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OED1C \ 110\

This rc.!;carch \\'Ork is dcdic.stcd to the 1\lmighty o.nd ever sufficient God. To I hn1 alone he all the 
glory 

• 
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.\OSTR.\CT 

Youth-I ricndly Ser.ice., (YFS) hnve been identified ns one of the ,nost scns,thc: Md effective: 

,va)s ot dc:hvcnng rcproducll vc health service, to )Ouni; people 011.�pllc thc cstabhshmcnt o f

Youth-Friendly Centre,, (\'FC) in  some strntcg1c pluc:c:s 1n N1gcri,1 including Oyo State. nsky 

�e,u11I bch.iviours \Yith their attendllnt con�cqucnccs such ns HI\ 1nfcct1on, un \\anted 

prcgn11ne1C! IUld un.�nfe abortion nre still p!'C\'lllcnt. Anccdouil reports revealed th.11 mo�t 

students of the Un,vcr.;ity of lb:idao (UI) ore not a,,uc of the YFC 1n Ul c:unpus. Thcrc:forc:., this 

5ludy ,vas designed 10 assess U1e knowledge. perception :ind uulisouon of the '\'FC an1ong 

undergrnduutl:.'t of the Un,, crs11y of lbad1111, Ni gen a 

A de5erip1i"e cross-sc:cllonol sur.ey ,,ns conducted using a four-,tnge random s:unphng 

tc:chn1que to select 608 conscnung rc:.pondcnts lrom I O undcrgr11duate halls, blocks nnd rooms 

.\ validated_, sem1-strueturcJ, clf-admin1stcred quQ,IIOMn1re ,,115 used to obt.nn 1nfonn:1uon on 

socio-dcmograpl11cs, knowledge, perception nnd utihsauon of SCJ'\11ccs onercJ at the U I Y FC. A 

IS-point sea.le ,vns cntcgorised ru, ::;,, ,.7.10 nnd >10 for poor, f111r ruu.l good kno,1.lcdge 

respecttvely. Dato ,vcrc 311.ilysed using descriptive stotisttcs. I-test and Chi-square test ot p O.OS . 

• 

Respondenis' .igc ,vos 21.0±2.S }C3fS SS 3 ,,ere males nnd 99.2¾ \\'ere single. MnJonty 

(70.4°'o) had ever heard of U I YFC and their sources of information included fncnd,- (S0.00/4) 

and orientation progmm,nc for fresh students (44.0�o) Respondents' knowledge score on the 

YFC \VIIS S 3•4.6. Some •IS.6¾ of the rc:.pondcnL� had poor kno\',lcdgc of the services offen.-d at 

the YFC Some of the respondents did not knO\\' thnt lhc YFC proV1dcs free condom (7S.0°/o) and 

Ill\ Counselling nnd Tcsuog (llCT) (4S.6'Vi,). The perception of the rc_,,pondcnts about the YFC 

included \.iC\\ s that the loaition is  not notice:iblc (SS.9° ) .ind not c;1s1ly acccss1blc (S3.2��).

,\mong lho rc.�poodcnts that \\ere il\\illc of the Ul YFC, only 41.6�;. ond 34.6'• had C\cr vbitcd 

and used lhc centre, rcspcclivcly, Respondents' rcportcJ �ns for use included rccrea11onal 

UCllVlllCS (S9.2¾), reading (SS.1°/o) nnd health talk relating lo HlVI .\IDS (38.1,.). Factors 

perceived to be  m1htat1ns ag.11ns1 the use of the ''FC ,Yero lock of a \vt1rcnc:ss of the centre by 

milny students (SS.6%), ,nadcqualc knowledge of the services provided (83 7°ro) and d1stnnct:

111 
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from the hostel (51 7°:.). The kno,,·lcdgc scon: for moles :ind females ,,ns 5.5±4,S ond 5.l:i4 5,

rcspccllvcly. Sign1ficonlly, more mnlcs (22 9°10) thon fcm3les (I 1.7,•) hod ever used the YFC 

Db7>itc lhc fact that n1osl or the undergraduate., of the University of !bndan were a,vnrc of the 

Youlh-friendly Ccnlrc, their level of kno,vlcdgc of the scrYiccs pro, 1dcd was poor and its 

u11lisatio0 \\.is low Public cnlig.htcnmcnt on the serv1CCl> provided in the Youlh-Fncndly Centre 

and he.1llh education intervention nrc ndvoca1cd 10 address the current ehallcnscs 

t<c)"'' ord\: ''oulh-Fncndly centre, licahh service utilis:ition, ,\IDs cducauon. 

Un1vc:rsi1y or lbndan un1.h:rgrnduo1cs. 

\\ ord count: 433

Iv 
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good guidMcc I rccc1\'cd from my supervisor, Dr Frcdcnck 0. Oshinamc He patiently RUJdcd. 

con�truCU\cly criticized a.nd challenged me 10 bring out the bcst 1n this research v.·orlc. Special 

!hooks to :ill the authors referenced 1n this study whose \'ilhd contributions to kno,vlcdgc helped

1n putting this work together, I also ,,·a.nt to thllllk the research p:in1c1p:ints for the umc and 
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I would hkc to profoundly opprcciote the contnbuuons of the folio\\ ing to the success of this 
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Finnlly, my heany 1hllnks goes lo n1y beloved husband Revd. Canon Tilus O. Oluv;alus,, \\ hose: 

cons1an1 passion for diligence and hardwork spum:d me 10 run the race to the end 1nspi1c of all 

odds. 

Okainemcn Precious OKOSUN 
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• 

Operational DeOnillon or I crn1s

l.e\cl of stud): Student's year ofs1udy 1n the University
Adolescents: Persons ago:d 10-19 )'CMS
\'outbs : Persons :ig"-d 15-24 ycars
\'oung People : Persons aged I 0-24 )·ears

The tcnns adolescents, youths and young people ,viJJ
be used inlcrchiltlgcably in this s1udy

Youth Frlcodl) Scn•lccs: Youth Friendly Services ore 5Cr\1CQ that
ha"c Md implement policies thnt arc attractive to
youths. They provide a comfortable selling for
meeting the needs of young people and encourug,ng
them to repeat their visits

\'ourb Friendly Centre: A youth centre is a liic:ndly. supporuve nnd
n on-thr,;.-atening environment \\·hen: young people
hove access 10 a variety of SC:r\'lces aimed 01

promoting and protecting their hc::ilth ,\ youth
fncndly centre bnngs young people in contoct \\1th
1nOucntii1I peers, provide n connect1on \\'ith an
1n�titu11on, 1111d allo,v for n1cntoring.
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CIIAPTER ONE 

INTRODUCTION 

I. I Background lo the 11udy

Young people mcluding adolescents a.re highly vulncmblc lo rcproducuvc health problems 

"'Inch can be clfcct1,·cly i.:icklcd through the promouon of 1hc1r access 10 factual 

mform11110n An 01,cr ,·1cw of such challcn11es a.re worth rc-couo11ng. II has been reported 

lh.31 globally, nn csuma1cd -1.6 m1lhon )'Oun1:1 people nn: ll\·mg with IIIV, "'ith an csumatcd 

2300 young people said lo be newly mfcclcd with the virus c.nch d4y (lJNAIDS, 2013) 

Funhcnnorc, over half of 1h.: 340 m1ll1on nc" Se:itu.illy Transmincd lnfccuons (STIJ) other 

th4n HI\' \\h1ch occur nnnunlly 1n,·ohc )Oung persons 11gcd 15-24 (UN,\lDS, 2010) A 

common fc::itun: ol }Ouni; people in !'IJigcrill is 1hc1r polenlllll ,ulnerab1hl) 10 Ill\' and other 

�l ls, tccnas.: pn:gn.incy, unl,,lfc abortion llnd Its ottcnd4n1 consequences and S.:!1.ual 

1,iolcncc including rope (USAID 2010: Okcrcke 2010, Os:ln)1n 2011) Young people an: 

,ulncrablc ID these ch:lllcngc� bcc:iusc of lhc1r prc:disposuion lo peer prcs�urc:, an:1.1ct) lo 

experiment ,vi1h �,. lo\\ rid, (11:rception. unprotected sc: • :ilcohol :inJ dn1g abuse. 

N1gc:ri11 has a populauon or o,cr 167 m1lhon (:'JPC, 2013) One 1h1nl or 1h1s popul11uon 1s 

Aid to cons1it.s ofrcrsons aged 10-24 )'C,lll'S (tr.-;l'P,\, 2010) �fore thnn 60% of nCllo HI\' 

1nfcct1om 1n j,;1grna occur among young people ogcJ IS-2S (01.udo and RO)S, 2015) II 

h.u been rcponcd that 10"/4 -10% of youni; unmnmcd gll'ls have had un1nlmdcd 

pregn:ancy, (NPC, 2009) Tccn:ige mothc:n ore ntor,: hl,;cly 10 suffer rron1 Knous 

comphcauons dunng dch,cry, rcs11lt1ng ,n higher morb1d11y nnd mortahry (,\d,ocntc:s for 

Youtlu, 2008 onJ NflC. 2013) About 760 thous.1nd coses or nboruon occur annu:ill) m 

N1gcn1, nnd one lh1rd or N1gcnon \I.omen "'ho obt.'l1n abortion c:ich )"C.11' ore )'OU"S people 

Funhcnnorc so,. of paucnu 1n Nlgc:rwt hosp1L1ls "'1th 11bon1on-n:la1cd complu:auons arc 

)Oun11 gull (Guu,nnchcr lns111utc, 2008) 

,\cc:ord111g IO lhc fcdc:nil �1(n,stry or llc:alth (F�IOII, 2011) bck or IICCU1'1IIC tnfOl"IIIJIIIOO 

and l11n11cJ oc:ccu IO llllolcsccn1,fncndl) hc::ilth ,en ices ore m:iJor ,ontnbu1ocy factors to 

lhc JIOOr rcprodUCII\C: hcallh ltll!UI of )'OUng f'COll)C 1n N1gcna �IID) )'Oung persons do nol 

ha, c cdcquatc bui"' ledge rc'311ng IO the common nsb thC) fllCc: h \\llS noted b) lhe 
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R.tOH (2011) lhat only S7o/e or young people in 2005 knew all the 1r1mnuss1on routes for

HIV ln addition. only 24% or young women and 34% or young men aged IS-24 years 

lu\,·e comprcbcos1vc knowledge about HIV {NPC, 2013). Pmnantal sex II not culrwally 

accqitcd ID N1gcna, yet the median ages of scxWII dcbut for 'l\'Omcn and men wcn:: 17 ycan 

and 20 ycan rcspc:cuvely {NPC, 2009 and NPC, 201)). Among women who had IClN8I 

1Dtcrcoum: 1n the 12 months preceding the Nauonal Health Demographic Survey of 2008, 

the proportion who engaged 111 nsky sex (i.e unprotected sex with muluple panncn) wu

highest woong adolescents aged I S-19 )'C41S {NPC, 2009). The effects of risky 

rqiroducuvc practices on young persons could be de,utatmg 11Dd they make them 

dupro('On1011.:11cly nlfcctcd by rq,roducuvc morb1d111cs and mortahucs (AJuwon, 2013) 

The ch:illengcs 1h:it pul )oung pc<>ph: 01 risk of rcproducu,c hcahh problems includes 

judgcmcnull 01111udc orhcohh ,,orl.crs, unfr1cndl} scn·icc dclhcl'), i.tigmati1..1tion :and non

conlidcnuolit}. (\VI 10. 2012). Some or the nuin fac1or1 ,, hich also influence �xual and 

n:producuvc hcahh in Nigeria include: inadequate or l:ac.k of DCCC$$ to SQU3lil} 
-

1nfonna1ion. lo\\ risk perception, engagement ID mulllplc conc=t scxwal p,utncnh1p and 

indulgence 1n ,nrorm:il trunsacllonal SCJlt, (Aman11an: Sexual R1gh11 Nen,.'Ori., 2013) This 

crcucs II need for. prcvcnuon. ll'C41mcnl and follow up mtcncn11ons The 1ntCf"\cnUoos 

need to 1ncludc, Kx.u;il rq,roducu, c health cduca11on, counsehng, Jell.WIiiy lr.lnSmlltcd 

,nrccuoos scrccrung, lflV tc)ung and couMCltng, pregnancy 1csung. ccnlnlCqill\ e kr'1CCS

and phy1u:11l cxnm1nauons (Sendero\\·1LZ., 1999 ; \VIIO, 2002 and \VIIO 2012) �11111) of 

lhCK services can be pro�11lcd 1n" )OUlh rnendly centre 

�1osl cxb1ing hc:ahh facilities or hc:ahh scniccs arc dcslsned for adullS, as n l'C:!lult )oung 

pcDOns an, f11Ccd \\ 11h iOme b:lrricrs rcl:ulns 10 ho\\ 10 nccc:,.s the nccdcd 5Cf"\ ,cc� :such 11S

Judgc:mc:nllll or unplc:isanl 111111udc of scr.1cc pro\1dcrs, non<0nlidcn11.Jlh) and 

un:iffonbblc: fen. Conscqucnll), thC) gc:l infom1a1ion lrom 1nnppropnatc or un1nfonncd 

M>Ul"CC$ on their rc:producll\e health concerns. (\\ 110, :?002, AjU\\On, Ch,-o:ijc Fal:>)C

C)s1nO\\O, ,\1m11khu, Ade\\Olc, 2008 and \\ II<) 2012) The lxuric:rs 10 young people-.

access 10 rq,rodutll\e hcallh :1en ices c:tn be bro:idl) categorized 1010 those n:latang to 

a,111lllb\1t1y and acccpt11b1lt1), (A1,?111podl. UKD. 20011). 11s "'ell a, 100� 1h:i1 con«m 

11cccss1b1lh), eonlidcn11alil) and cquhy of health i,('f"',1tc:s (\\ no, 2001, \\ Hl1 2002, 
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WHO, 2012; UNFPA, 2013 and Shlkuku 2015). Youth rrlcndly services could be dellpcd 

to O\-cn:ome these barriers (WHO, 2002 and WIIO, 2012) 

Vlcw111g adolcxents u a group with peculiar ncc:ds 11 a relatively recent pracUCc m the 

develQping world (Senderowitz, 1999, Scndcrowitz, 200) and WHO, 2012). OlobaUy, 

young unmarried people in the past were not expected to need reproductive health scrvica 

(Sendcrowitz, 1999; \VHO 2002 and WHO 2012). However, s1anifican1 IOCiaJ cbang'-". 

111·hich affect all societies such u globalization and other phenomena including decreasing 

age of mCIW'Che, adolcsccna nsky bebavior and decre4Sang age or sexual 1111lllbon have 

ncceuiuucd addrcs5,in11 the n:productt\·e he11lth of )'Ouns people (Sendcrowitz. 1999 and 

\\'110 2002), before thin� 11c1 too late. 

In 1995, \VIIO, in collaboration ,vith the United Nations Children's Fund (UNICEF) and 

the United Nations Population Fund (UNf PA), agreed on a conunon ogaida for action on 

adolescent hailth and de\ elopmcnL The> called for the implcmcat:11ton of a JWICUIJC of 

inter\entions. \\luch includes th.: provision of n:lc\·ant information and �ills for )1>ung 

people, the cn::11ion of a safe and supporti\e environment and the provision or health and 

counsclini: SCr\iccs 10 meet the peculiar needs of young J!C1>ple (\VHO. 1997). In rnponsc 

10 this. the federal :'1.linistry of Health. in her strnlcg1e fnuna,on. seeks 10 �tabhsh )'Outh 

friendly :ind gender !>CM it he SCr\ ices in public and privacc health ain: lnstuuuons an

Nigeria (F�l011 2007) Vouch friend!) centre\ could al<o be e�t:1bhshc:d to address the 

rcrroducU\c hcihh needs of)oung people in Nigeria. 

A )OUlh fncndly centre II a friendly, suppor11ve and non,thrcatcrung cn,,ronrncnt w� 

)'Oung people ha\e occns to II vanc1y of ,crv1ccs aimed 111 rnlmotmg and protccttng thcir 

health Such ccnucs al10 bnn11 them ,n conlllCI \lo"llh 1nflucn11al peen, pro,·ide II connccuon 

with an ,n�ticuuon, 11nd 11llow for n1cn1unng (Tnore, �lagnAnl. �IUITll)', Scndao"11o1tz. 

Spc1zcr and S1cw11r1, 2002: WIIO, 2002, AJuwon cc al, 2008 and \\'HO 2012) One of the 

ac, cral scrv1ce1 provuJcJ by )'OUth c:c:ntc:n II rcproJucu, c health care The ecntcn typically 

have n:crca1101111I, cducauonal and aomchmct \OCattonal camponcoc.s u 111-.:ll as 

reproducu,·c health infomiallon and cowuchng Kf'1CCS [Traore, et al, 2002 ; \VHO, 2002, 

AJuwon et al, 2008 and WIIO 2012) 
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According 10 \VHO, (2002), odolcsccnlS and youlh fnendly services n:pn:senl an approach 

,vhich bnngs 1ogc1hcr 1he quahlics lhA1 young people demand, w11h lhc high 11andards Iha! 

ha\'c 10 be achieved m lhc bcsl public services. Youlh Fncndly Services IIRI services Iha! 

ha\'c and unplcmcnl policies 1111d a11nbu1cs Iha! ore a11n1c11vc 10 you1hs in 1enns or fncndly, 

rcspcc1ful and non-judgcmenlol l>Cl'\·icc dcli,·cry. con,·cnicnl lime, affordable fees and 

conlidcn1iali1}, They provide o !,UiUJblc 11nd ncccpi;iblc selling for mccling lhc needs of 

)Oung people ond encoumi;ins 1hcm 10 n:pcal their visilS (Aju,,on clAI, 2008). 

The Un11cd Sillies Agency for ln1ern:uional Oc,clopmen1 (USAID) luis 1dcn11ficd � 

models or youlh fnendly sel'\1ecs for lhc p1Qv1s1on of young pooplc's sexual and 

reproduc11,e hc:ihh needs TI1cy arc ln1egro1cd Youth Fnendly Heahh Services (YFHS), 

Swxl ,\lone YFIIS 1111d Comprchcnsl\·c Youth Friendly Scl'\·1ccs {USAID, 2010). The 

provu1on or rcproduc11,·c heall.h 1crv,ccs delivered lhtough I.he )'OUlh-fnendly SCl'\'ICCS bas 

been 1dcnuficd .u one of lhc most sens1li\'e ond c£Tcc11ve \\1l)'S of  deli, enng rcproduc1tvc 

hc.1llh scn·1ccs to young people (\VHO, 2002: Tylcc, Haller, Graham, Churchill and Sanc, 

2007). 

The, USAIO {20 I 0) has identified some progromming gaps rclillcd 10 -.cr,iccs �elcd al 

}ouni; persons. One of 1hcm is that the �,u.1I .ind n:producu,·c health n�-.:Js ol studcnls in 

lenW) institution!. ,,hich c.in be :iddrcs'ICd through )OUlh triendl) i.cl'\ ices � lari;cl) 

unmcL S=rul foctor.i could be responsible for the: unmcl needs. One of such roc1ors 1s lb.11 

unl\en11y b,ucd young people: often l:icl.. knowledge: nn where to ac:ceu rq,roducu,c 

he:il 1h r.c:rv,cc:s 10 mccl thc:u need.• as 1dcnnficd by I.NESCO (2009) The) could also be 

hm1lcd by b:imen 1uch 11s low rub pcrcepuons and �erv1ces dc\-Otd of confidcnt111hty and 

offord.1b1hty (\\'HO, 2002, Erulkar, Ono\:n ond Ph1n, 200S, Qs;1y1n 2011). The 

est.:ibllshmc:nt of lhc Youlh f ncndly Centre 111 the Unl\c:n1l)' of lb,,d11n ,n O.:tobcr 2007, 1s 

thus o comn1c:nJable 1n111auvc Ito\\ c, er, 1hc �crv,ccs pro, 1dcd ot the ccnr:n: :is w'CII as 

undcrgrad114tcs knov.lcdgc anJ pattern or u11h1,111on of the centre ha\ c not been full) 

,n,csttgotcd lhtoush rc$C;lrch In 0JJ111on, the 1pcc1fic foctors \\h,ch 1nflucncc uulwmon of 

)OUlh lncndly health 1el'\·1ccs It.ave 001 been well c:\plorcd zunong young people 1n 

N1gcn�n 1cnU1ry ,nstnuttoru TI1cse coru111u1c I.he ,un1ulus for lhc design and cAccuuon or 

tlus stud)' 
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1.2 Statement of the: Problem

Young people continue to Ince sc,ual 1111d rcproduc1he health eh.111cngcs (PHI, 2010; 

llN,\ll)S 2010) due 10 their vulnerability to peer pressures, c:xpcrimenllltlon "ith SC>.. 

po�-.css,on or multiple sc, partners. lo" risk perception, unpro1ec1cd sex. nlcohol and other 

ribk) liresl} le\ Furthcmiorc. )oung people encounter di01culhcs ,n accessing reproductive 

health scrvic<.'S due 10 unfricndl>, unaffonLlblc, incon,cnicnt ti,ning. Judgement.ii lllld non· 

conlidc:nlinl !oCl"\iCc'> \\hich resull� in poor Sc,ual Rcproductl\C llc.ilth (SRII) scn·1cc use 

among )Ouni; people (\\ HO. 2002 : Scndcro\\ iUJ, 2003 11Dd T)lec. llnller, Graham, 

Chun:h,11. S:inci, 2007) . 

. \cro�, a ,llricl} of global con1c,b, ii h:1!> been dcrnon\lnllcd that Youth rricndl) Sen ice 

(V!'S) can oddrc,, 1hc need� or }oung people b) impro, ing the 11,ailabiltr) of scn ic� 

(\\ HO, 2002 : Sc:ndcro" ilZZ. 2003 : T)·lcc, Holla, Gruh11m, Churchill. Sane i. 2007 : 

,\ju,,on c:1 al, 2008 ; P,llhfindcr lntem31.ional, 2012 and ,\kini} ,. 2012), acc:cp1:ibilit) 

11cccssibilhy and equit} of hc:ihh �cl"\iCCS tbr young people (\\'HO 2002; T)lcc. 11:illcr, 

Graham, Churchill, S:inci, 2007 ; \\ H O  2012 : r:ithlindcr ln1cmn11onol, 2012 : :'\to1unui. 

2012 onJ ,\k,ni)t, 2012). lltc \TS .,pprooch :iddrcsscs the eomplc" drhcrs of adolc,ccnb' 

poor SRI l ou1co111c� h} t.1rgetin& the b:irricrs tu health con:: access ol the inJh ,dual, socinl. 

and struclumt lc,ch (Pathfinder lntcmotional. 2012 and \\'110 2012) 

l11crc nrc o rcw Youth Fncndl)' Centers 111 Nii;crio, with Silt ID lbad.m rnclropolis The 

YFC or the Un,vcnnty or tbadan "ilS C$Ulblishcd eight >cars ni;o 10 11dtlrus 5omc hcalth, 

soct0I c:ducn11onnl llllJ recn:ataonnl needs ol Mudcnts. The hc.1lth rel.11c:d needs include, 

those rcl111ing 10 unintended pregnancy, abortion, sc:wal 11,,,.,ull. HIV nnd cou�chng 

Furthermore, the centre 11lso pro, ,des \Crvtccs nnd 1n1crvcnuons dtrcclcd 01 prc,·c:nling the 

obl1$c of 11lcohol nnd other drugs, There l!I a need to 1nvcsugate 1he c,1c:n1 10 wluch lhc 

sen,ccs provided nl the ccntrc nn: oddrcss111g 1hc needs and concerns of the students In 

odd1taon there ,, 11.b the need 10 dc1crm1nc the know lcdi;c, pcn:cptaon and 1>3llcm of 

u11lu1111011 of the ccntrc Tins study wo.s, thcrcrorc, de>1gncd 10 1n\C3.llg111c 1hc kno,, lcdi;e, 

pcn:c:puon ond p.iuem or u1ih1J1lion of) outb lncndly he;ihh scl"\·1cc:s offered :11 the YFC of 

the Unl\'CT111)' of lb.idAn 
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1.3 Justification 

There IS o gro\\1ng rccognluon among rq,roduc11,c health care pro,·1dcrs throughoul 1hc 

\\'Orld thol youl11 fncndly health scn,c:cs arc needed lo enable young people 10 be 

ndcqu:uely pro\'1dcd \\'llh appropn:lle reproduc:11, e health care sen·1ccs (Sendc:row11Z 1999 

ond \VHO 2012) This rc.ih1.a11on has mode some counlrics or1hc \\·orld 1nclud1ng N1gcna

lo embrace this lofiy idea 1bough lh1s lj )'Cl 10 be fully explon:d 1n N1gen11 cons1dcnng 

thn111 grca1 chunk of the popubuon 11n: young people (AJuwon. 2013)

The results or lhc \ludy h11, c po1en11ol for 1hrow1ng hgh1 on lhc knowledge. pcrecpuon 11nd 

p:111cm of ut1h1.11uon of the Uru,·c_r-s1ty of lbodun YFC II ulso holds greal prom1se1n 

con1rib111tns to the undc�Landing of wucccdent foe ton "'hich influence lbc use of the YFC 

or the Un1\'crs11y of lbadon TI,c rCS\llt.s ,, 1IJ be useful for 1hc formulauon o f  pohc1cs and 

1ru11auon of pmgrnm1T1J111c �uons n1n1ed nt m.,,1mLZU11:l the u11h1Allon or 1he Centre 

1.4 llesearch Question'! 

The re�=h qucsuons framed lO gwdc the swdy "'ere as folio\\-; 

I. \Vh31 is the level of Imo\\ ledge or undcrpudu111cs n:launs to the services pro, 1tlcd al the

YFC?

2 \\'hat arc lhe pcrccp11ons of untlcrgmduates of I.he un1,crs11y n:lallng to the 'l'fC? 

J. \\'hal as lhe p:111cm or uUIIZ.lllon of the 't'FC nmoog the undcrgn11.lu111cs?

4. \\1tat 11n: the fnctors "'luch fac1l11n1c lhe u11hr.at1on of the YFC among the

undcrgmdu:1to:s7

5 \\'hl11 arc Ilic factors \\luch m1tit.11c 11ga1nst the uuh.lllllOn of the YFC among lbc 

undergrodualc)? 

1.S Objtclh«

LS.I: Brood object he

The brood obJcc;U\·c of llus study \\US to 1nVC)l1ga1e the kno,, ledge, pcrccph<>n 11ntl

u1lhz.1uon of YFC among untlergrndu:itcs of Ilic Uru, crs11y or lbathn
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1.3 JustlOcatlon 

Tbcrc IS a growing recognillon among rcproducll\·e health can: providers throughout the 

,vorld that youth fncndly health services nrc needed to coable young people to be 

adequately provided with appropnatc n:producbve health care services (Srndcrow11z 1999

and \VHO 2012). This realization bas mode some countnes of the world including Nigena 

to cmbmce tins lofty 1dc.s Though this 1s yet to be fully c.,plorcd 1n N1gena cons1dcnng 

tlmt a &J'C31 chunk ort.he popul.Juoa arc young people (AJuwon, 2013) 

The resulu of the study M\'C po1eotuil for throw 1ng hgh1 on the kno,\ ledge, pcrccpllon and 

pnucm of uuhallon of the U0.1\·ers1ty of lbaJnn ''FC. II nbo holds gn:111 prom11cin 

eon1ribu11ng 10 the undcn1And1ng of 11n1ccedcn1 factors which influence the use of the YFC 

of the Un1vcrs1ty of lb3<1An The re,ults ,\Ill be U§eful for the fC1rmulauon of pohc1cs and 

iru11011on or progmmmauc ocuon� aimed at n1:i,1m1z111g tbe u11h1J11ton of the Centre 

1.4 Research Questions 

The rcsenn:h que,tion., framed 10 gwde the study were as follow-: 

I \\'ba1 is the level of knowledge or undctp11dua1cs n:l:iting 10 the ser\'1Cc:s pro, 1ded nt the 

YFC'l 

2 \\1131 .ire the prn:cpuoos of undergraduates of the unt\'Cr..lly n:l1111ng 10 the YFC'l 

3. \\1m1 1s the pallcm of ulihzouon of the Yl'C o.mong the undcrtr.1du:11es?

4 \Vliat ore the foctors which fnc1h1:11e the u11hz..1hon of the YFC among the 

undc'llmdu.11c\? 

S. \\'11'11 an: the f11c10rs wh1cb nulitate nga,nsl the uuhznuon of the 'l'FC among the

undcrgrudwllc:.?

1.5 Objccthc1 

1.5.1: Dro11d objccthc 

The brood obJccllve of 1h1i study ,v11s 10 ,n, c:.stigate the know loJgc, pcn:cpuon and 

u11hrJ1Uon or YFC 111nong undcrHJ'IMJWltcs of the Uru, cr.lly or lbadAn 

• 
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1.5.l Sped fie Ohjccth cs 

The specific objecth·es "ere to : 

I. As!.Css the undcrgn11JU.1tes' knO\\ ledge n:l1111ng lO the ser.·1c:c-s pro, 1dcd Dt the 'r'FC

2 Octcnn1nc the undcrgrudua1cs· pcn:c:puons rclllung lO the YFC 

). Oe1cnn1ne the p:incm of u11h11111on or YFC Dmong undcr1irudu.11c:s 

4. ldcnllf) lhe fne10� \\h1ch foethlilte the ulllizJluon of the YFC by the undergraduates

S. ldcnhf)' the fac:1or.; which m1hu11e ogo1ns1 the uhhution of the YFC b> the

undcrgroduatcs

1.6 Stud) , orloblCJ 

Dependent V:ari:abln 

The key dcrcndent ,,,nobles mc.'.lswccl included the following ow,ucnc:iis, knowledge. 

pcrcc:pUolb, p3llcm of u11h1.111on, foc1h1J11tn11 foclor.i nnd m1h1a11ni; foclon 

Independent Vorloblcs 

The ru.��,ed 1ndepcndcn1 vo.noblcs included the following: age, sex. level of study, hall of 

n:i.1dcoce, filculuc:. of study 
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• 

CHAPTER TI\'O 

UTER,\TURE RE\'IE\\' 

2.1 Conceptual issue, rel1tlng 10 the Youlb Friendly Centres and Sen Ices 

The conc:ept of "youth'' 15 key to the concepl of "Youth Friendl) Centre·· The lenn "youth .
.

van� fron1 cullurc 10 culture There could be n \1UlOllon in 1hc boundancs which define 

the lnlM1t1on from childhood to youth nnd from youth to odulthood �hn1!il1)' of 'i'outh 

�{YD, (2009) The changes or mojor milestone) 1h31 )Ouns people OlU)I 1u1S) through no 

longer occur llS predictably ns in the p.ul, therefore. defining youlh globally nccord1ng to 

some Cltm:I age range co.n be a very difficult wl. (�f'i'D. 2009) Accordtng 10 the \Vorld 

llcoltb Of¥an11a11on .\\'110, (2012), the youthful �1.:1gc 1s oOcn dlllmctcrized b) n pcnod 

\\hco hc:.ihh problems thn1 h:lvc i;cnou, 1n1mcd101c consequences can onJ do occur; 11 1, 

also :i penod ,vhc:n problc:m bchnv1ors wluch could h:lvc scnous nd\ersc e!Tecb on hc:ilth 

1n the future ore uullolcd (\VHO. 2002). The conccpl of )OUth � �I under:ilood :u n 

pcnod of 1rnns11ton from lhe dependence of childhood lo adulthood's independence and 

11,vnrcncss of our 1n1enlcpeodencc os membcn of  the communlly (\VHO 2002 lllld \\'I 10, 

2012) 

Youth 1s • llu1d 11gc n:lalcd category thao n rued age-group (United Nouons, Ihlucauo�I. 

Sc1cn11fie and Culluml Orgnn11.111on, UNESCO, '.1013) The ogc rungc 15·24 1s oOen used 

by the United Nouon,, \\'llO ,,nd other, 10 me.in the )OUlhful s1.1ge for slllttslical purposes, 

bul 1n mnn) coses llu:. di�llnllllon " too rlllrf'O\\ for countnC5 like N1gcna (:\f\'O, 2009) 

Acconhng lo tile N1gen:m Nauolllll Youth Pohcy (:--YP). the lc:rm )Oulh 1s used to include 

oil young pcr:--011, 3!;ed IS to JS yc:.ia "ho ore c111zcns of the Federal Republic or N1gc:n.3 

(:\tYO, 2009) Thi$ 1s :ilso probletnl1llc because ll docs not �ccm to be based on 0Ju1uli11blc 

realm or factor A eh:lllcngc 1n the conceplunh,.,uon of tile youl.11 llus \\11}' 1s that the ngc 

range is too wtdc nnJ II comrnscs or persons "1th d1fien:nt lc,·els of Jc, elopmcnt and 

mnturauon. TI1e concq,l of )oung persons it howe, er used by the \\'orld Hc.ilth 

Or114n17.auon 10 n:fcr to people aged 10-:?4 years (\\'110, 19S9, Unned Nauons, l9sl) 

Acconhng to the NYI' young reoplc ore ch:lmc1cn1cd by cncrg), en1hus1nsm, nmb111on, 

ere311VII)', ond promise, lltc)' ure oflcn faced "'lh !ugh lc,cls of socto·c.:onom1c 

uncertainty Tlus s,�uon m:it.:c:3 them highly vulncmhlc to ,c, .:nil 1no1b1d1ucs nnd 

8 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



mortality (MYO, 2009). The morbid1ucs and mortnhties tnclude health problcmJ related 10 

rcproduc11ve hc:ilth (Scndcrow112Z., 2003) 

As iidolcsc�nts transit from childhood 10 adulthood, they enter a pi, Ollll devclopmcnl41 

period when their dcc1s1on.s and the dcc1s1ons mad.e for them by others subs14nually 

inOucncc their ,veil-being and fulUnl life course (\VHO, 2002 ; Scndcrowiv.z, 2003 ; Tylcc, 

llallcr, Gruh3m, Church1l1, Sonc1, 2007; Path.finder ln1cmntiolllll, 2012 and \VHO 2012) 

Addressing the scXWJI nnd reproductive health needs or )Oung people represents one or the 

most tnlportwll commitments Nigen11 can make 10 its future c:conon11c nod soc1ol ,vcllbeing 

(F�10H. 2009). The rc:ilizouon of the 1mponnocc of young 1w brousht about efforts 10 

dcYelop and empower 1he youlh to bcconic hc:ilthy and productive Nigenffls, that ore able 

10 contnbu1e to n111ion bu1ld1ng (Fl'>IOII 2009) The concern about the henlth o.nd 

dcvelopmcn1 or young people has been addressed 1n various tnlcmotionnl inslnlments, 

scvcrnl or  "'hich N1genn is n s1gno1ory. These documents include dcchuut1ons or the 

Convention of the Elim1na11on of nll forms or DiscnmlDllllon nga1ns1 \Vomcn (CEDA \V) or 

1979 (Emakhu, 2013 and D;1cb.1 2014); United Nations Convention on the Rights of the 

child. (UNCRC) or 1992, {Federal Republic or Nigerill.. 2006; Fl-101 l 2007 and Unncd 

Nauons 201 S); ln1cmn1ionnl Conference on Population and Oc,clopmcnt (!CPD), Cairo or  

1994, (F�iOH, 2009) 110d Fourth \Vorld Conference or \Vomen nnd lhc Uruted Notions 

\Vorld Progromn1e or Action for Youlh (Un11cd Nallons, 2015). This has brousht lhc 

needed p:irodJgm stun for lhe promouon of sc:xWII o.nd reproductive hc:ilth of young 

people These 11\SUumcnts provide the overarching r.ramework to delt,cron promises made 

regarding Nouons' commitment 10 meet the fundamental nghts of all adolescents lllld 

young people, UlCludins !heir nghlS 10 health GDd education (FMOH. 2009) 

N1gcna launched her lint N1111on:il Adolescent llcalth Pohcy In 1995. 1110 frameworx "'llS 

10 provide lhe progmmmntic thrusts 1h01 will reduce mort>id11y lllld improve: the quality of 

hfc: and well being or all young people 1n Nigeria (FMOH, 2009). Ho,\cvcr, according 10 

the 1999 Nauon:il Suu1es1c Framework on ASRJ1, eITorts mus\ be made 10 e)tnbhsh youth

fnendly and gender-scnsll1\ic scr\'1ees tn public/pnv111c bcah.h 1nsuru110ns includtng ,•oulh 

Centres (FMOII, 2009) This ts also corrobom1eJ by the Nouonal Response 10 Young 

People Sc.,unl and Reproductive Hcahh "'hich recon1mcnds llu11 1111 fcderol hC4llh agencies 

and fac1hucs n1us1 rcg,ud l11e provision of YFllS ns a pnon1y In N1scna, a study ,, as 

conducted and geared 10,vords learning oboul the SUlle of 111111oru1l response 10 young 
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mortnlity (?\1YO, 2009) 11,e morb1d111es 1111d mortalities include health problems related to

rcproduclh·e hcnlth (Seodcrowiv.:r, 2003) 

As udolcsccnts transit from cluJdhood to adulthood, they enter o pi,otal developmental 

penod wbcn their decisions and the dec1s1ons mnde for them by others subslllnllally 

inOucncc their ,veil-being and future life course (\\'HO, 2002; Scndcro,vit.zz. 2003 ; Tylcc, 

lloller, Gmhllm, Cburcl11II, S:inc1, 2007; Potltftndcr lntcmntionnl, 2012 and \VHO 2012) 

Addressing the seXU11l und reproductive health ncc:ds of young people represents one of  the: 

most unportnnl commitments N1gen:i can m11ke 10 11.S future economic and soc1ol ,,•cllbc1ng 

(Fl'>10H 2009). The reahuuon of the importance of young has brought about eITorts 10 

develop aod cmpo,ver the youth lO become healthy ond productive Nigerians, thot arc oblc 

10 con1nbu1c 10 ru,uon building (Ft-101 l 2009). The concern nbout the health aod 

development of young people has been addressed 1n ,•orious intcmL1uonnl inst.nJments, 

sevcrol of "luch N1gcna is II signatory These documents include dccllll"lltions of the: 

Convcn11on of the: Elim1nn1100 of all forms of Discn=uon oga1ns1 \Vomco (CEDA \V) of 

1979 (Emnkhu, 2013 and Dada, 2014); United Na1ions Convention on the Rights o f  the: 

child, (UNCRC} of 1992, (Federal Republic of Nigeria, 2006; FMOH. 2007 and Urutcd 

Na11ons 201 S); ln1cma1ionnl Conference: on Population and Development (ICPD), Cairo of 

199-1, (FMOII, 2009) and Founh \Vorld Confcl"Cllcc of \Vomcn and the Unllcd Nations

\Vorld Progrummc of Action for Youth (Unucd Nauon,5, 20IS}. llus h4s brought the

needed paradigm stun for the promolton of scxWII and reproductive: health of young

people. These 1DStrumcnts provide the: ov=lung framc\\ork to dch,cr on prorruscs made

regarding N111tons' commitment to meet the fundamcnllll nghts of all odolcsccnts ond

young people, 1ncludtog thcu rights to hc:ahb and education {PMOH, 2009)

Nigcn:i launched her fU'St N1111onal Adolescent llcolth Pohcy in 199S. 111c frame\\or\. \\&S

10 provide the progrnrnmo11c thrusts that will reduce 1nor1>1d1ty ond improve the quality o f  

hfc nnd we)I being or all young people 1n Nigcno (Fl',IOH, 2009}. However, occorwna 10 

the 1999 National StratCCIC Frumcworl. on ;\SRH, cITorts n1us1 be made 10 cslllbhsh )'Outh

Criendly and gcndcr-scns111vc services 10 public/pnv111c health 1ris111u11ons 1nclud1ng Youth 

CcotrcS (Th10H, 2009) Th11 1s also corrobomlcd by the National Response 10 Young 

People Scxunl and Rcproducti\·c Health v•h1ch recommend,$ that all federal health ogcnc1cs 

o.nd rac1hucs n1ust rcglltd the pro,-u1on or YFHS BS n pnon1y In N1gcna, o study ,viu 

conducted ond geared IO\\ onb lcrurung about the tale or national response to young 
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people's sc'<U:11 Md rcproducu,·e health services. Some 1nadcquac1e5 in lhc youlh friendly 

hc:i.Hh services "ere rcvC31cd Activ111es "'luch promo1c young people's SC.'<UIII ond 

reproducuvc hcal1h ,..-ere found lo be nurumal (FMOH 2009). 

