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S u m m a r y 
W ith the aid of a sclf-administcrcd questionnaire, sexual activity 
was investigated among 1.200 students aged IO-19years. Two 
hundred and sixty-four (23.7%) respondents indicated they were 
sexually active. The mean age at first intercourse was 11.3 years 
(SD=5 S years), while the average number of sex partner was 2-
3 Multiple sexual partners were found in 99 (69.2%) of the males 
and in 16(32.7%) of the females (P < 0.05). Males were more 
sexually active. IS9 (32.8%) compared with 73( 13.7%) females 
I ™ — 1 ; R R = 2 4 ( ' - 8 8 " 3 - ° 5 ) T u ° h l , n d r c d fifty-three 
i i ° ' S ° r c s p o n d c n l s w h o claimed to be highly religious 
had sexual intercourse compared with 7 (50%) of those who 
claimed not to be religious (/>= 0.02; PR = 0.47 (0.27-0 80) Those 
whose parents lived together were less hkclv to be sexually active 
1S4 (21 .2%) versus 47 (34 .S%) (/>=0.005). It is therefore 
concluded that our adolescents especially males remain sexually 
active It also demonst ra tes the dramatic lowering of age at first 
intercourse Family supervision and level of religious activity 
were recognized as factors that have significant impact on sexual 
acti\ ity. Preventive ef for ts must therefore focus on these issues 
w act ive involvement of the Pediatr ician, parents and 
religious leaders. 

Ke\ \\ o r d Adolescents. .sexual activity. low ering of age 

R e s u m e 
L'activite sexuelle etait invest igucc a I 'a ide un questionnaire 

libre parmi 1200 ctudiants ages de 10-19 ans .Deux-cent soixante 
qati trc ( 2 3 . 7 % ) des pa r t i c ipan t s md iqua i en t qu its etaient 
sexuellement active. La moyenne d ' age au premier rapport scxticl 
etait de 1 1 3 ans (SD-5 Sans). Cependant la moyenne du nombre 
J e partenaire etait de 2-3 chez 99 (67 .2%) des males ct 16 (32.7) 
des femeles etaient ties partenaires multiples ( P<0 05). Les males 
etaient plus sexuel lement a c t i \ e compare (13 .7%) des femeles ( 
P=0 0001. PR= 2-4 (1 8S-3.05) Deux cent trente trois (23.4%) 
des participants se montra icnt t ies rel igieux. avaient plus de 
rapport active (32 .7%) sexuel le c o m p a r e a 7 (50%) des non-
rehgieux ( P - 0 . 0 2 , RR= 0.47(0.27-0.80). Ceux que les parents 
\ ivent ensemble etaient m o m s active sexuel lement (187 (25.2%) 
c o n t r e 47( 34 8 % ) y = 0 . 0 0 5 ) . C ' c s t a ins i c o n c l u q u e les 
•idolescents cspecilamcnt les males restent scxuellcmentt active 
C eci demontre aussi la reduction dramatique de Page du premier 

rapport sexuelle. La supervision familiale et le niveau de Pactivite 
rc11ylouse e ta ient c o n n u c o m m e fac t cu r s qui ont ( ' impac t 
s ignif ica t ive sur Pac t iv i t e sexuel le . Les e f for t s prevent ives 
doivent etre pomtes sur ces problemes avec Pappui active des 
pediatres et des chefs religieux. 

I n t rod net ion 
Sexual ucti\ ity has been recognized a m o n g adolescents and its 
consequences have been a source of concern for ages [1-5]. 
\ n s t o t l e 12J complained that "In regard to sexual desire, ihey 
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( ado le scen t s ) exe rc i s e no res t ra in t" , and the d i l e m m a of 
adolescents lies in the discrepancy between physical and cognitive 
m a t u r i t y " [2). Sexua l act ivi ty a m o n g ado lcsccn t is o f t e n 
character ized by exper imenta t ion , explorat ion, guil t , sheer 
excitement, and a sense of adventure. Peer influence, parental 
supervision and moral value, religiosity, role models, societal 
and cultural permissiveness have all been found to influence an 
adolescent 's sexual behavior [2-6], Though the data is different 
from many areas of the world, between 20-65% of the adolescent 
population remain sexually active [ I-5J. 

