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INTRODUCTION 

Adolescents exhibit different forms of sexual conducts, 

some of which could be safe while others may be unsafe 

in terms of risk to transmission of STI, HIV and 

unintended pregnancy. Quite a number of studies 

conducted in the southern and southwestern part of 

Nigeria have reported that a significant number of 

adolescents have already initiated sex.
[1,2,3]

 Although 

heterosexual sex has consistently been reported as the 

commonest type of sex in Nigeria, research findings are 

now providing evidence revealing that adolescents also 

engage in same sex practice.
[4,5]

 The forms of sexual 

practices commonly documented are penetrative vaginal 

sex followed by oral sex, masturbation and anal sex 

practices either between opposite sex or same sex.
[4,5,6]

  

The report of the National HIV sero-sentinel survey in 

Nigeria conducted in 2014 showed that not only that 

adolescents initiate sex early, but about half of both 

males and females have concurrent sexual partners.
[4,7]

 

other studies have documented multiple sexual partners 

and nonconsensual or forced sex among adolescents.
[3,5,8]

 

This usually correlates with poor negotiating skills and 

inconsistent condom use. 

 

Adolescents who engage in sex have sexual partners who 

are either within their age range or partners much older 

than they are. Age mixing however is reported more 

among females than males. Others report having sex with 

friends, strangers or relatives.
[4,5,7,9]

 

 

Despite the sexual activities of adolescents and the range 

of sexual partners, findings from some studies conducted 

in north central and northern part of Nigeria revealed a 

poor knowledge of contraceptive among 

adolescent.
[10,11,12] 

Likewise, more than 50% of 

adolescents in southwestern Nigeria had poor knowledge 

of contraceptive with male condom being the most 

popularly known contraceptive among them.
[13,14,15]

 
 

SJIF Impact Factor 4.161 

Research Article 

ISSN 2394-3211 

EJPMR 

 

 

EUROPEAN JOURNAL OF PHARMACEUTICAL 

AND MEDICAL RESEARCH 
www.ejpmr.com 

 

ejpmr, 2017,4(4), 652-657 

Corresponding Author:- Dr. Envuladu Esther Awazzi 

Department of Community Medicine, Faculty of Medical Sciences, University of Jos, Nigeria 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ABSTRACT 

Background Although heterosexual sex has consistently been reported as the commonest type of sex in Nigeria, 

research findings are now providing evidence that adolescents also engage in other forms of sexual practices 

including same sex practice Methodology The study was a qualitative exploratory study using focus group 

discussion among adolescent between the ages of 18 and 19 years in two Local government areas of Plateau state, 

Nigeria. The adolescents were purposively selected from schools and communities with the assistance of a local 

NGO working with adolescents in the state and the youth leaders in the communities. The FGDs were divided into 

those in school and those out of school and separated into males and females. Results The study found that both 

adolescents in school and out of school initiate sex as early as 10 to 15 years. Contrary to popular opinions, 

adolescents in this study revealed that they engage in different forms of sexual conduct ranging from penetrative 

vaginal sex, oral sex, anal sex, sex with more than one partner at a time and masturbation. However, the sexual 

conducts differ slight among those in school and those out of school and also differ based on the sex.While those in 

school had sexual partners mostly of the same age group, those out of school especially the females had sexual 

partners that are much older than they are referred to as either sugar daddies or sugar mummies. Other sexual 

partners were teachers, strangers, prostitutes and close family members.  Conclusion This study concluded that a 

number of adolescents in Nigeria are sexually active with different sexual conducts based on their context. Some of 

their sexual practices are quite unsafe which calls for further research especially on interventions that will ensure 

healthy sexual life among adolescents in Nigeria. 
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Condom use has reportedly been low among adolescents, 

70% of sexually active adolescents in a study in Plateau 

state said they never used condom during sexual 

intercourse despite being sexually active. This is a high 

predictor of unintended pregnancy and transmission of 

STI/HIV.
[4,,8,16]