All clicnlS or scxuol and reproductive health ser. ices SlJCb as lhc YFC should have lbc ngh1 

10 1nfonru11ion about lhe bcnefilS 1111d ovailnbLli1y or scrv1ces 1111d 10 ocec:ss these serv1ccs, 

rcgo.rdless of thctr rocc, gender, sexunl oncolllUon, manllll s1:11us. oge, religious or polillcal 

beliefs, ethnicity or d1snb1li1y (lPPF, 2007). lo addition, lhcy h3ve II ngbt 10 protccl 

themselves from un\Ylll)lcd prcgrurncy, disease ond v1olcocc and 10 decade freely \\•hclher 

ond how to control !heir rerulity and other aspcclS or thctr sc.'{Ulll health (TPPF, 2007) 

You1h-rriendly services can be provided in a vanety or se111ogs, rongiog fron1 o cliruc 

n:scr.·cd eJtclus1vely for )-Oung people, to nddmg 'odolcsccn1S-only' hours at exis11og 

focib11cs, prov1d1ng emergency bo1hne, or offcnog services 1n places "''hen: young people 

congn:go1c, such as schools, youth ccnln::s, sporting C\:colS or work sues (AJU\\:On, 2007 

ond IPPF, 2007). 

Acconling 10 \VHO (2002). o \VHO coosuhnuoo in Afnca 1n Oc1obcr 2000 og.rccd lhal 

.. odolcsccnlS hn\:e n ngbt 10 access health sCIVlccs that con pro1cc1 them from 1-IlV/AIOS

nod from other lhrealS 10 lhctr bcdllh nod \vell-berng. ond thol these SCTV1ccs should be 

m11de odolcsc:cnl fnendly"' The coosuhntioo recognised lhnl health ond dC\elopment needs 

c:anno1 be mcl by bcnhh services olooc. 

Addiuonnl csscnu11I c:hrucal sc1V1ecs "'hicb must be pnon1izcd ,vcrc outlined and these 

included the following: gcncrol hcahh services for tuberculosis, molnria, endemic diseases, 

ioJuncs, ac:c1dcnts and dcn1:1l core, rcproducuvc hc:i.lth including coolrDCcpllvcs, STt 

1rcatmeo1, pregnancy c.,rc and post obortion monagcmcnl; counselling and tcsung for 111\', 

\Ybich should be volunlllry and coofidcollol The other ltstcd scmees were : m11.ongcmcn1 

or scXUBI violence, mc:nllll health services, 1oclud1ng ser..1ccs to address lhc use of 1ob:ic:co, 

alcohol ond drugs, informohon ond counsclhng on development dunng adolcsccocc, 

1nclud1ng rcproducuvc hcnllh, nutnuon, hygiene, acxuah1y nnd wbsU!.OCc use 

IIO\\Cvcr. on appropriate range of c_sscn1ial scr. ice� ,nust be decided by c:nch countr}. 

b:s�d on ou1comc of local needs llSSC\\ments. Inc Global C0Mul1:11ion on Adolescent 
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Fricndl) llc.ilth Scniccs held by \\'110 in Gcoc,n in �ltm:h 2001, concluded lhlll n core 

p3cbgc could no1 be n 'fi.,ed menu' lnsll:ad, the Globol Consul1.111ion suggested 1h:11 c.ich 

country mUSI de, clop its O\\-n pilcbgc, ncgo1io1ing its "II) lhr9ugh economic, 

cpidcrn1ologicnl ond �oci11I constraints, including cuhurol scnsi1h;tics (\VI 10. 2002). 

2.2 Cl111racterisllcs or adolcsctnl / )·outb rricodly hcallh sen·iees 

The ch!1111c1Cris11cs or odolcsccnt friendly hcnllh services ,vluch also cons11ru1c the bll.s1c 

cbaroctenslics or YFC can be orgoruzcd into 11 elements (\Vl-10. 2002) These ore the 

clcmen1s relating 10 the fol10WU1g: 11dolcsccnt friendly policies. adolC)ccnts fncndly 

procedures, odolcscc:nt fncodiy bC4ltb corc providers, adolescent fncndly suppon st.ifT, 

odolcsccn1 friendly fac1lit1cs 110d adolescent ln,·olvemenL The others oro: community 

1nvolvcmcnt and dialogue, community based, outruch ond peer 10 peer services, 

oppropnalc and comprehensive scr\ ices, effccll\'C hc:alth services for odolcscc:nts ond 

effic1cn1 sc:rviccs. TI1c provision of these elements ,vill be presented in gn:.:uer dcuul 

slllning \Vlth ovotlob1li1y of 11dolescen1 friendly policies 

Ado/cscc,11 friendly policies are policies 1luu fulfill the rights of odolcscents as outlined 10 

the UN Convention on the Rights of the Child and other instruments and declruutions 

(\VHO, 2002). They tolcc into occounl the spcclDI needs of dirTcrcnl sectors of the 

populouon, includ,ng vulocroble and under-served groups and do DOI rcstnct the pro\"1s1on 

of benlth services OD grounds or 11ender, disob1hty, ctbnic origin, rchgioo or (unless strictly 

oppropnole} ogc. TI1e policu:s p.ay spccml aucnuoo lo gender foc1ors, glW!lnlce priV11ey ond 

coofidcntutlny and promote outono1ny so that adolescents can consent to thctr O\\ n 

ue:ilroenl and con: and ensure: Lh:i1 services are e1theT Cree or aITonlllblc by 11dolcscc:nlS 

(\Vl-10, 2002) 

Adolescent /ncndly procctlures fncllftatcs CIIS)' and confidenti:ll rcg1strat1on or pallcnts, IIJld 

rc1nevol ond storage of rcconls, 1hon Wllllrng umes 11nd (where necessary) S\\'lfi rcfcnul, 

coiuultallon ,vnh or ,v1thout DJ\ 11ppom1menL 

Adolescent frlcndfy l,caltl, care pro1•/clt'rs nrc 1cehrucally competent lO odolesccnl specific 

orCAS, and otTcr health promotion. prc1·cn11on, ln:4tmcot and care rcle, lllll 10 each client's 

maturation and soc111I c1rcumstonccs. They hllve rntcrpcrsonnl and commurucauon st.alls, 

mollvoled, supponcd and ore non-Judgn1cn1al, eons1dcrotc, C:.U)' to relate to ond UUSl\\onhy 

pcrsoMclJ TI1ey devote odcqwue time lo clients or patients and ace 1n the best interests of 
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lheic clients. They also trc.11 oil ehenlS "''Ith cquol care ond respect as ...,,en DS provide 

1nfonnolion and support 10 enable eneh odolcscen110 make lhe right free cbo,ccs for his or 

her unique needs. 

Adolcsce11t /rfe11dly support stoff ore unders14nduig and considcm1e, tre:inng c.ich 

11dolcscen1 chcnl w11h cquol core a.nd n:spccL They ore compc1cn1, mo11VR1ed ond ,veil 

supported 

Adolcsee11t /rlrndly health foe/I/ties provides o sofc cnvironme01 ot o coovcruenl loca11on 

,vitb on appenling ombrcnce. TI1cy opcm1e conven1en1 ,vooong hours, offer priv11cy and

nvo1d sugmo TI1ey nlso provide 1nfonnation lllld cduco11on tlllllcrial 

A /so It 111eludcs Adolescent 1n�'Ol,-cme11t, Mi 1h41 they on: ,vell tnfonncd about services and 

their nghlS, cocoura&cd to respect the n&hlS of others nnd mvolvcd to service nsscssment 

ond provision 

Conu1111n1ty ln,,o/,•ement 011d dialo1,r11e 10 promote 1hc value or bc.ilth services, and 

encourage parental and community support. M well as Con,munll) based, outreach and 

peer-to-peer services to increase coverage ond acccss1bihty. 

Appropriate and co111pn!l,cnsf1•c sl!r\'i.ccs thnt address each adolescent's physical, social ond 

psychologicol hClllth ond de, elopmcnt needs. It provides o comprcbeos,vc pack;ige of 

hcouth care and rcfeml to other rclcvnnt services lllld do not cany out unocccssary 

procedures. 

Effectn e health scn•iccs for adolescents arc /,l(olt/1 scn1ccs th.a1 on: guided by e, 1dcncc

b1Ucd protocols and guidelines, having cqu1pmco1. supplies and b:urc services necessary 10 

deliver 1he esscnuol cnn: package. Including b:ivmg a process or qu11hty 1mprovcmen1 to 

cn:.ilc lllld TMint:un 11 culture or sl41T support. 

Eflic1t!nt stn ,ces nrc those II hie/, l,m,c 11 TMnDgcmcn1 1nfonno11on s�tcm mclud1ng 

rnronnDUoo oo the cost or resources nod o sys1cm 10 lllllkc use or I.his 1nformt1tion. 

2.3 ·Appraisa_l of crfcc1lvcucss of YFC and scr-kcs 

Evidence on the efTcc111;cncss or various ASRJI progmms clsC\vbcrc hM gro,..-n for the past 

three decades. /1. ournbcr or n::sc.irch ond rcsull.s have been ,vriucn to $}'lllhcsizc ,vb:it is

kno"''ll obout whDl type$ or 1n1crvenuons ,vork 11nd wlu11 l)rpes do not (Scndcro,, 112, 2000, 

Kuby, Obusi and Lons, 2006, Doll, Moore, 2008) llowcvcr, not all the e, idcncb corn� 

from sc1en1ific rcsCDrch. Some best pmc1ices 1111sc from c�tcndcd program expcnenccs 

M11ny'lcssons c11n be lc:imt from the re,iews and l)'llthc.es llu11 can mform cu�nl ASRH 
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prognuns (Boll Md �1oore, 2008). These lessons or experiences include: Youth fnendly 

services as one of such intcrvcnllons Young people o.rc not o monolithic group (B:ill and 

Moore, 2008 and UNFPA, 2014). They h:ivc \-aryi.ng needs for 1nforma1ton and services, 

l\nd one type of 1nlcrvcnlion "'ill not address all needs. Nor crui one type of 1ntervmuoo 

address the unique nc:cds of any s1oglc yowig person For example, son1e programs ore 

better at rc:ichmg one sex than the other (811U and Moore, 2008) 1\s "1th any type of 

1ntcrvcn11on, 10 order to susuun bcallhy behllYJors, prevent nslcy ones, or promote use of 

services, II is necessary to deliver multiple messages Lhrough multiple modahues, there is 

no "magic bullet" approach (Butler, Bond, Ore\\ Krelle, Sc:il. 2006) 

According to USAlD (20 l 0), evidence b:iscd on the efTccuvencss of youth fncndly services 

1s m,nunol h \VOS rovClllcd th:it many ori;1111W111ons do not do comprehensive, CJ(tCrnal 

baseline surveys before irutiotuig their \VOrk. t-tony ori;oniultions do not keep records aboul 

youth p:i_rucipoung 1n their programs 1l1is shO'-''S th:it coverage datn and � ,dcnce of 

impact could be senrcc (USAID 2010; D1vis1on of rcproducuve HCllllh, t-11n1stry of H011lth, 

20 I 3. Chandro-t-1ouli, L:ine GJld \Vong, 20 I 5). 

/\ study u1 Togo h11S, however, revealed th:it Youth Friendly Centres (YFC) ho\'e hnle 

1mp:ict on the reproductive bC3lth knowledge and practices or bencficu1ncs (Traore, 

Magnaru, t.lurray, Scnderowitz, Spcizcr and Stcwnn, 2002). Aecord1nQ 10 rcporu by the 

Popullltion Council m Ghana, Keny;a, ond Zimbnb\\c, Youth Friendly Centres arc gcnellllly 

used by males for rccrc.ition. The council noted tlint moles Md females usmg the 

rcproduCtl\e health services 1cnd 10 be older tluo the targeted age (Jomcs-Traorc, et al, 

2002). A review of the cCTcctivc:ncss of 1ntcrvcntions to improve the use of bcoltl1 �crv,ccs 

by young people conducted by \VI 10 (2006) ho" e\,cr rcv011lcd th:it actions to mllke health 

services user friendly and oppc:i_hng bad led to substantial 1ncrc:ucs 1n the use of health 

services by young people. 

In Nigeria, o facility ll!Se»mcnt of 88 youth friendly hc:i_lth roct1111cs 1.11 33 stotcs of the 

country, sho\\cd th:il 8 0 -91% f11cil1t1cs n:poncd thot they ollcndcd to clients nccdtng ST! 

testing or tn:lltmcnl, on indication thllt STls rc111a1n a prc\·alcnt rcproducll\ e health concern 

among young people (Osany1n, 2011) I lowc\'cr, this study rcponcd gcocrnlly lo,v lc\'cl or 

uuliwtion of these focihucs and services \Vhot cuts across tho oppnusal studies so far 
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programs (Dall and l\1oorc, 2008). These lessons or c,tperienec:s include Youth fnendly 

semccs as one or such mlcrvcntions. Young people ue not a monohtluc group (Dall and 

Moore, 2008 nrul UNFPA, 2014). They h3\e varying needs for 1nformauon and services, 

and one type of 1ntcrvcnuon will not address 11II needs. Nor Cl1D one type of 1ntcn cnuon 

address the uruquc ncc:ds or any single young person For CJtomple, some programs ore 

belier at �ehlog one sex thlln the other (B:ill ond Moore, 2008). /\:J \\•ith any type of  

1ntervcn1ion, 1n order to  susuun healthy bch:iv1ors, prevent nslcy ones, or pron10te use of  

services, 11 1s ncccss.1ry lo deliver n1ul11plc mCSSllgcs through multiple modolitics, then: as 

no "magic bullet" oppro:ich (Buller. Bond. Ore\\ Krcllc, Sc:il. 2006). 

A�rd1ng to USAID (20 I 0), evidence based on l11e cfTcc:u,·cncss of youlll friendly services 

1s m1n1mol It ,vns rcvc:ilcd that m3ny orglll\lz.ollons do not do comprchcns1vc, e,tcn:llll 

bn.seltne sur\•eys before irutioung l11c1r ,vori:. �lony orgnnitotions do not keep records about 

) outh pa.n,cipoting 1n llle1r programs. This sbo,vs lh:it coverage dalll ond ev1dcn.ce of 

impact could be scnn:e (USAID 2010; OivlSioo of rcproducu,c llc;ilth, �lin1slry of llcollh. 

2013; Chandra-�louh, Lone Md \Vong, 2015). 

A study 1n Togo hos, bo,vovcr, revealed lh:it Youth Friendly Centres (YFC) ha,e htlle 

1mpae1 on tile reproductive bc:;ilth knowledge 110d pnic:ticc:s or bcnc!ic1a.rics (Tmorc, 

Mognaru., �1wra). Scndcrowitz, Spcizcr a.nd Ste"•Dl'l, 2002). According to reports by the 

Population Council 111 Ghnnn, Kenya, and Zi1nbnb"·e, Youth Fnendly Centres ore generally 

used by moles for rccn:auon Tho council noted I.hot m11lcs nnd females using lhe 

rcprodueuve hc:ilth services tend to be older than the targeted age (J11mes-Tmorc, et ol. 

2002) A reviC\\ of lhc cfTccuvencss or mtervcnuoru to unprove tile use or hc:.illh sCf\,ces 

by young people conducted by \VI 10 (2006) bo" ever revealed that ocuons to uuke hc:illh 

services user fncndly a.nd oppeolmg had led to subslllnt111l inere:iscs 10 lho use or hea.hh 

SCMecs by young people. 

In Nigcno, 11 fnc1h1y assessment of 88 youth friendly bca.llh r.1c1hucs 1n 33 stoles of the 

country, sbo\\cd that 80-91% foc1liucs rcponed th111 they nucndcd to clients needing sn 

testing or ttclltmcnt, on 1nd1c:iuon that STls rcn111in o pn:volcnt rcproductl\ e health concern 

among young people (Os11ny111, 2011) llowc,cr, lllis srudy rcponed generally lo,v lc,el or 

uuhzouon or t11csc fac1hucs and services \Vha1 cuts across tbo oppm1Sill stud,� so far 
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conducted rcl:11mc to the knowledge nnd p;ittcrn of ulllwiuoo of youth targeted services in

vo.nous settings or eounuies is the dcanh of tnfonnlllion on youths pcrccpuons, op1n1ons or 

behcl"s rclaung 10 services. Y cl infonn111ion eoncc:nung their pcrspccti\'CS of the services 1J 

crucial for oddn:ssing their needs. 

There 1s cv1dcncc th111 m:tny rypcs or 101erven1ions can be cfTcclive, but efTcc11vencS) i, 

usually condinonnl on ccru11n aoc,cll eootc,cts Addrcss111g $0Ctlll and gender norms 10 

progro1n design nnd mcssagtng facih1111cs chnngcs 1n risl.")' bcho,riors (Boll nnd ?-lloorc, 

2006) Scvcnil progroms ha,c been successful ot one sue or 1n one c, oluatton, but not ID 

another, 1Dd1caling that cumculum nod program.nuns on: not the sole elements of 11 

successful mtervcnlion lmplcmen111uon methods, s111ffing nnd 111iloring prog:nuns 10 meet 

the needs of the populotton being served ore all-imporutnt consideruuons (Boll and l\loorc, 

2006) 

A re,,ew of srud1cs or pnmory care sen•ices idcnli6ed six categories of youth fncndly 

scmces, but found hule C\idcnee or their effectiveness because or inodcquote osscssmcnt 

(Tyler, Haller, Gruhom, Cl1urch1II, Sonc,, 2007). The authors conclude that cilthough 

scmccs designed to meet the needs or young people nre importnnt funhcr studies ll1'C

needed lO dcmons1ra1e effccu,cncss. One study on co1nprchens1ve )'Outh ccnters that 

pro,,dc RH found that effect or rccrcatton:il ocuvitic, on health outcomes \\'DS not elcor

cut. Such scrv1ccs were also hkcly 10 ,crve II large pon,on or the odolesccnt populauon, 

cspccu1lly m rurul are.is II suggested 1lt111 while these ccntcrs did reach boys, their 

p11n1c1pa1ton was pnmanly rccrcatinn:il (Erulku, Bckstnska ond Cebckhulu, (200 I) 

Erulkar, �lckbtb, Stm1e o_nd Gulcm11 (2006) ; \Vl 10, (2009) and l.uwmond, Geary and 

Ross, 2012). 

2.4 Knowledge rclotlng to services pro,•hlcd at the YFC or U.1 

Accortltog 10 \VIIO (2002), most )'Oung people do not know much about bc.alth services 

mode ovnilllblc lO help them. They olso hll\lC some clutllcngcs acccssms such scn·1en. 

Ehss:i, S1ulo, Jennifer, David, Jayline IUld Nol.Qhe (2013) ID" De kind 10 young people so 

they feel 01 home" o quahllltt\le study or adolescents' ond service providers' pcrccpttons 

of youth-friendly sexual ond rcproducttvc bcollh services ID Vanuatu, re, co.led that 
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ndolesccnt.s dcscnbc:d a lock of awareness about SRH as :i rc:uon why Ibey did not access 

services (Ehss:i cl 11I. 2013) 

In o focus group discussion conducted by Ag11nlpod1, Agnmpodi nnd lJKD, (2008), among 

32 odolcscenl.S ngcd 17-19 yC4f'S in Sri LAnka, rcv�lcd that kno,Ylcdge on nv.11l1blc 

service, ,vas very poor. Only girls were a"'11rc of the Dllll1lab1hty of services at their 

doorstep. Not a single boy knew th111 they could seek help from the youth service chn1cs for 

their RH problems ond \\ ere tot.ally una,,-arc of lhe a,uilobihly of the youth comer in the 

nearby gencrol hospit.al. Some boys complained thol they ,vcrc d1scnnunn1cd ognlllSt by the 

haihl1 care providers nod policy mo.kcrs (Agnmpodi, Ag:unpodi 111ld UKD. 2008) In 

Nigcno, the FMOH (2009), bas noted llut the IDllJOr fonns of seX\131 and reproductive 

nghl.S violation ofTccung young people include denial of accc.$$ 10 relevant infortn11tion and 

services. 

1\hniyi (2012), conducted D study on the dclcnrunMIS of uuhz.o11on of Youth fnendly 

ReproducUYe Health Services {YFRHS) nmong school ond college youths 1n Thika \Vest 

District ofKinn,bu County, Kenya and ooted that utiliz.otion of reproductive hcohh services 

,vos low lllrgely due to lack of awurcncss of rcproduCll\'C hc:.ilth scivices nmong lhc youths. 

Another study ID Zombio on vulnerability and se,cuol nnd n:producll\iC heallh among 

Zomb1on sccondruy school studcnl.S concluded that boys nnd guls lacked adequate 

mforn111uon about human reproduction and STls rnclud1ng HlV (\Varcnius, fL'<ehd, 

Chlslumbn. l\lusnndu, Ong'ony ond Nissen, 2006) /\ study done by 1'>1otumo (2012) on 

youlh•fncndly services (Yl·S) uuliz.otion ond foctors thnt a!Tccl Youlh Fnendly Services 

111nong youths rn I !Jlrar, Elh1op1a concluded that most youths hnd posiuve attitude IO\\ ards 

YFS but hlld poor knowledge on the services 11,e some study al.so rcponed lh3t only one 

foc1h1y provided YFS in llorar thus pomllng to the h.mitn11ons m offering YFRHS tn that 

region. Godia (2010), concluded in his study thot u11h.u11on of youlh fncodly se'<\llll o.rul 

reproductive services 1n Kcnyo sull focc multiple chllllcogcs from the youth who lmvc lnlle 

or !o_ck tnfonnauon on youth friendly rcproduc11, e health sel'\ ices. 

2.S rerccptlons reh1tins; to YFC/scr, Ices.

Young people's perceptions ore not uniform 11nd &ho,v ,11no11on between boys and girls as 

well os for the type of scrv1co llchvcry Pcrccp11ons or 1crv1ccs can either be pos1u,·o or 

ncgn11vc (God10, Olcnjo, llofman ond Brotlc, 2014) 1'>1otuma 2012, 1n his study noted that 
lS 
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odolcsccnts dcscnbcd o lock or owurcncss about SRH as o reason wby they did nol occc:ss 

services (Elissn Cl al, 2013). 

In o focus group discussion conducted by Agompod1, Agompodi and UKD, (2008), omong 

32 odolcsccnts ogcd 17-19 years in Sn I nnko. revealed lhot kno\vledgc on ovniloblo 

services was very poor. Only girls ,verc o,voro or  the ovailob1lily or services nt lhcir 

µoorslep. Not o single boy k.nc,v that lhey could seek help rrom lho youth service clinics for 
their RH problems and were t.01111ly unaware of the ovnllnbility or the youth comer 1n the 

ncarl>y gencrnl hospillll, Somo boys complained lhot they were discriminntcd osoot by the 

health cure providers nnd policy makers (Agompodi, Agnmpodi ond UKD, 2008). ln 
Nigcrin, lho FMOH (2009), hos noted llult the mojor forms or sc.xua.l and reproducuvo 

rights violnlton oJfccting young people include denial of occcss to rclcvllllt 1nfonnat1on and 
services 

Akiniyi (2012), conducted o study on the dctcnn,nnnts of unlizntion of Youth friendly 
Reproductive Hcnllh Services (YFRHS) among school and college youths in Thiko \Vest 
District ofK.iambu County, Kcnyn and noted thot utilization or reproductive hcnlth scrv,ccs 
wos lo"' 111.rgely due to lnck of o,vnrcncss of reproductive hen Ith services among the youths 

Another study in Zarnbio on vulncrab,hty ond sexual ond reproductive hc.ilth among 
Zarnbion secondary school students concluded lho1 boys and girls lacked adequate 
1nfonn11tion nbout bumnn reproduction and STls including HTV (\Varenius, Fo.xclid, 

Chishimba, J\-lusnndu, Ong'ony lll)d Nissen, 2006), A study done by Motumn (2012) on 

youth-fricn6ly services (YFS) u11lizntion nnd foctors lhot affect Youth Friendly Services 

nmong youths in Hnmr, Elhtopia concluded lhnt most youths hlld pos1ttve nllitudc to,,•:uds 
YFS but had poor knowledge on the services. The same study also rcponed that only one 

fncitity provided YFS in Hamr thus pointing to the luntllltions in offering YFRHS 10 lhot 
region. Godio (2010), concluded in hu study lhot uhhtation of youlh friendly sexual ond 
rcpro�ucuvc services in Ken yo still face muluplo chnllcngcs from the youth ,vbo hove litlle 

or lnck uuormation on youth friendly reproductive hc.ilth services . 

2.5 Perceptions rclntlng to YflC/sen Ices. 
• 

• 

Young people's pen:eptions n.rc not un1fonn ond sbo,v vllrintion bcl\,·ccn boys and girls as 

well ns for l11e type of service delivery. Perceptions or services con cuhc:r be positive or 

negative (Godio, Olcnj11, Hofman nnd Brock, 2014). Motumn 2012, ,n his study noted lhot 
lS 
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nenrly 88.6% or the respondents ,vcrc or the perception 1hn1 YFS ,vcrc neccsslll)' ror proper 

C3re for young people. The respondents ,vcrc orll,e pciup11on lhnt STVIOV/AlDS-rclotcd 
services (57.8%) nod psycholog1c11l nod reproductive bealth counseling (44.7%) y.•crc tho 
most impo1111n1 VFS (Motumo 20 I 2) 

In II qunli1:111vc study conducted by Elissn cl nl  2013, on ndolesccnts' o.nd sen•1cc 
providers' perccpuons of youllt-fricndly seXUlll nnd reproductive h�lllt seTViccs 111 

Vnnua1u, ii wns found out thot llu:re wns a perception lhnt SRJ I services ,vcre only for 
mamcd people or mothers nnd 001 avnilablc 10 adolescents (Elissa cl al, 2013). The 
odolesccnts olso locked the kno,vlcdgo about what they ,vould be asked or Y.•hat ,vould 
happen al the chn1c and not kno,ving bo,v Lo llllk will1 nurses ,verc olso rc.isons for not 
accessing services and lock of experience 11nending II health service conuibuted to nrut1c1y, 
ns did. 111i,sinformntion or discourngemcnt from fncnds (Elissa et nl, 20 I 3). 

ln one study conducted by Rebecca, Enuly, Lyndo and Shone, (201S) on evnluoung youth
fnendly health services: young �pie's perspectives from n s1mulll1cd client study in UJ'bon 
South Afnco. Rcbccea cl al. (20 IS), found out that n1ore mnle titan female simulated clicnt.s 
reponed that the hcalthc:nro worker they consuhcd kne,v hoy.• 10 t.'llk 10 young people and 
ll"Clllcd them rcspcctfully. This mny renect different 0Xpcricnces by motes nnd fctn41c.s. 
diffm:01 cxpccuitions or both. More simulotcd clients rcponed ll1a1 the hClllthcnrc ,vorker 
was friendly. knew ho,v to tolk lo young people, ln:31ed them with respect., nnd oppcnred 10 

• 

vnlue them scclcing infonnn11on (Rcbcccn et 111, 2015). 

According to Godin et ol, (2014), who conducted o study on young people's perception of 
sexual and rcproductivo hcnllh services in Kenya nmong hcalll1 care fneihtics nnd youth 
ccntrc;S across selected urban and ruml settings noted thnt ol youth centres, young people 
votuc the non-bClllth benefits nod perceived thnt youth friendly ecrures providc:d 
opponunitics which included ovoilnbUity of rccrc:ationnl foe1hucs, prc,•e111ion of idleness, 
building of confidence, provision of 1nforma1ioo, improving rntcrpcrsonnl cornmunicnuoo 
skills, ,·ocationol 11111n1ng nnd faeili1111ion of career progression. Boys nnd girls outhned 
both benhh and non-he.ii lb benefits of youth centn:s oltliough lhe majority rcponed lhnt the 

benefits of using 11 youth cenlf'c were mainly non-health related Youth centres \\'Crc 
described os good, friendly, open, useful, helpful, ,vith health service providers who ,verc

young, friendly, understanding nnd cns1er to talk lo (Godin cl al, 2014). 
. 
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• 

According to the study conducted by Godin et oJ, (2014), it WllS noted in their study that 

young people pcrcc1vcd youth centres to provide o good environment ,vbcre pnvocy was 

rcspc:ctcd nnd there was friendliness omong slllff. AJso ,vttb health service pro,·1ders who 

gnvc ndvicc_ to young people on bow to plan ror their fururc lives nnd prevent unwnnlcd 

pregnancy, Cllrly mtltrioge nnd oITcn:d good counselling senriccs (Godin ci ol, 2014). 

ln  lhc some study the consensus opinion among the srudy respondents ,,-as 1h01 young 

people who come to lhe youth centre to ploy games or be involved in other ncuvilics 

eventlllllly would end up using lhe centre's SRII services if needed (Godin et nJ, 2014) 

Activities at lhe youth cenlJ'CS were linked to buildlDg young people's confidence lll terms 

of improving self-esteem, eommuruc.11ion skills nnd general 1nlelJ)ersooal 1n1crac11on ,vith 

peers nod ntcmbers or society ns ,voll llS nllo,ving them Lo evnluoto their morul values. Girls 

and boys opprcc1otcd tJ1e opporrunlty to receive computer tmin1ng, lcnm bo,v to access the 

internet and ,vntc curriculum vitne (Godin et ol, 2014). 

There were however conflicting vie,vs obout the unportnncc or g:uncs. \Vhilc the consensus 

was Lhot games prevented idleness, 11 wns nlso felt that gnmcs (such ns pool) could tum n 

youtlt centre 11110 n meeung b:uc for parliculnr groups of boys. DotJ1 girls ond boys noted 

that g;uncs such ns pool only onracted boys nnd n1nde girls shy o,voy from coming to n 

youth centre (Oodio et ol, 2014). Also youth playing games nt the srunc pince when: hcaltlt 
• 

Ser\•iccs ore provided cnn be n deterrent to some young persons (Erulko.r, Mckbib, Simie 

and Gulcmn (2006) and Godin et nl, 2014). 

2.6 Pottcrn of utiliz.ntiou of Youth Friendly llcolth-rcl:ited scn·lces by young people 

A study done by �1otum11 (2012) on youth.friendly services (YFS) utilization and factors 

thnt affect Youth Friendly Services among youths in Hnmr, Elhiopin found out thol lll41ly 

of lhe respondents (63.8%) hnd used YFS nt lenst once ID the lllSt five years. Among these, 

(96.1 %) had visited lhe services for n:productivc hcnlth services "h1lc the n.'Illoirung 

(3.9"/4) had visited for hbrnry nod m:n:ouonnl services (?',1otumn 2012). 

Godin, et oJ, 2014, in their study on lhc experiences Md perceptions of young people ID

Kcnyu aged 10 to 24 years ,vitlt regard to tlteir SRH needs indic:itcs tlmt although young 

people describe youth ccnLres ns having botll hcnllh and non·bcnllh benefits, they 

pnrticulorly vnluc the non•bcaltlt benefits including general hfe skills nnd skills leading to 

• 
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improved chance of employment received through participauon in youth-rclntcd activities .
The presence of games at health facilihcs such os a pool table cUcus mL"Ccd rc.>c1Jor1S 

Games at ):OUth centres seem to fovour boys, and mny n,ake girls feel unwclcomcd 

Evidence supportlng the o.ssoeialion between non-health related acliviucs (such ns glllTles, 

other recrc:11ioruil activ11ics) ond nn increase in upt.akc of hcahb services is wca.lc 

(Zuunnond, Geary nnd Ross, 2012). Systematic rcvic\VS sbo\Y thnt although a youth 

ccntrcd-opprooch is popular 10 some developing countries, e!Tectivcncss with rcgnrds to 

increasing young people's use of SRH still remains lo,v (Spcizer, �1ognnru ood Colvin, 

2003)'. Young people using rccrentioruiJ ncuvitics and youth centres arc o!lcn older 

(Erulkar, lvlekb1b, Simic nod Gulcma (2006) ; \VHO, (2009) : Zuuimond, Geary and Ross, 

(2012) ond Godio et al, 2014). Godin et 111, (2014), also noted that c,•idcnce linking the 

presence o� recreational services 01 youth centres and general bc.:ilth fac1.ht.iCjS to incrensed 

occess nnd utiliz.t111on of ASRH services 1s insufficient except \Vllh rcsnrd to non-hcolth 

related benefits or to net l\S a "stepping stone" to future career progression. 

2.7 Foctors Chol f:1clli1n1c the utilizntlon of the YFC I services 

There ore o number or factors lhnt influence the utilization ofYFC posuivcly or negatively. 

The factors lhat lhnt influence the uuliz.t1tion or YFC positively arc knO\\'II as facilitnung 

fnctora and they include: 11w11rcncss, confidentiality, respectful and non-Judgcmcnt.nl 

lrcalrncnt, well trainned SCl'Vlcc pro,ridcrs, integrntedfcomprchcnsivc core, easy access to 

core, free or low cost or services, sbon wuiting time and shon dist.oncc to scC\•icc ccnt.e:rs 

(\VHO, 2002 ; Sendero\\112, HDUlS\vonh llDd Soller, 2003; Youth Advocates 2008; 

Agnm.podi, Agompod1 and UKD, 2008; Aldniyi 2012; �lotuma 2012: \VHO 2012; Ehssa

et ol, 2013 nnd Kiran et 111, 2015). Bnmer or miliwtins rectors arc factors lhnt influence the 

utilizouon ofYFC nesntively and this will be discussed subsequently 

• 

The term "youth fncndly" may include how/whether D clinic provides: non.n:stncuvc 

services bnscd on age (and potcntiolly gender, disability, n:lig1on); easily negotiated access: 

suppon staff oriented townrd adolescents; appealing fnciUtics ,vu.h convenient boun; 

11dolcsccnt 1nvolvcmcot; llnd comprehensive services (\VllO, 2002). 

AdolcsccntS, providers nod policymakers described a 'friendly' pro,•idcr M someone ,vho 

was non-Judgmcnllll nod kind, who understood 11dolcscents and lhc1.r nghLS, who kept 
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confidentinlily, ,vho gave adolescents udcqllllte time, end who ,vns trnincd 1n SRJ r and 

counsehng (Elissa et al, 2013). 

In a study conducted by Agnmpoch, Aglllllpodi and UKD, (2008), on Adolescents' 

perception of reproductive beallb cnre services Ill Sn umkn, ll reve.ilcd lhnt a,varcness and 

knowledge on existing services ,vas very poor. The adolescents ,vcre of lhe vic,v that 

improving awareness on R.H lllllong I.heir ngc group ,vould bo o IDl1in slrotcgy in increasing 

service utiliz.olion by them. PrcVJous researches such ns; Erullcnr et  al, (2005): �lotumo, 

(2012) and EhSSll et ol, (2013), in thei.r studies o.lso noted that many young people in need 

of RH services did not kno,v where to obutin such services. 

Kuun, Foriha, Rajcndo, Sophill, ru1fuJ, Rnjshrce and lsmat, (20 IS), conducted a study on 

the Perceived Scxlllll and Reproductive llcnltJ1 needs and service uulizalioo an1ong higher 

sceondnry school students nged IS to 19 years in urban Nepal found ou1 in their study that 

n,vo.rcness nbou1 11dolcsccnt friendly setv1ccs and Adolescent Sexunl nnd Reproductive 

l lCl!lth (ASRH) knowledge were found to fncitit.nte service utilization.

Acconhns to the study conducted by Ehsso et al, 2013, ndoleseents were of the view that 

there is need for more awnrcncss to be provided in communities and schools to incrc450 

knowledge 11bou1 SRH nod ovn1lnblc services. Mnoy reported that it ,vas cosier for 

adolescents who ,,•ere well utformed to make the decision to seek cnrc (Elissa 2013). They 

suggested thnt peer educntors 11nd nurses visiting schools nod communi11cs, teachers, and 11 

range of media (including comics, pamphlets, posters nnd radio) could be used to increase 

n,vo.rcncss (Elissa 2013). Service provide� nod policymnkers agreed that adolescents 

needed to be better informed about SRH 11nd services {Elissa 2013). 

Confidcnuality mcnns that U10 provider keeps an adolescent's sensitive health care issues in 

strict confidence between the odolcsccnt/young person nnd the provider. Ii is importo.ol lO 

guard the adolescent's confidcntioliiy o.nd U1is extends, 11.'l ,,,.ell, to every member of the 

cfu\ic's slllff. including rcceptiorusts and tcchnicions (Youth Advocates, 2008). 

According to Kimo et 111, 2015, whoso study wns to determine the needs o.nd utihzntioo or 

nvo1lnble adolescent ,eXWll and reproductive health services by adolescents ai;ed lS-19 

years found out that the ovcnvbelnung mnjority of adolescents ,, ere not utilizing SRJ 1 
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services, even oner initin1ion o f  11D odolc:scenl•friendly he:illh service progn,m In lhclr 

district {K1ron c1 nl. 2015). A mojoriiy of lhe pMticipants (71%) reponcd 1hat lock of 
• 

confidential services was n significant barrier to utiJizotion or SRJ I services Sim1huly, 

30% believed :ivoUoblc saviccs ,vcre 1nndcqW1lC 10 meet their SRH needs (Kiron cl ol, 

2015. An1ong the 9.2o/. of the pnnicipnnts who bad utilized services. the perceived bnnicr 

could .relate on unsalisfoctory qw1]i1y in their expenencc of ASIUI services nnd this 1s n 

concern for service continuily nnd exp:insion o f  core 10 more odolcsccnlS (Kiran et nl, 

201 S). 

Studies shows thn1 teens have generally been unsure lhnt thclf con(identinhty ,viii be 

gunrded, even when 11 is guaranteed by ln,v (Youth Advocates, 2008). A study conducted 

by Ford, Thomsen nnd Compton, (2001), nmong 53 ndolcscents 10 improve physicinn.s' 

discussions of eonfidcntinlity policies ,vitb ndolcsccnt patients found that ndolesccnts knc,v 

for less obout the protections thon the limits of confidcntinlity. In foci, elinic,ons' 

explanations of lhc exceptions under which they ,vould break con1idcnti111i1y made 

· odolcsccnts wary of their assurances ofconlidcntiolity.

Adolcsccnt.s usunUy trusted their doctor lo mnint.un their con.6dcnlinlity. Ho,vever, mnny 

youths feel worried thnl rccephonists, tcehnicinns, and nu11c DSSlSt.nnt.s 1111gbt be earcle.\s 

,vith their medical reconls nnd, thus, their coo(idcn1inli1y (Michels 2000 nnd we .
.

�lcCrigh1, Garrett, MiUs1cin, Dolnn nnd Ellen, 1999). Ln n study conducted on the fc.itu.rcs 

of �cxually trnnsm11tcd discoscs services important to African American Adolescents in Sllll 

Francisco revealed study, 88 pcrccnl of teens thought it \\'!IS extremely imponnnt tha1 clinic 

suiff kept their business private from the teens' ncquainlllnccs. Far fc,vcr. but still a 

mnjority. (60 percent) thought it \\'115 c,ctrcmcly 1mporuin1 lhnt clinic stnff kept thtlf 

busmcss privote from parents nnd fnmily. In foci some ndolescents, cspcciolly }'Oun� men, 

worried lhnt fncully, sUIIT, nnd other students might learn nbout it if they sought ST) tc:.ting 

ond trcouncat 01 o school-b!lscd health center (UUlc, et ol, 1999) . 

• 

Accordi[l& 10 the study conducted by Elissn et nl, (2013), the most imponnn1 fc.1ture of 11

youth-friendly health scMcc defined by odolcsccnt.s ,vns o friendly service pro,'ide:r. 

Pregnant nod parenting teens have mnny fcnrs llDd ,vomcs. They llnl often scared nbout: 

bcUJg CXl1Dlincd; tllo pain of deli\'cry; haVU1g o sccuro 11111cc to 11\c ,vith the bnby; being 11 

good parent; nnd finisbmg school, nmong other things. They need reassurance ond 
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emot1on11l suppon from chnicinns ond staff (Voulh Advocates, 2008 ond Ekcfre, 2014). 

Gay, lesbian, 11Dd bisexual youths cnn be upsc1 by bctcroseitist ossumpuons on lhe pan of 

lhc clinicillnS or st11JJ (Ginsburg, \VUU\, ltudy, Cm,vfoni, Zhllo ond Schwnn, (2002) 

Godi11 cl nl, (2014) llDd TllD.ller, Plulbin, Ouvol, Ellen, Kopogionnis, Fonenbeny, (2014). 

