411 lie "'c nl.1 Ii O "II n1 lhaiun (Unl\�nlly of lba,Lin)

Anpe
l
}lll lllll b:i

l
yinr�ro lori on.i. II c ngb:i lot1 b3 &\\On odo II OJI! 01110 yin Ii Cl \\il ni 1lc lv.c

IOl'O on arun II o g .... ,gun onrc: n, 111\' ,\IDS 

�m, 1J1roro yi lo si 1JJ.h11n bn II ko lllrt. nun ho sc r.a1a\.1 n, oyc 1111 inn )in Ion l..o�o oro 
ti a gbc '"'I.. lnu "-'"ll )10 dun t-1 c b:I le sc a\\on 111.iyc yin ni so\.1,&0\.1 n11on ako re gb.t yin n1 
alo\.o JU b1 0 SC )C lo 

E:ni leni lo n, o.nfani !all l.ol-o soro l.o ll re: "o )"an cn1 I.An 111 1 gbcnu so

Aro )111 tan sb:I "11 n, l)'C lall lo cro 11,bohun s1k clcy1 y,o Je l.1 a ma 111111 i,;bogbo ohun II c 
ba ,-. so. �JC c fi ara mo clcy, bi'' 

N1 ipo.n, anfi d.aytn lo;u re: n, asiri n1 gbo1:bo ohun ti c b.3 b.a v.-a so yio ,,11, ,sc iwnd1 wa ni 
w ru a op lo \\'Oil fun p:ip.a fun icbn1 kl.o av,on odo II o \\an, ,le cko clcyi lo yio na Ii bi 
ilia m cm sc \\'I l1111n iy-a 11ti omo Ion oro arun u lo gbo gun (HIV/AIDS) Kio le da )'In loJu

f'C Cl UU'I nt SOO&bo nl,;an ll C b.i \\'a SO) io wa. I O 01 bcrc Of\1\.0 )'Ill bcm llO ni gb:a SJIC IIIU 

ffll I boh!m s.i lc 

B llb:n c,o bu odo olul:op.i 

o. Eio\\o c so on,ko )111 fun wa. 1b1 II c ngbc iie u rose
:,; I tu )"ltl. II � btJ l1lO C)"UI • • • 

• atJ cl,i�,o ••= r..kan p,ogbo m,nn u c fc ti • rno mi,, yin 

C 

l Inn ...

2 

To pin pin !Ju n id1 
okodocvoro 

L - _..1.-1.:unnnfodo bmrln nl l'A'UJO yt1
0 odo;:I t,0 g,a.,., OIW" 
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\ hu &ll>'t'WI nl.an "'-'O n, 1111 :'tf'I ·�• m,-, tt. l\\\>11 "II"' 't\on II oie uJ,,\.-unnn � h1nnn Jll\lfl\ le Ion I K:1n1 en, '1n loo l, a ma Jin"', h'lfi ,,10 arul\ 11 l.n 111,,1,un 111\ f,\IIISl"'lii 1111 :in ,-..i."I lun"n oJa hu,nnl 

.. 

-

(Kmi iJ, 11 <'-"' '" tx,\ 
f81 �---OOUJI ffl('I,.\ nl ('t{\ \\ If( O )'t' \.1111 \.tl� M 111 11111 \,a• \111111,JO )110111 11111�' anm II lX\ �'$UI) 
1¥-1 ld1 11 C 9" � bt-)

I 

... 

l'U ara "<ln 1(1 tl ,, )t' l1111\u11 l)ft l.11, 11111 I a""" od,, 
htuta_l,.lr,.-;ok'h ••tunhlo n 

nll!Jil' ,1 \! r,, \\M rrlu a•oo '""' n11 ha11 on I I 
l.,�rp::i 
tl ._ "'11 I fi I"' • "Oa h <'
Ii nr: ns 41\00

u l.an )II
111 mu cnu Lan)'

o\.•=�111 IN rottl I 

n 'be 

IP d:ia uimro>

t,u: ,my,n ngb3 t.11 1e 1ran111'0 
'"'- �· c� "'"'---'- a:l����

odt,obtmt.D
ICI. Ion oro •tun II ko 

... 1)'1 Wfl IJUOIO "1)11

;::::flll � ct;::::Jlll) 

nl ti

IJ 1 !\ I pdll "'�!) 