The consequences of sexual activity among adolescents 
remain the d i l e m m a of modern day soc ie t ies . U n w a n t e d 
pregnancies, with attendant high morbidity and mortality in the 
mother and infant, are the most obvious result of their sexual 
e x p e r i e n c e s [2J. An increas ing n u m b e r of neg l ec t ed and 
abandoned children in Africa have also been attributed to this 
[7] Sexually transmitted diseases (STDs) and HIV/AIDS arc 
emerging in epidemic proportions among adolescent population 
and pose new challenges [5,8]. The sequelae of STDs include 
infertility, ectopic pregnancies, and spread of the disease among 
partners as adolescents arc more likely to have multiple sex 
partners [4.5], Of concern to Pediatricians is the fact that health 
risks from sexual activity increases steadily each year from anes 
11-16 years [5], 

While clear data on sexual activity among adolcsccnt 
can be said to be available in many developed countries, such 
information is not freely available in our environment. This work 
was carried out as part of a major research in llorin metropolis, 
in Kwara State of Nigeria in order to update our knowledge on 
adolescent sexual activity and some factors that alTcct it so as to 
e n a b l e us c r e a t e a m e a n i n g f u l ado l e scen t s e x u a l h e a l t h 
programme. 

M e t h o d s 
The study was conducted in llorin metropolis located in the North 
central region of Nigeria. Data was collected over a week period 
in Nov. 2000. A multi-staged random sampling method was 
used to select the schools of respondents. The number of schools 
in llorin metropolis totaled 52. The schools were stratified into 
single sex and co-educational schools, these were 8 single sex 
(4 boys and 4 girls only) and 44 co-educational schools. Further 
stratification was carried out based on ownership:- government 
(30 state and I federal). Communi ty (13) and missionary (7). 
The only private institution was no longer functioning at the 
t ime this s tudy w a s conducted. All communi ty , federal and 
missionary schools and 22 state schools were co-educational. 
Eight of the state schools were single sex schools. A school cach 
was selected from each of the stratum via balloting. Federal, 
community and missionary mixed, and three state owned schools, 
one mixed, and one each of single sex schools were selected. 

Ethical approval was obtained from the University of 
llorin Teaching Hospital management. An official permission 
was sought from the ministry of education. The consent of the 
various principals was obtained. A familiarization visit was made 
to each of the selected schools, and dates for the study was 
communicated to the authority in each of the schools. 
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Fol lowing the apr ior i de te rmina t ion of s ample size [9] 
o f the requi red n u m b e r o f r e s p o n d e n t s , a sys temat ic r andom 
s a m p l i n g us ing c lass reg is te r w a s under taken . T h e first s tudent 
w a s se lec ted in S S I to S S 3 in each school by using the table of 
r a n d o m number s . O u r pi lot s tudy indicated that s tudents in the 
j u n i o r c lasses w e r e not c a p a b l e of ob jec t ive ly answer ing most 
o f the ques t ions . For the s tuden t s par t ic ipat ion w a s voluntary 
and i n f o r m e d verba l consen t w a s ob ta ined . Trained superv isors 
recru i ted a m o n g med ica l s tuden t s ass is ted the researchers in the 
main study. All se lec ted s tuden t s w e r e ga thered in one hall in 
each o f the schools . T h e ques t i onna i r e s w e r e dis t r ibuted and 
explana t ions w e r e g iven on h o w to a n s w e r the var ious quest ions . 
Teache r s w e r e not a l l o w e d in to the hall du r ing the exercise and 
s tudents did not c o m m u n i c a t e wi th o n e another . T h e invest igator 
w a s a l w a y s t h e r e f o r f i n a l c l a r i f i c a t i o n a n d t o e n s u r e t h e 
ques t ionna i res w e r e p rope r ly Tilled. T h e f i l lcd-in ques t ionna i res 
w e r e col lec ted i m m e d i a t e l y a f t e r the exerc i se . All r espondents 
w e r e a c k n o w l e d g e d fo r the i r co -opcra t ion . 

