ISSN 2039-2117 (online) Mediterranean Journal of Social Sciences Vol 14 No 3
ISSN 2039-9340 (print) www.richtmann.org May 2023

< , Research Article
T RICHTMANN

PUBLISHING © 2023 Ariyo et al.
This is an open access article licensed under the Creative Commons

Attribution-NonCommercial 4.0 International License

(https://creativecommons.org/licenses/by-nc/4.0/)

Received: 15 February 2023 / Accepted: 25 April 2023 / Published: 5 May 2023

Knowledge on Sexual Reproductive Health and Risk Behaviours of
Adolescents in Abeokuta South Local Government, Ogun State, Nigeria

Adijat Motunrayo Ariyo*
Ojurabayo Motunrayo Sotayo*
Temitayo Kofoworola Olurin*

Oose Matthew>
Tolu Eni-Olorunda3

0. O Onabanjo3

'Department of Home Science and Management,
Federal University of Agriculture, Abeokuta,
Ogun State, Nigeria
2Department of Agricultural Administration,
Federal University of Agriculture, Abeokuta,
Ogun State, Nigeria
3Department of Nutrition and Dietetics,
Federal University of Agriculture, Abeokuta,
Ogun State, Nigeria
*Corresponding Author

DOI: https://doi.org/10.36941/mjss-2023-0017
Abstract

This study assessed sexual risk behaviour and knowledge of sexual and reproductive health among
adolescents in Abeokuta South Local Government, Ogun State, Nigeria. Multistage sampling technique was
used to select 411 adolescents for the study. Data were analyzed using mean, frequency counts, percentages,
and chi-square test. The findings show that the source of information on sexual and reproductive health was
the mother (90.0%) with majority of respondents having high knowledge on the discourse. Only few of the
respondents (18.0%) had ever had sexual intercourse while majority (82.0%) never had sexual intercourse. Of
the 18% who had ever had sex, 9% were willing while others were either coerced, forced, or tricked. The mean
age of respondents and partners at first sexual intercourse was 15 and 16 years respectively. Sexual risk
behaviours among adolescents having multiple sex partners (96.0%) and unprotected sex without condom
(95.0%). Respondents have high knowledge on sexual and reproductive health (SRH). However, knowledge of
SRH is not associated with respondents gender. There is a significant association (p<o.05) between
respondents’ gender and their sexual risk behaviour (p=0.022). Adolescents engage in sexual risks
behaviours despite their knowledge on SRH. The study has implication for policy.
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1. Introduction

Risk behaviours are not confined to one period of life, adolescence has a special importance because
different risks behaviours are to a large extent established in this period. Risk behaviour is a
behaviour with undesirable consequences that go hand in hand with a probability of harm or loss
(Cairns and Cairns 1994, Reese and Silbereisen 2001, Raithel 2004, Hurrelmann 2007). Although there
is no clear consensus in the literature about the definition of or the key elements encompassed in the
concept of risk behaviour, it is generally agreed that such behaviours are those that are directly or
indirectly associated with health and well-being (Jessor 1998, Hurrelmann and Richter 2006).

Adolescents’ sexual risky behavior is a major public health concern. Sexual risk behaviour (SRB)
includes premarital sex, early sexual initiation, unprotected sexual intercourse, sex with multiple
partners, and unprotected sex (STIs) (Benge, 2002). Sexual initiation is a part of normal behaviour
and development which may also be associated with negative outcomes, when it is done at too early
an age, or without due attention to the risks involved (Maswikwa et al., 2015). Early initiation of
sexual activity could be referred to as sexual intercourse before the age of legal consent (Girma and
Paton, 2015). It is estimated that more than three quarters of 1.8 billion of young people are found in
developing countries where they often engage in risky sexual behaviour, which can lead to
unprotected sex, unwanted pregnancy, sexually transmitted infections including HIV and AIDS,
unsafe abortions and other reproductive health problems that are the greatest risk to their well-being
(Ayelew et al., 2014; Gebreysus, and Fantahun, 2010). Factors contributing to sexual initiation and risk
behaviours include low self-esteem, the expression of love, pleasure, and fun was the reason for
sexual initiation, cultural contexts, partners consent, peer pressure (Reuben et al., 2016, (Envuladu et
al., 2017; Adegoke, 2014). The awareness of HIV/AIDS is common among adolescents (Olugbenga-
Bello et al.,, 2009). This knowledge of adolescents on sexual and reproductive health could help
reduce sexual risk behaviours.

