
GLOBALJOURNALOFMEDICINEANDPUBLICHEALTH

1 www.gjmedph.com Vol. 7, No. 1 2018
ISSN#-2277-9604

Sexualpractices and factors affecting sexualoutcomes ofyoung
peopleinOlukucommunity,OviaNorthEastlocalgovernmner,Edo
State,Nigeria

OkaforK.C1,Adam V.Y2,AzuikeE.C3

ABSTRACT

Background
Youngpeopleconstitutesoneofthemostdynamichumanresourcebases,
duetotheirstrengthandyouthfulnesstheypeoplebegintoexploretheir
sexuality and have sexualrelationships thatmay have unfavourable
outcomelikeunwantedpregnancies,abortions,STIsandHIV/AIDS.

Objective
Thisstudyaimstodeterminesexualpracticesandfactorsaffectingsexual
outcomesamongyoungpeopleinOlukuCommunity,OviaNorthEast,Local
Government,EdoState,SouthSouth,Nigeria.

Methods
Thiswasacross-sectionalstudyconductedbetweenJanuaryandJune,
2013.Itutilizedmulti-stagesamplingmethod.Datawascollectedusing
intervieweradministeredquestionnaire.

Results
Atotalof400youngpeopleparticipatedinthisstudywithameanageof
17.8±3.9years.Sexdistributionshowedthereweremorefemales211
(52.8%)thanmales189(47.3).Themeanageforfemaleswas17.1years(SD=3.9years)andmaleswas
18.1years(SD=3.9years).Half(49.0%)ofyoungperson’sinOlukuhadexperiencedsexualintercourse,
most154(79.4%))ofwhichwereunplanned.Theirfirstsexualexperienceoccurredbetweentheagesof
13 to 18 years,with a mean ageof17.2 ±3.4 years;mostwerewith olderpartnerswho were
neighbourhoodfriendsandschoolmates.Sixtyeightpercentofrespondentshavekissedatleastonceor
more,73.7% havepracticedhuggingoverthelast6months.AthirdhashadpregnancyandSTIasan
outcomeofasexualencounter,factorsaffectingoutcomeofsexualencounterwereage,youngerageof
firstintercourse,sexandfamilystructure

ConclusionandRecommendations
Governmentandschoolsshouldhaveacontinuouspeereducationandtrainingonlifebuildingskillsfor
youngpeoplesoastoincreasetheageofsexualdebutandreduceunfavourableoutcomesofunwanted
pregnancyandSTIs.Also,theStateshouldestablishinstitutionalstructureslikeYouthfriendlycentresin
Olukucommunitywhichwillhelptocoordinateandservetheneedsofyoungperson’sespeciallytheir
sexual,reproductiveneedsandothersocialneeds.
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INTRODUCTION

Therehasbeenagrowinginterestinthesexual
and reproductive health of adolescents and
young peopleallovertheglobe.Thisinterest
stemsfrom thefactthatthisgroupconstitutes
oneofthemostdynamichumanresourcebases,
duetotheirstrengthandyouthfulness. Thisis
theagewhenmostpeoplebegintoexploretheir
sexualityand have sexualrelationships.1 Their
lives are characterized byprofound biological,
cognitive, emotional and social changes
associated with the passage through puberty.
Theseformativeyearsoffer2 anidealwindow of
opportunity for3 building the foundations of
sexualandreproductivehealthandrightsamong
adolescentsandyoungpeopleandforpreparing
them to make safe,informed and voluntary
sexualandreproductive(andother)decisionsin
theirlives.4,5

Sexualactivity and practices amongstyoung
people(withinoroutsidemarriage)putsthem at
riskofsexualandreproductivehealthproblems.
These unfavourable outcomes include early
pregnancy (intended or otherwise), unsafe
abortion,sexuallytransmitted infections (STIs)
includingHIV,andsexualcoercionandviolence.6