""''" u o I di 
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IO 

lb 0m WO n, 0 ro Wtpe •Jo IC po YI le ran IIU IJln>rO t, a nwi 1ori
oro anm ll ko aboaun <HIV AIDS) yi lo,o,o pclu 
a,u,n odo lcunnntodo b1nnn 
(Kint 1d1 re) 

ll Kini o ma nJc •baJadc 1ru •�on 1J1roro YI pclu aw·on odo lrunnn,odo b,nnn 

13 K1n1 • le IC 11111 IUn mu ibe ran cn1 soro bnn 1ya 11J 111,on odo Jagcrc 1i lori 
oro 1run II ko gbogun (IIIV/AIDS) pclu awon 111,on odo binnn all o\.1JJmn 

D A dupe pupo lowo yin run a won ipo ti c ko (sc akojo po gbogbo nun ti a JJ � ni soki. sc
alayc awon apa ibi II 1yn10 wa 1111 awon 1b1 u gbogbo nbn II ha ana won mu b1 fi 1gba le.an bo 
nbnninu 
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Appcndh Ill 
\li\TER:-.Al PA lTL R.-..: or C'O\l:\IUNIC "ll0� ON Ill\' AIDS \\'II IIIN-SCHOOi ,\OOLL.�( LNr IN ID-\ll1\N. OYO SI \1 H.

INTRODUCTION 

G�nngs \I} 1Umc is __ ond I am o ,1ud,·n1 of the Uni\c:l'!tily llf l1'JJan 11111quotionnain: 1, dc,,gncd to �IUd)· m111cnul p:tllcm of cornmumcahniJ 111\ \IOS "nh In s;:'hoQI 1dolcsccn1,; \'our honc:�1 rc�poruc, 10 Ilic , ,uc: 1111· ,1 ,n 1m. 11uc. 11u11nalrc arc1111porun1 for the su,cc:,, of lhc: rrogrammc: and the:) •h�ll be: 1n:o1cJ with conlidcn11Jl11y,You, name� arc not n:qu,n:�. plea� 
Th!nkyou 

SF.C'l"IO"' \: llF\lOGR,\PIIIC' l'IFOR'I \ flO'\ 
I Oocu�uon 

J llous;.i 
! Ethnic group

I. \'oruba
2 tbo .i 0� ($ptClf)'), •••••• 

J Rthi;ion 
3 Treditional I Christ1an11')' 

2 llhm -i own (src:c1fy) •••.• • • 

� A£C .... 

S Adolescau·s relipon 
I Cbrinwnty 
2 hbrn 

J Tnidi1101UI 
4 Others (specify) .• • 

6 Hoa du)drcn do you h.i \,: . • • .many 
(b) fcm,Jcs • · · (a) �iu::s

..... .-. of 10-19 )-e&n7 •• • • do lg\,: t,c�'CCn u,.. o.,.... , 110"" c:3%1) � ......... you 
(c) 1101" nuny lll'C girls • • 

(b) Htra � arc boys

sUp 10 question IJ) 
-d (c) Scr3111cJt 1'rr roe(' (If a.a� rr b�� 

(c) r,:c,,,:r muncd (d) Di�OTCC 
,., �tcl (b) v.-� 

I 

(11) Yt1 (b) :,lo

l•I '{ (lJI 
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13 \\tut is your highest tc,cl r d 
I No cduC3tion 

° c ucauon? 

. 2 Le.�� tha
1 

prim
.
ary( 1 

3 rnmary 
-I Sccondar} I .__ _ __,)

8? 