D a t a w a s a n a l y z e d u s i n g t h e E P I - I n f o v e r s i o n 6. 
Frequency counts and c ross tabula t ions of relevant variables w e r e 
m a d e . The assoc ia t ion b e t w e e n ca tegor ica l var iables was tested 
us ing ch i - square wh i l e t hose o f c o n t i n u o u s var iables w e r e tested 
us ing S tuden t s t-tcst. Fo r all s tat is t ical analys is , p -va luc = 0 .05 
w a s cons ide red s ign i f ican t . 

R e s u l t s 
A total o f 1,200 s tudents w e r e s a m p l e o f wh ich 1181 ( 9 8 . 4 % ) 
responses were complete . T h e age distributions of the respondents 
arc as- fo l lows: "10-14 y e a r s w e r e 184 (I6..>%) and 15-19 years 
w e r e 944 (83 .7%) , wi th the m e a n age being 15.9 year. There 
w e r e 6 8 0 (51 .9%) ma le s and 5 6 3 (48 .1%) females , with a male: 
f ema le rat io of 1.1:1 - With respect to rel igion, 611 (52 .4%) w e r e 
M u s l i m s , 5 3 9 ( 4 6 . 2 % ) C h r i s t i a n s a n d 16 ( 1 . 4 % ) w e r e 
tradit ionalists. T h e f ami ly dis t r ibut ion showed that 911 (84 .3%) 
of the respondents* parents w e r e marr ied and lived together, 127 
(11.7%) were married but live apart, 16(1 .5%) came from divorced 
or separated homes (Table 1). Seven hundred and sixty-two (65.8%) 

T a b l e 1: Background charac ter i s t ics o f the s tudy populat ion 

Character is t ics N o of Respondents (%) 

O l . l 

Male 608 (51.9) 
Female 563 (48.1) 

Total 1171 
Age 

(16.3) 1 0 - 1 4 yrs 184 (16.3) 
15 - 19 yrs 944 (83.7) 
Total 1128 
Religion 
Islam 611 (52 .4) 
Christ ianity 539 (46 .2) 
Traditional 13 ( 1 1 ) 
N o n e 3 (0 .3) 
Total 1166 
Family Setting 
Married & live together 91 1 (84 .3) 
Marr ied but live apart 127 (1 1.7) 
Divorced / Separated 16 (1 .5) 
Widowed 27 (2.5) 
Total 10 81 

of the respondents were in mixed schools while o thers a t t ended 
single sex schools. Two hundred and sixty four ( 2 3 . 7 % ) o f the 
students were sexually active with significant d i f f e r e n c e b e t w e e n 
the sexes 189 (32.8%) males and 73 (13.7%) f ema le s (Tab les 2 ) 
Average age at first intercourse was 11.3 years ( S . D = 5 . 8 y r s ) a n d 
8 1 ( 3 6 % ) w e r e 10 years and below (table 3). Mean age fo r m a l e 
= 11.0, fo r f e m a l e s = 9 .8years . T h e a v e r a g e n u m b e r o f sex 
par tners w a s 2-3 . Only 77 (39 .6%) had s ingle par tners and 4 6 
(24 .2%) had five or more partners , 41 (21 .1%) h a d 2 par tners . 
16 ( 8 . 2 % ) had 3 par tners and 14 (7 .2%) had 4 par tners . Mul t ip le 
par tners w e r e found in 99 (69 .2%) ma le s and 16 (32 .7%) females 
(X 2 = 20 .33 ; d f = 1; P = 0 .000006) . 