Although, sexual and reproductive health seems to be trending in the society and nations of the
world especially with the awareness of HIV, STIs and use of condom for safe sex. However, little is
known of the knowledge and sexual risk behaviours among adolescents in secondary school in
Abeokuta south of Ogun State, Nigeria.

Based on the research problem stated above this study will therefore attempt to answer the
following research questions;

1. What are the personal characteristics of respondents?

2. What are the sexual risks behaviours explored by adolescents?

3. What are the sources of information on sexual and reproductive health?

4. How knowledgeable are adolescents on sexual and reproductive health?

2. Previous Literature

It is a known phenomenon that the Nigerian culture prohibits early sexual practices especially
outside of marriage. Thus, premarital sex is a taboo to the society. However, adolescents engage in
sexual practices secretively. Different categories have been reported to engage in sexual practices.
Adeomi et al., (2014) fond that adolescents’ mean age for first sexual intercourse was 12.7 years and
about 20% of the adolescents had had sexual intercourse before. This is similar to another study by
Chukwunonye et al., (2015) revealing the mean age of first sexual intercourse to be 12 years. The
findings of these reports vary from other studies like a qualitative analysis of adolescent sexual
behavior in Ogun state which indicated that the mean age for first sexual intercourse for boys is 14
years while that of girls is 16 (Omeonu et al., 2014). Also from another study, it was revealed that the
mean age for first sexual intercourse among adolescents is 13.7 years for boys and 14.3 for girls
(Adegoke, 2014). This shows that mid adolescent age is the age many adolescents engage in sexual
practices.

In fact, globally, for many adolescents, sexual activity may start earlier than permitted by law
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(Klettke and Mellor, 2012; Yarrow et al., 2014). In a twelve-year review on adolescent sexual behaviour
and practices in Nigeria, it was indicated that adolescents engage in unhealthy sexual behaviours,
characterised by early age at sexual initiation, unsafe sex, and multiple sex partners (Aji et al., 2013).
In another study on adolescent’s sexual behaviours in Nigeria, it was recorded that more than two-
thirds of adolescents in the study area were sexually active and they had their first sexual intercourse
at an early age (Abdulraheem and Fawole, 2009). However, it was revealed in another study that
more male adolescents have had previous sexual exposure than the female adolescents and the
method of sexual activity practiced by the respondents was mostly vaginal while some of these
adolescent reported having had homosexual experience (Chukwunonye et al., 2015). In the United
States of America, 62% of students were reported to have had sex before leaving school (Martinez et
al., 2om), and in many instances, young people may initiate sexual activity before the age of 14 years
(WHO, 20mn). Statistics from the Youth Risk Behaviour Surveillance Survey show that 46.8% of
adolescents have had sexual intercourse and that 34% are currently sexually active (Jamal et. al.,
2014).

This early sexual initiation predispose adolescents to sexual risk as the use of contraception
among them is low which increases the risk of unwanted pregnancy and sexually transmitted
infections (Chukwunonye et et al, 2015) and likewise, some engage in unhealthy sexual behaviour
like unsafe sex and multiple sex partners (Aji et al., 2013). Many adolescents reported that their first
exposure to sex was unplanned; some were druged, raped, forced, deceived, some did it out of
curiosity about sex, and some actually requested sex (Chukwunonye et et al., (2015). Okeke et al., 2016
study on the psychological predictors of premarital sexual relationship among in-school adolescents
in a western Nigeria city indicated that self-efficacy and low self-esteem are predictors of adolescents’
attitudes towards premarital sexual relationship. Adolescents’ attitude toward premarital sex is a
significant predictor of premarital sexual relationship among adolescents. However, sexual behaviour
and initiation is determined by contexts and expression of love, pleasure, and fun. According to
Envuladu et al.,, 2017, most in-school adolescents were moved by body language to have sex, which
was not so for most female adolescents out of school who were not given the right to decide when to
have sex but had to go into sex because they were forced into it or because of what they perceived
was societal expectation. Adegoke, 2014, study on attitude towards premarital sex among secondary
school adolescents in Ibadan metropolis showed the conditional approval for premarital sex among
adolescents and partners. The conditions for premarital sex include agreement, marital responsibility
and intimacy of both parties. However, it was established in another study that their strong link
between peer pressure and adolescents’ premarital sexual behaviour (Badaki and Adeola, 2017).

