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ABSTRACT

“The study investigated knowledge of sexuality education and Reproductive health practices of

in-school Adolescents in South-West Nigerla, The study was a descrptive research of the
survey type. The population was all senior secondary school 1l students in the six states of the
South-West Nigevia. A sample of 1350 in schools adolescents were selected through
mudtistage sampling techpique. The research Instrument was a questionnaire which was
validated by the researcher. 3 research questions were raised and (1) hypothesis was
postulated and tested at 0 05 level of significance, Resulls of the analyses revedled that in
school adolescents are not well informed on sexuality education. Counselling implications of

- the findings were highlighted. Based on the findings it was recommendtd that more emphasis
* should be placed on the conséquences of sexual promiscuity and the efféct it has on the

adolescents and the nation at large.

Keywords: In-School adolescents, reproductive health practice, sexuality education.
i

INTRODUCTION

Adolescents appear to have become a focal point of discussion of sexuality and
reproductive health matters because they belong to the most active segment of the population.
Practical concernss on prevehting unwanted pregnancy, sexually transmitted infections and
casual observation show that adolescents display sexual behaviours and developmental
characteristics that place them at risk to sexually transmitted infections, unwanted
pregnancies and other related problems, Adolescence is one of the most fascinating and
complex transitions in the life of man. It is a time of accelerated growth and change. It
involves biological, cognitive and socio-emotional changes. The adolescence period is
characterized by physical, emotional and psychological transion from childhood to
adulthood. During this period, puberty is attained, social identity is formed and there is a high
level of sexual experimentation, (Fasuba and Ojo, 2005),

In Nigeria, the statistical data on adolescents’ health probrcm due to risky sexual

behaviour revealed that HIV/AID is prevalent among young people of ages between 20 to 24

years. Moreover, Sexually Transmitted Diseases/Human Inuno-deficiency Virus control
estimated that over 60% of adolescents are among ages fifleen to twenty five. Centre for
Disease Control and Prevention, (2007) revealed that recently, there has been increase in the
number of adolescents with HIV/AIDs and other sexually transmitted infections.

Morahson-| Bello, Oladokun, Enakpene, Fasuba and Ojengbede (2008) investigated

' the sexual behavipur of in-school adolescents in South west Nigeria. The outcome of their
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Ay revealed tha insschool adolescents in [hadan 13 sexually active and most engaged in
unsafe sexval practives They are valnetabie to varpus medical complications including
STISHIVATDS and genital cancers

Favemi, Adanikin, Adewusi, Olcenagabr, Onbo and Fasubal201 3 observed that there
has been an alarming increase in the number of giels havrng sexunl intercourse in their teens
with the consequences of unwanted pregnancics, seually transnutied infections, vaginal
discharge and clwonic pelvie pain [o addition to this 15 the mereasmy incidence of HIV
infections among both in-school and out of school adolescents. [s Fiin State, the National
Demographic Health Survey NDHS (2000) put adBlescont pregnancy rate at 8% and
contracepuive intake among the adolescents at 4.3% The recent Bkt State Free Health
Mission conducted in 2012 reveaied that a sizeable number of girls have engaged in sexual
ntercourse with a significant number of them being HIV positive.

Owuamanam (2004) stressed that traditional societies frowned at premarital sex,
believing that sex should be reserved for marriage and procreation. However, nowadays there
is a visible evidence of different forms ol sexual aberragions among adalescents. Young doj
and girls relate and have penetrative sexual relations as' regular aspect of dating. Virgimity at
marriage is no longer seen as a thing of pride. The implicadon, therefore, i nigh rate of
unwanted pregnancics among Nigerian adolescents. The continuation may have a negative
influence on their marriage in the future, Risky sexual behaviour places young peopie =
African and indeed, in South Western Nigeria at an increased risk of infection with
Fluman Immunodeficiency Syndrome Virus (HIV), as well as the potentials  tor
unplanned pregnancy (Sunmola, Dipeolu, Babalola, & pdcbayo, 2003).

Sexuality education is the provision of valuable information concerning sexuality. it
equips individual with skills’required to have a positive and respectable approach (o sex und
sexual relationship. It also provides basic, accurate information about the risk of unprotected
sexual intercourse and methods of avoiding unprotected intercourse. Furthermore, sexuality
education is a proactive step in sensitizing individuals toward good or acceptable
reproductive health practices (Onwuasonya, 2005) If there will be a fruitful cutcome in the
prevention. of unwanted pregnancies and curbing off infection amenyg adolescents, then
education on sexual issues will have to be purposely, intelligently and preciscly delivered.
Sexuality education is a behavioural change communication programme targeted at
adolescents to consider how the issues of myths, wrong information and poor attitude can
have negative impact in their reproductive health practjges. Sex education is needed in order
to salvage our most vulnerable adolescent girls.