5 Voc.itionaUtcchnical i 
6. Diplomn

I 
7 University 1.-----1 

14 \Vhith of the folio\\ ing doc 1 
I Plot of land 

s your ,ousch�ld h:ivc? (Circle all 11ppllcnhlc) 
. 2. Radio 

3. Telev1s1on 4 Re". 
S C 

, ,ngc:nllor 
· or . . 6. �lotorc> clc

7 Satclhtc d1�h 8. Bicycle

IS. Does your adolescent children live in the same house 11ith )OU? 
a Yes b. No 

I� Do you belong to anr club /soeiet)·tas.socintion 
o Yes b. No

16b Yes., spec:ify 

SECl ION B: HlV/ATDS ,'u'\'ll REPRODUCTIVE IIE/\LTII LSSUES 
17. Ha,c )OU ever hard of an illness e3lled I IIV/1\IDS? (a) YC'i (b) No

II Do you believe that lllV/AlDS cxis�? (a) Yes (b) No

19.Do )OU lnov,, the full me11ning of I IIV or  AIDS? (n) Yes (b) No

20 ""-· . 
""ill IS 11 • .....••••...•..• ... •• ••• 

•••••••••••••••••••••••••••• 

21 l'lttie mention all the ,vays in ,,hich you bcliC\C II person can get IIIV /\1DS ((Probe b)

w.:111g. Nis wt allr and circle all th3t apply ) 

\V1thout prompung \Vilh prompting 

Yes No Yes No 011< 

" b a b C 

Sexual 1n1ercoursc 
a b a b C 

Slwin& slwp object 
• b II b e 

Blood uansfu�ions 
a b a b C 

During pre£�· b a b C 

f.tothtr to child dunng birth C b 0 
I 

lhroui:)t t,rcast ffll II; b • b C 

D 

�tos,qu1to ur other iJUCCI brtts 
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Casual contact with infected 
(Sharing food, cup, or hands��

n a b b 
Shanng same 1oilc1, cough or sneeze

II C 

• b
Others (specify): a b C 

--- Don't Kno" 

22 ls there a�ything O pcrnin can 
do to ovoid gelling HIV/AIDS? Yes No Don'I Kno,� 

b C 

2J What can :i person do'/ (Probe b 115•. ,.. y king, is lh111 all'l" and circle nil l11Jt apply) 

\Vi1hou1 prompting 

Yes 
Avoid sex complctcly/obsllncncc 0 

Suy faithful lo p:irtner II 

Encourage p:utner to stoy fiuthful n 

A,01d conununotcd blood a 

Use condom at every SC'( II 

Avoid shAring needles 0 

Avord c:ommcrc1ol -.c:1. ,vorkcrs II 

A,01d casual !\C:'< a 

A,01d circumcision at =uthomcd place� 11 

No 
b 

b 

b 
b 

b 
b 

b 

b 

b 

\Vith prompting 

Ye<. No D/K 
0 b C 

II b C 

n b C 

0 b C 

0 b C 

0 b C 

II b C 

a b C 

Q b C 

Othcn 

2.t Hov, long does ii usu.,Jly tokc ,omcbody to get sick wilh AIDS after being infected with

RlV (lhc viNs that causes A IDS)'>
I A f� "'ceks 
2 A few months 
3 One or sv.o years
4 Sc, cral yeaB 
s Others (�fy·\----
6 Doo't li:noW

25 lla,c you hca,d of \1CT-! (a) Yes (b) No

26 \\'h11 tS vm ----------

r aJolC$CCOI children to do VCf

r,lo 
27 Vw'11l ,ou cnoo1111 

Yes 
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gMJQN C, M')JIJ[B A:'-D I�·SfH,><>I :\ 
IIY,cYmi 

. P!>J,f,-';C['T t"O\fMl'!IIIATIO"I ()"I

.1.�•_,a�,-cr d11CUucd HIV/AIDS 
+ -"---·,cs No 

I wc:s ,ndi )"001 lldolacci:t

he I .,.,n, .a,, umc YOU ,11.lCUUCd IOV/AIDS 1h our adolcsc:cn1 
'r OIUY Last ·,. cu 

I 
T"'o · ,., wl Otbcrl. 
,.c:cua- �tonth 

Dsujfu:!{ll 
(:,,.,/,1 � c:;; 