Moreover, a lot of studies have been reported on adolescent practice of sexual risk behaviour. A
study conducted on the sexual behaviours among adolescent in public secondary schools in Osogbo
showed that about one-third of adolescents had experienced sexual intercourse and have a relatively
high sexual involvement which can be attributed to the gradual loss of moral values in many societies
coupled with peer pressure to experiment with sexual intercourse among adolescents (Olugbenga-
Bello et al., 2009). Females have higher rates because of the fact that they are exposed to intimacy
and relationship earlier in life when compared to boys and many of these relationships could easily
become sexual, most especially when they have such contacts with older men as observed in the
study. Also from the study, it was found out that there is high level of awareness among adolescents
about HIV/AIDS (Bello et al., 2009)

However, Abdulraheem and Fawole, (2009), opined that adolescents high level of awareness
about HIV/AIDS did not translate into substantial behaviour change as adolescents do not practice
safe sex in general and use of preventive measures is poor. Likewise, another study reported that
contraception practice was low among the adolescent while the rate of unwanted pregnancy was
18.9% and about 35.8% of the sexually active adolescents in the study had experienced STI
(Chukwunonye et al., 2015).

Sexual and reproductive health is very crucial in predicting the sexual behaviour of individuals
which is a major health concern that has a focus of global attention. Also, limited knowledge of
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sexual and reproductive could result into undesired consequences due to their curiosity nature which
makes them to involve in some behaviours that place them at risk (Kebede et. al, 2018). A study
conducted on the factors influencing sexual behaviour among female adolescents in Onitsha, Nigeria
revealed that wrong knowledge of fertile period was significantly associated with sexual behaviour of
the adolescents (Udigwe et. al., 2014). Also, the study showed that adolescents with more knowledge
of HIV/STI had reduced sexual activity (Udigwe et. al., 2014).

Evidence from a study conducted on knowledge and attitudes on sexual and reproductive
health issues among Sendafa High School and preparatory students revealed that about 81.5% of the
respondents knew about sexual transmitted infections (Neme and Olana, 2019). Also, from the study,
about 82.9% of the respondents are aware of contraceptive methods out of which 88.8% knew about
condoms (Neme and Olana, 2019). It was also revealed from the study that about 51.9% of the
respondent received information on sexual and reproductive issues from school followed by media,
and peers (Neme and Olana, 2019).

Another study on sexual and reproductive health knowledge and behaviour among adolescents
living with HIV in Zambia revealed that the most common family planning methods that the
adolescents are aware of are condoms, followed by oral pills and injectables (Ndongmo et. al., 2017).
Similarly, a study conducted on the knowledge and attitudes of menstruation on hygiene,
contraception and sexual transmitted disease among school girls in India showed that the
respondents know the physical changes during puberty and most of them know the mode of
transmission of sexually transmitted diseases (Upadhyay et al, 2018). Findings from a study
conducted on the knowledge and attitude about reproductive health and family planning among
young adults in Yemen revealed that the mean score for the knowledge of family planning method is
low (Masood and Alsonini 2017).