Indevelopingcountriesasawhole,onewomanin
fivegivesbirthbeforetheageof18;thisrate
risestooneintwoinsomecountries.Pregnancy-
relatedproblemsconstitutealeadingcauseof
deathforadolescentsaged 15–19 years,with
complications from unsafe abortion and
childbirth representing the majorcontributing
factors.In sub-Saharan Africa,for example,
youngwomenundertheageof25yearsaccount
fornearly60%ofallunsafeabortions.4 Similarly,
adolescentsareresponsiblefor60% ofunsafe
abortionstakingplaceinNigeria. Morethana
third(30.5%)ofyoungpeoplearesexuallyactive,
thus this increases their risk of contracting
HIV/AIDS and other STIs.7 The high HIV
prevalenceinSub-SaharanAfricaaddstothe
risks associated with early sexualactivity as
young people are disproportionately affected,
accountingforalmosttwo-thirdsofthepeople
living with HIV in the region.Moreover,the
prevalenceofHIVamongadolescentsishigherin
Sub-Saharan Africa than in otherpartsofthe
world.7 Thisagegroupareexposedtoserious

morbidityandmortalityrelatedtotheirsexualand
reproductiveactionsandattitudes.8,9

This study assessed the sexualpractices of
youngpersonsinacommunitythatplayshostto
numerouscommercialactivitieslikeretailalcohol
shops,bars,beerparlors,guesthouses,hotels
and brothels.These activities create a good
environmentforrecreationaleventslikealcohol
intake,druguse,sexualandsexrelatedactivities,
andothereventsusedasaform ofrecreationfor
the visitors and long distance travelers.Itis
important to assess the influence of this
environment on sexual practices of young
personsinthecommunity.

Therearefew community– basedstudieson
adolescentsandyoungpeoplesexualpracticesin
Nigeria,moststudies 1, 8, 10, 22 were done in
institutions or are school – based. The
identification of sexual outcomes will help
channelhealth education and sex education
programs to mitigate the effects of these
outcomes.Thisstudyaim toassessthesexual
practices including sexualexperience,planned
sex,numberofsexualpartners,frequencyand
periodicity ofsexualintercourse,outcome of
sexualencounter of young people in Oluku
Community,EdoState.

MATERIALANDMETHODS

ThestudywascarriedoutinOluku,EdoStatein
theSouth-SouthgeopoliticalzoneofNigeria.
Olukucommunityhasaprimaryhealthcentre,
one governmentowned primary school,three
private primaryschool,a secondaryschool,a
marketand threepetrolstations.Thetown is
dividedintotwobytheLagos-BeninExpressway.
Itishomenumerousparkingspotsfordrivers
andvisitors,hotels,brothelsandanightmarket.
Thereare1,089,332youngpersons(aged10-24
years)inEdoState.10

Itisadescriptivecross-sectionalstudyamong
400youngpeoplewithintheOlukucommunity.
Studyincludedallyoungpeopleresiding(in–
schoolandout-ofschool)inOlukucommunity
andpresentatthetimeofthesurvey,whilethose
whorefusedconsentorwherenotavailablewere
excluded.ThisstudywasdonebetweenJanuary
and June,2013.Sample size was calculated
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usingtheCochran’sformulaforminimum sample
sizedeterminationincross-sectionalstudy.11

Amulti-stagesamplingtechniquewasusedfor
thisstudy.

StageOne
The Lagos -Benin express road divides the
communityintoatwohalves,oneontheright(as
community 1)and the otheron the left(as
community 2). A simple random sampling
techniqueusingatableofrandom numberswas
usedtoselectoneofthetwocommunities.The
leftcommunity(community2)wasselected.

StageTwo
Thenumberofhousesandhouseholdsinthe
selectedcommunitywasdeterminedbycounting
andnumbering.Therewere172housesand526
householdsontheleftsideofthecommunity
(Data from an initialenumeration done by
researcher).From this,400 households were
selectedusingasimplerandom sampling(using
atableofrandom numbers).Inhouseholdswith
morethanoneadolescent,anadolescentwas
selectedbyballoting.
Pre-testingwasdone300km awayfrom Oluku
community among young people in Ogbona
communityinEtsakoCentralLocalGovernment
Area,Edo State,Data was collected using
quantitative method adapted from the 2007
National HIV/AIDS and Reproductive Health
Survey(NARHS)plus.12

Ten research assistants were recruited and
trainedoveraperiodofthreedaysonhow to
administer and fill the questionnaires. The
research assistants were finalyear medical
students and Community health extension
workers.