)0 llos- oncn do YOU d11CUSI IIIV/AlDS JUUCS ,.,,h Yot r :adolcsccnl 
Once a 2·3 umcs Once a Otbcn 

,.-cck a month month I 1Socc1fvl 
DiliJhtc1<11 
�,l 

JI W1io ll�n, Hl''/AIDS d1scun1on w11h your aJolaca11 chtldn:n•

I You 
2 Your �doluccnl children

)2 Al "'tut �i·c do you ,tart 111th d11CUs11on wilh your aJolc:scrnla1

l)�uJhlcr(t) \Vhy •. • ..... ..... . ... • • "" 

I CS 

11�\'Cll°I 

ulkcd 

• • < • • 

•• • • ••• • ••••
\\ by •• • • 

-l 

Soot•> 

Jla Do ·ou 1nvol\'C 01hcr 
Yes 

0 le in JIKU"'"I' fllV/.\IDS ,.uh your Ddolcsc:cnt

Nn 
Ulauw,itcr{t) 
Son, 

Can't 
rcmcmbct 

• 

. .. 

llb Can vou mcnhon who (probe for fatlitr or ,lbllnt\) __ , ___ _

, lh 
J ,11 the J1,tu�11on "' 

llc. \Yhv do vou ,n,·olvc 1h1\ ncr,1>n unn 

D1uoh1cr{1\ -

Sonhl 
. al risk ofG(lling IIIV/AIOS

)41 Do )OU llnnk your ndofes,ccnl chi(tircn ate

�ugh1cr(s)' I Yes 2 No . . .. . . . . 

I O o O fo I O O I I 

• ••• • ••• • • •

\\ b) o o o I O O ool I I' o 

I Y� 

o o I O f  O I o o 
•• •• 

• • ••

• • • • • • • • • • • • •••
•• 

oo o o o o • I I o o O 00 I o 
. . . .. '. 

J.4b Do you think 11 ,, ,rnport;inl to
OS uCJ w,lh you adolcs,ccnl cluldml I

JJscuU 111v1AI • us 
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o-pcai•l"' I Yes 2 No 
MJ 

. . . . . 

8S 

• • 
. ..... 

• I Yes 2.No 
..... 

• • •••••

)1 \\'hen do ou du,cus., fHV/ AIDS "uh them?
Ahcr At the \\'h 
school \\CClcffld £ncn�" ith When

ultcd 

n:l11cd 
question, 

• • • • • • •• • • • •

\Vbcn Othcn 
wuo (Spee,ry) 
about 
1-UV•A!DS 
corn.sup 
IR !he

mcdJa 

36 Do you feel comfort3blc d1scuuing HIV•AIDS issues with your ldolcsccnl chihlrcn? 
Daughtcr{1)? I.Yes 2. No 

\\ \)'  . . . . .. . .. . . . ... . . . . . . ......... . . • • • • • • • • • • • • • • • • • • • • • •• • • • • • •• • • • • • • • • • • • • • • • ••••

I.Yc1 2 NoSon(s)? 
\\lay • ••• .. 

O O O O a O O O O .. I a O I I O o o o o o oo• • • • • • • • • • • • • • • • • •

)7 Do u believe ou lu\·c cnou I knowledge to d1scu1, HIV/AIDS 1uuc, w1lb )·our adolcsccnl'I

l-=--:--...,...,.-1 Yu No

l7b If aot. wt�l GSpCCl will you hlcc to rccci�c more 1nromu11on1 
•• • • •• 

. . . '•• I 0•0 0 • oOa 

J,.Doo your adolescent c:hildren open up or AJL questions dunng the IHV/AIOS dncu,11oni7

Diua;h1cr{1)7 I Ye, 2 No 
tr\'n, In wbal sl1ua1lon 

Son(1)'1 I Yes 2 No 

... . ... . ... . 
.. .. . .. .. . ... .. 

...

••••••••••••••• ••••• ••••••• ..... , . .. . 

. ... .. .. . .  

