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ABSTRACT 

Sexwil violence is n mnjor public health problem oJfccLing odolcscenlS in Nigeria. It is 

o major cause of many reproductive morbidity including un\vonted pregnancy.

abortions, Scxuolly Transmitted Disenses (STDs) and llumnn Immune Virus/ 

Acquired lmmunc Deficiency Syndrome (HlV/AfDS) in this population. Although 

several studies have documenled the extent of violence among odolescents, none has

explored their opinion and attitude about Lhis problem. This study assessed the 

kno\vledge and oltitudc of secondary school students about sexwil violence with a 

vie\v to identifying sLrntcgies to address the problem. 

The study was descriptive in nature. It ,vos conducted among students aged 10-19ycars 

in ten (10) schools in Ibadan Norlh\YCSt Local Government Area (LGA) ofOyo State. 

Eight (8) Focus Group Discussions (FGD) \Vere conducted i.n four (4) randomly 

selected schools. Five hundred nnd seventy (570) students randomly selected from 

junior and senior classes in ten ( I 0) schools \vcre intcrvic\vcd using a pre-tested 

questionnaire. Variables e.xplored included age, sex, class, religion. scxwil behaviours, 

knowledge of SCXWII violence and attitude towards forced sex. The FGD \VOS 

Lnlll.SCribcd and dnUl nnolyzcd using the Statistical Package for Social Scientists 

(SPSS) software. 

FGD participants identified rope, un\vanled touch of the breast nod bullocks, demnnds 

for sex from fcmole students, forceful kissing. male tcnchcr beating up o girl due to 

refusal of sex nod forceful abortions os cxomplcs of sexual violence. The survey 

rcsuJlS sboY.'Cd that there \VCl'C equal numbers of mnles (285; S00/4) and fctDllles (285; 

SO%) in the study. The ages of the respondents rnngcd from 10-19ycnrs \\ith a mean 

ogc of 14ycars (±2.0). Of the 53 (9.3%) who had sex, 10 (1.9%) \\-Crc coerced (Smalcs

llnd Sfemales) llnd perpcLrotors Y.'Crc "school mother, step-fnthcr, boyfriend, girlfriend. 

neighbours, elassnuu.c, schoolllUltc nod church members". An overall mean l..noY.•ledgc 

ofseXU4l violence score of IS.7J:.4.7 out or22points wos recorded. �1L11cs \\'Crc slighLly 

more knowledgeable obout scxwil violence (IS 9:t4.S) lhnn females (IS.5±4.8) 

(Pz0.52). Higher knowledge score wos obtained by those aged 15-19ycars (IS.9:t-4.S). 
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those in junior classes {15.8±4.S) and those who had experienced forced sex when 

they were below IOyears of age {18±2.0), Concerning attitude towards forced sex, an 

overall lo,v mean score of 8.3±2.2 out of 24points was recorded but slightly higher 

among those aged I0-14years (8.5±2.2) (p= 0 002) and those in junior classes 

(8.65:t:2.1) Lower mean attitude score was also found among those that had 

experienced forced sex when they were below IOycars of age (8.3:t0.6). Males 

(8.5:l:2.2) had a slightly more positive attitude towards victims and perpetrators of 

forced sex than the females (8.1±2.1) (P=0.049). Out of the ten (10) respondents who 

had experienced forced sex, only two (2 females) sought medical care. 

This study revealed a relatively high level of knowledge about sexual violence among 

secondary school students; however, most survivors of violence did not report this 

phenomenon. Adequate sex education on sexual violence with life skills componcnlS 

needs to be incorporated in the schools' curriculum to improve assertiveness skills and 

attitude towards sexual violence. 

Keywords Sexual violence, Knowledge, Attitude, Secondary School Students, 

Pcrpctrators. 

\Vord count -490 words 
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CHAPTER t 

Introduction 

Background of the study 

School like home, should be a safe haven for young people. Yet, many girls and 

to a lesser extent, boys are sexually harassed and cocn:cd there (Krug and Mirsky, 

2003). The World H ealth Organization (WHO) defined sexual violence as:" Any sexual 

net, nttcmpt to obtain a sexual act, unwanted sexual comments or advances, or acts to 

traffic, or otherwise directed, against a persons sexuality using coercion, by any person, 

regardless of their relationship to the victim (WHO, 2002; Krug. Dahlberg, Mercy, Zwi, 

& Lozano, 2002). This may include attempted and/or adWII rape, sexual coercion and 

harassment, sexual contact with force or threat of force, and threat or rape (Fisher, 

Cullen, and Turner, 2000; \VHO, 2002). It is a serious problem that affects millions of 

people every year. Statistics vary due to dilTerence.s in how it is defined and how data 

arc collected. Over the last decade, researchers, clinicians, and health advocates have

explored the incidence, prevalence, and consequences of sexual violence, including 

attempted and/or completed rape, SCXUAI coercion and harassment, and sexual contact 

with force or threlll of force, within adolescent acquaintance and dating relation.,hips 

(Fisher ct al, 2000; Wordcs &: Nunez, 2002). 

In [badan Northwest Local Govr.rnmcnt area ofOyo State, Nigeria, a prevalence 

of SO"/o was recorded for sexual violence (Ajuwon, Ollcy, lwalola, and Adcgokc, 200 I) 

among secondary school students and youth in apprenticeship programmes and most of 

the sexual violence c:xpcricnced by adolcs«nts were mainly i n  form of forced sexual 

behaviour eocom.pas$ing a range or experience from non contact forms such as verbal 

serual abuse and foruful exposure to pornographic materials. as well as  un,Y1J1ted 

contact in the form of touch and fondling. to attempted rape, forced penetrative sex 

(vngina, oral or anal), trafficking. and forced prostitution. It also includes sex obtained 

as a result of physical force, intimida_tion, pl'C1Sllre, blackma_il, deception, forced alcohol 

and drug use and threats of abandonment or of withholding economic support Forced 

penctrn1ive sex (rape) iJ a form of sexual violence that dates back 10 the time bcfol\'I 

Christ as recorded in the Bible (2 Samuel, Chapter 13 10-27). when Amnon committed 

incest (rape) with bis sister Tamar In the a_ncient lime it was almost unknown but in this 
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part of the world and when it bappc.ncd. it was usually followed by dare consequences. 

Nowadays, rape is becoming incn:asingly prevalent in the developing countries and a 

lot of factors seem 10 have contributed to the increasing prevalence. Among these arc 

decreasing moral value, westernization of culture, infomiation technology, loss of 

fnmily structure and increasing use of drugs. smoking and alcohol. 

The new dimension 10 rape is the involvement of the under aged as victims, and 

also the reverse trend of rape against males (Ajuwon ct al, 2001 ). Adolescents are more 

likely to experience sexually violent crimes than any other age group (American 

Academy of Pediatrics, 2001). Eviden<:e from developed countries show that adolescent 

most of the times have lheir first sexual imcn:oursc fomxt (Abma, Driscoll and Moore, 

1998). In a survey in the United States, it Wa3 revealed that for every 1,000 women 

enrolled in an academic institution. there arc approximately JS incidents of rape in a 

given year, \vith younger $1\JdcnLs, including freshmen, reporting higher incidences of 

SClCUn] violence than older students (Humphrey & White, 2000; F"ishcr, Cullen, and 

Turner, 2000). In another study, one in every five female students rcponed experiencing 

sexual violence from a dating partner (Silverman, Raj, Mucc� and Hatha\vay, 2001) and 

in Nigeria, 4.1 % of students studied in Abia State c,cpcricnccd forced sex (Chimaraoke, 

2001). 

Although sexual violence ha.s been found among males, women are more likely 

to be victims than men: 781/o oftbo victims of rape and sexual assault are women and 

22% are men (Tjaden and Thoennes, 2000). In a study in Nigeria, females most often 

described pcq>ctrntors o.s males they knew, and males generally viewed females as 

nalve, and therefore vulnerable to coercion. (Ajuwon ct al., 200 I). Scxual violence, 

which is a public health problem among adolescents ( 10-19ycars) is a major cause of 

mruiy reproductive morbidity namely unwanted pregnancy, abortions., STis. HIV/ATOS, 

s1igma1iza1ion, shame and various psychological problems for victims, ramilics, and 

communities. Women who cxpcrienoc both sexual and physical abuse arc significantly 

more likely 10 have sexually 1ran.smi11cd diseases (\Vingood, Diclementc and Raj, 2000) 

and face both immediate and long-term psychological consequences (Aclwd and 

Ncumark�Sztaincr 2002; Paravcll� Giugni. Salvatori and Ricca, 2004) 
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lmmcdintc psychological consequences include shock, dcninl, fear, confusion, 

anxiety, withdrawal, guilt, nervousness, distrust of others, symptoms of  post-traumatic 

stress disorder (cmotiono.1 detachment, sleep distwbances, Onshbacks, and mcnlnl replay 

of assault). Long t.cnn consequences nrc chronic pelvic pain, premenstrual syndrome, 

gastrointestinal disorders, gynccologicnl nnd pregnancy complications, migraines and 

other frequent bcadnchcs, back pain, facial pain and djsability preventing worlc/school 

(Jewkes, Seo, nod Garcia-Moreno, 2002). The effects of  these dare consequences of 

scxunl violence coupled with the fnct Lhnt most of these incidences are nol reported 

makes it a very important area of rcscurcb. 

Problem statement 

Sexual obusc of chlldrcn nnd young odolcsccnts i s  widcsprcod in oll societies and 

both mnlcs ond females surfer from one form of violence or the other especially forced 

sex (rape), which is both o hwnon right violation ond o major public health problem 

(WI 10, 2002). The WHO estimates lhnt overall prevalence is 25 percent for girls and 8 

pereen1 for boys (Gnrcln-Morcno, 2003) nlthough these figures differ with di1Terent

populations. HoY.-ever, surveys in the western ond northeastern regions of Nigeria 

reported o prevalence of 50% nod 36% respectively for sexual violence omong 

odolcsccnts boys ond girls {Ajuwon ct al, 2001; Ajuwon, Olalcye, Fnromoju ond Ladipo, 

2006). Research conducted in junior secondary schools in Zimbabwe, Molowi, and Ghana 

1w found lhnt scxuaJ obusc of girls by teachers, older male pupils, nnd sugll!' doddics is 

hugely occcptcd ((Lco<:h. Fiscinn, KadZJuniro, Lemani and Macbaknnjo. 2003). However, 

oulhoritics may not net against it ond teachers are gcncrolly unwilling to report each 

other's sexual misconducL ln another study in Molnwi, not nil girls or their porcots 

ncccssnrily disapprove of scxuaJ relations bctv.,:cn teachers or older men (Lench, FLSCinn 

ond Kodmmira, 2003). Similar pauems ofsexunl hnrassmcnl and rope by teachers or 

peers have been reported in university settings in such diverse areas ns Chinn, Ethiopia. 

Malawi, South Africa. Sri Lanka, Tnnznnia, ond Zimb.,bwc (Mirsky, 2003). 

J 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Associntions bctwcco early sexual abuse and many short· ond long-term adverse 

mentnl and physical health elfccts abound. For e,uunplc, studies have found childhood 

sexual abuse lo be associated 001 only with adolescent pregnancy {Anda, Chapman and 

Felitti, 2002; Socwye, Magee and PettingelJ, 2004) and HlV infection (Liodcgrcn, 

llanson and Hammett, 1998; Brady, Gallagher ond Berger, 2002) but with a tendency for 

victims to later force someone else to have sex (Andcrsso.n, Ho-Foster and Matthis, 2004) 

and with no assortment of gynecological and reproductive health problc!Dl, including 

chronic pelvic pain, premenstrual distress, and inndcqualc or excessive prenalal "-eight 

gain. Other adverse mental and physical effects include such emotional problems as 

depression and anxiety, binge eating in ,vomen, and substance abuse (Johnson, 2004). As 

n result, the intcm:latcdncss of sexual abuse with multiple adverse experiences is a 

reproductive health issue that should be considen.-d in the design of studies, treatment, 

ond programmes lo prevent childhood sexual abuse (Dong. Anda and Dube, 2003). 

With the great consequences of sexual violence, victims still continue lo suffer 

in silence in o.n allcmpt 10 avoid the stigmatizntion and the shame associated ,vith this 

phenomenon. The multiple factors that influcnc.e reporting include denial, fear, guilt, 

o.nd shame. The incidence of violence is paniculnrly troubling for :idolesccnts because

of their limited experience and they arc less likely to report sexual n.ssaul1 lo parents,

health care providers, or local authorities. (Notional Center for Victims of Crime, 1998; 

Abbey ct 111, 200 I). Oc5pite many similarities, the risk fllciors for and consequences of 

sexual violence within adolcsccnt reh1t.ionships differ from that within adult mruitnl and 

cohabiting relationships. Although a lot of s1udics have been done over the years about 

sexual violence, not one bad targeted solely in-school adolcsc.cnts between the ages of 

I 0-19ycars. Majority of the studies did not concentrate on a particular age group (most 

times, ii is a combilllltion of adolescents and youths, 10-25ycnrs) and even in cases 

where ii is �ing o specific age group e.g. adolescents. it lumps both married and 

unmarried adolescents or ou1 of school and in-school adolescents. As o result or this, no 

sustlliooble age specific pn:ventivc mcnsurc has been nsccrtaincd. Addressing sexual 

violence in programs will not only respond lo the contextual realities of many young 

women and men, but will help to prevent long-tern, negative reproduct ive hcalth 
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outcomes thnl result from violence (Erullw, 2004). It is in view of the above that this 

study tends to look at what behaviours adolescents perceive as violent and their 

knowledge and practices about the phenomenon. To protect children yet unborn against 

this scourge, we need to sec this as a serious public health is.we and tackle it as such. 

Justification or the study 

Young pc:oplc 10-19 years and 10-24 years nrc heterogeneous groups and their 

lives tend to vary largely by sex, age, maril41 status, region. cultural context and class. 

Invariably, their sexuoJ and reproductive health needs may vary considerably. 

Adolescents (l0-19ycars) 1llC in a period when they begin to form their belief systems, 

pancm their behaviours and begin initiating intilJllltc relationships - and thus, an ideal 

time to cballcogc con1mon notions of violence, reproductive and sexual health (WHO, 

2000). One in five Africans and one in lbrcc African adolescents live in Nigeria, lhc 

most populous country in Africa. Nigeria's birth rate for adolescents is one of the 

highest in the \VOrld, and the prevulcncc among female adolescents in Nigeria of 

scxuoJly transmined i.nfcctions, including HN, is climbing rapidly (UNAIDS and 

WllO, 2000). In on effort to reduce its high maternal and infant mortality and high 

rates of sc.xuo.lly tronsmillcd infection and dropout from school, Nigeria developed a 

national reproductive health policy in the ycnr 2000 lhnt focuses on preventing risky 

scxw,.I behaviours during adolescence but the programme wns hampered, bow"Cvcr, by 

outdnted and incomplete infonnation on the SCXWII knowledge, attitudes, and 

bcbnviours of adolescents in Nigeria (WHO, 200 l ). 

Age specific SC'XU3I Violence Prevention Programs is necessary in order to 

prevent scxuol violence and lhc myriad of negative physical and mental health 

consequences ossociatcd with it, including trauma to the gcnil41 track. cxposun: to 

sexually transrniucd infections, unplanned pregnancy, depression, post troWJllltie stress 

disorder, and anxiety (Aclainl & Ncumark- Sttaincr, 2002; WHO, 2002). Therefore, the 

findings of this study will contribute lo existing kno\vledgc on adolC3C:cnt reproductive 

hcallh and it il hoped that when these dilTcrcnccs arc identified and the target 

population narrowed to odolc:sccnt.s' I O-l 9years, the clTcctivcncss of intervention 

programmes mi&ht improve. 

s 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ConscquentJy, the objective of this study is  to document nnd add to existing data 

,vbnt is known about sexual violence in adolcsccnis aged 10-19years in Ibadan

Northwest LocaJ Government Arca of Oyo State, synthesire a profile of the magnitude 

and com:lntes of sexual violence and draw lessons for the implementation of age 

appropriate programmes lo address the issue and 10 meet the reproductive health needs 

of adolescents 

Opcntional dcrmitions 

Saual Violence - any sexual act, attempt lo obtain a se.xual act, un,YlUltcd sexual
comments or advances, or nets to traffic, or otherwise directed, agninst a persons
sexuality using coercion, by any person, regardless of their relationship t o  the victim".
Forced Penerrative Sex (Rape) • coercing o boy\girl from the oge of 10 and above

year.; into sexual intercourse. 

Perpetrator -Someone who inflicts violent behaviour on another person. 

Survivor - Someone ,vho has experienced o violent behaviour by a pcrpctrut.or. 

Early A dole.scents- defined as those ,vith.in the ngc bracket of IO-l 4years. 

Late Adolescents-dcfmed as those ,vithin the age bracket of 15- 19ycars. 

Objtctivcs or lbc study 

Board Objective; 

To dctcnninc the know·ledge, practices and perception of secondary school students
obout scirual violence 

The specific objectives ore to: 

I. Identify bchaviows thot secondary school srudcnis perceive as sexual violenct.
2. Assess their knowledge about sexual violence.
J. Document their otti1udc Lownnis victims ond pcrpetro1ors of sexual violence.
4. Identify their perceived causes of sexual violence.

5. Dctennine their experience of sexual violence.

6. Discuss the implication of these for sexual violence prevention programmes.
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Research questjon, 

I. What consti1utc scxuaJ violence from secondary school students' point of view?

2. What is the knowledge and attitude of students to sexual violence and forced

penetrative sc:<7

3. What factors predisposes a student to sexual violence?

4. What nrc the perceived irnplicntions of sexual violcooe?

5. How do adolescents feel victims and perpetrators con be helped?

6. What strategies should be put in place to prevent sexunl violence?

7. What ore the implications of these findin� for the prevention of sexual violence

among students?
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CllAPTER 2 

Literature Review 

Nature and Extent or the Problem 

Sc.-<ual violence cncompnsscs physical force, coerced sex, assault with sexual 

orgnns, sexual humiliation, forced morrioge / cohabitation, child marriage, forced 

prostitution, trnfficlcing in \\'Omen, forced obortion, denial oflhe rights to use 

controcq>tioo ond nets of violence agllinst women's sexuality e.g. Female GenitaJ 

t.1utilatioo {FGM) and social virginity inspections (World Report On Violence and 

Hea.llh. World Hea.lth Orgnnisation, 2002; Moore. Asare, Langba and Kycmne, 2007). 

Worldwide, both male and female adolescents are vulnmible to one form of 

scxm1 violence or the other and the group mostly affected a.re girls aged I S}'Ql'S and 

younger. Among all the sexual violence pc, pelmted on adolcsc:cnts, forced pcnelJ"ati� 

sex still remains a very serious problem th:u hampers their normal development btai.sc

IDOSl times it happens, they arc not reported because of lhe shame and stigrmt:i2.alioo 

U10nlled with iL Estimates of the prevnlcocc of sexual violence by noa--pa.rtncrs arc 

difficult to c:st.ablish, l:>ccausc in many societies, sexual violcnc:c remains an issue of dcq, 

shame for women and of\cn for their families. It i" estimated th:u v.'Orldwide, one in fi,-c 

women will bc:coioc a victim of rape or aucmpted rape in her lifdimc (AlalA, 2005). 

Sexual violence of\co begins in early adolescence and continues into adulthood (CDC. 

2006). The prevalcnc:c of saual violence among adolcxents rn the United Swes 

gcncralJy varies from 9% to 35% (approxirna1tly I 111 3 adolescent girls), depending upoo 

the popu1arioo sun.-qcc! and how it i1 defined (Mo.rcus, 2005; Bonomi & Kcllcllc:r, 2007; 

CDC. 2007). Anocha study in the rq,ublie of Congo reponcd th:u an·� of 40

women II raped each day in the eutcm i-,,vi�ofSouth K1vu Of these, 13% arc under

I '4 )'Qtl of age. 3% dtc u I rault of npc and I 0.12% contn1et Inv (Rodnguez.,

2007).8cxual exploitation and abuse of childmi in 7.lmbah\li-c is Ibo oo the rue.

IICCOnling to ofrlclal police m:ords. The number of rq,orletl .. C'asca mvol, tna childrm

16 and younger lnt"ltmcd by '42% lnJUll llvcc )UJ'I, from 2.192 osa i.n 200J to 3,1 I?

cases to l006 (UNICEF, 2008)
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Sexual violence is linked to o range of social, mental health, and physical health 

problems among adolescent victims. National and local studies sho,v that these teens arc 

at increased risk for injuries and have greater tendencies to engage in activities that arc 

unhealthy and often dangerous, ,vhich include unsafe sexual activities, suicide ideation, 

and drug, alcohol ond tobacco nbusc (Silvennan, Raj, Mucci, & Hathaway, 200 I; Eaton. 

Kann, Kinchen, Ross, I Jawlcins, Harris, 2006). Studies also indicate that most of lhcsc 

victims arc typically subject to multiple ocls of violence ond aggression that tend to 

increase in frequency and intensity over Lime (Smith, White, & Holland, 2003; Marcus, 

2005;). Other reports highlight that relationship violence contributes to a significant 

number of injuries and deaths among young �-omen and adolescent girls arc more likely 

than adult women to be victims. Tiiey suffer both minor lllld severe injuries as a result 

(Califomio Attorney Oencrol, 2004; Block, Noonan, Legg. Eaton, and Breiding, 2006). 

In many societies, the legal system ond community attitudes add lo the troumn 

that rape survivors experience. Women ore often held rcspol\Sible for the violence against 

them, ond in many places Jaws cootnin loopholes which allow the perpetrators to act with 

impunity. In o number of countries, a rapist can go (rec under the Penal Code ifhc 

proposes to marry the victim (Coomcrnswamy, 2002). In Nigeria, mpc is on the increase 

and more and more children and adolescents arc being mpcd in Nigeria in recent Limes

and arc not adc:quntely reported in a bid to avoid stigmatmltioo (Women's Right Watch. 

2002). h wus revealed that even though there nrc lnws to protect people from scxuoJ 

violcocc, it often goes unreported bcc:iuse people ore afraid to discuss it and al.so bcqusc 

many people blame the victim who comes out to report the phenomenon (Action Hcaltb 

Incorporated, 1998). l1U1dcqu:ite social ond legal sanctions crc.ue on environment in 

which S0ual coercion happens largely \vith impunity and prosecuting a perpetrator 

remAins extremely difficult., BS evidenced by the Kobe Bryant mpc trial of2004 in the 

United Sllltcs {Reid, 2004). 

Cultural norms :ind expcctntions about the behaviour of \\'Omen and men also lead 

to myths that enhan.ccs perpetuation of violence and deny wistancc to victims. Our 

culture sociali7.CS daughters to be submissive and sons to be the aggrcssi,-e ones (Action 

Health Incorporated, 1998). In case of fcnuile mpc, men always gh-c the excuse that they 
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nre templed by lhe devil or 1h01 lhe women have lost lheir mornls and other lame excuses. 

As a rcsull of this, so many female adolescents do not disclose violence and perpetrators 

arc made lo go unpunished. Also, believing 1mdi1ioaal sex role stereotypes may leod to 

dnngerous sexual interactions and these roles are enforced by lhe society through the 

schools, parents, lhe media, religion and especially our culture. The role which society 

has given to both sexes often causes dominnncc in sexual rclolionships (Action Health 

Incorporated. 1998). The person who violates another (most limes the male); feels be has 

the right lo do so, because culture has given him such rights to 'demand' sex (Warsha,v, 

1994). Studies in sub- Saharan Africa found that while o number of affcetcd women 

suffer repc:itcd episodes of sexual violence, many do not disclose their experiences as 

they feel they will be blnmed for provoking the incident or stigmati1.ed/ostracized for 

ever experiencing iL Thus. they tend to sufTer the consequences in silence (Jejcebhoy and 

Bott, 2003). 

Nature of Adolescents 

Aceording to \Vl-10, adolescents are those aged between 10-19 years and can be 

said to be the second decode of life because it is a Lime of transition from childhood to 

adulthood (WHO, 2000). Moreover, adolescents are nearly 1.2 billion and about 85% 

of them live in developing countries (Uni led Nations, 1999). We have enrly aod late 

adolescents ,vith cnrly adolescents being those bet\\'Cell 10-14 years and late 

adolcsccnls, those bct,vccn I S-19 years (WHO, 2000). A survey also revealed that 

about 1.4 billion young people live in developing countries and they mnke up over 

onc-quruter (1/4) of the world's population (Progress, 2002). Adolcsccncc can be seen 

os a Lime children begin to !com new skills, they will \Yllllt to 5CC themselves as not so 

different from adults and will want to experiment with everything Ibey come ocross. 

Moreover, adolescents undergo/ experience changes physically, mentally, emotionally 

and socilllly. Although they nre moving to become odults, they do not assume the roles 

and responsibilities of adulthood (United Notions, 1999). 

