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Abstract

' The study investigated the influence of Age and gender on Repré)d'ucﬁvg health practices of in- school

Adolescents in South-West Nigeria. The study was a descriptive research of the survey type. The
population was all senior secondary school Il students in the six states of the south-west Nigeria: A sample

of 1350 in-school adolescents were selected through multistage sampling technique. The research .

instrument was a questionnaire which was validated by the researcher. 2 hypotheses were postulated and
tested at 0 05 level of significance. Results of the analyses revealed that Age and gender of Adolescent
significantly influenced their Reproductive Health Practices, Counselling J'r:gpifcarfons of the findings were
highlighted. Based on the findings it was recommended that parent should make sex education a part of
family from the start and keep the lines of communication open at all ages and sexuality education
programmes should be designed to meet the need of each gender especially girls who are mostly the

victims of sexual abuse.
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Introduction

Adolescence has been viewed in different ways; a
period in physical development, as a transition
period; as a socio cultural phenomenon, as a
chrenological age span, as a state of mind or
even behavioral terms, as an attitude towards life.
Adolescence is a psychological and psychg-socio-
‘period during which most young persons adjust
to radical changes in their bodies, outgrow the
psychological response of childhood and begin to
acquire adult behavior. It is a transition of link
between childhood and adult stage. On the other
hand, an adolescent! is not an adult because he
cannot stand totally on his own for all the needs
of life like a matured adult.

According to Duru, UJbajaka, Nnebue, Ifeadike
and Okoro (2010} in their study an assessing the
sexual behavior and practices among secondary
school Adolescents in Anambra State Nigeria.
The survey revealed that about 40% of
adolescents who had already had first sexual
experience also reported that they had more than

one sexual partner and almost half of them have
had sexual intercourse with a non- regular
partner, ‘Godswill (2012) 8pintd that in Nigeria
as a whole 18% of recent births to adolescent
women married and unmarried are unplanned
that is, the mother would have preferred the birth
later or not at a’l. However, this proportion
reportedly ranges widely by region, from a low of
3% among women in the North West region to a

high of 69% among those in the South west '
reglon. The proportion of unplanned pregnancy

is also above average in the case of births to move
educated adolescent women In both urban and
rural areas is 31 ald 44% respectively.

In the same vein, Morhason-Bellc, -Oladokun,
Enakpene, Fasuba, Obisesan and Ojengbede
(2008) investigated the sexual behavior of school
adolescents in lbadan Southwest Nigeria, the
outcome of their study revealed that in school
adolescents in Nigpria are sexually active, They
reported that one out of every four in school
adolescents in [badan is sexually active and most
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engdged in unsafe sexual practices. They are
therefore wulherable to wvarlous medical
complications including STIS /HIV/AIDS and
genital cancers. Furthermore, the study revealed
that male students are more sexually aclive than
their female colleagues.

Age is a determinant of one's involvement In
human sexuality, (Moronkola and ldrls 2001).
The mean age for adolescents sexual debut
varies, it was found that in the United States of
America, 13 years for males and females (Allan
Guttmacher Institute, 2001) Oyo State 13.5
years for males, lbadan 16years for both gender
(Slap, Slot Zink and Scarp, 2003), Nigeria 16
years for females and 15.2years for males.
(Ajuwon, Fawole, Osungbade 2001) and Ondo
State 13 years for males and 15 years for female
(Oladepo, Brieger, Ajuwon, Otusanya, Talabi,
Kabbirs & Oludare, 2004). In a similar report,
more than 25% of boys aged 15-19 years in

Brazil, Hungary and Kenya were reported to-

have had sex before the age of 15 years
WHO/UNAIDS, (2002). In the same report,
88% of unmarried boys and 35% of ynmarried
girls living in Urban areas in Bangladesh have had
sex before the age of 18 years.

In a study catried out by Duru et al (2010) it was
noted that traditional norms in most Nigerian
cultures demand premarital sexual abstinence
until entry into marital union, nevertheless the
norms have almost disappeared in all ethnic
groups. By 13years, 5% of girls and 20% of boys
have had their sexual debut. By age 16years,
30% of 'girls and 75% of boys report having
sexual intercourse. Few lused contraception at
first intercourse and by age 17-18years, there is
a reduction in sexual experimentation. Data from
several parts of Nigeria point to sexual activity in
single adolescent of both sexes with progressively
decreasing age of initiation.