Evidence from another study conducted among Malaysian adolescents revealed that the
adolescents has little knowledge that a woman can get pregnant if she has sexual intercourse two
weeks before menstruation (Awang et al, 2019). Also, study conducted on awareness about
reproductive health, contraceptive methods, STDs including HIV/AIDS and HPV vaccine among
adolescent girls in Punjab showed that 62% of the girls were aware of condoms, 15% about oral pills,
7.5% about safe period and only about 3% are aware of intrauterine device (Grover et al., 2017). Also,
more than half of the respondents are aware that HIV/AIDS is STD but have low knowledge on other
STDs such as gonorrhea, syphilis, hepatitis, and chlamydia and their knowledge of symptoms of STI
was found to be poor (Grover et al., 2017). However, another study conducted in Nicaragua revealed
that 68% of the respondents were aware of signs and symptoms of STI (Bergstrom et al., 2018). The
study also revealed that respondents revealed the mode of transmission to be infected blood/needle,
unsafe sex, and infected mother to child (Grover et al., 2017). Another study conducted on knowledge
and quality of adolescents’ reproductive health communication between parents and their
adolescents in Ibadan revealed that respondents’ knowledge of reproductive health is high (Titiloye
and Ajuwon, 2017).

3. Methodology

The study was carried out in selected public secondary schools in Abeokuta South Local Government
Area of Ogun State, an area selected because of the perceived rate of risky sexual behaviours among
adolescents in this local government. The population of this study comprised adolescents between
the range of 12-19 in senior secondary school. The sample size was selected using the multi-stage
sampling technique involving purposive and random selection of 41 respondents. A pilot study was
carried out using 10% of the calculated sample size. Split- half test of reliability was carried out and
Cronbach’s Alpha degree of internal consistency was used to determine the reliability of the research
instrument. The instrument was considered reliable at a reliability coefficient of 0.791. The research
instrument for the study consisted an adapted questionnaire consisting of Adolescent sexual risk
behaviour using HIV Risk-taking Behaviour Scale (HRBS) by Darke et al.(1991) and Adolescent Sexual
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and Reproductive Health Toolkit, and National Youth Risk Behaviour Survey. Data were self-ad-
ministered by respondents. The demographic characteristics of respondents such as sex, age, ethnic
group, religion, who they live with, parent education, and parent occupation were analyzed using
descriptive statistics such as frequency distribution, tables, percentages and means.

Table 1: Index Categories for Sexual Risk Behaviour

Categories Score Range
Low Sexual Risk Behaviour 0-4
Moderate Sexual Risk Behaviour 5-9
High Sexual Risk Behaviour 10-14

3.1 Ethical Consideration

Permission to conduct the study was obtained from the Ministry of Education through the Zonal
Education Office of Abeokuta South Local Government, Ogun State. Informed consents were also
obtained from the respondents. Respondents who do not give their consent were excluded from the
study.

4. Results
4.1 Demographic Characteristics of Respondents

Table 2 shows the demographic characteristics of respondents. 50.4% of the total sample size were
females while 49.6% were males. The mean age of the respondents was 15.98 with more than one-third
(39.7%) within the age range of 12-15 years while 43.8% of the respondents were within the range of 16-17
years and 16.5% within the age range of 18-19 years old. About half (50.9%) of the respondents were from
SSS2 class while the rest (49.1%) were from SSS1 class. Majority (92%) of the respondents were from the
Yoruba ethnic group while 5.4 % were from the Igbo ethnic group, 1% from the Hausa ethnic group and
1.7% were from Edo ethnic group. More than two-third (66.4%) of the respondent were Christians while
about one-third (32.8) were Muslims, and very few (0.7%) practice traditional religion. Majority (95.6%)
of the respondents said religion is very important to them while few (4.1%) said religion is important
and very few (0.2 %) said religion is not important to them.

More than two-third (69.1%) of the respondents live with their parents. 18.2% were living with
only their mother while 4.6% were living with only their father. Just 1% of the respondents were living
with siblings while about 7% of the respondents were living with guardians and relatives.

Table 2: Demographic Characteristics of Respondents (N=411)

Variables Frequency Percentage Mean/S.D
Sex

Male 204 49.6

Female 207 50.4

Total 411 100

Age

12-15 years 163 39.7

16-17 years 180 43.8 15.98 (1.53)
18-19 years 68 16.5

Total 411 100

Class

SSS1 202 49.1

SSS2 209 50.9

Total 411 100
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Variables Frequency Percentage Mean/S.D
Ethnic
Yoruba 378 92.0
Igbo 22 5.3
Hausa 4 1.0
Edo 7 17
Religion
Christianity 273 66.4
Islam 135 32.8
Traditional 3 0.7
Total 411 100
Importance of Religion
Very important 393 95.6
Important 17 41
Not important 1 0.2
Total 411 100
Live with
Both parent 284 69.1
Mother only 75 18.2
Father only 19 4.6
Siblings 4 1.0
Relatives 14 3.4
Guardians 15 3.6
Total 411 100

s F o
57 00% G d0%%
I 41.60% 38 TO%,
' e 00
Mother Father School Teacher  Siblines Friends Media