T a b l e 2 : Sexual activity by gende r 

Sexual activity 
G e n d e r Ycs (%) N o ( % ) Total X : P - v a l u e 

M a l e 189 (32.S) 3 8 7 ( 6 7 . 2 ) 576 55 .83 0 . 0 0 0 0 0 1 
F e m a l e 73 (13 .7 ) 4 5 9 (86.3) 5 3 2 
Total 262 8 4 6 1108 

T a b l e 3 : A g e at first in te rcourse 

A u e in N o o f C u m u l a t i v e 
•Years r e sponden t s ( % ) f r e q u e n c y ( % ) 

1 Oyrs 8 1 ( 3 6 ) 3 6 
1 1 6 (2 .7) 3 8 . 7 % 
12 15 (6 .7) 4 5 . 3 % 
13 13 (5 .8) 5 1 . 1 % 
14 1 6 ( 7 . 1 ) 5 8 . 2 % 
15 42 (18 .7 ) 7 6 . 9 % 
16 14 (6 .2) 8 3 . 1 % 
17 1 6 ( 7 . 1 ) 9 0 . 2 % 
18 14 (6 .2) 9 6 . 4 % 
19 8 (3 .6 ) 1 0 0 % 
Total 2 2 5 

In the " v e r y r e l i g ious c a t e g o r y , ou t o f a total of 973. 
4 9 2 ( 5 0 . 6 % ) w e r e m a l e s a n d 4 8 1 ( 4 9 . 4 % ) w e r e f e m a l e s . In the 
jus t r e l i g ious g r o u p , 9 7 ( 5 9 . 1 % ) w e r e m a l e s a n d 67 (40.9%) 
f e m a l e s . In the n o n - r e l i g i o u s ca t ego ry , 7 ( 5 3 . 8 % ) w e r e males . 6 
( 4 6 . 2 % ) f e m a l e s , ( X 2 = 4 . 1 6 . P= 0 . 12 ) . L e v e l o f re l ig ious activity 
o f r e s p o n d e n t s w a s s i m i l a r for b o t h s e x e s . 

A total o f 1,080 r e s p o n d e n t s cons t i t u t ed the very/just 
r e l i g ious (p r ay da i ly /a t least o n c e / w e e k ) ca tegory . Whi l e 14 of 
the s t u d e n t s w e r e not r e l i g ious ( h a r d l y p rays ) . O u t o f those in 
the r e l i g ious g r o u p 2 5 3 ( 2 3 . 4 % ) w e r e s e x u a l l y ac t ive whi le S29 
( 7 6 . 6 % ) w e r e not . O f the 14 w h o h a r d l y p r a y e d , 7 (50%) were 
s e x u a l l y a c t i v e w h i l e the o t h e r 7 ( 5 0 % ) w e r e not ( X : = 5 . 4 l ; df = 
1; P = 0 . 0 2 ; R R = 0 . 4 7 (0 .27 - 0 .80) . 

S e x u a l i n t e r c o u r s e w a s r e p o r t e d a m o n g 6 (37.5%) of 
r e s p o n d e n t s w h o s e p a r e n t s w e r e d i v o r c e d / s e p a r a t e d , in 41 
( 3 4 . 5 % ) o f t h o s e w h o s e paren t w e r e m a r r i e d a n d lived apart, 
a n d m 184 (2 1 .2%) o f t hose w h o had pa r en t s that w e r e mamcd 
a m i l ived t o g e t h e r (X- 12.19; d f = 2; P = 0 .002) . O f a total of 
8 6 6 r e s p o n d e r s w h o s e pa r en t s l ived toge ther . 184 (21.2%) had 
h a d s e x u a l i n t e r c o u r s e . O f 135 r e s p o n d e n t s f r o m separated/ 
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«Ji\ orced homes combined with those whose parents were married 
but lived apart. 47 (34.8%) had had sexual intercourse (X : = 
1- H . df = 1; />= 0.0005) 