Hrv-positive youlh s1ruggle w11b oll lbc developmental issue., of adolescence nod may be 

OVtl'\vhclmed, when first dingnoscd, vlith (CM$ about lhe future, dying, mo!nUllrung 

rclotionships, cstabltshiDg intimacy, being ob:mdoncd by fo1nily 11nd fnends, ond being 

stigmottzcd (Manin� Bell, Dodds, Shllw, S1c1liooo, \Volker nnd Southern, (2003) lll\d 

Tonner, Plulbin, Duval, Ellen, Kopogionnis, Fonenbcrry, (2014). Taking a lot of 

medicauons is often difficult for youths who are balancing the normal developmental tasks 

of adolescence ,vitb socilll life ond peer rclotionslups. So being patient, positive. ond non

Judgn1cntal is ponicuJQJ(y importnnl 10 nssuring HJV-pos11ive you1hs continue ,vith the 
• 

hcnllh Cllrc lhey need (Mnrtincz c1 ol, 2003 and TnMcr et ol, 2014). 

Ethnic minonty youlh are jusUy sensitive to discouncsy. Some s1ud1es bnve found oul 1h01 

providers 1noy (in1entionolly or unin1en1ionolly) ncl dilTcrcnlly nccord1ng 10 lhe client's 

elhn.icity. 1l1esc providers may b:uc their 11c1ions on stereotyped beliefs about youth's 

fuodllmcotll.l vulu.cs, competence, nnd dC$crvcdncss. Clinicians musl quc.stion their o,vn 

ossumpoons rcgnrding youth of on ethnicity di1Tcn:n1 10 their o,vn beC11usc there 1s 

su.bsiantial evidence Uuu providers' beliefs, expectations, dingnoscs, ond trc.llmcnt ore 

mnucnccd by the mcc/elhnicuy of clients (Michelle 0.11d Steven (2003) ond Jorgeo llDd 

So.,vitri, (2014)). Youth wb.o nrc survivors of sexual or physical nssouh ore particulo.rly 

vulnerable to any disrespect because or the traumotic evcnt(s) they have endured. 

Respectful 1n:auncn1 1s impcro1ive nt tills time in U1c life of the odolcsccot or you.ng adult 

survivor (You.lb Advoeo1cs, 2008). 

Providers ond poheymokers ogrccd lhnl providers need tra.uung to ,vork v.-ilb adolescents 

(Elissa cl al, 2013). 1-iost noted the lock of odolcsccn1 SRH cducn11on included in pre• 

service ll'llining curricula and limited opportunities 10 attend in-service tn11n1ng, Specwc 

training needs included updating SRH knowledge, confiden11oh1y, sexual ond reproductive 

nghu of odolesccnts, ond commun1co11on ond counselling slalls (Elissa et nl, 2013). t.lo.ny 

key informants believed 1ho1 tl1cse compeleocics should be included Ill basic pre-service 
• 
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tmtrung of oil providers. rosiuvc imp:icLS ,vcn: reported by those v,ho hoe.I oncndcd tnun1ng 

(Ehss:1 ct al, 2013) 

\Vorking 10 create 'youth fneodly' clinics through changes 1n physical cn,ironment such 

ns; spoce, cn1cno1nmcnl, ond cducouolllll motcnols and also 10 social ,vb1cb rncludcs; $laff 

tro1rung relolod 10 devclopmcnl, gender, scxuol oricntouon may help reduce HIV-uucctcd 

odolcsccnts' unique bomcrs to c:arc engagement, thus, helpful 1n meeting the spec1ohzcd 

needs of lUV-1nfcc1ctl youths (Tonner et ol. 2014) 

Ginsburg, \V1nn, Rudy, Cm,vford, Zhao and Schwur-L, (2002), also recommends that 

chwci11ns and service providers avoid nssum1ng tlu11 nll youths ore hc1crosc11uols. 

Clinicians and service pro,,dcrs need 10 be tnunned reganltng sc,iuol orientation so that 

they know to avoid: SO)'lng tlult o.n adolescent ,�ho tw acknowledged being gny, lesbian, or 

b1se,unl LS Just gomg through II phase, confusmg sexual oncntouoo ,v1lh sc,ual bchavtors 

Adolc�cen1'1 scxWII oncntouon should not be ossoc101cd wuh risk or $11fcty regarding STls 

or prc1v\:lncy, domestic violence, or on) other issue that youths m:iy focc (Ginsburi;, \V1nn. 

Rudy, Cmwfonl, Zhllo and Scb,,an. (2002) ; Godu et ol, (2014) nnd TaMcr, Plulb1n, 

Duval, Ellen, Kapoginnnis, Foncnbcrry, (2014) 

lntcgmtctl Comprehensive co.re allo\\i. youth to obtain d1fTcrcn1 services 10 o single 

locauon Oflcn kno\\-n as 'one-stop shopping', 1ntegro1cd care u tmporta.nl to )Oung men 

11nd \\Omen (Youth Advocates, 200S). Ideally, anlcl!lllled scr\•iccs offer o multidiscipluwy, 

hohsuc oppronch. mclud1ng pnmruy care, reproductive ond sexual hc.ilth care., STVI UV 

tcsung ond t.n::ltmenl, subslll.nCc abu�c lreouncnl, mcnl3I health can:, nnd cduc.iuon ond 

counseling (Youth i\d,ocotcs, 2008) 

According 10 ,omc rcsClllthcs, youths have oficn felt IID'(tous 10 n:cca, c services an 11

selling !hot would not stigmntue them. lntcgmtcd service se111ngs, such ns school-based 

hcolth ccntcrs, college and comn1un1ly hcalth ccntcrs, IIDd 11dolcscen1 cluuc.s, \\"as II good 

place for these youth because JUSI coming an dad 001 c'(posc what scrv1cC$ they "en: 

sccl ,ang. 1l1u was o p:inaculor concern to young men and to youths ,n need of mcntnl health 

(D:1vics, McCnie, Frank, Dochn:lhl, P1c�cnn9, 2002; KodJo and Aumgcr, 2004 and 

Jusiczak, Mclinkov,ch, Kapl11n, 2003). Adolcsccn\S in lhc studies conducted by AgMnpodi 

et ol, (2008) ond Kiran et ol, (2015) also documcntctl SIIIUlor conccnu of 11dol�cnts 
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scekmg to occc.u rcproducuve hC11hh services witbout bclDg sligm11uzcd by fnendJ,
relatives and service: providers.

�lnny urbnn minonty youth uulized school-based health centcn for medical ond mental
hcalll1 � (Jcnn111gs, PC11TSon and H:ims 2002). In fact, research showed that school·
based health Centers sec the la'iCSl proponion or odolcsccnt males, for more than any other
ndolcsccnt specific sllc (Juw:uk et 111, 2003)

A study conducted by Rogers, HOYb, LnpplD and Colbcn (2000), revealed that young men
have oOen gone without needed health care. ln roct, male coUegc students bnve frequently
presented to student health services for evolwllion of acute cond1uons with a14rm1ng and
loog-ncglcctcd precursors. Tbo greatest bamcrs LO Dllllc coUcgc students' seclang care ba\·e
been their need to be independent nnd o need to conceal their vulnerability  (Davies et al.
2000). Integrated services nllo,v young men 10 seek care for scnsi11vc issues Wllhout their
peen' becoming O\VIITC oflhe spcc:1fic service they soup.hi (Youth Advocates, 2008)

Integrated cnn: is 1mporuint also to SCXWII assault SWV1vors bcc:ause they need immcdi.:!rc
propbylu.i.s for STis. \Vomen of reproductive nge need immedin1.e prophylu1s 1.0 pl'e\·ctU
pregnancy Centre for discose control recommends o vuriety of anub1oucs for prc-.·cnnvc
thcnpy ag.atOSt gonormca, chlnmydi11, tncbomoruOJis, ond bac1cnal \11ginos1S. Centre for
disease control a.lso rccommcodJ emergency cont.mcq>non for scx1al a.ssauh SUMvors at
nsk of prcgDA11Cy Youth need clear, gentle cxplllllllUons of \\by the mocballom arc
unportan1. And they need LO be �Led gently and respectfully durin1 the ru:mrnauoo
(Rovt aod Sh1moni, 2002 and Bell, t,,,IJlnrncz, Botwtnick, S113\\. Waller, Dodds, Johnson.
Fried.mm, Southc:nm and Siciliano, 200)).

For years, 1exua.lly active adolC9CC!lt nod young aduh rcmaJcs aged IS through 24 )C.UShave bad the lugbb1 rates or cblo.mydia and gonorrbea of 1111) age group in the Un11ed States Ya, data ha\e 100-.11 that only 1bou1 22 percent of female hQJtb pbn membct,age, 16 to 20 received annual IClUDJng for chlam)Jta �ta alto 1hov.ed that only {h·cpm:co1 of all U.S -...-omrn undn age 2S Ind only four rm:m1 or all IS to 19 )cor oldwomen ba\·c been KIC:COCd for STis (Huppe,, !Ind lhllanJ, 200))

SIUdies from Aihocatcs fOI' ''ouths, (2008), Apmpod, (?008) and Etiua et a1, (201))revealed tlul adolC$CCllts fch that their ICfVl.:e PJO\"idel'. chnJC110 wJ no1 � abou1 them
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"'hen he/she nabcd lb.rough oppomtmcnu, g_1ving them no 11mc to ask questions and get 

o.ns"'c:rs Adolescent i:irls tn part1c:ubr dcscnbcd the: need 10 have o provider or the same 

sex. and some bo)·s nlso had a prcrercncc (or seeing a male nUBC. Providers and 

pohcymakers 1dcnu!ied that slllfT short.ages, parucularly 1n rural arus, made this 

challenging. linv1ng 11 rclioblc commodity supply wus lhc second most tmpol'Wlt feature 

1dcnuficd by adolescents, ond the most 1mponon1 rcnturc 1denu!icd by rural groups (E1W3 

et al, 2013). 

Some odolcsccnts rcponed lhnt hll\ina a scpnrato youth cltnic would improve IICCUS to 

SCMc:cs by O\crcoming concerns obout pn\'acy ot nuunstn:am health rac1hucs (Elwa et 1I 

2013). Ho\\e,·cr. many reponcd that other rcaturcs \\ere more unport.ant and that a lad.: of 

pnvacy could be overcome by proVJdu!g scpnBte enlnUICcs and v.-.iung areas for 

odolcsc:cnts (\\•here youth-oriented 11etiV1tlcs llOd resources could be provided) or ha"lDI 

scp:u11tc youth�nly clinic hours (Ehssn et ol 2013) t.l11Dy proVJdcrs l1!ld pohcym.um 

bebl:'ed that sWldalonc youth cltn1c.s "'ere the ideal. but noted that II lack of fm.:mcilll 11.Dd 

human resources mCMt lhat thts WD.S not feasible in oil commurullc:$ (Elissa et al 2013) 

Some agreed lhat there ·was scope to mokc c:otl5UDg services more occ.CSJiblc (Erulbr et al, 

2005 and Elissa et al, 2013) 

Easy access to bcnlth acrv,ecs lS UDpor'Wll to )OUllb Access ll-'UCS may 1nc.lude. lai;k or 

�poruuon, d1fficulucs mal..1ng appointments, not knowing where to go, boW'S anJ d.:ays 

when ICl'\'IC.cs arc available, and requirements to n:tum for follow-up (Youth Ad\o.:atcs, 

200S anJ NBn et al, 201S). Ac:«$1 issues can also be related to cul� and laziawgc 

Alt.bough access i..sucs can be unporwu to adults u -.c:U, they pose crpccial.l) l!pll!iCll&lt 

bamcn to youth's ab1hty t o  act the health care �ices they need (Youth Ad,-o.:ain, 

10011) 

EILSJ1 et al, (2013) ui thr1r study rc�calcd I.bat the CCbll or Kr.'1<":CS, commod.iua and 

ll'IJUpon v. CTC bemcn Cor 111&11y adolcs«nts due to h1ah uncmrlo)mmt ao,J Utile access co 

bouichold resource• Some l'Cf'Onol that they v.-ould be too cmbamncd 10 rut tbctr 

�1, for moocy to att.md SRJl Kl'\ic,. All">O'll all ;rours a.aid I.bat b.a,111110 r,t) for 

SRII tcniccs and commod1ucs \\Ould pR\-ent than from KCl..ing �. al\hoc"1 IOmC 

adolC1Ccn1.1l'Cf'OrtN11b.a1 ,f II v.u 1mporuo1 \hey \\ould find the mooq (Elwa et 11. 2013) 
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i\cconhng to Mc C4nn 111\d Lubrrum, (2012), m.sp11c of the emergence of mcnllll hClllth 

problems dunng odolC9CCDCC Md early adulthood, mnn) )oung people cncoun1cr 

difficulties accessing appropnatc ICf'\'lCCS l\lc Cann and Lubman found out 1n the11 •nud) 

\hn1 young people b:lvc contnullllg expcncnccs accessing the sav1cc. School counsellors 

have on 1nOucnLt11l role 1n fac1h1t1ung iacc:css, onJ its close pro'<1m11y to public tmn,pon 

cnhAnces access t-1c Cllnn and Lubman, 2012). 

According to K.uun et 111, (201 S), half of the students said they preferred ASRH services oo 

Fndoys or Soturdllys (olT ho1111), tD a aclll.Dg ,vilh other bca.lth Kf'IICCS Ab1h1y to access 

services 11lso hc;iv1ly 1oJlucnccd uLthuuon (Klrun c.t al, 2015). K.inm et al, 2015, nlso 

rcvc.iled ID \heir 1tudy 1h31 the closer scr. ices arc 10 where adolc�cnts hvcd, tho gl"Cllter 

tbo utiltuuon of JUCh scr.,ecs The seT11ic:c needs 10 become n1orc prominent 1n young 

people's consc1ousncss, \\h1lc the appouitrnent 5)',1em \\ould benefit from prov1d1ng more 

llmcly nppo1ntments "'1th lbcrap1sts (?>le Oinn lllld Lubmo.n, 2012). 

According 10 a stud) conducted by Elissa et ol, (2013), Cree \ef\·1c:cs and commod11tcs \\DS 

the most UDponant feature ranked by adolescent g11ls, ond tho fourth most 1mporunt for 

boys. Almost oll groups agreed lhnt sc:rv1ccs 11nd commod111cs (mc:luding condoms and 

c:ontmccpltvcs) should be free for adolescents since they were 1mponon1 for health and 

,,ellbc:tng and mllDy \\Ould DOI be: able to olTord the fees (Ehua et al, (2013).llo,vcvc:r, 

some odolcsccnb c.'Cplruncd lhnt 50mc fin:mc:1:1I contnbullon \\'US 1mponant, p;irticulorly for 

con1n1od1ucs, culler bcc4usc 11 \\"Ould c:nco11r11ge them 10 vulue the service or tn rccogrutioD 

of lhc hm11cd rc:10urccs of cluucs (E.hsso et oJ, 2013). 

Youth J\dYOClllcs, (2008) advises lhnt to the e'<lenl possible, ensure c0Dlinu11y of= by 

making c,cry elTon 10 hove 11dolcsccDts sec I.be S.lmc c:ounsclor llDd/or clinicians 01 every 

oppomtmcnt 1-lore:ilso. that lhc b�dlh of the f11c1h1ytchnu:'s scT111ccs should be "'•idely 

odvcrusod Youns people should be aw:ire lh.11 the c:hnie olTcrs primAry care and general 

11nd rccre:1lioMI services os well as e:1rc for more scnsiu11c wucs hkc rcprodueu, c and 

se'<utll hcnllh, STis, 111bs1nncc abuse, ond/or mcnllll bcohh. lhcy C.lD come in for can: 

rclotcd 10 11 scns111vc issue ,v1lhou1 ,,·orrying 1h01 others ,vill kno,v why they 11re 1n the 

e!J.n1c (Youth Advocotcs, 2008). Adolescents oflcn hllvc difficulty ncgo1JohDS complex 

medical sy�tcrns, service proV1ders should mAkc rcfcml appotDlmcnts ror them and ensure 

lhnt lhcy know cxoetly where and \\hen to go Young people should be gl\cn clear 
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d1rccuons, usunanccs or conunuing conlidcnLl41Jty, Ind infonnauon obout rccs. 1r any 

K..nowlcdac can help lcsco 1.hc1r 1UU1cty so they Wlll be more hkcly to keep tho rcrcml 

1ppo1ntmcot (Youth Ad,ocatc,, 2008) 

2.8 l\llllt11tl11g / 0111Tlcr factors or utlllutlon or the Y'FC 

Olobally, cxuuna bllJ'riers to access and uul.ut,on 1ocludc poor aa:css. a,111lab1hty nnd 

occcplllbillly or the Kl'VICCS (\VHO, 2004) Lack or clear dllCCUOI\J, lack or knowledge or 

services olTcn:d, crowdlog, lock or pnvacy, laclc or slulled �,cc pro, 1dcrs, oppotntmcnt 

limes tl1111 do not 11ccommoda1c )Ouna people's work lll1d s.;hool schedules, hnlc or no 

occommodauon for W11lk-1n pauco\S, and limited 1crvtccs and conlfllccpti\'C supphcs nnd 

options coiling ror rcfCTTOl arc obo unpcdamcots (\\"HO, 2004 , Akuuyi 2012 , Motumn 

2012, Ehssa et al, 2013 and K1ran et al. 201 S) ScndcroWJl2 et al (2003) in o study on rnpad 

oss�mcnt or Rcproducuvc Health SCl'Vlccs rq,oned th.>1 s1sn1fican1 b,,'Uricrs posted b y  Ilic 

current SUltc or most RH 'ct\'ICCS arc pcn:cl\cd UD\\ClcOIIUDII to the )'OUlh. 

In II study conducted by �lotumn (2012), on tho youth rncndly hcolth semccs utilization 

nod f11c1ors th.1t 11ffcc1 , FS 10 Hnrar among 845 )'Ouths of ages IS to 24 ycnrs, it ,vo1 

ind1co1cd th.11 bamcrs 10 usmg VFS amona youths were; lock or kno,vlcdac or w•hen: 10 

go ror VFS (43.0'�). Iona dutnncc to focility (18 7"•), c=tly feeling hcnlthy (IS l"/4), 

poor qunhty of scrv1Cd (7 9"lo) 1nconvcrucnt loca1100 (3.3"to) 111ld una1Tonlab1hty or 

services (0.2°�)-

A study in Combodt0 sho,vcd that the barriers 10 youth aeecss 10 rcproducu,·e health 

services mcludcd lock or confidcoliality, shyness, poor rclauons w11h health sUIIT, alhtcracy 

o.od ,low prion11zn11on by porcnts for rcproducuve hcollh services (Adra, 2007) P11thfindcr 

(2001) m o study 10 C\"alua1c )'OUlh fnmdly services (YFS) 10 Shonghoi round that ollhough 

lhcrc ,vos sood infrastructure, equipment, sllllr and good environment 01 the city, dastnct, 

nnd school level, ft"' youths used VFS due to ll\Sufficicnt pubhcity, msuffie1en1 full umc 

o.nd skilled profcssaoruil health Ser\ 1cc providers, poor services and 11 "caJ. referral S) stem 

!',lost African coun1ncs o.s o follow up 10 ICPD (1994) h11ve put up youth fncndly henllh 

scr\·1ccs ,vith the combined p.lf\llcBlup bc1wccn The United Nouons Population Fund 

(UNFPA), Pathfinder lntem:illonAI through The Afncon Youth Alliance (A YA) progmn, 1n 
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Bots\\-ann. Ug11nda, TIUIZ4nia lllld Ghnnn (Sc:ndcro",iz. 2003) but despite these efforts, 

most countries 1n sub-So.lulro.n Afriai. youth 111II en<:0untcr s1grufican1 cibs1nelcs 10 

receiving 11Cxunl and rcproducuve hcollb SCJVICC3> 10 obunrung eITcc11ve, modem 

contrnccpl1on and condoms 10 protect ognirut scxUlllly ll'llmDllllcd infections (STis), 

including IIIV. lo  South Africa ocuv11ics gc.ircd townrds lhc youth arc being 1m11lcmcntcd 

but ore 111ll limitcd (E.rulkcr, cl al 2001). 

A study wnductcd 10 Zimbabwe on factors offecuna AfnCIUIS rcproducuve bc.ilth found 

1hn1 12% of the youlb did not vuit RJI because lbe dull1Dcc \\'OS too grcoi. 11% ,,·ere too 

bUJy while 11% were shy (i\nable, Cabarl ond Alfnrd , 2005), Godin (2010) concluded 

th.it utilization of youth friendly sCXUII) 1111d rcproducuve services 1n Kcnyu sull f.icc 

multiple challenges which includes, community ncintive pcn:cption youth sc.,:Wlhty and 

reproductive hc:ihl1 services to the youth ond health focihty pcrspccuvc where then: is no 

owncrslup of the sav1ccs, limited management surpon and poor funding OJ well ns poor 

Storf llllitude. 

In Nigcnn, o study conducted by One \Vorld UK to assess fociliucs provid1ns Youth

Friendly Scrviccs(YFS) found out thnt gaps ciustcd in rrovision of YFS and lhnt fc,v 

foc1h11cs qunhlicd to be called )outh friendly os they did not meet un1vCBOl1y nccq,tablc 

stnnd.mls for youth friendly sc"•icc, nnd such \\ere run by Non Govcmn,enllll 

Org11ruzolions (NGOs) Md the Unl\crs1tics. Thero was inndcqW11C sl3ffing, lock of clco.r 

policies o.nd suidclincs on YFS provision Md inndcqu111c lnfonnnuon EduClltioo 

Comrounicatioo (LEC) motcriols (Osanyin, 2011 ). 

According 10 USi\lD, (2010), one of the principal barriers to providing adequate, 

comprchcns1vc scxuol o.nd rcproducti"c hcolth setvic<:$ to young persons is the lnck of 

1m1ncd and slJllcd personnel Then: 1s no rccogoucd Cllrccr path or crcdcntioling 111 ASRH 

for hcollh profcssionnls. An osscssnicnt by USAID, o1so r-cvc:ilcd lhnt most Comn1unhy 

Onsed Org11nizations (CBO's) a.re not uulit.ing or o.rc uno\vo.rc of n recognized health 

education curriculum. Opportunities for m service training for service pro,•idcrs are fc\\' 

o.nd costly ond 1110 tern, "best pmcticcs" wus not widely rccognucd by lhe intm·icwec's 

{USAID, 2010). 

Several studies found tllllt poor communicotion with pro,idcrs kept odolcsccnts from 

seeking or continuing the carc they needed. l\inny clin1cinns' discomfon ,, 1th nod Lock of 
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Bots\\ Mll, Uganda, Tnnun1a and Gboo11, (Scndcro"'1t2, 2003) but despite thcsc crToru, 

most countrics ln sub-Saharan Afnco, youth still encounter s1gn1fican1 obstacles to 

rccc1vmg sc.xual and rcproduc11vc hClllth scl'·1ccs 10 ob10uung crTccu1,c, modem 

conlnlcq,uon and condoms to protect ogomst scxu.iUy uunsmittcd mfccuons (STls), 

including HIV. ln South Afnca octJ-.1llcs ge:i.rcd to\lo·IIJ'lh tbc youth ore being 1mplcmcotcd 

but arc shll hrn.11cd (Erulker, c1 o.l 2001) 

A study conducted in Z.imbab"'e on factors afTecnng Afncans reproducuvc hc:.ihh round 

that 12% or the youth did not vu11 R.11 because lhc dlSlllllcc \\"IU 100 great, 11% ,vcrc too 

busy \loh1lc I 1e,. ,,ere shy (Anable, C:it=l o.nd Alford, 2005). Gocha (2010) concluded 

that unhz.auon of youth fncndly scxu3l 1111d rcproducuvc stl'·iccs in Kenya sull fxc 

muluplc clullcngcs \\-h1ch mcludcs. community ocgoth·c perception )'OUth sexuality and 

rcproduc11,•c hc:1lth scn'iccs IO the youth and hc:1lth fot1hty perspecuvc "'here there is no 

O\\'llcrslup or the services, hm11cd ma.nagc:mcnl suppon and poor rund1ng 11S ,vcll 11S poor 

SlllfT atutudc 

In N1gcno, a study conducted by Ooc \Vorld UK to IISSCSS lac1hllcs providtDg Youlh

Fncndly Sc:rv1ccs(YFS) found out th:11 gaps �1s1cd in pro,'1.5100 of VFS IUld th:11 f= 

{ac1hucs qwilificd to be C111lcd youth friendly o.s lhe) did not meet uni, crsally acccpl:3blc: 

standMds for youth fncndly sc:l'·u;i::s and such \lo'Crc nm by Non Go, cmmcotal 

Organ1u11ons {NGOs) and lhc Uru,crsillcs There \lo-U inadequate starring. loci,,. or clc:u

poheics and guidelines on YFS provision and ID:ldcqwite lnfonnnuoo Educaooo 

Comruun1cauon (IEC) mlllenals (Osanym. 2011) 

According 10 USAID, (2010), one or lhc pnnc1pal barriers to rro,,ding adcqu.1tc, 

comprehcru,vc i;cxwu and reproductl\c bc;illh services to young pcrsom is lhc b.ck or 

1nuncd and ,killed pcnoMel There 1s no rccogruz.cd c:Arccr path or crcdc:nu.ahng an \SR.Ii 

for bcallh profcu1onals An uscs..ment by USAID, aho rt\calcd lh.\1 most Cnmg;;.,4111i:y 

Based Orgi,011.at1om (CBO's) � not uuhnog or arc unaware of a recognized health 

cdueallon cumculum Opponurutics for 10 ICMCC lrlllDlDS for .C1'1cc rrov11lers arc re,, 

and costly and the term -best pnicuecsn "" not "1dcl) m:ogn1zcd b) lhc IDICI' 1cwce's 

(USAID, 2010) 

Sc1,;cral studies found that roor communication "11h rro, idc:n t..cpt aJolc:s«nu from 

,eclung or con11Du1ng the care they needed I-tan) chrucuuu' d•s-:4,nfon "1th a.od lack of 
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• 

tmimng lo llddrcss sexunl health nnd other sensilh c lSSUes resulted in lost opponuniues 10 

disc\lSS tboso issues openly 11nd honestly "'ilh odol�cnts ond, thus, in lose opponunicie.s 

for testing nnd trcauncnc as ,vell, llS indic:11cd by Dodds, Olaklcy, Liuouc, Friedman, 

Sho,v, (2003); lvlcrz.cl, Vnndcv11sn1er, Middlestadl, Ble.iklcy, Lcdsl..-y 1111d Mcsscn, (2004);

Becker, Koenig, Kim, Cardona and Sonenstcin, (2007) nnd Elissa et al, (2013). 

/\ stu<Jy on the anitudinnl ond contextunl f.ictors associated ,vith discussion of sexual hc:ilth 

issues dunng adolescent health V1Sits found that if lho provider did oot bring up a scnsilive 

health topic, the odolescent ,vould not bring it up either. Only three percent of adolescents 

raised the topics of scxunl bchavior, STls, and/or contruccption on their o,vn (Mcrzcl cl al, 

2004). 

According lo Youth Advocates, (2008) and /\kiniyi (2012), fear about costs is o maJor 

barrieT 10 bcohh core for youths. Poor ond uninsured odolesccnts ,vorry o lot about ,vbcthcr 

they con nfford the core they need. Youth who h3ve health insurance oficn worry about 

conJidcntiality, for exnmple, about informntion forms going to their parents. So, whether 

youth hove insurance or not, cost can be a major foe1or in ,vhctbcr they even ancmpt Lo get 
• 

medical core. Path[jndcr lntcmalional, (20 I 2) also rcvc:i.lcd that stigmo, service costs, ond 

provider bios pose fonnid.oble barriers 10 Elhiopion young people's ability 10 access sexual 

and reproductive health (SRH) services. 

According 10 Godin et ol, 2014, young people's expressed 1,vo moin concerns with regard 

10 youth centres; Ioele of full-time clinicol stoff ond they olso questioned the added vnlue of 

h.iving games 111 youth centres. Young people ,vcrc concerned that lock of II full-tune 

clinician resulted 1n missed opportunities (Godio et al, 2014). 

A study done by Rebccea et ol, (20 I 5) on lhc cvoluoting youth-rricndly health services: 

young people's pe�livcs from o sunulotcd ehcnt srudy 111 wblUI South Africa rcvc:i.led 

thot judgmcntol atutudes were ofien linked to healthcare worl.:crs not pro,•1thng ccruin 

1nforma1ion. However, Judgmcntol 01111udes were more commonly c.'llubtted towards 

female than mnle simulated clients. Other b:imers Included: inf'orm111.1on was not given, 

pnvacy w.is loclciog o.nd simulated clients cxpcricnccd UMcccssary bamcrs or acgauvo 

opinions abouc seeking 1nformo1Jon (Agrunpod1, 2008 11nd Rebecca et al. 201S). 
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According lo Elissa et al, (2013) ,vho eonduc1ed n s1udy on adolescents' and service 

providers' perceptions of youth-friendly scrunl and reproductive health saviccs in Vanuatu 

found ou1 that many adolesccnlS and providers desenbcd adolescents' fear of olhcrs finding 

out lhcy had nt1cndcd SRH services. In panicular they were ofroid of their parents, of bcmg 

lcascx.1: or lalked about by friends, and being the victim of commurury 'gossip'. Some were 

also conccmed that their p:inncr ,vould think tbat they hod M STI or hnd been unfaithful 1f 

they knew they had a11endcd SRH services. The lack of privacy nt hospitals nnd 

government clinics ,vn.s emphasised, resulting in fcnr of being seen by friends, relatives or 

community members (Eli!Sll et al, 2013). 

A study conducted by Reddy, Fleming and Swain (2002) in \Viscoosm. on the E!Tcct of 

Mandatory Parental Notification on Adolescent Girls' Use: or Sexual Health Care Services . . 

found thnt 86 percent of adolescent fc!IUllc fllJllily planning clients would be ,vilhng to use 
. 

nil the confidential sc:xuol hC31th services oITcrcd 01 l0e11l clinic.s. At the same time., 83 

percent ,vould stop using some or all sexual hcallh scn•iccs if their p:irc.nts were to be 
• 

notified. Some 57 pcn:ent ,vould stop using pn:scription con1rnccptivcs and bcg.111 using 

condoms instead. Twenty-nine percent would have unprotected SC.'<. About six percent 

would delay testing or treatment for H1 V ond other STis. Only one percent ,vould stop 

hoV111g sex (Reddy, Fleming and S,1111in, 2002). 

A nationally representative study of foregone hcalth care in 11dolcsccnts found thot 14 

percent of youlh did not gel lhe care I.hey needed out of concerns about confidcnti11tity. 

These youth ,vcrc o t  increased risk for re.ii health problems because: those ,vbo foiled to get 

needed health care oficn also participated in health risking bchav1ors (Ford, BCllmlM, 

Moody, 1999 and \Vdson, Klein, 2002). Sludics clsC\vherc also found thnt teens v.bo had 

no opporturuty to llllk alone with thc11 provider ,vithout their patents present ,vcn: unlikely 

to bnng up scnsiuvc concerns or to odm11 to risk-Inking bchaviors (�1:irtincz et Ill. 2003) 

According 10 Agampodi, Agompodi and lJKD, (2008) who conducted n study on 

Adolc:sccnlS pcrcepuon of reproductive hc:lllh care services m Sri I Aon. lhey found out 

tJ1111 both boys and girls recognized IGCk of self-confidence and s.hyucs.s as banicrs m 

seeking help. Some of the adolescents cq,lluncd !hat it ,vas the main barrier for I.hem to 

seek lhc services. Among girls, lock of confidence v.os aeccnt11111ed due to the 1!1.ldcquatc 

privaoy and confidcnuahty given by health care providers, leachcrs IUld p;in:nts for lhcsc 
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11\UCI Uolh boy, and auL, IDallionQS thal they omJcd 'l'('CW c:hruc1 Ul C\elllitp Of

v.c:c:kcnJs �lost or lhml rcf\l.led I.O come fo, lenW:ct dayume (nm ror. acparatc, klllOCI) 

whc:n 1TU1tc:rnal anJ th11J cluuca 11, ere conJuclCd The bo)'I orla1nc,J that they -Seid 

Kp&nllc ICSJlona V.)IM\11 11rb and they hkc:d 10 ba,c Sff\1ccs on a d1ffc:mi1 day 

(i\pmflOdi, Apmpod1 anJ l:XO, 200! lad Kirin et al. 2015) l lo\\c-,cr, arnona bo)'I. lhc 

1mpr.:,,1on of ('lrcnll and tc:w:hn, •u not a pn>blcm but lhc maJot c:on.:c:m v.u about 

mara1natwuion fmm their rccr l"'UJ'i (Apmpod1, Apmpodi lad UKO. '.?001) 

Somc1tn1ca, v.cll,mc01n1nii adulll feel a need 10 c:�prcst disappn,\'al or adolcsccnll' 

btl111Y1ors, C\'cn thouQh ,uch �J'IC:QIOo II fflllffly INIJ'rfOpnatc 1n a health c.vc 1oe1una 

(nhss.i, 2013 and Na11onal Society for lbc Prc,cnlion or Crudty to Clukbm., 2015) A4y 

youlh who hAs come 1n for hcahh CAR dcsc:ncs rcspc,c1fuJ trcalmall As one &dolcxcnt 

aid abou1 rude comments (�hcbtl1, 2000) A qualilatl"c atud> amona pn:paa.it and 

porcn1lng teens found lh.lt lhcy twl a t.cco awa1c11cu of v.bm they •en: bcioJ rcspc,:kld, 

listened 10, ond w.m arnously Some or lhcsc tCCN t.old about umcs ,.bm they ,en: 

truted rudely by chni�ia.ns wbo dwniucd lhetr cooccms. aid high!) msppropriat,, thing:,. 

o.nd/or foiled 10 Dns\\-er their qucsuon, �1icbcb.. 2002). 

So,nc stud1CJ reported "bc1na afnud or"' h:11 lbc doc:1or "'wld A)'� as a burier a, can: for 

ndolcsccn1s, At lc:u1 some or lh1s fc.1r "''U or bcina scolded. pu1 do"'-n. or dc:.n1CA.aed ln 

f,1c1, studies sho\\cd th:it fco.r or being cmb4m.sscd ...,.., • major dcto1cn110 adolcs«nts' 

seeking importllnl hc;ihh C4rC. 1DC!udmg tcsung for S11s (Huppcn dnd Hillard. :?OOJ ; 

Centers for D1s� Control nnd Prcvcnllon (2007) and ,\lllti lllld Pallan, 201S) 

Providers IU1vc oOcn fell uncomfomblc discussing scnuu bwth \\llh adolescents {Huppert 

nnd t hllont, 2003). Yc1, swd,cs lt:1\'c sho11o'I\ lha1 youth V."ADI to discuss $CXU3) health, STI 

prcvcnllon llnd l�UnQ, nndfor bll1l1 control with thctr clinicum. (Huppcn and H.1lwd, 

200), KJc111 o.nd \V1lson, 2002) t10,1c\'cr 1n one $!Udy, onl>· lhffc pcrccn1 or teens brough1 

up n scnshivc wbJCCI on 1hc1r O\\'fl 1f 1hc proV1dcr did no1 do )0 (?llcnct et al, 20().$)

One study found 1l1111 stnfrs Judgmcn1al 01111udcs nbout HIV-1nfcctcd yolllli \\Vtnco·s oot 

odhcring closely to 1hclr IJ'C.llmcnl regimen crcnlcd • Significant bamcr 10 lhc ICC!\$'

con1inuln11 ll'Ca1n1on1 (Dodds, c1 nl, 2003) \\'hcrcM youth 1n their earl) ICCIU t'l\cn 

prcfcrtcd 10 hnvc their parents prc�cn, dunng n i,hyS1cnl c,an11n1111on, hi�h �I >-OUlh 
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\Vere much more likely to prc(cr lhcir p11rcnts' obsenco In pll.rtlcul11r, tc:cn, with h1ah stress 

or ,vho used alcohol, tobacco, or other drug, usually prc(em:d bei.ng c:xrun1ncd alone 

Young ,vomcn who hnd been physically or sexually abused, we111 se,cwslly 1c1Jvc, or were 

seriously depressed were most likely to pn:(cr being cxomtncd w1lhout o parent present 

(Knpr,hnhn, \Vilson and Klein, 1999 nnd Centre, (or DisC11Sc Control and PrevcntJon. 

2014). 

In n study conducted by f.1ddc,, Scott, Fletcher and Olos1cr, (2003), on otlitudcs t.owurd, 

pelvic c.,nm1nntion and chaperone,; o qucsuonru11rc survey or paucnts and providers, 43 

percent or ,vomen oged 25 ond under said that they would be by the pn:scncc or a 

cbnpcronc during n pelvic cxnmino1100. /\lost did not want o cb.lpcrone prcscnt dunng 

CXA1!31M1Jon by o femnle doctor. However, most did want a chaperone present dunng 

cxaminntion by o mole doc1or (Fiddes, Scou, Fletcher ood Glasier. 2003) For goy, lcsbwi. 

and b1Sexual youth. btmicrs to care included the fear that dtsclosing their sexual oncntatJOo 

,vould provoke Judsmcnt ond discrimination from providers and slll.ff (Scbcncr, 2000 

Ginsbµrg et nl, 2002 ond Centres for Disease Control o.nd l'rcvcnlion. 2014).

2.9 Cooccptunl Fro1ocwork -Tlic PRECEDE i\lodrl 

Tiic acronym "PRECEDE" stands for Predisposing, Reinforc1ng ond En.:,blins causes ui

Educo11onol D1ngnos1s nod EvolWllJoo. The model was ioiuolly dc,elopcd by G1tt0 and 

Kreuter. II hns served o.s o concepnutl framework 1n Health cducauon plAnrung. Tbc lllOdd 

focihllltes the dingnosis of the heallh problems of o community, undcrsllmdin,g the flc10n 

that influence people's bcbn,tior and developing 1ntcrvcntioo to promote health) bcb.l,'lOr

(Greco nnd Kreuter, 1999). The foctors which influence people's bcb.1,,or can t:,c 

diffcrcntioted into three catcgoncs nnmcly predisposing, rcuiforcing ClDd cnoblmg facU>rs.. 

TI1esc foclOrs ore oRcn called bclu1viorol antecedent foctors 

The predisposing factors ore the behnvioml 11ntcccdcnt factors tho1 mole IUI)' health rcl.ltcd 

bchnvior ntoro or (lcu) likely 10 occur They ore foctors \\'hich must be r�ent bcfClrc a 

bchovioml dcc111on tokes pince (nntcccdcnt), Predisposing fnctors include l"JK\\\'lcdge-., 

nttlludcs, pcrccpuons, belle(• nnd value.-. (Seo Fi11urc I for dciallsl Fc,r irut.1n,;c, b.:l c,r 

little knowledge of vrc ond the scf\•iccs the centcr rrov,dcs, 1U \\ell G!< bcli�fi and
ottiludcs ohout the need for �uch SC1V1ces cnn tnOucn.:c �,u, cl> or n�61J\ c� the 
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ulihzollon or YFC Respondents may jusury their non-usage or YFC b:iscd on their 

percepllons or mtSconccption or scrvicct pro, ided b y  the centre or b:1.scd on perceived 

neg:ilive 111111.ude of service providers. 

11,e cnobting factors 1h31 make any ga,·cn hc:ilth-rch11cd bch11v1or more or (lbS) hkely 10

occur arc the roctors which o.n: related 10 resources These factors U1clude ume, :iv11l11b1l11y, 

occcssibahty and nITordobility or money or o 1nng1ble mnowuon. ln lhc YfC cnabhng 

roctors rncludcs: 11vrulob1Jity of HCT, counscling services, condoms. antcmct scn•aecs, 

games and l"C{lding roonlS (Sec figure 2. I ror details). \Vilh respect lo aV11LIAb1h1y and 

ncccss1bthly, the YFC 1s situated \Vlthtn the uruvcrsity campus ond operates from 8.00am to 

4.00p.m offic1olly o.nd ot llmes 1111 6 OOp.m. The hours or opcrnuon are fixed to =te time 

for students to use the ccnlr'C even II Rer school hours. 

The rc1nrorc1ns roetors a.re those rclBted to the tnOucocc of s1snificanl orders such as peers 

For instance peers m:iy encourage or discourage their friends from 11cccssing the counseling 

services ot the YFC. In oddiuon, sexual p:utncr may not bcheve m HCT and coouuccpu,e 

use 10 may discourage their p:ir1l'lcr Crom using such scn-ices. 