If Ye,.. In what .slluodon • ··· .................. .. 

h ldttn like or approve, or the UIVtAIOS d1�aw1on7
19 Do )OIi th,nk your adole.ccnt c 1 

D.lut,htC't(,}., J \'cs 2.No
.............. 4

........... • ••• • ••• •• • •• 

\\L)
•• •••••1•

• • • • • • o • I I • • • • •• o • •  • o 

I Yes 2.:-.0 Son(1)? 
"�' ••••••• • ••••• • ••• •••••• •••••• • ••

••
•
••

•
•
•
•• • •••• 

• • •••

40 How docs ur :adolcscc:nl 
Ve well 

d lhc IIJ\'IAIDS dlscuu100·1
oto 

dlJi I 
II In I ctcil 

\Ve -

t e e e o + I O O O o O • I • I O O O O o 

No nse 

I 

I OS JIJcW'IOR wtlh )'OUf a,Jolcsccnl

411 V.'h1111rc the fac1on !hat promote IIJV/A 
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[llu,ti1cr{i) ... .. .. .. . •. •. 

s.,a(t) 
. . . 

' 
. . . . . . . . ...

86 

• ••• • • " .

. ... ······ . . ' . 

• • "

41b \\'lut arc lhc factor. that hinder IIIV/AIDS l)allpila{S) , ••.• • . . 
. ll11.Cuu1on w1lh )uur aJoleuen1

Soa(t) • 

• • ••• 

• • • • • • • • • • • •••

• • • • •

• •

• •• • • • •••

• •••

. 
' . . . •• • • •

42J H2\ !he mcJ111n in) "�)' 1nOucncc yow IIIV/,\l()S J 1 Ye, 
· •M:uu,,,n Wtlh )our �Jnlt'ttcnt , h1lilrcn

2 No 

,n, lf)n. �h,ch of the mcd1un1? 
I TclCl\1s1on 
2. R.IJ10
J NCWSJ)ZP<"T 
, Handbill� PMtcn 
S.Olhcn

SECTlO"i 0: ,tOTlll.R .\1'0 L'\-SCIIOOl. \OOLt.!ICl:'.1' I IU:Li\TIO'iSIIIP 
J1 H t h.a II I h ldrc I t OtU h I? 0\11 lffl�m.tn ,,. II t �-!J.'OUr a o c .cent c , n�mP e � ...:co II\'� 00 

Not Not ,�I')· I SofflC\\ iut
1mporun1 Gt imporunt ,,mp<•!Unl 

J :s II 
�. sl 

•
·s)

U o., )-OU beliC\"t: your adolc-sccnt cluklrcn tnlSt )OU"

0.."'pi:rr{s)? I ,·cs 2 :-:o

Vccy Delirulcly 
1mpon.tnt 1n1porun1 

.. � 
. ... . . .ft-� . . .. . 

• •••••• •••••••••••• •••••••••••••• ••••••••••
• 

S;c{sJ7 
\\� 

I.Yes 2 No 
.............. 

•• • •• ••••••••••••••••••• • •••••••• • ••
• • • • •• • • 

c:-..1.1,o Ii. nd''
•• n... ado'-mt childn:1110 luu� girlfnu,u, y ne '
'"� .,_, )W CDC0:JJ'11£C )'OW' �" 

lh:ij;l.::t{s)? I ,. cs 2 No 
\\lll •• 

• • •• • •••• • •• ••••••••••• a• IOI I• I I 

I )'cs . . . . . . ..
. 

• • • ••• •• • • 

adok • ,:o chi� IO bring thcir friends homc7

1 y 1 o 

••• • • • • 
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hO Id adolescents have sc bcti ,;.s u . '.'( ore m3m311c?
Agree Di$3gtcc 

. 
--

Don't 
kno,, 

-'0au�h1cr 
Son 

'-

.\S.AI "h.11 age 1-hould odolcsecn1 sliln luving ac,7
Guls \\ h� ·  · · · · · · · -

1 ••••••• ••• •••••••••••••••••••••• •••• , ••• ••••••••• • •• 

Boys ..... . \Vhy ••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••• •••• ••••••••••• ••• 
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