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ABSTRACT 

The Acquired Inuntine Deficiency syndro1ne (AIDS) crisis, the increase in other sexually 
transmitted diseases (STDs) and the continuing problem of unwanted pregnancies, neccessited 
new n1ethods of barrier protection. Y outllS in Nigeria a1·e engaged in risky sexual behaviour and 
are not quick at tal<ing actions tl1at would prevent or reduce the risk of STD ai1d AIDS/HIV 
trai1smissio11. This stt1dy aimed at con1paring sexual behaviow· and co11dom use amo11g neve1· 
married youtl1s in rural and urba11 areas using .Population based data from 2007 National 
HIV/ AIDS and reproductive l1ealtl1 survey (NARI.:rs, 2007). 

It was a co1nparative c1·oss sectional populatio11 based study and involved 3,046 never married 
youtlis aged 15-24 yeai-s livi11g in rural a11d urban areas in Nige1·ia, selected from the study 
popt1latio11 of' tl1e NARHS, 2007. Tl1e pri111a1·y st1rvey was a 11atio11al one, involving the 36 states 
ai1d tl1e Federal Capital Territory Abt1ja. Seco11dary data analysis were do11e t1sing desc1·iptive, 
cl1i-square ai1d logistic reg1·ession statistic witl1 t11e aid of SPSS statistical software. 

The total nu111ber of rt1ral respo11dents was 2015 and t1rba11 respo11dents was 1311. There were 
n1ore rural n1ales (66.5%) tl1a11 t1rba11 111ales (58.5%) and less females (33.5%) in rural areas tl1an 
urba11 areas ( 41.1 %). Regardi11g sext1al bel1aviot1r, tl1ere were rural t1rban differences. Rural 
dvvellers tend to i11itiate sext1al relation ( 16.34±2.69) earlier than urban dwellers (17.06±2.64) 
and te11d to l1a\1e less 111t1ltiple sext1al part11ers (26.6%) con1pared to tl1eir urban counterparts 
(27. 7%). Cross tabulntio11 of \1ariables 011 111t1ltiple sext1al part11ers sl1owed that education 
(p=0.000 I), Religio11 (p=0.030), etlu1icity (p=0.001) and access to information (p=0.00 I) were 
significantly associated ,vitl1 havi11g n1ore tl1a11 one sext1al partners. Tl1ere were also rural-urban 
differe11ces in ever-used and heard of tl1e male co11dom a111ong respondents.less proportion 
(68.0%) of rural dvvellers compared with (84.9%) of urban dwellers have ever l1eard of the male 
condo111 \vhile ( 15.6%) of rt1ral dwellers co1npared witl1 (23.3%) of urban variables have ever 
used tl1e male condom. Relatio11sl1ip betwee11 socio demographic variables and ever used the 
male condom showed that all variables were significant (p<0.05) except for sex and religion 
(p>0.05). Relationship between socio de1nographic variables and ever heard of the male condom 
revealed that all variables were significant (p>0.05) except for age (p<0.05). Logistic regression 
analysis of ever use of male condo1n on variables revealed tl1at rural youths with poor access to 
info1mation were 5 times less lil<ely to have ever used tl1e male condo1n than urban youths. Also 
regression awareness on ever heard of n1ale condom showed that rural youtl1s \\'ho ha,·e 
secondary education were 2.5 times less likely tl1an t1rban youths.The major reason for using the 
male condom was to protect from HIV/ AIDS and unwanted pregnancy witl1 ( 66. 1 %, l 68)i n rural 
areas compai-ed with (60.3%,40)in urban areas;while the n1ajor reaso11 for not u ing the male 
condom by 11.1ral youths(58.9%,28)was because tl1ey did not e11joy u ing the de,·ice.compared 
with urban youths(34.2%,25)who gave otl1er reason for not using tl1e de,,ice 

From this study it is important to pt1blicize tl1e 111ale condo111 ¼l11cl1 l1elp � ot1th� o,·crcor11e the 
initial barriers and motivate them to use the device l11 additior1 progrnn1n1cs geared tQ\\ ,ire.I� 
behavioural change should be organized in the socict). Stich progra111n1C\ . l10t1lll e11t,11l 111ak11ig 
the youths feel and perceive tl1e risk of invol\'tt1g i11 ccrtn111 11�k, �c,t1nl hcht1,·io\1r ltkl· 
unprotected �ex. 

Key ,v.ord : YoutJ1s, Rurnl/url>nn o,·cns,, cx11nl 1,�l1s,,·ic)11r, tl11,lo111 11,t.·

\ ord count: 483 
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CHAPTER ONE 

INTRODUCTION 

1.1 BACKGROUD INFORMATION 

Acco1·ding to tl1e W 01·Id Health Organizatio11 adolesce11ts cove1· tl1e age of I 0-19 years. ''Youths'' 

are defined as belo11gu1g to tl1e age group of 15-24 years wlule t11e tern1inology ''young people'' 

covers the age of l 0-24 years (WI-IO, 2005). 

Studies of reproductive l1ealtl1 bel1aviour of you11g people indicate that ma11y adolesce11ts and 

youths initiate sexual i11tercourse at a11 early age and e11gage in rugh risl< sext1al behaviot1rs. Such 

·risky bel1aviours i11clt1de ha.vi11g unprotected sex and 1nultiple part11e1·s with tl1e resultant effect of

lligl1 rate of t1nvvru1ted preg11a11cy, illegal abo1·tio11s a11d sext1ally t1·a11sn1itted disease including 

HIV (l1un1an in1n1unodeficie11cy virt1s) tl1at causes AIDS (acquired Immu11e deficiency 

syndron1e) w11icl1 is tl1e 111ost co1111Jl icated and complex healtl1 problen1 confro11ting the world 

today (Agweda et al .. 2010� Oko11l<wo et al.,2005; and Dibua et al., 2010). The National 

con1n1issio11 011 AIDS i11 1991, classified Aids as tl1e most deadly sexually trans1nitted disea.se 

ever to confront l1t1n1anity. 

According to UN AIDS (200 I), AIDS kills ten times more JJeople in a year than wars. Current 

statistics on HIV/ AIDS in Nigeria provide evid.e11ce as to the relatively higl1er 1·isk that you11g 

adults (witl1in the age bracket of undergraduate) face with 1·espect to HIV transmission. T11e 2007 

national survey for example recorded a minimu1n of 6 percent seroprevalence level for different 

categories of young people (6.5% for 25-29 years,6.0o/o for 20-24 years and 6.1 % for 15-19 years 

as con1pared to other age categories. 11one of which had a seroprevalence rate of above 5° o 

(Federal Ministry of health, 2002). 

One of the ·widely accepted metl1ods of prevention of HIV /STI 's is the use of condom 

Population report (1999) explains that in order to avoid AIDS. sexually active males and female 

who are not monogamous must know about AIDS and know l1ow to prevent AID u ing 

condoms and how to use tJ1em correctly. 

It is as a result of the effectiveness of condom in preventi11g tl1e spread of HT\1 tl1nt ln1l1onde et t1I 

(2005) contend that all known primary interventions for 1-IIV 11a, e c11dorsed the ll. e of condotn 

as one of the sure ways of not contract111g tJ1e 1-IIV ,,irus 111 l1ctcrose,t1nl i11t,:rct.1t1r,l .. 

Many studies have supported the efficacy of cc>ndt)111 111 1ccl\1c.111g tl1c r1,� (1t 111\1/ t\lD� 

transmission in heterosexual intcrc,1t1rc;,c (ln1l1011clcl ct r,I .. 2()0), 1'. ,,,,,hL'tlfl. ">()(l7; I 1n\tl)lt1. 2(1Ut,. 
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and Onyekanmi, 1994). In their research, Daroch and Ban.kale (2000) observed that the decline 

in HIV prevalence in Uganda an1ong yotmg men and women aged between 15-49 years, vvas as a 

result of condom use among the unmarried sext1ally active population. As a rest1lt of the 

effectiveness of condoms in preventi11g HIV transmission, many countries have seen an i11crease 

in co11dom use in recent years. Tl1e distribution of condotn to countries in sub-Sa11aran African 

has increased. ln 2004, tl1e nt1mber of co11dom provided to Sub-Saharan region by donors was 

equivalent to 10 for every n1an compar·ed to 4.6 fo1· every man in 2007 (Kaisernetwork.org, 

2005). 

In studies carried ot1t between 200 1 ru1d 2005 eigl1t out of eleven countries in Sub-Saharan 

Africa reported an i11crease i11 condom use (UNAIDS, 2006). 

Several l1ypotl1eses l1ave bee11 offerecl to explain the higl1 rates of sexual activity among young 

Nigerians. Social e11viro1u11e11t plays a11 i1nportant role in tl1e l1ealtl1 related bel1aviour of young 

people ru1d tl1is i11clude tJ1eir frie11ds and peers, sexual partners, family member as well as tl1e 

coc11n1u11ity, scl1ool and otl1er yol1tJ1 serving i11stitution . (Okonkwo et al., 2005; Okt1nJola et al., 

2006; and WI-IO, 1999). 

The i1 11pact of peers on 1·eprodt1ctive a .nd sexual bel1aviot1r of young ·people has particularly been 

documented to be strong (Stanton et al., 2002). Ai11ong others, beliefs of young people as 

regarding the beha,1iotu· of tl1eir peers have sl1own to have impact on their actions in various 

spheres of health behaviot1r. Some studies have shown tl1at young people who believed that their 

peers were using condoms were more likely to use condoms compared to those w110 had contrary 

beliefs. 

In a cross sectional study of 350 out-of-school youtl1 aged 15-24 years in a local government area 

of Nigeri, those who had ever had sexual intercourse were 74.9%,a11d of these, 56.5% used no 

protection while 29.0% used condo1ns.Up to 78.6% have had sex within the preceding 12 n1onths 

with 38.9o/o condom use. The commonest reason for non-condom use \Vas that it reduces se�'Ual 

enjoyment. Those who believed a single unprotected sexual exposure ma)' result 1n HI\' 

infection reported more condom use than those who believed other\vise ( 42% \ s. 27.2o/o). l ... hose 

who had prior discussion with their partners on HIV/ AIDS reported 111ore condon1 tise con1parc(i 

to 1hose who had not (50% vs. 25%). A.lso, those \vl10 l1ad se-xual intctcot1 c occl1rri11g us u 

spontaneoll.) event reported less condotn u<tc compared to tl1o�c ,vl10 11n, c prc,·t(JU� I)' dis l& st>,l 

about 1he po4i�ibility of l1avi11g sex ( 68 <J01o vs 51 8° o) ( Allcl1iyi i,1,d , \ ,ttlt,, :?{>(>'>) 
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In a study of 593 students of which 344 were females and 249 males, only 3.6% of male urban 

and 28.1 % of female urban respondents indicated that they used condoms. Only 2% of rural 

subjects had ever used a condom. The major reason for the use of condoms is to prevent 

pregnancy (Donatus, 1995). 

In their researc� Miriam J. Temin et al (1999) observed that Nigerian's deteriorating socio 

economic situation, the erosion of traditional African valt1es, early onset of menarche, a 

widening gap between age at menarche and age at marriage and decreased value placed on 

virginity account for high rate of sexual activity and STD infection among Nigerian adolescents. 

Population reports (2007) explains that the social bonds and tradition that use to shape people's 

behaviour and help them to transfonn to adulthood in Africa have ,veakened in the face of 

urbanization, new attitude towards sexuality and the breakdown of the extended frunily. 

Thus many people are sexually active and without adequate infor1nation to protect themselves. 

1.2 STATEMENT OF PROBLEM 

There appears to be a conse11sus an1011g igerian Researcl1ers and observers that 111any 

traditional values are changing rapidly for the worse (Nas\ven, 2001; Ezel1, 2001; Arumala, 

2005; and Eruesegbefe, 2005). One area of life in vvl1ich tl1e decline of traditional values is 

obvious is in the area of sexuality. 

Osisioma (1998) la1ne11ted tl1at in Nigeria, cultt1re no lo11ger l1as a gi·ip on tl1e yot1tl1 as our 

society seen1s to be plagued witl1 decayed 111oral codes a11d val11e ru1d so tl1e se11se of rigl1t and 

wrong is eroded. This seen1s to affect tl1e youtl1, adolesce11t i11clusive, 111ore tl1an ru1y otl1er gi·ot1p 

as this is manifested in t11e acceJ)lat1ce of sex before 111an·iage, ho1nosexual behaviour, 

lesbianism, abortion ru1d indecent dressing. Tl1e proble111s of adolescent unprotected sexual 

activity, low contraceptive use, rising preg11ancy rates ar1d relia11ce on clandestu1e abortio11 has 

beco111e readily apparent. Tl1e gravity of tl1e proble111 is l1igl1ligl1ted by results of the 1990 

demographic a11d healtl1 survey (DHS).At the tin1e of tl1e survey, nearly 403/oof adolescent 

women in Nige1·ia either had give11 bi1·tl1 or were expecting tlleir first cltlld (At11azigo, l 997). 

Infor111ation on reproductive tract infectio11 a11cl clandestine abo11ion confir1n tl1at a real problen1 

exists. For exrunple in a study of reproductive tract infectio11s at11ong adolescent in a rural 

community, 80% of women aged 17-l 9years inte1·viewed said tl1ey were sexuall)' active, and 

29% of those younger than l 9years l1ad a11 induced al1ortio11, pl1)'Sical exa1ninations revealed 
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that 40% of women younger than 19 had a reproductive tract infection(Nancy Silver, 1997). A

ministerial inquiry on maternal health in Nigeria reported that an estimated 500,000 clandestine 

induced abortions occurred in 1980 and that such procedures were the "1ain cause of death 

among unmarried women between the ages of I 5-24years (Obikezie et al., 1997). Other 

consequences of sexuality and non use of condoms among the youth as experienced in Nigeria 

include STDs, HIV/ AIDS, as well as psychological/emotional problems. Each of these has a 

number of social, economic, and health implications for our youth and the entire society. 

Unwanted pregnancies leads to shame, and rejection by parents, peer (friends)and society, a 

young girl being forced to untimely marriage to an older, often unfit man. Social and economic 

consequences sucl1 as dropping out school or other ,1ocational training abruptly; poor fi11ancial 

status; low status in society and low quality of life. The psychological /emotional problen1s 

include guilt and pertna.nent regret; loss of self esteem; fear of the ft.1ture 

(Owuamanem, l 997;Achalu, l 998;Bimbola and Akanle,2008;and Ankomah et al.,2006). 