More importantly, their nature varies in terms of age, sex, class., region. 

marital status and culturnl context. They have pcculior sexual and rcpruducti"-c health 
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needs that arc difrcrent from adults and these remains poorly understood and attended 

to in much of the developed and developing world (United Nations. 1999). However, 

the economic, social and political changes in the ,vorld are changing the ways these 

young ones prepare for adulthood and these changes hove implications for their 

education, employment, marriage, chjldbcaring and health (United Nations, 1999). At 

this stage, the things they ore exposed to detennine t11eir health outcomes either 

positively or negatively They are usually getting out of parenlnl restrictive control for 

the first time either by vinue of educntion or for the purpose of learning a trade or act 

and tend to discover their sexuality at this time, thereby bcco,ning more altractive to 

the opposite SC.'<. They absorb ,vithout questioning sexual practices and culture of 

other lands. This is evident in their mode of dressing. late outings and other indecent 

social interactions It is also a critical period of human development often 

cho.ractcrizcd by confusion, mixed messages from the adult population, exuberance 

and nhvays rClldy to e.xplore and e.'<periment ,vitb alcohol. psychoactive drugs and sex 

(Erulkar, 2004) During adolescence, it hns been observed that the males view ,vomen 

as sexual objects; see sex as performanc1>orientcd and justifying forced sex as

acceptable (Shephard, 1996). 

In growing up, adolescents have six key developmental tasks to accomplish 

physical nnd sexual maturation, independence; conceptual identity; functional identity; 

cognitive development, and scxunl concept In addition 10 dealing with these normal 

developmental tasks. the transition to adult hood for young Nigerians is complicated 

by our peculiar cconon1ic, political and cultural turmoil (Action I lcahh Incorporated, 

1998). The person who violates another (most times the mnle). feels he hos the right to 

do so, because culture has given him such rights to 'den1and' SC'< (Shephard, 1996) It 

is very evident in n1any settings thn1 sexual activity begins during adolescence nnd 

much of these activities are risky, among ,vhich contraception and condom use 1s often 

erratic and sexual relations arc most times non -consensual (\VHO, 200 I) 

Adolescents in Nigeria are caught bel\vccn traditions and changing cultures brought 

about by urbanization, globnlizc economics and a media saturated environment 

Traditional mechanisms ror coping ,vhh and rcgulntlng adolescents' SC'<ualhy 
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especially early marriage and nonns of chastity before marriage arc been eroded 

(Advocates for Youth, 1995). 

The main scxuol ond reproductive health problems during adolescence arc: 

scXWll violence, too early ond unwanted pregnancy resulting in unsafe abortion o.nd its 

squeal: maternal and infant mortality ond morbidity; STis including HIV/AIDS most 

of which occur due to seXWll violence. Adolescents and young adult arc four (4) times 

more likely to be victin1s of sexual violence than �'Omen in all other age groups and in 

a vast majority of rape eases, ,vith perpetrators being acquaintances of the victims 

(Rickert. and Wiemann, 1998). Rines of unprotected sexual activity, unwanted 

pregnancy, unsafe abortions, STDs, HIV and AIDS, have been on the increase. The 

negative effect of these trcods is devastating o.nd affects not only adolescents but aJso 

their fnmiJics, community membcTs and the nation ns a ,vholc {Advocates for Youth, 

1995). Conscquenlly, all adolescents require age approprint.e. comprehensive sexuality 

education. Adolescents who are not sex:un.lly active need support and skills to postpone 

initiation; those who arc al.rC3dy sexually active need access to protective measures to 

prevent unwanted pregnancy, STDs, including 1-0V/AIDS, and all youth-friendly 

services designed to promote lhcir sexual nnd reproductive health. 

Faclon Auocialcd with Sexual Risk, Bcbavioun among Adolcsccots 

Several factors hnve been linked \vith an increased risk for either experiencing 

or perpetrating sexual violence during adolescence. This includes age and 

devclopmenl.lll level, previous violence, drug nnd alcohol use, nnd adherence to rigid 

socio! roles dictnting ncccptable behaviors. 

{I) Age nnd Developmental Level 

While tnmsition into high school and college offers an lllTlly of educational and 

personnl opportunities, lhcsc lmnsitions introduce odolcsccnts and young adults to  a 

variety of social cxpccllltions and pressures for which they may be unprqmcd. 

Dcvelopmcnl.lllly, an adolescent must b:tlancc newly gAincd independence from 

parents os they master developmcnlll.l milmoncs, such as having 

boyfriends/girlfriends, and learn lo negotiate new rclntionships with pcc.s ,md intimate 
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partners. tu such, adolescents with limited knowledge lll\d lack of experience in 

intCTpCrsonal relationships, have 11 signi_ficnnt risk factor for experiencing sexual

violence (WHO, 2002). Adolescents arc particularly wlncrable when growing up Md 

coupled with early menarche, early dating, 11t1d early sc,cuaJ activity, all of which have 

all been linked with an increased risk for experiencing violence by an intimate partner/ 

ncquaiotanec. 

(2) Alcohol and Drug Use 

Though illegal for ndolcsccnts under the age of2 I to use, alcohol has been cited 

ns one of the major risk fllciors for both experiencing and perpetrating sexual violence

(Abbey, Zawacki, Buck, Clinton, & Mcauslan, 2001). It is important to note that while 

alcohol bas been strongly linked to forced sex and other violent crimes, its relationship 

with sexual violence is one of correlation nnd not causation. Alcohol acts as a central 

nervous system depressant that decreases inhibition lll\d impairs the judgment of users 

(Abbey ct al, 200 I). A study of sexual violence on college campuses in the US 

rcvcnled that drinking enough alcohol to get drunk was significantly n:lated to 

experiencing sexual violence (Fisher, Cullen. and Turner, 2000). For females,

intoxication, especially binge drinking. which is defined ns four or more drinks in 11

ro\v for women nnd five or more drinks in a row by men (Wechsler, Lee, Kuo,&. Lee, 

2000), may dccrcasc awru-cncss of n pllJtncr's actions and advances ns \lo'Cll ns make it 

more difficult to stop scxuru ndvanccs that have gone too for (Abbey, 2002). Similarly, 

another study rcvcnlcd lhnt nlcohol use Md intoxicntion is n1so significantly n:llltcd to 

the peipctmtion o f  sexual violence (The Higher Education Cent.er for Alcohol and 

Other Drug Prcvmtion, 2002). Among mllle users, intoxication has been linked with 

misintap,ct.otion of sexual cues as well as O\'Crcstimation of a \\'Omen's SC."<UAI 

inttrcst., which mny ultimately n:sult in increased aggression lll\d forced sex (Abbey & 

llomish, 1995). 

Belief in tl1c mytl1 that alcohol use increases sclCual arousal among both parties 

may al_so scrvc to legitimize nnd excuse SCXW!.1.ly �ivc nnd violent behaviors thnt 

would not otherwise be acceptable (Abbey cl Ill, 2001). Furthcnnore_ dcspitcadvunccs 

in neutralizing gender-based roles nnd slC1'C0tYJ>C$, pl'C$Crvation of outdated beliefs 
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that dichotomize women into categories of�good" and "bad" may lead pcrpclmtors to 

view women who drink o.lcobol as sexually available and appropriate targelS compared 

to their non-drinking counterparts. Again, victims 1DJ1Y be scxwuly 11SS4ulted after 

knowingly ingesting illegal drugs, such as mnrijuana., heroin, and cocaine, they may 

nlso be unknowingly drugged by so caUed "date rape drugs" (Drug Enforcement 

Agency, 200 I). Two of the more common date rnpc dru� gllIDilla-bydroxybutyratc 

(GHB) and Robypnol, are central nervous system depressants lhal when dissolved in 

both alcoholic and non-alcoholic bcvcrugcs become odorless and tasteless. Once 

ingested, a person becomes disoriented, confused, and may be rendered unconscious 

for several hours (Drug Enforcement Agency, 2001). 

(3) Previous Violation

The correlation between earlier violence o.nd Inter perpetration of physically and 

scxuo.lly violent crimes cannot be ignored. lt has been postulated that males who have 

been exposed 10 early violence behaviour. including experiencing child physicnl Wld 

or sexual abuse as well as witnessing domestic violence within the family, may be 

more prone 10 adapting to these negative experiences by using externalizing behaviors 

(Rhea, Chafey, Dohner, & Termgno, 1996). These bchnviors may include incn:ased 

acccp1.nncc and utili211tion of aggression, violence, and control within future 

rclationsbips as m:11 as olhc:r maladaptive behaviors, including lying. stealing, 

subst.ancc use, and truancy. rrcvious studies Blso rcvcnled that experiencing and /or 

witnessing violence in childhood, is linked with future violence (American Medical 

Association, 2002; Humphrey & White, 2000). ln fact, past sexual violence in 

childhood is l1ll accurate predictor of experiencing future sexual violation (Fisher, 

Cullen, and Turner, 2000; Wordes and Nunez, 2002). 

While past violence docs not guarantee future violence, previous violation. 

including lack of control over one's body, scXWllity, and choi�, may set rcllltional 

norms that become ncccptnble in future intimnte relationships. This may be 

particulnrly true ror females who, in cont:rust 10 their rnnle coun1erp1111.S, arc thought to 

adapt to early violence by inlmlalizing the lmuma (Rhea et al, 1996). tu a result of 

this lntcmali1..ation, conscqucnccs of pn:vious coercion, including dCJ>fCS$ion, 

14 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



dccrcascd self-cstccm, and substance use, may influence: future partner sclcctjon and 

occcptancc of abusive behaviors. If previous violation, especially in childhood, went 

unrecognized and/or unreported, especially by someone charged with their care. an 

adolescent may feel that the violence she experienced is normal and has just linle 

consequence. 

(4) Accept.aocc of Stereotypical Gender Roles

Individual, fami(jaJ, societal, and cultural occcplancc and perpetuation of  

traditional gender roles, with males expected lo be controUing and poY.'Cl'ful and 

fcmnlcs expected to be weak and subservient. may increase the likelihood that an 

adolescent will nonnaliu: dominance and imbalances in power and control within 

dating relationships. Similarly, adherence to traditional gender roles, possessing 

negative attitudes toward \VOmen, and acceptance of rape myths have been reported as 

risk factors for perpetrating sexually violent crimes (Kershner, 1996; Centre for 

Disease Control, 2000). In one investigation of almost 600 high school students, over 

half reported they thought a male was not al fault ifhc sexually assaulted or raped o 

\VOman who dressed provocatively while on a date (felljobann, Price, & Summers,

1995). Almost one out of five young women believed that they never had the right to 

stop foreplay at any time or refuse sexual intercourse with a p:u1Der with whom they 

bad previously hod sex (Rickert, Sanghvi, and Wiemann, 2002). Acc::cptance of 

traditional gender roles, coupled with a belief in rape myths, especially that the typical 

rapist is a "stranger hiding in the bushes_• may make adolescent females less likely to 

view sexually violent behaviors committed by friends and acquaintances as criminal in 

nature (Kershner, 1996). 

(5) Early Sexual In iliotion

In earlier onset of sexual maturation and the accompanying natural increase in 

body secretions (sex honnoncs), which slimul11tcs sexual Ur&CS in adolescent boys and 

girls, they tend to experiment with sex. Thu i s  mode worse by pressure from �r 

group and odulls, and increasing soci0-«0nomic problems, which result in pressures 

on young people to exchange sex for money. Glamorization of SC.'< in the OlASS media 

without equally highlighting the associ111cd ri1k.s and lhc pcnnissivc attitude of society 
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to,vnrds premo.ritnl sexual relations for boys BS part of their predatory SC"Xual 

socirui'l.lltion and culture which plBCCS higher vnluc on child-bearing as a greater 

nchicvcmcnt for girls. (Pauline Mrucinwn-Adebusoyc, 1992). 

However, majority (more than three qwutcrs) of Nigerian girls and boys have 

had sexual intercourse by the time they tum 20yca:rs (Pauline Malcinwa-Adebusoye, 

1992). A study reported that most adolescents (62%) in teniary institutions have bad 

sexual intercourse (72% n1ales and 52% females). Males reported having their first 

sexual C.'<J)Criencc earlier tlwt femo.lcs (mCllll age 17 years and 19 years rcspcc:lively)

Advocatcs for youths, 1995). ln n study among those who were sexually experienced, 

the prevnleocc of casual sex io the prcc:eding 12 months was 35% for males and 6% 

for females due to curiosity (53% of males and 42% of felllllles, (Koenig Michael et al, 

2004; BMJ.2006). Studies hove reported that 370/4 of females and 30% of males have 

their first sexual experience forced and the most important fnctors io the initiation of 

sex before age 16 include fathers ethnicity, ntlcnding school and having a primary or 

middle school educ:ition. Also, it was revealed that many people feel that the society 

condones prcmo.rital sexual activities among boys and even puts social pressure oo 

boys to become sexually active at an early age (Jcjecbhoy and Bott, 2000). 

In a study in Cape Town, lbc relationship bctv.uo teenage pregnancy and the 

experience of coercion was explored and it was found out that pregnant t.ccnagers were 

significantly more likely lhM never-pregnant teenagers to have older partners and to 

have experienced forced sex (Jewkes ct al., 2001). Similarly, 32% of pregnant 

tccnngcrs reported that their sexual initiation hnd resulted from rape or force, 

compared with 18% of never-pregnant ICCllllgcrs. Young girls frequently reported that 

their cnrly scxunl cxpcricn� were coerced. In n study in South Africa, JO percent of 

girls report that their first sexual intercourse was forced (Wood 1111d Jewkes, 1997). ln 

rural Malawi, SS percent of adolescent girls SUIVcyed reported that they \\'l:re often

forced Lo have sex (Njovnnn Bnd Watts, 1996). Adolescents with a positive 

rclaLionship with parents o.nd teachers coupled with a sound spiritual belief. lll'C less

likely Lo initiate &cxual intercourse early and thoso having sexually active friends and 

engage in ruky behaviour, (alcohol 1111d drugs) arc more likely 10 initiate sexual 

intercourse early Loo (WHO, 2001). 
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(6) Prcmnrillll Scx\W Expcnmce

More males an: exposed to sex th:ID females. Bc!v.'CCtl 20% and 30% of young 

men and 0% llnd 10% of young women reported pmnarilal sexual cxpoicnce in India 

(Jejccbhoy, 2000). Even young men go as far as <bting sex worko, and older \\"Omen 

ond 11 higher percentage orbo)'I cnpged lo pmnarilal sex compared with the girls 

,vho were even forced by men ID05l of the lime. �lost or the boys cnpgc lo� 

behnviours as a rcsull of an urge to meet diffc:rmt partners, peer ,nnucncc. personal 

income, erotic cxposw-c and leisure lime cxpcricocc. (Abftham. 2000). 

Gobally, a substAnt.ial amount of adolc,ccnts both nwried and unnwricd have 

11n unmet need for rcJ)roduc:th-e hc:alth which in""wl>IY pots them II risk or 5CXUD!ly 

tronsmittcd infections (STu), including I IIV/AJOS (Ford, Sohn and Lepkowski. 

2001 ). Ahhough in ™Y pl10CS binh rates atC dtoppi.ng among young women as they 

1nllrT)' h1tcr, scxUAI rclatioM prior to nwriagc arc oo the iocrcasc (BMJ, 2003). 

(7) FMlily composition and household S1nndmd of living

Family composition and household standard of living 11r0 fDCtOrs most 

consistently MSO<:i11tcd with � risk behaviors. Adolescents living in a poor 

household lltC more likely to be SCX\tllly active (Erullw, 2004). Yoang people living 

with only one parent an: mon: likely than those in l\\'0-parcnt households 10 be 

SCXWllly 11etivc, 2.8 times as likely to have multiple concum:nt par1ncrs, 1.7 times as 

likely to have hlld casunl sc:x in the previous year and I.I times as likely not to be 

using condoms (Erulkcr, 2004). Living with grandp:in::nts gc:ncrally M\'C a protccti\"C 

effect. while living with o sibling, alone or with other persons will gcoc:ra.lly 1ocrcasc 

the likelihood or encasing in scxunl risk behaviors (Erulkcr. 2004). Some of lbc 

octivitics tl1ey engoge in include enrly sc.xunl i.niti:ition. prtmllrital scxu:ll <.-q>etic:nc-c.

u.npro1cctcd scxunl in1cn:oursc, n1ultiplc scxunl J)QJ'lncrs, early unw11ntcd prcgtWley, 

unsnre abortion, 5CXl)(IJly 11'1lll511lillcd infcc1ionsldiSCllSC.1 and IIJV/AlUS (Koenig 

Miehncl, lrynn Znblotskn, Tom Lullllo, Fred Nalugodll. Jcnnircr Wa&n,nn Md Ron 

Gmy, 2004). 
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Adolescents and Sexual violence 

Worldwide, both male and female adolescents are vulnerable 10 one form or 

sexual violence or the other and mostly affected are girls who are ages 15 and 

younger. Sexual violence can occur throughout the life cycle (from infancy to old 

age); although, it involves both men and women, both as victims and pcrpcuators but 

it is mostly perpetrated by boys and men towards girls and women. It also occurs 

bet\veen family members and intimates, acquaintances and strangers (Jejeebhoy and 

Bott, 2003). According to a worldwide study, it ,vas found our that forty to forty-seven 

percent (40-47%) of forced sex i s  perpetrated against girls who are 15 and younger. 

(Heise, Pitanguy and Germain 1994). Data from the World Report on Violence and 

Health suggests that one io every five women may experience sexual violence by an 

inti male partner in their lifetime.. Moreover, while nalional studies on sexual violence 

conducted in Canad11, Finland, Swit7.erland, Great Britain, and the United States or 

America revealed that bel\vcen 2% and 13% of women report being the victim of 

either an attempted or actual rape by a partner, smaller population based studies in 

London, England, Guadalajara, Me.'<-ico and the Midland province in Zimbnb,ve sho,v 

n rate of about 25% (\Vood and Jewkes, 1997). Another study conducted among 

unmarried adolescents of an urban slum in lodia revealed coercive bcbavoiurs ranging 

from forced kissing to forced sex. Also, that the males sometimes threatens females to 

have sex ,Yith them. Most of1he time 1hc girls arc so in love ,vith the boy that they 

tend not to disclose violence even when it happens (Sodhi and Verma, 2003). 
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men and '1'1-0IJICll 11gcd women
10-24
I l •26ycan (In and 

,oo students out of school . 

odolcsetDU 

Students from 624 
clgb1ecn secondary 
schools 

SETTINC 

Kwaiulu·N:1141. 
South Africn 
Nonhcm 
province of 
South Afrial 
AddlsAb.lbo 

lbadno, Niga-b, 

Anlc·nalal 
fadllty, South 
Africa 
Malawi 

Nycri, Kenya 

Lagos suite. 
Nigeria 

NonhC4SlCffl 
Nlgcria 

RESULTS 

60.4%cxpmeoaid rape ar111anpccd r.tpc, 77%111W 
on. 4.4% ra"" and ID3l J 3% � 

9.9% WCI'(' kissed •cx111lly by force, 6 8% ·- to,IChccl
sexually by force, Md 6.1% •u-e vlcdms at 
oral/ana.11\'11 lotcroourse uslna force. 
Pm'111cncco(rapc iD I.he lasl J momhs was IS 6%.

cd ,..,.. 20.4% 1111d mwclc:omc kiss 16 •% Ill 
65% of male and 48% of Comic •w-cmfcn •'C:l'C 

sc:malJy cxpaiu100d, comi-,:d lo 32" of male and 14% 
off cmale 11tudc111.s. 

Sn'Cral gjrl4 1cpo,1al forced saua.l lnitladoo. I.bey 
described being decch'Cd or fol ccd 11110 ,c.,c. 

39% knew ofa teadicr br.iog sec M1b • girl IA lbc 
school and 34% knC\Y a pl •ho had 
become ore bv • teacher. 
21%offcmalcs and I 1%ofawcs bad cxpcrlCDI.Xd ,a 
wxle. coad\"C conditions. Most of lbc pctp:Uat,01$ •uc 
u11im;11c ixanncrs, IDcludlog t:,oyfliC'llds. glrtliiaid, and
husbands 
Fcma.tc.s of age 8JOUP 16-2' )'Clff ac more II rule ofse,c 
abuse "itb rape being OOIIUDOOCS1. 

11 % or !he snx1cn1s rcponcd lh:lt they b:ld bclCII lricbd 
uiro having SC.'t. 9% had cq,c:rlc:nccd uawontcd louc.h ol 
bl'C3SI CIDd bac:k<1«:_ lllld 5% · ra-
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Consequences or&xua1 Violucc 

Sexual violence in childhood :uid :idolcsccncc 1w short :uid long term medical, 

emotion:il, psychological and socl3l consequences {Heise, Ellsbcrg and Gottemoeller, 1999). 

Studies in  Africa, Asia :ind I .:uin Amcric:i revealed th.1t forced srnw ioililltion lllld cxpcncnccs 

arc a common phenomenon in these sc:ttings. Sc:nia.1 vio1Cll00 in adolescence 1w multiple 

consequences IC3ding to scnous reproductive bc:,Jth problems, HIV rcmtcd outcomes, 

subsequent violent experience from intimate pan:ocrs 3.lld other soc:131 and mcnul bc:ilth 

problems. 1-lcallh comprises of the physical, soci:ll, meol:11 :ind psychological :aspects. All these 

must be ncbicvcd to bring about a stale of complete well-being, Increasing prevalence of rape 

bas rcflcctcd in incrci.sing oceum:ncc of sc:tually transmiued diseases/infections, HIV/AfDS, 

homicide by p:utncrs, serious physical injuries (fractures 10 chronic disabilities), which greatly 

affects the victims' health status. Other effects also include: suicide; c:wng disorders; 

vic1imi1.;1Lion; inability to sleep; post tr::lulll3tle S1JtSS, use of alcohol and drugs lo numb lhcir 

pain; become isolntcd. depression, Ytithdrawn nnd so on (Heise, Moore nod Toubia, 1995;

Ellsbcrg. Heise, Pena, Agurto and \Vinkvist, 200 I). 

2imb:ibwc 1w ono of 1h11 world', highc,l r.itcs of HlV infection. More 11\:U\ 3,000 people 

die ns a result of AIDS-reblcd illnesses c:ich week (Meldrum, 2008). The pcrpctr:ilors of much of 

the st:<ual violence in Congo have ooc of the highest r.u.cs ofSTI infections in the "-orld Other 

studies indicate th:it only 30% of those who report Simla.I Q.SS:lults ha\'c :icccss 10 lhc post-rape 

trc:umcot th:it can prevent HIV (\V:ikabi. 2008). Tccnngc &iris ,,ho C/q>Cricncc dnting violence 

:ire more likely 10 eng;ige in unbctltlty bch:iviors, wn.ich include sauaJ activity :u a young age or 

"ith mulupte partners (Corporate Alli:incc 10 End Pllnncr Violence, 2007). Sun-vy results show 

th.it 11 grc:ucr proportion of victims suffer from depression, suicide idc:ition, :uid 11ttcmp1cd 

swcide. Olhcr l"CSQl'Ch indlcucs th:il lldolcsec:nts ,1ho experience dnting violence were up 10 60% 

more likely th:in their non-c,,rposcd COUDlcrp311S to repon one or more suicide llltcmplS (Corporate 

Alliance 10 End Pru1ncr Violence. 2007) A brc:ikdown or some of the cooscqucoccs of� 

violence l1l'O 11.s outlined below. 

I) Physical

Similar to ndult victims, odolcsccnt victims of sexual violence may e.-q>ericoc:c

negative physical health consequences following seirual violence. While physical 

injuries do not always occur iu a result of violence, victims may suffer physical 

trauma to the genital track, including voginal bleeding. bruises, lacerations, and 

confusions (WI 10, 2002) Trauma may be more extensive among younger females, 

20 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



especially those who have not yet reached menarche, and thus have less elastic, more 

easily damaged vaginal tissue. Adolescents may also be at increased risk for physical 

trauma, including hymeneal and perinea! tears. This trauma, in tum increases the 

adolescent's risk of contracting sexually transmitted infections (STl's), i.ncluding 

gonortbca, chlamydia, herpes (HSY), and HIV. 

2) Reproductive Health Morbidity

.Forced sex bas been associated with a host of negative reproductive health

problems and behaviors, including a higher incidence of  reproductive tract infections, 

multiple sex partners, early pregnancy, lower condom use, and drug and alcohol use 

(Erulkar, 2004). Majority of fcmnles who experienced coercion arc more likely to 

experience subscq uent incidents of f ol\:ed sex, sexual rislc taking behaviours (multi pl c 

sexual partners, non-use of  condoms/contraceptives) leading 10 increnscd risk of 

unintended pregnancy, Sexually Transmillcd Infections and Diseases (STis and STDs) 

nnd the most dreaded HIV/ATOS. Studies in Addis Alxllxl o.nd Western Shoa reported 

that 26% of the 72 girls reporting rape have encountered forced sex on more than one 

occasion. 24% reported vaginal discharge, 170/4 o.nd 14% nlso reported an uninterested 

pregnancy nod abortion respectively (Mulgcta, Kossayc and Bcrhane, 1998). A s1udy 

again reported forced sex outcomes GS pregnancy, vaginal discbnrgc and abortion by 

21 %, 11 % and S% of the participants respectively (Worlcu and Addisic, 2002). 

Adverse consequences were ogoin rcponed for school continuation and performance. 