 

 

Although knowledge may be a predictor of contraceptive 

use, it is not always the case as reports have it that even 

among adolescent who have knowledge of safe sex 

practice, less than one third of the sexually active use 

contraceptives while other studies report less than 10% 

actually practice safe sex by using condoms.
[12,13,14,17,18]

 

 

Some adolescents in Nigeria have wrong perception 

about safe sex and the risk of acquiring HIV/STI or even 

getting pregnant, this has been documented to 

determined their likelihood to engage in safer sexual 

practice.
[19,20] 

The attitude of adolescents towards 

premarital sex and their perception that insistence on 

condom use is an indication of lack of trust has been 

reported to be predictive of their unsafe sexual 

practices.
[8]

 Also, the misconception among adolescents 

that one is unlikely to get pregnant or be infected with 

STIs during first sexual exposure is the reason they 

engage in casual and unprotected sex.
[21,22]

 

 

Some have argued that the sexual conduct of adolescents 

differ according to the context in which they live while 

others still have denied that adolescents are sexually 

active and even if so, are only restricted to certain known 

sexual conduct. This study therefore was aimed at 

exploring the various sexual conduct of adolescent with 

the aim of providing relevant stakeholders with adequate 

information that will inform appropriate intervention to 

ensure a healthy sexual life among adolescents in Nigeria 

 

METHODOLOGY 

Study design 

It was a qualitative exploratory study. A focus group 

discussion was conducted among adolescents who were 

between the ages of 18 and 19 years.  

 

Study area 

The study area was plateau state, Nigeria. Plateau state is 

one of the 36 states in Nigeria, it is divided into 17 Local 

government Areas (LGAs). Jos North and Bassa LGAs 

were selected through a simple random sampling 

technique out of the four LGAs around Jos the capital of 

the state. Tudun wada ward in Jos north and Bassa ward 

in Bassa LGA were selected purposively for the study to 

represent urban and rural communities with 

concentration of adolescents. 

 

Study population 

The study population was adolescent males and females 

divided, in school and out of school 

  

 

 

Sampling Method 

The researcher collaborated with Voice for the girl child, 

a local NGO working with adolescents in Plateau State to 

identify adolescents who were willing and gave their 

consent to participate in the study.  

 

Two schools were identified, one in Jos North LGA and 

one in Bassa LGA. Permission was taken from the 

schools and we were allowed to interact with the students 

in the absence of the school authority and a list of senior 

students from ages 18 to 19 years was generated and 

subsequently, those who gave consent were selected to 

be part of the study. 

 

For adolescents out of school, we worked together with 

the youth leaders in the selected communities in Jos 

North and Bassa LGAs to identify and select adolescents 

who gave consent to be part of the study.  

 

A total 8 FGD were conducted, 4 FGD with adolescents 

in school and 4 FGD with adolescents out of school. The 

selection ensured homogeneity in the group by 

separating them base on sex and educational status (in 

school and out of school) for the FGD. Informed written 

consent was obtained from adolescents who were 18-19 

years before including them in the study.   

 

Data collection 

Eight FGD were conducted, 4 FGD in Jos North LGA 

and 4 FGD in Bassa LGA. The FGD in each of the LGA 

was further categorized into males and females, in school 

and out of school. The FGD in schools were conducted 

in an empty class room after school hours while the FGD 

with adolescents out of school was conducted in the 

community at the most convenient place chosen by the 

participants that provided enough privacy and freedom to 

speak, the discussion lasted for about 2 hours each using 

an FGD guide. Visual images were used to initiate 

discussion and elicit responses from the participants.  

 

The FGD explored the sexual conduct and experiences of 

adolescents, their sexual partners and their perception of 

risky sexual practices. With the permission of the 

participants, an audio tape recorder was used to record 

the discussion while a note taker took notes to 

compliment the recordings 

 

Data processing and analysis 

The data processing began right from the time of data 

collection by ensuring all relevant questions have been 

asked and information gotten. At the close of every day 

after the FGD the team met together to share notes, 

compare notes and tape recording. The information from 

the FGD was categorized according to the themes and 

codes were assigned to the responses.  