Also, in Niger state, 32.7% females and 55% out
of school and 45% in school of respondent had
already had their first sexual intercourse between

the ageof 19 years. According to Azuike and'

Nwabueze (2013) adolescents engage in
unhealthy sexual behaviours, characterized by
early age at sexual initiation, unsafe sex and age
multiple sex partners.
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According to Odu and Akanie (2006) who not

that there was no significant difference in thf:
sexual behayiour of those whose ages were belw},
21 and abole 21 years. This shows that age ha}

no significant  influence on the sexual behavioy
of youth. However, Osakinle, (2003) observ
(hat there is a significant difference in the sexu

behaviour of female students and their agesf
Adolescents of the Niger Delta region af

engage In unhealtify  sexual behaviour whici
starts at a Very early age, National Populatior|
Commission, (2014).

Another possible factor that can influens
adolescent reproductive health = practices
gender. It is observed that girls generally, thinkd}
virginity as a gift while boys think of virginity as:}
stigma- meel'nng they often seek to cover up il
fact that they are vifgins. In interview, girls s}
they viewed giving someone their virginity [z
giving them ‘a very special gift. However,: thy
often felt disempowered because of this, thy}
often expected something ‘in return such'z
increased emotional intimacy with their partn“"
or the virgnity of their partners Carpent 1
(2002)revealed that their thinking of virginity asii

stigma disempowered many boys because thgf -

felt deeply ashamed and often tried to hide fh
fact that they were virgins from their partne)
which for some resulted in their partners teasin
them about their limited sexual techniques anl|
crificizing them. W oy 3

According to Sullivan, Lucia Maserovia and Anift

(2008) Studied adolescent sexual iunctionirig.'_‘

they compared an adolescent sample with af . |
adult sample and found no significant differencsfic” =7
between them. Additionally, no significanl e

gender differences were found in the prevaleni
of sexual dybfunction. In term of problems wlh '
sexual functioning mentioned by participants if
this study, the most common problems listed fy
males was experiencing anxiety aboff
performing sexually 81.4°/ and prematu
ejaculation. 74.4°/o. Common problems for giif.
included inability to. expedercc. .orgasm, painf}-
intercourse 8tc. :

Literature revealed that most adolescents(ma!g
and female) are sexuality active and males hat

more sense of conquest to sexual actiiti
and have more sexual urge (Tenibiaje:201|
Strong, Devaget, Sayad & Tarber, 2005)

by
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According to Tolman (2001) reported that
adolescentgirls were less likely to state that they
"had ever hiad sex than adolescent boys. However
among boys and girl who had experienced Sexual
intercourse, the proportion of girls and boys who
had recently had sexand were regularly sexually
active was the same. Researchers think that féwer
girls say they have ever had sex because girls
viewed teenage parenthood 'as more of a
problem than boys and were generally more
restricted in their sexual attitudes; they were more
likely than boys to believe that they would be able
to control their sexual urges. Girls had more
negative association in how being sexually active
could affect their future. In general, girls said they
face less préssure from peers to begin-to having
sex, while boys reported feeling more pressure.

1

* In the same vein, Otto (2006) carried out a study
on abstinence. The study revealed that girls felt
conflicted by what society was telling them to do,
they were trying to balance maintaining a good
reputation with trying to maintain a romantic
relationship. On the other hand, boys viewed
having sex as social capital, many boys believed
that their male peers who were abstinent would
as easily climb the Sociai ladder as sexually active
boys. In a similar study by Tolman (2001) He
discovered that it was not uncommon .f{or
adolescent girls in relationships to report they felt
little desire to engage in sexual activity when they
were in relationship. However, many girls
engaged in sexual activity even if they did not
desire it in order to avoid what they think might
place strains on their relationship.