[t appears many adolescents in Nigeria are at risk ol sexual problems and other
problems when they have sexuval intercourse bedause they lack knowledge of sen
education and sexuality. These appear to have been accountable for the Kinds of risks;
unintended or unwanted pregnancy, sexually transmitted infeetions of adolescent,

The Rational Emotive Behaviour Therapy (REBT) provided the theoretical
framework for this study. .REBT was developed by Albert Ellis. It is a therapy that
consciously uses cognitive, emotive and behavioural techniques o help clients 10 change
their irrational thinking into rational thinking. . '

RESEARCH METHOD '

The descriptive research design of the survey type was used for the study. Survey design was
considered appropriate because it focuses on the observations and perception of existing
situation of reproductive health practices among adolescents in investigating the relationship
lan:twccp the independent and the dependent variables, seauality education and adolescents
reproductive health practices in the study. The population for the study consisted ot all
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adolescents in Senior Secondary School (SS11) in South West, Nigeria, South-West consist of
six states; EMfti, Osun, Ondo, Oyo, Ogun and Lagos. The adolescents under study were
within the range of 14 = 19 years, These were students from Senior Secondgry School [ (SS
(1) within the senatorial districts across each state. The population_comprised of 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 sumplc for this study consisted of 1350 in-school
adolescents between the ages of 14-19 years in South west, Nrbcrm Sclected using multistage
Sampling techniques. The instrument that was used for the dollection 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 cqntent validities of the

instrument were ensured. Using test-retest method, realibility coefficient of 0,79 was obtained
and construct validity coefficient of 0.74 was obtained. These were significant at 0.05 level at
significance. The research instrument was administered by the researcher in the classrooms.
Data generated were analysed using descriptive and inferential statistics. Frequency counts,
percentage, and Pearson Product Moment Correlation Analysis.

Results L]
Research Question 1: Do adolescents have the knowledge orsc\uah{y education?
Knowledge of sexuality education by in-school adolescents

Aprecd Disagreed

Items freq %o Freq | %
A woman cannot get pregnant an the very first time thut she hos | 718 623 | 439 37
intercourse
Ta overcome menstruation pain you need to get rid of your 544 46,6 | 623 334 | ..
virginity . N I
An adolescents can contract sexunl lmu\mnlcd diseuses iThe/she | 616 52,7 | 551 534

|_engages in sexual inlercourse,

Abortion can damuge the womb 717 614 | 450 18.6
Abortion can lead to untimely death | 675 578, | 492 422
“Teenoge pregnancy s dangerous lo one's health 590 50,6, | 577 49.4
| have heord aboul sexuality education belore 718 61.6 | 449 8.5
| learnt about sexuulity education through internct 618 54.7 | 529 45.2
My purent tought me aboul sexuality education 745 638 [ 422 . 362
| lenrnt nbout sexuality education in school 861 738 | 306 T | 263

Table | bejow shows the frequency and percentage rgsponses of In School
Adolescents on the Knowledge of Sexuality Education and Reproductive Health Practices.
The results reveals that 716 (62.3%) agreed that a woman cannot get pregnant on the very
first time that she has intercourse while 439 (37.7) disagreed. Out of 1167 respondents, 544
(46.6) agreed that you need to get rid ol your virginity to get rid of menstrual pain while 623
(53.4%) disagreed. Also, 616 (52.7%) of the total sample agreed that adolescents can contract
sexual transmitted diseases if he/she engages in sexual intercourse, while 551(47.2%)

- disagreed. The analysis indicated that 717(61.4%) was of the opinion that abortion can

damage the womb, while 450 1(36.6%) disagreed. Also, 675 (57.8%) indicated that Abortion
can lead to untimely death, while 492 (42.2%) did not support this. Analysis revealed that
590 (50.6%) claimed that teennge pregnancy is dangerous to one's health, while 577 (49.4%)
disagreed. ] .
Furthermore, the result showed that 718 (61.6%) indicated that they haveheard about
sexuality education before, while 449 (38.5%) claimed that they had not. Also, 638 (54.7%)
of the respondent indicated that they learnt about sexuality through internet, while 529
(45.2%) disagreed. Also, 745 (63.8%) indicated that their parents taught them about sexuality
59 i
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education, while 422 (36.2%) was of contrary opinion. Results showed that 861 (73.8%) Peiist
heard abmt sexuality education in school, while 306 (26.3%) disagreed with that statement. It aud it
could be seen that adolescents are not well informed about Reproductive Health Practices and (Variabl
that a sizeable no of the respondents got information on sexuuﬁty education through schools