The PRECEDE framework ,vos used to rocib1ntc the design or the semi-strocturcd 

qucsuonno1rc used ror dnl4 collection For iru1411Ce, qucsuons 10,11,12.1-12.10, 13 1-13 11 

were fmmcd to take into cons1dcrollon issues rcloung to Pmhspos,ng foc1ors rclo11ng 10 the 

phenomenon. For other questions the PRECEDE fmmcwork "'as used to rromc sec T11ble 

2.1 

• 

• 
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• 

• 
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• 

Predisposing Fae1ors: 

Kno"'•lcdgc, otutudc, 

belier, perception, or lhc 

undcrgraduntcs rclotm& 

tO the u11liu1ion orYFC . 

Ennbllng factors: 

Convcn1en1 lime, HCT, 

condoms, mtcmet 

SCl'\'lCCS IIJld games 

Reinforcing F:actors: 

lnnuencc or s1g:rufiC4111 

orders c g peers or fncnds 

rcloung tO the utihzouon 

Bebavioral 
response: 

Use or SCI'\ ices ot 

the YFC 

School 
En"ironmcnt: 

Unhershy or 
lbadon 1-flV 
Pohcy, GES 

Improved 
nullh 

,--- outcome, 

Figure 2.1: OJ11gramm11tic ovcnicw or 1hc PRECEDE rramc\\-ork applied to s1ud} or 

the kno\\ ledge, pcrccplloo and paucrn or utlll1.111lon or the , FC an1oog 

undcrgr11du111cs or the Unh•crslty of lbad11n 
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• 

• 

• 

• 

Predisposing Factors: 

Knowlc:d.:c. a1u1udc, 
behcr, pcrccplion, or lho 
undcrgradu:ilcs rcl3UD& 
to lhc u11hzn1io11 ofYFC 

-

Enabling factors:

Coovcnicnl time, 1-ICT, 

condoms, 1n1cmc1 

services ond so.mes 

Reinforcing Fnctors: 

' 

Influence of s1gru{iCllllt 1---�
ordcl'$ c & peen or friends 

rclollng 10 1he u11hza11on 

Bcb11\fioral 
response: 

Use or services 01 

lhc YFC. 

' ' 

School 
En\flronmtnt: 

Univc1$ily of 
lbadan HIV 
Pohey.OES 

ln1pro, cd 
llcallh 

--� OUICOIIICS 

Figure 2.1: Dl:agr11n1n101lc o,cnlc\\ of lhc PRECEDE frDn1c11ork applied to slud) of

the kno11 lcdgc, pcrccprlon Dod pollcro of utllltorloo or the \'FC amoog

uodcrgr11du:a1cs of the University of lbadon 

• 

33 

-
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Tobie 2.1: Use of the PRECEDE frou1ework 15 the design of the study Instrument 

(Appendix I) 

Bchnviornl Antecedent
factors 

Prc"disposing fnctors :

Kno\vledge and 

perceptions relating to the

YFC. 

Ennbling factors : 

Convenient time, 

availabili\y of HCT, 

condoms, internet services 

and games 

Reinforcing factors : 

Influence of significant 

orders e.g peers or friends 

Bchnviornl Responses: 

Use of services nt the YFC 

Questions fran1ed guided by PRECEDE

frnme,vork 

10, 11, 12.l-12.10,13.1-13.11 

6, 18.4, 18.5, 18.6, 18.9, 18.10, 18.11, 18.12, 

19 

9g, l 8.9, 20.5, 20.6, 21 

14n, 14b, 15.1-15.13, 17 

QuC$1lono.,m: (KC Appendix i) u5ed for datll collcc11on .• 

• 

• 
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T:ible 2.1: Use or the PIU:CE.DE rr1101cwork Is the design or the study irulrurucot 

(Appendix i) 

Behnviornl Antecedent
factors 

Pre'dlsposing fnctors :

Kno,vledgc and 

perceptions relating to lhc

YFC. 

Ennbling factors : 

Convenient time, 

availabili\y of HCT, 

condoms, internet services 

and games 

Reinforcing fnctors : 

lnOucncc of significant 

orders e.g peers or friends 

Behavioral Responses: 

Use of services at the YFC 

Questions fran1ed guided by PRECEDE 
frnn1e"•ork 

10, l l ,  12.l-12.I0,13.1-13.11 

6, 18.4, 18.5, 18.6, 18.9, 18.10, 18.11, 18.12, 

19 

9g, 18.9, 20.5, 20.6, 21 

14a, 14b, 15.1-15.13, 17 

Qucs11onn.1.in: (ICC Appcndu i) usctl for data oollecuon . 

• 

• 

• 

34 
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Table 2.1: Use or lhe PRECEDE rr11111e,vork Is the design or the study lnstrun1cn1 

(Appendix I) 

Behnviornl Antecedent
factors 

Pre.disposing fnctors :

Kno\vledgc and 

perceptions relating to the

YFC. 

Ennbling fnctors :

Convenient tin1e, 

availability of HCT, 

condoms, internet services 

and games 

Reinforcing factors : 

lnOuence of significant 

orders c.g peers or friends 

Bcbavioral Responses: 

Use of services al the YFC 

Questions frnn1cd guided by PRECEDE 
frnn1e"•ork 

10, 11, 12.l-12.10,13.1-13.11 

6, 18.4, 18.5, 18.6, 18.9, 18.10, 18.11, 18.12, 

19 

9g, 18.9, 20.5, 20.6, 21 

14a, 14b, 15.1-15.13, 17 

Qucstio1U111in:: ($CC Appendix i) used for d�lll t'Ollcc11on . 

• 

• 

34 

• 

• 
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• 
• 

• 

• 

Clli\PTER TllREE 

i\LETl:IOOOLOGY 

3. t Study design nod scope

This WllS II cross-sectional study lllld it is limited in scope 10 the dctcm,inotion of the

knowledge, perception 11Ud p;ittcm or uliliz.ation of the YFC among undergraduates of the

University of lbadnn, Nigcno. The factors 1h01 served as dctennioonts of the pattern of 
utilization ,vcre nlso invcstig11ted. 

3.2 Dcscrlp1lo11 of study sct1ini: ,vllb spednl reference to the VFC of the Uoj,·crsity 

This study wns carried 0111 01 the Univers11y of lbodnn located an lbndnn North Local 

Government Arca. The University was initially established on 17th November 1948 as an 
affiliate College of the University of London. II became n full-Ocdgcd University in I 962 

(University of lbadon, 2002). 

The institution cUITCnt.ly hos thirteen Faculties ,vith o popul1111on of over 20,000 srudcots. 

Tb�re are 12 balls of residence 1n the University ,vith ten of the balls of residence rtsCl'\
1cd 

for undcrgraduntcs. Six halls arc CJtclusively reserved for males while lhree arc reserved 
solely for the fc:Ollllc:3. The Alc:<l1ndcr Dro\\'11 boll basal 01 the Univc:cs_ity College Llosp1111l 

(UCH) cnmpus of the Uruvcrsity occommodotcs !Dille ond female undcrgradootcs. The 

post-grndunte students nre occommodntcd 10 AbdllSIIIMl Abubako.r ond T11fnwu BQJe...,11 

Holts. (See table J. I for details of the halls ,vith undergraduntc students). 

The Un1vers11y operates the Faculty system; currently there are tlu.rtccn faculties o.nd 67 

Departments. The 13 Focuhics are Arts, E(luaition, Law, Basic �ledicol Sciences. Chn1cG.I 

Sciences, Pharmacy, Pubhc I lc:allb, Dentistry, Vetcnnory Medicine, Technology, 

Agriculluml Sciences, Sciences and lhc Social Sciences. 

A vn.nc1y of social octavitics lllkc plocc ln the Un1\crsity campus 1111d the racililies that 

serve os soc:111I rendezvous on lbc mo10 campus mclude the fol10,v1ng: Student Union 

Building, swimming pool ncor the Student Union Bwldmg, lhc Uruversity Confcn:occ 
centre, "U ond I" eatery ond the rccmiuon cenll'C ond the UruvCTS11y guest houses. �1osl 

weekends, ·some fem11lc bolls constarute beehives of octivitics for visitors and male 
students Some ,•is11or.s ond mole students come 10 mtc111c1 with the retn11le students ond 
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• 

lllkc lhc:m owoy from lbc luills lo oltcod o variety of soc:1111 oc1iv1lics (AJU\VOn, 2013). Much 

or the 1ntcroction and social ncuvi11cs could be risk-laden such ns involvement m nsky 

scx1111l pmcliccs. 

The University or Ibod11n has rules nnd regulations lhnt guide students' soc:10I and sexual 

activities on co.mpus. Por insloncc, mole students ore not n!Jowc:d to swy beyond 9pm lO lbc 

female hostel and vice-vasn. Visitors are expected 10 be out of mole nnd fcmnlo hostels by 

1 Opm. (University of lb:idnn, 2006). In spite or these measures, illicit sexual activities are

not wicomrnon ond inslllnces of rope wive been doc:un1C:01ed (Ogunwnle, Oshinnme and 

Ajuwon, 2012). 

The University of lbadan has a Youth Friendly Center (YFC) that offers reproductive 

hcallh, rccrcotionol, library and in1cme1 services 10 sn1dcots. The YFC is loc:alcd behind the 

�oolosicol son:len, a Ions Appleton road on the University campus The centre hns four stnU 

and a good number of resis1crcd volunteer workers. The centre provides services such ns, 

HJV Counselling and Testins (HCT), distribution or condoms. general and CBree.r 

counsoling nnd rocrcotionol octivi1ies (gllmcs). The centre is opened 10 services bct\\'ecn 

80.m.- 4.00p.m o!Iicinlly, however it often stoys open till 6.00p.m when the need anscs The 
. 

other health services provided on campus include those offered by the ; University Health 

services nod Gender mninstrcruning progmmmc . 

• 

• 

• 

-

• 

• 
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Table. 3. I- Categories of residents io the uodcrg-r11duatc halls or residence or 1he 

Unh·erslty or lbndnn for 2012/2013 Acadcn1ic Session. 

SIN Ralls of Residence No. or Rooms Number of undcrgr1tlu111cs 

Females i\li1le1 

l. . Queen Eliznbe1h n hall 282 934 o• 

2. Queen ldia luill 296 1256 o• 

3. Obnfemi Awolowo h.,U 40S 1039 0. 

4. Alexander Brown hnll 318 214 347 
• 

s. Kuu hnll 207 0 •• S13 

6. Sullon Bello Hnll 172 0 •• 487 

7. Mellanby Hall 208 0 •• S09 
• 

8. Tedder Hnll 19S 0 •• 512 

9 Nnao,di Azikiwe Hall 2S3 0 •• 948 

10. Independence 111111 967 0 •• 93S 
. 

Totnl �-13 4251 

• 
So..,..... Ob11nnaJ from rccords l�pl by /,al/ Wardt,u and Ila/I SIIJJll'UOn {10/ VJO/ J) .

• These aic oclwi,..,ly female hl1h.

•• These &1c cxclwh'<IY mate halll

3.3 Study Popul11tlou 

Total 

934 

1256 

1039 

561 

S13 

487 

S09 

S12 

948 

93S 

7994 

Toe study populauon con.sistcd or mole and fcmnle undcrgrnduate students of dill'crcot 

socio dcmogroplue ehnroctensucs. The study popuh1tion spn:ods 11cross the hnlls of 

residence of il1c Un1vc1111y or lbadan thnt llnl duly rcg.lSlcn:d nnd legnlly attommod:ncd. 

3.4 inclusion nnd Estluslon crllcrla 

The cntcrin for II respondent to be eligible 10 p.ir11cip111e in I.be study 1ncludcd t1u1; I.be 

respondent must be a full time n:gistcn:d und11rgradua10 student presently residing 1n nay of  

the undcrgrudll4tc bolls of residence. This cntcrion nutomaucally excluded prc-dcgrtt 

diploma studcn11, S1udents or the distant lcammg programme, undcrgruduat� not residing 

1n the Uruvc1111y boll of residence nnd postgraduate 11udents of the Uoivc1111)• of Ib.idan 
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3.S Sample SILc Dcccrmlnatloa
The aamplc aazc (n) v.u dctcnnincJ WlDI the rollov.-,ng Lv.-anga and Lcmcsho" (1991)
aomplc 1170 rormulll 

n ZJ net-ru 

dl

\Vhcn: n-m1n1mum aample 11e n,qUtmJ 

Z... con!idcnce level or &ur.cy 1t 9S% (I 96) 

r the propon,on of young people uulinng )oulh fncndly hcallh fac1h11cs ,vh1ch 1s J6o/a 

(OSll)'ln, 2011) 

d nbsolute dC\ tnlion from uue value (degree: of ac:c�y) .s % 

Therefore. n 1,961 l 0,36 3 0.64 ppro,unatcly SSJ 

0 .041

/1. non-response or 011n11on rite of 10% ulculalcd u follow wu oddcJ to the .ample size: 

SSl 1 IQ SS l 

100 

TI1crcforc tollll wnplc allC • SS) + SS.J 

608 3 

TI1e snn,plc size for the study wu 608 opproximlltcly. 

3.6 11n1plln\; Procedure 

A mull1-s1agc i.amphng procedure w115 used to select lhc RSpOndcnts ror lhis Sludy from 

the ten undcrgrudwllc b:ills of rcs1dcoce. The sampling procedure involved the folio" 1ng 

steps All lhe undcrgnidllllte halls of residence \\Crc 1n,ol"ed 1n the study (sec 1.11ble 3 I for 

dcllllls) 

tcp I 

The 10 undcrgraduote halls of rcs1dcnc.c "-CCC strulllicd by gcnder/scx into three fclDllle 

b111ls, sL, ID31e halls nod one mlXcd hall (Alciumdcr Brown h:ill "11h males and fcm11lcs 

undcrgnidU11tcs) Propon,on:itc sampling procedure "''U used 10 select lhc number or 

fcm11le or mole undclJnidlllltCS lhat \\':U 1n1�1e\\cd from c:ich of lhe 10 halls or rcs1dcncc. 

For inslllnCe. the proporuon of female students to be selected from 1111 the female halls of

residence \\ilS de1enn1ned using the following formula 

• 
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To1al nun1l1<,r or llud,nh 1,, al11h, r t  malt hall, o( rrddtntt • ••mplt ,IL�
To1a1 numbrr or slud,nlJ In all lh• srlcclcd hall, (llolh frmalr and male)
Using_thc nforementioocd fonnula, the proportion of fcmnlcs sclcclcd •wns 11S follo,vs
Pcmalu • l4!3 "60& .• 272

7694 

Step 2 

All lhc undcrgmdW11c halls or residence 1vns coo.sidcrcd in the sampling. Proponioruite
snmpling \\'llS used to dc1crmioe 1.hc number of studcnlS to be sclc,ctcd per hall. The
proportion of fcmnJc students 10 be sclcc1ed from each of the fclDlllo hlllls of residence v.·as
dctennined using the following focmulll: 

To11h1un1brr or tludrnu In lfltcltcl hell " 
Tola! numbrr or rrn11lr Uudrnc, In •11 lbt r,n11k b1ll1 
For Qu._ Ellubcth hall ror Instance; 934 "211,

3443 

074 

Proponlon or rrm1lr siudrnlJ ul«rcd from all 
rrmalt bill,

Thu srunc pl'O<:cdurc W:1$ used 10 determine the number or studcn1.1 1clec:1ed from 1.be rcmaintn& 
• 

f emalc halls of residence (Sec l&blc J.2 ror dCllils). 

Step 3 

All the blocks in encb hall of residence were considered in the sampling. Proportionn1e 

snmpling ,vns used to dclcnnine the number of students to be interviewed per block. The 

proporuon of respondents selected from each block 1n the fcmnlc balls of residence \\'11.S

determined using the fonnulo.: 

To11t numbrrt or 11udrn11f91hr ulfs1rd hlz\ , To111 nun,t><r orrrmalr ,1udro11 orlrr lrd fron, the hall 
Total numbtr or rrmalr Uudtn11 In lh� trltclrd 1hr ball 
For U'lll.lncc Qu«n Elwhcth hall, Dlocl A • +I • 7;i - l 

9J4 

This Sllll1e procedure 1YUS used to delcnnlnc the number of students selected from each 

block in lhc vnnous fcmnlc ho.Us of residence (Sec 111blc 3.2 for dclllils). 

Step4 

Rooms ,vcrc selected in c:icb block usmg lllblc of nandom numbers

Step S: Rccru11mcnt of respoodcnlJ from tbe selected rooms 
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An cbg,blc occupant who happened 10 be the oDly one in the room at the tune or the v1s1t 

was pwpos1vcly selected ror the interview. ln s1tuotions where there were two or more 

eligible occup;1t1ts in a room, ballollng w 11s used 10 select the respondent that w-as

intervic\ved, A selected occupant \VOS in1ervie\vcd in the room wlule other room-mates 

\\lcrc pleaded \\1 llh to leave the room for o while to ollO\V the 101emew 10 be conducted ID a 

conduc,vc otmosphcrc. lo a casc(s) where the respondent's room w-as not conduc1\e or the 

room-motes were not w1lhni; to ,11ca1e the room, the common room or an altenuurvc 

tonduc,vc venue ,v,thin the hnU w•luch w;as mutually asrccd upon by the 1n1erv1ewcr or 

1n1cr.1icwcc was used for the 101e1Vicv.1• This was done 10 ensure pnvocy of respondents and 

to provide 110 opportunity for free d1Sclorurc or ,nrormnuon dunng lhe 1n1cmcw . 

• 

• 

-

• 

• 
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An eligible occupant \Vbo hllppened to be the only one in the room at the lime of the v1s1t 

,vo.s pUll)Osivcly selected for the interviC\v. l n  silWltions \\•here there were two or more 

chg,blc OCCUp3lllS in o room, balloting ,vas used to select the respondent t.hot was 

1n1erv1e\vcd. ,\ selected occupa.nt \vt\S in1erv1e,\'Cd in the room wlule other room-mates 

\\Crc ple:idcd with to leove the room for o while 10 nllo,v lbe interview 10 be conducted U1 a 

conducive atmosphere. ln n cnsc(s) where the rcspondent"s room wns not conducive or the 

room-motes were not ,v,lliog 10 ,11c111e the roon1, the con1mon room or an oltemaltve 

eonduc,,·c venue ,,illun the hill! which was mulUnlly agreed upon by the 1n1crv1ewer or 

mtCN1cwce 'Y11S used ror the 1ntef\1C\v. This ,vos done to ensure privacy of rcspondcnlS nod 

to provide an opportunity ror free disclosure of inrormation during the ,ntcrview • 

• 

•

• 
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• 

Table 3.2 • Distribution or female undergraduate students In balls or residence in 

Uni\'crslty of lbadnn. 

• 

• 

SIN llallJ No. Numb<r or Proportion Proportion 

• 

•tudonlJ r,malr orr,mal• or 
In each undtrgraduatc uod,ri:radua rupondrnlJ 

ball nudrno /blod. , .. 1tl0cctrd 
(a) (o) lrom each 

hall or 

ruldcn<-t 

I. Queen 9)4 Blod; A • 4'1 Ftmalo: 
Elizabeth

J-1-1.1 • 628 9,M. 272 
II hall • Bloclc D • 70 76'>4 34-!J 

Block C 90 

Block D • 100 •271 - 7�

Block E • IOS 

Block F • 42 
Block O 108 

Block II • IOS

Block I . uo 

OR Block· '" 

2. Queen 1256 Bloc.le A • 439 I�§• .2� 
Ida ball• Blac.l.:D • S2.S �) 

Block C 208 

Fbl . 81 -99 

3 Obucml 10)9 Block D. S4 10311 • zzz 
Awolo•o Dlocl< C • 111 WJ 
ba1J. Dlod D- 198 

Dlocl ll • IS9 '"31 

- Dloc.l P • 198 

Black 0- 100 

• 
Blocl 11- 189 

4. Alc11nda 114 Olod A• 16 .21:1 • 27l 
Br-'11 Dlocl B - 46 3443 
ball. Olod. C · 46 

01«1< D- 16 •17

Dlod f • 20 

-
TOTAL WJ 171 171 

Obu1Md f,_ rr.onh l..rp, by lwlt -,dr,u 8"" "'111 •"l'ff'•,..,. (101 l�O I J). 

• uclii.l\ci)' far fcmala

• Far awes and rcma1a 

41 

Proportion or 

n,pond<-alt 

sekct«I rrom

••eh block In

"arfoa, halls

±I • li 
9)4 •J 

s

7

s

9

J

9

9

20

I 

JS 

42 

16 

6 

7 

9 

IS 

ll 

16 

s 

IS 

7 

,I 

.. 

I 

I 

1n 
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Proportiot!ntc sampling for 01olc uodcrgrocluotcs: 

The proportion of mole srudcnts selected from oll the male halls of residence was 

dctcrnuncd using the follo,ving fonnuln: 

Tntal number or ttutlrnh In •II 1hr ro•lt halh nf rtlltlrnrr • 

Total number of lludrnlt In all lht ttlrctrd ball, (Dolb rt-nialr and malt) 

42,SJ " 693 • ll6 
769,1 

Sompkllzc 

The proportion of respondents selected from c.ich holl of residence wns dctcmuncd using 

the formula: 

Toul numh<r or 11udrn1t I" Jht ,slt<l«I b•II " rroportlon or malt 11udtn1t 1drc1td rrom all lht nulo, bolb 

Total oombcr of male 11udenu In 1111hr milt halb 

for Kuti hall. forinrw,cc • Sil i, 336 •41 

"251 

This same procedure wns used 10 dctCl'Dl.lJlc the number of r'C:$poodcnts that '"-'Crc sclccccd 

rrom all the olhcr male halls or residence (Sec cable 3.3 for dclruls). 

The proportion of respondents selected from each block 1n the nulle lulls o f  rcs1dena: "us 

detc:nnmcd usmg lhc formu!Jl; 

Jou I nvmhffl o[uudm1• 10 lhe !dCSSsd\;,Jock • T-1 numbo- or male 11uJeu1s kloctcd from lbc hall � 

Tow number o( male 11udcn111n 1hc aclectcd the hall 

Far lnsWIICC KAi.u hall, Olocl A• 62 • 41 • S 

Sil 

Th1s same proccdu� was used 10 dcccrm,ne lhc number of respondents selected rrom each 

block in each of !he various male halls of residence (Sec cable 3.J for dcuuls) • 

• 
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Table J.3 • Dbtrlllullon or n11llc undcrgrad1121c atutltnts In hall, of ruldcncc In Unh•crslt) of 

IIJ:11.lan 

SIN nan, No. of No. of m.ak rroportlon of r,oporllon of 
1tudcnl1 In uollu'\lrallualt malt rc1pondtn1J 
,eacb hall lludtnll / blod, undu1:raduatt 1tl«ltd from 

-

(o) (u) each hall of 
. 

rnldtnc� 
• 

�Jll "625 �ll ,. JlA 
I Kuti hall• Sil Block A. 67 7694 42.SI 

Dlock D· 216 • 41

Block C • 117 •336
Block 0- 65 

Diode E- 4S 
Sultan ,Ul7 Dlod:A- 204 4112" llfl 

-

Bello Hall Block D- 104 42$1 
Oloclt C. S.t • 38

Block 0- 77 
Block E 4S 

�lcJlanby S09 Block A- 270 
IWI"' Dlocl D· 32 ,109 • ll� 

Block C • 13.S 42$1 
Dlod. 0- 72 - -10

4, Tedder Sil Dlock A- 207 J12" .}JA • 
II.all• Olock B - 117 42.51 

Dlod:C- 12-1 - "'

I, 
- Dlod:D- 6-1 

S. Na.amdi 9-18 Olod A- 296 �� " ll§ 
Azilh•e Dlocl D- 300 -4?.Sl 
IWI • Dlod C 196 - 7.S 

Dlocl 0- S6 

6 lndc:pcndc 93.S Olock A· 291 2lJ • ll6 
nee Hall• Block 0- 219 4251 

Dlocl C 300 - '"
• 

Olock 0- SS 

7. Alnaoder l-'7 Dlock 0- 78 l!l. )lt 
U""'l> 4?S I 
IWJ • Olod E- 120 • 17 

Dlock O • 149

TOTAi, 4J.SI 3.16 "' 

OkoiMJfn,• tUONI Lq,#l,yltall •t1f'IWll-1,_ll�on (20/l/10/J) 

T For main &Ad fe1111la

• E>.d111hcly for -in

P,oporlloo of 
rupondt•t• 
1clttltd fron1 
caclo block• In 
,-.irio11J lo1lh 

AI• �I 
.Sil - s

17 

10 

s 

16 

4 

6 

21 

3 

II 

s 

17 
9 

10 

s 

!l 

?-I 

2J 
.s 

2l 

2l 

24 

.. 

6 

9 

ll 

JJ6 

The proc�� adop1e:d for 1elccuna rooms and rcspondcn11 for 1n1nvtnv m lhe female 

hills "'U also used ,n the male halls of n:sidc:ncc 

• 
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3.7 l\1clhods and lnstrun1cots for D11tn CoUcctloo 

TI1c instrument for dato collection was o vnlidalcd, n scmi-slnlctured, self-ndmuus1erc<I 

qucsu9noairc. The design of tbo questionnaire wns facilitntcd by rcvie\v of h1ern1ure 

rein ting to YFC. The designed qucstioonnirc lS orgo.nized into se\•cn sec lions labclcd A-G· 

Qucsuon.s in Section A \Vere used to assess respondents' socio-demographic charnctcnstic.s 

Information on respondents' level of o\vnrcncss nnd knowledge relating to the services 

provided at the YFC ,vos documented using questions 1n Secuon B. Questions m Section C 

\VCre used to determine the perceptions relating 10 the services provided 01 the YFC. The 
• 

utih2.11tion of the YFC \\'OS nsscssed using questions in Section D. Questions in Section E 

,vcrc used to determine the rcponcd factors \Ybicb focilitoto Ilic utilizotion of YFC \Yh1le 

those in Section P \Vere u.scd 10 de1crmine the reponcd fnc1ors lhllt onliuito against 1110 

utiliz.ritioo of YFC. 

3.8 Vnlldlty, Prc-1cstiog 011d Reliability of tbe lnstrun,cuu. 

l'tJlitllty 

Vnlidi1y dcscnoes the nbility of on instrument 10 measure \vbot it 1s c:itpcclcd to measure 

(Oloyinkn, Toi,vo. Oyclndc ond Farni, 2006). The inputs or my supervisor, other lc:clurc:n 

in the Depnruncnl of Hcnlth Promotion and Education and cxpens in Adolesccn1 nnd Youth 

Hcollh ,vcre consulted ruid lhcu mputs ,vcrc used to cnhnncc the face vnliduy or the 

instrument. 

Pre-l<'Sllng 

Tl1c instrument \\'.IS pre-tested among undergrnduntes ot lho Obnfem1 A,volO\\'O Un1vcrs11y, 
.

lie - lfe, Osun slate. The institution has II Youth Friendly Centre lhllt wo.s founded in 2005. 

Titc insti1u11on shnrcs sin1ih1r chnrnc1cns11cs 1vi1h the University of lbadrui. ln addi tion to 

being located in the some gcopohticol iooc, both institutions arc nmong the first generation 

instituuons of higher lcrurung rn Nigeria. The qucstiollllllJrcs were ndministcrcd 10 61 

undergraduate students from diffcrcnl bolls of rcsideocc in 0.A.U., ire. This figure 

represents 10% of the colculotcd sample size for the mBin study. 

The pre-tested copies of Lhc qucsUolllllltf'C3 ,vcrc cleaned, coded, fociliuitcd by the use of a 

codmg guide, nnd entered into tho con1putcr. TI11: pretest cJ1crcJSc \\11.S llied to screen for 

poteo11111 problems in the instrument including and to detect errors and nmbiguitics ood 
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app"ro()nale mcasUl"C3 were tnken to ree11ry lhem �fore II wn.s used for da111 eollce11on 
during the main study. 
Rcliobiluy 

The Cronbnch's Alphn model tcchruquc of lbc SPSS wos used 10 determine the rcli11bih1y 
co-efficient of the quesuono:urc using the data collc:cled dunng the pre-Lest. lo the 

11pproocb o correlation coeffic1co1 of 0.S nod above \\'OS wu:d to regnrd the instrument os 

reliable. lo lhi, study o n:linbility eoefficu:nt of 0.98 \VllS oblll1ncd iod1coting thnt II ,vns 
reliable. 

J.9 Recrultn1cot nnd Trninlog of Rescnrch �\ssistnnts 

Four Resc:nrch Ass1stonts (RAs) ,ven: recruited ond trained for 1,vo days to help in accurate 
dnLa coUc:ction. TI1e training focused on the objectives nnd unportnncc or the study, 
�mpling pnxc:.ss, admirustrntton of the study instrumcnl to respondents, ethical 
considcmtton, bM1c interviewing skills and ho,v to rev1c,v lhc ques1t0Mnirc to en.sure 

proper con,plctcness of copies of lhc questiolUIIW'CS. 

The n:cruitmcnl o f  the RA wns gender sensitive. T,vo mole RAs ,vcre used to administer 
the study instrument in the mnle bolls of residence ,vhile t'l\'O female RAs administered the 

study instrument 1n the female ball of n:s1dcnce. The RAs ""ere involved in the prc-tesl of 
the study instru1nent which took place ot the Ob:lfc:mi A\\·olo,vo Univcnity, Ile-lfc. Th.is

\\'IIS done in order to ensure lh.ot ll1cy have adequo1e kno,vlcdge nnd undcrstooding of lhe 
provisions of the insuurncnlS pnor to \he commencement of Ille dain eollccuon; the prc-tesl 

\\'OS ll1us no c.'Cpcricutio I lc:nrning opportunity for \hem. 

3.10 Dnln Collection Process 

The copies of \he queslionnn1re ,,·ere ndm1nistcrcd \\-ith the help of four iraincd RAs. The 

copies of qucstionnn1rc were odministcrcd IO pnnicip:mts nllcr o ,vrincn mJonncd consent 

has been obLaincd from lhe pnrtic1pan1s. Each selected room \VllS vis11cd ond the occupants 

,vcrc greet� nod 1he purpose of the visil (research), dum1ion of the 1ntcrv1c,v nnd lhc 

benefits of the rescorch "ere exphuncd to the p:irticipants. The copies of the qucstionnnin:s
• 

,vcrc self. admirustcred since Ilic respondents could rend ond ,vri1e 1n English lnnguagc. 

The ,n1crvie,vs ,vcre conducu:d 1n tbc evenings bet,vccn lhc hours or 4.00 and 8.00p.m for 

abou1 ten days, Tlus period WI\S chosen bccllusc n previous research found 4-Sp.m, 10 be 

45 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 

.

lbc pcnod llu11 is bcs1 for cooducung studies focwing on occommodoted students or Lhc 

uruvcrsily of  lbodan (Ogun\\'UJc clO.I, 2012).

A total of 608 copies of the qucstioonau,: \VCJC odrmnistcn:d lo lhc respondents In each 

block·m o ball, rooms were randomly selcc1cd wing t.ablcs or random numbers. \Vbere 

lhcrc \\'C:rc more thnn one occup;u11 in o V1St1cd room. ooe of the occup:mts WllS selcc1cd by 

bnlloting If the schxtcd person declines, 1he bolloting process wos rcpc::ucd to sc:lcc1 

o.nothcr respondenL Lf 1111 lhe occup;intS in My selcclcd room dcchncd 10 partiCiJ)lltC 1n the 

1nlcrv1e,v. another room wos rc-sclccl.Cd randomly 1n pince: of the formerly selected room. 

The respondents not selected ,vere requested to excuse lhe respondent and the intervie� er 

before commencing the 1n1ervie,v. In o s11\Jlluon wbcn: the olhcr oecup,1nts n:,fuscd to 

excuse: the respondent nod the interviewer, the respondent ,vas requested to partake m the 

intervie,v in lhe common room or nny other convc:n1cn1 altcmauve venue wbJeb could 

gu.anan1cc confidcntialny ond ,vuhout other persons adding their inputs. 

The mtc:rvic,,cr remained with lhe respondent dunng the completion of the qucstionnain: 

to clruify nny issuc(s) lhnt migh1 not be easily undemood by the rc:spondcnL A 

qucsuoooo,rc wos collected os soon os a respondent \\11S through with iL The complelcd 

quc:suonruurc: wo.s checked for complc1cncss before 11 ,vas kepi in a b:ag. Ancnuoo of 
• 

respondents was dm,vn to coses of omissions or incomplete responses in the qucstioM41J'C. 

Th1S procedure \\'llS used to focihtote data collection m both IDllle nnd fcm.;ile balls of 

n::sidcnLS. 

J.11 Data l\111na1:cn1en1, Analysb uncJ Prc:scn1111lon. 

The copies or the qucsuoMAtn:S wcn:: collntcd and edited by the rcseo.rc:bcr \\1th the help of 

lhc; rc:scan:b usislllllU Cop1cs or the: qucsuonruun:: we-re re-checked ror complc1cncss and o 

Kna1 number was ass1gnc:rl to each for asy 1dcnuftQ1Uon and rccaU The responses m each 

copy of the qucsuonn:urc wc:rc: 1\.11.nd coded, rac1hto1cd by lhc use of a coding gwdc 

developed by the rcscarchcr after • careful rcY1c:w of lhc responses m all lhc cor1c:s of the 

qucsUOI\I\IIJJ'CS 

A.ficr lhc cnurc copies or the quesuonnaire bad been hnnd coded, a 1cmpbtc \lollS dcs.ignal 

on the SPSS ror cnlC'l'Ulg of the coded data Resporu.es v.-erc entered mio the computer 

usmg the SPSS so(t'l\--arc ven10n 16 The d31A wc:rc: analyud using dcscnpll\c 11.:lUsucs, 

Chi-sqUAJ't', T·lCSI, F•tol (or A.NOVA) a.nd lopt1cs rcgrcu1on. A P,-\aluc lcu th.i.n 0.0S 
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\\'US considered Sllll1St1caUy signifiC41JL The rcsuJts nrc presented using tables and charts in 

chapter four or lh1S disscruition. 

3.12 EtWcal Considerations 

The ctluc11l pnnc1plcs gu1d10g the use or humllll p;uticipants in n:scan:b were Iii.ken into 

cons1dcrouon in the design and conduct of the study. Etlucal approval was obta1.11cd from 

the joint University or lbodlll\lUnivcrsity College Hospital Etlucs RCV1ew CollllDJttee (see 

Appendix 1i). In addition, permission wns sought from the Students' AfflllIS Division of the 

Uruvcrs11y or lba<bn. A letter or 111lroducuon from tJ1c Department or Health Promotion 

!Uld Education (sec Appendix iii) nnd evidence or ethical oppro,'lll v. ere tendered to the 

oulhoriuc.s or the vorious halls to lncilitote pcmuss100 to conduct the swdy. 

lo 11dditioo,7>enruss1on v.·ns obtained from hn.11 \Vardcns, hall supervisors and student bo.JJ 

executives of the vnnous undergrncluotc's balls or residence 10 use lhe common rooms. A 

v.-ntten infonned consent \\1U developed ond used dunng data collection. It contamed 

rclC'Vllllt informouon about the focus of the study, objccti"'CS of the swdy, srudy 

methodology, inconveniences that might be c."<pcrienced and the potential bcndits of the 

study to the society (sec Appendix iv). Participation in lhe study ,vu.s ,·olunuuy 1U1d there 

were oo 1dcnuficrs such as name or matriculation number of pan1c1panLS. Paroc1pants v.en: 

assured that all mfomuuon provided ,vould be kept confidential. 

3.13 Llmltallons or the s1udy 

The stoke cmban:ed upon by Univmity bnscd uruons arrectcd lhe dal3 eoUecuon as

11udcn1S v. ho b:id Just resumed a Ocr lhe strike did not \0>1101 to give much anenuon to an 

uuerviewer o.s a result of plied up won.loads. 11us was ho"'e"cr bandied by �lDg pancnt 

with them and adm1rusu:nog qucsnollllAU'CS to rcspondents al tJieir convcrucnt ume. 

Another lunitatioo was that a,ome students \'>ere rcluc1an1 lD dJ\.-ulg1ng informauon Oil lhcU' 

vu1is to the YFC to receive rcproduc11ve health related KTV11.CS Sc,uat and olhc:r 

rcproducuve health IJSUCI web o.s UDV.ll!llcd flf'CIDllDCICS, COOlnlcCflll\e Ufltake. STis 

lDCludUlg !UV Counschng and Tcsung (lien \\ere pcrcc1vcd to be scns,u,e Wlln which 

one ,hould not dJ\.-ulge onybow These hmitallOllll \\ere reduced b> IUS\U'lllg rcspomicnt:. of 

coo.fidenUAlJty of all informauon provided by them Research paruc1paat.s 11.crc informed 

that the data collected v,ould be used for research purflO$C Onl). The ll'l.ld)' V.'U done among 

•
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acconuuodntcd srudcnlS only. The unpheouoa is th:11 the gcnerohz.obiJaty of lhc results will 

be lurutcd to nccommoda1cd undcl"&llldwnes . 

• 

• 

• 

-
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Clu\PTER FOUR 

RESULTS 

4.1 Respondents' Socio-dc111ographlc char111:1cristic:s 

TI1e results presented here describes the b:i.sic socio-demosr.,phic ch:u:ic1cruncs or the 

respondents. The 608 n:spoodents comprised 55.3% male and 44.7 % remote 

undcrgiudwucs residing in all lhe undcrgrod1111tc balls or rcs1deocc of the Uruversity. The 

ages of the respondents ranged from 17-33 ycMS ,Vlth o mean of 21.38 ± 2.5 and median 

age of 21.0 Ye:trS. The lughc.st propon1on of respondents consisted or young persons aged 

20-24years (65.6%), follo,vcd by those who were ndolesccnts (23.2%); m:IJOnty (86.2•4) or 

the respondents \I.Crc ChnsllllnS (sec Tllble 4.1). 

The levels of study of the n:spondent.s 11re highlighted ,n Table 4.1 b. <hcrall, more 

n:spoodcnt.s (32.1 %) ,verc 1n 400 lc,•cl 1111d the lo,vcst group or rcspoodcnts (2.5%) was at 

the 600 level. The lughcst proportion of males (16.9%) were in 300L while the hi�t 

proporuon of fclDlllcs (l9.2 5) \\'US at 400L (Sec uibte for more dct:iils). Respondents were 

selected across the 10 undcrgruduntc hlllls ofn:sidcnce \Vllh lhe highest proportion (16.t•.) 

bcmg from Queen ldia Hall and the lowest (5.Jo/e) was from Mellanby Hall (Table 4.lc). 

The respondent's Faculties 11re presented in Table 4.ld. Respondents Crom the Faculty of 

sc1cnee topped the list (15.6°/4), followed by those m the Faculuc:s of Ans (13.7%). Soci3J 

sciences (12.5%) and technology (12 5%) (Sec tnblc for deU11ls). 

• 

-

• 

• 

,9 
•
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• 

Table 4. ln: Respondents' soclo-de1nographle lnrormntlon. 

Frequency 0}' Gender 

. 