Figure 1: Respondents’ sources of Sexual and reproductive health information
4.2 Respondents’ Sexual Risk Behaviour

Table 4 shows the respondents’ sexual risk behavior. About 18% of the respondents has ever had sex
and they had their first sex within the ages of 16-19 years, 13-15 years, and 9-12 years (8%, 7.8%, and
2.2% respectively) with a mean age of 15.09 and the ages of their partner at first sex falling between
the ages of 20-25 years, 16-19 years, 13-15 years, and 9-12 years (1.2%, 5.1%, 5.1%, and 2% respectively)
with a mean age of 15.51 while about 4.6% of them reported that they do not know the age of their
partner at first sex. When asked about their experience at first sex, 9.5% of the respondents said they
were willing, 6.8% said they were persuaded while others said they were coerced (5.6%) and forced
(3.9%).

Also, some of the respondents reported that they engage in some sexual risk behaviours. 1.2%
of them said they have ever received anything such as money, food or gift in exchange for sex while
some others reported that they have ever taken drug (5.6%) and alcohol (9.7%) prior to sex, and
about 6.1% of the respondent reported that they have sex with same sex. Respondents also reported
that they had sex in the past three months (11.4%) with 10.9% of them having more than one sex
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partner within the last three months and 18% of them used condom at their last sexual intercourse.
Lastly, some of the respondents reported that they had sex when being forced, hurted or threatened
(6.6%) while just 5.1% of them reported forced sex. The index of respondents’ sexual risk behaviour is
shown in the figure 4 below.

Table 3: Respondents’ Age at First Sexual intercourse (N=411)

VARIABLES F (%) MEAN (SD)
Ever had sex
Yes 74 (18)
No 337 (82)
Age at first sex
9-12 9 (22)
13-15 32 (7.8) 15.09 (2.42)
16-19 33(8)
Age of partner at first sex
9-12 8 (19)
13-15 21 (5.1)
16-19 21 (5.1) 15.51 (3.64)
20-25 5 (1.2)
Don’t know 19 (4.6)

Table 4: Respondents Sexual Experience and Risk Behaviour (N=411)