A structured, interviewer administered
questionnaireswasadministeredtoyoungpeople
residentinthecommunity.Thequestionnaires
covered socio-demographic data,age offirst
intercourse, sexual practices, frequency,
periodicity,planning and outcome of sexual
practices. Collected quantitative data was

enteredandanalyzedusingStatisticalPackage
forScientificSolution(SPSS)version19.

Ethicalapprovalwasobtainedfrom theUniversity
ofBenin Teaching Hospitalethicalcommittee
and permission was obtained from the
community leaders and youth leaders,while
parents gave assentforquestionnaires to be
administered. Individualinformedconsentwas
attached to each questionnaire and the
respondentgavehisorherconsentbeforethe
questionnaires were filled. Participation was
voluntaryandtherewasnoinducementorundue
influence on participants. Participants
confidentialityandprivacywererespectedduring
thecourseofthestudy:Serialnumberratherthan
name was used to identify each respondent.
Resultsofsurveywerecodedandkeptsecurein
the researcher’s computer.Respondents were
informedthattherewillbenopenaltiesorlossof
benefitforrefusaltoparticipateinthestudyor
withdrawalfrom it.

CareertalkandHealtheducationwasgivento
eachrespondentduringthestudy.Youngpeople
thatwereillwerereferredtoPrimaryHealthCare
Centerfortreatment

RESULTS

Socio Demographic Characteristics of all
Respondents
Sex distribution showed there were more
females211(52.8%)thanmales189(47.3).The
meanageforfemaleswas17.1years(SD=3.9
years)andmaleswas18.1years(SD=3.9years).
Thisdifferencewasstatisticallysignificant(p=
0.025, t = 2.25). A higher proportion of
respondentswereoftheBiniethnicgroup145
(36.3),otherswereIgbo85(21.3%),Yoruba74
(18.5%),Esan26(6.5%).Mostrespondentswere
Christians 346 (86.5%)while 33 (8.2%)were
Moslems.Majority of the respondents had
secondaryeducation271(67.8%),while6(1.5%)
didnotattendformaleducation.Mostofthe
respondentsweresingle363(90.8%)andwere
from familieswithamonogamoussetting289
(72.3%).(Table1)
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Table1SocioDemographicCharacteristicsofRespondents

Variables Frequency(n=400) Percent(%)

Age(Years)
10-14 100 25.0
15-19 154 38.5
20-24 156 36.5
MeanAge:17.8±(3.9)Years
Sex
Male 189 47.3
Female 211 52.8
EthnicGroup
Bini 145 36.3
Igbo 85 21.3
Yoruba 74 18.5
Others* 37 9.2
Esan 26 6.5
Hausa 17 4.2
Etsako 16 4.0
Religion
Christianity 346 86.5
Islam 33 8.2
Traditional 11 2.8
None 10 2.5
HighestEducationalAttainment
Primary 71 17.8
Secondary 271 67.8
Tertiary 52 13.0
None 6 1.5
MaritalStatus
Single 363 90.8
Married 28 7.0
Divorced 5 1.3
Separated 4 1.1

*Isoko,Ibibo,Efik,Urohbo,Ijaw

SexualPracticesofRespondents
Friends126(31.5%)andteachers119(29.8%)
were responsible forgiving the respondents
their first information on sex,others were
siblings(5.5%),parents52(13.0%),whileother
sources15(3.7%).Almostfortyninepercentof

respondentshadexperiencedsexualintercourse,
111(58.7%)ofthemaleshadsexualintercourse,
while 83 (39.4%)ofthe females had sexual
intercourse.Most154(79.4%)respondentswho
had experienced sexualintercourse had not
plannedit.Majority(60.3%)ofrespondentshad
theirfirstsexualexperiencebetweentheagesof
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13-18years.Themeanageatfirstintercourse
was17.2±3.4years,whileformaleswas14.6±
4.4yearsandforfemales14.7±4.7years.This
differencewasnotstatisticallysignificant.(p=
0.849, t = 19.1) Forty seven percent of
respondentshadolderpartnersduringtheirfirst
sexualdebut,11.3% hadpartnerswhowereof
sameagewhile21.1% wereyounger.Ofthose
respondentsthathavehadsexualintercourse,