In cases where fol\:ed sex results in uowuntcd pregnancies, girls arc more likely to 

discontinue their education and face other consequences that can result from this 

(\Vood Mnforub and JC\vkc.,, 1998; Wood and JC\vkcs, 2001). 

i. Sexually Trnnsmitled lnfcctionslDiSC4SCS and HIV/AIDS

Sexually Transmilled Diseases (STDs) arc infections that spread from one person to 

another through sexual inlcrcoursc. Examples of common STDs arc Gonouhc::a, 

Syphilis, ChlDrnydia. TrichomoniasiJ. Herpes and HlV/AlOS. STDs oreof\co uoLreatcd, 

with young women espcc.ially being vulnerable Lo infcrtllity ond premature deaths 

(Koenig ct ol., 2004). Thero is a significant nssoc:iation bcl\vcen cocrcul first 

intercourse and young women's risk of HlV infection and scxwtlly transmined 
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infections (STis) (UNICEF, 2000; Koenig ct al., 2004). According to the Center for 

Disease Control (2000), the risk ofSTI transmission follo,ving rape is between 3.6o/cr-

30%. Studies in Addis Ababa and Western Sboa reported that 24% of the respondents 

studied had vaginal discharge (Mulgeta, Kassayc and Berhaoc, 1998). STDs Cllll lead to 

serious health problems if they are not treated early and properly. These bcalth 

complications include: Chronic lower abdominal pain. Infertility, Menstrual problems, 

Ectopic pregnancy, Problems with passing urine nnd death. Another study revealed that 

the rc.lationship between coerced first intercourse and I fIV infection was statistically 

significant whether or not women were aware of their Hrv st.11us (Koenig ct al., 2004). 

Also, ,vomcn who bnd experienced violence as children arc more lilccly to engage in 

HIV risky behaviors as on odolcsccol nod adult (Heidi Lary, Sunnne Maman, Maligo 

Katebalila, Ann McCauley and Jessie Mbwurnbo, 2004) nod consequently pulling them 

nt risk of contracting HIV/AIDS. The proportion of people infected with the AIDS virus 

in Nigeria has increased from 1.8% in 1990 to 3.8% in 1993 to 4.5% io 1995 lo 5.4% in 

1999. Most young people lcno,v very little about STOs/HlV/AIDS, even when they arc 

sexually active. Many young people engage in sexual relationships with more thnn one 

partner. Even when sexually o.ctive young people know about STDs/HTV /AIDS, most of 

them don't protect themselves from being infected :ind when infected, many young 

people ore on.en rcluct4nl to seek treatment for STDs. Some young people especially 

females, cxehnngc sex for money for varying socio-«enomic reasons. Many young 

people are coerced into cxploilntive SQXual relationships. which they have little control 

over in their homes, school or \VOrk phicc:s (Nigerian Family Health Service$ Project, 

1991 ). 

Nevertheless, Nigeria's STD/I IN Control estimates that more than 60 percent of 

new HlV infections occllf in youth ages 15 lo 25 (Okonofua. 1999). In one study 

among rural rcmalc teens, over 80"/e of those ages 17 to 19 had cxpcric:ncccl sc:xuaJ 

intercourse and 8.2% had chlamydia! infections. 6.6% lrichomoniasis nnd overall, 

16.5% had some STI. Of this 16.5% that had some ST!s, 6% ort11em "'-ere under age 

17 (Drabin, Kemp and Obunge, 1995; Okonorun, 1999). Overall, the proportion of 

adolescent women who rcponed at leasl one genital tract symptom was twice as high 

among those who had experienced forced first sex as among tho.o;c who had not (42% 
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vs. 21 ¾) (Koenig ct al, 2004). Every year I out of every 20 adolescents, become 

infected with sms nnd 80"/o of HIV infections in Nigeria are contracted through 

sexual intercourse. Evidence from Latin America, South Asia and Africa suggests a 

link between forced sex and experiences of reproductive tract infection (RTl)/STI 

symptoms. Victims of chiJdhood incest in India and sexualJy abused adolescents in 

Mexico revealed II history ofSTls (Billings, 2003). lo Uganda. ,vomcn who 

experienced forced first sex during their life time "'Cf'C consistently more likely to 

report symptoms suggestive of possible STl.s/RTls than women who had not bod 

forced sex (Koenig et nl, 2003). Young women in Peru and Ethiopia who had 

experienced coc:rcioo wcrc more likely lO report symptoms of STLs OT vagina.I 

discharge than ,vomcn who had not been abused (Caceres, MuJugctn el al, Wodru and 

addisic, 2003). lo Uganda. coercive first sex ,vas associated with a 71 per ecol higher 

risk of subsequent HTV acquisition (Koenig el nl, 2003). 

ii. Unintended Pregnancy

Every year, almost one million tccnage girls become pregnant in Nigerian and

many of these pregnancies arc unintended nnd un,Ylllllcd (United Nations PopuJnlion 

Fund. 1998) and nc:uly 15 million young women under the nge of20 become mothers. 

Survey in developing countries showed that bel\vten 20% and 600/4 oflbc pregnancies 

and births lO women under ngc 20 nro un,Yllllted (BMJ, 2003). lneidco.ce of rape 

related pregnancies among adolcsccol victims is likely higher BS younger women may 

be unaware of or have limited occcss 10 post-<:oitnl contraceptives and/o.r may not be 

using any long tCTm controccptivc method, such BS tl1c birth control pill, at the time of 

the a.ssauJt (Wilson &. Klein, 2002). Studies in Addis Aoobn and Western Shon 

rcvcnlcd that 17% reported an unin1crcs1ed pregnancy (Mulgcta, Kassayc and 

Bcrhnne, 1998). Qualitnlive study in Zimbabwe found that n considerable number of 

unplanned prcgnnncics resulted from forced intercourse (Hof and Richters, 1999). A 

significantly higher pcrccnuge of young women who bad been cocrccd into first 

intercourse reported having ever been pregnant (81 %) thno of tllosc who had not been 

coerced (65%) (Koenig ct al, 2004). 

TI1crc is abo the suggestion thnt ,vomcn who have sulTcrcd fora, sex may have 

limited skilb in ocgotintiog safe sex or may practic.c SCJ(W risk-lllki� behaviors, for 
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instance, engaging in unprotected sex with multiple partners. In relationships with 

"sugnr daddies" they can neither ncgotilllC 511.fc sex nor exercise choice in what 10 do if 

they become pregnant and when pregnancy occurs, they report forced abortions by their 

partners (Kuate-Ocfo, 2003). Girls nged 10- 14 years are five times more likely lo die 

in pre8Jlfil)Cy or childbirth lhnn women aged 20 - 24 because of pregnancy-related 

complications., which is the main cause of death in I 5 -19 ycnr old girls worldwide. 

Other health complications for mother ond child include bleeding in pregnancy, severe 

anemia, prolonged difficult and obstructed labour, stillbirth, low birth \l,icighl and 

infantile dcoth. Evidence from South Africa suggests that where forced sex results in 

premarital pregnancy, the traumatic experiences of abuse and unintended pregnancy ore 

compounded by yet another adverse coo.sequence: thal of withdrawal from school 

(Wood and Jewkes, 2001). 

111. Unsafe Abortion

Abortion is the 1crmino1ion of pregnancy before 7 months duration. Pregnancy can 

lermiruue on its own (miscarriage or spontoncous abortion) bul when pregJlJll)Cy is 

intentionally terminated, ii is rcfcm:d to as induced abortion. Globally, close to 40 per 

ccnl of pregnancies nrc unplanned and some 40-50 million of them ore tmninotcd each 

yc:nr through induced abortion; about 19 million of these abortions llTC unsafe with high 

risks of severe morbidity or death for the WOITlllll. In fact, complications of unsafe 

abortion account for aboul 13 per cent of lhc dcalhs thol occur as a result of pregnancy 

ond childbirth. And some 40 per cent. of these unsafe abortions arc am.oog girls aged 15-

24 ycan (WHO, 2003). 

However, available data fronl Nigeria indicate that adolcsccnlS make up the 

majority of those who procure unsafe abort.ions in Nigeria (Nigerian Family Health 

Services Project, 1991 ). Abortion is another activity adole:scenis eng;ige in wilhoul 

having the right inforrrullion on how to do so. Most of them go lo quaclcs and get 

infected. complication sets in or even death due to unsafe abortion. Ho\\-cvcr, about 

I 50,000 unWlllllcd pregnancies ore lermiOJllcd everyday by abortion and one third of 

these abortions arc conducted under unsafe conditions, resulting in about 500 deaths 

everyday (Progress In I lumon Reproduction Rcseorrh. 1992). Over 80% or paticnl3 

presenting ol Nigerian hospitals with abortion related complications ore adolcsccnt girls. 
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In fact, unsafe induced abortion has been described as a schoolgirls' problem in Nigeria 

(Nigerian Family Health Services Project, 1991). Induced abortion is unsafe when 

untrained personnel, using inappropriate and contaminated instruments, under 

unhygienic conditions perform iL The extent of unsafe abortion in the country is 

difficult to l1SCCT1nin. This is largely because induced abortion is illegal and as such it is 

done secretly ond thus under-reported. Complications of unsafe induced abortion 

include: excessive bleeding or haemorrhage, perforation of the uterus or bowel, 

infection that can n:sult in infertility nod dcatb 

Rensoos why young girls continue to procure abortions include: 

I .  Lack of occuralc and comprehensive information about their SCXUlll ond

reproductive health 

2. Lack of appropriate reproductive healU1 counseling and clinical services

3. Non-use or ineffective use of contraceptives by se.xunlly active young people

4. Fenr of rejection by partners, p:ircnlS, peer group, religious and community leaders,

once they find out about the pregnancy. 

5. Finaociol and emotionol inability to care of a bnby. Induced unsafe abortion has a

lot of health nnd socio-econonuc consequences for the young ,voman. her pon:nts and 

the society 01 large. 

Performing or seeking an a.bortion is illegal in Nigeria, except 10 save a woman's 

life. Yet, experts estimate lhat more than 600,000 Nigerian women obtain abortions 

each year and one-thinl of women obtaining abortions were adolescents. It also stated 

that up to 80 percent of Nigerian patients \\�th abortion-related complications were 

adolescents (N11tionol Population Commission, 2000). Studies in Addis Ababa and 

Western Shoo n:vcnled tha.t 14% of the respondents that were coerced had an a.bortion 

(Mulget.o., Kossaye ond Berhane, 1998). Teenage mothers are more likely than older 

women to suffer from serious complic:nioos during delivery, resulting in higher 

morbidity and mortolity for both mothers nod infnnts (Natiolllll Popul4tion 

Commission, 2000). 

iv. Vulnerability to subsequent non- consensunl sex

Studies have reported that 26% of the 72 girls reporting rape have cocouotcrcd

forced sex on more Ulllll one occasion (Mulgetn ct nl, 1998). Adolc:scc:occ n.nd children 
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,Yho has suffered violence continue to be vulnernble to subsequent experiences. In 

Nicnragua, ii  was revealed that ,vomcn who had experienced abuse before I.he age of 

I Jyears were more likely to report severe and subsequent sexual abuse (Ellsberg. 

2003). In lndin, in-school adolescents who hod been previously abused reported 

subsequent violence with several episodes (Patel and Andrew, 200 I). Similarly, the 

NC\v Oc1J1i meeting also reported that women survivors ,vho experienced childhood 

incest in India reported continued abuse that happened very often (Guptn, 2003). 

Despite this, about 60% of  women who experienced forced first sex subsequently 

experienced sexual violence with an intimate partner (Im-cm, 2003 and Koenig. 

Lutalo, Zablotska., 2003). 

v. Unprotected scxuaJ intercourse

Althoush, an array of conlraCCptivc mC3Sllrcs / methods exists, there is 

incomp.lete evidence concerning their suitabiliiy, snfety, efficacy and effects on 

odolcsccnts. As a result of this, most odolcsccnts cnsasc in sexual relationships

,vithout conlroccption, which invariably leads lo unwanted pregnancies, sexually 

lnlnSmitted infections (ST!s) and HIV/ AIDS (Erulkcr, 2004). Adolescents have a 

IOY>'Cr likelihood of practicing family planning and using a condom in their sexual 

relations (UNICEF, 2000). It was revealed lhat the adolescents' sexual experience arc 

often unplanned (especially among boys) and occurred under pleasure thus, I.hey 

ignored tile use of condoms because it was not foremost on their minds as much as 

fear of sex or being found by o family member (Glover el al, 2003). ln another study, 

boys saw rope as plcasumble and cited rcnsons for having sex as follows: pleasure, 

excitement/ arousnl, desire and when depressed / bored. Some of the older boys ( 15

years) even force the younser boys (6 years) to have anal sex, enticing them with 

money nnd food (Rrunalcrishna. Kam>t and Murthy, 2003). 

Talking about adolescents and their knowledge of contraception Md use, it Y.'IIS

found out from o study among teenagers that about 40% believed that condom "'i>uld 

reduce sexual plC4SW'C. Rcosons for nonuse of conlnlCcption among sexuaJly active.

single youth included fear of complications (46.7% of males and 48.5% of fc:mal�) 

and religious beliefs ( 12.0% of males and 21.2% of fcn1alcs). ln this san1c study, only 
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25% of the young people who were sexually active were using condoms. (Koenig, 

2004). 1.n Uganda, sexually abused women were significantly less likely to report 

cum:nt contraceptive use, even with the most recent partner, compared to women who 

had not experience sexual coercion. They were also significantly less likely to have 

used o condom during tho lost sexual encounter or within the past 6 months, or to have 

used o condom consistently (Koenig ct nl, 2003). Young women who reported coerced 

first sex were also less likely than other respondents to report that they had always 

used condoms with all se.rual partners in the preceding six months (7% vs. 25%), ond 

\\'t:re more likely lo report lhnt they had never used condoms (75% vs. 59%) during 

that time. Both associations were Sllllistically significanL (Among all ,cspondcnts, 

those who reported coerced first intercourse were significantly less likely than those 

who did not to be currently using contraceptives (18% vs. 34%) (Koenig cl al, 2004). 

vi. Multiple Consensuol Sexual PllltDers

Compared with young women ,vho have nol been sc:,cually abused., those who

have been abused lend to have more sex partners (Abmn, Driscoll and Moore, 1998) 

as \\-ell as to hove less control over the terms of sex. Coercion in adolcsccocc is 

associated with tho grcoter likelihood of having multiple conscn.sual sexual partners 

later in life. In Nicaragua, women who had been severely abused or had cxpc, icnced 

atlemptcd or compleled rape \\'t:l'C more likely to have had more sexual partners 

subsequently than \\'Omen ,vho bad not been abused or had been moderately abused 

(Ellsbcrg. 2003). Similorly, sexually abused women in Uganda and women from the 

Cco!J'al African Republic whose first sex ,vas consensual were more likely to report 

two or more lifetime sexual partners (Koenig et al, 2003). For maoy victims of 

childhood incest in India, early scxu.'\l abuse ,vos perceived to have resulted in 

subsequent sexual risk-taking and brief ond uns3tisfactory sexual relntionships in 

adolescence ond early adulthood. Women perceived sex as an ''ultimate winning 

weapon," and having multiple partncrs wns linked with n sense of value.. sclf•\\'Orth 

and o means of repining lost power (Gupta, 2003). Young women whose first 

intercourse had been coerced were significantly more likely thon thoso who had not 

been cocrccd 10 report having had two or more sexual partners (66% vs. SI%) (Koenig 

Cl aJ, 2004). 
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3) Psychological 

Long-term psychological consequences of  early sexual abuse include 

depression, thoughts about !Uicidc, negotivc self-esteem and lo,vcrcd self-efficacy, 

drug nddiction and alcoholism (Heise, Ellsberg and Gottemoeller, 1999). However, 

victims of force sex are more likely to experience emotional squeal such as post 

t .raumatic stress disorder, depression and contcmplotion of suicide (Heise, Moore and 

Toubia 1995; Stewort cl al, 1996; Luster and Small 1997; Stock ct al, 1997). Olhcr 

poor social outcomes include suicide, self-inOictcd injuries, stigmatization etc (WHO, 

2002). Sexually abused school-going adolescents in India for example, reponcd higher 

nucs of non-specific physical complaints such as sexual discb:irge, as ,veil as poor 

mental health, suicidal ideation, o.Jcohol abuse and cigan:tte smoking than those who 

bad not bod coercive experiences. Lo,v self-esteem could in some coses be linked to 

the lock of a supponivc environment at home or in school {Pntcl, 2003). In Pokistan 

and Ethiopia, similarly, girls who hod experienced rape had a higher likelihood of 

attempting to commit suicidi: (Mulugetn ct ol, 2003). 

Studies from developing countries have explored the psychological 

consequences of sexual violence and feelings of guilt, rejection, anxiety, sadness and 

suicide were rcponed among three quaner of the abused children in Karachi, Parkist:nn 

(UN ESCAP, Government of Japan, Notiono.J Commission for child Welfare llOd 

Development, PaJcisuln, 200 I). Also, 35% ond JI% of schoolgirls in Addis Ababa o.od 

Western Shoo rcponed seJf blome and anxiety respectively while 6% reponed 

oucmptcd suicide (Mulgclll, Kassnye and Berhnnc, 1998). Of the 19 girls ,vbo reported 

rope in Oebarlc Town, thrce-altempted suicide and olhcr rcponed feelings of anguish 

and hopelessness (Worku ood Addisic, 2002). For many victims of childhood incest in 

Indio, the effects of forced sex were evident long ruler the incidents had ceased. Some 

rcponed t.lUl1 forced sex had rcsuJt.ed to lock of choice and "control or right over their 

own body. The one thing that abuse docs to people is to destroy their ability to relate 

to other people is to destroy their obility to rclntc to other people with love and trust" 

Women olso rcponed mutilating themselves or contcmploting suicide in  order to cope 

with the pruo or memories of the abuse, and in some cases sexual dysrunelion. 
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Addiction to alcohol had resulted in on inability to make safe and positive choices in 

later sexual partnerships (Gupta, 2003). 

Lillie is known about the consequences of forced sex for male victims. 

Psychosocinl consequence hove ho\vevcr been reported in o number of settings, by nod 

large these refer to victims of coercion by males than females. ln India, young men 

\Vho had experienced forced sex reponed a range of adverse psychosocial 

consequences, including poor mental health ond suicidal ideation. Similarly, young 

men in Nicaragua experience significnnUy higher risk of suicidal idcntion and 

behavior bns compan:d with those who bod consensual sexual relation (Ellsbcrg. 

2003). Forced sex can also result in anxiety among victims regarding their 

masculinity. Rape by a male is perceived by peers to have feminized the victim, as it is 

commonly believed that victims find the experience plcosurnble "when the boy is 

touch by a llll1D be be comes a queer" (Caceres, 2003). 1n Mexico, men who 

experience forced coital initiation \vith sexually experience women also reported 

anxiety negntive emotional outcomes, as these experiences did not fix the stereotype 

of masculine behavior of being scxuoJJy controlling and dominant (Marston, 2003). 

Evidence also suggests that young males who were exposed to early forced sex 

experienced significantly higher subsequent cxposure to other forms of violence and 

abuse compared to others (Jejccbhoy and Bott, 2003). 

Adolesoents \Vho experience sexual violence may e.,cpericnce feelings of guilt, 

shame, depression, post traumatic stress disorder, and anxiety following scxU3I ossnuli 

and rope (Acknrd & Neumnrlc.- Sztnincr, 2002; WHO, 2002). As a result, adolcscx:nls 

may have poor school perfolllllll)CC and decreased auc:ndancc. cspecilllly if the 

perpetrator is also a fellow classmllle. Sleep disturbances, eating disorders, drug and 

alcohol use, and suicide nUcmpl.S have also been described as consequences of sexual 

violence (CDC, 2000; Raj, Silverman, Amaro, 2000; Silverman. Raj, Mucci,&. 

Hathaway, 2001). Adolc:scents lllllY be particularly at risk for cxpoie,1cing negative 

mental bcallh scquclla as they may hove limited coping slcills compared to their adult 

countcrpa.rts and fewer resources to ossist them wllh recovery. Further psychological 

consequence$ include feelings of powerlessness and worthlessness; inability to 

distinguish affcetionate from sexual behaviour, inability to refuse un"''1llltcd sexual 
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advances; difficulty in trusting people and maintaining appropriat.e personal 

boundaries; shame, fear and guilt about sex (Stewart, Sebastian, Delgado and Lopez, 

1996). Studies in lod.ia and Ethiopia report that the experience of sexual abuse was

associated ,vith adverse social outcomes such as discontinuing school and poor 

ac:idcmic pcrfonnance (Mulugeta ct al, 2003). At the New Delhi meeting. a panel of 

Indian youth shared the perspectives of young people on forced sex and its 

associations with reproductive health and mental and emotional well-being. Their 

prcscnt.ntions reiterated the fmdjngs that coerced sex can happen repeatedly, and is 

linked with adverse n1cntal and emotional outcomes such as depression, isolation, lost 

of self-esteem and ane.mpted suicide. The young panelists highlighted the stigma and 

discrimination that young girls face, whether os a consequence of dote raped. of 

cocrc.ion perpetrated by a family member or ncigbborliood acquaintance. Social 

consequence ranges from poor educational achievement. withdrawal from school, 

inability to build partnership$, loss of marriage prospects lo rejection by family and 

friends. Apart from the lilcchood of engaging in risky sexual behaviours they also 

engage in prostitution (Moore and Toubia, 1995; Stewart ct al, 1996). 

Socio-economic consequences for the young person may include termination of 

education, poor job prospects, loss of self-esteem and broken relationships. Many 

studies suggest that sexual obu.sed among young men is associated with a cultural of 

silence and iMctive is a common response. Young males do not sought medical care 

or judicial redress because of stigma or self blome, or fear about their rMSClllinity. 

Consequently, victinu' suffered in  silence ,vhile pcrpcuators ,vcn: seldom punished 

(Caceres, 2003). 

Reporting Sexual Violence 

Underreporting associated with respondents' n:luctanc:c lo ocknowlcdge a highly 

sensitive experience mny have led lO an undcrcstirruue of the prevalence of sexwil 

coen:ion (Koenig ct al, 2004). Over the past decade, a number of studies have 

demonstrotcd the difficulty of eliciting reliable reports of scxwil violence (Hcise., 

Moore ond Toubia, 1995; I lcisc, Ellsbcrg and Ooncrnoeller, 1999; UNICEF, 2000; 

Ellsbcrg el al, 200 I). Moreover, underreportini; of sexual violence among adolcsocnt:s 
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is likely lO be compounded by undcneporting of sexual intercourse (Mcn.sch.1-lewctt 

nnd Erullcar, 2003). The rcport.ing of forced sex in surveys may be even more 

problematic: Fear of retaliation, social stigma ond lock of social support are ofien cited 

as barriers (Heise, Ellsberg and Gotlcmocllcr, 1999). Moreover, abused ,vomcn may 

be less likely lo participate in studies and tack rapport with interviewers (Ellsberg ct 

nl., 200 I). IdeaUy, young people who experience sexual violence should J:>e able lo  

tum to the law enforcement agencies and olhe.r agencies for help that their fomily and 

friends connol provide (Jcjcbhoy and Sarah Bolt, 2003). In cases of rape, victims need 

the services of someone J'CC(lgnii.ed by the courts as qualified to document legal 

evidence with legal validity. Again, in cases where a young ,voman/mnn wnnlS to 

bring charges against a perpetr.ltor, victims need a competent and sensitii.ed police 

force nod judicial system. These services need to be delivered in compassiona1e and 

non-judgmental ways. 

Unfortunately, throughout the developing world (and many parts of the 

developed ,vorld), an appropriate institutional response is lacking (if not non-existent). 

In view of the above, some negative altitudes that pe1111dlle the larger society arc 

rampant o.mong the police.judicial systems and all olher stakeholders involved in the 

care of the victim (Heise, Ellsberg and Goucmocllcr, 1999; Human Rigbts Watch, 

1999). A survey carried out among those that bad experienced violence revealed th:u 

adolescents do not report violence (Ngom, Mogadi o.nd Owour, 2003) due to sbrune, 

fear of reprisal nrui deep-rooted unequal gender norms. It is again worthy of note that 

sexual coercion/ violence ill not limited to single exposures but multiple exposures 

(Ellsberg, 2003). TI1e threat of social stigma prevents young women from speaking out 

about rape and abuse. In Zimbabwe, rape ca.scs arc sometimes settled out of court 

when the perpelr.ltor either pays compens11tion to the girl's father or pays a bride price 

and mnnics the girl to avoid bringing public ottcntioo nnd slwnc to the girl and ha 

family (Njovann 3lld Waus, 1996). 

Gender Norms ind Se1u1I Violence 

In some cases all over the world, victims of rape sulTer victimi7.:alion from the 

rapist, from the 111titude of the Police (who believes she brought the rape upon herself), 
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through to the trilll court, where she is given a complete dressing down by the defense 

counsel and most intimate det.nils ofhc:r life exposed in order to discredit her evidence 

in court (Women's Right Watch, 2003). This is greatly unfair to victims and can 

invariable lead to socia.1 and psychological problems, ,vhich may affect the general 

well being of the affected individual. Many yoWlg \\'Omen perceive their role os one of 

serving their partner's sexual needs. This cultural nonn limits young women's ability 

to negotinte the terms of their sexual relationships because intimate parmcr violence 

bas its roots in socially constructed gender nonns (Lnstituto Promundo, 2002). 

Violence is frequently di.reeled toward females and youth, who lock the economic and 

social status lo resist or avoid il Culturol norms against reporting abuse make ii 

difficult to assess occwutely, and fe,v adolescent health programs in sub-Saharan 

African address these critical issues (Wood and Jewkes., 1997). In many countries in 

South Asia and Middle East, early nnd arranged marriages are the norms in most 

cases. The young ,voman rarely knows her husband, not even involved in decision 

making and cannot exercise sexual choices in her marital home thus encouraging early 

forced sexual initiation (Khan c t  al, 2002). 