1.3 RATIONALE OF THE STUDY 

A study of sexual behaviour and condom use among young Nigerians is impo11ant 11ot only 

because of the health, social and economic repercussions of tl1eir sext1ality but because of tl1ei1· 

sheer size and contributio11 to overall fertility. Globally tl1e yot1tl1 proportion of tl1e population is 

increasi11g. In Nigeria it is estimated tl1al yot1ths aged 15-24 years 111ake up approximately 20% 

of tl1e esti1nated 130 million population (Eje1nbi and Ott1, 2004). Abot1t one perso11 out of every 

five in Nigeria is curre11tly betwee11 aged 10 and 19. Frotn 1980-1990 tl1e 11u1nber of yot1ng 

people aged I 0-19 increased by about 42%, from l 8.5n1illion to a little over 26nullion 

(Makinwa-Adebt1soye, 1997). Estin1ate by tl1e 11atio11al populatio11 co1nn1ission 

(NPC, 1998)repo1·ted that 84million Nigeria11s a1·e curre11tly under age 25. 

Acco1·ding to tl1e Nigeria fertility survey (NFS) conducted in 1981-1982, tl1e contribution of tl1e 

young to overall fertility is l1igh. W 01ne11 aged I 5-19years representing 21.6% of all sampled 

women aged 15-49years cont1·ibuted 13.7% of reported birtl1s. Tl1e age specific-fertility rate 

an1ong 15-19 year old (173.3 birtl1s per 1,000) was 011e of tl1e higl1est in tl1e world. Moreover tl1is 

grot1p accounted for I 0.4% of all fe111ales pregnant at tl1e ti111e of tl1e NFS (Mal<in\va-Adebusoye, 

1997). 
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The NFS revealed that these young women's knowledge of contraception was \tery low. About 

70% of those aged 15-19 and 61 % of those aged 20-24 had not heard of any method. Only 4-5% 

of women in these age groups had used one or more effective methods. 

Such data indicate that further information is needed on sexual behaviour, reproductive 

knowledge and condom use, which is one of the contraceptive tools among young Nigerians, to 

guide policy makers on youth specific programs. 

Young people are extremely at risk of contracting and transmitting HIV/ AIDS/STD because t11ey 

are among the most sexually active segment of the population {Achalu, 1998). It has been 

reported that every day 5,000-6,000 young people(agesl 5-24) contract HIV and about one third 

of all SID occur in the 15-24 years age group with the fen1ales being more affected tl1an males 

(Bin1bola and Akande,2008) 

Risky sexual behaviours such as w1protected heterosexual intercourse is one of tl1e n1ajor 

channels of transmission (Agweda T.O et al.,20 l 0). One of the \videly acknowledge ways of 

preve11ting the contraction of' HIV/ AIDS and all for1·ns of sext1ally transmitted diseases is tl1e use 

of condom (Anyanwagu, 20 1 0). 

Tht1s a study of this nature will l1elp to detern1ine reasons tor use ai1d non-use of condo111 among 

youths aged 15-24, and it can enable tl1e government. non-govemn1ent 01·garuzation and otl1er 

service providers, to embark on progran1n1es geared to,,,ards encouraging the sext1ally active 

people i11 tl1e society, especially yot1ths. to e11gage in safe sexual activities tl1at will 1·educe tl1eit· 

exposure to HIV/AIDS/STD. 

Majori·ty of university stt1dents are ttnmarried yot1tl1s. 011 e11t1 ·y ii1to universities, they acqt1ire 

indepe11dence fro111 parental ru1d secondary scl1ool restrictio11s. Tl1is increase i11 at1tonomy 

manifests in very pe1·missive attit1.1de a11d increased sexu,tl experi1nentatio11, 1·eplete witl1 risky 

sexual practices. (Ejen1bi a11d Otu, 2004 ). Becat1se of tl1eir social positions, t1niversity students 

serve as role models to other yot1tl1 and tl1us, tl1ese negative tende11cies may i111pact on otl1er 

youtl1s. 

TJ1e p1·evalence of risl<y sexual behavior is l1igl1 arno11g students in tcrtia1·y institutions despite a 

high level of knowledge about reproductive healtl1 issues. I11deed tl1e envi1·onment in higher 

institutions of leaining in Nigeria, Iil<e tl1at i11 n1ar1y otl1er parts of the world is cl1aracterized by 

rugl1 level of personal freedon1 and social interactions, Socially, tl1e typical university 

e11vironment in Nigeria offers opportt1nities for l1igl1 le,,el of sext1al 11ehvorki11g and tl1e 
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''freedom'' that characterizes the higher institutio11s per1nits permissive lifestyles (Fatusi,2005; 

Araoye and Fakeye, 1998; and WHO, 1995). 

The governme11t ai1d developme11t partners l1ave u11fortunately neglected the university 

enviro11me11t. The1·e is 110w a great need to direct attentio11 to tl1e reproductive l1ealth behaviour of 

yot1ng people in Nigeria tertia.i·y wl10 a1·e role n1odels to otl1e1· yout11s in the society in te1ms of 

botl1 researcl1 and interve11tion. 

1.3 BROAD OBJECTIVE 

To co111pru·e sext1al bel1aviot1r ai1d condo111 use amo11g never married yout]1s aged I 5-24 in rural 

a11d u1·ban areas t1si11g popt1lation based data fron1 2007 Natio11al I-IIV / AIDS and reproductive 

l1ealtl1 Stlfvey. 

1.4 SPECIFIC OBJECTIVES 

1. To ide11tify tl1e 11u111ber of sexL1al part11ers a111ong rt1ral-t1rban youths

2. To identify tl1e age at sexttal clebut a111ong rL1ral -L1rban youths

3. To ide11tify ever l1eard a11d use of co11doms a1nong rural-t1rban youths

4. To identify factors associated with condom use among rural -urban youths

1.5 RESEARCH QUESTIONS 

1. What are tl1e differences in sexual behaviour and condom use among rural and urban

igeria youths aged 15-24? 

2. What is the age at sexual debt1t among rural- urba11 youths?

3. What are the factors associated with condom use among rural- urban youths?

4. What are the effects of socio-de1nographic characteristics on sexual behaviour and use of

condoms?
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1.6 HYPOTHESES OF THE STUDY 

The hypotheses of this study are as follows ..... 

Tl1e socio demographic characteristics of rural and urban Nigeria youtl1s aged 15-24, have 110 

effect on tl1eir sext1al bel1aviou1·. 

Tl1ere is 110 association betwee11 tl1e socio -dernographic characteristics of rural-urban yout11S on 

tl1eir use of condo1n. 

There is no significa11t association betwee11 social beJ1aviot1r a11d condo1n use arnong n1ral -urban 

youtl1s 
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2.1. t lf'ot·111s,tio1t ot� scxt1s1I 1>nrt11c1·s n111011g tl 1c y,>t1tl1 

Pri111t1r 011 tl1e list of tl1c se, t1olity J1:a1newo1·I< is tl1e concern for the number of sexuaJ partners, 

cttrrcnt ru1d pnst tl1nt t1 J)erso11 110s. l't1t diffe1·c11tly, it focuses 011 concern for each person's JeveJ 

of i11volvc111ent, ,vl1etl1cr l01ovvi11gly or t111l<11owi11gly i11 sexual networks. Il also addresses issues 

of' ti111i11g n11d clt1ratio11 of scxt1al JJu1·t11cl'sl1ip tl1rot1gl1out tJ1e person's lifetime; the identity 

i111posed; r1s ,veil ns ll1c rate a11d co11ditio11s of change of JJa1·t11ers. (Amazigo ,et.aJ., 1997 · Katz ' ' 

2006; Ozu111ba, l 992� AmaecJ1i� 1992) 

Wl1at is co11s idered n1ost crt1cial is a girl's ability to cl1oosc wJ1ere, wl1e11 and with whom to have 

sexual relntio11s or to e11gage i11 a particular sexual act. Pecur1iary fo1·ces, rather than any elements 

ot
"' 

,1olt111taris111, ofte11 drive yot111g girls i11lo sexuality. Survey of school gjr]s facing adverse 

circt11nsta11ces sl1ovv tl1at tl1ey ru·e i11creasi11gly e11gagir1g i11 sexual networking in exchange for 

econon1ic or perso11al strpporl. Ma11y girls traded sexual favours for some for111 of assistance 

\vitl1l1eld b)' tl1eir pare11ts. 011 tl1e otl1er l1a11d, the schoolboys boast of the number of girls they 

keep i11 scl1ool as a 111ark of acl1ieve111e11t and bei11g ''a l1appening guy'' (Amazigo ,et.al., 1997; 

Katz, 2006� Ozun1ba, 1992; Amaecl1i, 1992). 

The problen1 l1ere is t11at tl1e scl1oolgirls and boys do these without knowing that their sex 

partners ha,,e other sexual partne1·s. These other sex partners of their partners may be carriers of 

the deadly AIDS virus without betraying it in any form. Many schoolgirls are known to maintain 

relationships \vith boys who help tl1e1n with their schoolwork while having men friends v.·ho 

support them financially. These schoolgirls may contract any of the STDs from their out of 

school friends and transmit same, t1nk.nowi11gly to their i11-school young boy friends (Amazigo 

et al; 1997; Katz, 2006; and Ozumba 1992 An1aechi� 1992). 

2.1.2. Social Construction of Meaning of Sexuality 

This refers to the process by which sexual tl1ougJ1ts, bel1aviours and conditions (for instance 

sexual chasity and virginjty) are interpreted and ascribed cultltral 1neaning ( Katz .. 2006) Th.a 

incorporates collective and individual beliefs about the 11ature of tl1e bod) , about ,,,hat 1.

considered erotic or offensive; and about wt1at and \Vitl1 \Vl10111 it t<; appropriate t)f 111appn.1pri'1tt· 

for men and women (according to tl1eir age ,,r1d l)tl1c1 cl1arnctc11,t1cs) t0 lt(, (.'r t"1lk ,1N.lllt 

sexuality. (Katz, 2006). J dcolog1c� of �cxt1n I, t)' i 11 �<)111c ct1 It t11 L' ,t1 L's� t �·11111lt·, , \.·�,, t, Jll � .. nl tit· 

aggression and mutLtal nntogonis,1, i11 sc, ,,ct. \\1l1crt·r,._ ir, (\tilt: r, thl·� t1'\.·,s r\ ·11,n. ·it)' a11tl 
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mutual pleasure. While the young girls are expected to exhibit no lmowledge of sex, the boys on 

the other hand are allowed to flat111t and even boast of their sexual exploit. (Katz, 2006). The 

question is wit11 who1n do tl1ey experime11t? This double standard promotes confusio11 among the 

youtl1, as boys put pressu1·e on tl1e seemingly ignorant girls to achieve their selfish ego boosting. 

Sex is l1e1'e defi11ed as tl1e index of n1east1ring love and a mediu1n of exchange for social, 

acaden1ic or fi11a11cial supports. Tl1us OL11· youtl1s t1;1 to define t11eir growth by their sexual 

exploits, unmi11dful of tl1e dangers tl1ey may be exposing tl1emselves lo. (Katz, 2006). 

2. 1.3 Sexual Acts 

Tl1is refers to tl1e 11ature, fi·eqt1ency a11d co11ditions of choice of specific sexual practices i11 which 

individuals a11d COUJ)les e11gage. Tl1is goes beyo11d the n1ere focus on reproduction, which 

cl1aracterizes tl1e co11ve 11tional de111ograpl1ic co11ception of sex as a voluntary l1eterosexuaJ 

i11tercourse ,vitl1 vagi11aJ penetratio11 a11d ejaculation. It extends to cover different acts of 

sext1ality. sucl1 as rape, or n1i Ider forms of coerced or forced sex, tl1e t1se of pleasure-enhancing 

devices or teclmiqt1es (so1ne of wl1ich may be physically damaging, fo1· example, the use of 

drying or tightening vaginal astringents) or otl1er forms of sexual practices. (Amazigo et al� 

1997; Katz. 2006; and Ozu111ba 1992 Amaecl1i, 1992). 

The frequency and forms of sexual depression people engage often come in as important 

elements of sexual and reproductive healtl1. Some sexual acts, no doubt, negate the need for safe 

practices and contraception. b1 sext1al practices that go beyond reproduction to the male 

enjoyment, there is strong resistance for contraceptive devices like condoms. These are 

considered interference with tl1e sexual fruitio11 of the males and their strong sexual manhood 

expressions. The man often needs body to body co11tact (BBC). This is seen as a proof' of lo, e. 

Here, schoolgirls, "vho are expected to satisfy their partners. fi11d it difficult to negotiate safe e'\': 

even when they face the t11reat of tmwanted pregnancy. Worse still. these young girls are led into 

considerable risk by practices which are accepted as 11ecessary for � good e'\ · or at lea t 

satisfying the men. This invo)ves inserting of tissue paper and l1erb5 into the ,,agina l)f e\·en 

douching with Dettol to ensure dry sex for tl1e man ·s cnjoy111e11t. ( An1a11go ct al: 1997 Katz.. 

2006; and Ozumba J 992 Amaechi, 1992).

There are al.so the cases of v,otc,,t �ex, \vl11cl1 nppc,1r to t-,e c11llcr11i( i11 1111111� \.,f t1t1r ,l t\()() ,. 111 

the face of obvious phy411cnl evidence ,1f' 111,r,11. 111tl ti,, t·nt l'I ttr1,, ,11tl"<I pr'-"g11,111 )', 1f th') 11"· 
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frightened or ashamed. It must be added that in such cases the females rather than the males are 

usually tl1e ones to be derided. It must be added that in such cases the females rather than the 

males are usually tl1e ones to be derided. In some cases, female youth are even powerless to of 

being beate11 and accusation of' not being in love/infidelity. (Arnazigo et al; 1997; Katz, 2006; 

and Ozumba 1992 Alnaeclli, 1992). 

2.1.4 Sexual D1·i,,e and Enjoyment 

Tl1is enco1npasses tl1e pl1ysiological and socio-psycl1ological aspects of sexuality which, interact 

to prodt1ce varyi11g levels of arousability a11d orgas111ic capacity tl1at differ generally and 

situational an1011g i11dividt1als a11d tl1at cl1ange over tl1e cotu·se of lifetime. (Ar11azigo et al; 1997; 

Katz, 2006� ai1d Oztt111ba 1992 A111aecl1i, 1992). Tl1is eJe1ne11t includes wo1nen a11d men's 

la10\rvledge of the bod)1's sext1al and reproductive capabilities and tl1e ability to obtain physical 

ru1d e111otio11al pleast1re fro1n fa11tasy, sexual e11cot1nters, or self stimulation. (Ozumba & 

At11aecl1i, 1992). 

The youtl1s in most cases get involved in so 1na11y acts that expose them to un11ealthy levels of 

arousability and orgasmic capacities. Tl1is is seen in the gangs they keep, dressing patterns and 

eve11 drunke1u1ess and drug addictio11. When a young is t111der tl1e influence of alcohol or hard 

drugs, that youth loses self control and ventures into dangerous experiments. (Ozumba & 

An1aechi, 1992). 