Dcn1ographlc 

lnrormatioo 
l\lnlcs (%) 

Gender/Sex 

336 (SS.3) 

.Age la ycnrs: 

17 - 19• 
71(11.7) 

20-24•• 221 (36.3) 

� is··· 44 (7.2) 

Religious ,\ffilinlion: 

Chrisuaniiy 
279(45.9) 

ulam 47 (7 7) 

Tmd111on:il or African 8 (1.3) 

reh1,10n 

M can age of respoodau • 21.4 :t: 2.5 

Kr): 
• R.c:lpondcnu ..,., hi ,., en ldolc"a:111
00YOW1gpc:nom bUI ooc tdol� 

• ••Rcspondco11 v.ho'lloa-e adw11 •iod 25-30 )an

Fen1alcs (%) 

272 (44.7) 

70 (I I.S) 

178 (29.3) 

2-1 (3.9) 

245(40.3) 

29 (4 8) 

0 (0.0) 

N•608 

Tollll (%) 

608 (100) 

141 (23.2) 

399 (6S.6) 

68(11.2) 

52-1(86.2) 

76 (12.S) 

8 (l.3) 

The coocq,t of ldolCKCnts, )'OIIIII pcnou and edul11 •CR baaS on \\1to·, dcfmition (WIIO,

1989) 

so 
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• 

Table 4.1 b: Rcs1>ood,uts' level or study by i:cnder 

Gender 

r.talc 

Fen111lc 

Total 

N•608 

Frequency by levels or study 

200 L c•1.) 300 L c·/4) .ioo L (%) SOO L (o/.) 600 L (%) 

98 (15.8) 

66 (11.2) 

102 (16.9) 76 (12.8) 49 (7.9) 

46(7.4) 119(19.2) 37(6.2) 

164 (27.0} 148 (24.J) 195 (32.1) 86 (14.1) 

11 (1.8) 

4 (0.7) 

IS (2.5) 

Note: L => Lcv,I 

• 

-

• 

• 

• 

Sl 
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Table 4.1 c: Respondents' llalls or Residence

• 

Ralls 

Ob:1Cc111i A,volo,vo•

Queen Eliz.:ibclh •

AICXWldcr Bro,vo•• • 

Independence llnll •• 

Nn:imdi Azikiwe I lall • • 

Queen ldio lloJI• 

Mcllnnby llaJI•• 

Kuti HDU•• 

Tcdd� Holl••

Suh.on Bello llall•• 

Key: 

• Female halls or rcndc:ncc

•• 1'.Wc halls or rcslllcncc

•• • l\.hxcd ball

1\1:alcs (%) 

0 (0.0) 

0 (0.0) 

26 (4.3) 

81 (13.3) 

77 (12.7) 

0 (0.0) 

32 (S.3) 

38 (6.2) 

4S(7.4) 

)7 (6.1) 

S2 

N•608 

Fen1aJcs (%) Total(%) 

85 (14.0) SS (14.0) 

71(11.7) 71(117) 

18 (3.0) 4-1 (7.2) 

0 (0.0) 81 (13 3) 

0 (0.0) 77(12.7) 

98(16.1) 98(16.1) 

0 (0.0) 32 (S.J) 

0 (0.0) 38 (6.2) 

0 (0.0) 45 (7 4) 

0 (0.0) 37 (6. 1) 
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• 

Tnblc 4. Id: RcsponcJcn1s• FnculUc.s
• 

N•608 

FAcultics l\'IAlc (o/•) Fcn1nlc (%) TotaJ (•/.) 

College of mccJ1c1ne 42 (6.9) 27 (4.4) 69(11.3) 

VctcnDIIJ)' nicdicinc 20 (3.3) I (0.2) 21 (3.5) 

Basic medical sciences 12 92.0) 14 (2.3) 26 (4.3) 

Public hcallh 4 (0.7) 8 (1.3) 12 (2.0) 

Sciences 53 (8.7) 42 (6.9) 95 (15.6) 

Plwmocy 14 (2.J) 2 (0.3) 1 6  (2.6) 

Agriculture 23 (3.8) 29 (4.8) 52 (8.6) 
• 

21 (3.5) 62 (10.2) 83 (13 7) 

Education 18 (3.0) 28 (4 6) 46 (7.6) 

Socusl sciences so (8.2) 26 (4.3) 76 (12.5) 

Technology 69(11 3) 7 (I 2) 76 (12.5) 

Law 10 (I 6) 26 (4.3) 36 (5.9) 

• 

• 

-

• 
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4.2 A,,arcncss and Knowltdgc rcl:atlng to 1bc YFC In U,f.

Tue results relating 10 O\l,'lln:ncs.s ond lcnowlcdgc of Youth Friendly Centre arc presented 10 

Tobie 4.2. l\1ojority {70.4%) or the rcspondcnts hod bconl of lhc YFC based 1n the 

UnivCTSity. More moles (38.JY.) tJ1on fc:n1olc:s {32.1%) had hcud of the YFC There wns 

bo\vcvc:r no significant dilTcrenco bcl'\vccn llllllcs ond fc:molcs who hod bcnrd of the centre. 

Fnends ,vcrc more common (49.8%) sources of infollll8lion of the YFC in U.J, followed by 

onenlotion prognunmc for ne,v students (44.00/.), sign board (40.S) and lcc1ures (22.8%) 

Television '''US lhe lens, (2.1%) mcnuoncd source of infortn.\llioo or the YFC 1n UJ 

(Details ore lughligh1cd io Tobie 4.3). Mnjority of lbe respondents {89.3%) guvc OCCW'Dle 

dcscripuon of lhe location of lbe YFC; re,v (7 7�o) did no, kno,v ,,•here lbe YFC 1s loaucd 

in U.l. wlulc 3.0% provided in.11:curote description. Overall, more males (50.1%) lh3n 

femnlcs (39.2%) gave accurate descriptions of the IOC4uon of the YFC. bu1 with no 

s1gn1ficant diITcrence (sec Tobie 4.4 for details). 

The rcponed brood typologies of services or opportuniucs ovoiloblc 01 the YFC of U.1. are 

lugblighted in Tobie 4.5. The ovoilablc sen'lCC I.bat topped the lis1 W11S uGcnc:ra.l 

c:ounseling� (64.9%), followed by "rccrcotioD11I services'' (59.5%), HCT (42.ne) 11.Dd 

"'reading facilities" (18.1%). Other services \\•hicb wcn: listed by the rcspondcnis Iha! "-'CT'C

001 nccCSSllrily pan or the services orrc� at the centre \\ere Clllcnng scrvicc/mxks 

(3.2"/e), unne lcsl {2.3%), blood and genotype lest ( I 7%), as "-'CII os eye tcsl / sc.cco111g 

( I 45), (see toblc for dcto1ls) . 

•
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Table 4.2 : Respondents' level or owarencss relating to the YFC In UI. 

Ever hc:ird or 

the YFC In U.1. 

• 

No 

Tota.I 

• 

• 

2.33 (38.3) 195 (J'.!..I) 428 (70.4) 

103 (16.9) 77 (12.7) 180 (29.6) 

336 (SS.3) 2n (44.7) 608 (100) 

SS 

N 608 

p- 0 SJ

(p > 0 OS) 
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Table 4.2 : Rcspoodcnrs• lei, cl of 11n11rcncss relating 10 the YFC In Uf. 

• 

Ever he:ird or

the 'i'FC In U.1.
• 

No 

Total 

• 

• 

• 

-

• 

• 

�l11le.s (%) Females (%) Total (%) 

233 (38.3) 19S (32.1) 428 (70.4) 

103 (16.9) 77(12.7) 180 (29.6) 

336 (SS.3) 272 (44.7) 608 (100) 

SS 

N-608

X1•0.40 

p • O.S3 

(p > 0.05) 
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Table '*.3: Respoadc111'1 sourcu of lnform•Uon of tbc YFC ia U.I. 

Sources 

Television 

lotcmct 

R:id10 

FhetSIPostc:n 

Ser\,ce pro,;dcn 

Lectures 

Fnc:nds 

S,gn Bolltd 

Carnplllgns 

Onenl.Auoo proiµ-amme 

ror fresh S!Udcots 

Rel;lStnllion ror bc.ilth 

sen·ices in U.I. 

w1-10 responses .. v.c:re etcludal 

?>1ul1.1ple raponsc:s included 

(\lalcs (o/e) FcmalH (o/•) 

7 (1.6) 2 (O.S) 

9 (2.1) 4 (0 9) 

14 (3.J) 6(14) 

35 (8 2) 38 (8.9) 

9 {2.1) 4 (0.9) 

S1 (13 3) 41 (9.6) 

I IS (27.7) 99 (23.0) 

91 (21.l) 3 (19.3) 

23 (S.3) 14 ().)) 

113 (26.3) 76 (17.7) 

2 (0.S) S (1 .9) 

§6

� .. 428 

Total (•/4) 

9 (2.1) 

13 (3.0) 

20 (4 7) 

73(17.0) 

13 (3.0) 

98 (ll.8) 

214 (49.8) 

174 (40.5) 

37 (8.6) 

I 9(-14 0) 

10 (2.3) 
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Table. 4.4: Accuraq or dcscrlp1lon of 1bc locallon or Ilic YFC In U.I. amoag

rcsponden1, b) gender. 

N 401 

Dcscrlplio11 females{¾) p-valuc

Accurarc 201 (SO I) I 57 (39.2) 358 (89.3) xi- 2.97

fnac:c11rarc 8 (2.0) 4 (LO) 12 (3.0) 
p• 0.23 

(p> 0 OS) 

Don'tkno\� 13 (3.2) 18(4.S) 31 (7.7) 

MNo responses" "-CR ocludcd 

• 

S7 
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Table 4.s: Ll,tcd broad typologltt or scr, lctt or opportunltJcs 1, allablc 11 lbc VFC of

U.L 

• 

• 

• 

Listi of scniccs or 

opportunities 

HIV Counselling and Tullng• 

Provision of free condoms" 

Reading SCMccs• 

Ocneral Counsclhng • 

1 lcolth talks on HlV/AJDs• 

Educouon on sex related 

molltcrs• 

Rccrc:itioo scn•,ccs • 

lntcmct scn ices• 

Rcgistmhon for Health 

Services• 

Cotcnng scrv,cc/S113tk soles 

\\/eight mcnsurcmen1• 

Eye 1est/ scrccrung 

Blood/ genotype lCSI 

Unne test 

Social netv,orlcing• 

Prcgl\llncy test• 

lllV Post exposure 

prophyluis• 

Don't kno,v 

• Correct responses

"No responses" ,vtn!cxcludcd

liolul11plc rcaponsca included

l\lalc (%) 

72 (20.7) 

IS (4.3) 

36 (10.3) 

121 (34.8) 

25 (7.2) 

6 (I 7) 

130(373) 

23 (6.6) 

S (1.4) 

7 (2.0) 

3 (0.9) 

4 (I.I) 

S (1.4) 

6 (1.7) 

4 (I I) 

I (0.3) 

0 (0.0) 

11 (3 I) 

SS 

N 348 

Rciponse:, 

Fcm11lc (•/4) Total(%) 

77 (22.1) 149 (42 8) 

9 (2.6) 24 (6.9) 

27 (7 8) 63(181) 

105 (30.2) 226 (64.9) 

23 (6 6) 48 (13 8) 

I (0.3) 7 (2.0) 

77 (22.2) 207 (59.5) 

9 (2.6} 32 (9.2) 

8 (2.3) 13 (3.7) 

4 {I.I) 11 (J.2) 

0 (0.0) 3 (0 9) 

I (0.3) S (1.4) 

I (0.3) 6 (1.7) 

2 (.6) 8 (2.3) 

6 (I 7) 10 (2 9) 

I .3 (0.3) 2 (0.6) 

I (0.3) I (0.3) 

II (3.1) 2.2 (6.3) 
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4.3 Rcspondcnis• le,·el r •·- 1 0 .... o" edge relating to tbe SU\ ices pro\'ldcd at the YFC b)
some selected soclo-dccmograpblc chDracterutlcs.

Tlus S<.-cuon prescnis respondents' knowledge scores. Tobie 4.6 cont.tuns the c:a1caonza11on 

or llle knowledge scores relllung to the services provided in the YFC by sc� Ovcrnll 

45.6% hnd poor koowlcdgc rel1>1Jng lo the scrv1ecs provrded 111 the YFC, ..., lule 24.8¾ had 

Sood kno..., Jedge. More m,lles (16 4'') llun femnlc.\ (8.4�.) hod good knov.,ledgc; ,un1t.uly 

moro moles (23.4,'.) than fem:iJcs (22 21/e) hlld poor knowledge. There \\'M n s1gn11icon1 

difTcrencc between knowledge relDltng lo the scn,ccs provided 01 the YFC by sex (sec 

table for dcuuls). 

The compnnson or respondents' mean knowledge scores by age as 1ho1vn III Tobie 4 7 The 

mc.a.n knowledge scon:s by respondents aged � 19 )c:irs 1\.is 7 7 :t: 3.7, follo...,cd by 

rclpondcnlS oged :! JO yco.rs Wlth o mc:m score of7.S * 2.1 Rcspondcnis with the IO\\CSI

kno\vlcdac score ...,ere those ascd 20-24 yc:ass \\ uh o mean score or 7 4 ± 3.8. Ovcnill, 

then: w11s no ,ign11ie11111 difference 1n respondents' mean kno..., ledgc scores by age (sec 

toble for dct.o1ls). 

Tobie 4 8 highlights the comparison of respondents' mean knowledge scores relaung 10 the 

services provided 01 the YFC by level of study. RcspondenlS 10 600 level \"en: more 

kno1vlcdgc:1blc rclnung 10 the sct11c:cs pro\1ded at the YFC \11th o mean &e.0rc of 8.1 ± 3.9,

followed by those 1n 300 IC\ cl \Vlth a menn score of 7 9 ± J S, the me:in score by tho�c in 

200 level 11'l1S 7.93 ± 3.8, the lc;is1 mC41l scon:: or 6.7 = 3.9 "''US obtn1ned by those lD 400 

level Then: \VllS 11 51gn1fican1 rcl:iuonslup between n:spondents' mC41l knO\Vlcdge scores by 

le\ cl of  srudy (sec Tobie for dc101ls) 

The comp11nson or respondents' mc3n knowledge scores rch111ng 10 lhc scn ices provided

at the YFC by halls of residence arc sho\\'TI in Table 4.9. Respondents in No:undi ALiki\\·c

Holl were more knowlcdgaiblo obout the scTVJC:CS provided nt the YFC \\ith .i score of  8.6

± 3.9. They were followed by those ,n Tedder Hall Wllh n me11n score of 8 08 *- 3.4,

�lcllanby Hi,11 (8.0S :t 3.6) and Independence !loll (7.8 :t 3.4) The IO\\CSI mc.'\11 kno\vledgc

rd d b Sult.on Delio !loll (6.6 :t 3.8) 01crnll there was no S1gruficont
score iv.is rcco c y 

· d nts' me:\n knowledge scores rcln11ng to the set1 ices pro\ 1dcd
d11Tercnco bc"\ccn rcspon c 

ot the YFC by luill.s of residence (sec tol>lc for dcto1ls)

S9 
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The compariliOn of �ndcnts' mean knowledge scores rclaung 10 the saviccs pro111dcd 

DI the YFC wuh m3le and female halls of f'C)idcnce ,i conl.llmcd 111 Table 4.10 Respondents 

in male hlllls had I mean score of 7 88 * J 7 wlule the mean score among lhoJe rn the

female lulls ,11u 7.0 * 3 7 There w11.5 0 s,gmficant rclallonslup m rcspondcnu· mean

t..nowlcdje score rctaung to lhe aetviecs proYided 111 lhc YFC by male and female: halls or 

residence: (Sec Lllblc for details) 

Table 4 11 shows the com�nJOn of lhc mean knowledge SCOl'b rel11Ung 10 the services 

pro111dcd al the YFC by tender among respondents' ,n Aleuodcr Brow-n Hall (a ball that 

nccon1modll1cs only medical iludcnts). The nude respoodcnl.S had a lughcr mc:11.0 

knowledge score of 8 2: 3.S wlulc females had a mc.1n score of 6.8 :t: 4.3 There "-'I\S

howe, er, no s1gruf1CADI difTcrcncc bctv.ccn respondent's mun knowledge scores by gender 

,n Alexander Bro11.'11 lull (Sec table for dcLl11ls) 

-

• 

• 

• 

• 

•
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Table 4,6: Ca1cgorlza1ion or Rc�ndcntJ' lulo"lcdic sc:4rc, b) i:cndcr

N-428

• 

Sex 

�true 

Female 

Ca1�orizallon or score, 

Cood (o/e) Fair(�•) roor (%) Total (o/e) p-,"aluc 

70 (16.4) 

36 (8 4) 

63 (14 7) 203 (23 4) 336 (S4 4) x1 7.73 

r· 0 02 

64 (IS 0) 172 (22 2) 272 (4S 6) (p < O.OS) 

Overul11oul 106 (24.8) 127 (29.7) 37S (45.6) 428 (100) 

Knowledge: llliSCSScd us.m, 11 I 5-poin1 acale (Sec appc:nda I ror lhe scale) 

S111rutic.ince Kl at p < 0.0S

• 

• 
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Table 4.7: Comparison or respondents' mtan k.no'l\ltdi;t sc:orcs by act. 

-

Age 1n years N 

17-19 98 

20-24 287 

2 5 -29 41 

�30 2 

To111\ 428 

• 

• 

• 

• 

S.D F 

7 71 ).73 0.14 

7.4) 3.81 

7.46 3.66 

1 so 2 12 

7.SO 3 76 

• 

62 

N •428 

p 0.9) 

(p> 0.05) 
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• 
• 

• 

• 

Table 4.8 : Con1pariso11 or respondents• mean knowledge scores by level or study. 

• 

N•428 

Lc,c1 or 
N i\lcan s.o F p-valucSIUdy 

200 level 111 7.9J 3.80 2.4S p •0.0S 300 level 124 7.98 J.S9 (p<0.05) 400 level 118 
Ci.69 J.90• SOO level 63 7.1 Ci J.S7

• 

600 level 12 8.08 3.92
• 

10141 428 7.50 3.76• 

• 

• 

• 

• 

• 

• 

• 

• 

63 
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Table -4.9 : Comparison of rcspoackats' maa kao,-lcclic scorH b)' balls of rnldcacc

N 428 

N l\lua s.o F 

Ob:1fcm1 A,\olowo Hall 60 6.92 3 75  1.28 r•o.2s 

Queen Elwibclh HAIi 40 6.93 4.08 {p> 0.05) 

Ale:umdcr Bro,vn 1-lall 34 7 so 3 90 

ln<lcpcndcoce 11:ill 63 779 3.63 

Noamd1 Azlla,ve Hall SS 8 64 3 94 

Queen ld1a Hall 79 7 18 3.50 

t.1eUIIJlby Hall 20 SOS 3.63 

Kuu HAU 19 7 74 4.01 

TcdderH11II 26 8.0S 3.45 

Suhon Bello I lo.II 32 6.56 3.84 

ToUll 428 7 so 3.76 

•
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Tablo 4.10: Comparlson of respondents' mcaa kaowkdie scores b) male and female

halls of residence. 

J.lalls of residence N

:-1:1\e Halls 215 

Fc:mnlc Halls 179 

• 

• 

-

• 

• 

• 

!\lean so 

7.SS ).70 

7.03 ).77 

• 

t 

-2.2-1

N •394 

p 002 

(p <OOS) 
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Ta bit 4.1 l: Comparison or respondents' It, tl or �-0� lcdt:t b) ccadtr la •'"luandtr 

Dro"n llall (:\lcdlcal Students Hall)•. 

• 

• 

Sex :\lean 

l\lale 18 8.17 

Ftlll.llc 16 6.7S 

•Medical 1tudcn1S' lull \\bicb ,s mllted

(Nole : Other b:ilb arc no1 mixed)

-

• 

SD I 

3 S2 1 06 

418 

r-; 34 

p-,alut 

p•0.29 

(p > O.OS)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



4.4 Respondents perception relating lo lbe \'FC In U.1.
This ,ccuoo u wbdividcd ini lhn: 0 c scgmenlS namely, respondents' pcn;cpllon rclohog 10
tJ1c loca1100 or lhc YFC 10 U I d , · • rcspon cnlS perception rclallllg 10 rcprotluc11vc he=illh·
rclolcd SCJV1ccs orTcrcd DI tl VFCic Ul U.I and rcspondenlS' pen:cp11on rclot1na to 

gcncmVnon-reproduc1ivc health-related 1trv1ccs orrcred •• the YFC in U. I

TI,c �pondcnts' n,,recpt10 I ,.. n re 1t1ng IO the locauon or lhc YFC ,n U I b)' gender 1s

highlighted in Tobie 4 124 Ovc1111I, n lughcr proponion or respondents (58.�.) ,verc or 

the opinion 1h31 the locauon or the YFC 1J not nollcC3blc, 18 ?--' respondents , ,  ere or n

controry 'icw. ll,loro mnlcs (32 I o/e) lh:\o rcmatcs (26.8%) ,vcrc or the , ... e,v t1111t the location 

of tl1e YFC wos not noticeable 

Shgh1ly over hnlf(53.2°�) or the respondents' \\Crc or the vie\\ thnl the YFC is loc.1ed 1n a 

pince where it cannot be cosily occcsscd by 5tudcnts. l\1orc ll\lllcs (28 6"1o) th:in females 

(24.6��) c�prcsscd this view but the d1£rcrcnco was, ho\\cvcr, 001 sigrulicanL o,cnill, o 

grc31cr proportion ( 42 S�o) o r  respondents dw&,reed with the v1C\v lh:\1 the environment or 

1hc youth fncndly cenlrt ,s not conduc:1ve, only 9.53/e ,, ere or the view llllit I.lie 

cnv1ronmen1 IS not conduc1vc (sec the 111ble for details). 

Tobie 4 12b presents respondents' ptTCcplion rcl111.Jng 10 the rcproducuvc heollb rcl111cd 

services offered DI the YfC by sender. M0Jon1y (60.1 %) of the rcspondcnlS had no opinion 

or were undecided on ,vhcthcr 11 IS safe to discuss issues of rope with o youth Cneodly

service provider. Respondents who \\ere or the v1c\\ !hat 11 1s s;ifc to  discuss rape rel:itcd

issues \\'llh o scn 1cc provider at the centre constiru1cd 33.�o. l\1orc males (20.8%) than

fc1n11lcs (12 9'•) ,,ere or lhc ,·1cw lhot 11 ,s sore 10 do so bu1 the di!Tcrcncc \\OS 001

s1gnJlican1. ,\ mo;onty (59.9%) of the rcsponden1s did not shnrc the v1c\\ that the centre ts

only for s1udcnts who c,pcricocc sc:\11111 DSSllUlt. �lore males (33.9%) than females (26.0,-.)

shored tJii.s perception, with o s1gwlicont difference. OvCTl!II 56.7% did not slulrc the vie,v

thol the ccntrc 15 only ror students ,vho \\'Ml 10 know ll1cir IIIV Sllltus (sec the table for

dc1n1ls). 

Respondent's pcrccpuon rclaung 10 the gcneral,non-n:produe11vc he.1lth rclntcd services

orTcrcd DI the YFC ,n U.I ore summanzcd 1n Table 4 llc. Few (13.1�.) respondents opined

I lh YFC nJ Ood •• 0 rccrcnuonnl ccnlrt Rapondcnts \\ ho \\Cn: undecided and
I 11\t C • IS O Y g .,.. 

di d II Ucb a vic,v cons1itu1cd 43 .4¾ cnch The d11Tcrcncc 111 pcrcepuon
!hose who sogrcc \\ 1 1 s 
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-4.4 Respondent, perception relating lo the YFC In U.1.
This scc:1100 i, ,ubd1vidcd into ,,. __ uu= segments namely, respondents' percepuon rcloung to 
the loca11on or tbo YFC In u 1 · • respondents pcrcepuon rcloting to rcproduc11ve hcalth-
rclotcd services offered 01 the YFC U 1 nd 10 , ll respondents pcreepuon relaung 10 
gencmVnon-reprodueuve hc.illh-rcloted services ofTen:d at the YFC in U.1

The rcspoodcnts' pcrccp11on n:lot1ng to the loeouon or the YFC m UJ by gender IS 

htghhghtcd 10 Tobie 4 120. OvcroU, o higher proporuon of rc1pondents (SS()-•) "'en: or 

the opinion that the loeouon or the YFC is not noticcoble: 18 7% respondents v.cn: of n 

eontnuy vic,v. t-torc males (32 I¾) lhlln females (26.8%) wcn: oflhe view that th.e loc:auoo 

of the YFC was 001 noucc.ibte. 

Slightly over half (Sl.2¾) or the respondents' "'en: of the '"'ev. lhl11 the YFC is located 10 a 

plocc ,vherc 11 cannot be cnsily accessed by students. �1orc IMles (28.6�.) lhAD fcm.1lcs 

(24 6�.) expressed this view but the difference "'U. ho\\C\Cr, not s1gtuliCAOL <hcrall, a 

greater proportion (42.S0 •) of respondents disagreed with the View that lhe cnVJroomcnt of 

the youth fnendly centre is 001 conduci\c; only 9.S�. wcn: of the view that the 

environment is 001 conducive (sec the mblc for dcllllls) 

Table 4.12b presents n:spondcnts' pcn:cpuoo rcl4ttng 10 the n:producuve health n:l:11.ed 

services ofTen:d at the YFC by gender t.laJonty (60.1%) of the n:spondcnl.s b.3d oo opuuoo 

or "ere undecided on "'hcthcr 11 \S safe to ducuss wucs of r:ipe ,..,,th • youlh fncndly 

Kf"VlCe pro, 1dcr Respondents \\ho "'ere of the view that II 1s safe to dl.SC'lln nape related

u.sucs with n M:TV1ec pro,1der at the centre coosurutc:d 33 r •. ).lore llllllcs (20.8'e) lhAD

females (1'.?.9"t) "'ere of the ,1cv,• 1h11 II u safe \O do so but the difTcnncc •-as 001

11g1111icant A maJon1y (S9 �.) of the rcspondcnis did not wre the VIC" lb:11 the ccntR 11

only for ,1udcnt.1 v.bo cl!pencncc sc:111111 iw.aulL :-.tore males (33.9%) Ihm females (:?6.0%)

Wffi1 this pcrc:q,uon. with I s1llJlllican1 d1fTcrcocc Q\crall S6 n. did no\ &bA.rc thc ,1cv,

that the centre II only for students \\ho \1.-atll to 1.nov. thc11 IITV �11.b (KC \he table for

dcta1ls), 

Respondent I pcl"l:q,tion rc!Auna 10 the ac:ncra\fnon-rq,rodu.;11,c health related acn-..:c:s

offered 11 the YTC 10 U.I an:: ,umnwiud U\ Table 4 1:?c Fcv. (13 1%) Mpo,.de-nts Of'IDcd

,, th vrc 1 ooJ u a n:crauo111I cct11R Re,rooJcntS "'ho v.tte undcc1Jcd IUIJ
.. w C IS on Y I 

_, th h • ,,c,r, coruuruted 43 "'• ca.:h TIIC d1ITnm.:c 1n rcrccruon
tboa.- v.ho d1�gr� V.l JUC 
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"'·" Respondents pcrc:eptlou relating to the \'FC In U.I.
Tht, section lS fiUbd1v1dcd 1 ,L_ Ill o w.n:e scgmcnlS namely; respondents· pcrcc:puon rclaung to
the locntion of lhe YFC 10 u I d • . . · , rcspon cnis pcrccpuon relaung to reproductive hcalth-
rclotcd services offered t lh  YFCa c • 10 U.I. and respondents' pcrccplton rcloting to 
gcncrnVnon-rcproduc11ve heallh-rclatcd seiv1ccs ofTcn:d at the YFC 1n U.1.

The respondents' pcrcc:puon rclaling to the locnuon of tbc YFC ln U.I. b) £ender is 

lugh_lightcd in Tobie 4 12a. Overall, o higher propon100 of rcspondtntS (58.'>-/4) were of 

the opinion that 11,c locntion or the YFC is not noticeable; 18 -r,,:, l'CSpondcnt.s were or a 

contnuy view. More mclcs (32.1 %) lhDn fCOlQJcs (26.s,:.) wct"e of the view tluu the location 

or the YFC \\tlS not DOIICCl'lblc . 

Slightly over half (53.2%) of the rcspondentS' were of the view that the YFC as located an a 

pince ""here it cannot be easily oc:eesscd by studcnlS. t.1ore Dllllcs (28.6%) thnn females 

(24.6%) expressed this vic,v but the diCTc:rcncc ,,'tls, 110,vevet", not signific:o.nt. Ovcmll, 11

gn:otel" proponion (42.5%) of respondents dis:igrccd with the view that the environment of 

the youth fncndly centre is not conducive; only 9.5% ,vcrc of the view that the 

environment 1s not conducive (sec the table for details). 

Table 4.12b presents respondents' percc:ptioo relating 10 the reproductive health rcl111ed 

services olTcn:d at the YFC by gender. �lojority (60.1%) of the respondents hnd no opinion 

or were undecided on whether it IS safe to discuss issues or rape v.ith a youth friendly 

service provider. Respondents ,vho were or the view thnt II IS sore to discuss rope related 

issues \\'ilh n service provider ot the centro constituted 33. 7%. More males (20.S�'o) than 

femnlcs (12.l)0/4) were of the v,e,v lhnt it 1s snfc 10 do so but the difference ,,•as not 

significant. A majonly (59.9%) of the respondents du1 not shon: the vie,,• that l11e ccnU'C is 

only for students ,vho c�cncnco sexual nssault. �lore mll!es (33.9%) tho.n females (26.0%) 

sbnn:d 11us perception, ,vith n signific:ru1t difference. Ovcmll 56.7% did not share the viC\v 

that the centre is only for students v.•ho ,vnnt to know their HlV status (see the table for 

delllils). 

R d , 1· rcloting to the gcncraVnon·rcproduc11\'c hcolth related scr\'1ccs
cspon cnt s percc:p 1011 

m th YFC · u I "- summomcd in Tobie 4.l2e Fev.• (13.1%) respondents opined
0 cn:d 01 e Ill • •  "'� 

· 
1 od -reotional �ntre. RcspondcnlS who were undecided Md

Jhnt the YFC 1s on y go IIS a •� 

. ·th b vie,v constituted 43.4% c11eh. The difference 1n perception
those ,vho d1soarced v.•1 sue o 
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• 

relatmg to the OSSCrtntJon 1.h:11 the centre 15 only good for rccrt.1lioruil purposes wo.ssi&nificnnt by gender. OvemU, S6.6o/0 \\'ere undecided or could not ITIJlke up their mindscoocenuog lbc st.:Hement tkit the scr.ricc provided 111 the ccntn: 11rc offordnblc. Only39 S% were of the view thnt the services \\ere offordnble. In ndd11ion, t.nble 4 12c revealsthnt mnjonty (64.4%) or the rcspoodcots' were undecided in n:spcct of ,vhcthcr the hoursof operation of the ccntn: ,verc coovcn.icnt or 001 (see the t.nble for dclD.lls) .

• 

• 

• 

• 
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• 

• 

• 

• 
• 

Table '4.12a: Rt1po111ltnl)' i>t,rttptJon rrlatJni: co lbt •�•lion or che ''FC In U.I. b) i:tndtr •l.ocallon rtlaltd 
Acne (1/o) Uodtddtd/11 Dlu,:r«,-.nalJltt 

a,t DO (1/o) 
opinion(%) 

111t loca,lan of tht: YFC u
no, notlccablt
(n• 418) 
,1/a/e

134 (32.1) 47 (11.2) 44 (10$) 
F,mo/c 

112 (26.1) 47 (I 1.2) J.4 (I.I) 
To tal 2'16(S8 9) 94 (W) 78(18.7) 

Tl1t: YFC t., located /,. a
platt that ccrnnat

t<U/1)· accusal 
srud�nu(n• ,U9) 

b:,, 

1\falt: 120 (216) -4S (I I.S) S8 (13.8) 
Ftmalr 10) (24 6) '' (12.2) 39 (9..3) 
Total '.?'3 (S3 2) 99 (23.6) 97 (ll.2) 

1'71c YFC Ls laaittd 111 a
p/a� "1,c,.. otltcr pea-pie 
.. 111 sec tl,o,,e ,.1,o ,utt 
(n• -419) 
,\lalt: 29 (6.9) 76(18.1) 121(28.9) 

Frmo/r W (-4,8) s, (20..3) 88 (210) 

Total 49 (11.7) 161 ()8-4) 209(49 9) 

Tht: rn,(ranmtnt of tltt:

yowltfrlcndlyccnt" Ls 
Mt condua,-r (n• ,419) 
,lfa/t 24 (S.7) 92(22.0) 110(26.3) 

Female 16 (3.8) 109 (26.0) 68 (16.2) 

Toto/ 40 (9.S) 201 (48.0) 178(42..S) 

• 
• 

• 

• 
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Ta bit of.I lb: R�spondtnh' Pt<t'tp1lon rrlalloi: lo .JP«IRc rtprodutdvt htallh rtl11Nt •tnltt• ofrtrtd al tbt \'F'C In U.1 b) ,,odtr. 

lleproducUvc lle11l1h Sl't"\ kcs relalcd Ai;rcc (�•) variables 

It ls safi• to dlsciw lssua of rape v.-itha youtlr friendly sen'icc provider
(n•419)  

11/a/e 

Fc111olc 

Total 

The YFC fr set up for only stud<'nJs

wf,o apcn·c11cc sczuol assault 
(n�419) 

ftlale 

FC"r11afe 
Total 

77,c }'Ou/I, frltiidly ttrurc Ls only for 
sn,dcncs who 1111111 to .l:noi,• thdr llll' 
stanu (n-418) 

;I/IJ/e 

F,nnale 

• 

Total 

• 

• 

87 (20.8) 

� (12.9) 

141(33.7) 

12 (2.9) 

4 (1.0) 
16 (3.8) 

14 (J.3) 

7 (1.7) 

21 (S.O) 

10 

Undccldt-d Dbaiircc 
ma\·c no (o/.) 
opinion r/4) 

125(29.8) 

127(30.J) 

252(60.1) 

72 (17.2) 

80(19.1) 
152(36.3) 

71 (17.0) 

89(21.3) 

163(38.3) 

14 (J.J) 

12 (2.9) 

26(6 I) 

142(33.9) 

109(26.0) 
251(59.9) 

141(33.7) 

96 (23.0) 

237(56.7) 
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Tnblc 4.12c:: Rc:1poncJcnt's pcrccptJon rchatln,: lo gcn,nil / oon-rcproduclh c healthscr,•lc:cs by gender. 

Srn,lcrs rrfiltd , 1rl1bfcs

Tlr• )'FC offen 1uvtcu tli,,1 lflany Jtudr111,
do 1101 Ilk (n• 419) 
1\fol, 

TotJJ/ 

T1re Yf'C u OP<ruttd bt a mannu 1/,01 doa
not make Jtudutts i.l,o liove prvl,lem, to

Julfrrt 10,hon upcrlc,..,CJ (n• 419)

t,(a/c

F,mu/c 

TotJJ/ 

l'FC u only good a.r a rttJ!t'.Jtlo1t0/ centre 

(n• -119) 
,\talc

Toto/ 

Srn,(crr pro,idrd at the yo111I, /ritlldly 

centre arc affordol,/c (11• 418) 
,lfu/c 

Total 

T11e l1011n of o�rolfon of the yo111I, /rltndly 
ecnu.- arc not co11,.-1tlcnr (n 419) 
1\falr 

Total 

Atne r.r.) Undtddtdl Dh1s:l"ft 

II (2.6) 

s (1..2) 

16 (3.S) 

2&(6 7) 

13 (l.1) 

41 (9.8) 

37 (8 8) 

IS (4.J) 

55(1.l. I) 

113(17.0) 

51(12.4) 

165(39..S) 

17(-1.I) 

13 (.l.l) 

JO (7.2) 

71 

111,t DO (%) 
opinion (0/4)

93(2J -4) 

102 (24.3) 

200 (47.7) 

IOS (2S 8) 

IJO (31.0) 

238 (56 8) 

SJ (19.8) 

99 (23.6) 

182(4)4) 

1().1 (2.C 9) 

ll2 (31 6) 

2J6 (56..S) 

Ill (31.J) 

1)9 (ll..2) 

270 (64.4) 

I 17(27.9) 

86 (20.S) 

203(48 . .C) 

90 (21..S) 

50 (11.9) 

140(3JA) 

106(25.3) 

76 (18.1) 

182(4.l.4) 

8 (I 9) 

9 (2.2) 

17 (4.1) 

78(186} 

-11 (9.8) 

119(28.4) 
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• 

4.5 Pattern or UtiliiaUoo or Che YFC In U.I.
Tobie 4.130 presents the tn!o Ii 1 . nna OD n: atmg 10 Ute proportion or �ndents ,11ho hod ever
visited tlic YFC. Only 41.6% of Ute 428 respondents \\ho hod hc.utl of tl1e YFC 1n U.I h3d
ever visited the centre. 1'1orc males (26.6%) limn females (IS.0-/e) hod ever v1s11cd the YFC
,vilh O 51gnificont dtCTercncc. The proportions of n:spondcnts who h3d c, er used the YFC in
U.1. among tho5c ,vho had ever bc.ird of the YFC are shown m Tnble 4.13b (i).Among the
respondents who had ever heard of the YFC, only 34.6% hod utJliLcd any or the services
provided 01 tlie centre. �lore males (22.9%) than females (11.7%) 1lu11 bnd ever heard or the
YFC in U.1 hod ever utilized 01 least one of the SCIVJecs or opponuni1ics available 111 the
centre, with a significant difference by gender.

Tobie 4.13b (ii) reveals the proportJons or respondents "'ho had ever used the YFC in U.1.

among only. lhose ,vho h.id visited the ccntn:. Overall, 83.1% of tho 178 respondents ,vho 

hBd ever visned the YFC hod u11liud the serv1ccs provided 01 the centre. More n1alcs 

(SS.\%) lhnn females (28.1 %) bod ever used lhc YFC ,vitll DO s1gnificnn1 difference (sec 

tnblc for de101ls). 

The reproductive hcalth and STls related services c,·cr uuliicd by gender are presented in 

Tobie· 4.14a. lvlany respondents (38.1%) used the centre for bcaltll tnlk relating 10 

HIV/AIDs. More males (23.8%) than females (14.3%) using the centre for health t.alk 

relating to HJV/AIDs ,vilh no s1gruliean1 dilTcrencc by gender. Ovcrn11 37.4% of Lhc 

respondents, used the centre for IICT, ,vilh more males (23.1%) than females (14.3%) used 

the centre for HCT services but the difference 'VIIS not s1gnificnnL Few 31.3% of the

respondents ::icccssed the centre for mformnrion on sexually t.raosmilled infcc1ions (STls) 

services. More moles { 19.0%) lllDll fcmolcs ( 12.2%) used tlic ccnttc ror this purpose ,vith 

no signilicnnt dirfcrencc. 

• 

The 11roporiion of respondents tbat used I.be centre for Counselling rclonng 10 ScX\14.1 

1-lan;nsemcnl ,vns 14.3%. �1orc rnalcs (8.2%) tl1an fcmt1lcs (6.1%) used the centre for tlus

purpose, but Ilic dirTcrcncc was not significant Free condoms \\11.S used by 10.3% of the

d 'tl al�• (6 8"o) tlUIJl females (3.4%) obtaining free condoms from the
rcspon cnts ,111 1 more m - · ,. 

rr 01 sigru·ucanL The ICllSI uuliud rcproducuvo health serviceCentro but the d111crcncc was n 
• 0 --" only 6 So/e used lhe centre for lbJs pwposc. t-1oro males

wns counschng on rnpc. V<aWJ, 

· ling on rape eases 111 the ccnll'C. Ho\\·cvcr, lhcrc
(4.1 %) than fcmnlcs (2. 7%) ob1aincd counsc 
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,vns no sigrulit4nt dilTcreoce be.... th ·i· - bi " 
, .. ccn c u11 1211uon of this service by geodcr (sec 14 c ,ordetails) 

The edue41ionnt and r«rcat" 1 · · 1orui services over ullhud by respondents 01 the YFC arccontnincd 1n Tobie 4 14b Ree 1· -�• .
. _., 

• • l"C3 IOu.u ac11.-,ucs (S9.2,�) topped the list of educouonol ondrccrcntiolllll services utiliud at the YFC �lore moles (46.9%) thoo females (12.2%) usedlhc service, ,vith no significant difference by gender. Tius \\'llS followed by use of thecentre's rending room (SS.I%). Sinuhuly, more males (34.7%) than fclDlllcs (20.4%) usedthe centre for rending purpose, bo\\t\Cr, then: \\'US 00 significa.nt difference by gender. Overall, 25.2% respondents use intcmc:1 ser\'ices nt the ecntn::. l'vlorc m.1lcs (25.2%) thanfemnles (5.4%) use this service, but the d1ffcrcncc was not s1gnific11111 by gender. Only9.5% orthc respondents used the centre for mcdicol rcgu1rn1ion. l\1orc moles (4.4%) tluinfemnlcs (5.1%) used the centre for this service but there wns no s1gnific11111 difference bygender (see Tobie 4 14b for details}

The reproductive health and STls n:lntcd $C1Viccs ever utilized by respondent's by age
cotegoncs nro presented in Tobie 4.14c. l\1.ony respondents (37.4%) used lhc centre for HJV
Counselling nod Testing (RCT). Most ,vcn: respondents aged 20-24 years (23.1 o/e),
follo,vcd by 17-19 years (8.8%) and 25-33 years (5.4%) that used tbe ccnLrc for HCT but
there ,vns no s1grulicnnt difference by age categories. Thi:: proportion of rcspondcotS tl1n1
used the centre for hcnhh talk n:lollng to IOV/AJDs \\"llS 38.1%. Respondents aged 20-24
years ,vcrc (2S.2o/e), followed by 17-19 years (7.5%) ond 25-33 ycnrs (5.4%) Y.•1th no
significant difference by age categories (sec Tobie 4. 14c for details).