35 (18.0%)have nothad sexin the last12
months,abouttwo–thirds127(66.5%)havehad
sexualintercourse between 1 – 6 times.Of
thosewhohadsexinthelast12months,41
(35.8%) of the respondents had sexual
intercourse once a week,110 (69.2%) had
sexualintercoursegreaterthanonceamonth.
(Table2)

Table2SexualPracticesandCharacteristicsofRespondents

Variables Frequency(n=400) Percent(%)

EverhadSex(n=400)
Yes 194 48.5
No 206 51.5
PlannedSexualIntercourse(n=194)
Planned 40 20.6
Unplanned 154 79.4
Age(inyears)atSexualDebut(n=194)
7-9 7 3.6
10-12 32 16.5
13-15 57 29.4
16-18 60 30.9
19-21 38 19.6
AgeofRespondentsFirstSexPartner(n=194)
Younger 41 21.1
SameAge 22 11.3
Older 92 47.4
Don’tRemember 39 20.2
SourceofFirstInformationonSex(n=400)
Friends 126 31.5
Teacher 119 29.8
Media 66 16.5
Parents 52 13.0
Siblings 22 5.5
Others* 15 3.7
FrequencyofSexualIntercourseinLast12Months(n=194)
None 35 18.0
1-3 63 32.5
4-6 64 33.0
7-9 7 3.6
≥10 25 12.9
PeriodicityofSexualIntercourseinLast12Months(n=159)
Daily 2 1.2
Oncein2Days 6 3.8
OnceaWeek 41 35.8
≥OnceaMonth 110 69.2
NumberofSexualPartnersinLast12Months(n=194)
1 87 44.9
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2-3 64 33.0
4-6 14 7.2
7-9 15 7.7
≥10 14 7.2

*Othershealthworker(0.7%),Uncle(0.9%),Aunty(1.2%),books(0.6%),nobody(0.3%)

Sixtyeightpercentofrespondentshavekissed
at least once or more,while 73.7% have
practicedhuggingoverthelast6months,15.7%

hadpracticedoralsex,11.2%analsexwhile98
% hadneverpracticedhomosexualpractices.

(Table3)

Table3OtherTypesofSexualPracticesamongRespondents

SexualPractices Never
(%)

0nce
(%)

2-5times
(%)

≥6
(%)

Total

Kisses 133(33.3) 51(12.8) 106(6.5) 110(27.5) 400(100.0)
Hugs 105(26.3) 52(13.0) 107(26.6) 136(34.0) 400(100.0)
OralSex 337(84.3) 26(6.5) 20(5.0) 17(4.2) 400(100.0)
AnalSex 355(88.8) 18(4.5) 19(4.8) 8(2.0) 400(100.0)
HomosexualIntercourse 392(98.0) 1(0.3) 3(0.8) 4(1.0) 400(100.0)

Of those respondents thathave had sexual
intercourse,35(18.0%)havenothadsexinthe
last12months,abouttwo–thirds127(66.5%)
havehadsexualintercoursebetween1–6times.

Ofthosewhohadsexinthelast12months,41
(35.8%) of the respondents had sexual
intercourseonceaweek,110(69.2%)hadsexual
intercoursegreaterthanonceamonth.(Table4)

Table4PregnancyOutcomeandPossiblePredictorVariables
PossiblePredictorVariable GotPregnant

FishersExact pvalue
Yes(%) No(%)

Sex
Male 31(27.9) 80(72.1)

0.011 0.552
Female 22(68.7) 10(31.3)

LevelofEducation
None 1(33.3) 2(66.7)

1.768 0.645
Primary 5(33.3) 10(66.7)
Secondary 41(29.1) 100(70.9)
Tertiary 7(20.0) 28(80.0)
Religion
Christianity 47(28.8) 116(71.2)