One thing lluu still remains unchallenged is the pntrinrcbo.J social n:lot.ion. which 

cn:ntcs the space for the high prevalence of rape (Wood and Jewkes, 200 I). Rape

(forced penetrative sex), a form of SC.'(ual violence bas been seen as a weapon in 

struggle for male position among men. cspccially during their teenage years when they 

nrc exploring their power within the society. h is as II result of this that some men rape 

,vhcn the opportunity pR:SCnts itself. Others rape in groups (gang rape) and particular 

targets are women who reject their prcpositioM or known virgins (Woods and Jewlc-es, 

200 I). Also tari;cicd arc "'-omen ,vbo they perceive as challcncing them either by 

dressing in revealing clothes or standing up to then, in other ways. for instance, nurses 

(Woods and Jcwlcc:s, 2001). In nlBfly developing countries., \lo-Omen believe that the use 

of force is O man's right and submission by the won,M is the only \\'flY 10 ovoid pain 

and ensure security in the marital home (George, 2003). ln Zin1b.1bwc, it wa.s n:vcnlcd 

thaL women wcro told tllat the use of force by a husband Is pan of life (Hof and 

Richters, J 999). IL was also believed in Nicaragua and l laiti that \\'Omen did not have

the richt to refuse sex iflhe did not feel like IL, and most limes men were justified in 
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beating their wives (EUsbcrg, 2003). This is very disheartening because many of these 

women hnvc hod these experiences even before marriage so sec it a.s a norm and not 

violence. In II Nigerinn study, 57% and 37% of male and female students and 74% and 

43% of out of school male nnd female apprentices agreed that a man has the right to 

bnve sex with a woman on whom he has spent n lot of money (Ajuwon ct al. 2002). 

Gender norms therefore stress maJe entitlement to sex, even if forced cspcciaJJy 

in mnrriagc (Jejecbhoy nnd Snnthya, 2003). Thus, it can be concluded that deep-rooted 

gender norms can contribute to forced sex nnd violence. Many cultures condone sex for 

mnJe adolescence while female ndolescence fnce sanctions if they appear to be sexually 

active or prcgnanL Social norms contribute to the perception thnt the sign of 11U1.SCuJinity 

can be achieved by controlling women (Jcjcchboy, 2003). 

Males u Victims and Perpetntors of Violence 

The 2003 consultative meeting held in New Delhi in 2003 chnJlenged the 

common assumption that only women are victims of violence. Hence, the experience 

of young mnJes as victims of forced sex was explored. Young men like women too 

repon experiencing a vwiety of violen.t behllviours ranging from unwnnted kiss nnd 

deception, verblll abuse, unwonted touch. In many settings, forced penetrative sex and 

other violent behnviours follow 11 series of attempts to coerce the victim to eogogc in 

sexual relations. Studies rcveaJ thnt about 10% of the popuJnlion of boys and young 

men studied cxpoienccd forced sexual rclnlions in vwious contexts (Jcjecbhoy and 

Bott, 2003). Studies i.n rcru and Nignragun rcponed early forced penetrative sex in 

males and in South Africa men experiences of scxuaJ violence ranges from unwonted 

touch, to being made to touch someone scx:uo.lly to having penetrative sex. Also, in

school male adolescents in Indio rcponed high rates of sexual abuse.. unwanted touch 

nnd brush of the genitals to forced sex (Caceres, Ellsberg. and r111cl, 2003). Most 

pcrpctnuors of violence on young mole victinu arc males who ore mostly peers and 

older men. Por instance in NiClll'llgun and Peru. perpetrators \YCl'C primarily male 

fomily members. Amons schoolboys in India, most perpetrators were older 

students/friends (Caceres. 2003). Despite tltis, o number of youn& men also reponcd 

forced sex wilh older women. It is o.lso rcponcd U1at forced sex ,vith older women 
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exists whcro gills and money were given in exchange of sex (Ajuwon et al, 2002, 

Jejccbhey and Bou, 2003). In Nigeria, it was reported thot girlfriends prcssuriz.cd boys 

to having sex through undressing, touching or c:om.menting on his physique or 

doubting his virility. Moreover, young males seldom regard females os scicunl 

oggressors. Most times they sec coercion from females os o result of pressure to have 

un,Yllllted sex rather than rope {Marston, 2003). 

Rape Victim, and Societal Responses

Studies highlight tbnt the typical response for o victim of sexual violence is not 

active. Given the pervasiveness of attitudes that balances the victim, it is not surprising 

that many young people who experience scxuol coercion do not tum to their friends or 

family for help because they believe thot they will not receive support Studies in 

Kenyo ond Nigeria revealed that adolescent girls and boys ,vho experience forced sex 

we.re nfraid to draw nuention to themselves for fear of being blamed and stigmatized 

by their fnmily ond the society (Ajuwon ct nl, 2001). Young peoples' fear of o 

negative response from fmnily, friends and the community make it impossible for the 

victims to report the incident of rope even when it occurs. In Znmbia, various abuses 

pcrpctra1ed by fornily members, boyfriends nnd figures of authority ore of\cn hidden 

by families, and girls who report incident of rope ore odviscd lo keep silent and not 

bring shame upon the family and nrc even treated with physical abuse if the incident is 

reported. Young ,voman nrc unlikely 10 confide in peers about o c:ocrcive incident, and 

if they do, ore unlikely lo be counseled lo toke action (Ajuwon ct al, 2001).

In 2006 more than 18,000 victim incidents of sexual I\SSlluh nod related offences

were recorded by police :icross Austrnlia (ABS 2007). Consel'Vlltively, this is estimated to 

represent only nbout 30 percent or less of all victim incidents of sexual ofTcnocs as the 

vnst ll'llljority of victims do not report to police. OfSCXU31 offence incidents (including 

rope) which ore reported to police, less than 20 percent result in chntgcs being loid and 

criminal proceedings being instigated (Fi12gemld 2006; Heenan & Murroy 2006). Of 

those ca.scs ,Yhich do gel to court. one quarter nod a third of dercndont.s plead guilty 

(Fitzgc:rold 2006). 13ctwccn a quarter nod a third or cases ore disrnissc:d without o bearing. 

Of defendants who plead not guilty where a dccijion is reached (about 40% of cases), 
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about 4 in IO are found guilty (Taylor 2007). As national data are not available to link the 

path between incidents reponed to police and those which end up in court, the figure 

belO\V simulates the proposed pathway by providjng estimates of recorded victim 

incidents likely to result in a guilty ou1comc. In addition, young people themselves 

appear to be aware oflhe lack of institutional support. While few studies has explicitly 

explored 1his issue, studies from lndia and Nigeria highlight the fact that the police and 

prosecutors often fail to address victims in a sensitive and professional manner, and fc\v 

reported cases of rape result in convictions (Gangrade, Sooryamoorthy and Renjini, 1995; 

Omorodion and Olusanya, 1998). Therefore, there is a need for a complete reform of the 

various legal responses to rape victims and perpetrators to reduce the ocgarive effect that 

later emerges. Rape is a criminal offence, yet a lot of victims arc 6nding it difficult 

reporting to the Police. Some at an initial stage arrest the culprits but will withdra\v the 

case in-between. Aside lllllny cases of forced sex. a lot still abound that are not 

adequately attended to. Thus, I.here is an increasing need to curb the scourge before it 

excavates and the righ� of women jeopardized. Young people who c.'<periences rape 

should be able to tum to health care providers, social service agencies and the le\v 

enforcement agencies for help. They need compassionate sources of counseling. 

emergency contraception, STI treatment and care for other kinds of health problems and e 

non-judgmental response from the law enforcement agencies. This in actual fact is 

locking and need$ to be restored {Heise, EJJsbcrg and Gottcmocllo 1999; Human Rights 

\Vatch, 1999). 
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Conceptual Framework 

For the purpose of the study, the ecological is used to understand the interplay of the risk 

factors at various levels and the PRECEDE framework is to understand the predisposing, 

enabling and reinforcing factors that will help in planning a suitable prevention 

programmes in future research. 

The Ecological l\1odcl 

This model is used to explain the various levels involved in the modeling of an 

adolescents sexual behaviour. The various levels showing suppor1 will help the 

adolescents make viral decisions in their life which will in tum help their sexual and 

reproductive health. This will also help repor1 rape if actually it happens, so that 

proper steps can be taken to care for the victims. 

individual level 

Male adolescents believe that girls provoke them to rape by their indecent way of 

dressing. Females believe that because they are easily deceived and weaker, they fall 

victims of rape. They also do not disclose it when it happens to avoid 

stigmatization/verbal abuse and the various suppor1 needed is lacking. A study 

revealed that boys sec girls as SCJt objects and feel they have the privilege of asking for 

sex from a female without her refusing (Jcjeebhoy and Santhya, 2003). They are also 

not restricted to having sexual relationships and so sec sex as something they must do 

to establish their manhood 

Relationship level 

Good moral lesson, taught at home can reduce the risk of being raped. Parents need to 

encourage proper dress code and adequate sexuality education Some parents arc 100 

busy and do not see a priority 10 discuss with these adolescents the issue of their 

sexuality As a result., adolescents tend 10 learn and discuss with their friends who also

needs 10 be educated on the issue as well 

Community level 

Communities arc expected to provide suppon to nipc victims to avoid stigmatization 

and intervene and ensure that perpctmions surrer for their crimes, but contra,y is the 
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case. S1igmatization should be discouraged to help adolescen1s report violence when it 

happens and appropriate measures taken to care for them. 

Societal level 

Responses nre no1 present and even when present they arc slow and 001 youth friendly. 

To enhance reporting. there should be prompt and adequate response by both the 

medical and legal sectors 1ha1 will impress the youlhs to report violence if and when it 

occurs. Adequate steps should be taken 10 organiu scxuali1y education al all levels in 

collabom1ion wilh all educational insti1utions. Perpetralors should be brought to book 

so as to leach others a lesson. If govemmen1 sees rape as a priority, more policies on 

rape preven1ion and educational programmes will be formulated and \viii in the long 

run bring abou1 a reduction in the occurrence of this phenomenon. 

F. ,
,g. - The Ecological Model 

Source: Kn1g ct al, 2002 
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The PRECEDE Framework 

This is no 3CTOnym ror "Predisposing", "En:ablmg", DDd uRcinforcrng" in cducat.ion.11 

diagnosis nod cvnJU3lion llS developed by Green ct :iJ in the yc:ir 1980. his the frumcv;ork usod 

to dcrcnninc key nnrcccdcnts ofbch3viour as a guide IO the selection or npproprutc hc:ilrh 

mtervention strategics. Herc, three (3) classes of factors intcrpby IO determine specific ncuoos 

and bchnviours in individu:i.ls. This was used in this project IO explain the r.i.tiom1 ror o l1lJlC 

pn:vcnr ion programme in futun: bur first and roranost the kno\\•lcdgc and attitude o f  

adolescents to rape as a fonn of scxu:iJ violence IS ,-cry i.mponanr IO DOie. 

The PRECEDE Framework Applied To Knowledge and Practices or Secondary 

School Students to Rape. 

Educational Dia�osls 

l+edlsposlng Fot:ton 
• Knowledge or R.npc.

cause Md pra-cnrlon
• Alliludc IOWllrds rnpc

nsaaimc
• Knowledge about lhcir

5CXll3lily
• Koo\, ledge or those

fnc:tors lhill prr,li$p05C$
1hcm rorapc

• KJIO\,lcdgc or1bc
ronscqucnccs of rope

Enohii,,g Focton 
• Slalls -nbili1y to dcil

with their 5CXU3111y
• Ability 10 n,'Old those

fnctors raf p •spo51ng
them 10 being rnpcd

I Rt:lnforcing Faaon
• Suppon from fiunily

members
• Suppon from tCIChcn
• Mcdical and lcg:il

suppon 10 Vlct.lnis
and pcrpctr.llOfS.

• Commuruay members
&hould 11\'0ld
S1Jgm:11un1lo11.

Source: Green ct al, 1980 

Bch,ioral 

Ola 
• 

• 

• 

' 

A\\11n:oc:s., or 
the rape among 
adolcscait 

AbiUiy to 
11\'0td thosc 
fac,ors llw 
pt'Qfisposcs 
them 10 rape In 
lhc SOClely 
Aatuirc skills 
to be llblc 1.0 
figbl I.be 
11JCIJ.'l0C or 
lllPC. 

]8 

Epldcanlolo;lcal 
Dla..,osis 

Quality or Life 

• Rcdlldion m • Reduced rcproducu\'C
thcprcvalcncc morbidity llJld
of adokscallS IUOftllily.
rape • More produdh'C youlh

• Higbc:r IC\d of
cdUQlrlonal attailUllC'nt

• Building up n healthy
and ,ibr;inl produclh'C
age group in ru1urc.
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Educational Diagnosis 

It  comprises those things that need to be known to bring about a good quality of
life for adolescents and the country at large. It is the plan of this study 10 make an
educational diagnosis of adolescents' knowledge and attitude 10 sexual violence. A
proper educational diagnosis of those f:1etors responsible for the occWTCnce of rope
and those involved in the prevention will help in bringing about a reduction in rape
occWTCDcc. UndCT the educational diagnosis, we have three (3) factors;

Predi�posing Factor 

lnclud.e the cognitive and nffectivo condition that predisposes the individual 

towards a certain behaviour wh.ich include knowledge, perceptions, beliefs, vulUC$ and 

attitudes. In preventing sexual violence, the predisposing factor include their 

lcnoviledge about it, knowledge about rape.. knowledge about their sexual behaviours, 

the causes and consequences of rape, their perceived preventive strntegies mi&ht 

predispose them to be aware of sexual violence and those things they do or fuil to do 

that makes them susceptible to this eveoL The enobling factors provides skills to 

adolcsccots to make them act on \Yb.at they alrc:idy know with nil readiness to fi&ht 

those things that mnkcs them susceptible to forced sex (rape). Also, they will be aware 

of there sexuality and acquire the skills they need to fight violence even when it 

happens. The influence of behaviour and the attitude of significant others comprises 

the reinforcing factors. To prevent sexual violence and adequate rcpor1ing ofit  even 

\Yhen it happens, the reinforcing factors are very important lo note and these include ; 

scxunHty education from p:m:nts, teachers and other significant others, influence of the 

community, adequate medical and legiil responses and the types and the availability of 

youth friendly clinics. 

These three (3) factors (predisposinc., enabling and reinforcing) ,viii help the selection 

of appropriate health education strategies to solve this problem . 

. Enabling Factor 

These arc those factors that cmpov,,:r adolescenl!I and give them the necessary

skills needed 10 bring about a reduction in the occun-c:nce of sexual violence. 
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Reinforcing, Factors 

This talks about the vnrious levels involved in the modification of adolescents' 

sexual behaviour. 1-lerc, we mean the support of parents, teachers, medical and legal 

practitioners and the community. All these groups arc expected to give prompt care 

and adequate support. 

Behavioural Diagnosis 

This \viii help to assess their level of 8\Yareocss concerning this phenon1cnon. When 

adolescents are aware of sexual violence, they will be empowered to avoid those 

thing., that lead to rape and even know \Vhat to do in situations where it happens so as 

to avoid the bad consequences associated with iL 

Epidemiological Diagnos.is 

\Vhen the educatiolllll diagnosis has been done, depending on the type of strategy 

adopted there \vtll be n reduction in the prcvnlcnce of rape and ensures a good qua.lily 

of life for adolescents. 

Quality or Life 

For this to be achieved, the various steps preceding this step needs to be adcqlllllely 

addressed and the necessary programmes that nrc adopted being \VCJI implemented. 
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CHA.PTERJ 

M1teri1b and Methods 

Study dt5ign 

This study was exploratory, descriptive and cross scctioanl in design and ,vns 

limilcd in scope to schools in lhodon North West Local Government Arca (LGA) of 

Oyo Stole. The study nsscsscd students': 

i.Perccption of what cons1i1u1e scxuol violence.

ii.SexuoJ behaviour.

iii.Kno,vlcdge obout SCXW1l violence

iv .Attitude to forced sex. 

v.Perceivcd eauscs and implieations of forced sex

Description of the Study Area 

The Ibadan North West LGA of Oyo Stole is one of the five (5) LGA lhllt make 

up Ibadan. lbodon itself is o metropolis located in the South Western part of Nigeria_

and is the largest city in West Africa ,vith o populotion of four (4) million persons. A 

sketch map oftbc LGA is sbo,vn in figure 3. 

ltmdon north,vcst LGA shares boundaries with lddo Local Government, Ibadan 

Southwest LGA nnd lbadnn North LGA. It comprises of orcas like Orieru, Nalcndc, 

Aycye, Dugbc nnd Bicycle. The people arc predominantly Yorubas. Other ethnic 

groups include ibos, Housas, &fos and others who live together pcnccfully ,vithin the 

city. While Oricru, Nolende. Aycyc ore in the inner core, the other l\\"O (Dugbe and 

Elcyele) ore in the peripheral :uea.s. Majority of the \\-Omen in these areas engage in 

trading while the men (those not traders) are either com.merciaJ drivers or civil 

servants. ThC$C a.rcns arc densely populated commercial areas with each having its 

own mDia OlOJ'Xet where people of the city come to shop for foodstuff$, household 

mntcrio.ls and wares. These areas have hospitals, schools. electricity, Willer supply, 

transportation and other bnsic amenities. 
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Study Variables 

The Ecological Model ,vns used os the main conceptual frame,vork for 

understanding the factors (the family, c-0mmW1ity. institutions, nnd government 

policies) thot influence odolcsccnts' sexual behaviour. 

TI1c independent variables explored in this study \vere: 

I. The socio-demogmphic chnroctcristics e.g. sex, age, educational nttninmcnt.

ethnic group, re(jgion, po.rents occupation and CC$idence of respondcnl.

2. Kno,vlcdgc of sexual violence

The dependent variables included: 

I. History of adolescents' scxunl behnviour

2. Kno,vlcdgc about forced sex

3. Attitude to forced sex

4. Kno,vlcdgc of the cuuscs and consequences of forced sex (r.ire)

S. Health seeking practices

Hypotheses 

Based on tl1e variables, hypothesis ,vcrc formulated and Slllted as null hypothesis 

os follo,vs: 

I. 'n,crc is no relationship bel\vecn students' kno,vlcdgc nbout sexuol violence 1111d

their demographic choroctcristics.

2. n,cre is no relationship bet,vccn students' kno,vlcdge about sexual violence and

tl1cir sexunl behaviour.

3. Tiiere is no relationship bel\vccn students' demographic choroeteristics and their

attitude to forced sex.

4. There is no relationship bet,vccn students' scxunl behaviour ond their onit\Jde to

forced sex.
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Study Population 

As al 2004 \Vbcn the study \Y:IS conducted, there ,vcrc ten (I 0) secondary

schools identified in the locoJ govcmmcnl. Main targets \\'Crc males ond femnlcs 

bet,veen IO - 19 years of ogc in JSS and SSS Classes. Schools pnnicipating in the 

study ,vere selected from Lhrce categories based on their o,vncrship types.

A. Government OYlncd (public school)

I. Urban Day Secondary School, Elcyclc, Ibadan.

2. Elcyelc High School, Ojurin, Eleycle, Ibadan.

3. Oba Aboss I ligh School, Benjamin, Eleycle., Ibadan.

4. An,vor-lslamic Grammar School, Eleyele., lb:idnn

S. Onireke High School, Dugbe, Ibadan.

6. Elcyelc Secondary School, Fon Milk, Elcycle, Ibadan.

7. Jericho I ligh School, ldishin, lbndnn.

0. Private Schools o,vncd by individuals

I. Moret High School, Adamosingbn, Ibadan

2. Seed of Life High School, Onireke, Dugbc, Ibadan

C. Private Schools o,vncd by voluntary organizations (church)

I. All Saints College, Onirckc, Ibadan.

For the purpose of this study, oil the IOschools \\'ere sampled. The schools ore as 

represented in Lhc figure belo,v: 
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ution or thc ten (10) Sclcclcd Scboob i.n terms or the Type or School 

o-c uca ona and non-<:o-cducational)

NAME OF SCHOOL TYPE OF SCHOOL 
COEDUCATIONAL NON-COfDUCA TI ONA L 

GIRL.SONLY BOYS ONLY 
PriVll!c 

Urban 
Public Private Public Priw1e 

Day Sccond41)' School, ./ 

Elcvclc. Ibadan. 
Bicycle I ligh 
Elcyc:le. Ibadan. 

School, Ojurin, ./ 

Oba Abass I ligh School, Benjamin. 
lbndllll, 

./ 

Anwnr- Islamic Grammer 
Elcvcle. Ibadan. 

School, ./ 

Onirckc 1 ligh School. Dugbe, ./ 

lbadnn. 
Elcyclc Secondary School, Fan milk, ./ 

lbadru1n. 
Jericho High 
lbodnn. 

School, ldi-ishin, ./ 

Moret High School, Adam11Singba. ./ 

lblldnn. 
Seed of life lligh School. Onireko, 
Ibadan. 

./ 

All Saints Collc.,e, Onircke. Jb.,dan. ./ 

TOTAL J 6 I 

The study population \YIIS mndc up of n cross scclion of secondary school studcntS (boLh 

males and fcmnlcs) aged I 0-19 years in junior nnd senior secondary I - 3 in the ten (IO) 

sccondnry schools in 1110 LGA drown from the sciences, commercial and on closses. 

Sample size 

Using the fifty (50) percent prevalence of ndol�c:nts as sUNivors of nt leJiSt one

coercive behaviour (Aju\vOn, Ollcy, hvnloln, nnd Adcgokc. 2001), the snmplc size \YIIS

calculnlcd using the snmplc size formula: n• I: l'.Ml

dl 

Where n• srunplc size 

r= Prcvulence of adolescents \vho ore survivors of 01 least o cohesive behaviour

qaJ.p 

x=l.96 (confidence limit)

'i 

Public 
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d= maximum sampling error allo\li•ed (0.05).

TI1crcforc n• 380.32 

Due to Lhe fact thnt most ndolcsccnts do not disclose violence cvco ,vhcn it occurs and 

thus the true prcvnlcncc not kno,vn, the sample size WIIS elevated to 570 students. 

S11mpling Technique/ Procedure 

The n1ulti-stngc sampling technique ,vns used. From lbndon North \Vest LGA, 

the ten (I 0) registered sec-0ndllr)' schools in the nrcn were purposively selected ond 

grouped into public and private schools. 

For the purpose of the FGD, four secondary schools ,vere selected among 1he I 0 

schools using random sainpling technique (2 privnle & 2 public). The four schools 

selected ,,,:re All Saints College, Onireke, Seed of Life High School, Onircke, Obn 

Abnss High School, Benjoniin and Onireke High School, Dugbe, Ibadan. 

For tho survey, 570 students from the lcn schools Listed nbovo were sampled. 

Instrument ror Datu Collection 

Instruments for dnlll collcc1ion were Focus Group Discussion (FGD) Guide, on 

lntervie,ver Administered Queslionnaire and n face 10 face indeplh inlervie,v guide. 

(n) Focus Group Discussion Guide

TI1e FOO ,,'!IS conducted before the quesiionnnircs "'Cre odminis1cred in order to 

gain insights inlo students undcrstnnding of scxwtl violence nnd the common 

krrninologics young people usunlly use 10 describe them. Findings from the fGD 

were used 1o revise 1he dn1n questionnaire. The 1:00 guide (Sec Appcndi.'< I) 

consisted of ien (IO) questions n:la1ing 10 the lypcs of scxwtl ac1ivitics adolescents 

engage in, their views oboul 1hosc nelivilics, !heir knowledge abou1 SC..'<Wll violence
nod forced sex (rope), fnc1ors ,�hich predispose 1hcm to forced sex (rape). likely

consequences of forced sex (rope), punishmcnl rceomn1cndcd for pcrpclmlors and

suggcstctl slrnlcgics to prcvcnl forced SC.'< (n1pc) The questions were open ended 10

cnC-Ournge full discussion and were lr.lllsla1cd inlo Yoruba. 
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(b) lntervic,ver Adn1inlstercd Questionnaire

A 54- item questionnaire consisting of structured and open- ended questions \YaS

developed and used for data collection (See Appendix 3). The questionnaire \\1lS

divided into live (5) sections for easy of ndministrotion. Section A elicited 

demographic chnracteristics including sex, ngc, clo.ss, ethojc group, religion, fathers 

and mothers occupation, and current residence. Section B rneasured kno,vledge 

about sexunl violence, while section C C.'<plored history of students' sexW1l behaviour. 

Lnstly, section D nnd E measured the knowledge of students' about forced sex (rape) 

nod kno,vledge about lhe causes, consequences nod suggested strategies to prevent 

forced sex (rape). An informed consent form \\'BS developed and administered before 

lhe questionnaires ,vcre administered to those \\!ho sho,ved ,villingness to panicipntc 

(Sec Appendix 2) 

(c) Face to Face lndcpth lntervic,v Guide

This instrun1cnt ,vns used ofter the intcrvie,vcr administered questionnaire for 

the nine students thnt indicnlcd thnt their first sexual intercourse WM forced. It ,vns 

made up of six (6) open ended questions to encourage full discussion (See Appendix 

4). 