The educntionol o.od rccreat.ionnl services ever utilized by respondents at the YFC by nge
categories ore eon101ncd in Tobie 4.14d. Cnn:cr counsehng WDS (17.0-/4) ,vilh 8 2% or
respondents o.ged 20-24 ycors havmg used the centre for this purpose, respondents 25-

)0ycars (4.8%) o.nd 17-19 years (4.1%) for career counscling. TI1crc WM o s1grufican1 

difference in the use of this service by 11go c.11cgorics {see Table 4.14d for details) 

• d 15 vho hod ever e=uragcd someone to use the YFC byThe propon1on of rcspoo en ' 
. · T bi 4 Is Qvcroll over half (55.4%) bad encouraged son1conc togender 1s presented 10 a e • · 

"') h fcmnlcs (20.3%) hod encouraged someone to \be use the YFC. More males (JS. I 1• 1 on 
. Ii t d!ffcrcnco by gender (seo table for dct.111s}.the YFC, ho,,•over, there ,vos no sign, ICM 
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Table 4.IJa : Proporlloo of rcspondcn1s -.,·bo bad ever ,1s11ed lhc ''FC or U.1. b)'

gender 

E, er visited l\tlllc (•/.) 

YFC 

Yes 114 (26.6) 

No 121 (28.3) 

TolAI ns (S4.9) 

• 

• 

• 

• 

• 

• 

N 428 

64 (IS.O) 17S (41 6) X2 10.28 

129 (30.1) 2SO (SSA) df I 

193(4S.I) 428 (100) p • 0.00

(p <O.OS) 

-
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Table 4.13b (i): l'roportlon or respondent," ho bad ever used an) scn Ices pro, ldtd at

Y'FC of U.1. an1011g those ,,,110 had c,cr beard or the YFC b) gender 

Ever used 

VFC SC!VICC.S

Yc:s 

No 

Tollll 

Males (Vt) 

98 (22.9) 

135 (31 S) 

233 (54.4) 

"No responses" \\ere excluded. 

-

Fenwcs (' ,) 

so (11.7) 

145 ()3.9) 

195 (46.6) 

7S 

N•428 

TolAl (�•) 

148 (34.6) ).fl • 12. 7 

280 (65.4) dr • I 

428 (100) p - 0.00

(p < O.OS) 
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Tahlc 4.13b (II): rropo11lon or respondents wbo bad c,er used senlce1 pro,lded at

the YFC or U.1. among onl) tbo5c "bo bad e,er ,isltcd the centre b) gender 

• 

YFC 

scn'iccs 

Yes 

No 

Total 

\\hales(•/.) 

98 (SS l) 

lS (8.4) 

113 (63.S) 

"No response$" ,1,crc c:xcludal. 

• 

• 

• 

• 

• 

• 

N 178 

50 (28 I) 148 (83.1) X2 2.83 

IS (84) 30 (16.9) df I 

6S (36.S) 178 (100) p•093 

(p > O.OS) 
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Table 4•14•: Reproduc:1ivc hul1b and STIJ rtlattd icnlc:cs e\'Cr utilu«I by
respondents at the Y.F.C. by j?cndtr

Stnku �vtr utlUitd 11 lbe Y.P.C. 

/Ill' Coufl,Jrlllng and Tatlnr (IICTJ (n• 147) 
Vu 

No 

Frl'a condoms (n• 146) 

Yes 

No 

Follow 11p cou.nsellnifor HIYIAJDs (•• 1"7) 

Ye• 

No 

Co1msdllng on rap" C'OSl!.r (n• 147) 

No 

Counsd{l11g 011 So:unl llanwanmt (n• 147) 

Yes 

No 
• 

Ht:alth l!'lk �latlng to HIV/AIDs ( n• 147) 

Yes • 

No 

lr,fonnot/011 on so:ually 1mnsmitteJ
f11/N:tloru(STl1) (n• 1-17) 
VQ 

No 

• 

l\lalts (1/•) PmiaJes 
(%) 

34 (2J.1) 21 (14.3) 

6) (42..9) 29 (19.7} 

10 (6.8) .S (J.4) 

87 (.S9.6) 44 (lO I) 

7 (-1.8) 6 (4 I} 

90 (61.2) 44 (29.9) 

6 (4.1) 4 (2.7) 

91 (61.9) 46 (31.3) 

12 (8.2) ll (6.1) 

SS (S7 .8) 41 (27.9) 

3S (2J.8) 21 (14.3) 

62(42--2) 29 (19.7) 

28 (19.0) 18(12.2) 

69 (46.9) 32 (21.8) 

78 

Toral (%) Chi-square 

(X')T�, 

SS (J7 4) X1 0 6S 
p•0.41 

92 (62 6) (p > 0 OS) 

IS (10.3) X1
• 0.00 

p•0.98 
IJ I (89 7) {p '> O.OS) 

I l (8 8) 

134 (91.2) 

10 {6.8) 

137 (93.2) 

21  (14.3) 

126 (SS.7) 

S6 (JS.I) 

X' 0.94 
p•0.33 

(p > O.OS) 

X1•0.17 
p•0.68 

(p> 0.05) 

x•-o.ss 

p• 0.36 

(p> O.OS) 

X1•0.49 
p•0.48 

91 (61.9) (p > 0.0.S) 

46 (ll .l) X'• 0.78 
p 0.38 

IOI (68 7) (p > O.OS) 
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Tnblc 4.l4b: Educntlonol ond rtcre:itloool sen1ices ever uUll2cd by rcspondenl-S 

111 the Y .F.C.

S,n1cn �,, utlllLtd at th, Y.P.C. 

Cou,udll111t 011 re/a,fonsJr/p., (n• 1-47) 
YC5 

No 

Yes 

No 

Counstlll"ll 011 dt1111 w� (n• 147} 

Yes 
No 

Uud the ccn/r< ·, rNdtng "'°"' (•• 147) 

Yes 

No 

Ya 

No 

Ya 

No 

Afrdlc-ol rcgut,p11on (o• 137) 

Yes 

No 

!l.lulllplc responses included 

• 

0

''No responses·• wuc cxdudcd. • 

\flla ("/,) 

17(11.6) 

so (S4.4) 

11(12.l) 

19 (Sl.7) 

17 (116} 
&0(54.4) 

SI (34 7) 

46 (31.J) 

29 (19.7) 

68 (46.J) 

69 (-16.9) 

28(190) 

6 (4,4) 

Sl (606) 

Fcaulo (1/,) Toul (¾) 

12 (8.l) 29 (19 .. 7 

JS @.9) 118 tSQ.3) 

7(4.S) 25(17.0) 

12(&.2) 
38 (25 9) 

30(20.4)  

10(1).6} 

8 (S4) 

42(286) 

18 (12.l) 

32 (21.8) 

7 (S.1) 

41 (29.9) 

2 9  (19 7) 
118 (80.J) 

81 (SS I) 

66(4,i.9) 

37 (2.S.2) 

110 (74.8) 

87 (S9.l) 

60(40.8) 

13 (9.5) 

124 (90.5) 

Cbl-square 

{X 1J Tn1 

X"• 0.17 
p•O.l$ 
(p>OOj} 

X..,• 0-19
p•0.41 

(p > OOS) 

x•-0.11 

p• O.)S 
(p>OOS) 

X 100.74 
p•O.l9 

(p> 0 OS) 

X1•3.JS 

p•0.06 

(p>O.OS) 

X'• 16.16 
p•0.00 
(p < 0.05) 

X'•UJ 
p•0.12 

(JI> 0.0S) 

Tho D\llllbcts (o) ,,ory dcpcndina on lhe number of pcnons lhAt rcspoodcd on lhc services evu ulili%Cd.

• 

• 
79 

• 

• 

•

• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



1'able 4.14c: Reproductive b I h ea 1 •nil STls related scnkes c,cr utlUttll by rcs-pondtnlJ
at the Y.F.C. by age arrgorfoJ. 

Stnlccs c,cr utlll1.«t at the Y.P.C. 
A t

Chl-sqwar� 

17-19 20-U 25-JJ 1'otal (o/o) (X'J Tc11 

F/111 Co11nsc///ng ond Tt.11/nr (HCT} (n
{"/4} (o/o) (¾} 147) 

Ya 13 (8.8) 34(2J.I) 8 (S.-4) .SS (37 4) xi 0.7R 

No 22(1.S.O) 
p•06S 

Frt11 co11iloms (n• 146) 
61(415) 9 (6.1) 92 (62.6) (p > O.OS) 

Vt:3 I (0.7) II (7.S) 3 (2.1) IS(IO.J) X1•000 

No 33 (22.6) 
p• 0.98 

84 (57.5) 14 (9.6) Ill (89,7) (p> 0 OS) 
Follow up counsr/111gfor Hfll/AJDs (n• l-17) 

Ya 2{1.4) 7 (4.8) 4 (2.7) ll (8.8) X1• S.23 
p • 0.07 

No 33 (22..t) 88 (59.9) 13 (8.8) 134 (91.2) (p > O.OS) 

Co11nscll/11g on rope etuCJ (n• 147) 

Yes I (0.7) 6 (-1 I) 3 (2..0) 10 (6.8) >."1•4.0S
p • 0.13 

No 34(23.1) 89 (60.S) 14 (9.S) 137 (93.2) (p> O.OS) 

Counst/1/ng on Saunl llarruson�nl (n• 147) 

Yea 4 (2.7) 13 (8.8) 4 (2.7) 21 (l·l.3) X1• l.4S 

• 
pa 0.49 

No 31 (21.1) 82 (SS.8) 13 (8.8) 126 (85.7) (p> 0.0S) 

Hcnlth 10/k nlatlng to HIVIA/D1 ( n• 1-17) 

Yes 11 (7.5) 37 (25.2) 8 (5.4) 56(38.1) X1• l.27 

• 
p•0.53 

No 24 (16.J) SS (39.5) 9 (6.1) 91 (61.9) (p> 0.0.S) 

lnfomintlon on sexually tronsm/11td 
infcc1lons(IDs) (n• 1-17) 9(6.1) 30 (20.4) 7 (-1 8) 46 (31.J) X1 • 1.28 
Yes O.Sl 

No 
26 (17.7) 6S (44.2) 10 (6.8) IOI (6S 7) (p> O.OS) 
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'fable 4.14d: Educ11tional and . 
rccreationol servkcs ever utilized by respondents 

nl lhc V.F.C. by age categories. 

Scn1cn c.-cr ulllkcd at U10 V.F.C. 
Act Total(��) 01-,quaro 

17-19 

(¾) 20-24 25-JJ 

C'") Tnt 

Cou,utlllngon lilotlo111Alp, (a• 147) {¼) (�•} 

Ya 1 7  (11.6) • 12 (8 2 )  29(19.7) 29(197) X1•0 97 

No &O(S4.4) 
p 0.3$ 

Cotttr a>lllUd,,., (n• 147) 
lS (2.S 9) 29  (19.7) 118(80.3) (p> 0 OS) 

Yes IS (12.2) 7 (4_&) 29(19.7) 2.1(170) "' • 0 49 
p•04J 

No 79 (Sl.7) 43 (29.3) 29 (19 7) Ill (ll 0) (p>OOS) 

Couiudll11gondruzw�(t1• 147) 

Ya 17(11.6) 12 (l.2) 29 (19 7) 29(19 7) X'•OS7 
No &O (S,14) JI (2.S,9) 29 (19 7) 118 (80.J) p • O.JS 

U,td the «111n,:, t'Md111g 100m (n• 147) 
(p > 0 05) 

Yu SI (34.7) 30(20.4) 29 (19.7) SI (SS.I) x•--o.74
r•O.J9 

No 46(31.3) 20 (ll 6) 29 (19.7) 66 (44.91 (p> 0 OS) 

lt11unt1 ,,,.1= (n• 14 7) 

Ya 
-

29 (19.7) &(SA) 29 (19.7) 37 (2.S.l) x• .. J.JS 

p•0.06 

No 6S (46.3) 41(28 6) 29 (19,7) 110(74,8) (p> 0 OS) 

R�tfonal oC/1111/a c.,:. ,:omc.t (D• 
147) 
Yes 69(46..9) 18(11.2) 29 (19.7) 87 (S9.2) X'• 16.86 

p•0.00 

No 2J (190) ll (21.I) 29  (19,7) 60 (40 8) (p < 0.05) 

�ltdlco/ rq;utrol/Olt (n• 137) 

Ya 
6 (4.4) 7 (S. I) 29 (19 7) ll (9.5) �"-2"23 

p•0.12 

No ll (60.6) 41(299) 29 (19.7) 124 (90.S) (J)>OOS) 

t.1uhiplc respo115C$ included 

"No n::sporucs" were excluded

d di Ille oumba or pcr10ns lha1 responded oo Ille set'\ica c\"Cr uu!izrd.

The numbers (n) vary cpcn na on 
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• 

• 

• 

• 

• 

The nwnbcn {n) va,y dq,cndio& on the number or llCT'IOl1s t!w rapondcd on the serv,ca �'Cl' uolaod

Tnble 4.15 : Rcspondcnu ,vbo ever encouraged someone to use the YFC bygender. 

• 

• 

• 

• 

• 

• • 

• 

• 

• 

Ever encouraged

so1ncone 10 use the

YFC 

Yes 

No 

• 

�tale Female Total 

S2 (35.1) 30 (20.3) 82 (5S.4)

46(31.1) 20(13.5) 66(44.6) 

82 

N •148 

Chl-Slfllllre 

(X-1) Test 

X2 =0.65 

dr= I 

p= 0.44 

(p> 0.0S) 
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• 

4.6 Fnctors percch•cd by respondents that c11n r11ci1it11tc the utill.tallon or the 

YFC In U.1. 

Tiie factors perceived by respondents that CllO fncilitntc the utilizotion of the YFC by
gender � highlighted in Tobie 4.16. Overall, the facililllting factor that topped the
lis{ ,vns provision of free services for clients (91.1%). More mnlcs (57.5%) th!lll• 

fcmnles (33.6%) were of the view that free sei:viccs could faeililote the use of the
ecotrc with a significn.nt difference. Provision of recreational activities for students 

,vho visit the centre ,viu mentioned by 89. 7% of the respondents. More males 
(56.8%) than females (32.9%) ,vcre of the opinion that the provision of rccrcntional 
nciivilies for students ,vho visit the centre could facilitate the use of the centre but the 
difference by gender ,vas not significnnt. The respondents who opmcd that convenient 
operating hours could fncilitate the utilization of the YFC constituted 89.0%. More 
moles (58.9%) than females (30.1%) ,vere of this opmion, however, there wos no 
significant difTcrcncc by gender. The presence of fcllo,v young people ,vho attend to 
one's needs ot the centre ,vn.s mentioned by 72.4% of the respondents. More males 
(43.4%) thWl fcn1oles (29.0%} were of this vie"'· There ,vns bo,vevcr no signifiC.111t 
di fTen:nce by gender (See Table 4.16 for details). 

lnforinotion relating to reproductive hca.ltll related factors or services that facilitate
. 

the utilization of the YFC ore revealed in Figure 4.2. More males (41.1%) than

females (18.5%) ,vcre of the vic,v tl1at avoilab1lity/provision of contraceptive pills

could facilitate the utilization of the YFC. In the same vein, more males (37.75) thnn

females ( 19.9%) opined that provision of free condoms at the centre could promote

tl lil. · f lh YFC There ,vft< bo,vever, no significat dilTcrence by gender in,c u 1zauon o e . -. 
both opinions (see figure 4.2 for detnils) . 

• 
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I able 4, l 6· �'•<Ion ptrcd d b '' t rhpo1drnll 11111 ea.a radU1ti. lla� •llll.utfon or llat \'fC i. U.L

ll1dll111ln11 f1c1on 

4Kclrt111'U a,111,on aboii, tit, knJr, (n• 146)
YOI 
No 

Puhl/city of tltr Jtr.-/cn prm1d«J 111 ,1t, cr,,1,w
(n• J46) 
Yu 

No 

�Illa(%) 

71(S34) 
ll(l2J) 

7)(500) 

23 (l.S ,, 

.. ,main ('Ve) 

42 (21 I) 
a C5.S) 

42 (21 8) 

I {S.S) 

To11I (�•) Cllkq1a.r, 

{.X1) Tnc 

).
1 0.11 

120 (12 .l) J'I O 61 
26Q7_;.:l:.1..}_.,1,1{e::...;>..:O:.;;O:.::S),___ 

IIS (711) 

)1(212) 

X' 1.25 
p 017 

(p OOS} l,oe;Jtlolf of 1/t1 ctn/r-, In a p(IJff tftat ea,, N Nufy 
ucc,111".I i,, cllt111J (n• 146) xi 2..u 
y� 67 (4S 9) 41 (211) IOI (74 0) J'I O II 

..:N�o;....�--.:--:-:-:---:-:-:-,---,-,...-- :;29:.J(.:.;19:.:.! .9:t_) __ 9(�6.l:.,.) __ _::l:::i!Qi.!:"6::;.:0��-...:{1.1::P.;..:.O·;,;;Oj)""-
Sltort time of,..011/111 beforr 1>#1n1 aJtmJtJ 10 by o 
srrvlco pro\·ld« 
(n• 146) 
Ye. 
No • • 

Pnn/.slon Q//rttsm�forclirnu (n• 146) 
Yca 
No 

Con1'f'11fm1 opao1111g /tour, (n• 146) 
Yes 
No 
TIie suvtcu prcnofdtcf 10 sn.Jow 111 tit� tt111rr an 
confidtnllal. not Jurlcuftl to otltrr ptt,plt (11•

146) 
Yes 
No , 
Prvma of fo1/o"· )'OW\I Pff'p(t i.llo 011nv/ 10

onr'1 nttd.t (n• 145) 
Yts 
No 
It i.J d(Jllcult for �pi� to bloK ,../tat OIIC pa 
rl!crr tu do bttau.s• flltn' an 11WJ1.Y sm1tt1 
pro,1dtcf (a• 146) 
Ya 

No 

Pmu/011 of rttJYaJlonal oc,,..u,a for JlltdtlllJ

"Ito 1·ul11h11 ctntrr 
(a• 146) 
Yea 

No 

• Muluplo tc111Qtl'"" l•CICll1
• _.No rdJ'Oll,a"" 

Y.'tft och,Jal

84 

6S(466) 
21 (19J) 

1-4 (S7.S) 
12 (1.2) 

86 (S&.9) 
10 (6.S) 

79(5-4 I )  
17(11.6) 

63(43.4) 
32 (2J.I) 

70(47.9) 
26(17.8) 

S) (56.S) 
ll l8 9) 

42(211) 
I (S.S) 

49(33 6)
I (0.7) 

44 ()0.1) 
6(4.I) 

44 (30 I) 
6 (4.1) 

42 (29.0) 
S(S.5) 

-4S (32.9) 
l (I�)

110 (7.S.J) 
)6 (24.7) 

133 (91 I) 
13 (8.9) 

130 (89 0) 
16 (II 0) 

123 (84.2) 
23 (IS S) 

IQS (7l.4) 
40(l7 6) 

106 (72 6) 
40(2:7.4) 

131 (S9.7) 
IS (IOJ) 

X' 307 
p 00 
(p <O.OS) 

X'• 4 47 
P OJ>J 
(p < 0.05) 

x1-o,os

p •0.77 
(p> O.OS) 

X'-0.81 
p• 0.37

(p > O.OS) 

X' k S 13 
p-0.0l 
(p < 0.0S)

X1
• 0-'9 

p O ll 
(p>O.QS} 

X1•049
p - 0 12 
(p>OOS) 
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N= 149 

41.1% 

37.7" 

• Mairs

• Fcmitrs

Con1r.1ccp1lve pU11 Free Condoms 

Figure 4.2: Perceived/reported rcproducth·r hc11lth related scn•iccs / foctor5 

,vhich c�,n focilitatc the utilization or the VFC in .I. 

8S 
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• 

• 

• 
4.7 Factors that miUtatc a&11lnst the utiliutlon of the YFC in U.J.
Tobie 4· 170 contnins respondents' perceived resource-related factors ,vhich could
tnilitote O<>"ins1 the ut·,,··rot' f th  YF er 

1,,.. ion o c C. The hst ,vo..s topped by the ,,c,v that
rcspondenlS ,vilh lhc opinion that the long distance be1,vccn the centre ond students'
l\ostels or hnUs, could mihtote against the u1ilization of the YFC (51. 7%). More ma.Jes
(32.7%) thnn fc:molcs (19.0%) ,vere of this view but there ,vo..s no signiliCMt
difference by  gender. Overo.JI, lock of drugs or supplies ,vos mentioned by 29.9��
respondents os n factor that could militate against the utilwition ofYFC. �lore moles

(21.1 % )  tl1an females (8.8°/4) ,verc of ll,is opinion but lhc d 11Tcrcncc by gender ,vos
not signi fic.int. 

Overall, 27 .9% respondents ,vcrc of lhe opinion that making clients ,vait in places 
,vhcrc people ,vho kno,v them can sec lhcm could mihtotc ogoinst the use of the 
centre. More moles (22.4%) than females (5.4%) ,vcrc of this vic,v and there ,vas o 
significont difTcrcncc by gender. Long time of ,vaiting to be ollc.ndcd lo at the ccntrc 

,vns perceived by 23.1 % as o factor that could militate against lhc utilization of the 
YFC. More n,ales (18.4%) than females (4.8%) ,verc of Llu.s opinion ,vith o significant 
difference by gender. Overoll, 14.3% respondents, (12.2% moles nnd 2.0% females} 

,�ere of the vie,v 111111 lock of controceptivc service could militate against tl\e 

utilizntion of the YFC but tl\cre ,vns a significnnt difference by gender (sec Lnble 

4.17a for dcloils). 

The o,vg.rcncss related and perceived psycho-social related factors ,vhich milit:lte
• tJ ·1· 1 1 •00 of the YFC in U I ore presented in Tobie 4.17b. Lack ofagru_nst 1e Ull IUI •. 

f . , .  lr (85 60') topped the list, ,vith more moles (55.S%) thooa,varcncss O we ccn e . /0 ' 

fcmatcs· (30. I%) shoring this vic,v th:il lock of n,vnrencss could militnte against the

,1. 1- r II e YFC n,cre ,vns however, no significant difference by gender. This
Ull IZll 100 0 I • • 

b 1• n of tock of in-depth kno\\•ledge of ,vhot is done 01
opinion ,vos follo,vcd Y men 10 

· 
al (53 I%) than fcmnJcs (30.6%} shored this vic,v

lhe centre (83.7%). l'vlorc m es · 
• 

• 

• 

• • 
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• 

bat there \YllS no Silffllfjr-,ftt d"N": b 00- _,, 111erence Y gender. OvcroJI, 34.�. of the respondents
,vcrc of tl1c vic,v thnt fc.i l)· t fri r 1a ones ends might kno,v \\•hy one V1S11S the centre
could militate ngninst the utaliz.ouon of the centre. More males (23.8%) thllll fcmnlcs
( I 0.2%)

_ 
shared this vie,v but ll1cre "'OS no signific.int d1fTrn:ncc by gender.

l..ick of confidcnlio.lity of service provided "'OS menLioncd by 25.2% of the
respondents OS o. factor that can milltatc ag:iinst the ulihzntion of the centre. ��ore
males (20.4%) than females (4.8%) ,vcrc of lhis viC\v nnd the dilTerence ,viu
significant by gender. Overnll, 24.5% of respondents ,vcrc of the op1ruon thllt
judgemental attitude of service providers could miliu11e ago.inst the utilization of the

Yf-C. More moles (20.4%) lhnn females (4.1%) ,verc of this opinion, ,vith a

significant difference. Many respondents (27.9%) stated that procedures lllnt do not 

i:nnkc the centre user-friendly could mihtote ngoinst the utilization of lhc centre. More 

moles (23.8%) thnn females (4.1%) shored this vie,\• nnd there ,,,115 n signifiC11J1t 

difference by gender. Overall, 16.3'Ye of the respondents reported t.hnt the ridiculing of 

students ,vho vis1l the centre could militate against the uliliznllon of the centre. More 

moles (14.3%) lhnn females (2.0%) ,vcrc of this opinion ,vith n significant difference. 

Respondents' vie,vs relating to ,,•hot they thought their friends \\"Ould lhink a.bout the

motive behind their visiting the YFC a.re sho,vn in Tobie 4.18. The highest proportion

(24.1 %) said their friends \\'ould be indifferent about it; this "'OS follo,vcd by 23.2%

,vho ,vcre of the vie,v thot friends ,vould think they went for fun/rcloxnlion purpose

(sec table 4.18 for delllils). 

The details reloting lo respondents' perceived s.itisfoetioo ,vith the services provided

at lhe YFC by gender are presented in Table 4.19.i.. �lojority (85.6%) of I.he

respondents stntcd thot they ,vcre sntisficd ,vith the services provided nt the YFC.

(57 6•/) th rcmales (2S 0%) sho.rcd this vie,v; ho,vevcr there ,vns no
More moles . �· on ,, 
. . . b d fc\Y ( 14.4%} of the respondents ho,,•ever reported

s1gn1 ficant d1 fferencc Y gen er. 
· · cd · I th services provided nt the YFC. (st-e table 4.19 for
lhnt they \Vere not sallsfi \\'ll t e 

details). 

• 

. . 
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Table 4.19b summQfiSC$ lhc �ns adduced for respondents' lack of sousfacuon 

with the scrv,ccs provided at the Y.F.C. Overoll, 22.2% oflhc respondents stated that 

the services at times :trC clumsy and needs to be more professionally conducted, 

cqunl propon1ons of mnlcs ( 11. I%) IUld femnlcs ( 11.1 %) ,.,ere of this view, ho,vevcr 

there ,vns no s1gn1ficant difference by gender. 

• 

• 

• 

The proponion of respondents who st..ltcd lh:it mnny students do not know thot the 

centre is function:il consututcd l6 7o/,. More moles (I 1.5%) thnn fcrn.ilcs (5.6%) 

,vcrc of this viC\v but the difTcrcnee ,vns not significant by gender Fe,v (16 7%) of 

the respondents ,vcrc of lhc v1c,v thnt the foc1hty 1s not well equipped; more males 

(11.1 %) thrm fcmnlcs (5.6o/,) ,verc of lhis vic,v but the difference ,.,BS not signific:mt 

by gender (sec table 4.20 for dctillls) . 

• 

• 

• • 

• 

• 

• 

• 

• 

� 

• 

-

• 

• 

• 

• 
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·rablc 4.17a Pcrcdvcd ruo� LI d �re le rnllltalilli: ractors acaln11 tbc ulll.lz.alloo or ,'Fe ln U.1.

rcrcclvcd i\lllhatlng Factors 

Leng tlrnc of waiting to bf! a11tndcd 10 at tltc 
ccntn, (n• 147) 
YC!l 
No • 

AfaHng clients watt In places 'K'ltc-,.,, �pie '>ho 
know then, can mctl them (n• 147) 
YC!l 
No 
Laclrofdrugslsupp/fcs (o• 147) 
Yct1 
No 
Lllck of skilled Kl'Vlce providers (o• 146) 
Yes 
No 

Lack of con1roctp1il'tl scn·tccs (n• 147) 
YC!l 
No 
Long distance ben,-..'VI 1h11 «nlrc and nudenu' 

hostels or ha/1.J (n• 147) 
Yes 
No 

The_ centre not optn� al conl'mfelll times 
(n• 147) 
Yes 
No 
Laclr of refc-rral suvicc for nu dents 10

altunm,vc place, whc-re they can get n«cJ.Sory 
lttlp (n• 147) 

Yes 
No 

Thi! ccnlri! iJ 1101 well c-qulpptd (n• 14 7) 
Yes 

No 

• 

i\lalc, (¼) Fcmatc1 

(¼) 

27 (IS.4) 
70 (47.6) 

33 (22.4) 
t>4 (4).5) 

31 (21.1) 
66 (4,t 9) 

28 (19.2) 
6S (<16 6) 

18 (12.2) 
79 (Sl.7) 

48 (32.7) 
49 (Jl.3) 

28 {19,0) 
69 (46.9) 

30 (20.4) 
67 (4S.6) 

S (3.4) 
92 (62.6) 

89 

7 (4.8) 
43 (29.l) 

8 (S.4) 
42 (28,6) 

13 (8 8) 
37 (2S.2) 

9 (6.2) 
41 (28,1) 

l (2.0)
47 ()2.0)

28 (19.0) 
22 (IS.0) 

13 (8.8)

37 (25.2) 

9 (6.1) 
41 (27.9) 

I (0.7) 
,19 {)3.3) 

Tota_l (%) 

34 (2J. I) 
113 (76.9) 

41 (27.9) 
106 (72.1) 

44 (29.9) 
103 (70.1) 

37 (25.3) 
109 (74.7) 

21 (14 .)) 
126 (8S.7) 

76 (Sl.7) 
71 (48.3) 

41 (27.9) 
106 (72.1) 

)9 (26.S) 
108 (7J.S) 

6 (4 I) 
114 (9S.9) 

Clll-squarc 

.>.'I• 3.SS 

p• O.OS 

(p <O.OS) 

X1•0.S3 

p•0.02 
(p < 0.0S) 
X'•0.56 
p � 0 46 
(p> O.OS) 

X1•2.l7
p•O 14 
(p> 0.05) 
:X1•4.2S
p• O.Ol 
{p <0.0S) 

X1•0.S6
p•0.4S 
{p > O.OS) 

x1
- o .  14 

p • 0.71 
{p > 0.0S} 

X'• 2.83 
p 0 .09 

{p > 0.0S) 

x1
-o.s,1

p• 0.36 
(p> 0.05) 
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I able "'ITlt '''"'···-- ••• , ..M ... ,.,, •• ·,rw , ..... ,. � •-WC. n �•,•pi• IIN .. lli,.atiea ef 111, \ f( la U:.:L

ei,,n,,t,,r(a• 1411 
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N 
( �-*� • 
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Vn 

No 

";.;;J;..,.J;;;;;;,. "'""" ,.......,, , •• 
••n

V 
Ho 

UIC'.I q/,� oJ :n ,-,..i!J , .. 
ltT) 
\'u 
t.o 
l'r«n:tian tlo, ·
f,�,wlly , •. • • n 
"" 
No 
lfi,ilnJuq Jo:;..&;;;; ,.4o' a;,_, ..

.,,..._ { t �,,;;;.;;;s;.,;;, ,--,,; .. ;;.r;, ,iw.i•7�:ii aan
(\.) 

I I (J\JJ 
l6C 11 

l(_IJJJ 

19(12 ; 

IT 111 I 
lJ-4 .. , 

U •1
,,, .. , 

I(? 
., (lJ,D) 

., (4 ) 
4)(19J) 

11.s r ,
ll , ..... , 

llJ O.l'TJ 
1A (I J)

I 
AJ 

Jl (2J.1)
IIOP•S) 

•1m91
106 (71.1)

(\,. lnc 

,,. I ' 

r • 0.JI 
(p I �-

\'I :...:2 

p •• 
(r O.OS} 

, .... , 1) 
p•O.Sl 
(p.>0.Qj} 

'• JI 
p•ODI 
Cp<t.l!) 

,•-.scn 
p•OD? 
(pC:U!J 

�':! ll U•ll 
No 1,1,11) 

24(16..)J 
12) �) 7) 

.�,..u /UC' c.,ln/ ·--... "';-...,;;g;;rt-;;11;;i;117;-------------

xn. -fc" """""'" I• 1 ••>
\'n 

No 

r'C"lr 111.&1 lncn.ls m11h1 \.Do"' •hyoa ,wu lllt 
�cnlle (a• 1•1) 
Ya 

.!4(1641 
n (500) 

.S() 4) 
44 (JO.I) 

l9 (199) 
117 ( I) 

,1 �� 

).S (l) S) IS (IC) �(,3,4A>) P -46 

No 

,\loJt 1/IIJcnU llun.t lltr CCII/I" ufo, 
Jtn1'CtJ 111tt1 (u• 141) 

6l (4U) JS (23.Sl 97 {66 0) (r ')OS) 

:=::;=.:;j��;__��----.- --,a I�

Ye. 
No 

)(lOl 
94 (6) 9) 
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144 (9\ 0) 
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1'ablc -4..18: Rupondcau ,le"• rtlatloi 10 "bal tht) 1hlnk friends "ould Uktl)

think aboul lhc mo1l,c or lbtlr ,111110 1bc \"fC or 1bc Uahtralt) 

N • 109 

----

•• 
,. 

• 

lirlcnd.s' pcrccl\icd, It", 

tnd1flcrcn1 21 24.5 

Fun/rclo,nuon purpose 26 2J 9 

Rc.id,ng purpo�c 21 19.3 

For tllV AIDs tc11/iuucs 11 10 

Others• 7 6.1 

That l need counschng 7 6.4 

Su.spie,o�cunou.s s 4.6 

\ anou:. SCT'\1eo ofTc:rcd mM,e II difficult for

others 10 one's ,ntc:nuon for ,;s111ng the YFC s 4.6 

4 4.0 
Don't kno\\· 

... ,_,. I ·- HTV ,\!IA pC>SlU\C (I .S%). the) ,,.,_u think I am pr<ptn&

•olh� TI1c:y may U"'-'"' .. u 

(9"-.) and Don't c.arc (4 O'�)

• 
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• 

Table -*.19•: Pcrcci,cd satbfactlon �lib scniccs pro\'ldcd 11 the YFC In U.I. 

among the respondents by �coder. 

• 

Percchcd 

sat bf action "ilh 
services provided al 
the YFC lo 

U.1.

Ye$ 

No 

• 

• 

l\lalc 

72 (S7.6) 

12 (9 6) 

Female Total 

JS (28.0) 107 (8S.6) 

6 (4.8) 18 (14 4) 

92 

Chi
square 

x2 0.003

df- I 

p .. 0.9S 

(p> O.OS) 
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Table 4,19b: Reasons adducNJ for lack or 1at1sficd \\Ith the &crvlccs pro,,idcd at theY.F.C.by gender. 

• 

N • 18 Adduce rcasoru for lack or satisfaction �!ale (•/o) Pcnule Tot•I (%) Chi-
(%) ,quart 

• 

(X') Test Afarry Jfudcnu do 1101 .biow 1ltc curtre
Is functional 

X1
• I oo• Yes 

2 (11.s) I (S.6) J (16,7) p 1.00 No 
10 (SS.6) S(27 8) IS (SJ.J) (p> 0 OS) 

Afost Jtudcnts do no/ hi01<· w}l(u Is done
In the c:ni,� 

X1 •0.II• 
5(27.8) p•006 

Yc.s 
.S(27.8) 0(0.0) No 
7(38.9) 6 ()JJ) 13 (12.2) (p> 0.0S) 

x
i 0.98· 

11,e place LI not big cnou,11

0(0.0) 2 (II I) 2(11.1) p O.OJ 
Yes 

No 
12 (66 7) 4 (22.2) 16 (88 9) (p <0,0S) 

11,c fi1clllty is not well tfiufppaf 
X1

• 1.00 

2 (II I) l(S.6) 3(16.7) p• 1.0 
Yc:3 

(p> 0.0S) 10 (SS.6) .S (27.tl) IS (83 8) 
No 

• 
11idr Jen ices aJ 11mu LI clumsy, /1 ntcd1 

X1
• 0.6 

10 � more prof�onal/y conducttd 

2 (I I.I) 2 (I I.I) 4 (2.2.2) p•042 
Yc:3 

10 (SS.6) "(22.2) 14 (77.8) (p> O.OS) 
No 

X1•0.JJ• 
11ic area LI al\\ll)'S dwct1cd 

0 (0.1) I (S.6) I (S.6) p•0.14 Yes 

12 (66.7) S (27.8) 17 (94.'I) (p > 0.0S) · No

77,crc are no urough seats for s111dcnCJ

,n tho /acllfty x1
- 1.00• 

Yes I (S.6) 0(0.0) I (S.6) p • 0.-16 
No O (0.0) 6(33J) 17 (94.4} (p> 0.0.S) 

l\llulllplc responses wcludcd 

" No responses" wc:rc c.,:cludcd 

I - fisher's e.,:act) • ( x1 of sex vnlue � 

-

• 

• 
• 93 

•
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• 

4.8 Suggc.,tlons ror ln1proving the YFC at the Unh·crslty or lbadan

Rcsps:indcnts' suggestions related to O\Vll.rcncss nnd resources for improving the YFCnre su1nmari£cd in Table 4.20:i. Ovcrn11 41.0% of lhc respondents ,,•ere o f  tl1e \-ie,vthat 1norc o,varcncss creation obout lhc centre could improve the centre. More males(24.1 %) than fcmlllcs ( 16.9%) were of tlus vie,v ho\\·cvcr, the di!Tcrcncc ,vns not si�ific.int by gender. The vie,v thot the centre should be cxpnndcd ,va.s shllICd by7.2% respondents. More mlllcs (4.8%) thnn females (2.4��) were of lhls vic,v \Yllh nosignificnnt difference by gender. Ovc:rall 7.2o/e of respondents opined that all
personnels should be skilled Md pnssionote \\'orkcrs. More males (6.0%) than fCJnolcs
(1.2%) ,vcrc of this vie,v but there ,vas no signifiCllnt differmcc by gender (sec table
4.20a for details). 

·Tobie 4.21 b highlights the respondents suggestions relating to the delivery of services
provided ot the YFC. The suggestion that topped the list 1vas that services should be
ilnproved. More males (10.8%) than females (4.8%) offered this suggestion but tl1crc

,vns, ho1vevcr, no significant difference by gender. OveruJJ, 2.4% respondents 1vcrc
of tho vic1v that there should be proper eoord,nol.ion o.nd monitoring of the ccn1.re. The
smnc proportion ( 1.2%) of moles and fcmnles ,verc of this vic1v 1vtth no sigrufi=t
difference as highlighted in Tobie 4.21 b .

• 

• 

-

• 

• 

94 

•
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Table 4.20a: Sunnutio !l d b . ..,. o, 0 ere Y rtlpondeots ror lmpro\ log rbc deli\ cry or servlcc.s
pro,•1,dcd at lhc \'FC by gender. 

Change o/lOct11to11 o/tlrc c.t:111re (n• 13)
Ya 

No 

Creation of more centrer clo_sc to rcsldl'nllalhalls (n• &3) 
Ye:., 

No 
E,;pand thc_crntrc (n• &3)
Yes 
No 
,\fare awarcnc.u crcatlJJn about th• �ntrr
(n• 83) 

·YCJ
No

Alf ptNonn,:ls should be s};j//td and
p<US(onatc ll'Orke-r.s (n• &3)
Ye.

No

Pro,·ldt: more counst/013 (n• 8J)
Yes
No

The stn·lce pro,·ldtrs should be mo�
/rltnd/y (n• 83)
Yes
No

Tire centre should be mode more btoutifal 011d 
auroetl\v: (n• 82) 
Yes 
No 
The en,·,ronment should be ,-uy condu,:11v:

(n•83) 

Yq

No 
,\forr scats should be pro,'idcd (n• 81) 
Yes 
No 

• ( X2 or sex wluc s I • fwiu·, c:uci)

i\liltt {%) FtnLaltt 

6 (7.2) 
Sl (63.9) 

3 ().6) 
S6 (67.S) 

4 (4.8) 

SS (66.3) 

20 (24.1) 
39 (47.0) 

S (6.0) 
S4 (6S. I) 

I (1.2) 
SS (69.9) 

S (6.0) 

S4 (6S.I) 

I ( 1.2) 
S7 (69.5) 

I (1.2) 

SS (69.9) 

I (1.2) 
S6 (69.1} 

9S 

(%) 

0 (,0) 
24 (28.9) 

2 (2.-4) 
22 (26.S) 

2 (2.-4) 
22 (28.6) 

I '4 ( 16.9)
10 (12.0) 

I (1.2) 
23 (27.7) 

I (1.2) 
l3 (27.7) 

0 (0.0) 
24 (28.9) 

0 (0.0) 
24 (29.3) 

I (1.2) 
2J (27.7) 

0 (0.0) 
24 (29.6) 

To111 c•t.) Cbf,1qu1rc 

6 (7.2) 
77 (92.8) 

S (6.0) 
78 (94.0) 

6 (7.2) 
77 (92.8) 

34 (41.0) 
49 (S9.0) 

6 (7.2) 
77 (92.8) 

2 (2.4) 
81 (97.6) 

S (6.0) 
78 (94.0) 

I ( 1.2) 
81 (98.8) 

I (2,4) 
81 (97.6) 

I (1.2) 
so (98 8) 

(X1) T«I 
x•-o 11• 
p • 0 1 2  
(p>O.OS) 

x1 0.32 
p • O.S7 

(p> O.OS) 

x
1 

.. o 61 
p•0.80 
(p > 0.05) 

x1 -4.21 
p•0.40 
(p> O.OS)

X1u047 
p•OA9 
(p> 0,0S) 
x1 -o ..... 