| 4 [ Sexualit
then followed l:t}* parents and Internet. gre
Research Question 2: what reproductive health practices do in-school adolescents engage *Not
in?
Table 2: Reproductive Health practices of in-school adolescents. variab
ltems Agreed Disagreed theref
= Freq % ! . sexua
| have a girl or boy friend 473 | 40.5 | 694 59.4 This 'i
| have someone whom | am sexually atlached to 264 |1 22,6 | 903 774
Holding Hand 449 | 385 | 718 61.5 ‘ . reproc
Touching _ 422 1365 [742 | 635 =
£ 353 [ 302 |8
o ; 5 Ta86 To ot Sehec
Kissing 250 | 215 | 874 [ 749 (61.5
Breas! stimulation : 248 [ 213 [ 919 | 78.8 : (63.5°
Dating 4 o4 | 312 | 803, | 68.8 engag
| hu.ve . had sexual intercourse with my | 167 | 14,2 1000 | 85.7 indics
boy/girlfriend : .
I have had sex with more than one sexual partner 249 [ 213 [918 [787 respo
| enjoy masturbation than sexual intercourse 255 | 21.8 | 912 78.2 not f
| engage in masturbation in order to release sexual | 325 | 27.9 | 842 72.1 stimu
tension ! :
] datec
In table 2, the result showed that on the issue of having h boy/girl friend, 473 (40.5%) an, th
agreed that they have a boy/girl friend, while 694 (59.1%) claimed they did not have. Also, (827
out of 1167 respondents, 264 claimed they have someone who they are sexuaily attached to. invol
The result revealed that 903 (77.4%) are not sexually attached to anybody, 449 (38.5%) resul
agreed that they have engaged in Holding Hand, while:718 (61.5%) disagreed 422 (36.5%) . High
reported that they have engaged in Touching. 742 (63.5%) claimed they have not. Also, 353 | s
(30.2%) reported they have engaged in Hugging, but 814 (6%7%) disagreed. 33.5 (28.6%) - Toue
indicated that they have engaged in pecking, while 834 (71.4%) disagreed. Also, out of the | mast
respondents 250 (21.5%) had practiced kissing while 874 (74.9%) had not practiced it. The Repr
results showed that 248 (21.3%) had been involved in breast stimulation, while A Higher datin
percentage 919 (78.8%) had not been involved. 364 (31.2%Y agreed, that they have dated
before, while 803( 68.8) disagreed. The result revealed that 167 (14.2%) of the respondents DISt
agreed on the statement-of engagement in sexual intercourse while 1000 (85.7%) disagreed. The
This result shows that adolescents engaged in both social and?solitary Reproductive Health Mhe
practices ranging from holding hand, touching, hugging, pecking, kissing, breast stimulation, accu
dating, sexual intercourse, and masturbation, ' that,
Hypothesis One: There is no significant relationship between Sexuality Education and ' scho
Reproductive Health Practices of in-school Adolescents in South-West Nigeria. i
In testing the hypothesis, the mean scores of respondents on reproductive health mas|
practices and sexuality education were computed using Pearsor} Product Moment Correlation “’[,?f'
Analysis at 0.05 level of significance. The result is presented in'Table 5 1;
edus
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Pearson Product Moment Correlntion of the Relationship between Sexuvality Education
and ReffFoductive Health Practice of In-Sehool Adolescents

| Variahles N XTI [ Fa 1

|L Sexuality Lducation BEIGRRER P T RGO

%'a?ﬁﬁmif-ii-"ﬁﬂ?ﬁﬁﬁi"m? er [N s __L
*Not significam P>0.05. . T

The result revealed that there was a negligible negative correlation between the two
variables (teal = -0.079, n = 1167, rtab = 0.195). The r-calculated is lower than r-table value
therefore, the null hypothesis which says that there is no significant relationship between
sexuality education and reproductive health practices of in-school adolescents was accepted.
This implied ithat there is no significant relationship between the sexuality education and
reproductive health practices of school adolescents.
Among the various forms of Reproductive Health Practices exhibited among In-