Data ColJection Procedure 

(a) Focus Group Discussion (FGD)

T,vo (2) homogcnous groups of ten (10) students (one mnle group and a fcmnle

group) each \\'ere selected randomly from J.S.S. nod S.S.S classes from the privnte

schools. From tJie public schools, l\vo groups of fcmnle students (one JSS and one

SSS) ,vns selected from the girls only school and t,vo mnle groups (one JSS and one

SSS) from onolher coeducntionnl school making o toull of four groups from the public

schools. 'rwo r:ocus Group Discussions (FGDs) \\'Crc held in each or the four (4)

I ,_., 1 1 ( _,,: 0 to·-• of eiuht) r�ch FGD consisted of n homogcnous
SC eeu;u SC 100 S mwung WJ D ' 
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group of moles and females in JSS ond SSS closscs. The venue for the f,GD included 

the school compounds (Halls, Labs and Classrooms) of the various schools visiled. 

Dates wid time for FGD ,vere fixed in consultation ,vith the school authorities. Each 

discussion lasted an average of 50 minu1es and responses ,,'Crc taken do,vn on paper by 

a recorder. Light refreshments ,vere provided during and ofter the FGD. A tape ,vas 

used to record the discussions \vith the consent of the participants. The FGD was carried 

out 01 different times by lhe invcstigotor assisted by a recorder. A consent form ,vas also 

developed ,vhicb ,vas signed by all those that participated in the study. 

(b) Questionnaire Administrotion

Six (6) Research Assistants consisting of school leavers, undergraduates nod 

graduates ,vcrc recruited and trained as intervie,vers. The contents of the training 

consisted of the purpose of the study, interpersonal communication skills, dnto 

collection procedures ond skills, sampling method and ethical issues. The 

questionnaire ,vas administered using focc-to-focc intcrvic,v over a period of t,vo (2) 

,vccks. Each day the investigator ond the assistants ,vent out to Ilic field. At first. each 

intcrvicv,cr ,vas restriclcd 10 complete eight (8) per day ond this \\'llS later increased 10

ten (I 0) us they b�me proficient ,vith the adn1inistrntion of the questionnnire. Sixty 

(60) students ,vere randomly selected from JSS I to SSS 3 (10 from each level) in

eight of the ten schools ,vhile forty five (45) s tudents ,verc selected from the girls'

only school and another forty five (45) mnles from o co cducotionol school (Sstudcnts

each from JSS 1-3 and I OstudcnlS cach from SSS lsJ)

(c) lndepth lntcrvic,v of Nine Survivors of Rope

During the questionnaire administration, there ,vo.s o section ,vberc respondents

were asked lo describe their last sexual experience ,vith Ilic aid of some options.

Anyone who nflirmed that he/she hnd experienced forced sex \\'Crc further interviewed

_,. d · · t 
· 

r the qucstionnnirc by the use of the indcpth intcrvic,v guide inuuer o m1n1s rollon o 

appendix 4 (for Lhoso ,vho ,vcrc \villing). TI1is \\'OS conducted by lhc principal

· • . · · y and odcqWltC notes token on their experience.1nvest1gotor ,n smct pnvne 
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group of moles ond fcn,alcs in JSS and SSS closscs. TI1e venue for the FGD included 

the school compounds (l·lalls, Labs and Classrooms) of the various schools visi1cd. 

Dotes nnd time for FGD ,verc fixed in Col\Suhntion ,vith the school authorities. Each 

discussion lasted an average of 50 minutes nod responses ,vcrc tnken do,vn on paper by 

n recorder. Light refreshments \\'ere provided during and afier the FGD. A tape ,vas 

used to record the discussions ,vitb the conscn1 of the participants. The FGD wns carried 

out nt different times by the invcstigalor ossistcd by o recorder. A consent fonn ,vas also 

developed ,vhich ,vns signed by oll those that pllrt.icipnted in the study. 

(b) Questionnaire Administnition

Six (6) Rcsco.rch Assistants consisling of school leavers. undcrgrodWILCS and 
graduates ,vcrc recruited ond troincd as in1crviowcrs. The c-0ntcnLS of the !raining 
consisttid of the purpose of the study, interpersonal comn1unication skills, data 
collection procedures and skills, sampling method ond c1hit11I issues. The 
qucstionnoirc '''llS odministen.-d using foce-10-face intervie,v over n period of t,vo (2) 
,vceks. Ench dny the inves1igntor and the assistants ,vent out 10 the field. At first.. each 
intc:rvie,ver ,vas restricted to complete eight (8) per dJiy ond this \VOS Inter increased to 
ten ( I 0) as they became profieienl ,vith the odministrotion of the qucstioMairc. Si.xty 
(60) students ,vcrc randomly selected from JSS I to SSS 3 (IO from c.ich level) in
eight oftJ1c ten schools ,vhilc forty five (45) students ,vc:rc sc:lcctcd from the girls'
only school und another forty five (45) rnnlcs from o co educotionnJ school (5studcnts
each from JSS 1-3 and IOstudents cnch from SSS 1•3)

(c) lndepth lntervicw of Nine Survivors of Rllpe

D · th 1• ·re odm'1ru·str111ion there \\'IIS a section \\•here respondentsunng c qucs 101\Jllll . ., 

kcd d 'be ti . lost sc"unJ experience ,vith the aid of some options.,verc os • 10 escn 1c1r " · 

An d th I el h II-·' cxpcricnc�d forced sex ,wrc further intcrvie\\'Cdyone ,vho omnne nt I s c uu 

n 
. . . f 1. noire by the use of the indeplh intervic,v guide ino er udm1n1stro11on o the ques 10n 

appendix 4 (for tllosc ,vho \vcre ,villing). 1l1is \\'115 conducl� by the
.
principal

. d tcs token on their C.'<pencncc. •nvestigotor in strict privacy ond o equate no 
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V1Jidity 10d Reli1bili1y 

The following procedures were taken to ensure the validity and reliability of the 

survey instrument First, a draft of the questionnaire was translated into Yoruba (the 

local dialect) to ensure clarity and comprehension by the students. Secondly, the draft 

questionnaire was pre- tested in Ibadan South East Local Government in Ibadan, to 

identify any ambiguous question and ocher potential problems wilh the questionnaire 

Thirdly, a face-to-face in1erview was used in data collection 10 ensure confidentiality 

and the quality of data collected. Then a test re-test was conducted 10 lest the easy of 

analysis and sec the change (if any) in prevalence over a period of time. A test re-test 

score of0.95 was recorded. Finally, research assistants were adequately trained for 

data collection and a pilot study conducted 10 test the questionnaire. lnlcrviewers ,vere 

asked to comment on the case of administering the questionnaire, simplicity of the 

language and clarity of the questions asked. The pilo1 study was analyzed The various 

comments were noted and appropriate changes included in 1he final draft of the 

questionnaire. For Instance, instead of asking what scxua.1 violence is, some 

behaviours were listed for them 10 specify ,vhich they felt can be described as sexual 

violence. 

Data Management and An1lysis 

The FGO data were transcribed verbatim and subjected to c:ontcnl analysis and 

described in prose. All questionnaires collected ,vere collated; stored and lacer codes

were properly assigned using the coding guide which was developed along side \\�lh 

the data analyst. 

Data collected was entered inlo the computer and analytt.d using the statistical

package for social sciences (SPSS version 11) software. Results were presented in

frequency tables and diagrams. The Chi-square test ,vas used in testing the hypothesis

and I • • 1 grcss,·on was used 10 test variable that likely put adolescents at riskmu uvana e re 

of violence. 
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Ethical Consideration,

Informed consent form was developed and anached 10 each questionnaire, the 

FGD and the face to face interviews. This was to make sure that none or the 

respondents were coerced into the study. Those that narrated their experience were 

assured of absolute confidentiality by not asking for their names and not feeding the 

school about these experiences. Anonymity and confidentiality of students \Vere 

ensured. 

Study Limitations 

This study had two limitations that n1us1 be pointed out. The first is the relatively small 

sample size selected from each school and secondly, the number of students who 

narrated their experience of forced scit. Therefore the data must be interpreted with 

cautjon as they may not be generalized to the entire student$' population in each school 

Despite these limitations, the study is imponant because it represented the first attempt 

to systematically collect data on adolescents' I0-19years sexual violence knowledge 

and suggested preventions in this area. As such it has provided several valuable data for 

implementing intervention programs to meet the reproductive health needs of 

adolescents in tem1 of the skill. 
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Dcmogruphic profile of students 

CBAPTER4 

Resulu 

There wns nn equal number of moles (50%) and females (50%). majority of
\Vhom \Vere aged bet\Vccn l0-14ycars {51.9%) \vith o mean ogc of 14.J6 (± 2.2) and
\Vere distributed in proportions from JSS I to SSS 3 \\�th o higher pcrccntoge (52.6%)
of those sampled being in the senior classes. 80.9% of the students stnycd \vith both
parents and majority had fathers ,vho \\'Crc civil servants ond mothers ,vho ,vcre
business ,vomen. 

SI 

'
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Table 1. cmo · 111IC C amcteristics of students
V1rl1blc 

Nu111bcr IN• 5701 % Age (Years) 

D I . h 

10-14
296 

S1.9 15-19 274 48.1 

ScJ 
Male 285 50.0 Fcmnlc 285 so.o 

Class 

47.4 
Junior 270 
Senior 

300 S2.6 

Ethnic Croup 

1().1 18.2 
lgbo 

377 66.1 
Yorub.l 
Hausa 21 3.7 
Othcn 68 12.0 

Rclis:lous Affillnllon 

' 
•148 78.6 Chris1ianlty 
118 20,7 Islam 

4 0.7 Other, 

Parents' Occup11ion 

Father 
Profcssiono.1 148 26.0 
Ousincssman 132 23.2 
Civil servants 190 JJJ 
Othm 100 17.S

lllothcr 
Professional 78 13.7 
Ousln� womon 29� S1,6 
Civil SC1VillllS 134 23.S
Othm 64 11.2

ltc,idcncc 
461 80.9 Oolh J)Qttnt.s 
33 5.8 

4.4 
Mothtr nlonc 

2S  Father alone 
1.9 II Crandpamit.s

39 6.8 Olhcr rtln1ivcs 
0.2 1 /\lone 
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Reproductive lltalch Probltm1 ldcnclncd 

The reproductive health problems uicntuicd by all thc FGD pattic1p:incs 111 both 

public and privntc schools "ere obon.ion. lln\\illllcd PfClflWIC) gononhcD, STDs.. 

1 IIV/AIOS, drunngc 10 womb ti.! o result or contini.>us abortion (wluch can cause 

infer1lh1y Inter in life), prostilution among girts, the use ofhannful substnoca (potash) 

to obon, mi:nstrunl poin ond rMhc:s on ecnilAIJ due to dmy Wldcr "·cars. Porticulu ones 

cn,phnsi,cd by fentnle respondents 1n pnvotc schoot11111: auty nposurc to SC.'t, having 

multiple sexual prutncn, homoscxunhty, vogina itchtng and the usc of controcc:p11,·cs 

Knowledge 11bou1 Sexual Violen« 

00111 from FOO 

Students in oil the groups ogl'ttd that sexuol violence 1J very common among 

secondary school s1uden1S nnd boys "'--re 1ypie11lly the pc,pcu1uors \\hile girls the USU3I 

survivors. Eighc types or scxuol violence 1dcntificd to be common included rope. 

UO\\'lllltcd touch or the gcnilAIJ of girls by boys. use or lmditioMI dwm 10 111l k a girl 

into hnving sex, bullying, 1c:ichcrs dcmru,d1ng for 5CJ( from rcm:1Jc students lO pus I.bear 
c:xnms, rorccful kissi1tg, bc31ing up o girl/roping her ir she rcruscs to have sc.x \\ilh !um 
nnd forced obonion. 

A fcmnlc respondent from the senior clos., oddcd tho1 in in.stnnccs ,vbcrc tc:ichcrs 
lhrcn1en 10 foil students, they do not think of telling their pa.rents., but succumb lO I.be 
tcochcr's request. According to them, it nlso depends on lhc way you present yoursclf 
that ninkcs people either touch you or bully you nnd on C.'Ollllplc or indecent �ing 
wns mentioned. 

All the groups affirmed that the mosl con1mon form of scxuol violence c:.,pc.rienctd b) 
students wns forced pcnctmtlvc sex ,vhich Is 1ypicnlly pcrpc1m1cd by llllllcs.. o.llhou1,h
there were lnstonccs \\'Cre 11irls olso roped nudes. 

$1 
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Dot.o from Survey 

Here eleven (11) stotemcnts \Vere provided ,vi lb just six (6) of them indicative of 

sexuol violence. In oil, on overage of four hundred and tiny nine (80.5%) students 

nns,vercd in the affirmative sho,ving that they hod kno,vledge of sexual violence. The 

ave.rail mean kno,vledge score about sexual violence ,vns calculated based on responses 
to the eleven questions. The number two (2) \\'llS assigned to every correct Jll)SWer ,vhile 
zero (0) ,vas given to every incorrect DnS\\'er. Respondent \vith o very good knowledge 
of sexual violence must hove hnd 22 points. 

Based on percentile, the scores y,•crc grouped into good, fair nnd poor 
k:nO\vledge (Tobie 2). Those thot hod scores \vithin the 25111 nnd 50°' percentile \vere 
grouped as poor, lx:t,vccn the 50111 and 75111 percentile fair and from the 75111 percentile 
good. It wns observed that most of the respondents 361 (63.3%) had o good knowledge 
about sexunJ violence ,vith a greater percenu1gc (32.8%) of the males. 

Table 2. Kno\vledge about Sexuol Violence 

Knowledge of Sexual Sex 

Violence 

l\1alcs (N• 28S) Fcmalcs (N• 285) Total 

Good 187 (32.8% 174 CJ0.5%) 361 

Fair 81 (14.2% 97 17.0%) 178 
Poor 17 3.0%) 14 2.5%) JI 
Tollll 285 50%' 285 (50-/4) 570 

As shown in t.oble Jn, overall menn knowledge score \YIIS 15.7± 4.7 out of22

points ond males (15.9) were observed to be more ltnO\Ylcdgcablc thnn the fcmnlcs

(15.5) (p- 0.52). Comparing moles ond females, there was n 2.8% difference bct\\ttn

the knowledge scores of the t\VO groups. Although not iQnificnnt, hiiihcr mean scores

th between J 5-19yetll'S, in Junior classes and those SUl)ing"-'tre recorded among osc 
·th . · ificnnt dilTercnce wus howc\Cr observed in the blo\,Jcdge of

WI other rclauvcs. A s1Q11 1 

. • 1 1 (l6 2• 4 4) IIJld in privntc schools 14.7 (*S.0) p 0.001.students in the public sc 100 s · , · 

54 

[N=S70) 
63.3%) 
31.3%) 
5.5%) 
I 00.00/4) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Significuntly, higher mean kno,vlcdge score ,vas observed in those thnt had 

boy/girlfriends, those that had experienced sex ,vben tbey \\'ere barely IO yClll'S at sexual

initiation, survivors of rape and those who used n condom the first time they hod sex 

(Tobie 3b). 

T11blc 3a. Kno,vlcdge about sexunl violence ,vith dcn1ographic charncteristics 
Variable 

Age (Yenrs) 
10-14 (N=296) 
I 5-19 (N=, 274) 
Sex 
Male (No. 285) 
Female (N=-285) 
Class 
Junior (N-=270) 
Senior (N=300) 
Ethnic Group 
lgbo (N= 104) 
Yoruba (N= 377) 
Hausa (N•21} 
Others (N=68) 
Religious ;\ffiliution 
Christianity (N"' 448) 
Islam (N= 118) 
Others ili"' 4) 
Lh·ing Arnngen1cnt 
Both Pun:nlS(N• 461) 
Father Alone (N• 2S) 
Mother J\Jone(N• 33) 
Others (N• 5 I} 
'J'ypc Of School 
Private (N• 180) 
Public (N•390) 

Me11n SD p. Value

15.50 
15.95 ±4.7 0.46 

15.9 
15.5 :1:4.7 0.52 

15,8 
15.7 :1:4.7 0.84 

16.6 
15.5 
I 5.7 
15.8 :1:4. 7 0.23 

I 5.8 
15.4 
14.0 :1:4, 7 0.45 

1S.70 
15.04 

IS.SO 
16.60 J:4.7 O.S3 

14.7 
16.2 :l:4. 7 0,001 
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Table Jb. Kno,vlcdgc of sex uni vi 1 o cncc ,vnh scxunl cxpc 
Variable 

ncncc 

Ua,•c Boyrricntli/Glrlrricnds 
Yes(N=-205) 
No(N .. 365) 

E,·cr Had Sex 
Ycs(N=53) 
No(N• 517) 
Use Or Condon, 
Ycs(N=22) 
No(N•JI} 

Age At Firsr Sexual Expericn� 

Less Th4n/ EqU11J To 10 Ycrus (N• 11) 
I 1-14ye:us (N"' 18) 
IS-18 (N•24) 
Response Or Finl St:tu11I Elpericnce 
You Forced Someone To Sex (N• 3)

Somcooc Forced You (N• 10) 

Kno"'lcdgc or Forced Sex (Rape) 

D:11.3 from FGD 

Toi.II Mean 

16.7 
15.7 15.2 

15.96 
IS.7 IS.70 

16.J 
15.7 15.6 

18.0 
16.0 

15.7 15.J 

9.0 
IS.7 16.0 

SD 

:t.4.7 

*4.7

2:3.8 

2:3.7 

2:3.8 

The five types of forced sex idcn1ilicd among them included I boy h:ning � 

"ilh a gtrl without her consent. o girl having sex 11iitb o boy ,vitbou1 hi, con.sent. a

group of boys h:IVJng sn with o girl wilhou1 her COIUCIII. senior 00)'3 bavina sn Y.1th 

Junior girls "'ithouJ their co�I and a male teacher ha,ing sex \\ilh o fcmolc student 

11i1lhout her consent'". All these 11i'Ct'C found 10 be common amoni both the lfflion ond 

JWIJO!'S. 

Forctd stx {Rtr{N) ts common In stnfor cfiu1r1 ftlll 1omr11�, 111 juruor classt.r 1n 

COJts i.hLrt ,hey i.a1ch pornographic fl/ms or i..v,·h older onrt Jm-,,rg rr.r .. (!\ female

.S6 

P- Value

0.000 

0.89 

0.39 

0.45 

o.so 
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respondent in junior CIBSsi Another female student added that it \YllS common in mixed 

schools due to the fact that \vhen the males tnlk the females into having sex nnd they 

refuse, the mnlcs gang up to rope them \vhile in single schools it \YllS perpetrated mostly 

by the male teachers \Yho force the s1udcnts in CllSCS of refusal. Most 1imcs, the 1eachers 

take vengeance on the girl 1s boyfriend in cases \vhcn: sexual advances were refused. 

Data from Survey 

In table 4, more males (45.7%) than fcmnlcs (43.5%) gave a com:e1 definition of 

forced sex (rape) and about 14% (both moles and feninlcs) could not. Surprisingly, 4% 

still expressed forced sex (rape) os \Vhcn a male and a female have sex \villingly (fable 

4). 

Table 4. Knowledge of rorced Sex {Rape) 

Forced sex (nipc) a9 defined by N•28S (%) N-:285 (%) N=S70 (%)

students Male Female Total 

A boy\girl hove sex forcefully 129 (22.6) 84 (14,7) 213 (37.3) 

\vith someone 

A boy has sex forcefully \vith D 129 (22.6) 163 (28.6) 292 (51.2) 

girl 

Group of boys rape o girl 3 (0.5) 3 (0.5) 6(1.0) 

A male :ind a fcn1nle hove sex 11 (1.9) 12 (2. I) 23 (4.0) 

\villingly 

Don't kno\v 24 (4.2) 35 (6.1) 59 (10.J) 

F bl 5 f U males Uiose in 1he senior classes (49%) and those in publicrom tn e , more o 1c • 

schools (58%) could give o proper dclini1ion of forced sex (rope),
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T bl 5 Kn I d a C • ow c Inc of forced sex nnd sonic demo
Male 

Definition of rape A boy\girl have sex 
(forced sex) forcefully with 

someone 
Class 
Junior 224 (39%) 
Senior 281(49%) 
Total 505 (88%) 
1'ypc Of School 
Private 172 (30.0%) 
Public 333 (58.0%) 
Tot.nl 505 (88.0%) 

hie chnmctcristics 
Female 
Group of boys rape a 
girl 

2 (0.4%) 
4 (0.7%) 
6(1.0%) 

6 (1.0%) 
6 (1.0%) 

Kno,rlellge about the causes 110!1 consequence, of forced sc:1' (r.ape)

Data from FGD 

Total 
Don't know 

19 (3.3%) 
4 (0.7%) 

23 (4.0%) 

4 (0.7%) 
19 (3.3%) 
23 (4.0%) 

'fhcy identified the cnuscs of scxunl violence 10 be ,veruing of indecent dresses 

(e.g. skipping dresses, monostrap, spaghetti tops, mini skirts, alter neck etc), drinking of 

alcohol, smoking Indian hemp, love for money, ,vatching/reruiing pornographic films, 

refusal of sexual odvnnccs, p<.-er group influence, going to night parties, girls "'ll!king 

alone in o dark nnd lonely place, poverty, finnnci11I dependency on men, boyfriends nnd 

sugar dnddics, unnecessary visit bcl\vccn boys ond girls, romoncing, deep kissing, 

un,vnntcd touch, peer pressure, p:ircnts hllving sex in the presence of their children. 

running out of home nficr n rebuke, improper sitting position of girls. urge for sc:<, when 
n girls seduces n boy (by use of mnkc-up, lip sticks, eye pencils). 

"IVhen the fecllng s co,ne fro111 deep kiss/11g a11d /rugging. I will not be able 10 co111rol 
11ryself but just 11,ant to have sex. I will plead b111 if sire refi,.res I will 1101 h/J\·e any option 

b111 to force /,er " (A male respondent in senior clus.,) 

"Son,e pa.rents ra,11a11cc 1/romsel,·es l11 the presence of their kids 011,I they watch and get
some !tints on wltc,t to do with a gfrl In scl,o()/''(A mnlc respondent in senior class). 

"Girls get raptul ntnro 11,011 the boys and It Is the glrl�ffo11lt becauJt of the way she

dresses 1111da t o  guys" (A fcn1nlc rcspondent in junior clllSS).
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Consequences of sexual violence ns identified by the students ranged from 
eniotionnl bn:rucdo,vn ror the girl, unwonted prcgnnocy, hatred for boys, pain, 

bleeding, ,vounds, shrune, suicide, stigmatiznlioo, abortion, complications of abortion, 

girl mny end up not n1nrrying, Vcsico Vagina Fistula (VVP') in cases where the girl is 
100 young to give binh, STI, STDS (Syphilis nnd Gonorrhea), HIV/AIDS. low self 
esteem, dnmngc 

or ,vomb, forceful mnningc (if lovers before rope), denial of pn:gnnncy by the boy. 
girl bccon1cs a destitute ,vhcn diso,vncd by parents, girl can place a curse on I.be 
perpetrators, drop out from school, child becomes a bastard (in cnscs of rcfUS31), 
uncontrolled sexual urge, death (due 10 the force / abortion), infcrtiljty later in life and
loss of blood. Some said nnd I quoted: 
"ll'hen people know 1/Ja1 s/Je hos been raped /hey will no/ wan/ 10 ossociaJe 11,•llh her 

or e1·en n1arry her·· ( A mole respondent). 

"After rape, girls hale to associale wi1h boys and unleosh /he 1uror on men and h(ny:

sex 11•i1h many men 1111conlro/lably" and son1e1ime.s hove so:110! feelings to11·ards the 

same sex or e111!n go as/or os becon1ing lesblans''(A femnle respondent)

Data from Survey 
In lOble 6n, it ,vns observed thn1 82.8% or the students gnvc the c:iusc of rope as 

cng.aging in risky behaviours nnmcly hoving boyfricnds/girlfncnds. visiting boys.'girls 
alone, indecent dressing. wntcbing of pornography matcrinls, njgh1 clubbing, being ruck 
IO boys, cog.aging in drugs and alcohol, use of mttkc-up by girls 10 loo\. Dttnletivc.

unwnntcd touch by boys, hoving n1ultiplc sexual p.,rtncrs., nnnncinl dcpcnd�t on men.
kissing nnd engnging in cull activities. Other causes identified ,neludc: WlC'Ontrolled 
sexual desires (34%) wid peer pressure (5%). 

Tobie 6b shows Uielr vie\VS obout the consequences or foR.'t'd sc., (mil('). ,\bout
93.2% mentioned the physlcnl ond 111edicol consequence which ,nchhk-d UU\\-aittcJ 
prcgnoncy, 1 IIV/AIOS, dclllh due 10 hinh eom11licntio11slabonion. STDs. oti..'rtion,
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bleeding, sore on privnte part nnd dcnth due 10 shock. While 42.3% go,c the social 

consequence o.s shnme\disgrncc, stigmati.cition, lo\v sclr esteem, P3ttnts diso"1ung 

survivors, drop out rrom school, tccnnge motherhood, stigmntimtion and swcide, 8.4,-,• 

mentioned the psychological consequences as haired, emotiollAI problems, prostitution. 

frustrotion, guilt nnd regrets, sadness, suicide o.nd in some co.scs, SUI'\ i\'ors mny become 

n sex rnonioc. This is o.n indic111ion thnt most of these students readily kno\v the ph)sical 

consequences nnd o few of the socinl Md psychologicnl consequences of forced sex (o 

form or scxuol violence) 

Table 6a. KnO\\'lcdge obout the causes of rorccd scx (rope) 

Causes of R,apc �talcs FcmalH Total 
N t•t. l N (•t.) N (•/.) 