PAO.SI 
(p>O.OS) 

X1•0.31°

p•0.14 
(p> O.OS) 

x1
- 1.00• 

p • O.S2 
(p> 0.0S) 

x•-0.49• 
p •0.51 
(p> O.OS) 
x1

- 1.00 
p --0.51 
(p> 0.05) 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION AND llECOl\ll',1ENDATIONS

5. I Socio-demographic cl111ractcrb1Jcs and rclalcd Issues

Respondents ages ranged from 17-33 yCQrS \\,jlh 8 mcnn age of 21.0 years. 11,is 

implies lhot the tnrgct population consists of mainly young persons. According to 

\Vl-10 ( 1989) young persons ore lhosc bct,vcen 1he ages of I 0-24 y�. A previous 
s1udy conducted among undergradUlltcs oflhc University of rbodo.n similo.rly revealed 
o mcon age of2 I .O ycors (Ogun,volc, Oshino.rne and AJu,von, 2012). The age rnnge in
this study suggests thot some of the respondents may hove complc1cd their sccondory
educollon before lhe statutory age of I 8ycars as contained in Lhc NatioaoJ Policy of
Education (Federal r-.1inistry of Education, 1983). The restructuring of the Nigerian
cducotionol syi.tcm hos crcn1cd on opportunily for secondory school lcovcrs to
proceed to tertiary institutions including university ofler passing lhe Joint Admission
ond Motriculation Bonrd Eitornioolions. It is Lhcrcforc not o surprise that most 
undergrnduotcs ot the University of lbndan ore predominantly young persons. It is 
pcmatent for educ:ntionol inlcrvcntions 10 lokc in10 considerotion these socio
dcmorgmphlc chomclcrislics. 

5.2 A\\•nrcncss nod Kno\\•lcdgc relating to lhc YFC i.n U.I. 

Majonty (70.4%) of the 608 respondents hod heard of the Youth Friendly Centre of 

the University of fbodon. This ,vos in contrast ,vilh lindings from M.;niyi, (2012), 

,vho conducted O s1udy on the dc1cnninonts of U1iliz.11ion or Youth liiendly 

d " · h--'th scrv,·ces nmong 390 school and college youths in  Tbikn \Vestropro uell VC "'" 

· ·. · b C rv Keoyn Akiniyi found thnl mojority of the school, college01stnetof Kiom u oun.;, · 
· cd nny infonnotion on Youth Friendly Rcproductavo youths (74%) had not reccav · 

. 
. ) F · d constitulcd the mnJor source of ulformnbon on the

Health SeMces (YFRHS · ncn 5 
ll peen or friends arc the usuoJ or 

YFC. Several studies have sho,vn 1111

• 

• 

• 

• 
• 
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commoi:! sources or infomulion o , 0 youth focused progrummcs in terms of location(OsQJlyin, 2011) and rep d · ro ucttvc ht31th rclntc:d issues (Oba.re, Ag\vnndo nnd i'.fng.odl2006; Zhllog, Shah ond Bnld, · 2006. . . lfln, , Aku11yt, 2012; Ogun,,•nlc, et 111 2012 :Onyeonoro, Emelunudu, Ch ku u , l<Jlllu, Ebencbe, Oo,vuL. .... ve, Uwnke,ne nndNduk,vc, 2014). The finding , · d' . IS in 1cauvc of the p1vo1nl role young persons c.in pinyIn �c promotion of youth friendly nclivitics.

MoSl of the respondents provided nccurnte descnp11on of the YFC in U.1. Thu 1spr�bably indicative of the populnnty of the centre. Ho,,•cvcr, of the 428 respondents,vho hnd ever hc.ird of the YFC, only 3.0% could 001 &ive occurotc description of theYFC. In nddition 7.7% did not even kno,v the locntion of tlte YFC desp11c tJ1ciro,vnrcncss of the programme. The implic:nion of this is that the dissemination ofinformntion relating 10 the YFC should include o disclosure of the loc1111on of thecentre on campus . 

Most of the respondents ,vcrc n,varc of ot lc:ist one or some brood typologies of
services or  opponunittes nvnilnblc 01 the YFC. TI,e listed services included Gcncro.l
counschng, rccrcntionol activities, HCT, rcndmg SCMCCS, hc:illh llllk on HIV/AlDs,
provision of free condoms, education on sex related matters, informal intervention
\\•ilh the stolT of the centre corroborated these claims by the respondents. These• 

typologies of services or opponun.ities ot the centre hove been documented by
previous reports ond rcscnn:hcs such os those of Scndero,,•it:zz (1999 ; 2003 ); WHO

(2002); \VHO (2012} nod UNESCO (2013). 

Other services ovoiloble al the centre include; \\1eighl measurement, HTV post 
exposure prophylnxis nnd pregnancy test According to \VT·IO (2002), nn appropriate 
range of essential services to be provided in a YFC must be decided based on local 

d lS 111e Globol Consultation on Adolescent Friendly Health Services nee s osscssmen 
held by \VHO in Geneva in tvlnrch 2001, concluded that a typical core package 

· b 'Ji. d • It ,vas SU'"'CSled instend tl1nt each country must develop should not e o uc ,,,cnu . oo 

• 
· ,: 'ts ,voy through economic, epidemiological :ind sociolits o,vn package, ncgollaung 1 

• 

-

• 
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constnurtts, 1nclud1ng cutrunu krurt11.itiea (\\'tfO 2002,

The YFC In U.1, wiu first 1ru11atcd by AOAH, n group that "-.S mainly compnsc:d of 

mcd1cal 5ludcnts rn the Un1-.crsrty of lb� nu, :sction "-as nccess,uicd by the need 

to nddms '"ucs rclatlng 10 unrnlcndc:d prcglW)cics, wuafc obor1ioru. se.xunlly 

lnlnsmi11c:d 1nf«:1ion, including IIIV AIDs. Violence, obusc of alcohol and other 

drugs The YfC cvcntuully became full-fledged entity in Oc1ober, 2007 w11h It's core 

p.sckogc of services (lnfonnnJ commun1ca11on with Higher Programme Officer Youth 

Friendly Centre, lJI) 

The results sho"•cd thot dctniltd knowledge of the YFC lagged bdnnd awareness of 

the centre nnd its service:! Only 24.8�. of the rcspondc:n11 had good knowledge 

n:lnting 10 the SCl'\'ICCS provided a1 the ccntrc. The m=n knowledge score on YFC 

nmong the respondents \VIU 7 SO:t 3.7 out ofn muunum score or IS.O This indicates 

n rot11cr low IC\ cl of lmoy.·ledge about the YFC Educ:a1ionaJ 1n1crvc:n11on, !'ceded to 

upgrndc s1udcn1.1 lno,vledge or the SCMce o.s provided by the centre 15 lhcrcfore an 

issue ,11hu:h needs 10 be handled as D nu1tcr or lop pnonly

A study conducted 1n Burkino FDSO, Ghona, �fol11wi, :md Ugiindn in 200-1 lllilOng

ndolc.secnl!I aged 12 -19 )Clll'S, showed thllt contruccplivcs, ST1 and VCT scrvu:cs 

,vcrc still under ulJlizcd by the youth due lo lade of Jmoy. ledge abou1 the SCl"Vlccs 

(Biddlccom, cl nl, 2007). Tronsgrud (2001); Godin, (2010) 31\.d Elissa. et al, (2013) 

olso found out 11101 lock or understnndlng of the importance of sc:.�ml h�.lt.b c:i.rc and 

kno,vlcdgc of ,vhcn: 10 go for care could discowuge young people from using health

services designed for young persons. 

Ho,vcvcr, respondents level or kno\\•10dgc \\'llS pretty high among 11dolcsccnt

., -·' 17 19 y�rs but there \\'US no significmit difTcrc:ncc in respondentsrcsponucnts ng .. -.. • . . 
level or kno,vlcdgc by ogc. This suggests thot ngc �hould not be �lcly n:ltcd upon m

I-• lntcd con1cnt clancnt of C(!u�uolllll 1ntcn'Ulnons
1hc sclcc1ion of kt10,v �-ugc re 

tn.rgctcd 01 young persons. 

. 600 l"\'cl hnd lhc highest !eve.I ofk110\\ ledge nnd th1� \\US
Respondents 1n " 

• 

• 
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significant. Thc:tr high level of kn o,vlcdgc about the YFC may have been influenced
by the long duration of their . Slay 111 the University lllld their level of exposure to
programmes and op · · · p0rtunillcs OVlllloblc nl the centre

�I ale respondents hod a h' ""' ,,_ 1�,er .... ,o,vlcdge of the 'l'FC compared \\·1th thetr fcmnlc
counlcrpans. This could be due to the pro,cillllty of llllllc ho.Its of residence especially
Nnamdi Aziki\l,e nnd Independence ho.Its to YFC lha.n the female halls. Eduet1tionol
programmes aimed at upgmdmg students knowledge about the centre should tllkc this
relolivc disparity ,n knowledge mlo considcrntion.

• 

5.3 Respondents perception rclDtia� to u,c ,,r,c In U.1. 

Tl1c study hil! revc:ilcd some of lhc l�uon-rclotcd perceptions ,vh1ch con influence 

the utiJizntion of the YFC in U.1 The loc:ition-rclntcd pcrccp1ions include those t.lult 

coaccm visibility. In tlus rcgMds many respondents ,, ere of the pcrccpt1on thot the 

centre is not nouccablc 11nd c.11\not be C3Stly accessed by students. It should be 

odnlllled lhot the centre i.s not $lnllegically loe.itcd. It is locotcd along Appleton l'03d, 

oner the Deportment of Zoology, towo.rds the Faculty of Technology The centre is 

tl)us for o,vny from hostels such o.s Queen Ehubcth, Obafcmi A,volo\\·o. Queen ldio., 

nnd Kuti hnlls. Previous researches such ns, \Vl-10 (2004); \Vctr, Figueron, Byfield, 

Holl, Cummings and Such1ndran 12008), hGve noted thot IOC11tion 11nd clc:.1r directions 

llJ'C importa.nt to ut11i1,11t1on of services by )''Oung persons. 

• 

Fc,v of tJ,e respondents ,vere of the vie,v lhnt it is snfe for students to discuss issues of

rope ,vith O YFC service provider ,vhile o higher proportion of respondents .,..ere

undecided or hod no opinion on this issue. The perceived social sugmn ossocinlcd

·th (0 I t ol 2012 201 S) ond o feeling of h1ck of confidenuohty of
'Vl rape gun,vo c c , 

,nformntion divulged could l�d to this stntc of nff111rs.

d of the ,icw !hot the YFC is sct up only for students
A re,v of the rcspon ents .,..,ere

. _, 11s ,vhilc O rc:isonablc proportion of then, (36.J•to) ,..,ere
,vho cxpencncc sexuw llSS&U 

• 
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• 

undccidaJ or had no opini �I on. ore 1114lcs than fcnaJca "en: of th1J \'icw and then:,vQJ ll ''81llficant d11Tcrcncc b . Y &ender. llus p:11tcm of perccp11on-rdatcd rcsourusntl! 1nd1c:o11vc of Incle of indrnth Imo led r -,, w ge o the services offered at lhe YfC
Some of the rt:$pondcnts r were, o the op1n1on that the 1en1c:c:s provided by the YFCl'.lrc alTortlnblc This 11 Dl vnnancc "'1th the findings from KaJo, (2006) • Pathfinderlntcmnt,onal, (2012) and Biddloc:om et al, (2007) which rcvc:alcd tha1 cost was a bnmcr to  young people DCC{:ffing ,....roducll\e health · -,, services. 

This study rc\•calcd that some of the rcspondcnls were of the op1ruon that :.11gmn111.411on prevents llllll1y young people from wina the YFC The rcsul1.1 ofprevious studies such ns those of Scndcrowuzz. (1999). Erulka. OnolcA 1111d Phui,(2005); Knlo, (2006); Youth Advocates, (2008) and Pathfinder lntcm:iuonal, (2012)olso hod s11n1lar finilin&5.

5.4 Po11crn or Ullluotlon or 1hc \'FC In U.I. among the rupondtnts.

TI1e study revcals that the proporuon of respondents "'ho hltd C\'cr Vl.5ltcd the YFC
,vns 41.6° 

o among those ,vho hod e\'cr heard or the YFC ,vh1le the respondents who
hnd ever heard nnd uulucd ill least one or the services provided 111 the centre
constituted 34.6%. One thing 1s to visn lhe YFC and utiliulion or the savicc:s
nvnilllble nt lbe centre is another. Among the 178 respondents who hltd ,isitcd the
YFC only 83.1 ¾ hod u11lizcd ony oflhe 11vnih1blc services. The findini;s mdic:u-cs thiu
visitation to the centre runong the respondents ,vas not cncouragmg 11.Dd the
imphco1ion of this is that the level or uuhz.i1ion of the centre lS scnaully lo\,. a
situotion thot is ,vorrison10. TI1es0 11rC maJor obs111clcs ,vh1ch need to be o, m:omcd

,vith O vie\v to nddrcssing the objectives for\\ hich the ccnll'C \\"DS cslllblishcd b} the 

University. 

. . 
f yr.c I also been rc,e:ilcd by se,crol previous rcsotchcs. ;.\nLo,v uUILzat100 o ,. tilS 

. d ed and conducu:d for One \Vorld UK by ,·cnu �yin.cxnmplo 1s the study es1gn 
. . 

f ri l'I' c., providing 't'oulh Fncndly Health Scnic-cs tn (2011),.on the osscss1ncn1 ° nci 11 

• 
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NagcnA. A tollll of 88 facihtics ""ac llncued Ind of this numba 32,. •ere youthccntn::s, 32,. wcn VAIS chnica and J • 6'· were ca10a1 hcallh chnic.s Osan)'lft notedt;cncrally lNl the level or UhJi.t..al f r.
-, 

•on ° --.htia and 1en1ca by }'Ol.lng pec,plc v.ulo� 1n fhc monlb prcccJinn the0 �- Only 16% of fAC1hucs 1c11ol'led abo,� SOchcnt1 Ind lln aJd1tionaJ � ,� fr. I ' 0 11CJ 1t1cs reported J0,.4Q chmts. S(1mc (1e1l111e, (16'•)n:ponc:d 15·20 chott 6•1 ri ,._ __ • ,. t11CT "lilll 15 chClllJ. and 4% of fac1htlC5 rq,oned 1noctlcnt1 I le noted lhlt the low 1 ' IJh 14lJoa O( (jCJhlJCS and knica by )'Ol.mg people 11of cone.cm onJ ,uucsu th.u kn1<=-a may not be )oulh fnmdly mough or lhoovrulabihty or �ea 11 unknown among the scnaaJ public, or there an:1ccc,sib1hty chAllcn,ca which needs to be lddn::ued (Osi!.n)-m. '2011) Similarly, aStud y carried out amona 1000 IJolCICIC'nl.J •Gal 10-19 )'C'&l1 an 1lum an:as of AddisAbnb3, Ethiopia, m;c::tlcd that only w,. of bor, Ind .,,, or airl• Md ever vuttcf a youth ccn1c:r within the :,cor sn,;edina the <tudy, In addiuoa, it ,,.,., noted I.bat boyw,vc::ro also more hkcly to utihzc prosram, in lhi.t caittt than cirlJ (Erulw, Tcldc-Ab,
Ncguiisc, Tsclui and Oulcma 2006)

O<Xltn (2010) sim1luly obKf'ai lov. IC\.'d of �ttonagc of YFC and lhc n::,son
odduccd for thi: �!Ate of afT:un v.,u l:ick of knov.ledgc of the service ofTc:n:d among
the ccn\rc by the study popul:iuon Ak1n1)'i (2012) hu no1ed lh:u there is a signafic:ant
o.ssoc1011on bcr.vc-en l\\urcnessl\nowledgc of n:p,oJuct1,-c services and uuli.zat.ion of
reproductive hC3lth services provided by the YFCs. This th�forc mc:uis thAt
increns,ng the lno,vledgc b:uc of the youth by a-c:iting l\\1U'CnCSS conccnung the
Ser\ ices provuJcd by YFC ca.n grc;itly 1mpro"-e or sale up utilizlltioo among than.
The other factors thnt c:;i.n promote under uuhnlton of YFC includes • unfa·\'ourablc 

opcrolion hours \\'hich do 001 11ccommod:itc the youth's school schcdule3. lack of 

clear d,recuons, unfncndhncss of rc:producti\'c hc:i.lth SctVJccs, ao\,ding o.nd IKk of 

pnvocy (FHl, 2006; Aktni)i, 2012, Godin et 41. 2014) 1\k1n1y,, (2012). SJ>ttifically 

noted that kno,vlcdgc about existence of II n:product,vc hcnlth f:iohty o.nd kno\\ ledge 

i b , g offered h:id signific::int positt,-c ,nnu� on utJht:ation obout pnrt1culnr scr\ ccs c,n 

bf scrvi�cs . 

• 
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In lh1s study i t  wo.s obicrvc:d Oat ,L 1 . ,uc uu 11.4lJon of the 1tn1cea pro, idcd at the YFC
,vns high 11mong respondents ho L... "' 11o111 e-.·cr vu11c:d the cen1cr and �11111,c:Jy more
moles than females had C\ct used th c krviccs ava.ilable at the YfC This paucm of
use or the centre 1mplic, tlat cducatto"·' cfli rts should f th b • ..., o promote ,·isu o c centre y
the target population '11\d extra efforts should be nude to target females. The
rcproducttvc health 6C'Mcc:a that w� utitu.cd by the respondents 41C f-llV
counsclhng and tcst1ns. free condoms dutnbuuon, follow up counsclina for
I IIV AfDs, counschng on rupc c.uts, counschng on scxml h.:inwmcnt. health tallc
rclnttng to I IIV/AID, n.nd 1nfonnation on sexually tninsmiucd infccuons (STis).
Educational intcrvc:n11ons such u pubhc cnliglucnmcnt and pcc:r cduaatJon an needed
to pron101c O\\ nrencss or these serv1«s. The uliliauon of rep1oduct1vc health scn.1ccs
Is poor nmong the respondents \\-ilh more 1n.1lcs being UM:n of the Kl'Vlccs although
there ,vas no stotisucally sigruliC:.lllt rclations.lup bct\\·ccn sa and utih:za1100 of
reproductive health Sef'iCCS 01 the UI YFC 

The major rcproducuve hc:ilth scn,ccs 11 the YFC arc: health talk relating to 

JIIV/AIDs, HJ\1 Counselling n.nd Tcsung (HCT) and mf�llon on scxu:tlly

trnhsmiltcd 1nfccllons (STls). The use or rq,roductjvc health services in thi5 study 

,vns quite lo,, compnrcd 10 the use of other non reproductive hcaJth SCTViccs like 

cducbtionnl and rccrcnllonnl services This comlatcs \Vlth fmd1ng.s from Alaniyi.

(2012), ,vho conducicd n study on lhc detennin:uus of Utili2n_tion or Youth friendly

reproductive he3llh services 11mong 390 school 1111d college youths in Thika \Vest

Oistnct of K.tombu County, Kcnyn nnd the results or 1us study t.ndtc:ucs tm.t

utiliznllon of reproductive h�lh services \\'QS Jo\\'. Accordmg to his study, some

(47.9%) or the youths utilized counsellmg scMccs, 38.7,. unlizcd \1CT and 29_'°l_

utilized rwnily plnnning. 

. . the IC3SI utilized rcproducuvc h�lh scni«s D.l �
Counscling on rope coses ,vns

. Id b O result or so, crol factors includll\8 social stism,a and
centre 10 U.1; this cou c ns

, d .11 bcin" roped (Ogunwale cl Ill, ::?01:?, Ogul'\\\alc,
sense of shn1nc nssociate \VI 1 0 

20IS) /\ recent srudy conducted arnons rCffl3!e
Oshinnrne and Aju,von,
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un<lcrgmduotcs of the Univcrshy of lbodon revealed th111 the hc.ilth Kelciog behaviorof rope survivors \VOS """r Mn f u - vvv • ny o 1c rope survivors did not 1eeJc for help so u IOovoi<l being blnmcd or discrim1notcd ogninst (Ogunwale et oJ, 2012; 201 S)
Other services utilized by the respondents who h:id ever visited the cent.er included:
·counselling relating lo relationships, career choices, drug use, reading services,
rccrcati�n and 1n1emc1 use. R�tionnl services (c.g Sllmcs), re.iding o.nd 1n1cmet
services \Vere the most utilized oflhC$c services. More 1nnlcs uulized the eduaillonaJ 
ond recrcntionnl services compnrcd "''ith lhc females aJlbough the difTc:ttnce was not
s101is1icntly significant. Scnderowitz (2003); Osnnyi.n (2011) ond God1a et al, (2014),
olso noted in their studies thot more males utilize rccrc:ilion seiviccs of YFCs
compD.rCd ,vith females. There is the need therefore to promote YFC among fcma.Je
st�dcnts. TI1is \viii, ho,vcvcr, require the design nnd mclUSJon of SCl'Vlccs that 3rC
rclcvnn1 to their needs. -

5.5 Fnctors pcrc:civtd to f:ic:illt:llc the utlli2-11tlon or the YFC in U.1.

The study revealed some factors proposed by the respondents tluu could f3ClliUUt the

utiliaulon of the Youth Friendly Centre, the most common factors included;
· · of ri� services to clients suswned provuion of rcaeatioll41 ser.iccs, prov1s1on ....... , 

provision of con.fidcnliol services, D\vnrencss Cl"Ciltion about the centre and �dopnoa 

of convcnicnl period or hours or operation. 

Provision of free services to clients hns emerged ns n m:iJor dctcrm.imnt of the 

ulilizotion of the Youth nen Y ccn · F • di trc Prc\'ious studies such as \VHO. 2001. &ull..a.
. 

5) • y uth Ad,·ocotcs (2008) and Eliss:i et Ill, (:?01 S) �,-cOnoko and PhLn, (200 • 0 

This · btoin free reproductive hQJlh sc-r.,ccs. L"revealed thot young people \\IDOi 10 0 

tuni.1 d--'cnt pcrsl.'DS· · 
led that young people nrc 61u) �� l.lnderstondoble ,vhen it is no 

. dd • some of them \\t'uld find itnot \\lork111g In a ,uon 
because ,nony of thcn1 ore

h . rents for pro..--uring n:produen, c 
cmbarmssing to rcque5l for n1oncy from t cir P4 

health services . 

.. 
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Mtijority of the respondents were of the viC\v that the adoption of convenientoperating hours would facilitate lhc utilization of the YFC. Previous studies rclo11ngto  tl1c �actors ,vtuch promote the utiliuuion of youth fnendly services includedopc�tion of flexible hours (Erulka, Onoko and Pluri, 2005) and provision ofevening, night and ,vcckcnd services (Asampodi, Agampod, and lJKD, 2008 ; 'l'outhAdvocates, 2012: Kiron et o.l, 2013; Godin et ol, 2014 ond Elissn et al, 2015).Flcxib11ity relating to the service design tn tcmu of hours of opC111tion is particularlycrucial because undcrgmduatcs arc in very different progrnmmcs. different levels and
hove varying levels of academics dcmonds or ,vorklo.id.

The confidentiality requested for by the respondents is one of the 010s1 highly valued
cho.ractensucs of Youth Friendly Centres. Previous researches and r<.1)0rts including
those of Lane. McCright, Gam:11. Millstc1n, Bolon et oJ, (1999); \VHO, (2002) ;
Erulkn_, Onoko and Phiri, (2005); Agnmpodi, Agnmpodi; UKD, (2008); \VHO (2012)
: Kiron et al, (2013) ; Godin et ol, (2014) and Elissa et ol, (201S) sll'Css the
ind,spcnsobility of confidcnuolity in the provision ofYFS. 

5.6 Factors that n1illt11tc ng11lnst the uliliution of the }'FC In U.I

The study reveals that some resource related factors could militate ogoinst the 
Ult lZllllOn O e 

·1· . f th YFC A typical example is the location of the centre too for D\\'llY
from ,vhcrc students rest c. 1 0 
. 

"d Th"s findino ,vos in agreement ,vith tJ1e ftndings of 

k d PI .. (200S). Mansouri and Skrbis, (2013); Elissa et nl, 2013 ;Erulko, Ono II on un, ' 
. . 

1• 31 (20IS) Godio et al, (2014) also noted 1n his study Godin et al (2014) and Kiran et • ' ' 
1 '"'CStcd that accessib ility of the locnuon of a that even young people themse ves SUoo 

• •  bi" transport C4n impro, c the u11liz.o11on of th centre and it's closeness to pu ic you 
. _,,, (SRI-I) services. At the Unl\•crsity of lb .idon. the S I d Reproductive Hc ... ul 

• • . 
e;tuo an 

. ard nlong Appleton road; the foc1ltty 1s YFC is loc.ited behind the zoolog1�l g 
d b

cn, 
do not often go through thot road. cssible Toxts on uses therefore not clearly ace · 

artn cnt junction or nt the Faculty of 
Vehicles most limes stop at the Zoology Dep l 
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• 

Technology, this situation po cs b. f s o 1l o chnllcnge 10 s1uden1S ,vho ,vould hove
,vnnted lo u111tzc services 01 the centre.

The study also reveals the non-operation of the C(;ntre 01 convenient ttmcs could be o
bllfricr to utilization of the YFC u d . . · n crgruduat� an: often busy \\'lth th01r ocadcm1c
work on� mny not find ii conve1ucnt to visit the YFC during the opening hours \\•h1ch
is b"l\vccn 8.00:un-4.00pm. At the University of fbad3n this pcnod unfortunolcly
collides ,vith lecture times. According 10 EruJxo, Onokn nnd Phiri, (2005); Agrunpodi,
Agampodi and UKD, (2008) ; Youth Advocotcs, (2008); Akiruyi 2012; \Vf-10 (2012)
i Godia et al, (2014) ond Kir.in et al (2015), youths prefer more convenient hours of
op�rntion including ,vcckcnd services to enable tJ1em use the range of services 1111d 
opporturutics nvll.lloblc in YFC. 

The study rcvc:als some challenges relating to 01vnrcness ond psycho-sociol factors 

1vhich could militote ngoinst the utilization of the YFC. These included lock of 

01vnrcncss about the Ccn110 ond lack of in-depth kno1vlcdge of ,,,hat is done in the 

Centre. 11,c findings ore similar to what Erulkn, Onokn and Phiri, (2005); Biddlccom, 

.et al (2008); Kholat, Moghh and Frolichcr, (2010); Akiniyi 2012; Mooso•ui and 
Skrbis, (2013) and Godin et nl, (2014) noted lll their vonous studies. 

Tbc perceived psycho social factors included; unfriendly attitude of service providers, 

tllcir perceived judgemental attitude, lack of confidentiality of services ,vcrc listed as 

factors that can militate against utili1.11tio n of the centre. According to some previous

researches including those by \VHO (2002); Biddlecom, et nl (2008); Path.finder

lntcmati"'onoJ, (2012) and \\/HO (2012) factors such os unfriendly nnd JudgC!OcntAI

ntlit�dc of service providers, Lack of privncy or confidentiolity nnd long 1vniting t.unc,

can adversely arrcct utilization of services by young people. Confidentiality,

friendliness, short time of ,vaiting and free or 101v cost conslltute some of the most

· · · · f services that young people 1vnnt (Erulko. Onoko Md 
1mportnnt choroctensucs o 

Phiri 2005 nnd Godin et ol, (20l4)) .
• 

,Only n fc,v respondents ,vcrc of the v1c1v that the questions asked by service

• 
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prqviders were cmbarassm or 1 . & cou d d1.scouragc young people from using the YFC ofU.1. This result is ot vnn0ncc ·lb b . \VJ w ot B1ddlccom, et al 2008 noted in their study.Biddleeom, et al 2008 who co d n uctcd o study lllllong adolescents aged 12-17 ycnrs onadolescents' vieo.\'s of and fi . pre crcnccs for sexual ond reproductive health scMccs inBurkina Foso Ghnna, Main · d U ' 'Vl llJ1 &41ldn noted thnt feeling ofroid, cmbQITQSScd orshy 10 seek reproducttve health services ,v.u o blllrier to the u1ill211tion of services.More fcn1ales thnn moles r"""' ..,. fi 1· · · -,,vn"" cc 1ng afroad, cmborro.ssed or shy about ob1otn1ngeither controccptivc sCfVi...... STJ · ..-.. or treatment 01ddlce-0m, et 11.I 2008 study ,vo.saimed out among adolescents aged 12 - 17 year, who ,vcrc younger thnn s1udents inU.1. srudy, younger persons moy feel unaimfonoble to discuss sens1uve issues ,vitholder service providers. 

5:7 I n1pllcutlons for Ucnlth Promotion Dod Educntlon

Findings from this study have hClllth promotion nnd cduClllion implica1ions ondsuggest the need for multiple interventions directed 01 addressing IJte challengesrelating to the use of the YFC nt  Ille University of lbad30. The findings in this s1udyhayc rcveulcd the foct that utilization of the YFC is low. The levels of o,,·an:ncss Md
kno,vlcdgc about the YFC nre 1nadcqua1c among undergiuduo1es of the University of
lbndan. TI1crc is urgc:nl need lo create O\\•orcncss and upgrade their kno,vlcdge
relating 10 the nvo.iloble rcproduclive hcnllll services at Ille YFC.

Despite: lhc a,v:ircncss of the e:<.istcnce of YFC, mony of IJ1e respondents had
poor/lo,� kno,vledge of Ille services offered in the centre. This situation may have 10

lum mnkcs the utilintion of the centre low. Tbis connection bct,vec:.n Jo,v level of• 

knowledge rcloling 10 the services provided 01 the YFC and u1ilizalion of Ille centre 
becomes undc.rstnn o e ,v d bi hen ·11 is realized that knowledge is a powerful behllviour.il 
antecedent factor (Green and Kreuter, 1999)-

. 

h vcolcd thot lack of kno,\'ledge by youth "'11S o Studies conducted else,vherc ave re 

d l'I' lion of youth-friendly reproduclivc/sc.,uaJ major factor that aiused un er-u 1 ,u 
. 1 ,013 ond Godio cl al, (2014)). In II study earned services (Godio, 20 I O ; Ehssa et O ' • 
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out by Ak1niyi (2012), 11 \Yas noted th th Ill C"nl v. 115 a s1gni ftcant as.soc1abon bet\Yccn
a,vnrencss /kno" ledge of rod rep uctivc services and u1il11..111Jon of the services offcrc:d.
1lus therefore me.ins lh.Dt ltlcrc 

. 
u,ng the knowledge b;ue of young people and

CtQtmg ll\VlU'Cncss conccmi th 
. . 

l)g c services offered can grelltly rmprove or sc.iJe up 
utihzauon llo,vcvcr, 11 should be born . . d th c an nun Ol Ulcrcasrng knowledge among 
gradua1cs alone is not cnouna. s ·-• lb b'" e, "'"' o er Slrllcg,cs or Ultervcnuons arc needed A 
holisuc or ecological appro:ich is bes, for promotJng adopUOn of YFC 11rn0ng the U.f
undcigxuduatcs. 

There llrc SC\crul opponunitic:s for promoung the adopuon of YFC and the services 

rcndcrcd at the YFC an U.1 The Un1Yersily's studcnu' hllndboo1. of anformauon and 

the University of lbadan website could be used to dJssc:numuc information on the 

YFC, the YFC can crcDlc ats ov.11 websites and cn:a1e a p;ige in other social media 

like 11hots opp. In addition., the Univcn,ty r:uiio st1uon (the Ouunond F�Q could be 

used lo d1sscm.ann1e infonnation nboul the YFC. 

Fresh students llre p:i.rucultllly vulncn.blc to some of the risky practia:s lh:1.1 can 

compromise their hcnlth such a.s nsl..'Y sexual pnicuccs and unhealthy lifcst)lcs FRS.h

students need to be o,varc lh.:11 ll\''D.1l:iblc scn;ccs at the YFC such a.s coumch.ng

SC'Vltcs, 1-ICT, hbrury and 1nlcmc:t scn·1ccs. n:cn:a1 .. ,n services u �ell u 5'0CW

nctworio.ng.. Fresh sludcnts C4ll be r=chcd lhrough orimuuon pn,grammcs and the

integration or YFC in10 the ex1sung gcncnl ,nxbcs prognmme of the Uru"cniry a

currc:ruly done an the instinn1on. l n  order to any out the IOCW marlr.cting of lhe

centre and us services among the freffien cfTcct1\dy- mmdluof') p.aru..--ip.111on in lhe

oriental.Ion programme [or [n:shcn ma}be ncct'SPf')' Dunn1 I.he onenwaon. students

could be u,kcn 10 the ccntn: 10 that they could be. acqu.untcd �,lh Ctdlil) and Its

Sff'VICCS, 

r th U \ cni ty commuru 1y � 1th ,r,cc 1111 n:f C'l'ftla: to the older
The other �cnl o c ru 

undergraduat� lhould be �ell infonned ab®t the ccnrn: P\lbltc cn!J8h1mmc:ru

I.he ccnlrC and ll5 KnlCCS cmona them. Pubhc

W>Uld be used ID promote

tOI 
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cnlightc:nmcnt should llllc c into cons1dcrotion the folloWtng. location of the YFC.scrvu:es I opponunitics nvnilnblc major chtU'Uc1cns1Jcs of the services provided al lhe centre including fricndhnc.u fid , con I cntinltty, $hort time of \VOJltng before beingnttcndcd to by n service pro d d v, er nn convenient opening hours Well 1nfonncd olderstudent., hove p1votnl roles t 1 · h 1 · 0 P ny tn e ping fresh students to odopl the u1..th1..011on ofthe centre. 

Public enlightenment prosrununcs including awareness C4lllpaigns have the potcntiaJfor reaching Jorge numbers of people (UNICEF, 201 I) Public cnhghtcnment cancr<:.11c O\vorcncss and influence knowledge, perception (UNICEF, 2011 and EllSSII etal, 2013) ond foster poh1iC41 ,viii for achon, evidence of its cfTccuvcncss as ancduc.ilionnl strategy in changing behavior rcmruns tnSUfficicn1 (\Vl1itakcr, Baker and
Anos, 2007). Ho,vcvcr, efforts must be mode to combtnc it with othc:r strategies such
as peer educo1ion 1111d policy intervention to effectively address the challenges faced
by the YFC. Public cnlightcn1ncnt techniques could in\·olvc the use or posters,
lcnflcts, documcntoncs, jingles and bill boards (\Vhitokcr, Boker a.nd Ariu, 2007 and
UNICEF, 2011). Findings from Eliss:i et ol {2013) 1W1 Godin et al, {2014), also
suggests that sensitizing young people on the tmport11ncc of youth centre throu.gh fun.•
activities, radio, posters, music cntcrta1nmcnt, religious plalforms. booklets, 
mdgo.zincs, etc can improve utili7.lltion of serv\ces. Use of one or more of these

1nformnlion media could be very helpful as the wcru:ncss of one could be oountcr
bolonccd by the strengths of others. 

Training and re-training c,cemses should be mode O\-&ltlble to service PfO\idcrs to 
upgrade the kno\vlcdge o.nd skills relating to quality service pro\'tsiOn. The 

, f · · · enhancing """'Jlle's cap:101ly to solve public he:illh rcl:ited cfrccllvcncss o tro1rung 1n ,,._ 
problc�s J1ns been demonstrated ,n sevcnil studies, such as Oshi1UJDe :md Brieger 

I d trotcd the use of tnllning to mt1l.e Patent �tedianc( 1992), \Vhich eITochve Y cmons 

Vendors so fer contacts \\ith thc,r clicntcle. 

. d Jlublic Henlth Englond, (2015). recommends SoOdRoyal College of Nursing nn 

• 
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foundation lraininn annual pd d c... u ates nn support for benlth c:,.rc support ,vorkcrs an
order to COS\Jre that lheir level of knowledge and skills nre oppropnatc, core deliverycon1petent and their ntlltude to immunlZllbon positive so they C4Jl best support ond
o.ssi5t registered hell!lhc:,.re profcssiorutls to snfely and effcc11,·cly dclh·cr vaccinntion
programmes. Department of Health, 2012, in her implcmcnta1100 frame\\ork
indicntcd that national mcnln) health strotegy suggests thot local public health services
"c�mmission or provide cvidence-bnscd mental health training for non-mental health
professionals" to enllblc tJ1em meet Ule gro,ving demand from front-line \Yorkers.
I lenlth trainers hove been elTcctive in reducing henlth inequalities by engaging ,vith
people in the most dcpnvcd communities. LoC31 advocates, pccT cducncors. pnnincing
support· volunteers and people an paid lay worker roles mo.kc a valwiblc conll'ibution
to public hoo11Jl. Shircorc, 2013. The skills and attributes that o lay \vorkcr brings ore
different to, not less thnn, those of professional expens (South, \Vbicc, Brnnncy and 
Kinsella , 2013). 

Public Hcahh England also recognizes in it's frume\vork on public mental health 
leodritship and ,vorL.-foR:c dc,•clopmcnc that public hc:ihh spcc-illlisl5/practiotionc:rs, 
• 

,vork ,vitJ1 people in dilTcrcnt \vays and levels such as: 1ndividW1ls, other individuals 

that hove more regular contact \Ylth individuals 111\d fiurulics (such as bc.uth visitors

nnd social ,vorkcrs}. Including groups communities, Or&Mi:tations, leaders and 

elected members os O foundntion for building ,vorkforce capncity and cnpability, as

,veil ns having nn effective intervenuons for promoting mcnllll hc.llth (Public Health

England, 20 I 5). 

Slaff in balls of residence tncluding hall ,vordcns, supervisors 111\d porters and ball

CXCCUIJV.CS should be lJ'UUlC 111\ . . d d well informed aboul the YFC loc:ition, kno,vlcdgc

. . d its chnractcristics. TbJs becomes necessary os these
of ,,,hot 1s done 1n the centre on 

. . 1 wtth students on a dolly or regular b.isis. They
categories of people internet inllmatc y 

od cd . f YFC/scrviccs 01 least among accomm at 
con help promote IJle adoption o 

students 

• 
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Chnnnels for feedback such as su . · &Scstion box, feedback telephone conuiet, socialmcd10 (focebook page \\•hats O ' PP 81llup, t\\111ter, ctc) should be created for students,vho visit the centre. These ,viu h 1 . . e P m addressing m1.sconceptions or concerns thatthe students might h:ivc obout lb 0 centre as they con anonymously drop theircomments, disopprov4) or concerns lllld SUt>n ll. th , bo Th ooCS ons tn e susgcsuon x. ese ch.mnels can help upgrade nnd rebr.ind the centre regularly to meet up ,vith studc;nts'demands OS ,veil OS keeping them abreast  of upcoming events nnd programmes of tJ1ccentre. 

Young people ore concerned about conduciveness nnd nttroctivcncss of ccntn:s. 

According to \VHO (2002) and 81ddlcxom et al, (2007), nice furnishings and 

d.ccomtions encourage youths to utllize services. Godin et al, 2014, simih1tly noted 1n 

their study tluit young people suggests that neat, ottrnctivc and ,veil orgllnized focihty 

can improve uptake of sexUll) and reproductive hcnlth services. Recreational services 

wns reported by respondents in this study to focilltotc the utilization of the YFC. This 

makes 11 pnrumount for the University authority 11nd YFC m'1tlagcment to put in mo.rc 
efforts into beautification of the centre nnd aJsc to provide g:1Tdens for out-door 

rclo.xntion nnd rccrention. 

Advocacy is another strategy that CM be used to innuencc the pottcrn of ulilizauon of 
the YFC. The limited access to the centre ,vhich oficn prevents some students from 
using the YFC needs to be addressed using appropriate strategics such as advocacy 

and tJic creauon o 1 · r 1·n1cs bcl\veen the YFC, University authority, Student Union 

Body, Commuruty osc . b d Organisations bolls of residence, etc. Advocacy 

1h U ·vcrsity authorities such os Students' 1\ff.1irs antcrycntions should 111.rgcl c 01 

. . t the YFC into the curriculum a.nd activities of Division. There 1s a need to incorporo c 
. . 

d hcl promote the centre and 11.s services to the the students \vherc necessary on P 
. . munity Ad,•ocacy should be made to t.l\e students and the entire University com . 