 

The information was summarized based on similar 

responses in a matrix form and triangulated to cross 

check for internal consistency and reliability. 
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The information was transcribed and analysis using excel 

and the results was presented in text form. 

 

Quality assurance 

Training: All the research assistants were trained for 

three days on adolescent sexual and reproductive health 

problems. The training included role-play on FDG using 

the instrument to familiarize with the data collection and 

correct any mistakes. The training included data 

collection in Hausa Language to establish that the 

research assistants understand the content. 

 

Translation of instruments: The FGD question guides 

was translated to Hausa Language and back translated to 

English maintaining the standard and content of the 

guide. This is because some of the adolescents who are 

out of school may not understand or speak English well 

but Hausa is a common Language that is spoken in these 

communities. 

 

Pre-testing: The instruments was pre-tested in Bukuru 

Gyel community in Jos south LGA, which is a different 

community before data collection, this enabled the 

researcher detect ambiguity which were corrected and 

also assisted with the competence of the research 

assistants in data collection 

 

RESULTS 

This study has shown that irrespective of the category of 

adolescents, sex is being practiced. Sexual debut is 

between the ages of 10 to 15 years with some differences 

in the sexual conduct and experiences of the different 

groups of adolescents. The results also revealed a 

difference in the sexual partners of adolescents in school 

and that of those who are out of school 

 

Forms of sexual practices 

While both adolescents in school and out of school said 

sex is a common practice among them and initiated from 

ages 10 to 15 years, the forms of sexual conduct reported 

were different for males and females, in school and out 

of school 

 

Most of the females in school mentioned; romance, 

kissing and vaginal sex while a few mentioned anal sex, 

oral sex and sex with two sexual partners at a time.  

 

The males in school mostly mentioned vaginal sex, 

masturbation, anal sex, oral sex and sex chat (through 

sharing pictures and having imaginary sex using their 

phones). 

 

“The commonest sex among adolescent is vaginal sex 

but males also have sex through the anus, two males can 

use a candle inside both of their anus and be having sex” 

(Male in school) 

“It is common for females to masturbate using 

cucumber, carrot, snooker stick, or any object, even toys 

when they cannot see a man to have sex with or they hate 

men” 

(Female in school)  

 

“I as a girl can have sex with two guys at the same time, 

when one is having sex with me through the vagina, the 

other will be having sex through the anus, we call it two 

some.” (Female in school) 

The sexual experience of the adolescents out of school 

was slightly different. Both out of school males and 

females mentioned vaginal sex mostly. Anal sex and oral 

sex was not mentioned although a few said they have 

heard about it but not a practice among them.  

 

Females out of school mostly reported, non-consensual 

forceful sex by older men or relations, transactional sex 

for monetary gains and rape by older men. This is a 

practice they complained is rampart. 

 

“Older men force females to have sex with them and 

threaten them not to tell anyone, rape is very common 

here” 

(Female out of school) 

 

Sexual partners 

The sexual partners mostly revealed by females in school 

were young males, fellow females (“same sex”) and 

teachers. A few other females in school mentioned 

fathers, brothers and uncles as sexual partners. Majority 

of the males in school mentioned females who are either 

younger or of the same age and fellow males (“same 

sex”) while few of the males mentioned prostitutes and 

older women (sugar mummy).  

 

“Some fathers are having sex with their daughters, like 

my friend” 

(Female in school) 

 

“Some females prostitute, my cousin is doing it right 

now, right now she is there, they pay her, she stands out 

and people pick her for money”(Female in school) 

 

While the males out of school mostly mentioned young 

females as sexual partners, the females out of school 

mentioned older men (sugar daddy) and close relations 

living in the same house as sexual partners. 