Discussion 
The present study has confirmed the continuing occurrence of 
Ncxual a c t i v i t y a m o n g c h i l d r e n and a d o l e s c e n t s in o u r 
env ironment. This is similar to those reported from other parts 
of Nigeria in the last decade [ 6 J 0 | . The males were significantly 
more active and were won ' t to have multiple sexual partners. 
This is a fact in support of the presumption that most sexual 
ac t iv i ty is ma le in i t ia ted , and most sexual behav ior ma le 
influenced Moreover premarital s'ex in the male is viewed as a 
sign that he is developing within the norm, due to societal and 
cul tural p e r m i s s i v e n e s s . It is t he re fo re c lear that issue of 
adolescent sexual activity has to be directed at both sexes with 
greater focus on the male. 

The .significant impact of moral teachings of our religion 
IS wen re f lec ted in the present f inding, which showed that 
respondents with high level of religious activity were less likely 
io practice premari tal sex. This is consistent with the finding 
summarized by Grant et a! [2] 

Those f rom a stable family unit had significantly lower 
level of sexual activity. This shows a protective effect of parental 
control and / or supervision, as well as support for the younger 
members of the household. 

This s tudy shows that tlie-not-so religious adolescent 
male, f rom a d ivorced/separa ted home, is more likely to be 
inv olved in sexual intercourse He is also likely to have mult iple 
partner* and therefore higher risk for STDs, and HIV/AIDS. This 
should assist in focusing preventive strategies at adolescents who 
•«rc- at greatest r isks for consequences such as S T D s and HIV 
infection 

I he average age at first sexual intercourse was 11.3 
>cars. compared with 14.7 years recorded in an earlier survey in 
Ilorin [6J 1 hi* suggests that our adolescents are getting involved 
in sexual behav ior at a lower age. This may partly be accounted 
for by the (act that children start school earlier now and are getting 
to secondary schools at younger ages, thereby increasing their 
exposure to sexual activ ity. Females were active at a lower age 
than males and it seemed likely that the younger female was 
usually involved with an older male Such practice is culturally 
acceptable in our society and has been observed e lsewhere (1 J. 
T he present findings are evidences of a changing society and 
dec reas ing mora l n o r m s . T h e Ped ia t r i c ian should in these 
circumstances be ready to deal with issue that relate to S T D s 
and t h e i r c o m p l i c a t i o n s , c o n t r a c e p t i o n a n d u n w a n t e d 
pregnancies. They must anticipate sexual activity in adolescents 
as they are best placed to of fe r facts and guidance on the issues, 
even in the routine practice. In order to be more effect ive health 
educa tors . Ped ia t r i c ians must m o v e out to the s choo l s and 
community. Well-researched data must be available to health 
p ro fe s s iona l s to enab le them prov ide fac t s and g u i d a n c e / 
counse l ing to t hose a d o l e s c e n t s w h o need it mos t . P roper 
education on the effects / risks attendant on early, and unprotected 
sex must be communica ted to all adolescents and children via 

the school health and community based programmes. The clear 
message must be that of abstinence from pre-marital sex as clear 
benefits exist. Only then, can the Pediatrician's role in child and 
adolescent advocacy be complete. Parents, teacher and other 
health professionals must also be actively involved in educating 
children and adolescents on the dangers of unprotected sex. The 
role of religion should carefully be considered as providing 
positive influence on the attitude and self control needed to 
improve the moral quality and tone of our youths. 

Any ado lescen t sexual heal th p r o g r a m m e must 
therefore be all encompassing. It must be focused at children 
from primary school levels, pay greater attention to the males 
and have the active involvement of the parents (such as parents/ 
Teachers associations), must have active community participation 
and those of religious leaders. Adequately informed adolescents 
with the right morals are likely to be better educators of their 
peers in whatever programme is put in placc. All stakeholders in 
this issue must shape such a programme. 
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