. . . . h h'nhcst of the student's cxccuu,·c body and fromS d , U · 
b dy since 11 1s l e 1b'' tu cnls n1on ° 

ed II levels Various Focuhics . 
easily be reach nt D • • 

this office the students can 
. loss representatives should be renched . and tho vnnous c 

Deportments, their cxccuuves 
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ChDJlJ\els for fcedboelc such ns su . ggcs1.1on box, feedback 1cl cphone contact, socilllmedia (facebook page; wlut! 8 PP group, twntcr, ctc) should be CTC:1tcd for studcnt.swho visit the centre. These ,.., 11 h 1 1 c P in addressing misconceptions or concc-ms thatthe students might hove obo t th u e ccn1.re ns they can Monymously drop theircomments, d 1sopprovol or conccms d . . o.n suggcs11ons m the suggestion boi1. Thesech;mnels can help up---'e o.nd b d th b""' re run e centre regularly to meet up with students'
dcmonds as "'ell o.s k"""1ng th .L f --,. · cm uurcast o upcoming c, cnts o.nd progro.mmcs of the
centre. 

Young people ore concerned obout conduciveness and nttr.1ctivcncss of centres 

According to \VHO (2002) nnd Biddlccom et ol, (2007), rucc furmshings 11nd 

dccora11ons encourage youths to u11hie services. Godin et al, 2014, s1milnrly noted 1n 
their study lhnt young people sugg�lS th:it nc:it. attroctive and ,vcll orguniu:d facility 

c11n improve uplllke of sexual nnd n:product1ve health services. Rccrcouonal services 

,vns reported by respondents in this study to fac1latntc the uuliution of the YFC. 'Tnis 

makes 11 plltumount for the Un1vcrs1ty authority and YFC m11n11gcmcnt to put tn more 
efforts 1010 bcoutilicnt1on of the centre and also 10 proV1dc g.udcns for out-door 
rcln.'to\lon o.nd recrc;iuon. 

Advocacy 1s another strotcgy th111 can be used to 1nOucncc the p:ittcm of uuhuuon of 

the YFC. Toe limited access to the centre ,vh1ch onen prevents some students from 

using the YfC needs 10 be addressed using oppropri111c strategics such os od\'ocacy

nnd the creation of links bcl\vccn the YFC, University outhonty, Student Uruon

Body, · Commuruty b3Scd Orgnrus:1tions, hlllls of residence, c1c Advocncy
· h Id ,n,...ct the Uruvc:rsaty 11uthonucs such IIS Students' Affairs
1ntcr\'cnuons s ou -.. 

- d · rporotc the YFC into the cumculum and ochvillcs of
D1v1sion. There 1s 11 nee to 1neo 

d help promote the centre and its services to the
the students ,vhere necessary on 
. . U . ty community. ;\d,·0e4cy should be lll3dc to the
students and the cnnre ru ,;erst 

. . . th hanhcst of the student's ci1ccuu1,c body and from
Students' Union body since 1115 e "" . . 

I b �chcd ot all le, cls. Vonous Faculucs,
I . fli th I dents con C3SI y C t 11s o ce e s u 

ntat1vcs should be reached . d the various clllSS represc 

Ocprutmcnts, their ci1ecuU\'CS on 
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• 

• 

,vilb advocacy messnges on the YFC 
. . • · Advoeacy should also lllrgct Communjiy.bascdOr_gwuzauons 1 n  the Universjrv 1 1 d ·J nc u 1ng Fn1 th-ba.scd Orgiiniz.otions on campus suchLIS Chapel or RC:SUITC(:tion s f • cot O Mercy, NotjonnJ Fcllo,vsh1p or EvangelicalStudents (N lFES) Nasrul r ·' • 

·
1 F ,,., • Ullll·I Duu Soc1c1y (NASFAT), ctc. Faith bn.scd leaders

ore held in high esteem by th · cir members nnd am be used to influence their• • 
congn:gauons to patronize the YFC Adv-�cy ,.n_ b b -1 . d I b J' """ ........ prugns can C UI I aroun S O D 

events on the global cnlcndttr, such us St Valentine's Day on the 14"' of Februnry,\Vorld AIDs Day ,vbich comes up on c,·ay December I" every year.

Advocacy can be mode more clTcctjvc by using locnlly generated data from
systematically conducted studies. The use or rcscarch findings for advocacy has been
revealed lo be promising in raising ownrenC5S nnd con1n'buting to the shaping of• 

reronns and policies (Ellsbcrg, Liljcstrnnd and \Vink"\\'\Sl, J 997 and Bliss 2013). The
us1: or res�b findings ,vhcn combined ,vilh lhc provisions of international
ogreemenls such as the Human Rights Convention, International Conference on
• 

Population 11nd Development (ICPD), Devcloprng National Standard for Adolescent 

Friendly 1-lcalth Services cnn further strengthen lhe 1mpnc1 of advocaey (\VHO 2012).

Partnership ,vith relevant scclors, agencies and Non-Oovemmentnl Organizntions 

(NOOs) can be  used to oddrcss lhe problem ofkno\Ylcdgc nnd utiliuuion or the YFC 

nmong undergraduates. According to UNICEF (2011), the mass media have been

contributors to mnssivc o,varcncss campaign activities, nnd provide opinion leaders 

and sometimes household he.ids ,vith inrormation and kno,vlcdge on oppropriotc 
• • 

Lh · kl d vn to individuals ,vilhin the family and facilitate the adoption procllces at tnc • e o, 

of positive e nV1ours. · · b h 
· The YFC C3ll also po.nner ,vilh the University radio station

(the Diamond FM) to disscmin:ite informotion on the YFC.

I. f resources from different parties together 10 address
Pannersrup involves poo ins 0 

· · r Chartered Certified Accountru1ts. 2015). Partners
common concerns (Associouon ° 

. . . 

. . . h ed ,VJth the rcsponsibihl1cs of funding, proV1d1ng
in n partnerslup should be c org 

. • 
. t'ves educational motcnnls, gwncs, computers,

drug.s nnd supplies including conlrtlccp ' ' 

• 
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decorations to the centre The U ' • ruvcrs11y could collabornte ,vath rclcvnnt governmentorgruiiz.otions such as Ministry of Health lllld Ministry of Youth Development andnon-governmento.J orgnnizations to create more a,varencss lllld organue behaVJournlchange interventions that can sensitize lllld cduc.iie s1Udcnls nnd Unh1crsi1y policymokcrs on the importance of the YFC. In addi1jon, P3.rtncrship cnn be formed ,vithstudents' associations ,vithin the University with a view t o  creating a,vnreness,kno,vlcdge nnd utilization of the YFC. Rc.iching out to clubs, org1111iui1ions nnd ,�on cnmpus is o unique \\Jay of rcoching high-risk torget groups of students (Americ.1nCollege of He.illh Association, 2008 ; Lcvcnthol and Meijs, 2010) Some studentsassociations/groups 10 the University moy serve as useful channels for reaching out lo
students on the YFC; these groups may include the SIUdcnts  Union Oovemmen1,
Uriibndn.n Health Organization nnd IIN/AIDs PrevcntJon Promotion Youth Club
{llA.PPY CLUB), Gender Mninsl.n:oming and Religious Orgnnisations. These groups
moy cqunlly provide unique opportuniti� for �crui1ing volunteers for tJ,e eentn:.

S.& Conclusion 

The research explored the level of knowledge, pen:cp1ions nnd pottem of ullhution 
�f lhc Y.FC in U.I. Mnjorily of undc:rgradual� have heard or lhe YFC in

. 
U.1. l'vlorc

h d h rd Or the YFC with no signifiC311t difference. Fnends ,verc mnlcs than femnlcs a ea 

tJ,e major sources of information on the centre.. Overall, respondcn
'.s. 

level or 
. 'ded nt lhe YFC ,vns poor. ln ndd111on, mD.nylmo,vlcdgc rcloting to the services proVl 

. b il . th YFC to be located in n place where ,1 cnnnot c cas yrespondents perceived c 
I h. h dvcrscly effect its use. The YFC ,vos poor y d 'tunfion w 1c 0 occcsscd by stu cnts, n s 1  

·1 ,vns noted that not all those ,vho hndd lotion Ho,vcvcr, 1 utili2ed by the stu Y popu · 

the services ovoilablc al the ccntn:. ever visited the centre used 

. the filclors that could facilitate . d d valuoble infom1a11on on11,c research hns proVl e 
. . ftht into the perceived resource-has also lhro1vn some ,ns1ti'' 

utilizntion of Lhe centre. It . . . or the YFC, such ns lo�l!on or llitote against utihzn11on 
related factors that could m 

• 
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fllll 

l 1 \f ahou!dt:am'

,�.., tKlNl ua on u,c,cilii:,4:i.'l'I-. 

\'FC b), ac:A� • bus i.:op a1 the

\'F QJQ IINl abo h11s1n; -.,lh the cm!PD a.'u::ilc �,-en to P> lhc route. 
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s 

6 Atl�11Cney lrarcgy ahould be a;x:d to infl� le, pallet anJ �-isaon

niakc11 1n lhc: llutHuuon IO fDnnllla.tc swdchncs &1mcd at promoung the 

OO(lpllnn Or the t.crvica by lll'lllaa, adu:,•c, 

�.10 Suqc11lon, ror runhcr ,1ud> 

II II IUS£CSlcd lh:u funhcr udi be CIUncd out. to lbn,11 moic hpt on iOmC lllpOCU of 

the '\'f'C "h1ch "ere not co,atd a.a &hls study Tbne include m.adic:a relating 10 the 

follow!� 

I. A 1udy iunon � sndcnu tn the U I •ho ms1dt t>fT<arnpu.a 1n order IO

cl,n1�ro data and proffcr cffc-cu,-c solutions 11w couJd be more ca..:aal,nablc

:? The JctcnntMnts of l'IOft-JQlrtlNJ;C nf the '\"fC llfflOCt! 51udcnU \\ho had na hanf 

about the centre 
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;\PPENDLX I 

QUESTIONNAIRE

Dear respondent, 

My nnmc is Okos1111 0. Prrcio11s a poSlgradwitc student of Population and 

Reproductive Hc.illh Educ.it1on, Dcpilrtmcnt of Health Promotion and Education. 

Faculty of Public Hcnllh, University or lb:idan. I am c:.urymg out a study relating to 

the ·'Pattern of Utilitatlon or the c1n1pus-b:a1cd Youth-Friendly Centre among 

undcrgr11du11tc students or the Unh crsll) or lb11d10, 'igcria". The p1c:ces of 

information needed n.rc strictly for ac.idcm1c purposes; they �<ill also be useful for 

milking the Centre more youth-fncndly. So be f� 10 express your vi�� based on v. hat 

)"OU really kno,v nnd do. Information collcc1cd from shi>JI be kept confidential. For 

your 1nform.ition p:1rticip:1llon in this study 1s ,,..olunwy 

Ki ndly sho,v by belting(� nny of the follo,\ing boxes pro\idcd to indic:11C th:lt )OW'

pnr11cip:11ion ,n tlus study is volunwy. 

I v.;11 ptut1c1pntc and ,viii sign D 

Signature ................... ················· 

Thank you for your coopcn1t1on 

-

Ill 

I v.ill pmiop3tc but will DOI s1s;n D 
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• 

Sccllon A: Soclo-dcn,o graphic Charac1cr1.t11c Instruction: In lhis sect 
1 

ion llck ( 'I) lhc option lhn complete the spnc:cs provided.
1 co�sponds 10 )'Our �er or

I. Course of srudy ........ . 
2. Level of study: (11) 100 o·· .. ;···· ......... ...... ..............
(0 600 D 

(b) OO D (e) 3000 (d) 400 D (c) SOO D

l. I-loll of residence:
(n) Obnfcmi A\voto,vo Hall
(b) Queen Eli1.obeth hnJI
(c) Alexander Bro\vn
(d) Independence hnU

(c) Nnan,di Aziki\ve

D (f) Queen ld1a lull

0 (g) Mellanby hall 

4.. Religion: (11) Christillll O (b) Islam Oc) Trad1lional
(d) Others, specify ..... . . . . . . . . . . . . . . . . . . ... . . . . .. . . . . . . . . . . . . . . 

O(h) Kuu hall 
0(i) Tedder hall 
D (i) Sult.an Bello hall 

·S. Sex: (11) �!Ille O (b) Female D 

D 

6. Age (os ot Inst Binhdoy, in yc:u-s): ............................................ -..... _.
7, �loritol status .. ···································································

Section B: ;\ ,vnrcncss nod Kno\\•lcdgc rclluing to the Youll, Fricodl) Ccotrl.'

(YFq. 

lnstruc:_11011: Complete the sp:iccs pro\'idcd or tick(../) the option th:it corresponds co

your ons,vcr. 

Please feel free and be "er)' honest ,\•hile ll1lS\�cring the questions. Be GSSUm1 tJut all

your ons,vcrs \Viii be kept confidenual. 111ank )OU.

8. I-love· you ever hcanl of the University of lb:idlln Youth Fricnill) Cc:nbT"' (a)'a c:s

(b)No O
1f"NO", STOP tho INTER it;\\'. Th.-ink you for pruticiP3ting 1n lh�study lhus f.ir.

' . 
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9� \Vhnt nrc your sources or information '1bout the Youth Fncndly Centre of this
University? Tick(.../) nlJ the sourc� from which you have heard about ii. (a)Tclevision O (b) Internet  (c) Radio O (d) PJ1crs/pos1crs Q(c) Scrvicc0providers O (f) Lectures O (g) Friends O> Sign Bo� 0(iJ Cnmpnigns 0 
G) Orientation progtUmmc for ne,v students O 
(k) Others (specify) ................................... . I o. .Where is the Youth Friendly Centre locared in U.17
.............. 

••••••••••••••••••
·················· 

···················································· 
••••••••••••••••• 

. .......••.•..... , ...
··················· 

············································· 
. ···············································

. . ..... . 

• 

11. Mention four services offered by 0 ou th Y th Friendly Cenr:n: 
(�) ...

... ........................... .
t,& ••••••••••• 

(b) ··························•····•··•···· ......... 

.... ..... 

············ 

(C) . . . • • . . • . . . . • • • . . . . . . ·············. ···················· 

(d) ....................... . . . . . . . . . . . . . . . ·····················

list of sratemcnrs n:lallng to 11 . Youth Fncndly Centre. Instruction: Tobie I contruns o 

sure, tick(-./) kDon"t Eor each, tick ( ..J) ,vhether it is True or Folse. If you ore not 
kn " QW .

SJNo. 

12.1 

12.2 

• 

• 

Tobie I 

Stntc1ncnts about the Youth 
Friendly Centre (\'FC) or the 
Uni\'crshy or lbadao.

t . Centre does no The Youth Fncndly . 
d . fi H 1 V Counscling an provide rcc 

. (HCT) Testing · C trc proY1desThe Youth Friendly en 
people . services to roung counschng 

on rclolionshlps . 

lll 

True 
Tic!..(" 

f"lllJC Don't 
Koo,� 
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• 

.

SJNo 

I 3.J 

12.3 

12.4 
• 

12.5 

12.6 

12,7 

• • 

12.8 
.

12.9 

12.10 

Youth Friend! c • y cntre is set up forrec�tional purposes only.
YFC provides a forum for
people to socialize ,vilh 

young 
one nnolhcr

The Youlh Friendly Centre . · 
fi 

provides 
rce condoms to students.

Students �n visit lhe y oulh Fric:ndl 
Centre ,v1thout booking an 

Y 

appointment 
A fonnal letter of introduction from 
lhc Dean or students or from ihe 
Head of one's Depnrtmcnt is needed 
before one cnn use the servi 

• 
CCS

proVJded by the Youth Friendly 
Centre ofU.1. 
TI1e Youlh Friendly Centre provides 
infonnation on HlV/AIDs 10

students. 
TI1c Youth Friendly Centre provides

counseling services to students oo 
choice of Clll'CCl'.

An identity card is needed before one 
can use the services at the U.I. Youth 
Friendly Centre . 

Sceli.on C: Perceptions rclntiog to the Youth Frleodl) Centre (YFC) lo U. I. 
lnstruelion: Table 2 con1nin.s 11 hst of sllltcmcots or opinions For each tick (./) 
whether you oi;rcc with at, have no opinion of your 0\\1\ or "hcther you diS3grtt \\ith 
it 

Table 2 Tick(,) 

Perceptions rcl111lng to 1he Youlh Frlcndl) Centre Agree Uodccld«J Dt,11,ire 

(YFC) 

I Ila, c '\o 

Opinion 
• 

The locauon of the YfC is 100 bidden .

• 

C 
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13.2 

13.3 

13.4 

.... 13.5 

13.6 

13.7 

13.8 
13.9 

13.10 

13.1 I 

13. I 3

13.14 

13.1 S 

The YFC is loc:itcd 10 a place Uuit cannot be c:i.sily 
accessed by mtllly of the studcnt.s. 
The YFC is  located in a place where other people Ytill sec 

• 

those who use 11; no confidcn11oli1y 
Youth friendly Centre offers scn,ccs thll.l many studcnt.s 
do not like . 

The YFC is set up for only students who c.�pcncnce sc.xlllll 
assaults. 

The cn111ronmcnt of the Youtll Friendly Centre IS not 
conduc,,.c. 
'."C YFC is opcr.11ed in II manner that does not make
sh.1dcnt.s who hove problems to feel free to shArC 
c:<pctienccs. 

VFC i s  only good as o rccn::itionol centre. 
h is safe to discuss issues of rape ,vith o service provider 01 
the centre. 
Services provided lit the Youth Friendly Centre arc
affordable. 
11,c hours of operation or the Youth friendly Centre ore 
not convenient. 

The services provided at the Youth Friendly Centre ore not 
confidential, one's secret can c;u1ly leak or be disclosed to 
other student.s. 
The Youth Friendly Centre is only for students ,vho w11n1 10 
kno,v their HIV s111tus. 
Fcnr of stigmntiz.otion prevents many students from using 

lhc ccntn: 

Section D: Po.1tern or Utilization of the Youth Friendly Centre. 

14n. I love you ever visited the Youth Friendly Centre of the University of lb;1do.n? 

(n) Yes O (b) No O 

14b. I r y cs to question 19n above, hove you ever bcncfiltcd from llllY of the srn,ccs

of the centre? 

(n)Ycs O (b) No 0 

• 

13S 

•
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, .  --
IJ o 'nic a;;INlGbraia DI lhe VCllllh

.... IJ 7 

1311 

1 39--

· .- 3· 10 

1 3.1 1 

-�iJ 13

-IJ 14 

- I,\ IS 

fnr., 
CUndudw-c-" 

C ,,_ .... 

'T11c YfC 11c opa...S ut • ....•• +,

ltudcnU '*"° biN pn,111 • JO w .. IO ,t C

n�, 
\'l (' II only s;,;Jd •tlKJ 71:,:;f :ssa.1.· -I .. -• ,L

. ' -
-

-a -

Ill Mfe lO dilcaa HI UJII D rap1 .. I ta ,,a; ,S'-�B 11 

lhlcmw. 
&.n1ca � .. .. Y«Mil fnrdl) Cc 
1ffcr11blc 

. . - . -
The houn ol o,cntion of ._ Yiiuih tn A) C 
,_,. COftvtniall 

7 C IR

C 1ft

11w �ic:o �idat • 7hc YouOI t'ncedty (",c 2 � lff ..e

confident,al, ooe'1 , ·,u ao -1) lnl c, bs b--bcd "0 
othaltUdcnu, 

�The- -
---

,.outh 1-'ncndly CCIIIN b onl) b.,. ........ who•-, to 
._"°" lbciJ Ill\' 1txia 

, -
-
--,-

----= -=t a, o Jtiii•-M•z•;,on P""'ati 111111') erw\.cc &m .. ..,.
""'� 

-

-

l4b If \'a IO q� l!n M,,J'\� ba,'C )'OU a-er bcndmcd from aay of &be 1en1ea 
<lf lhe "1\IR'l 
(a)\c:s O (h)M 0 

Tlblc :, ls r.:x Lhosc •"bo ba,� bcndincd 6am the ICl'lCa p-midcd • &be )'OUlh
Fnmd.l)" Centre -�- ,r IIC'-U bfflcfittcd So IO Q , .. The uNc Clll1lalm • IUI Qf 
Kf'\lCCS: for c,ad\ Kl''CC tick ('1� •\'a• if )""OU ha\"C C'\'CI' used it • dlr: 0Cdn: and
"Sci .. 11 >® ha,'1: IIC'-U wcJ lbc ia\icc at lhc ccnlR, 

lJS 
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Tnblc 3 is for those ,vho have bc:nc6ttod from the services provided 01 the Youth 
Fncndly Centre onl) If never bcnclillcd go 10 Q 16. The lllblc contains a hst of 
services, for each scn.ice tick (../) "Yes" if you have ever used it nt the ccntn: and 
"No" 1f you hove never used the service at the centre. 

S/No. 

I 5.1 

I 5.2 

I 5.3 

15.4 

15.5 

15.6 

15.7 

I S.8

IS.9 

IS. I 0 

I 5.11 

15.12 

I 5.13 

T11hle 3 

Services used In the Youth Friendly Centre £,er used It or bencfilled from it 

Tick(\� 

Yes No 

Counschng on Relationships 

Counscling on choice of a career 

Counseling on Drug use/ abuse 

Hrv Counscling and TCSI.Ulg (HCT) 

Obtain free condoms 

r:0110,v up Counscllng on I IIV/AIDs 

Counscling on rope c.ucs 

Counseling on SC:\ual harussmcn1 

I leolth talk n:lating to HlV/AIDs 

Obtain 1nformntion on sc,ually t:ronsm ittcd 

infections (STu)

Used the centre's r�ding room for study 

Internet St.'rvices 

. 

Rccrc.it1onal acll\ 111cs e.g. games

16, \Vhnt encourages you to use the Youth Friendly Centre of the University of 

lbadan? 

·············································••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

• •  o o • • • • o O O O O o • o o o o O o o o o o o o o I o o o o • o o o I• 0 0 o o o o 

................... 

o o o o O O I O o o o o O o o o o O o o o o O O O o o • o o o O o o o 

•••••••••••••••••••••••••••••••••••••• 

17. Hove you ever encouraged someone to use the Youth Friendly Centre? (a) Yes 0

(b) No 0

-•
136 
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tMa f llldan •1*• ••• :ztz • l,C ud1 

, ... ,.__,_

.... ,, .,..,.,,a.,("l ,, 

f k cue a 11 • ,·• 

Ill hltfM

.. 'tlalllil ,_ 
lx1l;nt111:oi.,..-n C •·•Jr•

, .... 

11 l 

� 

I ,ft 

II! 1

I 

IN 10 

II 11 

I . ll 

�lft 

u 

,Ll!J .. \ I 

le� 

iRC 

",, d.lllu:dl Of ID lllD't\ 

• br

• 

-

• 

• 

' l 
Ill c:a::c 

blaacpxs� 

to dl, b«aux Ihm: l1'C EIWI) scn� pl'IJ\wd 
\here. 
l"ro,is1on of R\.,attocul .. '"tl\1tln fCJJ itudc:tlb •tio 

-

19 In )'1Ul oYln optNt\ft -.haa is the best •""I)' of a'ICOUllP1'I )'tU\& rc:,orlc to be 

mlng the ,·outh fncndl> Ccnttt'1 

...........•.• ··········· ..... ......... .............. ... .••• • ••••••••••••••• •••• • 

••• ••••••••••••••••••••••••••••••••••••••• ••••••••••• ••• 

•• •• •• 
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SJNo 

• 

20.1 

20.2 

20.J

20.4 

20.S

20.6 

20.7 

20.8 

20.9 

20.10 

20.11 

20.12 

20.13 

20.14 

20.15 

20.16 

20.17 

20.18 

cchon • crcclvcd face on "hich mili111e agalnil the Utlllt11lon of the UI• 
s 

• 

F p 

Youth Frlcndl) Centre? 

20. \Vh1ch of these factors 1n the cable bclO\\' do you llunk arc responsible for

people not using the Youth Fnc:ndly Centre? Please ind1cnte your response by ttcking

(-./) in the appropnale sp.,ccs provided in Tobie I O bclo\\.

T11blc S

Fact on ruponslblc for poor/lack of usage Tick(� 

Yes No 

Lack of a,vorcncss oboul the ccntrc 

Ulck of knowledge of \\•hot is done 01 the centre 

Long lime of waiting lo be cutcndcd 10 01 the centre 

Unfriendly ouitude of service providm 10 students 

Making students wait in  places ,vbc:rc people who know chem ean see 
chem 

Judgmcntol 01111ude of service pro,,dm 

Lack of conliJentiolity of services provided 

Lack of dn.1gs/ supphcs 

Procedures 1h01 do not male lhe centre user-fncndly 

Ridiculing the students ,vho visit lhe centre 

Students nre asked cmb.unw,ng questions by scrvtcc proV1dcrs 

uiek of skilled service provider.. 

Lnck of contrucepti, c services 

Locn11on of centre is 100 for o,v11y from "'here students reside 

The Centre not opened ol convenient times 

FCllr thnt friends might kno1v ,vhy one ,isits lhe centre 

Lnck of referral service for students to ollamt1vc places ,, here they con 
• 

ge\ necessary help 

Other 
. f 

...................................................... SpeCl y ·· • • · · · · · · · · · · · · · · · · · ·' · · · · ·' '.' .... '' ................. 

• 

• 138 
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• 

2 I. lo your o,vn opinion, whnt ,vould your friends hkcly think obout your vi!illngtho Youth Friendly Centre? .... ............. . ....................................................... .. ··············································································································-····· · ···-·····-········ 
·················································································· Questions 24-26 arc for only those who bnve cvCT used the U.J. Youth FriendlyCentre. 

22. Are you satisfied \vilh
(b)No O

the services provided at the centn:? (a)

2). If your IUlS\\•cr to question ''28" above is ''No" wby nrc you not �tisfied?

Yes 0 

,r,,, ................ , ••••••••• •••••••••••••••• ................................................... -.......................... ..___, __ ._ ••••-•••••• .. •••••••••••••••••••••••••••• .. ••••••h••••••••••••u••••••• .. •••••••••••••• .. ••••• .. ••••• ...... ••••••••••u••••••---..................................................

24. \Vhot nre your susgcstions for 1mproV1ng the SCfVlCC$ provided :I.I the
• 
Centre? ........................................................................................... ···· ... .. •••••""'tu--

. ··························-·-·-···

····························································································· . 
.... 

··········· ······························································· ······ ·········-·······-· ···
·-.. ········ .. 

.... . , ............................. .

• 

• 

• 

• 
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APPENDIX II 

-
INSIIIIIE fll UVJICU LUCAl IESUICI III N• llAIIITl 

COLIJa OP MEDICINE, ITNIVWffl OP 111n1• IJlPI•, ODIi 
�Prof.A.OguMlyl,u._.,...._...,_nao,,,..._, __ 

N; OI02303&5U, OIOllOH17l 
F ms«· �IINl/ylQcom•,l edu,ttg 

UL\JCII f:.C� >-· tar l\lllll.OtillllJ-• 
l'IO'TICI. Of' rut.J..AJ'PRO'-'AJ.Af"'TF"Jl f"l.'U. CO)l.'1111 U: olC\ U:� 

Ra huc-ra er l,tDlmUon or�. Caap ... O•MCI ,, .. u. F'iii • �� Cc-•tn • a s,1 
U�rp,Mi••ta 51...snu or'"• Ueh-.nlC} or u..aaa. !orta 

UI/\ICH L&M...C--lp,d-._. U\lll.cll4 '6 
"-of Pt1o;;1,.. 1a,n11pcN o••• o .  rrni.a, • 
Ad t • ol l'nac,pet l••ui.aaor: U.,.,-o1 ,._.. I',,: a ctns a. Ud r r a.

Cobcp of �led..._ 
u...-,.om C lbede 

O..of111Car,tor,-.odapr,t,_ na 11/lll/20•� 
Dcc.t• al 8"1lcetml�oac1bk.rl1P,N0tol-.r a t: l4'Mtlll4 
nu, ........... ,au Ula, thli ruwdl de«wtlwl laWmhlll ... , •• $ I"" IM--· c.. ,.
ed«i. lM"ld.-,i Wonnoa- r St- ,,..,.._mlc....s ...s.,_,. 'fFU• llr* 
(/1-(JCJ I 12/Jio c;-,,14 

T1miffll1\.IJ-."-:AMnol� .. ll�IS l(llln-.la.itla,-la-u.allla1 •
• I" • WAm, llw Ul \JC.II t.?Lb Oenc·r •""" .. ._ .r ,.,.....a -hi \ I

M d"...S.J' � U. Ml f'Oll"'Jll"'I WU J 0, arlm'7 NIMaf la IWot I ...i, .., \,t 
�r::::tlt:rflllaP&ro a..-_,_,.,,.,...� .. �lle!O"-'�•
LrL'UCII EC -� ,...,._, .,. n-•= .,/ ULUCH tC c++wnJ ,{ • ,,,_,, II • 
� lb:ll )Cl" whna•,- l Npmtw •d •a n:llmf � (•IW ,r Jor
1-1 IO IAo UI/\JCll EC an17 bi oc,;w IO ult LI I II a-.1 ", .. UC ••II la ___. 
-.i-or, ... -... ....._ 

11w fl'ut,.,,.J C,oJ,, /W lli,,M �U•nt °'C:i .. �->-II. • I U-tJ" "*'° all ted "'' rl 
�--· n.1#• ,...,,�ii"*-'.,... ,..,.J ...,.,.,, .. .,,.,,, • .,,..., t""' ... l ,.. _.. ........ *111 
a/mu ..,..,.. 01, rr,-,,w ,....,.t, • t1w LrL\lCII LC. ,-_ :tn p -. pa h t., • 
r,.rrc,. ,.ilAcNJP'lwc+PW:at.., ,._ U1UCII tea,,,,_•,•• SA"", :t-'•* 
CoJ. 111, U\/\JCII [C N>t?'WP IM tfal,I 1w t-.11,rf Cl.,.,._,_ ri"9 ,_ ,-CiSIWcA. 
_..,,_, ,,,, .......... .

,,..,C'J .. r � 0;1111nbl 
�.WotAT 
Qini,aa, Ul'\;01 Clllla C•+ ds a 
C.«:! IIU,Ull.l .t, ,1

tdl* 1122 0 -e C 10 n •YO St$? 12S 

•¥tf:rl-a ....... •Pia :0:::-;4 .·;ra, ,,...., ·• 1> 1112 ,,, ,,. •�s 
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APPENDL\'. Iv 

Consent form for Sun•cy Respondents 

Nan1e of Principal In, ullgator: OKOSUN Olca1ncmcn Precious 

Department of HC3hh Promouon '1lld Education, 

Faculty of Pubhc HC31lh,

University of lbndon, 

lbodnn,Oyo Slate 

LR.B Rcscarch Approvl!l Number: •••...•.............••........••.. 

Tius approval ,viii elapse on: ....... J ....... ... .!... . , ..... . 

Tille or Rucarch rrojcct:Paltcm of U11lwiuon of the campus-b:ucd Youth

fncndly Centre among Undergraduates of the Unl\crsity of lbadan, N1gcnL 

Greetings: My name is 

postgroduotc student of the 

• • • • • • • • • • • • • • • • I • ...... a.odlama

Dcpanmcot of Hc:alth Promonon llnd Educauon. 

Faculty of Public llcallh. Uni\CT'Slty of lb.tdon. I am involved 10 the 1tudy 

,vhich foCIISCS on the "Pattern or Utillutlon or the C1mpus-ba1cd Voulh

frlcndly Centre 11n1ong Undcrgradu111c, or the Unl\'cnit) or lbadan. 

Nlgorl11".The study is designed 10 I� from )OU about ,,h.:lt you knov. about 

the youth friendly centre, your pcrcc-pt1ons about the centre, �tern of use and 

the factors which influence the uutization of the centre among the 

undcrgraduotcs of lhc uruvcrsity 

Purpose of the rcsrorch: 11,c results of the study v.111 be useful for pobc:y 

fonnulauon and adoption of CV1dcncc-bascd �tralcgies 11mcd 11 m&.'-un1nng the 

oulizauon of the centre. 

• 
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Procedures: 

You arc hereby invited to toke part in tlus research by p:inicip:uing in an intCrv1cw ,n 

order to find oruwcrs to some of these questions You will be asked some qucsttons 

relating to nspccts of your life. Some other qucsbons will relt1tc to some of your 

expcncnccs llJ a student here on C3mpllS, while othcn "ill focus on )OUr aw-arcnQI 

a.nu kno,\<ledgc n:IDUng to the services provtdcd 01 1.hc youth fncndly centre of the

University of lb:idon. ln 11dd1tio11 there arc questions 11ll1led 11 leanung from you about 

your po Item of use of the services 111 I.he centre nnd your perceptions of the Kn'lCCS 

provided. 

An 1ntcrvie,vcr odnunutcrcd senu-st.ructun: qucsuonMJre will be used for 

documenting your responses. The qucsltoMw-c \\111 not contain your name, 

motriculotion number or any olhcr 1denuficr so ,vhotcvcr you put down C4ll be as 

Monymous as pouible. II 1s important for the rcsc:irch tl1111 you 111\S\\cr all the 

questions but if you do not "''Sh to ol\S\\cr any of the qucsttons. you may mo,c to the 

next question. All 1nformotion collected from )'OU ,vtll not be shared w'lth any other 

person. The 1ntervie,v \S expected to last for about 30 m1nu1cs. 

Risks and DL,con,roru: 

The inlcrvie,v mtiy tGke some of )Out ume. There is also a slight nsk that you may 

feel uncomfortable talking obout some of the topics. Hov.cvcr, you m11y refuse to 

tins,ver nny questions ,r you feel the qucstion(s) makes )'OU feel uncomfortAble. 

• 

• 
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Dcncnts: 

There moy be no direct benefit to you, bowe,·cr the 1nform11tion obtained from lh,s study be 
useful 1n moking recommendollons aimed 111 1mproV1ng the services provided 111 the youth 
friendly centre. 

lnccnth•cs· You \VIII not be provided any tnccnti\e to tal.e p.ut in the research. 

Confidentiality: 

The informouon that we collect from you during the conduct of this study ,viii be kept 
confidcntiol. Tius 1m11lics th:11 only the investigotor (Okosun Okaincmen Precious) will have 
access to the copy of the qucstioM11ire you h:i"e completed. 

Right to refuse or "ilhdra,v: 

Partic1pation in this study is volunlllry. Refusing to p:uticip:1te in the study docs not llltrllCl

any pcnlllty whotsocvcr. You may olso ,vish to stop partJetpatJog m the interview at any umc 
that you wish and there ,viii be no negative consequences for doing so You will bov.cvc:r be 
happy at the end of the study that you hove contributed somelhin& that an be used to 
develop further the services provided at the youth friendly centre 

\\lbo 10 conuu:1: 

If you hnvc 11ny questions you may ask no,v or hitcr. If you ,vtsh lo ask qucsuons l111c:r, )OU

may cont.act any of the follo\\ing persons: 

OKOSUN Okoinemen Precious 
Ocp:uuncnt of I lcnhh Promo11on ruid 
Educauon, 
Faculty of  P11bhc Hen Ith, 
UruvCTS1ty of lbndon, lbodan, 
Oyo StALc 
Telephone: 0706-638-3595 
Email preshi2009@.ynhoo,com • 

• 

• 

Or F O 0-.tun.unc 

(Supervisor) 

Oep3rtmcnt of Haith Promotion and 

Educauon, 

Faculty of Pubhc Health, 
Un1-.mity of lbadan,, 
lbada.n, 
0803-500-1060 
rostuno.mc@yahoo.oom 
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The Con,c111 

I hove been invited to lake � In the rCIC:aTch PfOJCCI on the �P111crn of Ultltzatioo of theCrunpus-bo.scd Youth-rncndly Centre amor,g undcrgrldu.,tcJ of 1he U111vcn11y of lbadan.N1gcrio'', I hnve read the inrormn1lon relating to the study. In addiuon r fll:1,,e had theopportunity to ask questions abou1 ii 1111d any qucs1ion(1) I have asked have been uu1f�lyonswcrcd. I consent voluntllrily to be a p;utic1pan1 in 11u, �ludy and Wldcntaod Ihm I have lhc·riQht to withdraw Cronl the inicrvicw at any hrne without any penall.lca.
Name of Prut1c1pllllt 

(Not na1ncs, Jllcnsc) 

························· ····················· ·· 

Nrune of Researcher/ Moderator

· ··············································

.....•...........••........• ( dd/ rJ'lJll/y'),) 
•••••••••• 

• 

• 

• 

Date and Signature of Part.1apmi&

•• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• ( c:Sd,.' m:mlyy)

1« 
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APPENDlX v

SCORING OFYO UTII FRIENDLY SERVICES KNO\VLEDGESCAL£
UESTION 

10 

11 

• 

-

• 

12 

12.1 

• 

VARL\BLES 

\Vhcrc iJ U1c Youth Friendly Centre located in U.I.?
Aceurntc description• (I)
lnaccurate description (0)
Don't know (0) 
l\1cntion FOUR services offered by the Youth Friendly
Centre 

HIV counselling and testing (HCT)•

Provision of free condoms• 
Reading services• 
General Counselling • 
llcnlth talks relating to HIV/AIDs• 
Education on sex related matters• 
Recreation services• 
lntcmctscrviccs• 
Rcgistrotion for health services• 
Catering service/snack S31cs 
\Veight mc,3S\U'cmcnt• 

Eye test/screening 
Blood/ genotype test 

Urine test 

s�iol nct\vorking 
Pregnancy test• 

. •HIV Post exposure prophylu1s 

Don't lcnO\Y

I out the Youth Friendly Centre (YFC) of
Stotrmcnu o J 

LJ1c Universlly of lbodnn.
cl CJ not pro,lde free Ill\'

The ''outh Frlendl} Centre o 

Couoscllng and Ttstlni: (UCO,

True (0) 

Folse• (I) 
14S 

l\ 1A,'{I l\ I Ul\'1 
SCORE 

(polntJ) 

I 

4 
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--;: 

-

-

Don·, \now (0) 

TIie \'••lll r tc d •. ' • I) C,atr, ,,,,...., c-,.••liaa''" kn le )na1 PtO,S." ,et.tioa, 
Tnic•(tl 

111" 

Fabe(O) 

Dl>n't� ( 'l 
,. .. ""'" " •dly Ccotr, II wt •P for ftffnt!Nal
p11 rt)CNJ Olll) 
Tnic (0) 
FalJIC• (I) 
�·, U)O-a· (0) 
\'FC p,o,lda a ror-um ro, >"•• PffPM te torbU,, 
"1111 oat anolllcr. 
True• (I) 
False (0)
Dcn't know (0) 
Tbc \'outb Frwndl) Ccatre pro�lda ''" cude- co 
11ud,nti. 
True•(t) 

1 
Fauc (O>
Don't know (0) 
S1udtalJ cu ,bit tb, \ oalll Fr1c•dh Cntn " 
boo1J.n1 an appolnntkat. 
TNC0 (I) 

Falso (0) 
Don't know (0) 

fomul letter orts1roJuctlca fr,111 tu Ona f

11udnt1 or rrom I.Iii, Und of 0111'1 Oq,.utant 
- - . 

a«dat �rore oac cu aM lllt tcntcn pn. b} me

\ "tli • ncai.lJ) Cn11c of U.I 
-

-
Tn:c(O) 
f�• (I) 
[)oo'a t (0) 

�- .- -.
·1 , ... &Ja .-nc. 11) l�alrt ,... 'w;a..._... 

-

lfl\'/,\10, J I Q.. --
-

T'nx• (1) � 

f:.··(01 = 

l 

I 

I 

I 

' 

I 

I� 

' 

, , 
1 ,  

- --

-
I l 

-

.__ 

� -
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Don't kno,v (0) 

• 

'fbc Youlh Friend!) Centre provides coun,cllng 

Scrvh:cs to students on choice of career. 
True• (I) 

• Folse (0) 
• Don't kno,v (0) 

An Identity card Is needed bcfon: one can u_se the 

senices 11t the U.I. Youth Friendly Centre. 
Truc(O) 

F.ilse• (I) 

• 
Don't kno,v (0) 

·rotol YFS kno\\ ledge score

•correct option

ca1egorv:i1lon of Youth Friendly Service kno\\lcditc score 

roor 

Fulr > 7.10

Good >10

• 

• 

147 
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I 

12 poinu scale

Code 

I 

2 

3 
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