 

“Females have their guys that they can have sex with but 

it is common to have sex with older men like your father 

as long as they can give you money, they are called 

sugar daddy or ATM”(Female out of school) 

 

“My uncle got me pregnant but I could not tell anyone 

because he threatened me so I had to meet friends to help 

me abort the pregnancy. I almost died”(Female out of 

school) 

 

While males and females who are in school showed 

some knowledge of the risk of STI, HIV and pregnancy 

by describing some of the symptoms, route of 

transmission and preventive measures. The adolescent 

males and females out of school had poor knowledge of 
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STI and risk perception and even the females who knew 

the risk of unprotected sex, lacked the negotiating skills 

and the ability to insist on condom.  

 

“Genital discharge and itching can be because of 

malaria, typhoid or toilet disease”(Male out of school) 

 

“Unprotected sex can expose a guy to STI/HIV but the 

problem is that it is not easy to have access to 

condom”(male in school) 

 

“I usually insist on condom so that I don’t get pregnant, 

I tell my boyfriend to show me is ID card (condom) or 

there is no show”(female in school) 

 

“A girl cannot get pregnant during the first sexual 

intercourse” 

(Female out of school) 

 

“Using condom for sex is risky so is better to have sex 

without it, risky sex is when you have sex with a girl 

menstruating and when you take codeine you cannot get 

a girl pregnant” 

(Male out of school) 

 

“It is not always that you have condom when you want to 

have sex but when you suspect that the girl is sick you 

can even use nylon bag if you don’t have condom just to 

protect yourself” (Male out of school) 

 

“It is not always that you can negotiate sex, if you don’t 

want him to be angry you just allow him have sex” 

(Female out school) 

 

DISCUSSION 

The responses gotten from this study concurred with the 

fact that adolescent in Nigeria initiate sex quite early. 

Both in school and out of school had similar responses 

agreeing with the findings from the literature.
[23,24,25,26] 

 It 

seems from this study and studies in Ibadan and Port 

Harcourt that females initiated sex a little earlier than 

males probably because females attain puberty a bit 

earlier than  males and in some cases, females are forced 

into sex by older men.
[27,28]

  

 

The reports of various forms of sexual practices ranging 

from penetrative vaginal sex to anal sex including 

“same-sex” were in line with findings from other studies. 

However, forced sex and rape was commonly reported 

among out of school females. It could be deduced that 

being out of school could have exposed them to being on 

the street or at the mercies of people who in the bid to 

help them take advantage of them. The experiences of 

these adolescents is similar to those of their peers in 

other parts of the country reporting forced sex among out 

of school adolescents.
[29,30,31]

    

 

Few adolescent reported sex with more than one sexual 

partner either of the same sex or opposite sex; an 

example is a girl having sex with two males through 

different routes at the same time. This has also been 

documented in few studies but the fear is the higher risk 

of unprotected sex during such sexual act.
[32,33]

 

 

It was observed from this study that both females and 

males engage in transactional sex, though reported 

commonly among out of school female. This is against 

the popular belief that it is a practice among females. It is 

usually with partners much older, nicked name as either 

sugar mummy or sugar daddy with obvious power 

relation’s asymmetry but for the monetary benefit.
[4,9, 34]

  

 

Other sexual partners mentioned here which were not a 

common findings from studies were close relations/ 

family members such as uncles, aunts, fathers and 

teachers. This is obviously a forced and non-consensual 

sex as reported by most of adolescents.
[5]

 Although both 

sexes and groups reported multiple and concurrent sexual 

partners, it was commonly reported by out of school-

females.  Some studies have reported similar findings 

with unequal power relations, attributing less education 

and economic status as reasons for such practice.
[7,9,35] 

 

This study considered unprotected sex, inconsistent use 

of condom and multiple or concurrent partners as high 

risk sexual practice which makes adolescents vulnerable 

to STI/HIV and unintended pregnancy.
[36]

 Some of the 

adolescents knew that having unprotected sex was risky 

but still went ahead anyway while others had a miss 

conception that first intercourse cannot lead to pregnancy 

or that it is only when a partner appears sick that sex 

with such a person is risky.
[14,17]

 it is obvious that their 

poor perception of risk is a contributory factor to their 

risky sexual behavior.  