VARIABLES RESPONSE F (%)
Experience at first sex
- Yes 39 (9:5)
Wwill
. No 372 (90.5)
Persuaded/tricked Yes 20 (4.9)
No 391 (95.1)
Yes 1 (2.7)
F d
oree No 400 (97.3)
Yes 4 (1)
Coerced
No 407 (99)
Sexual Risk
Yes 35(8.5)
Sex trade
¥ No 376 (91.5)
Yes 25 (6.1)
D bef
rug usage before sex No 386 (93.9)
Taking alcoholic drink before sex Yes 21(51)
No 390 (94.9)
. . Yes 17 (4.1)
Having sex with same person
8 P No 394 (95.9)
. Yes 25 (6.1)
Had sex in the past three months
¥ P No 386 (93.9)
Use of condom at the last sexual intercourse Yes 22 (5.4)
No 389 (94.6)
Had sex when being forced, hurted, or threatened Yes 30 (7.3)
No 381 (92.7)
Yes 16 (3.9)
Report forced sex
P No 395 (96.1)
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Figure 2: Respondents’ Sexual Risk Behaviour Index
Table 5: Respondents Knowledge on Sexual and Reproductive Health
VARIABLES RESPONSE | FREQUENCY (%) |PERCENTAGE
Physical changes in girls during puberty
. . Yes 338 82.2
Growth of pubic hair No = 7.8
Breast development Yes 368 895
No 43 10.5
. . Yes 381 92.7
Starting of mensuration
No 30 7.3
Smooth voice Yes 267 65
No 144 35
Physical changes in boys during puberty
. . Yes 334 81.3
Growth of pubic hair No — 8.7
Growth of muscles Yes 358 871
No 53 12.9
L Yes 324 78.8
Experiencing wet dream No 87 o
Strong voice Yes n 203
No 40 9.7
Information received regarding puberty
. Yes 318 77-4
About hygiene No 3 226
Avoiding sexual intercourse Yes 342 83.2
5 No 69 16.8
. Yes 171 41.6
You can be pregnant or impregnate someone No 210 58.4
. Yes 159 38.7
You are ready to get married No o, 613
Contraception
. . Y 6.
A girl could get pregnant after the first mensuration s 192 47
No 219 53.3
. . . Yes 226 55
A boy could impregnate a girl after experiencing wet dream No 85 e
A missed period means the girl is pregnant (even with no Yes 106 25.8
intercourse) No 305 74.2
T . Yes 10 26.8
A girl is likely to get pregnant 14 days before mensuration No Sor o
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VARIABLES RESPONSE | FREQUENCY (%) |PERCENTAGE
Ever heard of contraceptives Yes 3 951
No 20 4.9
Contraceptives Known
. Yes 159 38.7
Oral pills No e, 613
- Yes 21 51.3
Injections No 700 487
Condoms Yes 374 N
No 37 9
Yes 410 99.8
Ever heard of STI(S)
No 1 0.2
Types of STI(S) Known
. Yes 92 22.4
Chlamydia No 310 -6
Gonorrhea Yes 281 68.4
No 130 31.6
Yes 109 26.5
Herpes No 302 g
- Yes 215 52.3
Syphilis No 196 47
HIV/AIDS Yes 397 966
No 14 3.4
Mode of HIV transmission
Through unprotected sexual intercourse Yes 377 N7
No 34 83
From infected mother to her baby Yes 287 698
No 124 30.2
Transfusion of infected (unscreened) blood Yes 310 75-4
No 101 24.6
Use of contaminated sharp objects Yes 349 849
No 62 15.1
. Yes 314 76.4
Abstinence from sex
No 97 23.6
. . Yes 368 89.5
Old sharing sharp objects No e 0.5
Insisting on screened blood Yes 286 695
No 125 30.5
Avoid sharing toothbrush Yes 250 608
No 161 39.2
Avoid unprotected sex Yes 333 &
P No 78 19
Symptoms of STI
. . S Yes 265 64.5
Burning sensation when urinating No 146 355
Irritating discharge Yes 201 489
g & No 210 51.1
Blisters and sores on genitals may occur Yes 196 47:7
No 215 52.3
. . Yes 265 64.5
Infection of reproductive organs No 146 55

40




ISSN 2039-2117 (online) Mediterranean Journal of Social Sciences Vol 14 No 3
ISSN 2039-9340 (print) www.richtmann.org May 2023

Low Moderate High

Figure 3: Knowledge of Sexual and Reproductive Health
4.3 Sex and Sexual Risk Behaviour

Table 5 showed that there is a significant association (p=0.022) between respondents’ sex and sexual
risk behaviour. About 86.6% of the respondents had low sexual risk behaviour out of which 42.1% of
them were males and 44.5% of them were females. Also, 8.8% of the respondents have moderate
sexual risk behaviour out of which 5.8% were males and 2.2% were females. 3.2% of the 5.4% of
respondents who have high sexual risk behaviour were males while just 2.2% of them were females.
This shows that the male respondents have high sexual risk behaviour compared to the female
respondents and this difference is statistically significant.

Table 6: Test of Association on Sex and Knowledge of Sexual and Reproductive Health, and Sexual
Risk Behaviour

SEX

Male Female Total p-value
Knowledge of SRH
Low 7(1.7%) 5(1.2%) 12(2.9%)
Moderate 91(22.1%) 81(19.7%) 172(41.8%) 0.685
High 112(27.3%) 115(28%) 227(55.3%)
Total 210(51.1%) 201(48.9%) 411(100%)
Sexual Risk Behaviour
Low 173(42.1%) 183(44.5) 356(86.6%)
Moderate 24(5.8%) 9(2.2%) 33(8.0%) 0.022
High 13(3.2%) 9(2.2%) 22(5.4%)
Total 210(51.1%) 201(48.9%) 411(100%)