2.2 REPRODUCTIVE HEALTH PROBLEMS AFFECTI G YOUTI-1S 

The major reproductive l1ealth problems affecting youtl1s are pregnancy, abortion. STD including 

lilV / AIDS and sexual abuse. 

Premarital pregnancies among ilie youths have bee11 tl1e co11cen1 of health workers as \\ell as 

religious leaders. Teen birtl1s are growing social problems in Africa as neglect and abandonment 

increases. School drop out of pregnant students negati\'e)y affects their 5ocio-econonuc tanding. 

For example, in Kenya, 1 o percent of female students leave secondar,, scl1ools ,1nnuall) becuu�� 

of pregnancy {WHO, 2002) J11 Zimbab\ve� one sttid)' found tl1nt 46 pt'rct·nt (,f pren1Mit-.1l 

sexually active women ages 11 to 19 l1ad been prcg11,111t ( \\'l·I(). :Ol1�) 
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In Nigeria, a study conducted by Makinwa-Adebusoye, (1997) among some youths in five cities 

in Nigeria, 100 won1en or 21 percent of tl1ose who reported frrst pregnancies stated that nearly 

half of the female students (in botl1 seco11da1·y and university level) in the survey have been 

pregnant in the past. Tlus sl1owed tl1at son1e sexually active u11.iversity students u1 Nigeria l1ave 

been pregnant in tl1e past. Early p1·eg11ru1cy for yot1ths generally bears 11egative consequences 

particularly for girls. In s01.ne Cl1ltures, pren1arital preg11a11cy is a source of stigma and pregnant 

girls may be ost1·acized fi·o1n tl1eir fa111ilies ru1d com1nt111ities. 

Faced witl1 urtinte11ded preg11a11cy, 1na11y yot1ng wo1nen tur11 to abo1·tio11. Esti1nates of abortion 

a111ong wo111e11 t111de1· age 20 i11 developi11g cot111tries ra11ge from 1 n1illion to 4.4n1illion a year. 

ivlost of tl1ese abortio11s, are u11safe, a11d for son1e , t111safe abortions results in life-long 

disabilit)', i11ferti lily or deatl1 ( 0111oregie , 2002) 

In Nigeria, abortio11 is illegal except lo save a wo111,t11's life (U11ited Nations, 1995). Nigeria's 

abortion legislation is a11 t111revised colo11ial legacy wl1icl1 is higl1ly restrictive. Abortion is only 

pern1issible 011 11ar1·ovv 111edical grounds. tl1al is wl1en pregna11cy becomes a threat to a woman's 

life (Maki11,va - Adebusoye 1 997). 

lnspite of tl1is legal restrictio11 011 abortion l1owever, various studies show that abortion is very 

common an1011g youtl1s in Nigeria. Teens account for 80 percent of ·unsafe abortion 

complications treated in l1ospitals (F .M.H, 1994 ). A study activity among adolescent females in 

lagos sho\.ved that 24 percent of sexually active respondents have had at least one abortion. Onl} 

48 percent had the procedure performed by a doctor (Odujirin, 1991 ). 

Factors underlying high teen abortion rates include co11tinuing schooling, economic insecurit). 

and the thought about the consequences of pregnancy earlier discussed. ome of the 

complications that might occur as a rest1lt of unsafe abortio11 are hemorrhage, ru1em1a cen'1cal 

and vaginal lacerations, perforations of tl1e uten1s or bo\vels and secondary sterilit)' In man)' 

cases, these complications lead to death. 

Meeting the contraceptive needs of sexually experienced youths is 011e of the n1ost effect1,·e

ivays of lowering the incidence of pregnancy and l1e11ce the need for non pt1rut1, e, h1g.h qttali�· 

post abortion care which includes contraceptive i11for1nation and counscli11g tor girl ,L11d their 

partners will improve the health of yoL1tl1s as ,veil as lo,\'Cr tl1c 111c1c.ic11cc t1f rcpe,1t t.l�ortic.ln 

Millions of women worldwide suffer fron1 STis- all of,, l11cl1 nrc pr�,, t't1tnhlt·. h\1t 111ru1�· (lf ,,·hi h 

arc not curable. Afmo<,t 1,alf of tl1c 1<J111illiclr1 ,1cl,ilt i,1<,,11,tl 1l1t· ,,t,1lcl 11ltc\.·tc(l ,,·,th lll\' ut.· 
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won1en - up from about one -third in 1985 (UN AIDS et al.,2006). Young women are most at 

risk.Half of all new HIV infectio11s occu1· in young people (15 to 24 years old.). Otl1er STis also 

take a toll worldwide, and son1e can make tl1ose infected more vulnerable to HIV infection. 

Accordi11g to the latest World Health Orga1uzation (WHO) estimates, 340million new cases of 

curable STis occur every year. 

Biology, gender roles, sexual nor111s a11d i11eqt1alities i11 access to 1·esources and decision making 

power put wo111e11 a11d girls at greate1· risl< of intectio11 tha11 men and boys. Many women l1ave 

insufficie11t info1mation abot1t sexual ru1d reproductive l1ealtl1 ru1d do 11ot u11derstand the risks 

associated with tl1eir own or their pa1·t11ers' sexual bel1aviors. Mru1y of tl1ose wl10 do recognize 

tl1eir vulnerability are powe1·less to protect tl1emselves. Won1en wl10 receive informatio11s and 

cou11seling and who learn lo use tl1e fe1nale condor11, can p1·otect t11e1nselves even if tl1eir partners 

refuse to tise a 111ale condo111. 

As tl1e global HIV/ AIDS epiden1ic l1as evolved, so too have the populatio11s at risk. About three 

of every four I-IIV i11fections i11 developing countries are transmitted tl1rougl1 l1eterosexual 

intercourse. 

Current statistics 011 HIV/ AIDS in Nigeria provide evidence as to the relatively higher risk that 

young adults (within tl1e age b1·acket of t1ndergraduates) face with respect to HIV transmission. 

Tl1e 2001 national survey, for exainple , recorded a n1inimum of 6percent sero-prevalence level 

for different categories of young people (6.5% for 25-29 yearsm 6.0% for 20-24 years, and 6.1 o/o 

for 15-19) as compared to all other age categories none of which had a sero-prevalence rate of 

above 5.0% ( Federal Ministry of Health, 2002). Tl1is situation makes it necessary to increase 

measures of prevention, which targets youtl1s favouring empowerment a11d providing innovative 

tools. 

2.3 SEXUAL BEHAVIOUR AMONG RURAL URBA YOUTH 

Studies on adolescents sexuality suggest that Nige1·ia youths are becoming se"Xuall) act1, e at an 

earlier age (Makinwa-Adebusoye, 1997; Oyedira11 et. al, 2002� l<:i1ugo-Aban1l1e.2004) \ccording 

to the 2003 NDHS, 75.5 percent of women aged 25-49 had se,t1al i11tercou�c h, age -0 and 

39.Spercent of men aged 25-29 had sexual intercot1rsc l1) age 20 I 11 11 related ,111al� ,1, ,.1t· the

1999 OHS, Isiugo- Abanil1c and Oyediran (2004) fol111cl tl1nt JI .:;o o of t111n11,rr,ctl fc1111,l(." )'l)t1tl1

( I S-24 years) were sextial I y cxpcr1cncc c.l r1ncl t 11c r11ctl i.,11 ,,gt· (1 1 ,t·, llill llt·bt1t ,,·,,� 1 t, , t" tr · 
' 
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Rural residents from various studies tend to initiate sexual relation earlier from those in urban 

areas ru1d are sligl1tly more sexually experienced. Tl1e median age at first sexual experience by 

rural dwellers ranges between 16-17.9 yeru:s wl1ile t11at of urban dwellers ranges betwee11 18-18.9 

years witl1 tl1e n1ales n1ore sext1ally active tl1an the females. (NPC, 2000; NDHS, 1999; NDHS, 

2003; NDHS, 1991; Ejen1bi & Otu, 2004; Oladoku11 et. al., 2008;FM1-I,2003). 

In a stud.y carried out by Ejembi and Otu (2004) an1ong 400 youths aged 15-24 years in Zaria 

town, tl1e 111edian age fo1· botl1 sexes at sext1al debt1t was 18 years. Anothe1· study carried out in 

Ekiti an1ong 593 students, sl1owed tl1at a greater perce11tage (13.2%) of females dwelling in 

urban areas l1ad thei1· sex11al debut at tl1e age of 18 years while tl1eir rural counterparts l1ad their 

sexual debt1t before 20 years of age (D011atus, 1995). 

Tl1ere are also diffe1·e11tials i11 sexual part11ers 111ai11tai11cd an1011g urban and rural youths.Studies 

l1ave sl10\v11 tl1at t1rbn11 Nigeria yot1tl1s te11d to have 111ore sexual partners tl1at1 Rural Youtl1s 

(Eje111bi a11d Out .. 2004; Oladokt111 et al 2008). 

D011atus ( 1995) i11 l1is reseru·cl1 a111ong student in secondary and tertiary institution i11 Ekiti 

obsreved tl1at fe111ale urban subjects l1ad as mru1y as fot1r sexual partners while one male urban 

respondent indicated having as n1any as 23 compared to their Rural counterparts who had none. 

Makinwa -Adebt1soye (1992) carried out a study amo11g young urban Nigerians and observed 

tl1at both males and fen1ales we1·e currently sexually active, as many as 78% of males and 86% of 

females aged 20-24. Accordu1g to the survey of more than 5,500 males and females aged 12-

24,sexual intercourse appear to be sporadic and unstable, and many of tl1ese young people, 

particularly males had more than one sext1al partners (Makinwa _ Adebusoye, 1992). 

In another study carried out by Owuamanam (1995) runong 593 students in secondary and higher 

institutions in rural and urban communities in Ondo State, it was discovered that difference 

exist bet\.veen rural and urban youths with regards to wl10 tl1ey had their first sexual encounter 

,vith. 

As regards the female subjects. 79.4% of urban and 24.5°/o of rural girls l1ad tl1e1r fi1't encounter 

with boyfriends while 5.4°/0 of urban and 6.1 °/o of rural girls had 1t \\'ith otl1ers 1nclud1ng relJlt\ c, 

(Owumanam, 1995). 

According to the research, the most common situation ,, l1icl1 br<)t1gl1t part11crs tog�thcr tor ,l''\Ual 

contacr was Jove and affection 40.3o/o for fc111nlc t1rhn11 rc<;pt)11d�11t� • .JS.�0 o lt)r 111alt· urb,u1 und

22 .. 4% for rural rcspondcnl. 
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Major factors irrlluencing attitudes of tirban yot1tl1s towards sexual practices are exposure to 

pornographic fil1ns and peer presstire. 

(Egbochukwo & Eka11em, 2008 Mal<inwa - Adebusoye 1992, Okonkwo et al, 2005). Miriam et 

al 1999), wl1ile tl1e 1najo1· factor influencing rt1ral yot1tJ1s is pove1iy. (Isiugo Abanihe ru1d 

Oyediran, 2004). 

Booysen ai1d St11nn1erton (2002) l1ave observed for Soutl1 Africa tl1at poverty increases the 

Vltlnerability of wo1nen to I-Irv i11fection by resulti11g a111011g otl1er tl1ings, in w1safe sexual 

practices, ofte11 dt1e to a lacl< of l<11owledge, lacl< of access to 1neai1s of JJrotection ru1d inability to 

negotiate condo111 t1se witl1 sext1al tJart11ers as a 1·est1It of entre11ched gender roles and power 

relatio11s. 

2.4 CONDOM USE AMONG RURAL URBAN YOUTHS 

A condo1n is a barrier device 111ost comn1only used dt1ring sext1al intercow·se to reduce the 

probability of pregna11cy and spreading sexually tra11smitted diseases (STDs sucl1 as gonorrhea. 

sypl1ilis ru1d HIV). As a n1ethod of birtl1 control the n1ale latex condom have the advantage of 

being inexpe11sive, easy to use, l1aving few side effects and is the single, most efficient available 

teclmology to reduce sexual transn1ission of HIV and other sexually transmitted i11fections 

(WHO/UNAIDS, 2004; WHO 2007� NIH 2000). Laboratory studies show that the n1ale latex 

condoms are imper1neable to infectious agents contained in genital secretions (WHO/UNAIDS: 

2001; Twa-Twa et al 2008). 

A female condom is also available, most ofte11 1nade of polyurethane. Studies have shO'-\'Il l11gh 

level of condom use an1ong urban youths compared to their rural counterparts (Isiugo-Abanihe 

and Oyediran 2004; Donatus 1995; NDHS 2003; Asllley Fraser et al, 2005).According to the 

national demographic health survey (2003) among 827 11ever 1narried men aged 15-24 )'ears. 

condom use at first sexual initiation and du1ing last sex vvere l1ig11er among urban d,,·ellers than 

those residing in the rural areas. (273%, 54. l %) of urban d�ellers and ( 11 1 ° o. 276° o) ot' rural 

d\\ellers reported condom use at first and last sexual intercotirsc 

fn a study carried out by Owuarnanet11 ( 1995) an1011g 591 stttllc11t� 

institutions an Ondo State, J 6% of Nlnlc and 28.1 °/o c1t· fc111,1lc t1rl1ar1 rc,()flllllc11t. i11d1c,,tt·<.I tht1t 

the condom was used by them. 011 I y 2 pcrcc11t <, ,· t l1c I t1r 11 I �, 1 })Jt'l t "- 1 l'Pl'ftt·(l c,·cr l1,111g C<.l11d\>111. 
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Higher level of Education, information and socio-eco11011tic status are major factors that accot1nt 

for the high level of condon1 use among urban youths compared to their rural counterparts 

(NDHS 2003; Isiugo-Abanihe 2004; Oyediran 2004; Donatus 1995). According to NDHS (2003) 

report a1nong unman·ied men aged 15-24 years, (63.7%, 86.6%) of the youths with tertiary 

education reported co11don1 use at first and last sexual intercourse compared (17%, 43%) and 

(88%, 18.1 %) of theii· cow1terpa1·ts witl1 secondary a11d pri111ary l1eaJtl1 ed.ucatio11. 

In a study cru1·ied ot1t in an ttrbru1 area i11 Edo State, 95% of tl1e yot1tl1s i11cl 11ded in the study were 

favourably disposed to the 11se of condon1 in J1eterosexual i11tercot1rse (Agweda et al, 2010). 