0.527 0.768Islam 6(23.1) 20(76.9)
Traditional 1(20.0) 4(80.0)
EthnicGroup
Edo 21(23.1) 70(68.0)

0.027 0.165
NonEdo 33(32.0) 57(76.9)
Age(Years)
10-14 8(57.1) 6(42.9)

34.621 0.001*15-19 13(21.5) 51(78.5)
20-24 33(28.4) 83(71.6)
AgeatFirstSex(Years)
<10 2(22.2) 7(77.8) 7.346 0.037*
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10-14 16(48.5) 17(51.5)
15-19 17(24.3) 53(75.7)
20-24 19(23.2) 63(76.8)
FamilyStructure
Monogamous 42(32.8) 86(67.2)

6.171 0.028*Polygamous 11(19.3) 46(80.7)
Separated 1(11.1) 8(88.9)
TypeofSchool
DaySchool 44(29.5) 105(70.5)

5.054 0.338Boarding 10(22.2) 35(77.8)

*StatisticallySignificant

Outcome ofSexualPractices among Young
People
About54(27.8%)ofrespondentshadpregnancy
asanoutcomeoftheirsexualencounter,72.2%

didnotgetpregnant.Also,20.6%ofrespondents
hadsexuallytransmittedinfectionsaftersexual
intercourse.(Table5)

Table5STIOutcomeandPossiblePredictorVariables
PossiblePredictorVariable HadSTI FishersExact pvalue

Yes(%) No(%)
Age(Years)
10-14 2(33.3) 4(66.7)

0.660 0.71915-19 16(20.8) 60(79.2)
20-24 22(19.6) 90(80.4)
Sex
Male 28(25.0) 83(75.0)

2.724 0.048*
Female 12(14.5) 71(85.5)

Religion
Christianity 35(21.5) 128(78.5)

1.214 0.496
Others 5(16.1) 26(83.9)
AgeatFirstSex(Years)
<10 4(44.4) 5(55.6)

4.148 0.187
10-14 9(27.3) 24(72.7)
15-19 12(17.4) 58(82.6)
20-24 15(18.3) 67(81.7)
FamilyStructure
Monogamous 33(25.8) 95(74.2)

9.271 0.030*Polygamous 5(8.8) 52(91.2)
Separated 2(22.2) 7(77.8)
TypeofSchool
DaySchool 32(21.5) 117(78.5)

1.664 0.591
Boarding 8(17.8) 37(82.2)
LevelofEducation
None 0(0.0) 3(100.0)

4.802 0.187
Primary 1(6.7) 14(93.3)
Secondary 34(24.1) 107(75.9)
Tertiary 5(14.3) 30(85.7)
EthnicGroup
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Edo 19(20.9) 95(74.2)
2.724 0.215

NonEdo 21(20.4) 52(91.2)
PregnancyOutcome
Yes 17(31.5) 37(68.5)

6.216 0.020*No 23(16.4) 117(83.7)

*StatisticallySignificant

FactorsAffectingOutcomeofSexualPractices
AmongYoungPeople
Factorsaffectingpregnancyasanoutcomeof
sexualintercourseincludeyoungeragegroup
(p= 0.001),earlierage atsexualdebut(p =
0.037),monogamousfamily(p=0.028).Other
notstatisticallysignificantincludereligion(p=
0.768),ethnicgroup(p=n),attendingdayschool
(p=0.338).(Table4)FactorsaffectingSTIasan
outcomeofsexualintercourseincludemalesex
(p=0.048),monogamous familystructure(p=
0.030),pregnancy(p=0.020).Otherwerethe
youngerage group (p= 0.719),religion (p=
0.496),earlysexualdebut(p=0.187),attending
day school(p = 0.591),less than primary
education(p=0.215).(Table5)

DISCUSSION

Mostrespondentshadtheirfirstinformationon
sexfrom friendsand teacherswhile,siblings
only contributed in 5.5% of the first sex
information,parents52(13.0%).Thisreflectsthe
importance ofsex education in schools and
need forpeersexualeducation.Only a few
heardaboutsexfrom theirparentsandsibs,
indicating thatparents stillshy away from
discussing sex related matters with their
children.This behaviourand attitude has a
seeminglyculturaloriginwheresexualmatters
are made secret and a taboo for formal
discussionandreview.AstudydoneinIbadan13

also made similar findings.Peer pressure,
parentalinfluencesaffectsexualpracticesof
young people.Thisunderscorestheneed for
peereducationandparentalsupportinyoung
person’sreproductivehealthissues.