P values < 0.05 are significant at 5%, SRH: Sexual and Reproductive Health
5. Discussion and Conclusion

Responses of respondents to puberty statements showed that they are knowledgeable about the
physical changes in boys and girls during puberty. This corroborates the findings of Upadhyay et al.,
(2018) which found out that adolescents know the physical changes that occur during puberty.
However, it was revealed from the study that adolescents have poor knowledge as to when a woman
is likely to get pregnant as very few of the respondents agreed that a woman can get pregnant two
weeks before the start of menstruation. This supports the findings of Awang et al., (2019) where it was
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revealed that adolescents have little knowledge that a woman can get pregnant if she has sexual
intercourse two weeks before menstruation. Reports also showed that most of respondents are aware
of contraceptives with most of them knowing condoms followed by injectables and then the oral pills.
This is also similar to the findings of Neme and Olana, (2019); and Ndongmo et al., (2017) which
revealed that the most common family planning methods that the adolescents are aware of are
condoms, followed by oral pills and injectables. It however negates the findings of Masood & Alsonini
(2017) in which they found out that the mean score for the knowledge of family planning method is
low. Evidence from the study showed that most of the respondents are aware of STIs with most of
them being aware of HIV/AIDS followed by gonorrhea and syphilis while just few of them know
about herpes and chlamydia. This somehow differs from the findings of Grover et al., (2017) where it
was found out that half of the respondents who are adolescents are aware that HIV/AIDS is STD but
have low knowledge on other STDs such as gonorrhea, syphilis, hepatitis, and chlamydia. It was also
revealed from the study that respondents have knowledge about the mode of transmission of
HIV/AIDS and the methods of preventing it. This is similar to the findings of Grover et al., (2017)
where it was found out that respondents reported the modes of transmission to be infected
blood/needle, unsafe sex, and infected mother to child. Respondents reports of the symptoms of STIs
revealed that almost two-third of the respondents are aware of burning sensation when urinating and
infection of the reproductive organs while less than half of the respondents are aware of irritating
discharge and sore on the genitals. This is similar to the findings of Bergstrém et. al., (2018) which
found out that more than two-third of the respondents were aware of signs and symptoms of STI but
it however differs from the findings of Grover et. al.,, (2017) where it was found out that the
knowledge of symptoms of STIs is poor among the respondents. Overall, respondents have high
knowledge of sexual and reproductive health.

Findings on the sexual risk behaviour of respondents showed that about 18% of the respondents
has ever had sex with the mean age of age at first sex to be 15.09. This depicts early sex as it below the
age of consent for this study. This corroborates the findings of Bhatasara et al., (2013) where it was
found out that a significant proportion of adolescents in sub-Saharan Africa have been observed to be
sexually active by their mid-teens and also similar to the findings of Yowhanes et al., (2016) where a
mean age of age at first sex was reported to be 15.9. However, it differs from findings of Adeomi et al.,
(2014) and Chukwunonye et al., (2015) where the mean age at first sex were found to be 12.6 and 12
respectively. This difference may be due to the difference in the location of study. Report findings
showed the experience at first sex of those who had already had sex. Some said they were willing,
persuaded, forced or coerced. This corroborates the findings of Chukwunonye et al., (2015) that
reported that most of the adolescents in their study said that their first exposure to sex was
unplanned; some were drugged, raped, forced, deceived, some did it out of curiosity about sex, and
some actually requested sex. The study revealed that most of the respondents had low sexual risk
behaviour, while very few of them had high sexual risk behaviour. Also, the sexual risk behaviour of
the male respondent is significantly different (p=0.022) from the female respondent as the male
respondents engage in sexual risk behaviour more than the female respondent. The study also
revealed that there is significant association between parent-adolescent sexual communication,
knowledge of sexual and reproductive health, and adolescent sexual risk behaviour.

The study concluded that respondents have high knowledge of sexual and reproductive health
but have low sexual risk behaviour. However, there is no significant association between respondents’
knowledge of sexual and reproductive health and their sexual risk behaviour.
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