Isiugo-Aba11il1e a11d Oyedira11 (2004) i11 tl1eir researcl1 an1011g 1,831 never married fe1naJes aged 

15-24, observed that 24.5% of the adolescents witl1 a l1igl1 level of access to i11forn1ation have 

ever tised condo111 as agai11st 7.3% of tl1eir cot111terpa1·ts witl1 low access of informatio11 and about 

20% of tl1e adolesce11ts wl10 a1·e livi11g i11 l1ousel1old witl1 l1igl1 socio econon1ic status reported 

ever used of condo111 ,vl1ile l 2.8o/o of tJ1eir counterparts in Low Socio Economic status had ever 

t1sed co11don1. 
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3.1 STUDY DESIGN 

CHAPTER THl�EE 

METHODOLOGY 

This is a secondai:y data analysis of data f1·om 2007 Natio11al HIV/AIDS and Reproductive 

I-Iealtl1 Swvey (NARHS). Tl1e 111ajor objective of NARI-IS plus (2007) was to obtain accurate 

HJV prevalence estin1ates and infor111atio11 011 risk factors related to I-IIV infection at the 

Natio11al, Zonal ru1d to some exte11t at state Levels (NARI-IS, 2007). 

It is a comparative C1·oss sectio11al popt1lation based stt1dy. 

3.2 STUDY AREA 

Tl1e prima1·y st1rvey (NARI-IS PLUS) was a 11ational study invoJving the tl1irty six states and the 

Federal Capital Te1·rito1·y, Abuja. 

3.3 STUDY POPULATION 

Tl1e population of the 2007 natio11al HIV/ AIDS and reproductive Health Survey (NARHS) 

consisted of all fen1ales aged between 15-49 years and males aged 15-64 years living in rural and 

urban areas in Nigeria. 

For this study, never married youths aged 15-24 years li,,ing in urban and rural areas will be 

considered from the stt1dy population of the NARHS 2007. 

3.4 SAMPLING PROCEDURE 

The survey (NARI-IS, 2007) used probability sampling teclmique. The sampling procedure (four 

levels) was a multi stage eligible sampling aimed at selecting eligible persons with kno\\rn 

probability. 

Stage I: This involved the selectio11 of rural and urban localities 

Stage 2: This involved the selection of Enumeration Area (EA) witl1in the selected rural and

urban localities. 

Stage 3: Listing of eligible individuals witl1in housel1olds \\as done 

Stage 4: Selection of actual respondent for intervte\\ ,,11cl test1ng. ,, n� condl1cted. 

Overall J l ,822 respondents were <;elected for i 11tcn 1c,� t)f ,,•ll IL I, 11.5 � l ,, \.�re slt \. c ,·�tt1ll�

interviewed resulting in a 2.So/o t1on rcc;plln�c rntc. 
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3.5 DATA COLLECTION 

The primary data were collected by personal interview method using structured and semi

structured questionnaire which included socio demograpl1ic characteristics such as age, sex,

education, religion, ethnicity, access to i11fon11ation 
'

Number of sextial partners, condo1n k.i1owledge, reasons for use and non use of male condom, 

ever used and heard of co11don1. Fo1· tllis study l1owever, the secondary data will be n1anaged 

usi11g SPSS ve1·sio11 16.0 for windows a11d a11alyzed using desc1·iptive a11d bivariate statistics and 

the result will be presented using tables a11d grapl1s. 

Independent variables: 

Age, sex, access to infor111atio11, educatio11 le11gtl1 of tin1e i11 tl1e commt1nity, etl111icity, religion. 

Dependent variables: 

Condon1 tise, sexual bel1avio1· by locatio11 

3.6 DESCRIPTION OF THE NARHS 2007 

Tl1e surve)' \.Vas a cross sectional survey that captured tl1e following broad then1es: Socio 

demograpl1ic cl1aracteristics; sext1al bel1avior, condom accessibility and use 

Tl1e survey teain i11 eacl1 state co11sisted of two supervisors and six interviewers. The respondents 

were assured that all i1iforrr1ation and discussions remained confidential, that no personal 

identifiers would be recorded a11d that thei1· participatio11 'A'as voluntary. Participants were asked 

questions regarding numbers of sexual pa11ners, co11dom use, ever heard of condoms. age at 

sexual debut as well as reasons for use and 110n use of condoms. A pilot study was conducted in 

2 states (Nassarawa and Lagos) by visiti11g one urban and one 1ural cluster in each state to test 

the instruments and other aspects of the survey. The pilot assisted in dete1·111ining problems that 

could arise during the survey and discovering problems in the questionnaire. 

Two key committees managed the survey. The day to day tecl1nical mai1agement ot� the sun'e) 

was carried out by a technical committee (TC). Oversight of tl1e surve) \\'as pro, ided b) a larger 

Central Survey Ma11agement Committee (SMC) The latter ,\as a 111t1lti disc1pl1na� Ct'l111n1ittec 

drawn from all relevant stake holders� including de, clop111e11t p;1rt11crc;. GO .... lr()\ cm111c11t

institutions and technical experts, frorn acaden1ic 111<;titt1tio11s 

Independent reviews of the cnti re survey pr occ,� �111,t tlllC\t it11111i1 it t..' ,, ,s t111llL·n,l"-\."ll t,, t�chtllt ll 

advisors (through Wf f()) "l"hc tr:1ir1ir1g of· !-iltr\'C)' 1)<.:f"St)llllL'I ,,:,s ,,t � IL·, t'I'-. t .. '-·11t111 tn1111111� ,ul 1 
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state level training. A comprehensive trainiI1g 1nanual was developed & fmalized for the 

purposes of both central and state level training. 

A three day central training i11volved NPC staff, SAPCs, RI-ICs, State laboratory scientists, one 

state counselor, research agency supervisors, quality as well as technical committee men1bers. 

Training was on san1ple selection ai1d all aspects of field work. State level training was 

1111dertaken by the ce11trally trained st1peJvisor, SAPCs, RI-I Cs, NPC office1· a11d a membe1· of the 

survey teclmical group. Tl1e trai11i11g of field staff i11cluded a detailed discL1ssing of the co11tents 

of tl1e qt1estioru1aire, how to complete tl1e qt1estioru1aire and i11terviewing teclu1iques witl1 respect 

to data collectio11 and was co11d11cted by 111e111bers of tl1e survey teclmical comn1ittee (TC). 

3.7 DATA MANAGEMENT 

Stunmary descriptive statistic ( 111ea11, 111edia11, standard devi atior1, range) wil I be used for 

quantitative variables wlule freque11cy distributio11 will be t1sed for categorical 

variables.Bivariate ru1alytic tools st1cl1 as cl1i squru·e will be used to establish relationship 

between sexual bel1avior, condo111 11se and socio de1nographic variables. Logistic regression will 

be used to show strength of association between i11dependent and dependent variables. 

3.8 LIMITATION OF STUDY 

1. Recall bias with respect to n1any of the participant not been able to re1nember issues

especially about their sexual life in the past years. 

2. In sincere response to tl1e questions by participant witl1 respect to the sensitivity of the

issues on sex and sexual behavior in our society. 

3. Accuracy of the dataset been used.

19 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



I 

t • 

I H • 

f 

l 

• 

t , 
I I 

. ' 

I • 

I 

l •

, 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



TABLE 1: SOCIAL DEMOGRAPmc CHARACTERISTICS BETWEEN RURAL AND URBAN
YOU'l'HS 

Variable 
Sex of Respondent 
Male 
Female 
Age 
15-19
20-24

• 

Educat1011

Pri111ary
Secondary

Higl1er
No response

Lengtl1 of tin1e in Com1nu11ity(yea1·s)

0-4
5-9
I 0-14
15-19
20-24
Religion
lsla111
Cl1ristian ity
Otl1er Religio11
Etl1nic G1·ouJl
Yoruba
lgbo
Hausa
Others
Access to information
Poor Access
Good Access

Rural N ·%·1 

1393 (66.5) 
702 i"33,5 I

1337 (63.8) 
758 '36.2') 

489(23.3) 
1342 (64.1) 
86 (4.1) 
178 '8.5' 

240( 11.5) 
168 (8.0) 
148(7. I) 
493 (23.5) 
I 046 1·49_9·1 

938 (44.8) 
1144 (54.6) 
13(0.6) 

397( 18.9) 
309 (14.7) 
711 (34.0) 
678 !'32.4) 

1413(67.4) 
682(32.6) 

21 

UrbanN "%' 

772(58.9) 
5391'41.l) 

755 (57.6) 
556 '42.4' 

163(12.4) 
928 (70.8) 
194 (14.8) 
26 '2.0) 

255 (19.5) 
I 72 ( 13. 1) 
128 (9.8) 
490 (37.4) 
266 (20.2' 

535 (40.8) 
770 (58.7) 
6(0.5) 

375 (28.6) 
288 (22.0) 
255 ( I 9.5) 
393 ,'29.9' 

321 (24.5) 
990(75.5) 

P valt1e 

0.001 

0.001 

0.001 

0.001 

0.057 

0.000 

0.000 
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A total number of 631 respondents had ever used the male condom. About 15.6% of rural youths 

and 23.3% of urban youths reported ever used the male condom. 

Tl1ere were also rural-urban diffe1·e11ces an1ong respondents (N= 1890) who had never used the

n1ale co.ndom, witl1 52.5% fron1 t]1e rural areas a11d 61.1% from ttrban areas.

Overall 32.4% of rural youths and 15 .6% of urbru1 yot1.ths gave no response if ever used t11e 1nale

condon1. 

A large p1·oportion of 1u1·al yot1ths 77.9% compared to 76.1 % of urban youths reported using the 

111ale co11don1 as at the time of the survey wl1ile 22.1 % of ru1·al youths and 23.9% of t1rbru1 yot1ths 

reported 11ot usi11g t11e 111ale co11do111 as at tl1e ti111e of tl1e st1rvey. 

TABLE 3: PERCENT AGE DISTRIBUTION OF CONDOM USED BETWEEN RURAL 
AND URBAN YOUTI-IS 

\lariable 

Have you ever used male condo111s 

Yes 

No 

No response 

Are you currently using a male 

condom 

Yes 

No 

Rtll"al N(0/o) 

326(15.6) 

I 089(52.0) 

680(32.4) 

254(77.9) 

72(22.1) 

23 

Urban N(0/o) 

305(23.3) 

801(61.1) 

205( 15.6) 

232(76.1) 

73(23 .9) 

P Value 

0.000 

0.658 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



·r11ble 4 110, �d r11tiin rctiso11 for ttsi11g 1nalc co,1dom. Most respondents considered male

c 11dt>111s to l c effective iri protecti11g I IIV/S']'l,s witl.1 23.6% from rural areas and 27.6% from

urbru1 nrcns� preve11ti11g t111wru1ted fJrcgnancy witl1 10.2% from rural areas and 12. J % from urban 

r1rens; })rotecti11g 1-l IV /S1"' l' s n11d u11,,vru1ted p1·eg11a11cy wi tJ1 66. J % from ruraJ areas and 60.0% 

iron1 w·bru1 areas.

TABLE 4: PERCENTAGE DISTRIBUTION OF REASON FOR USING MALE 

CONDOMS BETWEEN RURAL AND URBAN YOUTI-IS 

V111·iablc Rural N(0/o) 

Main Reason fo1· usi11g 111alc condo111s 

To protect yourself fro111 HIV /STI's 60(23.6) 

To prevent W1wanted pregnancy 26( I 0.2) 

To protect yourself fro1n botl1 HIV /STI, s 168( 66. I) 

and unwanted pregnru1cy 

2'1 

Urban N( 0/4) P VaJue 

64(27.6) 

28(12.1) 

140(60.3) 0.416 
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Respondents gave reasons why tl1ey stop using the male condom; (38.9%) of rural youths and

(28.8%) of urban youtl1s didn't enjoy usi11g condoms; while (4.2%) of rural youths and (1.4%) of

urban dwellers desi1·ing a cluld, were give11 as main reasons. 

Rural youths (13.9%) at1d urban youths (12.3%) reported partner opposing condoms while 

(12.5%) of rural youtl1s con1pru·ed to (23.3%) of urban youtl1s gave religions reasons why the use 

of condo1ns were stopped. 

Respondents fron1 rural areas (30.6%) a11d urban areas (34.2%) gave other reasons why they stop 

using co11doms. 

TABLE 5: PERCENTAGE _DISTRIBUTION OF REASON FOR STOP USING MALE 

CONDOMS BETWEEN RURAL AND u·RBAN YOUTHS 

v�1riable Ru1·al N( 0/o) Urban N(0/o) P Value 

Reason f 01· stop using condo111s 

Didn't enjoy usi11g condon1s 28(38.9) 21 (28.8) 0.320 

Wanted a cllild 22 (30.6) 1 (1.4) 

Partner opposed 9 (12.5) 9(12.3) 

Religious reasons 10 (13.9) 17(23.3) 

Others 3 (4.2) 25 (34.2) 
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Table 6 shows where condom can be obtained. A greater number of respondents (N=l 955)

reported the chemist as where co11don1 can be obtained witl1 54.4% in the nrral areas and 45.6%

in tlle urban areas. Tllis was followed by phannacy (N=975) witl1 44.4% in the rural areas and

55.6o/o in the urban areas. 

The least number of respo11de11ts (N=25) repo11ed peer grot1.p as wl1ere condom can be obtained

with 32.0% fron1 1·t1ral youtl1s ru1d 68.0% fron1 t1rba11 yot1tJ1s. This was followed by Bar (N=28);

37.7o/o of respondents f1·on1 Ru1·al areas compared to 60.3, reported the Bar as a source of 

obtaining condom. 

TABLE 6: PERCENTAGE DISTRIBUTION OF SOURCES OF CONDOM. 

Variable Rt.1ral N (0/o) Urban N (0/o) Total

Sl1op 247(45.9) 291 (54.1) 538 (100.0) 

Phru·1nacy 432(44.4) 542(55.6) 974( I 00) 

Cl1emist I 064(54.4) 891 ( 45.6) 1955( 100) 

Cli11ic 277(52.7) 249(47.3) 526(100.0) 

NGO 37(48.1) 40(51.9) 77(100.0) 

Market 98 (61.6) 61(38.4) 159(100.0) 

Bar 23(39.7) 35(60.3) 58(100.0) 

Peer 8(32.0) 17(68.0) 25(100.0) 

Friend 38(40.0) 57(60.0) 95(100.0) 
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CHART l: PERCENTAGE DISTRIBUTION OF SOURCES OF CONDOM

Where Condom can be obtained

70.00% 

60.00% 

Pertentage 
50.00% 

' ' 

l 
40.00% 

30.00% 
• Urban

20.00% 
• Rural

10.00% 

Variable 
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Difference in sexual behavior between Rural and Urban youths is sl1own in Ta'ble 7. Rural

Subjects tend to initiate sexual ac·tivity earlier than Urban subjects. Age at first sexual intercourse

\Vas 16.34±2.69 for Rural subjects at1d 17.06±2.64 for lll·ban subjects. 