Almosthalf(49%)ofyoungpersonsinOluku
had experienced sexual intercourse, lower
percentages were seen in studies done in
Taiwan,14Portugal,15AddisAbaba16whilehigher
percentageswereshowninstudiesdoneinPort

Harcourt,17 Calabar,18 Owerri,19 Limpopo,South
Africa,9 Namibia24 and Kenya.22 TheNational
HIV/AIDS and Reproductive Health Survey33

doneinNigeriashowedalowervalue(43%).The
NARHS2012studyshowedalittledeclinefrom
the2007 findings(32.3%).20 Thepresenceof
brothelsandtransactionalsexworkerswithin
theOlukuenvironmentmaybethelikelyreason
forthishighsexualexperience.Thissituation
could result in increased transmission of
HIV/AIDSandotherSTIs.

Majorityofrespondentswhohadexperienced
sexualintercoursehadnotplannedit,whilea
fewhaditplanned.Thisisinconsonancewitha
study done in Ibadan.13 Unplanned sexual
intercourse might be due to the fact that
affectedrespondentsmaylacknegotiatingskills
andwereunabletoidentifyenvironmentsthat
can promote sexualintercourse.One ofthe
most unfavourable outcomes of unplanned,
unprotected sex is unintended pregnancy.
OthersareSTIandHIVinfection.

Most(60.3%)ofrespondents had theirfirst
sexualexperience between the ages of13-
18years,withameanagewas17.2±3.4years.
Thisisdifferentfrom astudydoneinLeeds21

were adolescents sexualdebutcame earlier,
whileotherstudiesdoneinAfrica13,22,23 showed
similarmeanageatfirstsexualintercourse.The
typicalAfrican setting with culturalvalues,
morals and taboos may be the reason for
respondentsinitiatingsexatahighermeanage
thanthestudiesdoneinEurope.Thisattributeis
important in the prevention of disease
transmission.
Fortysevenpercentofyoungperson’shadolder
partners during theirfirstsexualdebut.This
indicatesthatolderpersonswereresponsible
for their first sexual experience. This is
attributabletothefactthattheolderoneseasily
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cajole those youngerthan them into sexual
activities,thussexualeducation,HIV/AIDSand
STIawarenessandpreventionshouldtargetall
adultsandolderpersonsinthecommunity.This
increasestheriskoftransmissionofHIV/AIDS
inthecommunity.

Ofthose respondents thathave had sexual
intercourse,9.4%havenothadsexinthelast12
months,68.9% have had sexualintercourse
between 1 – 6 times,while20.5% havehad
sexualintercourse10timesormoreinthelast
12months.YoungpeopleinOlukucommunity
werehavingregularsexualintercourse,thisin
similartofindingintheNARHS,2008survey12

were67%ofrespondentshavehadsexatleast
once in the last12 months and the Port
Harcourtstudywere34.3% werehavingsexat
leastonceaweek.17 Alikelyreasonforthisis
thatonceayoungpersonissexuallyactive,the
practiceofsexualintercourseoftenbecomes
regular.Curiosity,peerpressure and difficult
situationsmaylureadolescentsintoearly,high
riskandfrequentsex.

In characterizing sexualpractices of those
respondentsthathavehadsexualintercourse,
35 (18.0%)have nothad sexin the last12
months,abouttwo–thirds127(66.5%)havehad
sexualintercoursebetween1–6times,while
12.9% havehadsexualintercourse10timesor
moreinthelast12months.Thisissimilartothe
findings from the 2007 NARHS survey.12 Of
thosewhohadsexinthelast12months,athird
hadsexualintercourseonceaweek,twothirds
greaterthan once a month. Sexualactivity
occursfrequentlyamongyoungpersonsinthis
communityduetopresenceofcheapchalets
and guest houses which presents a good
environmentforsex.Expectedly,youngpeople
arenotmeanttohavesexualintercoursedaily,
but,in Oluku community,sexualintercourse
amongthesexuallyactiveisregular.