Statement of the Problem

Adolescent reproductive health practices appear
to have gone through transformation from what
it used to be in the past. Experts lamented that
adolescents are unaware of the physiological
consequences of early pregnancy. They stated
that young girls are prone totprolonged labour.
Other implications of engaging in intercourse by
adolescents are physical, social, economic and
health consequencg such as leakage of wurine,
faeces, tissue Infejrion, vaginal discharge and
odour, severe debilitating pelvic and systematic
Infections due to this, they are most times
confined to their houses. Consequently, they are
despised by 'families, husbands and friends.
Eventually, they become outcasts in the society

and live reclusive lives, The probable risks here
are early death from diseases, attempted suicide
and malnutriiodhence, a wasted life and
opportunities.

It appears most of these adolescents indulge in
illicit sex affairs. They have deviated from th:
norms which forbid sexual intercourse before
marriage. It seems some of them are involved in
all this because ghey rely so much on family
planning methods. Condoms have beén
discovered severally in student's hand bags, a
number of them bring handsets to the school full
of pornographic films. Réfent}y the students were
given laptops by the former Ekiti State
Government.ta_ enbance their:learning capagity
but the researchey observed that rather than the
adolescent profiting from the laptops, they use
them in promoting sexual promiscuity. A sizeable
number of students have succeeded in
downloading pornographic music and films’
which they even watch within the school
environment. Several of the handsets and laptops
were seized by ihe researcher in the school,’
where she works as a guidance counselor.
Adolescents obtain erroneous information from
films, peers, novels, internet and magazines.
Such distorted pieces of information have
concomitant adverse effects on their reproductive
practices. There has been an increase in the rate
of school drop-qut, especially among youths.
They have constituted societal menace, socially
and ecgnomically hence there is need to
investigate the etiological factors behind
Adolescent Reproductive Practices.

Hypotheses il
The following hypotheses were used for this
study:

1. There Is no significant difference in the
reproductive health practices of in -
school adolescents based on thelr age.

2. There is no significant difference in the
reproductive health practices of in -

school adolescents based on their gender. .

Methodology

The descriptive research design of the survey type
was used for the study. Survey design was
considered appropriate because It iocused on the
observations and perception of existing situation
ol reproductive health practices among

e '
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agolescents in Investigating the relationship
between ithe independent variable and the
dependenl variables, Age and gender on
adolescents reproductive health' practices in the
study. The povulation for the study consisted of
all adolescents in Senior Secondary School (SSI)
in South West, Nigeria. South-West consisted of
six states; Ekiti, Osun, Ondo, Oyo, Ogun and
Lagos. The adolescents under study were within
the range of 14 = 19'years. These were students
from Senior Secondary School Il (SS 1) within the
senatorial districts across each state. The
population comprised male and female in -
school adolescents. The population is (130,817)
as obtained from the Ministry of Education of

each state as at 2014. The sample for tHigstudy

consisted of 1350 in-school adolescents between
the ages of 14-19 years in South West, Nigeria
Selected using multistage Sampling techniques.
The instrument used for the collection of data for
the study was tagged: Adolescents Reproductive
Health Practice Questionnaire (ARHPQ). The
instrument was adopted from a standardized
instrument known as reproductive health; needs,
assessment of youth's project state questionnaire.
Face and content validity of the instrument was
ensured using test-retest method with reliability
coefficient of 0.79 was obtained and construct
validity céefficient of 0.74 was obtained
respectively. These were significant at 0.05 level
of significance. The research instrument was
administered by the researcher in the classrooms.
Data generated were analyzed using inferential
statistics (t-test).

‘Results

Hypothesis 1: There is no significant difference
in the reproductive health practices of in — school
adolescents based on their age.

Table 1: t-test sun'l:mary of reproductive health
practice of in- school adolescents

{ Female 533 8.659 2.1555 2.351° i
Male 634 8363 2.1273 1
- *Significant at P>0.05

« ejected. Hence, there is significant differex

based on their Age.
Variables N X SD teu s
Agel4-16 750 31,50 11.20 0.960

*Significant at P <0.05

The results showed that in-school adolescents
within age 14 - 16 had a mean of 31.50 and
standard deviation of 11.02, while in-school
adolescent with age 17 - 19 had 2 mean score of

~162'~

36.55 a standard deviation of 12.68. Ti: !
degree of freedom is 1165. The t-calculated uz|’
found to be 7.136 while the table value was 1% §

The t-test analysis showed significant result aef,¢
therefore, revealed a significant differeraf

between reproductive Health practices of i
school adolescents based on their age. Her:
the nullghypothesis was rejected. Hence ag21
adolescents  significantly  influenced iz
reproductive health practices.