Of the rural youths (N=676), 12.3% l1ad sex in exchange for gifts, 86.5% never had sex in 

exchange for gifts and 1.2% gave no response, co1npai·ed to urban youths (N=483) witl1 10.8%

1 having sex for gifts, 88.0% not havu1g sex fo1· gifts and 1.2% giving no response. 

Most respondents had more than 011e sexual partne1· witl1 26.6% in Rura] areas compared to 

27.7% in Urban areas. There we1·e si111ilar proportions amo11g respondents having one sex partner 

in rural/urban areas 70.6.A
.
botit 2.8% of 11.tral yot1thrs con1pared to 1. 7% of urban youths gave no

response. 

Overall 76.0% of n1ral yot1tl1s and 73.5% l1ad sex in tl1e last 12 tnonths preceding the survey 

while 24.0% a.nd 26.5% 11ever l1ad sex. Sex witl1 Boy/girlJ"rie11d or casual partners was l1igher 

an1ong rural subjects 98.6% co111pared to urban subjects 98.0o/o.A lesser proportion of rural 

st1bjects 1.2% con1pared to urban st1bjects 2.0% never had sex witl1 boy/girlfriend 01· casual 

part11ers. About 0.2% of rural yot1tl1s gave no response. 

Of all the respondents who l1ad sex witJ1 boy/girlfriend or casual partner, 38.5% of Rural youtl1s 

I con1pared \Vith 57.5% of urban yot1ths used condom in last sex while 61.5% of rural youths and 

' 42.5% of urban youths reported neve1· using condom in last sex. 

Most respondents used condom in last sex for protection fro1n HIV /STis \\,ith 21.5% in rural 

areas and 27.5% in Urban areas, to prevent unwanted pregnancy with 11.3% fro1n rural areas and 

12.0% from urban areas; For protection from HIV/STis an.d unwanted pregnancy with 66.2o/o 

from Rural areas and 60.5% from urban areas. About 1.0% of rural dwellers gave no response. 

Respondents who had sex in the last 12 months preceding the survey reported 1nore than one 

sexual partner with 28.8% in rural areas compared witl1 25.4% in urban areas, \\'Jule 66.5° o in 

rural areas and 69.9% in urban areas reported one sexual partners. 
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Did you have sex in exchange for gifts 

., 

Yes 
No 
No response 

Had more than one sex partner 
Yes 
No 
No response 

Have you had sexual intercourse in tl1e last 12 
n1onths 
Yes 
No 
Did respondent have sex ,vitl1 boJ1/girl·f1·icnd or 
casu,11 partne1· 
Yes 

No 
No response 

. Was condon1 use in 1�1st sex 

. Yes 
' 

No 

\.Vlta t ,,,as tl1e n1ain reason you used a condom 
that time 
For protection from HIV/STI's 

, To prevent unwanted pregnancy 

,, 

I I 

.For protection from HIV /STI' s ru1d unwa11ted 
pregnancy 

o response

Ho,v many sexual partners do you currently 
have including casual and commercial 
partners? 

o sexual Partner
One sexual Partner 
More than one sexual Partner 
No response 

29 

83(12.3) 
585(86.5) 
8(1.2) 

180(26.6) 
477(70.6) 
19(2.8) 

514(76.0) 
162i'24.0'> 

507(98.6) 
6( 1.2) 
1 (0.2) 

195(38.5) 
312(61.5) 

42(21.5) 
22(11.3) 

129(66.2) 
2(1.0) 

18 (3.5) 
342(66.5) 
148(28.8) 
6( 1.2) 

52(10.8) 
425(88.0) 
6(1.2) 

I 34(27.7) 
341 (70.6) 
8(1. 7) 

355(73.5) 
128(26.5) 

348(98.0) 
7(2.0) 
0(0.0) 

200(57.5) 
148( 42.5) 

55 (27.5) 
24(12.0) 

121(60.5) 
0(0.0) 

14 (3. 9) 
248(69.9) 
90(25.4) 
3(0.8) 

0.695 

0.000 

0.501 

0.399 

0.000 

0.375 
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Table 8 shows cross tabulations between social den1ographic characteristics and ever used of 

male condoms.There were sigi1ificant results for age group(p=0.025),Education(p=O.OOO),Length 

of time in the com1nunity(p=O.OO 1) Etnicity(0.003) and access to information(0.000). 

Rural youths (33.7%) within tl1e age group 15-19 reported a higher proportion co111pared to 

urban youths(25.6%) while rural youtl1s (66.3%) witl1in tl1e age group 20-24 1·eported a lesser 

proportion of ever used of male co11do1n co111pared to urbru1 youtl1s(74.4%). 

Respondent who attained a secondary level of education reported a higl1er proportion of ever 

used. of male condom witl1 78.0¾in rt1ral areas and 65.0% in urban areas.There were also 

significant differences amo11g responde11ts wl10 attained a primary a11d a higher level of 

education with 9.6% &12.4o/o in rw·al areas ru1d 7.3% &27.7% in u1·ban areas reporting ever 

tised condon1 .A l1igl1 propo1iion of respo11dents who lived i11 tl1eir commt111ity witllin 20-24years 

repo1ied eve1· 11sed co11do1n witl1 36.2o/o i11 rural areas and 34% in t1rbru1 areas.Tl1ere were 

significant difference in etluucit)' amo11g nu·al ru1d urban dwellers. Abotrt 50.3% of rt1ral youths 

con1pared witl1 40. 7°/o of urban youtl1s frorn other ethnic groups 1·eported ever· used condom. 

Rt1ral youtl1s(49.l o/o) ,:vitl1 good access to info1·mation reported a lesser 

proportion of eve1· used co11dom coin pared to urban youths(83 .6% ). 
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TABLE 8: Relationship between ever used condom and social demographic characteristics 

-

�Variables 
Sex of respondents 
Male 
Female 
Age 
15-19
20-24
Educa.tion 
Pri111ary 
Secondary 

1 1

;Higl1er 

-

-

--

. 

\ 

. 

. .
�

-

-

Length of time in Co1nmt111 ity 
0-4
5-9
10-14
15-19

I 20-24

·Religio11
Isla111
Cl1ristian ity
Otl1ers
Etl111icity 
Hat1sa 
lgbo 

;y oruba
Otl1ers 

Access to inforn1atio11 
Poor Access 
Good Access 

219 (71.8) 
86 (28.2' 

78 (25.6) 
227 '74.4) 

22 (7.3) 
197 (65.0) 
84 (27 .7 

80 (26.2) 
41(13.4) 
27 (8.9) 
52(17.0) 
I 05 '34.4. 

73 (23.9) 
2 (0.7) 
230 (75.4) 

18 (5.9) 
73 (23.9) 
90 (29.2) 
124 ( 40.7) 

50(16.4) 
255 (83.6) 

1 

Rural N '0/0·1

244 (74.8) 
82 (25.2'> 

1 10 (33. 7) 

216 (66.3'

31 (9.6) 
252 (78.0) 
40 ,· 12_4·, 

4-9 (15.0)
38 ( I I. 7) 

21. (6.4)

100 (30.7)
J 18 '36.2)

56(17.2) 
268 (82.2) 
2 (0.6' 

34 (10.4) 
54( 16.6) 
74 (22. 7) 
164 (50.3) 

166 (50.9) 
160 '49.1) 

P value 

0.387 

0.025 

0.000 

0.00'1 

0.108 

0.003 

0.000 
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Table 9 shows Cross T.abulation between socio demographic characteristics a11d n1ultiple sexual 

partners. 

There were significant results for education (p=0.0001 )  religion (p=0.030), Etlmicity(p=0.007)

and access to information (p=0.007). A lesser proportion of rural dwellers 7.3% co111pared to 

urban dwellers 24.8% who attained a higl1 level of Education reported more tl1ru1 one sexual 

partne1·. Christians reported a high proportio11 o·f mttltiple part11ers with 81. 7% in rural areas and 

69�4% in urban areas. This was followed by Islam, 1 7.2% in rural areas and 29.9% in urba11 

ai·eas. 

Youths in rural areas 54.5% witl1 poor access to iruormation, reported a lligl1 proportio11 of 

n1ultiple sexttal pa1tners con1pared to yout11s i11 urban areas 80.6% with good access to 

inf onnatio11. 

Tl1ere vvere sig1uficru1t diffe1·ences an1011g ethnic groups. 

Yoruba at1d Igbo youtl1s in rural areas 1·eported a lesser proportion of 111t1Itiple sexual partners 

23 .3 % , 11. 1 o/o con1pared to ttrbru1 ru·eas 3 7 .3 %, 19  .4% vvhile I-Iausa ru1d youtl1s from other tribes 

in rural areas reported a lugher propo1·tio11 of multiple sexual partners I I. I% , 54.5% compared 

to ttrban areas. 
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Table 9: Factors Associated with multiple sexual behaviour in rural and urban areas

Variables 

Sex of Iespondents 
Male 
Female 

Age 
15-19
20-24
Education
Primary
Seco11dary
Higl1er

-

Lengtl1 of time in
Con11nunity(years)
0-4
5-9
l 0-J 4
15-19
20-24
Rel igio11 
lslan1 
Cl1ristian ity 
Others 
Et]1nicity 
Hausa 
lgbo 
Yoruba 
Otl1ers 

- , .

Access to inforrnation 
Poor Access 
Good Access 

-

Urban N '0
/01

' I 09(81.3) 
25 ( 18. 7') 

37 (27.6) 
97 '72.4", 

13(9.8) 
87(65.4) 
33 '24.8') 

28(20.9) 
16()1.9) 
15( l 1 .2) 
28(20.9) 
47(35.)) 

40(29.9) 
93(69.4) 
l (0.7)

9(6.7) 
26(19.4) 
50(37.3) 

49(36.6) 

26 (19.4) 
l 08 (80.6)

33 

Rural N 'o/o 

144 (80.0) 
36 i'20.0' 

67(37.2) 
113 "62.8'1 

25()4.0) 
141 (78.8) 
13'7.3' 

22(12.2) 
21 ( 1 J. 7) 
16(8.9) 
55(30.6) 
66 '36.7) 

31(17.2) 

147(81.7) 

2(1.1) 

20( 11. l) 
20( 11.1) 
42(23.3) 
98 54.4", 

98(54.4) 
82 (45.6) 

P value 

0.766 

0.074 

0.0001 

0.146 

0.030 

0.00 I 

0.00 I 

f 
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Table IO shows association between ever heard of male condom and socio-demographic 

characteristics. All variables were significant (p<0.005) except for age (p>0.05). 

TABLE 10: FACTORS ASSOCIATED WITH EVER HEARD OF CONDOM IN RURAL 

AND URBAN AREAS 
Variables Rural N (o/o) Urban N (0/o) P-value

- -

Age 
' 

15-19 787(55.3) 587(52.7) 0.205 

20-24 637(44.3) 526(47.3) 
, 

Sex 
. 

Male 969 (68.0) 680 (61.1) 0.000 

Fe1nale 455 (32.0) 433 (38.9) 

Ethnicity 

Hausa 326 (22.9) 175 (15. 7) 

, Yo1·uba 258(18.1) 262 (23.5) 0.000 

lgbo 237(16.6) 322 (28.9) 

Others 603(42.3) 354(31.8) 

Religion 

ii 
Islam 452 (31.7) 408 (36.7) 0.029 

I Clrristi atuty 961 (67.5) 699 (62.8) 

Others 11 (0.8) 6 (0.5) 

Education 

Primary 234 (16.4) 117 (10.5) 

Secondary 1072 (75.3) 790 (71) 0.000 

Higher 118 (8.3) 206 (18.5) I '  

II 

Access to information 

Poor Access 868 (61.0) 235 (21.1) 0.000 

878 (78.9) ,:,; 556 (39.0) "' Good Access � 

1;: 

,, 

;, 

' 

• ,.. 

I •

•r 
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Logistic regression analysis of ever used male condom on variables showed that rural youths 

with poor access to info1·mation were 5 times less likely to ever used the male condoms than 

urban youths. (95% CI OR= 0.13 - 0.29) (table 11 ). 

Respondents in rural areas who attained a secondary level of education were 2 times less likely 

than those iI1 urban areas (95% CI OR = 0.32 - 0.80)(table 11 ). Igbo youths in rural areas were 

1.8 times more likely to ever used the 111ale co11do1n tl1a11 tl1ose in t1rban areas (95% CI OR =

1.15 - 2.96). Also rtlral youtl1s tl1at have stayed i11 tl1ei.I· locality within tl1e period of 0-4 years

were 2.13 times mo1·e likely than urba11 youtl1s (95% CI OR = 1.27 - 3.59). Responde11t witl1

spoor access to inforn1ation on ever t1sed n1ale condo1n ·were 5 tin1es less likely than tl1ose with 

good access. (95% CI OR = 0.13 - 0.29). (table I l) Respo11dents who l1ave seconda1y edt1cation 

were 2 times less likely tl1a11 tl1ose witl1 l1igl1er education. (95% CI OR = 0.32 - 0.80)(table 11 ). 
Responde11ts wl10 are lgbo are 1.8 times 1nore lilcely to ever used t11e male condom than those 
from other tribes (95°/o Cl OR = I .15 - 2.96). 

Table 11: Logistic Regression S110,ving tl1e odds of association between condom use and 
socioden1og1·apl1ic cl1aracteristics. 

:f.------------.------:-------�:-;:-;--���---;-�=-:-:-;-----i
Odds ratio 95°/4 Confidence IntervalVariables 

Ethnicicy, 
. Hausa 
I I 

Igbo 
Yoruba 

,,. Others* 
. Access to information 

, Poor Access
I. 

0.57 
1.84 
1.0 I 

0.20 

0.27-1.19 
1.15-2.96 
0.64-1.59 

0. I 3-0.29
1:LG�o�o�d_!_A�c�c�e�ss�*-------+-----------1------------

1;: Age 
'· ·  

C } 5-} 9 

I 20-24* 
11: Education 
:'. Primary 
I I .. Secondary 
I I 

0.92 

0.52 
0.504 

0.56-1.51 

0.24-1.12 
0.32-0.80 

�Ullit!·!.Bo�h�er*::_ ___ --=---�-t----------1----------7
· Length of time in Comm unit)' 
�; 0-4 
·-: 5-9

'10-14
:' 15-19 

I •1 

"• 20-24* 
"-" 

• retcrence caJ.eg.Qry
• 

'' 

, ,,  

2.13 
1.50 
I 94 
0.76 

s 

1.27-3.59 
0 82-2 73 
0.94-4.02 
0.42-1 °lb 
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' 

Regression Awareness On multiple Sexual partners on variables revealed that Igbo youths in 

rura'.l areas were 2.41 times more likely than those in urban areas (95% CI OR = 1.14 -

5.1 l)(table 12). Rural dwellers with poor access to infonnation were 4.2 times less likely to have 

more than one sexual partner than urban dwellers (95% CI OR= 0.34 - 0.43)(table 12). 