Enl!:tl!iol! in riskv bchnviours 224 (39) 248 '44) 472 (83) 
Uncontrollable desire 113 (20) 79 14) 192(34) 
Peer Pressure 10 (1.8) 17 (2.9) 27 (4.7) 

Table 6h. Kno\vlcd c about the Co ucnccs of Forced Sex Rn 
Consequences or Rape �l11le1 Females Total 

Ph sicol and Medical 
Social 107 (18.8) 

26 4.6 

Prevalence or cxual Violence 
Overall, about One llun�-d ond Eighteen {21%) students, both mnlc and femnlc 

had • d t (�net one of nll the 6 fonns or sexual violence behavioursever expcncocc o ....... 

explored in this study. In Tobie 7o., eighty (14%) experienced un\YMlcd touch. 4%

· 
cd Ii d x/th-nt of sc,c by both their motes ond their teachers, I. I% andcxpencnc orcc sc ,..... · 

0 na, · d h of•-ditiooal charm nnd sleeping pills to lure them into sc.x.
,.,7. cxpencnce I c use uu 

In  . 1 'gh ,.__1 one (I) in every five (S) students sampled hodvonab y, \\'C m1 t say u"' 

. f th 6 sexual violence bcboviours cxplorcd in this study.
cxpcncnccd u form o e · 
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/\pa11 from those that affirmed that they hod cxpcnenced violence. about 40. 7°/o 

of the students claimed that they lnc\\ o fellow sccondnry school student ,,ho hlld nlso 

experienced one of  lhc 6 sexual violence bchoviours Types of violence experienced ore 
shown in Tobie 7b and included unwonted touch {14.4%), forced sc,c (12.1%) nnd 

forceful use or abortion pills (4%). J.4�. a.nd 2.8% hod o.tso experienced the use of 

troditionnl chann llDd slcc:ping pills to lure them into sex. 

S I ' Table 71. cxun VIOience e,cpcrienccd by students 

Sexual Violence Gender N (o/o) 

l\1ale Fen1ale Total 

Mole teacher beats o fcmo.lc student because 4 (0,,./4) 7 (1.3%) 11 (2.0%) 
she refuses to hove sex ,vith him 
Un,vnntcd touch 37 (6.5%) 

Forced sex 6(1.I�•) 

Use of trudition:il ch:inn in order 10 hnvc sc,c. 4 (0.7%) 

Use of drugs in onJcr 10 hove sc 3 (0.5%) 

Abortion pills on o &irlfricnd "ho n:fuscs 4 (0.7o/e)

abortion 
Total 58 (10.2%) 

Table 7b. Se.'WIII violence c,ni.,ricnc:cd b\ ot er stu c:nts l CY h d h kn 
Sexual Violence 

Mole tcocher !>rots o female student because she refuses lo
hove sex ,vilh him 
Unwn.nted touch 
Forced :,ex . dn .Use or troditionol chonn to Lo.lk O l'irl/bov tnlo UOL!, 

Use of druc•• in order to hove sex 
. . .,· lfi · od \\'ho refuses abortionAbort.ton 0111s on o tr  ne 

Totnl 

61 

43 (7.So/e) 80 (14.0%) 

S (0.9%) 11 (2.0-/o) 

2 (0.4%) 6 (1.1%) 

2 (0.4%) 5 (0.9%) 

I (0.2%) 5 (O.We) 

60(10.S¾) 118 (20.7%) 

C\V 

RHpon_sc N c•t.) 

2J (4.0-/4) 

82 (14.4%) 
69 12.1%) 
16 2.8% 
19 3.4% 
2J (4.0-/o 

232 40.7'Ye) 
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Furthcnnorc. in tnblc 8 • J>Crpclrolors of violence ranned from cl h 
·g1tbo I • ,. nssmatcs to tc.ic er, 

nc1 rs, overs\ fnends relatives h lmn . . . 
' ' sc 00 tcs and church mates ,vith a greater

proportion being friends and clas SIDnles follo,\'cd by relatives and teachers.

Table 8. Distribution oflhe p 
Ty�Or Clw 

· cmctrntors of Sexual Violence
Vloltntr 

lt,jllc1/11g 
pnfn 

(b<'lllillg} 
011 s111dc111 
for sex 

U1111·ll11ted 
1011chof 
i!tllllllls 
Porct/11I 

se.rbc11rcc11 
aboya11tl 
l'ir/ 

Use of 
chor111/t1r 
SU 

Boy1/r11gs 
nir/ for sex 
Roy use 
11bortlo11 
p/1/s 011 tt/rl 
Total 

male 

34 (6.0) 

S (0.9) 

39 (6.9) 

Tnchtr Nclahbour 

8 (1.4) 

I (0.2) 

8 (1.4) I C0.2) 

Alliludc ton•ards Scxu11I Viokncc 

frltnch 

2 (0.4) 

38 (6.7) 

5 (0.9) 

2 (0,4) 

3 <O.Sl

3 (05\
S3 19.•I\ 

Olhtr 

rclalhe, 

2 (0.4) 

2 (0.4) 

3 (0.S) 

2 (0.4) 

2 0.4 
I I 2.1

T\\-clvc (12) stotc111cnts comprising of 6 negative ond 6 positive stntcmcnts ,,-ere 

S<bool 

l\1atrs 

2 (0.4) 

I (0.2) 

3 (0.6) 

provided. TI1c overall n1can nllitude soorc about scxuol violence '''llS colculated b:ised

on responses to the 1,,-elve questions. The number l\vo (2) ,vns ossigncd to every

positive onswer while zero (0) to every negative ons,,1:r. Students with n very positive

attitude to,vords sexual violence must hove hod 24 points. Bnsod on percentile, the

scores \\'ere grouped into negative and positive ottitudc. Those that hod scores ,vithin

the 25111 and 75111 percentile ,vere grouped os negative while those fron1 the 75111

percentile positive. From toble 9n, mctiority (318; 55.8%) hod a negotive nllitudc to

sexual violence: mon: of the fcn1oles (118: 20.7%) compared �vith lhc males (134;

23.5%). 
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Although the overall menn altitude score \\'US lo,v (8.3:t2.2 out of24points), mean 

score for adolescents I 0-14ycars \\'llS slightly higher (8.S:t2.2) thnn adolescents IS-

17years (8 0±2 2) fl- 0 002 nnd those or the· · I h · he (8 7:t2 I) than• • • r Junior c asscs \VII.$ 1g • • 

lhat or the senior clnsscs (8.0i:2.3). Although not significant, higher mean attitude 

score was nlso recorded among those living ,..,ith their mothers alone (8.4 ±1.9), those 

thnl experienced violence when they ,vere barely I O}cnrs old (8.3 :1.0.6), those ,vho did 

not have boy/girlfriends (8.4 ±2.3) nnd had never bad sex (8.3 ±2.2) nnd those thnt 

used n condom the Inst time they hnd sex (8.S :t2.2). 

T11hle 911. Overall Attitude Score 
Allitudc lo Se1u11I 
Violence l\<1ale Female ·ro111I

Ne11ntivc ISi (26.5% 167 (29.3% 318 55.8%

Posilivc 134 (23.5% 118 (20.7% 2S2 44.2%1

Total 28S (S0.0%) 28S (S0.0% S70 100.0%) 

Students ,,•ere asked if they feel they could be forced to sex (roped) Md only about one 
. • 

. \\'Crcd in the offimmtive able I On).hundred nod Uurty SLX (23.9'/o) or them nns CT 

Significantly, n,ost of those ,vho feel they ore suscep1ihlc included the lgbo students. 

Uiose in public school and those \Vho hod never had a relationship nnd hnd never hod 

sex. ror thoSI! thnt nns,vcn.-d in the negative, 31.6% feel they cannot experience it 

bccnusc U1ey don't engage in risky behaviours (Tobie I Oa). 
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Table 9b Pcrcci�cd AllilLldc to Fo� S x ·th Dem
• 

C. WI 
Varilblc 

Sa 
M ale (N•28S) 
Fe male <N•28S) 
A gc or Respondent 
I 0-14 (N• 296) 
I 5·19 (N•274) 
Class 
JSS (N•270) 
sss fN 300) 
Clhnlc Group 
VQruba (N•377) 
Ibo (N• 104) 
lllllS.1 (N .. 21) 
Othc11 (N•68) 
Religion 
ChriitiLlnhy (Ns448) 
bbm (N• 118) 
Othc11 fN•4) 
Living Arrnngcmcnl 
DolhPan:nlS (N 461) 
Falhff A lone (N 15) 
Mo1hcr Alone (N ))) 
Othc11 (N• SI) 

Age Al l'irs1 Sexual Cxpcriencc 
Less ThW Equal To 10 Ve.vs (N 
II) 

I I • 14 r=s (N• 18) 
15·18\'CW'S (N•24} 
llave Ooyfricnds/Oirlfricnds 
Yes (N• 205) 
No (N•J6S) 

Ever HIid Sex 
Yes (N• SJ) 
No <N• Sl7) 
Use Of Condom 
Yes (N• 22) 
No (N• 31) 

lypcorSc1too1 
Pri\'alc, (N• 180) 
Public (N• 390) 
RC$pO!uc OfFirs1 �I Expcricocc, 
You Forced Someone To Sc� (N• 3)
f>cn� Somcooc To Sex 
Sorncoll(: Fom:d You (N• 10) 
SornCOflc Pe:rsu.,ded You 

�Wlllinn 

r.1taa Alliludc

Srorr 

S.S(:tU)
8.1 (*2.1) 

8.S (i2.2)
8.0 (U.2)

8.7 (tl.l) 
8.0_(*2J) 

8.3 (kl.I) 
8 4 (:U..3) 
7.9 (il.7) 
7.8 (tl.9) 

8.2 (il.2) 
8.S (:U..3)
9.S (.ti.))

SJ ('t2.2) 
8.0 (12. 7) 
8 4(tl.9) 
8.1 (tl.l) 

S.l (i0,6)
8.0 (*2.0) 
8.l (:U..3) 

8.2 (*2.0) 
8.4 (*2.3) 

8.1 (t2.I) 
8.3 (*2.2) 

8.S (*2.2) 
7.8 (tl.O) 

8.0 (.UJ) 
8.4 (i:2.ll 

6.5 (:1:2. I) 
8.0 (iO.O) 
SJ (il.2) 
6.0 (;t;I.O) 
8.3 (.1.2.ll 

f..d 

,can CXWI h · d S I Characteristics 

Total SD r-Valut-

8.l :t2.2 o.os

8.3 J:2.2 0.002 

8.3 ±2.2 0.000 

BJ 1.2.2 0.08 

8.3 il.2 0.22 

IJ *2.2 0.60 

IJ :t2. I 0 84 

8.3 *2.2 0.24 

8.3 il.2 0.38 

8.3 ±2.0 0.29 

SJ tl.2 0.10 

8.3 .t2. I 0.22 
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Table 101 Perceived suscc tib"I' Ii • 

:p Illy lO on:cd sex
Varlabl, 

Su1ttptiblllt:r Total I'- Valor 

Age (Years) 
Yc:s No 

10-14 
SB 238 296 (SI 9'') IS-19 78 196 274 (48.1) 0.013 

Stx 

Male 71 214 2S.S (.SO%) Fcmnlc 
65 220 28.S (SO%) O.S6 

Class 
Junior 60 210 270 (47 4%) 
Senior 76 224 300 (52.6,�) 0.39 
Ethnic Group 
lgbo 79 298 377 (66.1%) 
Yoruba 26 71 I OJ ( I S.l,'o) 
llauJll 7 14 21 ().7%) 
Othcra 2-1 44 6& (12%) 0.0.S 
Religious Affillalion 
Chris1i1111ily 107 341 448 (78.6,'o) 
lslru11 27 91 118 (20.7%) 
Othm 2 2 4 (0.7''.) 0.46 

Llvlnit Arningcmcnl 
001h Parents IOJ 357 461 (80.9''.) 
Father Alone 7 18 2.S (4.4,'o) 
Mo1hcr A lone 10 23 33 cs.8,,) 
Others IS 36 SI (8.9%) 0..52 
Type Or School 

148 180 (31.6%) Private 32 
l'ublic IOJ 286 390 (68.4%) 0.02 

llavc UoyfrlcndJ/ClrlfrlrndJ 
67 138 20.S (36,'o) Yes 

No 69 296 36S (64,'o) 0.000 

E,·cr llad Set 
Yes 18 JS SJ (9.3%) 

No 118 399 Sl6 (90.7'�) O.OJ 

Utt Or Condom 
6 16 n(3.9%) 

Yes 
No 13 18 31 (S.4%) 0.48 

Age At Firs t Sclual Expcricncr 

9 2 11 (1.9%) 
1.css Than/ l?qu;sl To 10 Ye:us 2 16 18 (3�,4) 
11-1,tyws 7 17 24 (4.2%) 0.43 
I S-18 )'CIIIS 

Rapon1e or Finl Stxual £1pcricoce
You Forced Someone To ScJt 
(PClpCCr.Uor) ., I 3 (0.S%) 
Someone Forced You (Survivor) 10 (1.8%) 0.9.S 2 
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Table I Ob. Reasons _for Perceived Suscc tibilit
Reasons For Perceived M 1 

Table I Oc. Reasons For Perceived Non g ... ,. "b"I" - ...... epu 11ty
Ru.sons For Perceived 
Non- Suscentibilitv

Never, I will defend myself 

Don't engage in risky behaviours 

Sexual Behaviour 
Data from FGD 

l\1ales 
N (•/.) 

148 (21.4) 

69(12.1) 

Females 
N % 

Female., 
N (•/e) 

112 (16.S) 
111(195) 

Tot.ti 
N •;. 

Tot.ti 
N (•/.) 

260 (37 9) 
180 (31 6) 

Sexual activities secondary school students engaged in included toasting (boys 

talking to girls to establish 11 relationship with them). sex without the use of condoms, 

boys raping girls, unwanted touch of breast and back.side. wearing of s.hon dresses,

prostitution, having multiple sexual pann<:B, watching and reading ofpomograpb1c

films and books. cultism, following sugar daddies, having boyfriends and girlfiicndJ,

t.wng of alcohol and writing love letters and abortion.

Funhcrmorc. senior boys in private school mentioned as some of the ,c:rua.l bchaVIOUr

"going on dares, going to night parties. lesbianism, homoscxuality and the use of

cordoms (especially by boys)" 

A JUruor male respondent from a public school mentioned that boys use ebarm

on girls to talk them ullo sex and school girls are 1n the habit of using blcaclun& 

creams which makes them fairer and look rnoni anncuve to the opposite SC'( •\

female from the senior clw apm said, .. &1)3 art t,SN to rnhdng grrl, »1th """tt:>'

and gtrls mOSI umu URd J,on,,fal dnl,:,far aborf,on .. Also highlighted ,,,-ere kiss.in&

pecking. huggJng. su.ooch1n& oral le::l and nwtutb11ton. 
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Reasons why some oflhcse behaviours were unacceptable included the fact that
rape could lead to bleeding, vagina pain, unwanted b . pregnancy, su sequent abortion
and its complications, death, subsequent drop out from school shame and reduced self
esteem. Others mentioned indecent dressing, homosexuality, lesbianism, smoking,
alcohol consumption as emphasized in the quotes below:

"Indecent dressing is wrong because J'OII tend to show guys yo11r abdonren 

which leads to molestation, harassment and rape" (A female respondent in a private 

school) 

"Hon1osex11ality and lesbianisr,, are wro11g according to the Bible: sex 

should be between a male and a female and 1101 n1e11-me11 or 11'0me11-1vome11" (A 

female respondent in a private school) 

"Snrolring mid alcohol co11S11n1ptio11 makes )'OIi lrigh and )'OIi do what 11at11ra/ly 

you n1lght 11ot 11'Q11t to do a,,d regret all tlrey hal'e do11e when they come hack to their 

senses (A male respondent in private school) 

"IYl1e11 a hay ls high with either alcolrol or hard drogs and sees a girl aln,ost 11aked 

w,d J11bseq11e11tly denrauds for sex 01,d he is rcfiw:d, rape can occur "(A male 

respondent in private school). 

The use of charm by boys to talk a girl to sex was seen as achieving sexual

gratification by force which was termed as violence and resulted in unWlllltcd

pregnancy, abortion, infertility, death and drop out from school. Others perceived to

be · · I ded tch. and reading pornographic l'ilmslboolcs and unwanted
coercive UIC u wa 1ng 

t h f . 1 hi 1 . lated the body hormones and in most cases resulted in
ouc o gen1ta s. 111 c , sumu 

... • • 1• t course Moreover "Wearl11gofindc�111drerscs, II.SI:

11.1ss1ng, fondling nod SCXl.111 1n er 
· eams makes them alfractn-e to boys and pm'Cd

of nwke up by girls, use of bftac/111,g er 
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a way for sexual intercourse or, ape, IJllll'allted pregnancy, ST/s HIV/AIDS. Abortion 
infertility later in life and death due to b . ., (. 

' ' ' 

a orhon A male respondent in public school) 

Data from Survey 

Overall, 36% of the students bad boyfriends\girlfriends (113 moles & 92 

females) ond 9.3% (53) have hnd sex (32 males & 22 femnJes). More of the males 

(20%) had n relotionsbip ond have had se.,c (5.4%) compared ,vith the females. 

Table 11. Scxunl Behaviour 

Sexual Behaviour Sex 

Have a boyfriend\girlfriend 
Males <N= 28S) Fem11le (N= 28S\ Total <N= 570\ 

Yes 113 (20%) 92 (16%) 205 (36%) 
No 172 (300/4) 193 (34%) 365 (64%) 
Ever had sex 
Yes 31 (5.4%) 22 (3.9%) 53 (9.3%) 
No 539 (94.5%) 548 (96%) 517(90.7%) 

From Ulble 12. majority (7.4%) were exposed to sex al ages bct,vcxn l l-18ycnrs 

nnd about 1.9% (11) hnd their first sexual experience when they ,vcrc barely ten years 

old. \Vhile n,r1jori1y of the moles ,vcrc sexually active before 15ycnrs. more oflhc 

females ,vcrc sexU11lly active ns from I Syears and above. Of the ovemtl nun,bcr or 

adotesccnlS involved in the study, more males (5.4%) \\'Crt exposed to sex compared 
,vilb the females (3.9%).

Table 12. Sexual initiation 

Age 111 fir3t sexual 
Sc.x 

Fcm11le Total 
cxnerience l\111lc, 

Less than or coual 10 I Ovears 8 1.4% ) 0.5% 11 1.9%) 

l l-14vears 13 2.3% 5 0.9% 18 3.2% 

15-t8venrs 10 t.8% 14 2.4% 24 4.2% 

Total 31 5.4% 22 3.9% 53 9.3%) 

. f d ,s during first intercourse ,ws the measure of cum:nt
In this survey, use o con on 

I scxuolly active, 5.4% did not use n condom the
condom use nnd of the 9.3% I. 101 ,,-ere

,o 
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first time lhcy hod sex. \Vhile moiority (3 50,) I · -• h , · __.. c rum"" t ey \\'ere not o,vnrc of the
condom ot that time (more males) 1 no, ( I • ·"'" cqua numbers of n1ales & females) did not use
because they \Vero forced to sex (raped). Majority (3.5%) oflhosc that used n condom did
so lo prevent UD\Yllllted pregnancy and HIV/AIDS (fable IJ).

Table 13. Use of condom 

Use or condom during first Sex 
sexual experience 

Males Females Total 

Yes 10 (1.8%) 12 (2.1% 22 3.9%) 
No 21 (3.6%} 10 (1.8% 31 (5.4%) 
Total JI (5.4%) 22 (3.9%, 53 {9.3%) 

Reason for non use or condom 
Wos not a,vare of the condom 16 2.8%} 4 (0.7%) 20 3.5% 
Was o mne (f·orced sex) 3 0.5%) 3 (0.5%) 6 1.0% 
\Vontcd to cniov sex 2 0.35%) 2 (0.35%) 4 0.7%) 
Dido 't ,vunt to lose boyfriend I (0.2%) I 0.2% 
Total 21 (3.7%) 10 {1.8%) 31 5.4%, 

Reason ror use or condom 
To prevent un,vantcd pregnancy 10 (1.8%) 10 (1.8%) 20 (3.5%) 

and HIV\AJOS 
To prevent sexually transmitted I (0.2%) I (0.2%) -

diseases 
Total 10 (1.8%) 11 ( 1.9"/o) 21 (J.7%) 

·roble 14 sho\vcd lhot 2.3% oflhe students \\'CIC involved in forced sex, three

(0.5%) pcrpclrotors ond 1.8% survivors ,vith equnl numbers or ninlcs and fcmnlcs being 

survivors of forced sex. 

Table 14 First Sexual Bxpcrience • 

Sex 
First sexual experience 

l\1alcs Fcn111lcJ To111l 

3 0.5% 
- 3 0.5% 

Porccd someone 10 hove sex 
5 0.9% 5 (0.9%) 10 1.8% 

Was forced to sex 
23 4.0"/4 17 {3.0%) 40 7.0"/e

Others 22 (3.9%) 53 9.3%) 31 5.4% 
Total 

I
I
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lirst time they had sex. \Vhile maiority (3 5'¼) I · d th , • o c a1me cy were not a\Ynre of the
condom al lhnl time (more males) I 90/o (eq"-' numbc f 1 & " ol ) d'd ' · "'" . rs o ma es ,em cs I not use
because they ,vcre forced to sex (raped). Majority (3.5%) of those that used a condom did
so to prevent unwnnted pregnancy ond I UV/AIDS (Table 13).

Table 13. Use of condom 

Use of condom during fir3t 
sc1:ual experience 

Se1: 

i\111lcs Fcn111lcs Total 
Yes 10 1.8% 12 (2.1%) 22 3.90/o 
No 21 (3.6% 10 (1.8%) 31 (5.4% 
Toto! 31 (5.4% 22 (3.90/o) 53 9.3% 

Reason for non use of condom 
\Vas not n,vnre of the condom 16 (2.8%) 4 (0.7% 20 3.5%) 
\Vos a rope (Forced sex) 3 0.5%) 3 (0.5% 6 1.0%) 
\Vante<l lo enjoy sex 210.35%) 2 (0.35%) 4 0.7%' 
Didn't ,vnnt to lose boyfriend I (0.2%) I 0.2% 

Total 21 (3.7%) 10 (1.8%) 31 (5.4% 

Reason for use of condom 
To prevent un,vanted pregnancy 10 (1.8%) 10(1.8%) 20 (3.5%) 

and IITV\AIOS 
To prevent sexually tronsmilled - I (0.2%) I (0.2%) 

diseases 
Total 10 {1.8%) 11 (1.9%) 21 (3.7%) 

Table 14 sho\ved that 2.3% of the students were involved in forced sex, three 
(0.5%) perpctmtors and 1.8% survivors \vith equol numbers of males nod fcmolcs being
survivors of forced sex.

Table 14 f':irst Sexual Experience • 

First sexual experience 
Sex 

Males Females Total 

3 0.5%1 . 3 (0.5%) 
Forced someone to have sex 

o.�A> S 0.9%) 10(1.8¾) 
Was forced 10 sex 

23 4.0% 17 3.0% 40 (7.0%) 
Others 31 5.4% 22 3.9% 53 (9.3%) 

TotnJ 
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Recommended Punishment for Perpetrators of Forced sex (Rape) 

Data fro1n FGD 

Students recommended sevemJ punishn1cn1 for perpetrators of rope namely 

expulsion from school, fe\v years imprisonment or life imprisonment (in CllSCS ,vhcre 

the lody dies), must taJce responsibility for the product of the rope {baby), sho\v I.hem on 

television (use them ns scapegoats). Students from the public school added that, 

"perpetrators' genilllls should be cut off (like in sharia). 

Doto from Survey 

Majority of the students mentioned punishment for perpetrators as serving a jail 

term (45.1 %), to being sentenced to life imprisonment (23%). 