School Adolescents, 449 (38.5%) agreed that they have engaged in Holding Hand, while 718
(61.5%) disagreed 422 (36.5%) reported that they have engaged in Touching, while 742
(63.5%) claimed they have not. The result indicated that 35¢ (30.2%) reported they have
engaged in Hugging, while a greater percentage 814 (69.7%) disagreed. 33.5 (28.6%)
indicated that they have engaged in pecking, while 834 (71.4%) disagreed. Also, out of the
respondents. A lower percentage 250 (21.5%) had practiced kissing, while 874 (74.9%) had
not practiced it. The result indicated that 248 (21.3%) had been involved in breast
stimulation, while 919 (78.8%) had not been involved. 364 (31.2%) agreed that they have
dated before, while 803(68.8) disagreed. Furthermore, 67 (14.2%) of the respondents agreed
on the statement of engagement in sexual intercourses whild the stady revealed that 1000
(85.7%) they have nol. Also, 249 (21.3%) of the respondents claimed they have been
involved in sex with multiple partners, while a higher no 912 (78.2%) disagreed. Finally, the
results showed that 325 (27.9%) of the respondents had practiced masturbation while a
Higher percentage 842 '(72.1%) claimed they have not; This study revealed that adolescents
engage in both social and solitary Reproductive Health bracticcs ranging from Holding Hand,
Touching, Hugging, Pecking, Kissing, Breast Stimulation, Qting, Sexual Intercourse, and
masturbation. The study showed that adolescents have "exhibited various forms of
Reproductive Health Practices such as holding hard, kissing, touching, hugging, pecking,
dating, mastdrbation and sexual intercourse.

DISCUSSION "'
The study examined knowledge of sexuality Education and reproductive heslth practices of
in-school adolescents in South-West Nigeria. The study revgaled a wide spread of lack of
accurate and adequate information:about reproductive health practices, The study revealed
that adolescents have the knowledge of sexuality education, through peers, internet and
schools. It further showed that adolescents engages in various form of reproductive health
practices ranging (rom holding hand, hugging, pecking, Kissing, breast stimulation, dating,
masturbation and sexual intercourse, These findings corroborated the findings of some
researchers like Tinuola (2003) and Duru, Ibaiaka, Nnebue, Headike and Okoro (2010) who
affirmed that about 40% of in school udolescents, who %had already had first sexual
experience also reported to have engaged in various forms of reprodutiive health practices,
The study indicated that a sizeable number of adolescents heard about sexuality
education through their parents, Parents have been found to play an integral role in
encouraging sexual health behaviour among adolescents. This is in line with the study of
Ogunsanmi and Olusanya (2014), who asserted that quality of parents-child relationship and
61
'
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parental communication style is related to adolescent sexual behaviour. They concluded in
the s dy that parents are the major stukehalders in the upbringing and development of their
children. Funhenmore the study revealed that adolescents practised both solitary and social
health practices. This Is in consonance with the study of lasei asd Ruth (2000) who asserted
that K% of 1cenage boys mnd 55% of teenage girls magturbate and that regular sexual
interaction during adolescence usually takes place between peers.

Findings on the analysis of hypothesis one showed that there was no significant
relationship between sexualily education and reprocluctive health practices of in school
adolescents. This finding is at variance with the study of Esere (2008) on the effect of sex
education programme on the risk sexual behaviour of secondary schooi adolescents in flarin.
She used a specially designed information sex education programme which resulted in a
reduction of risky sexual behaviour of adolescents. In the fame vein, Orowsle and Oladepo
(2000) used n sample of male high school students and the findings revealed increase in
reproductive knowledge. However, the study is in line with Meder (2007) who noted that
carlicr large-scale rescarch in the cffectiveness of sex education was not very effective at
delaying sex. The rescarchers analyzed the possible effect that sex education had on the sex
lives of teens and adjusted the results to account for the effect of factors like the wealth of
their familics, The present study has shown no significang relationship between sexuality
cducation and adolescents’ reproductive health practices. The researcher expected that
sexuality education will influence adolescents’ reproductive health practices but the study has
proved otherwise, The contradictory findings might not be unconnucted with the variation in
sumple used, design of the study, the period covered by the study and years of study.

CONCLUSION
Based on the analysis of data and imerpretations of the fipdings of the study, the
following conclusions could be drawn from the study.
I, In school adolescents have limited knowledge of sexuality education
2. In school adolescents engages in both solitary and social reproductive health
practices,
3. Scxuality education does not significantly influence the reproductive health practices
of in school adolescents.

U
COUNSELLING IMPLICATIONS OF THE FINDINGS AND RECCOMENDATIONS

The ultimate aim of counselling is behavioural chafge. School counselors are meant
to modify behaviour. School counsellor should intensify their efforts by increasing awareness
on the consequences of negative reproductive health practices. Counsellors in various places
could design programs and policies which will meet the needs of the adolescents and prevent
them from being exposed to the dangerous after effect pol unsafe abortions, unwanted
pregnancies and exposure to sexually transmitted diseases.

RECCOMENDATIONS o

Based on the findings and their interpretations in this study it is recommended that all
stukeholders should be involved for proper sexual awareness of our adolescent, like
government at all levels, parents, teachers, community/ religious leaders, Nongovernmental
organisations, community based organization and faith based organisation.
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The study revealed limited knowledge of sexuality edulation there should be
promotion of%outh friendly forum in schools, where morality, abstinences as all of the other
extracurricular activities like sports and debate where adolescénts can be rightly informed.
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