Respondents in rural areas who attained a primary level of education were 3.2 ti1nes less likely 

than tl1ose in urban areas (95 % CI OR= 0. 11 - 0.91). Also r1rral dwellers wl10 attained a 

seco11dary level of education were 2.8 ti111es less likely thru1 urban dwellers (95% CI OR = 0.17 -

0.77). Respondents who are Igbo were 2.41 times 1nore likely tl1an those fi·on1 other tribes. (95% 

CI OR = 1.14 - 5 .11 )(table 12). Respo11de11ts witl1 poor access to i11for111ation were 4.2 ti 1nes less

likely to l1ave multiple sexual part11e1·s tl1ru1 tl1ose witl1 good access to inforn1ation. (95% CI OR 

= 0.34 - 0.43)(table 12). Res1)onde11t wit11 primary edt1catio11 were 3.2 times less likely than

tl1ose witl1 l1igl1er education. (95 % CI OR= 0.11 - 0.91) Respondents with secondary edt1cation 

were 2.8 ti1nes less likely tl1ru1 tl1ose witl1 J1igl1er education. (95% CI OR= 0.17 - 0. 77) . 

• 

Table 12: Logistic Regressio11 S110,ving the odds of association between number of sexual partners 
and socio-den1ogrnpl1ic characteristics. 

Variables Odds ratio 95°/o Confidence Interval 

Ethnicif)r 
Hausa 0.35 0.12-1.02 

Igbo 2.41 1.14-5 .11 

Yoruba 1.13 0.59-2.18 

Others* 
Access to infor1nation 
Poor Access 0.24 0.34-0.43 

Good Access* 

Religion 
Islam 2.89 0.17-50.75 

Christianity 0.90 0.56-14.64 

Others* 

Education 
'Primary 0.31 0.11-0.91 

Secondary 0.36 0.17-0.77 

Hi er* 

• reference category
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Logistic regression on ever heard of condom showed that Hausa youths in rural areas were 1.7 

times less likely than those in urban areas (95% CI OR= 0.45-0.79)(table 13) 

Igbo youths in rural areas were 1.6 times more likely than those in urban areas (95% CI OR= 

1.33-2.17). Also Yoruba respondents in rural areas were I. 7 times n1ore likely than those in 

urbat1 areas (95% CI OR= l .27-2.06)(table 13). 

Rural dwellers witl1 poor access to informatio11 were 1.2 times less likely to l1ave ever heard of 

the male condom tl1an urban dwellers (95% CI OR = O. l 5-0.23)(table 13). Responde11ts in rural 

areas who attained a primary level of education \Vere 2.6 ti111es less likely tl1an those in u1·ban 

areas (95CL% OR= 0.260 - 0.564). Rural dwellers wl10 attained a secondary level of education 

are 2.5 times less likely tl1an tu·ba11 dvvellers (95% CI OR = 0.30-0.SS)(table 13). Males in rural 

areas vvere 1.4 tin1es less likely tl1ru1 tl1ose in urban areas (95CLo/o OR = 0.58-0.84). Rural 

dwellers tl1at have sta.yed in t11eir locality witl1i11 tl1e period of 10-14 years were I .6 times more 

likely tl1an urbru1 dvvelle1·s (95% CI OR= 1. 18-2.20). 

Respo11dents tl1at are 111ales were 1.4 tunes tl1a11 tl1ose tl1at are females (95CL% OR = 0.58-0.84). 

Respondents that are 1-Iausa were I .7 times less likely than other tribes (95% CI OR = 0.45-

0. 79)(table 10). Respondents tl1at a1·e Yoruba were 1.6 ti1nes more likely than those from other

tribes (95% CI OR= l .27-2.06)(table 13). Responde11ts with poor access to information were 1.2 

times less likely to l1ave ever heard. of male condom than those with good access to infor1nation. 

(95% CI OR = O. l 5-0.23)(table 10). Respondents witl1 primary education were 2.6 times less 

like])' than those with higher education. (95CL% OR = 0.260 - 0.564). Respondents with 

secondary education were 2.5 times less likely than those with higher education. 95% CI OR = 

0.30-0.SS)(table 13). 
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� 

TABLE 13: Logistic Regression sho,ving the odds of association between ever heard of
male condom and socio-demo &!ra ohic characteristics.
Variables _ Odds ratio 95°/o Confidence interval 
Sex 

Male 0.69 
! Fe1nale*

0.58 - 0.84 

' 

Etlmicity
Hausa
Yoruba
Igbo
Others*

Religion
Islam

Clu·isti ani ty
Otl1ers*

Education
Primary
Secondary
Hi� l1er*

� 

.

�

Access to infor111ation
Poo1·
Good*

Le11gtl1 of time in the 
co1n111uni ty(years) 
0-4 

5-9 
10-14 

0.60 
1.70 
1.62 

1.69 
0.84 

0.38 
0.41 

0.82 

• 

0.45 - 0.79 
1.33 -2.17 
I .27 -2.06 

0.52 - 5.49 
0,26 -2.72 

0.26 - 0.56 
0.30 - 0.55 

0.15 - 0.23 

I 15-19 
20-24* 

1.99 
1.77 
1.61 
1.00 

1.55-2.57 
1.34-2.34 
1.18-2.20 
0.82-1.23 
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CHAPTER FIVE

DISCUSSION

D igning an effective programme to r . . . . es P omote responsible reproductive healtl1 behavior amo11g
th adults in Nigeria requires a bett d . . you er un erstru1dmg of the factors related to their sexual

behaviors and coi1traceptive use. Altl1ougl1 scl1olars l1ave documented factors associated with
reproductive health bellavior an1o11g Nigerian yot1ths (NOi-IS, 2003; Isiugo Aba11ihe and
Qyediran, 2004; Owuainanan1, 1995, Egbocl1t1kwt1 a11d Ekane111, 2008).
few of these l1ave exan1ined rtiral-urba11 differences in sext1al bel1avior a11d co11don1 use.
Tl1is study co1npared sextial be11avior ru1d co11don1 use a1no11g never married youtl1s aged 15-24
in nn·al and urba11 areas t1si11g populatio11 based data fron1 2007 National 1-IIV / AIDS and
reproductive l1ealtl1 survey (NARI-IS, 2007). 

The fmdings of tl1is study confi1·111 tl1e l1igl1 level of Pre1narital Sext1al activity among Nigerian 

youtl1s with rural dwellers ( 16.34+2.69) i11itiating sexual relation earlier than those iI1 urban areas 

(17.06+2.64). Tllis fact is st1ppo1·ted by tl1e 2003 National den1ographic health survey (NDHS, 

2003) and a study carried out by lsit1go Aba11il1e a11d Oyediran (2004) among never married 

families aged 15-24 i11 Nigeria. 

Childhood place of residence supports the 11otion of lo\ver exposure activity among those who 
have some urban exposure ai1d tl1e folk life of tl1e rural areas provides ample space for sexual 
mixing. More than the busy a11d crowded e11vironme11t in urban areas (lsiugo Abanihe ai1d 

Oyediran, 2004). 
The result of this study showed that rural dwellers(26.6°/o)(N= l l 0) tend to have less multiple 

sexual partners compared to their urban counterparts (27.7o/o) (N=134). This fact is supported by

a tud · d b O (1995) an1oncr students in secondary and tertiary inst1tt1tion tns y came out y wamanem o 

Eki · · d h c al ban subiects had as n1any as fot1r sexual partners \\ l1i le oneti,1t was observe t at 1em e ur J 

l . · d h · as many as 23 compared to their rural cou11terparts ,, homa e urban respondent 1nd1cate av1ng 

had none (Owamanem� 1995). 
Th . 

. · ltiple partners vvar11s of a potential l1azard for TDe h igh percentage of subjects hav111g mu 

. larl" 111 the urban area (O,,an1a11e111 l QC)"')and AIDS/HIV transmission 1n youths particu J 

. I ti pie c;e�ual p,1rtners nt1t\ '-('L 1,.1 ti\.111t,gr "1ph1c Relationship between respondents having 111u 
. ttait"l goocl a<.ccc:..1..i tt) 111tt)t 1111t1\,tl� 1 tlltltl l�. t� ix·

tharact.eristics showed that level of educat,oi, a ' 
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of religion practiced and increase

multiple sexual partners.
tn age tend t b 0 e associated witl1 an elevated likelil1ood of having

About (78.8%) (N= 141) of rural dwellers atld (65 4o/c _ . d . · o) (N-87) of urban dwellers who l1ave secondary
education reporte multtple sexual partners . 

• 0 _ 
• 

compared Wttl1 (9.8%) (N=13) of rural dwellers, cornpared
witlt (14.0¼) (N-25) of tl1e1r urban counterparts wh . 

. o attained a ()rtmary level of educatio11. 
·Level of access to 111formation is positively rel d . . . . 

. ate w1tl1 tl1e level sexual act1v1ty. Y outl1s 111 rural areas
(54.4%)(N=98) w1tl1 poor access to i11for111at· 1011 reported a lesser pro1Jort1011 of rnultiple sexual partners
cornpared to tl1eir urba11 cot1nterparts(80.6%)(N= 1 108) ·th d . . w1 goo access to 1nfor1nat1on.
Religion is believed to llave a pro·found impact 011 individual bel1avior and views. Even in tl1e face of
modernizatio11 and its conseqttences ot1 ct1lttt I • t· 1· · · · ra ptac ices, re 1g1011 seerns to st1ll l1old a filn1 grip 011 1noral
values relating to sexual activity (Silver Koller et. al, 2008).
Therefore, youtlts wl1o are n1ore religiot1s are 111ore likely to l1old types of beliefs tl1at 1nay discourage
sexual activity. Tl1e relatio11sl1ip bet,,vee11 religiot1s affiliatio11 a11d reproductive healtl1 bel1avior
particularly sexuality is likely to be 111ediated by social a11d den1ograpl1ic factors sucl1 as edt1cation of tl1e 
responde11t. This study sl1owed tl1a.t Mt1sli111 responde11ts l1ad less 111ultiple sexual partners \vitl1 ( I 7.2%), 
in rural areas and (23.9o/o) in urba11 areas, compared to tl1eir Cl1ristia11 counterparts witl1 (82.2%) i11 rural 
areas compared ,vitl1 (75.4%) in urban areas. Tl1is fact is st1pported by NDJ--IS 2003 data wl1ere 37.73/o of 
Muslirn n1ale adolesce11ts i11 Nigeria reported bei11g sexually experienced relative to 4 7. 73/o of their 
counterparts ,vl10 are catl1olic. Condom use l1as bee11 ide11tified as one of tl1e 111ea11s of preve11ti11g the 
transmission of HIV and other sext1ally trans1nitted i11fectio11s. The 1nale latex condom is tl1e single 1nost 
efficient available tect1nology to reduce tl1e sexual transmission of I-ITV and other sexually tra11sm1tted 
infections (Johnso11, 1994; WHO/UN AIDS, 2004 ). 
Conclusive evidence from extensive research a1nong heterosexual couples, in which one part11er is

infected with HIV, shows tllat correct a11d consiste11t co11don1 t1se significantly reduces tl1e risk of HIV
· · h and also from women to men (Ho I mas et. al, 2004 ). Despite a 11 ightransrn1ss1on from bot men to women 

I . . N. · tf1s the level of co11dom use is low. An indication of their
evel of sexual act1v1ty amo11g 1ger1a you 

hi nd sexually transn1itted infectio11s. Only (15.6° 0) '=�26)
gh level of exposure to pregnancy a " 

. . . 
")0.1 )(N=305) of' urban youtl1s adrrutted ever t1 1ng the de\ ice

of rural youths compared to (23 . .:> i'o 
. h t gained 1nucl1 acceptai1ce as a contracept1,,e de, tee 111

This suggests that the n1ale condom as no 

this part of the world. 
f dent ir1 tl1c rt1ral nren� cL1n1p,,rL·'-i ,, itl1 (61 l O o)

The high proportion (52.0%) (N== 1 OB) 0 respon 

� 
d f tl1c 111.1lc L<)tlLl(1111 111,1\ l)� ,lll 111tl1c,1lt'.ll\ ,.l t 

•-go I) . hat ind ,cated ,,ever ti"c o 
in urban areac; t 

. , ti )11 ,\)()tit re11rf,ll\1Lt1, c lll.' ,Ith ,,,\a�, i11d
• 

ar1cl C(l111111u111c,1 < ' 

•nadequatc awareness prograr11mc ' 
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ractices, thus it is not unlikely that instituti . . . . . P ons m N1gena, despite this general openness to new. deals may still have some traces of the ,, 1 1 ' cu ture of silence'' that had traditionally surrounded
sexual issues and personal reproductive healtll t· . prac tees 1n our env1ron1nent.

Relatio11ship between ever used of male d . . . · con 01n a11d socio demograpl11c variables revealed that·ncrease in age education etlulicity ace t · c-
• 

1 ' ' , ess o 1n1orn1ation ru1d expost1re to an Lu·ban env1rorune11t
are significantly associated witl1 eve1· t1sed of tl1e 111ale condom. It also showed ll1at older
respondents witl1 (66.3%) (N=216) it1 rural areas co111pru·ed witl1 (74.4%) (N=227) in u1·ban areas
used the device tl1an yot1nger responde11ts with (33.7o/o) (N=l 10) in n1ral areas compared with
(25.6%) (N=78%) in u1·ban areas st1ggesti11g tl1ey were more co11sciot1s of tl1eir reproductive
health and co11side1·i11g tl1e fa.ct tl1at older a11d 111ore educated yot1tl1s are usually better informed
about tl1e conseqt1ences of unprotected sex a11d tl1e fact tl1at accessibility to cont1·aceptives is
l1igl1er in the urban centres, tl1e observed relatio11sl1ips between age, edt1cation, access to

information, place of reside11ce and ever used of tl1e n1ale condo111 are 1101 unexpected.

This study also shovved tl1at 1'l11·al n1ales (68.0o/o) (N=969) compared with urban males (61.0%)

(N=680) were more likely to have heard abot1t tl1e male condom than rural females (32.0o/o) 

(N=455) and 1rrbru1 females (38.9o/o) (N=433). 

Population report (200 I )  and federal n1inist1·y of healtl1 survey (2003) have shown that young 

men are more knowledge about J-IIV / AIDS and otl1er veneral diseases than young won1en. In 

ft hesitate to challenge misinformation from their partners, so that most cases, you11g women o e11 · 

th ·11 b t b too knowledgeable abot1t sex (Population report, 2000). In manyey WI not e seen o e 

Id d peer group are n1ore liberal i11 discussing sex related societies in Africa� parents, e ers a11 

d this mtist l1ave accounted for their differences in issues with young men than women a11 .. 
. .· 

d ntraceptive use. Factors associated with e\1er heard ofknowledge about sexual bel1avior an co 
. . , . . . 