Hypothesis 2: There is no significant differzz
in the reproductive health practices of in — schif
adolescents based on their gender. |

Table 2: t- test si.unmary of repro;:luctua He*
Practices of in-school aJc]escems zt
their gender.

, Variables N X SD te '

- b
The rbult revealed that reproductive hef
practices of in-school adolescents based t:m1nzrb
gender, males had a mean score of 8.363 @
standard deviation of 2.1273 while, femalestal
a mean score of 8.659 and standard deviation:
2.1555, the degree of freedom is 1165. Th!
calculated value is 2.352 while t-table valy?
1.960.¥Since t-calculated is greater than the:
table value. Therefore, the null hypothesis v

between male and female in-school adolescz
in their reproductive health practices.

Discussion )
The stydy examined the influence of Age s
gender on repfoddctive health practices.of
school adolescents in South-West Nigeria. Th|
findings revealed that Age and Geni
significantly influenced adolescently reprodurr{
hea}th practices.

- Analysis on hypothesis one indicated that ag:

in-school adolescents did not have signifi::
influence on their reproductive health pract:
This result supports the findings of Sabo, fxf*
Banes and Malik in Abe (2010) who positedt
age of puberty can predict individual dillam;l
in the timing of first intercourse. This findingki
consonance with the findings of Morankok ::
ldris 001) who reported that age i
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determinant of one's 1nuc:-luement in human
- sexuality. Hofever, this study is at variance with
the study of Odu and Akanle (2006) whose study
revealed no significant differende in the sexual
behaviour of youths whose ages were below 21
and above 21years. The underlying factor for this
could be the fact that sexual physiology changes
with age. Increase in age will result to increase In
maturity on the parts of adolescents. Adolescents
between ages 17 — 19 will be more matured than
adolescents between ages 14 - 16. When it
comes to knowledge of sexuality, older
adolescents may be more informed, more
 exposed due to maturity and this could have
', resulted in differences in their reproductive health
practices. For instance, older adolescents
physically may be more matured and be more
informed about several ways of preventing
unwanted pregnancy and may have a lower
chance of getting pregnant. '

The result of the analysis on hypothesis two
revealed that gender of adolescents significantly
" influenced their reproductive heq':lth practices.
" This finding is consistent with previous
researchers. lzugbara (2001, Qjusanya, 2012)
they reported that boys are more likely to exhibit
risky sexual behaviour than girls. This finding also
corroborates the position of Tenibiaje (2011)
who reported that even though males and
females are sexually active male have more sexual
urge. A probable explanation for this result could
have stemmed out of societal value. The society
expect girls to keep her virginity. Girls tend to be
the victims of sexual abuse, they may likely use
contraceptives than boys. They may be afrald of
side effects of abortion and fear of not being able
'to conceive in future. Also girls see virginity as a
gift but boys sees virginity as a stigma. They want
to prove their masculinity to their peers by the
number of girls they have sex with and they may
refuse to use contraceptives unlike girls. Parents
also strictly limit the mobility of girls while
tolerating the promiscuous behaviour of boys.
This could have brought about the differences in
. their reproductive health practices.:

Conclusion

Based on the analysis of data emd |nterpretauons
of the findings of the study, the following
conclusion could be drawn from the study.

1. Age of. in-school .adolescents lead to
differencks in _the reproductive health
practices, '

2. Gender of in-school adolescents lead to
differences In thelr reproductive health
practices,

Counselling implications of the findings
and Recommendations '

Counsellors are mednt to modify behaviour by
encouraging parents to make sex education a
part of family from the start and keep the lines of
communication open at all ages, sex education is
more effective when it reaches the adolescents
before the first sexual intercourse. .Moreover

* sékuality education program should beé designed -

to adequately meetPthe need of each gender
especially girls who are mostly the victims of

sexuality abuse. %, oy
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