Majority ofyoung person’s had kissed and
huggedtheoppositesexatleastonceormore.
These sexualpractices are common among
youngpeopleandtheyareseenassimplistic,
casualandwithnosexualconnotation. Also,
15.7% hadpracticedoralsex,11.2% analsex

while 1.5% practiced homosexualpractices.
Thesefindingsaresimilartostudiesdonein
NewYork24 andIbadan.13,16 Thisisareflection
ofthefactthathomosexuality,analsexandoral
sex are now gaining ground in oursociety
contrarytotheearlierbeliefthatthesepractices
were only popularin western countries and
totallyalientoAfrica.

Anoutcomeoftheirsexualencounter,20.6%had
STIand27.8% becamepregnancy.Studiesdone
inChina25 PortHarcourt,17Owerri19showedabout
25–20%ofadolescentsexualpracticesresulted
in unintended pregnancy. These unintended
pregnancies could lead to abortions with its
attendantmorbiditiesandmortality.Muchlower
proportionswereseeninNorthEasternNigeria
(9.0%)7 and NARHS 2012 survey (7.0%).20

PregnancyandSTIweretheoutcomeofsexual
intercourseamongtheyoungeragegroupand
thosewithearlieragesatsexualdebut.These
groups may be unaware of methods of
prevention of pregnancy during sexual
intercourse,thuspregnancyasanoutcomewill
occur.Thisfindinggivescredencetothenotion
thatyoungerrespondentsare more atriskof
contracting STIs than their older and more
experienced counterparts. More males than
females had STIas an outcome of sexual
intercourse.Apossibleexplanationforthisisthat
clinicalsignsandsymptomsofSTIlike(penile
discharge,itching)arequiterecognizableamong
maleswhencomparedtofemales,whomaybe
asymptomatic.Thus,publichealthenlightenment
campaigns should target the younger
adolescents.Respondentswhohadpregnancyas
anoutcome,31.5% alsohadSTIasanoutcome
ofsex,while84% whodidnotgetpregnantdid
notalsocontractSTI.(p=0.020). Thisreveals
thatyoungpeopleswhoaregetpregnantdueto
sexual intercourse also stand a risk of
contractingSTI,sincetheypracticedunprotected
sexualintercourse.

CONCLUSION

This study showed thatabouthalfofyoung
person’s in Oluku had experienced sexual
intercourse,mostofwhichwereunplanned.Their
firstsexualexperience occurred between the
agesof13to18years,withameanageof17.2±
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3.4 years;mostwerewith olderpartnerswho
wereneighbourhoodfriendsandschoolmates.

AthirdhashadpregnancyandSTIasanoutcome
ofasexualencounter,factorsaffectingoutcome
ofsexualencounterwereage,youngerageof
firstintercourse,sexandfamilystructure.

RECOMMENDATIONS

TotheGovernment
Thegovernmentshouldinitiateabudgetlinefor
adolescenthealthandyouthdevelopment(AHYD)
activities.26 The funds should be allocated for
continuouspeereducationand training onlife
buildingskillsforyoungpeoplesoastoincrease
theageofsexualdebutandreduceunfavourable
outcomesofunwantedpregnancyandSTIs.

TotheCommunity
Theyshouldinitiateadvocacytogovernmentand
otherpartnersonneedforAHYDactivitiesintheir
community and mobilize the communities to
undertake,supportandparticipateinadolescent
friendlyactivitieslikesports,quizcompetitions,
debates,dramaandothers.

TotheSchools
Schoolshouldestablishpeereducatorsclubfor
studentstoserveastoolforpeertrainingand
positiveenforcementoflifesavingskills.

To Religious Bodies and Non Governmental
Agencies
Providemoralinstructionsandspiritualguidance
that willpromote positive development and
health of young person’s and other young
people.3

ToYoungPeople
Theyshouldabstainfrom sexualactivitiesand
participateinskillbuildingactivitieslikesports,
drama,musicandreading.
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