1- · access to 1nfor1nat1on and length of t1n1e 1n the . . ducation re 1g1011,condom are ethnicity, sex, e , 
· 

the male co11dom \Vas to protect fron1 Hl \ TD
community The commonest reason for us1ng

· 

(N_ 168) · n niral areas con1pared \v1tl1 (60.3° 0) t'-!=40) an
with (66. 1 °/o) - 1 and un\vanted pregnancy 

. 
g tl1e tnale co11don1 b) rur"1l , �)lttll, l �8 l)O o)

. monest reason for 11ot us1n 
urban areas; wh1 le the com 

. 
1 d ce coi,1parcd \\'i lll t1rl14'11 \ l1t1tll, l '4 :?Jo)

. using t 1e evt 1
=28) was that they did not enJOY

t usi11g tl1e device.
(N==25) who gave other reason for no 
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5.2 CONCLUSION AND RECOMMENDATION
In this era of global crisis with an AIDS ·d · epi em1c and variable availability of ReproductiveH alth (RH) services, it is critical that 11 f 

e a o us become protectors of our nation's health.Unintended pregnancy and Sexual ly Transmitted Infections (STis) yield poverty, infertility (postunsafe abortion), social upheaval, and at tin1es, deatll
.

Bringing about greater choice in youth barrier 1nethods will mean militating for regulatorychanges. The potential public health impact of integrating the male and female condom intonational reproductive health progra1ns is substantial and represents an opportunity fordiminishing the present HIV /STD burden, one that was con1pletely unanticipated IO years ago.
Few HIV/STD prevention approaches for youth have reported news this good. Considering
youtl1's dire need for 1-IIV /STD prevention strategies, we must now move imn1ediately in
applying what we kI1ow. 

Using media cru11paigns to edt1cate adolescents abot1t risky bel1avior and condom use, educating
parents about reproductive l1ealtl1 and communication with adolescents, trai11ing medical
providers in low cost diagnosis and ti·eatn1ent techniques and establisl1ing youth frie11dly services 
that emphasize sensitivity and confidentiality \Vould be helpful in reducing high risk sexu

�
I

beha.vior and controll ing the spread of STDs (incl tiding HIV and AIDS) among young people in 
Nigeria. 

1 h sho·uld be organized for youths in the societ). Programmes geared towards behavioura c ange, 
. . . . 

. l th feel and perceive the r1sk of involvmg in S h h uld entail making t 1e you s uc programmes s o 
ache! (2004) noted, one i111portant . . . like unprotected sex. As M certam nsky sexual behavior 

. b h ioural change, is a feelings of nsk of . 
HIV knowledge into e av prerequisite for transfo�nning 

992) ert tllat even thougl1 rts� taking 1s a
. . . . . . I t Schapink et al. (l ass •nfect1on. It 1s  1n view of this, t 1a 

. tivating behavior and change I to lu1, e . a. or co1nponent in mo normal of ado lescent behavior, a m J 
. ti 1 at risk. uch .i bclul\ 101 ch,u1g.c. 

. certain bel1av1or puts ,en )'Ouths develop the perceptton that 
. ·t , leaders anti op1n1on lc<1dcr 1n the

. 
. ltiding con1n1t1111) d t1cat1on, Inc 

I . . 
l 

can be possible through proper e 
onscqucntc� ol 1n, 1, '1ng 111 ":,u.i . I k on tl,c nc.1, crsc c 6gb OS d g1v1ng ta s l against HIV/Al an 

, the disl'n�c. . 
- ,. le to contrnct1r1g 

nsky behavior that can ex po4,c pcor 
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'fhere should be open communication bet\veen youths and the community opinion leaders,

counselors and other services providers on the implication of involving in unprotected sex. Such

coJTUTlunication should be frank and culturally integrative. This is because in order to change

beliavior, one must change the underlying attitude or subjective nonns whicl1 influence the

behavior.

There should be integration of reproductive healtl1 programmes in tl1e schools cun·icula tl1at will

cut across all disciplines of w1dergraduates in Nigerian institutions of l1igl1er learning.
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APPENDIX I 

2007 NATIONAL HIV AND AID S AND REPRODUCTIVE HEALTH SURVEY (NARHS PLUS)

NIGERIA 

Paste Sticker Here 

INDIVIDUAL INTERVIEW SCHEDULE FOR \'v'OMEN AGED 15-49 YEARS AND MEN AGED 15-64 
YEARS 

STATE 

OOOSTATE 

CLUST 

001 ZONE _______ CODE 

002 LOCAL GOVT. AREA 
------------

003 LOCALITY 

004 LOCATION 

005 HOUSEHOL 

(URBAN-1 OR RURAL"' 

DNUMBER 

QUEST. I ,, 

Introduction: My name is ...... ......... I am working for the Federal Ministry of 1-lealth. We are interviewing 
people here in [NAME OF CITY, TOWN OR SITE] in order to find out abol1t certain behaviors that affect 
people's health in this environment. 
Confidentiality and consent: I am goi11g to ask you questions some of wl1ich may be very personal. Your answers 
are completely confidential. Your name will not be \vritten on tl1is for111, and will never be used in connection with 
any of the infor111ation you tell me. You n1ay need to know that this exercise is taking place all over the country. 
Your honest ans,vers to these questions will l1elp us better understand \Vhat people think, say and do about certain 
kinds of behaviours. The infonnation collected from you and people like you will help the government to find 
so]ution to some health problems affecting people in tl1is environment. We \Vould greatly appreciate your help in 
responding to this survey. My supervisor may come back later to verify this information. 
(Signature of interviewer certifying that informed consent has been given verbally by respondent) 

Interviewer visit 

Visit 1 

Date 

Result 

Interviewer 

't' � 
• • • 1� : . 

-� . · Visit 2 Visit 3 

• -

. ... • 

n. I d 1 c I ted· 2 Respondent not available, 3 ... Refuscd, 4 ... Part,all) con1pleted. � ... Other.
''--esu t co es: ... omp e , ... 

(Specify). 

0061 TERVIEWERS: Code I __ I __ J Name. ________ _ ignnt11rc ___ _

007 DATE OF I \ TIME INTERVIE\\' L TARTED _____ _
TERVIEW: \ _ --

DD MM YYYY

PERVJ Oil _____ _ OOF I_I _I l)nCr

so 
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Name of Coder ________ _.__.i.__-.1 Signature _______ Date _____ _
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Ql07 
• 

108 

uestions and filters 

What languages can you READ with 
understanding? 

[DO NOT READ OUT OPTIONS 
PROBE FULL V] 

Wl1at languages do you speak? 

[DO NOT READ OUT OPTIONS; 

PROBE FULLY] 

HO\V Jong have you been living 
continuously in this city/town/village? 

Jn the last 12 months have you been a\vay

from your home for more than one montl1

alto ether? 

What is your religion?

• 

Codin° cate ories 

Yes 
I 

2 

3 

Pidgi11 English 1 

4 
5 

6 
Yoruba 

7 
8 
9 

10 

l I
Url1obo 

12 

13 

14 

Kanuri 

15 
ldoma 

Others Specified [ 

English 
Pidgin Englisl1 
Hausa 
Arabic 
Igbo 
Yoruba 
Fulfude 
Edo 
Tiv 

Ijaw 
Nupe 
ldoma 
Url1obo 
Efik 
Kanuri 
Others specify [ 

English I 

Hausa I 
Arabic I 
lgbo I 

1 

Fulfude I 
Edo l 
Tiv l 

Nupe I 

1 

Jjaw l 
Efik I 

I 

I 

None I 

Yes 
I 

l 
I 

I 
I 
I 
I 
l 

I 

1 
I 

I 
1 
) 

1 

Number of years f_l_] 

Record 00 if less than I year 

Yes . . . . I 

No . . . 2 

Islam • • 

Protestant 

Catl1ol1c 

r rn(l II l()llcl I 

N<l rcl1g1(lll 

53 

• •  

• 

I 
1 ..

• •l 

(i 

No 

2 

2 
2 
2 
2 

2 

2 
2 
2 
2 
2 

2 

2 

2 

] .... l 
No 

2 

2 

2 

2 
2 

2 

2 
2 

2 

2 
2 
2 

2 

] . . .. l 
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Q.112 
. . 

QI 13 

Questions and filters 
How often do you attend relioious. .:, 

congregational services?

Ho\.v in1porta11t is religio11 to  you in 
helping you deal \.Vith problen1s? 

To \vhicl1 etl1nic grot1p do yot1 belo11g? 

[LOOK AND RECORD Tl-IE TYPE OF 
DWELLlNG STRUCTURE THE 
RESPONDENT LIVES IN] 

Others specify.( 
No Res onse ......... 9 

] ... 6 

Cod in cateoories 

Everyday ................................................. . 
l 

More tl1an once a 
week .................................. 2 
Once a week only 
. . . . . . . . . . . . . . 3• • I I o, I I • •  I I • I • I • I I I I I f • I • • 

Less tl1an 011ce a 
,veek .................................... 4 
Not at all t t I • I I I I t I f' I ,o t I • I I I I t • I I • I I I t I • • I I t J I I 

............ 5 
Very in1porta11l ................................... 1 
Son1ewl1at i111porlant ........................... 2 
Not i111portant .................................... 3 

Otl1ers S )eci f ... 4 

Biro111 ., ...................................... 1 

Bt11·a ....................................... ,2 
Edo ........ , ...................................... 3 
Efik 4• • 0 I I • I I I I • • I I I I I I I • t • I t I I I 1 1 1 o, t t I t O • o o 

Fulani ............................................... 5 
Gwari ............................................ 6 
I-I at1sa ....................................................... 7 

lbibio .......................................................... 8 
Igala .................................................................... 9 
lgbo ......................................................................... 10 
r· Jaw ............................................... , ...................... 11 
Ikwere ..................................................... 12 
I tsekiri ................................................... 1 3 
Kaje ........................................................... 14 
Kanuri .............................................................. 15 
Okrika ..................................................... 16 
Nupe ....... .............................................................. 17 
St1uwa-Arab .............................. 18 
Urhobo ....... .............................................. 19 
Tiv ..................................................... ... 20 
Y or·t1ba . .. .. . . .. . .. .. .. . .. .. . . . . . .. . .. .. .. .. . .. . .. .. .. .. .. . ..2 I 
Ido111a ...................... 4 . . .. . . .. .. .. . .. .. .. . . . . .. .. . .  22 
Others s ecify[ ] 23 

Single family house......... . . . . . . . . . . . . I 
Duplex .............. ................... � .............. . �2 
2-3bedroom flat . . . . . . . . . . . . . . . . . . . . . . . . 3 
Mini flat . ............................................. .. 4 

Room and Parlour . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
Single roo1n . . . . . . . . . . . . . . . . . . . . . 6 

Mud house ,v1tt1 tl1atched roof ......... . 7 
Mud house ,v1tl1 z1r1c 

roof . 8 
Wood and mak.esl11fl struc.turcs . . ... . . . Q

Otl1ers S ec1 f 
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Questions and filters

Which of these items that I am going to
read out do you have in your household?

[MULTIPLE CODES POSSIBLE] 

Wl1ere do you get your main source of 
QI 15 · · water supply for domestic use (for

drinking, cooking/washing utensils etc)? 

QI 16 

QI 17 

[SINGLE RESPONSE ONLY] 

What is your main method for se\vage 
disposal? 

How many meals per day can you 
AFFORD throughout an average n1onth? 

[READ OUT OPTIONS] 
[SINGLE CODE ONLY. PLEASE 
STRESS THAT THE QUESTION IS 
FOR THE ENTIRE MONTH] 

Coding categories 

Frid e 
Yes 
1 

Radio I 
TV I 
Car I 
Video I 
Cable/Satellite disl1 I 

Wasl1in 1nacl1ine I 
GSM Pl1one l 

I 
Ge11erator I 
Gas/electric cooker l 
Electric it l 
Grindi11 111acl1ine I 

Motorc cle I 
) 

Far1 I 

Kerosene stove I 
CO\V(S I 
Goat(s) I 
Owns farmland I 
0\vns boat/ship/canoe I 
Donkey/can1el/horse I 

From tl1e stream ............. ............ I 
From tl1e \Vel I............... . . . . . ..... .. 2 
From tl1e street tap \vater ................ 3 
Fron1 tl1e i11-l1ouse tap ..................... 4 
From a tanker ............................. 5 
From the borehole ........................ 6 
Rain water ... .... ........................... 7 

Water vendors ......................... .. 8 

No 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

Otl1ers S ecify[ ] 9 
Busl1/field

!

river ....................... . I 
Pit toilet................................ .2 

Ventilated irnproved pit latrine . . . . . . 3 
Bucket toilet .............................. 4 
Water closet (WC) ....................... . 5 

I Others S ecif [ . 6 

Cannot guarantee one meal a day tl1roughout the 
month . I 
Only afford one meal a day throughout tt1e n1ontl1 .. . 
2 
Only afford t\\'O 111eals a da) tl1rougl1l)llt the nlt)t1tll 

. 3 
Afford tl1rce n1eal\ n day tl1r0t1gl1ot1t tile 

month 4 
Can afford tl,rcc n1cnls a d,1, thr0t1l,!hr•t1t tile 111(,nth 

� 

• 

1 
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• 

Ue$tions and filters
• 

[PLEASE TELL THE RESPONDENT] • 

I am going to ask you some sensitive and personal questions. Your answers are completelyconfidential and will not be divul ed to a11 one.·Qt l7i\. Some people take alcohol, otl1ers don't.• During tl1e last 4 weeks how ofte11 havew,..-.,, 

Ql 19 

yot1 had drinks containing alcol10I?
Every day ...................... I 
At least once a \,\leek ........... 2 

[SINGLE CODE ONLY] Less tl1a11 once a ,veek ...... 3 
Never . . . . . . . . . . . . . . . . . . . . . . .  , .. 4 

Not Sure ....................... 8 
No res onse ................... 9 Some people have tried a range of No different types of Psycl1oactive drugs Yes No res onse (Drugs that make a person feel l1igl1). Marijuana I 2 9 Wl1ich oftl1e following, ifa11y, l1ave you '-------:--+-:-----t-;;

2-T.9
�--1 tried? Glue (Solutior1) I 

[READ OUT; PROBE FOR OTI-IERS� 
MULTIPLE CODES POSSIBLE] 

Some people t1ave tried rNJECTING 
cocaine or heroin using a syringe and 
needle. Have )'OU done tl1is in the last 12 
months? 
[DRUGS INJECTED FOR MEDICAL 
PURPOSES OR TREATMENT OF AN 
ILLNESS DO NOT COUNT] 

Cocai11e I 

l leroin I 

Otl1ers specify[ 
..•. I 

Yes . . . . . . ......... · · · · · · · · · · · · · · 1 
No . ..... 