Table 1511. Su cstcd Punishment for P�lrnlors of Forced Sex (Rooc) 
Puni.,bmcnt For Rape Pcrpctl"lltors Males Females Tot11l 

Sentenced to death 
Sentenced to life imorisonmcnl 
Serve a jail term 
Ploce on parole 
Amicable se11lemen1 . • 
Pcrpctr-.itor should be responsible for suMvors 
uokcco 
Pay 1111d get a discrelionol punishment from 
SUrvivor 
Tollll 

N (%) 
13 '2.3 
50 8.8 

141 24.7) 
6 1.0) 

68 11.9) 
4 (0.7) 

3 (0.5 )  

285 (SO.OJ 

N (%) 
20 3.5) 
81 14.2) 

116 20.4) 
14 2.5) 
45 7.9) 

2 (0.4) 

7 (1.2) 

285 50.0) 

Survivors of Forced Sex (Rsipc) Prevention und Suggested llclp for 

Doto from FGD 
1 tho family hcruth workers and i;ovemmcn1

TI1e students identilicd the ro c 1 

ond helping survivors.could piny in preventing forced sex 

NC%) 
33 5.8) 

131 23.0 
257 45.1 

20 3.5) 
113 19.8) 

6(1.1) 

10 (1.7%) 

570 (100.0) 

Family set-up 
h Id support the victims morally.. . snid ll1al p:ircnlS s ou 

All the pnrt1c1pants 

h th ·r , .... rtJs the couscs, consequences w,d
I Id tcac Cl ,.. • 

ftnancially und emotionally nnd 5 ,ou 
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prevention of rape and bow 10 make .n.fi cd d .. 1 orm cc1s1ons on sexunl matters bccousc 
charity begins n t  home. A female student h"n1.1·,,1. ed th •s" le,,,l 111 parents and tcnchcrs should
use the cxnct ,vords to talk nbo t h · u sex, s o,v good cxnmplcs to their children, be open
to them and explnin fully why the h uld · · · Y s o nvo1d ccrtn1n things. They should monitor
their children's movement and the type of company they keep nnd lcnpi 10 be their

children's confidant cspccinlly in sexual matters. Most importnntly, they should 

discourage wearing of skimpy and indecent clothes (monostrnp. spaghetti, alter neck, 

body hugs, hot pants, nylon trousers. G- sting pants and other uansp:ircot dresses) nnd 

in coses of un,vnnted pregnancies. abortion should not be supported but the baby 

should be ndcqwitcly cnn.-d for so that the girl con go back to school.

The community (School community). 

The panicipwits nll agreed that the school authorities should see rnpc as a very 

serious public health issue nnd be included in all primnry and second:iry school 

curriculum and the issue of stigmatiz.ntion addressed. Also, all issues of scxunl 

violence nnd cultism must be included in the school curriculum. Programme should be 

orgnnizcd for all students by using both the print ond electronic media on the cnuscs, 

consequences nnd prevention of sexual violence. It ,vos believed that if done 

contentiously in collabomtion with the government like in the issue of I IIV/AJDS wid 

on abstinence (zip up) desired results ,,'Ould be achieved. 

A female nddcd that there should be firm rules and regulations guiding every school

and all perpetrators of rope and sexual violence! (even ifit is n tC11cher). They should be

expelled through the ministry of education and then: should be continuous

d. telcv·15·10n, o.nd all other media on the punishn1ent due to
announcement on ra 10, 
. h s x cducntion must start from pri1nnry schools becuuse it is
anyone ,v o nttcn1pts rape. c 

· · bo I their scxunlity nnd must ensure that it �ches the
at this nge they get cW10US o u · 

. 
. · I ·1• cs and Lhc villnges.

l!nlssroots und oll c1uzcns both in 110 ci 1 
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Other contributors highlighted thot
I. Students do not opprcciotc peer educators so, students must be enlightened on the
importance of these peer educators on the issue of rope.
2. Co-educational schools should be banned and ·,n h th bann d cases ,v ere cy arc not c , 
students should be educated on the proper wuy to behave so ns to have n fulfilled life
cspeciolly on the adverse effects of  prostituting for money.
3. Secondnry school students must be banned from oil clubs and night parties ond ony
student found ,vith hard drugs, cignrcttcs ond or alcoholic drinks should be adcquntely
punished. 

4. Students should !com to report all fonns of sexual harnssmcnt/violcnco to their
p:irents and the school authorities ond teachers should be \\"a.med 10 nee from sexual
hornssment/violence. If found guilty, should be om:stcd ond socked.

5. Churches and mosques must preach oo the cuuses, consequences and prevention of

rope and sexual violence in their scnnons more frequently and school authorities should

ensure udequate security in every school ond should encourage continuntion of

education after delivery in c:ises of an un,vontcd pregnancy.

Suggestions for M11n11gcmcnt or Survh•ors or Sc.xual Violence 

All participants suggestl.-d thot the hc.nlth core practitioners should trcnt the 

victim comprehensively, advice against an abortion and kc:cp this incidence bet,vcen 

her parents and the health providers so ns to ovoid the associated stigmatization. Both 

male and fcmo.le participants from private schools said that health professionals in 

11 bo · · 1 • tcd NGOs should develop and orgnni1.c a program for theco a ration ,vit 1 1ntcrcs 

ths · 
1 • I ·nee ond rape both in secondary schools and in theyou concerning sexua v,o c 

higher institutions and should be on II continuous ha.sis. 

. . ed that police should n1ake it a point of duty to
female part.1c1pants suggest 

• • 1 d promptly; o.rrest and charge to court anyone
1nvcstigote the rope case appropnote Y nn 

. 
d on ho,v best 10 handle the ,s.-;ue or rope nnd Dn)

round guilty. They should be educate 
.. 

. . hould be socked. Female p.'lrt1c1pants from
one cought in corruption/cxploit ouon s 
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public schools oddcd that there should be "" ol'gh • d b ... , c I tenment program orguruzc y
legal practitioners to ensure that all victims of rape th  1· repons 10 c po ICC.

All participants said that government in collobomtion ,vith concerned citizens
should set up on orgoniz.ition to address the issue or rope, scxunl hn,ussmcnt and
sexual violence in our country just like there is an orgnniz.ation against child
trafficking lllld Ibey should ensure that they toke core or victims or sexual violence.
They added that government should finance health education progrrunmes in schools
to educate the young ones on the causes. consequences nnd prevention or rope.

"Not or,/y the students need to be ed11cated; also parents, teachers and religious leaders
need to be c,l11catcd on the issue of rape"(A n1a/e st11de11J)

"Gol'ernn1ent should collaborate ll•ith interested bodies/ organization tn campaign

against the issue of indecent dressing. rope. smoking and drinking an1011g our youths

and provide jobs for the 11nen1played youtlis "(A n1a/e s111dent) 

Also identified ,vns the fact that nil pornographic films nnd books in circulation 

should be banned to ensure a sane community nnd notion. Also, no internet care 

should nllo,v the surfing or pornographic films/pictures and anyone found guilty must 

be made to pay for it dcnrly. Government should intervene and stop the issue or 

corruption among custom officers so that the bane on indecent dresses pornographic 

films/ books, lndian hemp.I cocaine can be on c!Tcctivc one nnd more scholarship

b Ii h' Id fro poor homes und that abortion should not be legal iied andsc emes or e I rc:n m · 

nil hospit.als should stop abortion. 

Data from Survey . ho,v to help survivors of forced sex (a form of
Students provided suggestions on 

. c:d th fi t that they should get full suppon and cnrc fromsexual violence). 87% spcc1fi c nc 

· Id be observed from tnblc 15c lhnt studentseveryone (fable I Sb). In addition, it wou 
. . 

• 1 c then: should be adequate mtervcnllonsidentified lhot to prevent sexual vio enc 

I · W'S (79 5%) cnsunng suppon ond adequate 
cm · 

d I t avoid risky be iovio · ' 
po\venng stu · en ° 

. h ..... NGOs and "O\-cmmcnt . Ive parents. ,�oc c,... .. response (42%) and collnborntions 10 ,nvo 
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(35.6%). Surprisingly, 1.2% or student s fi 1 ,.__ . . 
. . 

e l uwl sexual violence cannot be prevented
\Yllh o sreatcr proportion being nuiJes (1%).

T bl 15b S a C • d UllllCSle Helo lo Survivors of Forced Sex

Helo to survivors Males Females 
NI%) N(¾) Survivors to forget incidence nnd move IOJ (18.1) 114 (20.0) fonvard in ti fe 

Ensure they net suooort nnd core 246 (43.1) 250 (43.9) 
Avoid risky behaviours 22 (3.9) 51 (8.9) No helo I (0.2) -

T:able I Sc. Su estion about lhc Prevention of Sexual Violence and Ra

Prevention Of Sexual Violence Males Fenuiles 

lnstitutionnl Intervention 

N % N % 
214 37.5 239 41.9 
116 20.4) 123 (21. 

6 1.0 I 0.2 

Total 
Nl%\ 
217(38.1) 

496 (87.0) 
73 I 12.8) 

I (0.2) 

Total 

l l)•pothcsis Tc.�ting
Thero ,vns on ossociotion bct,vccn their knowledge obout scxuoJ violence ond the type

of school being 011cndcd. Out of 180 students in the privnte school. o Ii tile over half (94; 

52.2%) had o good kno,vledgc ,vhilc o gl"Cllter proportion (267; 68.5%) of those in 

public schools hod O good kno,vlcdgc obout sexual violence (f oble I 60). This indicated 
that lhosc in public schools ,vcre more kno,vledge:ible as 01 the time of study about 

SCXUnl violence compared to those in privnte schools. 

Table 1611• Kno,vlcdgc of Sexual Violence ond the Type of School 

Knowledge of sexual 

violence 
Private 

Poor 15 2.6) 
Foir 71 12.S 

Good 94 16.S 

Total 180 31.t 

X1 = I 5.51 df"" 2 % in brackets

Type of school N (%)

Public 
16 2.8) 

107 18.8) 
267 46.8) 

l 390 68.4)

r wluo • 0.000 

Totnl 
31 '5.4) 

178( 31.3 
361 63.3 I 
570 (100 
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An association wns found beL, . th . k ,ecn cir nowlcdgc nbou1 sexual violence nod
hoving n relationship. Those thot never had boy/girlfriends hod O good knowledge
about sexual violence (37.5%). 

Table 16b. Kno,vlcdgc ofSexunJ Violence ond I laving Boyfriends/Girlfriends 

Knowledge or scxu:il Cla,,ing Boyrricncb/ Girlfriends 
,•iolcnc:c N(¾) 

Ye, No Total 
Poor 4 0.7) 27 (4.7) 31 (S.4) 
Fair S4 9.51 124 (21.8 178 (31.3 
Good 147 (2S.8 214(37.S 361 (63.3 
Total 205 (36.0 36S (64.0 S10 CIOO 

)(J = 12.65 df = 2 % in brackets P Vlllue = 0.002 

More of the males, majority of those that ,vcre forced 10 sex (7; 63.6%) nnd those in

public school hod n good kno,vlcdgc nbou1 scxunl violence (f nble I 7a-c). 

Table 17n. Kno,vlcdgc of Forced Sex nnd Gender of Respondents 

Oennilion Or Forcetl Sex (R11pc) 

A boy/girl hove SC."< ,vi1h B girl/ boy 129 (22.6) 

rorccfully 

A boy have sex ,vith o girl forcefully 129 (22.6) 

A boy/girl have sex with a girV boy 11 (1.9) 

Y.illin&ly 

A group of boys hove SC."< with II girl 3 (0.5) 

fort:efully 

Tol41 272 (47.6) 

X2 • 13.327 df .. 3 % in brackets p wluc • 0.004

Sex N (•/•) 

84(14.7) 

163 (28.6) 

12 (2.1) 

3 (0.5) 

262 (4S.9) 

213 (37.4) 

292 (51.2) 

2J (4.0) 

6(1.1) 

S34 (93.7) 

Id give a proper definition of rope. This rejects
Mon: of those in the senior clnsscs cou 

. s'gnificnnl difference bcl\\"CCO the clnss of
the hypothesis thnl sllltcd thol there 15 00 1 

led bout forced sex.
respondents and their kno,v ge ll 
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\VhiJe majority (230; 40.4%) of those in public schools defined forced sex os when 11boy hod sex \vilh o girl rorccfully, 19.3% of those in privotc school defined rape os
,vhcn either of the two sexes had sex forcefully ,vith eoch other (fable 17c).

Table 17b. Kno,vlcdgc of forced Sex and Class of Respondents 
Definition Or Forced Sex (Rape) 

Class NC¾) 
,JSS sss 

A boy/girl have sex ,vith o girl/ boy 81 (14.2) 132 (23.2) 
forcefully 
A bov have sex ,vith a 11.irl forcefully 14J 25.1) 149•26.1) 
A bov/oirl hove sex ,vith a 11.irl/ boy ,villinnly 19 J.3) 4 0.7) 
A group of boys hove sex ,vith a gi rl 2 (0.4) 4 (0.7) 
forcefully 
Totol 245 (43.0) 289 50.7) 

X2= 19.289 df=J % in brackets P vnluc • 0.000 

T bl 17 Kno,vlcdgc or forced Sex and Type of School a e C. 

Total 
213 (37.4) 

292 · 51.2) 
2J 4.0) 

6 (I. I} 

534 93.7) 

Definition or Forced Sex (Rape) Tvoc Or School N f¾) 

A mole or a female force someone 10 sex 
A male have sex ,vith n female forcefully 
A male and n fen1nlc have sex \\'lllinglv 
Oan!.! raoc bv rnnles 
TOTAL 

X2 
= 57.296 df= 3 % in brackets 

Prh111tc 
110 19.3) 
62 I 0.88) 
4 16.51 
-

176 (30.8) 

p ,,oJuc "'0.000 

Public 
103 '20.9) 
230 I 40.4) 

19 3.3 
6 I. I

358 (62.8) 

. - 1  ·or closscs hnd n positive nttitudc to14 ond those 1nJun �1ojority or those ogcd I 0- ycrus 
. 1 f thcm \\'ere very young nt the time . 

an indicnllOD that 1110S 0 forced sex. 1111s could be 
blame on the survivors of rope . 

• 11 01 wnnt 10 put MYthey ,vcre forced to sex nod \Yl n 
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Table 18a. Relationship betvi A . ttn lt11udc t F 0 ·orccd Sex and Age of Respondents
Attitude To 

Forced Sex 

x2
.., 11.554 

Ai:e N (%) 
10-14 IS-19 

Negative 145 (25.4) 173 (J0.4) 
Positive IS I (26.S) IOI (17.7) 
To1111 296 (Sl.9) 274 (48.1)

d f"' I % in brackets p value .. 0.00 I 

To111I 
318 (SS.8) 
252 (44.2) 
570 (100) 

Table 18b. Relationship bchvcen Allitudc lo Forced Sex o.nd Clns f R s o  cspon cnls d 

Altil11dc To Clllss 

Forced Sex JSS sss

Negative 127 (22.3) 191 (33.5)

Positive 143 (2S.I) 109(19.1) 
To111l 270 (47.4) 300 (S2.6) 

x� • I 5.9JJ df• I % in brackets P vnluc • 0.000

�fultivarl11tc logistic rc�rcsslon 

To111t 
J 18 (SS.8)

252 (44.2) 
570 (100) 

Mullivnriotc logistic regression \\'OS used 10 identify the chamcteristics lhat

differentiated adolescents ,vbo hod experienced sexunl violence from lhosc \\'ho bnd

not (fable 19a and 19b). Looking al tnblc 19a, the residence of respondelJl and their

class had n relationship ,vith experiencing violence. Those thot stoy ,vith their father

alone and those in junior clnsscs hod significantly clcv111cd odds of experiencing

violence. \Vhile those living ,vith their fothcr a.lone ore 4.765 times more exposed t o

experiencing sex uni violence, those in the junior classes ltnd o less thnn one (0.276)

chance of being exposed to  scxunl violence. Ah hough no signilicon1 nssocintion "'!IS

found bet,veen experiencing violence and respondent's sex and age, females bct,vccn

the ages of I 0-19yCArs ,vcre more likely 10 experience sexual violence. Those stnying

with their mother alone ,vere 1.4 times likely 10 experience violence. 

Looking at tnblc 19b, no signilicnnt ossocintion existed bct\\ttn students' scxWll

behaviour nnd their experience of sexual violence but the� \\'llS n ,·cry high chnoce of  
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those thnt hnd boy/girlfriends experiencing sexual violence. \Vhile those that hnd theirfirs t  sexu:il experience ,vben they ,verc barely tOyears were nlmost Jtimcs more likelyto experience sexual violence, those bct,veen 11-l 4ye-nrs ,verc almost 2times n,orc
likely 10 experience sexual violence.

Table a. U lJVllrlDle OlllSltC C&!!SSIOn WI emo 1c ·actors Variable B S.E. \Vaid or Sig 

19 M I. L ' ' R  
• 

'th D h' F 

Sex 
Female 
Male 

0.140 0.247 0.)22 1 0.571 

Af.!e 0.009 0.080 0.013 I 0.908 
Respondents' 18.844 3 0.000 
Residence 
Both Parents - 0.316 0.406 0.608 I 0.436 

Father Alone 1.561 O.S6S 7.647 I 0.006 

�lolhcr A lone 0.341 0.583 0.343 I 0.5S8 
Closs 
JSS - 1.289 0.364 12.511 I 0.000 
sss 

Constant - 1.30 I 1.388 0.879 I 0.349 

Table 19b. Multivnrintc Looi5lic Re ion \VI 1 ex • l) S uni Behaviour 
Variable B S.E. \Vold df Sil! 
Hove Doy/ 
Girlfriend 
Yes 8.676 29.937 0.084 I 0.772 
No 
Age At First 1.089 2 0.580 
ScxuoJ 
Exocriencc 

� IOyerus 0.964 1.329 0.527 I 0.468 

I 0-l 4years 0.644 0.703 0.840 1 0.359 

Use or 

0.296 Condoms 1.091 I 0.684 Yes • 0.714
No 

Constant • 8.691 29.943 0.084 I 0.772 

78 

Exp (B) 

1.150 

1.009 

0.729 

4.765 

1.407 

0.276 

0.272 

Exn (8) 

5857.652 

2.623 

1.904 

0.490 

0.000 
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Narrative Experiences of Survivors or Fon:cd Sex
A pnrt in the questionnaire nsked to know the sexual experience or students and out of 
the ten ( I 0) that affirmed they had experienced forced sex, nine (9) agreed to share lhcir
experience. Then, on in-depth intervie\V guide \VOS administered 10 these 9 students
individually by the principal investigator in strict privncy. The outcome or ,vhich ,vns
presented in figure 4.1 below. 
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Fig. 4.1. Summary of Data on Nine (9) Survi r 
Ni . 

vors o Forced Sex (Rape) ·n lbada 112cna I n, 

cues Brief Prof'tlc Victim', SettiaiOf Of Victim R.tlado!Uhip lltaltJa Sedwig 

Willi 
Rape Bclla,--to.r 

Pt , .tor 
I A 14)'C3fO!d Sc.hoot l'crpctralor', Dido 't tel11111) ooc (JSSl)m.ilc mothtt friend's 

living with due IOshame 
both mrerus 

2 A 14yc:1r old S1cp - father �oc's Told my rncnd and (JSS2) rcrn:ilc 
livtng with 

home Ill)' uncle bu1 he 
IIC\tt took me to the 

grandn10llicr bospilal 

3 A 14yc:1r old Neighbour Pcri,cttulor ·, MyporcnlSocxuscd 
(JSS2) female room the pcrpclnllor but 
living with her he dcrued. They 
cider brother later took me 10 the 

hospital for 
IJ'C3tmenl 

� A 14ycar old Ncigbbolu Papctralor's Didn't go to tbc 
(JSSI) rn:ilc Rat IIOSpiL'II boclusc I 
living with his did nol feel poin at
father 3lonc all 

s A 16ycarold Boyfriend Pcrpctr.11or's Could not tell 
(SSS2) rcmnlc home M)OIICdUCtO 
living with $h:lmc and didn't go 
bothp.iratlS 10 the hmpiul 

either. 
6 A 12ycarold Chutdl l'cq)cltlllOf. $ NC\u 1old IUl)llOC

(JSSI} fc1113lc member home and dldn'I go 10 the 
Jiving ,,ith hospillll citha' 

both IS
7 A 17ycarold Ct�h l'ctJ)ClnlOr'' 1 s:JIV lint he was 

(SSS I} female member home 11:Mng on upper 
lnnd. I told him 10 

living uith her use a condom (and 
cider brolhcr he agreed) 50 lh:II I 

will be Cr00 Crom

Infections and 
Uffll :inled 

• 

g A Jlycar old ClllsSmJIC Papclllll0C'S tw;asobyand 
llOIDC didn'I feel &n)' p.'111\

(JSSI) m.11c so, J llC\'Cf "ffl' to 
living witll 1hc tll 
both IS sumvors Didn't feel auy pllll 

9 Qasslt\1IC A l8yc:irold hornc 1111d was OQY. So,. 
(SSSI) m.,lc rorp,chcr 
living "�ti, bis 
brother 
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C-q-

Fdl to ashllmcd 

Didn'I go 10 Ille 
bospitnl My ,11gin:i 
pruned me for o 
\\hilc and laicr 
Slopped. l lllll ok:ly 
now. 
Bruises and 
bleeding on my 
privntc pon 

Fell so bad lhal 11

\\':1$ �in<I Ill)'

\\ ish C\'Cll tboogb I 
cn,n�cd IL 

\Ve qunm:kd but 
later settled i.L 

Nolhing h:lppcncd. 
Hcs:ud sony and 
WC b:id scnlcd. 

\Vas ang,y ,.;lh him 
but he c::tllcd me lhc 
nc:'(I d:ly 10 
apol<>&l-(C. 

She apologiltd bier 
and I rorp,c her 

Fdt ,uy b.,d lh.111 
djd II ltpiDS1 01)' 
"ish and fcdings as 
•ChnsliAn.
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CllAPTERS 

Distussion 

Knowledge about Sexual Violcnte 

From the FGD seven (7) typ f al . ' cs O sexu VIOience were identified. These
included rope (girls being victims most times), unwanted touch, forceful kissing.
forceful abortion, the use of sleeping pills to drug a girl so as to have sex and the use
of traditional chann to hypnotize a girl to -o•oc ,·n ••� h' h · · · .......... ...,. w 1c 1s an 1nteres11ng area
that should be explored by further researchC$ It was also evident that perpetrators 

included teachers, step fathers and male acquaintances and was consistent with most 

studies on sexual violence where perpetrators were most of the lime well known by 

survivors (Erulkar, 2004). 
Overall, about 64o/. had a relatively good knowledge of sexual violence and the 

males ,vere more knowledgeable than the females. This was dirferent from a study in 
Nigeria were females were more lcnowledgeable about sc,aw violence compared with 
the males {Ajuwon, Olaleyc, Faromoju and Ladipo·2006). This could also be due to 

the fact that in many developing countries. women believe that the use of force is a
man's right and submission by the woman is the only way to avoid pain (George, 
2003) and this might not be seen as violence. Adolescents aged 15-19 years and those 
in junior classes were found to be more knowledgeable than those aged I 0-1 Syears 
and in senior classes. It could be an indication that many of the adolescents' 15-

l 9ycars in junior classes might have C."tperienced violence before the age of I SyCIIJ'S

Again, adolescents that stayed with other relatives wen: more knowledgeable

than people that stay with both parents. This could be a confirmation of the fact th111

there is a tendency that the former arc exposed to sex and also violence more than

those that stay with both parents. This however supporu a study that n:valed that

young people living with only one parent arc more likely than those in two-parent

households to be sexually aciivc (Erulkc:r, 2004, Ajuwon et al, 2006) They tend to

en · 1 ·s1c beh · .. more than those staying with both parents The factgage 1n sexua n aVJo,� . · 
that those in public schools and those 1hat bad 8 relationship were more

kn I 
• that students in public scliools and in an intimateow cdgcablc might mean · · 
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relationship are more exposed to • 1 bu VIO eoce t due to stigmatil.ation might not want to
disclose it Prevention programmes ho Id s u target students 10 public schools righl from
their primary schools because most rape swvivo"' ,L--- · · · cl and th · • .., uiux 1n Junior asses ose 
initiated to sex when they were barely t Oycars had more knowledge about sexual
violence. 

Defining forced sex (rape) as when a boy had sex forcefully with a girl \YllS an
indication that rape might be seen as petpetra1ed ma.inly by males although lhcre are
instances that the same is being perpetrated by females. It could also mean that males
see coercion from females as a result o f pres.5llre to have unwanted sex rather than
rape (Marston, 2003). The fact that 10'¼ oflhc students surveyed could not give o
definition of forced sex (rape) is an indication that even with the sexuality
programmes organized in schools, students still needs to be educated on the issue of 

forced sex (rape) and this area be seen as an area of concern by both the parents and 

other care givers important in the development of these adolescents. The fact that they 

identified causes of sexual violence we cannot overrule the fact that these adolescents 

need more information on how 10 maintain their sexuality and their rebtions \vith the 

opposite sex. This \viii help them to avoid risky behaviours, control their sexual 

desires and be able 10 negotiate sex. 

Judging from the proportion that mentioned the physical and medical

consequences of sexual violence, it would be clear that lhcsc arc seen as the main

consequences of  sexual violence among adoleseents (Jewkes, Sen, and Garcia-�1orcno

2002; WHO, 2002). lt is also an indication of the presence of these happening MlOI\S

them but due to stigmatization, prefer 10 suffer in silence (Fisher, CUllcn., o.nd Turner,

2000; Aju\von ct Ill. 200 I). 

Prcv1lenc� or Suual Violw« 

0/_ (bo· h --•e and female) had experienced at lea.st one rorm of
Overall, about 21 /O L ...... 
• • • 1 than I study in Nigeria where 36% or students hadsexual VIOience. This figure 1s ower 

. _, 
. olcncc (Ajuwon et al, 2006) Of these 21 o/e, 14¾

Clll)Cnenccd 81 least 8 form of SCJ(llw VI 

. ena:d forced sex or threat or sex by
CX-pericnccd un\vantcd touch, 2% expen · 

• nd I¾ cq>crienccd being drugged to sex.
acquaintances and teachers rcspccuvcly • 
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forced abortion and the use of traditiooal charm ha . _ to ve sex. These figures were slightly
tower than that obt11ned tn a srudy in plateau stat and he N . . e t 011heas1em region of 
Nigcna (Ch1mara.okc, 2001; Ajuwon et a1, 2006) ...... ,,._� Iha ·"'··-. ""' ,..... I IIUVW 41% knew 
someone who had experienced violence mi"ght be ind" • tha an 1cat1on I students 
expe rienced sexual violence but do not like to duclosc it most of the time. This was also
evident from studies in Kenya and Nigeria were adolescent girls and boys who
experienced forced sex were afraid to draw aucntion to themselves for fear of lieing
blamed and stigmati:zcd by their family and the society (Ajuwoo, Akin Jimoh, Olley and
Akintola, 200 I: Erulkar, 2004). Comparing lhe high number of people that experienced
one form of violence or  the other with the ones that were willing 10 narrate their
experience, we could conclude that sexual violence exists among adolescents but they 
do not like to disclose it due to fear, stigma or shame {Abbey, Zawack� Buck, Cl inion, 
& Mcauslan, 2001, Ajuwon et al, 2001). 

That I. 7"/4 (equal number of males and females) were exposed 10 violence in 1he 
form of forced sex (rope) supports the study in the oorthcastcm region of Nigeria which 
revealed equal proportion of students apcriencing forced sexual rcl11ions (Ajuwoo, 
Olaleye, Faromoju and Ladipo·2006) but lower that 5.1% oflhe students who bad been 

raped in northeastern Nigeria (Ajuwon et al, 2006). 4% found among female apprentice 

tailors (Ajuwon, �tfcFarland. Hudes, Adcdapo, Oklkiolu and Lurie, 2002), 6% among 

female hawkers operating in truck and bus stations in urban areas (Fawolc:. Ajuwon,

Osungbade and Faweya, 2002) and 8.6% rcponed among Sou1h African pupils

(Anderson, HoFost.cr, Matthis, Marokoanc. Mashianc, Mhalrc, Mi1chell. Mokocna,

t-1onasta, Ngxowa, Salcedo and Sonneclcus, 2004).

Although these figures arc relatively low, lhc dala must be interpreted with

caution since rape and other wrually coercive behaviours are typically undcr-rcponcd

due 1 · ached lhi t"""" of behaviour in Nigeria (Fawole. Ajuwon, Osungbadeo stigma all 10 s J ,-

.R .. p . ·'-- (3) of the mates had been perpetrators of foroed sex"'"' awcya, 2002). However, uu..-. 
· 

Th. · 
· n looked on as a normal and forgivable action by males1s might bo because rape 1s o en 

h ron,t•-· 2004) u many cuhures in this region show
w o cannot control themselve.1 \ ... V ,...., 

prcrcrencc for the male child and accord him privileges often to ihe exclusion or1he
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female child (UNFP A, 2002). They continu 1 . 
. . . om Y engage in forced sex knowing that they

will be JUst1fied. 

Altitude lowanb Suual Violence 
The negative attillldc (that those that are raped arc the cause of their predicament

based on something they have done or failed lO do·' ---'cd b r. , ,.....,.u y ,ematle adolesccnis, 15-
19years and those in the senior classes revealed that these set of students see the
survivors as being responsible for their ordeal and male '-·ha · · ·r.-" · ""' V1our JUStt 1.-.. 1n most cases 
of forced sex and were less likely to judge the act as rape. The fact thal those in public 
schools, those not in an intimate relationship and those that nCVCI' bad sex saw themselves 
as more susceptible lo forced sex might be an indication that these adolescents arc aware 

of the scourge and will bt willing to prevent it i f  given the skills. 

Sexual Behaviour 
The study generally showed that 36% of the students ad mined they ever had an

intimate relationship with moro males (20%) than the females (16%) reporting being 
involved in such relationships. This is lower than 43% and 59"/4 of males and females 
respectively in a study among secondary school s1udcn1J in Nigeria and quite different 
from the figures in that same study where the females were more into such relationship 
than the males (Aju\von, OlaJeye. Faromoju and Ladipo, 2006)

Overall, 9.3% were sexually active with more of the males being more sexually

active This figure was found to  be lower than the 13% in Northeastern Nigeria (Ajuwon

ct al, 2006), 34.4% in Delta (UNFP A, 2004), 34% and 6?-/4 reported among high school

students from Plateau and Kwara state (North ceotrl.l, Nigeria) rcspcctivcly (Araoye and

Fakeyc, 1998); 62% in llcsa (Owolabi,Onaynde, Ogunlola, Ogunruyi and Kuti. 2005) and

rivers state (Kemp, ZOOO) and 55% of studcnll in AoAmbra and Enugu stales in

South N. · (A. 2000) This data must however be in1crprctcd \vitheastern ,gena ,uwoo, 
cau1· ,_,.: , 'd i the methodological challenges associated ,vithion ..... ,ng 1n10 cons, crat on 
COIi • 

L-'-- • from young people.. It is possible 1ha1 nwcs in this
ect1ng data on sexual �,..V1our 
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study may have over reported their�--· I --ua cxpcncnce One explanation for this is the fact
that men are not restricted to declaring their sexual expcncnce (Jewkes, 2001).

Out of the 9.3%, S.4% of them were males as compared with females (3.90/4).This is similar to a study in Northeastern N·igen·a and 11 maJ esa were more cs were 
sexually active as compared to females (Ajuwon, 2000; Chvolabi ct al, 200S; Aju,von e1
al, 2006). The fact that 7.4% of the students had their first sex between the ages of 11 -
18 ,vith slightly more males than the females is lower than the 62% from a study in
Rivers stale (Kemp, 2000) and is consistent with a study in Nigeria were more males
,vere exposed to sex earlier than the females (Ajuwon ct al, 2006).

Only obout 4% of those that were se:rually active used a condom during their 

first s�al experience. This is lower compared to a study in Calabar and Abie ,vhere 

6% and 12.4% of the sexually active adolescents used a condom during their lasl sexual 

activity (Chimarookc, 2001; Etuk, lhcjiamaizu, Etuk T, 2004) but similar to that where 

4% used a condom during their most recent sexual activity (Ajuwon et al, 2006). One 

explanation for this is the fact that adolescents arc initiated to sex early with insufficient 

knowledge of reproduction and family planning as at the initiation of sex and as such 

engage in some risky acts without even knowing tho implication of such acts (Erulkcr, 

2004). Although condoms arc cheap. they remain unutilized by adolescents in Nigeria 

(Aju,von, McFarland, Hudes. Adedapo, Okikiolu and Lurie, 2002). 

The non-use of condom could predispose most adolescents to IDV/AIDS and 
other sexually transmitted diseases even at a very tender age (Erulkcr, 2004; Etuk ct al. 
2004). Majority of those that used a condom did so to prevent unwanted pregnancy and

HJV and is consistent with studies in Riven State. Nigeria (Kemp, 2000; Anochie and 
lkpcmc, 200 I). 

Prevention or Sexual Violence 

• .. h •1 b,...;ns at home''; family suppon, education on
Students believe that c an Y y.,. · 
. . . and I cncss ,viii help them in making informed

scxuohty, proper mon1tonng c os 
. . . . ·r nd when it happens 11 was observed fron, the

dcc1s1ons and reporting V1olcnce • 8 
• • 

b ·ng an end to thts 1s that parenLS and teachers
atudy that pan of what can be done to n 

. . . . 
h 10 avoid cng1ging 1n nsky behaV1ours.

,hould educate thC$C adolescents on °1" 
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government should ensure adequate su 
. • . . 

pport and responses needed and by setting up
specific 1ntcrvent1ons 10 schools and i th 'd . n e wt er community.

About the help to be given to rape 'cf . . . 
VI 1ms, maJonty Slld that they should get

support and care from the public and about th . h e punu mcnt to be given to rape 
perpetrators, almost half of them said that the perpetrators should serve a jail term.
The stressing of support and care for survivcors mak ·1 I ha ·r h es I c ear t 1 1 t oy arc 
adequately supported and cared lior th ·11 be · • , ere WI an unprovcment 1n lhc rate al which 
they report this violcncc when eventually it OCQJrs. This will help to improve
adolescents' reproductive and sexual health. 

rt1ultivariale Logistic Rcgnssion 

There was a high prevalence of sexual violence among those that stay with their 

father alone or among those in junior classes. Thus, the type of home an ndolcsccnt 

comes from and tho class he/ she is (JSS I- JSS3) has an elTcct on whether the person 

,viii experience violence or not.(Aju,von et al, 2006) This supports the claim 1ha1 

family composition gre.,tly had an effec1 on lhc sexual behaviour o f  adolescents They 

are young and stay out o f  the restrictive control of both parents and thus more likely to 
be exposed 10 having boy/girlfriends, having sex and as such exposed to being raped. 

Although not significant, those that bad boy/girlfiicnds had very high odds of having 

experienced violencc (Ajuwon, 2006). This might be an  indica1ion lhat most 
relationships among adolescents are based on sexual motives and fuelled by cultural 
belief patterns that males can aJwnys have thcirwny sc.wally and if refused could lead 

to rape. 

Stiuat Violeotc E�pcriente 

Out  of the ten (10) adolescents thnt experienced forced SC.'< (rape), only two (2)

. d adequate care and support \Yll.S given. Thus,
reported the incidence to the1r parents an · 

, most of the time do not disclose sc.-rual
it was evident in this study that adolCSGents

. vent stigmatization and shame (Fisher,
VJolcnce if and when it occurs so as to pre 

Cullen, and Turner, 2000; Ajuwon ct al, 200I).
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Conclusions 

Sexual violence is a major problem affect" d 1 . 
· ,ng 8 0 escents (both males and females)

especially among those that stay with a . 1 sing e parent and arc in  junior cla.sses A!I such
this study had provided several valu bl d fi . 

. 
a e ata or implementing in1ervention programs 10

meet the reproductive health information, services d ..,11 an s ... , s needs of young people 
from these areas. 

ln1plicatjons for Health Education

I. It is envisaged that the data generated would be used toed cat d · d h · u e an give Siu cnts t e 
necessary skills to prevent sexual violence 

2 To include i n  the school curriculum right from the primary schools the life saving 

skills for the prevention of s�al violence 

Rccon1n1cndntions 

I Based on the data collec1ed, there i s  a need 10 incorporale sexual health 

education in all primary lllld secondary school curriculum. 

2. Students should be educated on life saving skills in cases or seicual violation.
3 Enlightenment programmes (by all youth friendly Non-Governmental

Organizations in collaboration \Yith the government) are needed 10 challenge and 

change the beliefs of gender stereotypes that favour se,.'l(Ua) violence in  Nigerian 

adolescents. 
4 There is a need to aggressively implement the policy on sexual violence among 

secondary school students 

S. Due to inadequate support and care by the existing health and legol sectors,

government and other agencies, there is need to create urgent facilities thot �ill

address the specific needs ofrapo victims in Nigeria to enhance reporting

whenever it happens among

6. The family, all NGOs and the govcmmenl should concentrate on broadening the

kno\vledge of adolCSGClllS oboul forced sex because most violence pcrpclrlllcd 

on adolescents is in the form of forced SC.'(
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7. Non-Governmental Organizations (NGOs) should be encouraged to make fliers
and books on sexual violence and its prevention.

8. All suggested roles of the different sectors should be studied and used in setting
up a rape prevention programme for Sludents even right from the primary
schools.
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FOCUS CROUP OISCUS�ION t
PPE�DIX 1, 

All0U1' 1-:XUAL VIOL� NCeo OUP
IDt ON KNO\VLEDGE AJ�O PRACTICE.',• "- ECONOARY 'CIIOOLsrUOENTS IN IIIAllAN NORTII\VES'f LOCAL GOVE:RN�1£iVf AREA

INTRODUCTION 
Good doy rcspondenis, 
�ty nomc i s  Amnmh Ngo,i, o postgnidwuc 11udcn1 of dqxutn,cn1 or Ueruth Promotion
ond &luco1ion Faculty or Public I lc:alth, College of mcd,ane. Univmny or Ibadan. I
run Cll.lT)'ing ou1 o sludy on the opinion of in«hool ldolc:sccnts 10 Uwbn North West
l..ocol Govemmenl Ami lO SCJCU3l violence especially nipc. th3t wiU in  the future help
10 develop rape prevention ond cduauion SUUlcgics for the youths. In thu discussion. 
questions \\111 be asked on )Our knowledge of this issue and \\Ml )'OU feel mould be 
done 10 prevent iL Your 111\SVa� ,viii be or ullnOSI impof14nC'c. I will abo cns,c )our 
indulgence 10 use the lllpc recorder with me, so 1lw I will be able 10 bring out o.11 the 
importrull points you mokc ,,hich I may not be able 10 mncmbcr for record JlW1)0SCS.
There nrc no right nnd \\TOng Ol'IS\''f.rs; )OU arc fn:c to express )'OW'SClvcs. I 1WurC
you thnt nil the stntemcnt mndc by )OU ,,ill no1 be used llgllinst )OU in any w-:iy. 

TilANK YOUI 
Can \\'C Introduce Ourselves. 

1. \Vhnl rcproduc1ivc health problems do students focc in Ibis communil) 7

(probe for among moles nnd fclTl!llcs).
2n. \Vhnl sc.xunl oc1ivitics do stulknls in this community cng;lgc in? (probe

for on,ong n1olcs nnd fcmBlcs). 

2b. Which of this activities mentioned obo\'c do you consider wwcccpl:lblc?

(probe for rensons "hy each is consillcrro w\llcccp1oblc) 

S I . olcncc Jo ndolcsccnt.s fncc in this conlDlwii� .,
J. \Vhot type o f  c.xuo V1 

(probe for nn1ong ,nnlcs ond fcnu1lcs).

bo I som�-onc forcing nnoth(r 10 pcrn1m\ M) �,u:il
4n. Whnt cnn you soy n ° 

d , feel oooul i1? 
nctivhy nnd \Vhnt O )OU 
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4b. How common is this in your comn1unity? (probe for among moles nnd 

females, ngc groups, youths in coeducotionol and single schools) 

5. Which factors predispose adolescents to rape (forced pcnctrotivc sex)?

Probe for arnong victims o.nd pcrpclnuors. 

6. \Vhot arc your pcrccivt.-d consequences of rope (forced penetrative sex)

for both mole and female adolescents? 

7. \Vhat punishment should be given to perpetrators of forced penetrative sex

(rape)? 

8. What should be done to help victin1s of forced pcnctrolivc sex (rape)?

(probe for among the fan1ily, community, health, legal and government set

ups). 

9. \Vhot can be done to prevent the occurrence of fon:cd pcnetra1ivc sex

(rape) among adolescents? 

I 0. \Vhot other suggestion do you hove to help reduce the prcvnlcncc o f  

seKWll violence nrnong adolescents (probe for nmong moles and 

females)? 
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APPENDIX2 

INFORMED CONSENT FORJ\'l 

INTERVlE\VER ADMlNlSTERED QUESTIONNAIRE ON THE 

KNO\VLEDGE AND PRACTICES ABOUT SEXUAL VIOLENCE OF 

SECONDARY SCHOOL STUDENTS IN IBADAN NORTll,VEST LGA 

Greelings. My nnme is ........•.......•..•...... l am n pos1grndua1e s1udcn1 of1he 
Dcpartmenl of Hc:ilth Promo1ion and Education. Focuhy of Public I lcnhh, College of 
Medicine, Universily of lbadnn. I am carrying out n research on the 
"Kno,vlcdgc and Practices ofSccondnry School StudenlS in Ibadan Nonll\\'CSt Local 
Government Arca about Scxuol Violence". 

The infonnation collected ,viii provide understanding of this problem and ho,v 10 
oddn:ss it. You hove been selected to par1icipnte in an in1ervie1v on Sexunl Violence 
among young people. Some of the qucslioos to be asked include your knowledge 
nbou1 sexual violence and rope, your opinion on ho,v 10 address lhcm and i nformntioa 
oboul your background. 

If you agree to participate, you nrc entitled 10 your o,vn opinion and there is no right or 
,vrong MS\VCr. \1/e assure you lho1 our lntcrvie,v ,vith you ,viii be kept secret and ,viii 
be highly confidential. As soon ns the questionnaires arc filled, they will be kepi 
,vhcrc only my supervi�r and I \\1II hn,•e access 10 lhcm ond your names 11,jjl not be 
required. 

TI1e intcrvie,v ,viii take about 20minuti.:s nnd I ,viii appreciate your sincere reply to the 
questions asked. 
If you a.re willing lo participate, rend Ilic paragraph bclo,v and sign. 
J have read the above information. I hove hod the opponunily to o.sk questions and n1y 
questions have been sotisfnctorily onsv,cn:d. I conscnl volunUlrily 10 participate in this 

study. 

································ 

Individual's signature Date 

·······························
••••••••••••••••••••• 

lntervie,ver's signature 
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10 

APPENDlX3 

QUESTIONNAffiE ON TifE KNO\VLEDGE AND PRAC
T
ICES ABOUT

SEXUAL VlOLENCE OF SECONDARY SCHOOL STUDENTS lN I DA DAN 

NORTH\VEST LGA 

Serial No ................................. . 

SECTION A - RC5pondent's bacltground (Please fill in/tick as appropriate) 

Sex I. Female 2. Male

Ho,v old on: you no,v? (In years) ..................................................... . 

\Vhol clnss are you? I. JSS I 4.SSS I

2. JSS 2 5. SSS 2

3. JSS 3 6. sss 3

4. \Vl1111 is your ethnic group?

I.  Ibo 2. Yoruba 3. HollSQ 4. Others (speciry) ............................. . 

\Vbnl type of religion do you pro.cticc? 

I. Christion 2. lslnm 3. Traditional 4. Others (specify) ................. .

6.Whot IS your 

{SI>Ccify) .......................................................... . 

7.\Vhal is your 

(Sr,ecify) ........................................................................... . 

8. Do you currently live ,vilh both parents?

1. Yes 2.No() (lrNo.gotoQ9)

9. 1rno, ,vho do you live ,vith?

father's occupation? 

mother's occupation? 

I. Father alone 2.Mother alone 3. Other rclntivcs (specify) ..................... . 

4. Olhcrs (specify) ........................... . 

SECTlON D: Knowledge of respondent about sexual violence. (Tick and fill in 
,vbcrc appropriate). 

r_, 10 the r,0110,vin" s1111emcnts and tick the type of sexual violence
A n s,vcr true or ,wsc "· 

ever experienced ond the perpctrolor.
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SIN Type of sexual violence l. 2. IIASTHJS 
TRUE FALSE EVER 

HAPPENED 

I 

2 

3 
4 

5 

6 

7 

g 

9 

10 

11 

A male teacher beats O fcninlc 
student because she refuses to h 

• 1 • nvc 
sex ,vit I him 
A boy touches n girl on the breast 
& bullocks ,vithout her consent 
A bov/oirl kisses a oirl/bov 
A boy/girl have sexual intercourse 
,vith n l!irl/bov 
A parent punishes a student by 
bcatino him/ her 
A boy/girl have sexual intercourse 
,vith n girl/boy without his/her 
consent 
A boy/girl uses trnditionnl charm to 
llllk n oirl/bov into dntinu him\her 
A teacher beats a boy/girl for being 
rude 
A boy drugs n girl so ns to have sex 
,vith her 
A boy uses abortion pills on his 
girlfriend ,vithout her consent in 
coses ,vherc she refuses abortion 
A t>irl visits n bov alone. 

TOVOU 

11. Do you k.no,v of any sccondlll)' school student who hns ever experienced nny of the

nbovc? 
I. Yes 2. No

12. If yes, ,vhich type ,vns cxperienc�-d? ------------

SECTION C: Oislory or respontlcnl sc.xual behaviour. (Fill lo\ tick as

appropriate) 

13 Do you haven boyfriend\ girlfriend?

I. Yes 2. No
14. I lave you ever hod sex?
I Y cs 2 No (lf no, go 10 section D)
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15. Ho,v old ,vere you the first time you had sex? (in
years} ................................. .. 

16. Think back to the first lime you hnd sex. \Vould you sny nny of I.he following
apply to
you? (Bel\\'t:Cn hc/sbc & him/her, use the one that best describes the respondent)

(i) You forced him/her to have intercourse against him/her ,viii.
(ii) You persllildcd him/her 10 have intercourse.
(iii) I le/She forced you lo have intercourse ,vith him/her.
(iv) He/She persuaded you 10 have intercourse ,vith h.im/her.
(v) You \\'t:rc both ,villing

I ?a.Did you use a condom the first time you had sex 
I. Yes 2. No

I 7b. Give reasons for your nns,vcr --------------·----

SECTION D: Knowledge of respondent about n1pe llnd their attitude lo nape, 
rape ,rictim and perpetrators. (Fill in\ lick as appropriate) 

18. \Vh.ol is rnJ>C? .....•........................••............•....•................•••....•.... 

19. Do you kno,v of nny sccondnry school student ,vho had been raped?
I. Yes 2. No

20. \Vhich of th!, ha, n•cr happened to someone in your school?

TYPES OF RAPE I. 

YES 
I A boy has sexual intercourse with a girl without 

hcrcon.scnL 

2 A girl has sexWII intercourse \\ilh o boy ,vi1hou1 
hi.s consent 

3 A group of boys have sexual intcrcoursc with o 
oirl ,Yithoul her consent 

4 Senior boys having SCXWII intercourse ,�ilh 
junior girls without I.heir con.sent 

s A mo.le te:icher ho,c sexual intercourse ,vi1h a 
remalc srudcnl without her consent 

21. Do you think someone cnn have sexual intercourse \\ith )OU forcefully?
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22. Give rensons for your ans,ver
··

···································································································· 
······································································································ 

23. Please respond to  coch of the follo,viog stotcmcnts bclo,v. tick ,vhcrc
approprio1c. 

Statcn,cnts. Ag-rec Disagree 

I. A boy hos the right to have sex ,vith o girl if he
has socnl a lol of money on her.

Girls ofien say no 10 the first sexuol gestures from o boy 
bul ,,·ould yield ifhe ouls cnouoh orcssurc. 

Girls nrc usuolly the one who provokes boys to rope 
them. 
4. Men arc usuolly unable to conlrOI their sexual
desires and that is why they mne t:!irls.
5. It is alright for o girl to soy no if she doesn't \\'llllt to
hove sex.
6. Victims or rope should not be blomcd but be cared
for. no lll!ltter the circumstance that led to the mne.
7. Those that ore raped bring it upon themselves. It is
as o result of what thcv hove done/foiled to do.
8. A student hos o right to say no to o teacher who
demands for sex before oassint:! him/her.
9. She/he also has a rillht to n:non the teacher.
I 0 .  Cases of rape should be kept secret because of the 

• 

SU tlzntion nnd shame it brint?S . 
I I. PcrpelrolOr of rape should nol be nllowed to go 
scout free. They should be scvcrclv ounishcd. 
11. It is very wrong for o boy to rope his girlfriend if
she refuses sex with him even oficr spending o lot or
money on her.

SECTION E: Knowledge about the causrs, con_scqucncrs anll prcvcnlion or 
sesual violcncr. 

Whal is the cause of sexual \iolcncc nmong secondary school students'/ 
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25. Wlmt arc lhe consequences of sexual violence?

--------------·-----------

·--------------------------

26. \Vhat do you think should be done to perpetrators of sex uni violence?
I. Sentence to death 2. Sentenced to life imprisonment 3. Serven jail term

4. Pince n payroll S. Should be \vnmed nnd sculcd amic.1bly

6. Others

(SJ>eeify) ............................................................................. . 

27. Ho,v best do you think SUJVivors of scxuru violence crui be helped?

...•......•..•......• ....•..•..•.•••••.•••.•••••••••••••••.....•....•.••....•..............•••.•

•.•.•.•.•••••.•.•••...••...•••..•••..•••...••••.••...•.....................•....•...•••..••...•. 

······································································································ 

29. I low do you think scxWII violence can be prevented o.mong young people?

··········································
····································

························ 

... 
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APPENDfX4 

I.NTERVlEWER ADr.11NlSTERED QUESTIONNAIJlE FOR SURVIVORS OF 

SEXUAL VIOLENCE 

I om o survivor of sexual violence nnd I ,viii be ,villing to share your experience if 

only ii is okny by you. I assure you that my interview ,vith you will be kepi secret nnd 

"ill be highly conJidcntinl. 

Are you willing to talk to me. If yes, 

I. Ho,v did the incident happen?

2. Ho,v old ,vcrc you ,vhcn the incident hoppencd?

3. \Vhcrc did the incident happen?

4. \Vhot happened oner the incident?

S. \Vhot did you do to toke care ofyo�II?

6. \Vho did you tell?
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APPENDIX4 

LNTERVIE\VER ADMJNISTERED QUESTIONNAlRE FOR SURVIVORS OF 

SEXUAL VIOLENCE 

I nm n survivor of scxuol violence ll!ld I ,viii be ,villing 10 shnrc your experience if 

only it is okny by you. I IISS\Jrc you tha1 my intcrvie,v ,vith you will be kept secret nnd 

,viii be highly confidential. 

Are you ,villing to talk to me. If yes, 

I. Ho,v did the incident happen?

2. Ito\\• old \\'Ct'C you ,vhcn the incident happened?

3. \Vbcrc did the incident happen?

4. \Vhat happened oficr the incident?

5. \Vhat did you do to take care of yourself?

6. \Vho did you tell?
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