No response ....... ·. · · · · · · · · 9 
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Section 3: Condom knowle dge, access and use.
liNo. . · ·Questions and filters
tr:: ' I• 

,::;:�: -..-:·. • : -:-� - :  . .. . 
:... 

--

' 
. Before I started talking to you, have youever heard of male condon1s?

i,:::Q302
1-, 
I• 

• 

; Please tell me if you agree or disagree
_· with the follo\ving st aten1ents.

I�� ¢�,--.! 'ii
· ':'_f�':' • ' . t::¥:t�� .

�� �'.!os 

' , . .  , ��-

(READ OUT OPTIONS] 

I� ·,,'" 

i���; ''"�I • :;,.·-.... ..:� .JI. I•"-. ;;: ·""' 

Iii -� '. �
. ' . � ,. 

· Q303
' . 
' '·:-0'.""' 

... ' 
1-• ��-- �-. ,�� ' 

. �304 
I• 

.• .,-
:��; -

•

It 
I• 

1r 
, 

�

' ;I 

g�� 
I 
I";:

J 
.i 

,-

•' Do you agree or disagree tl1at 111ale
• ! ,,' co11don1s are easy to obtain?

, Fron1 \.Vhicl1 places or persons do you 
,,. kt10,-v of ,vhere you can obtain 111ale 

condoms? 

-_ [PROBE AND RECORD ALL 
. ANSWERS; MULTIPLE CODES 

POSSIBLE; DO NOT READ OUT 
OPTIONS] 

• 

. --

I
I

Q305 

Q306 

, - 0307 

. 

How long \VOt1ld it take you fro111 your 
house to ,valk to the nearest place where 
you can obtain male condoms? 

Would you say male condoms are 
affordable? 

Do you agree/disagree that male condoms 
break OFTEN during sexual inte rcourse? 

Coding categories 
. -

•.  ' -c

- .ii

. .  - ,, 

. -

Yes ............ 1 
No ........ . 2 

Male condo111s protect 
against u11planned 
pregna11cy 
Male condo111s protect 
agai11st tl1e vin1s tl1at 
causes AIDS 
Male condo111s l)rotect 
agai11st diseases tl1at 
nre trans1nitted tl1rougl1 
se:-.unl intercourse 
Agree ................. I 
Disagree .............. 2 
Do11 't k11ow ......... 8 

Sl1op/Supermarket 
Pl1armacy 
Patent medicine store 
PMS/Chemist 
Clinic/Hospital 
NGO/CH W s/CBD/CBOs 
Market 

Agree Disagre 
e 

I 2 

I 2 

1 2 

Yes 

l 

I 

I 

I 
I 

I 

Fa,nily planning center/PPFN 1 

Bar/guest l1ouse/hotel 1 
Peer edt1cator I 

Friend I 

Other specity[ ] .... 1 

Don't 
know 

8 

8 

8 

No 

2 
2 
2 

2 
2 
2 
2 

Don't know any place .............. I 
Less than 15 ruins ..... I 
15 to 30mins ......... . .  2 
31 mins to 1 hr... . .. 3 
More than l hr to 3l1rs ........... ...... 4 
Over 3 hrs.. . . . . . . . . . . . . . 5 
Don't kno\v .......... ... 8 

Yes. . . . . . . . . . . . . . . . . . 1 
No. . . . . . . .. . . . . . . . .. . . . . . 2 

Don't Kno\v. . . . . . . . . 8 
Agree . . . . . . . . . . . . . . . . . l 
Disagree . . . . . . . . . . 2 
Don't Kno,v .......... 8 
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-

• • 

308· 

Q308A 

A·.
. 

Q308A
. . 

. . . 

• 

Suppose you wanted to buy a male 
condom and some people were in the 
store. W ou]d you ..... 

[READ OUT] 

Have you ever used male co11dorns [OR 
IF FEMALE] Has your partner ever used 
a male condoin \Vitl1 ou? 
Has a condom ever broken or gotten torn 
wl1ile you were using it during sex? 

How long ago \Vas the last tin1e a condo111 
broke wl1ile you were using it? 

RECORD ANSWER IN MONTI-IS 
Are you currently using 111ale condo111s? 
[IF FEMALE ASK] I s  your partner 
current} usi11 n1ale condo111s \vitl1 ou? 

Q�09 · Ho,\1 long ago did you start l1si11g 111ale 

Q310 

Q311 

Q3)2 

condo111s for tl1e first tin1e? 

[IF RESPONSE IS GIVEN IN YEARS 
CONVERT TO MONTHS] 

Wl1ict1 of tl1e follo,ving applies to you 
now? You have .... 
[READ OUT] 

What is t11e Main reason why you are 
usino male condoms? ls it because you 

0 

want ... 

[READ OUT] 

[FOR THOSE WHO HAVE RESUMED

USING IN Q310. OTHERS GO TO

QJ 13] 
How long ago did you RESUME using

male condoms a ain7

Coding categories 

' 

Wait and buy it some otl1er 
time? . .................... t 

Try to l1ide tl1e fact that you were buying 
condom? ................................................ 2 
Buy tl1e condom witl1out 
l1idin ? ...................... 3 
Yes . .. . . . . . . . . . . . . . . . . I 
No . . . . . . . . . . . . . . . . . 2 
No Res onse ......... 9 
Yes ...... I 
No ..... 2 
Cant ren1e1nber/Don 't know .... 8 
Months 
Nun,ber LI_]_]
Ca11t Rernember ....... 888 
No Res 011se ......... 999 

Yes ................. I 
No .................. 2 
Montl1s 

Nt11nber LI_]_]

Cant Re1nember ....... 888 
No Res onse ......... 999 
Been using male condoms for some 
ti1ne ............... l 
Used 111ale condoms in the past but 
stopped ........... 2 
Ever used, stopped but have resumed 
using .......... 3 
Just started using for the first 
time ..................... 4 

To protect yourself from 
HIV /STls .................. 1 
To prevent unwanted 
pregnancy... . ................. 2 
To protect yourself from both HIV /STis and 
un\vanted 

... 

pregnancy ................................... _..,

Otl1ers specify[ 
] ......... 4 
Montl1s 
Number 

L_l_L 1 
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�o. . Questions and filters 

,,_-�,.:I [ASK ONL y CURRENT CONDOM 
USERS IN Q310 (BEEN 
USING(option 1) OR RESUMED 

,.,., ... , ., USAGE(option 3) OR JUST 
STARTED USING(option 4)] 

Wl1at was the Bra11d of 111ale condon1 
you used MOST OFTEN i11 tl1e last 3 
1nontl1s? 

-�,,�,, [DO NOT READ OUT]

Q314 
-

[ONLY ASK IF STOPPED USING 
. CONDOMS lN Q3 10 (OPTION 2)J 

Q315" 

Wl1at is tl1e Main reason ,,vl1y yot1 
stopped using n1ale condo1ns? 

Do yot1 intend to start to use (OR fF 
CURRENTLY USING) co11ti11ue to 
use male condoms in tl1e next 12 
months? 

Coding categories , 

• 

Durex. . . . . . . . . . . . . . . . . . . . . . . . . ......... 1 
Romantic ............................... 2 
Life style ................................ 3 
Rougl1 Rider ............................ 4 
Gold circle ............................... 5 
Cool ...................................... 6 
Play Girl ................................. 7 
Alaba111a ................................. 8 
Blue Pantl1er ............................ 9 
Lovers Plus ........................... 10 
Protector .............................. I I 
Prt1de11ce .............................. 12 
Unbra11ded ............................ l 3 
D011 't k11ow 11a111e .................... 14 
No partict1lar brand .................. I 5 
Otl1ers specify[ 
....... 16 
Did not e11joy t1sing co11doms ... 1 
Wa,rted a cl1ild ...................... 2 
Partner opposed .................... 3 
Religious reasor1s .................... 4 
Otl1ers specify[ 
] ...... 6 

Yes .................. 1 
No. . . . . . . . . . . . . . . 2 
Don't kr10\.v .......... 8 
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I 

Section 4 Sexual History: Number and Types of partners 

Questions a11d filters ·. 
Coding categories

[TELL THE RESPONDENT]
I need to ask you some personal questions about sexual activity in order to gain a betterunderstandin o·f some famil life issL1es .

Q4dl 

• 

At \vl1at age did you first l1ave sexual 
intercourse, if ever? 

Q40 l A  , Have you ever had sex in excl1ange for 

• 
1noney/ favours or gifts? 

Age in years LI_] 

Never ................ 87 
Can't remember ........ 8 8 
No Res onse ......... 99 
Yes. . . . . . . . . . . . . . . . . . . I 
No . . . . . . . . . . . . . . . . . . 2 

Skip to 

-.Go to Q90I

' 

Q402 
No res onse .... ·_.:..:· ·...:.:· -�· 9�-----�------1,., Surveys reveal tl1at 111any people l1ave l1ad Yes . . . . . . . .. . . . . .. .. I 

' 

Q403 

Q404 

Q405 

n1ore tl1an 011e sext1al partner at tl1e sa111e lir11e. No . . . . . . . . . . . . .. . . . 2 
Would ou sa this l1as ever l1an,,e11ed to ou? 

Have yot1 l1ad sexual intercourse i11 tl1e last 12 
- montl1s?

How niany sexual partners have you l1ad in 
the past 12 months? 

Think about the persons you have had sex 
\Vith in the last 12 months. 

How many \Vere: 

Your spouse(s) or partners \Vl10 yot1 \Vere 
Jiving together with 

Boy/girl friends 

'th horn you had commercial sex Partners \VI w 

Partners you met on a casua I basis 

[IF NONE FOR ANY OF THE PARTNER 
TYPES CODE '00'] 

60 

Yes 
No 

•••••• •••••• ••••• 

• 0 o • o I • • • t o • • t t t • 2 

No Response ...... 9 

NUMBER 

LJ_] 

I 

No Res onse ........ 99 

MARJTALOR 
LIVING TOGETHER 

L_l_l 

BOY/GIRLFRIEND 

[ \_] 

COMMERCIAL [ I ] 

CASUAL [_L_J 

No Response ..... 99 

�Go to 
Q501 
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No. 

Q406 

Q407 ' .

Questions and :filters

CHECK Q405 OPTION B, C�AND D. DID RESPONDENT HA VE SEX WlTHBOY/GIRLFRIEND AND/OR CASUAL PARTNER AND/O'R COMERCIAL SEXPARTNER? YIN-.

! 

Tl1ink of your very last sex act ,vitl1 a non-

Coding categories Skip to 

-+ -+Go to Q410 

Yes ......... I ... marital, non-cohabiting part11er. In tl1at very 
last sex act, was a condo111 used? 

Q407 A , , What was tl1e MA IN reason ,vl1y you used a 
No .......... 2 -Go to Q408

condom tl1at tin1e? Was it ..... 

[READ OUT] 

For protection fron1 HIV /STls ...... I 
To prevent un,vanted pregnancy .... 2 
For protection from both l-lIV/STis and 
unwat1ted pregnancy ..... 3 
Otl1ers specify[ 

.................. 4 
Q408" · ' Tl1is pa1t11er ,vitl1 ,vl1on1 yot1 l1ad yot1r last sex Younger .... I

act, vvas l1e/sl1e younger, abot1t tl1e san1e age' or older tl1an you? About tl1e same age ...... 2 

Older tl1an me ....... 3 
Q409 , -� (If older,) do you tl1ink l1e/sl1e ,vas less tt1a11 Less than 10 years older ...... I 

• 

Q409� 

Q4l0 

Q41 l 

l O years, or 10 or n1ore years older tl1a11 you? 

(If younger,) do yot1 tl1ink l1e/she \Vas less 
than 10 years, or l O or more years younger 
tl1an ou? 
[ASK ALL WHO HA VE HAD SEX IN THE 
LAST 12 MONTHS IN Q403] 

How many sexual partners do you currently 
have including casual and commercial 

artners? 
Of all your current sexual partners, how many 
are your .... 

A. Spouse/ partners ,vho you are living
together with?

B. Non marital and non-cohabiting partners?

[IF NONE TO ANY CODE '00'] 

61 

IO or 1nore years older .... 2 
Don't know the difference .... 8
Less than IO years younger ...... 1 
l O or more years younger .... 2 
Don't know the difference .... 8 

Number 

LJ_] 

No Res onse ........ 99 

Nun1ber 

[_J_] 

No Response ....... 99 

Number 

L_l-1 

No Rec,ponse . . . . 99 

-+Goto Q409A 

-. Go to Q410

Go to 

Q410 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



• 

\1 t\Rli\B 

Ke)' ru·inblcs 

SECTION I 

QlOl 

Q102 

Ql06 

Ql09 

Ql 11 

Qll2 

SECTION3 

Q301 

Q304 

Q306 

Q308 

Q308 

Q311 

Q314 

U n111ru·ricd yot1tl1s aged 

15-24 years

Rt1ral/t1rban areas 

Sext1al bcl1aviour 

Condo111 t1se 

(Bacl{g1·ou11d/socio de111ograpl1ic cl1aractcristics) 

Sex of tl1e respo11de11t 

In wl1at 111011ll1 ancl year wl1ere yoL1 born? 

Wl1at is tl1e l1igl1esl level of school you attended? 

I-low 1011g l1ave yot1 bee11 livi11g co11ti11uoL1sly in this city/town/village?

W\1at is yot1r religio11? 

To ,;vl1icl1 etl111ic group do yott belong? 

(Condon1 kno,vledge, access ancl use) 

Ever l1eard of 1nale condo1ns? 

From which places or persons do you know of wl1ere you can obtain male 

condoms? 

Would you say male condoms are affordable? 

Have you ever used 111ale condoms ( or if female )Has your partner ever 

used a male condom with yot1? 

Are you currently using male condoms? (if fen1ale ask) is yot1r partner 

currently using 1nale condon1s with you? 

What is the main reason \Vl1y you are usi11g male condoms? 

What is the main reason \vhy you stop using 1nale condon1s'>
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Q401 

Q401A 

Q402 

Q403 

Q404 

Q406 

Q407 

Q407A 

Q410 

At what age did you first have sexual intercourse if ever? 

Have you ever had sex in exchange for money/fa,1ours or gifts? 

Surveys reveal that many people have had more than one sexual partner at 

the same time would you say this has ever happened to you? 

Have you had sexual intercourse in the last 12 months? 

How many sexual partners have ) ou had in the past 12 months. 

Did respondent have sex with boy/girlfriend or casual partner? 

Was condom use in last sex? 

What was the main reason you used a condom that time 

How many sexual partners do you current!)' ha,,e including casual and 

commercial partners? 
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