 

Those in school seemed to have better knowledge of STI 

and HIV transmission and prevention than those out of 

school where someone thought that STI symptoms such 

as vaginal discharge and itching are symptoms of malaria 

and typhoid fever. Though the literature findings agreed 

with the result that those in school were more 

knowledgeable, the misconception documented here on 

STI was not found in the literature.
[4,11,12]

 Having 

multiple and concurrent sexual partner was a common 

practice among all the groups but  commonly practiced 

among females out of school.
[30,37]

 Though some 

however did not perceive it as risky, it is definitely 

exposing them to STI/HIV and unintended pregnancy. 

 

CONCLUSION 

This study has revealed that adolescents are obviously 

having sex irrespective of the context in which they live 

but express different sexual conduct. Different forms of 

sexual practices have been documented ranging from sex 

with opposite sex, “same sex”, penetrative vaginal sex, 

oral sex and anal sex. While some are having sex with 

their contemporaries, others are having sex with 

prostitutes, older men and women, teachers, parents and 

close relations. The wrong perception of adolescent on 

risky sexual practice and their poor knowledge on 
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STI/HIV as recorded in this study may contribute to the 

unsafe sexual practices among some adolescents. 

 

These findings calls for the urgency in intervention such 

as the provision of accurate sexual and reproductive 

health information and services to adolescents to curb the 

spread of STI/HIV and prevent the occurrence of 

unintended pregnancy among adolescents    

 

REFERENCES 

1. Isiugo -Abanihe UC, Erinosho O, Ushie B, Aderinto 

A, Sunmola G, Joseph R. Age of Sexual Debut and 

Patterns of Sexual Behaviour in Two Local 

Government Areas in Southern Nigeria. Afr J 

Reprod Health 2012; 16: 81 -94 

2. Adeomi AA, Adeoye OA, Adewole A, Israel O, 

Temitayo-Oboh A. Sexual risk behaviours among 

adolescents attending secondary schools in a 

Southwestern State in Nigeria. J Behav Health. 

2014; 3(3): 176-180. 

3. Ayoade OT, Blavo FJ, Farotimi AA, Nwozichi CU. 

Sociodemographic factors as predictors of sexual 

behaviour of secondary school students in Lagos 

State, Nigeria. Int J Med Public Health, 2015; 5: 

152-6. 

4. Folayan MO, Odetoyinbo M, Brown B, Harrison A. 

Differences in sexual behaviour and sexual practices 

of adolescents in Nigeria based on sex and self-

reported HIV status. Reproductive Health. 2014; 11: 

83. 

5. Sule HA, Akor JA, Toluhi OJ, Suleiman RO, Akpihi 

L Ali OU. Impact of Sex Education in Kogi State, 

Nigeria. Journal of Education and Practice. 

2015;6(3): ISSN 2222-1735. 

6. Nwoke EA, Okafor JO, Nwankwo BO. Socio-

demographic correlates of sexual behaviours II: A 

cross sectional survey of adolescents in Imo State 

secondary schools. Journal of Public Health and 

Epidemiology. 2012;4(4): 88-92 

7. Federal Ministry of Health. National HIV & AIDS 

and Reproductive Health Survey, 2012 (NARHS 

Plus) Nigeria: Federal Ministry of Health Abuja. 

2013 

8. John C, Okolo SN, Isichei C. Sexual risk behaviour 

and HIV infection among adolescents in secondary 

schools in Jos, Nigeria. Niger J Paed. 2014; 41(2): 

86-89. 

9. Aboki H, Folayan MO, Daniel U, Ogunlayi M. 

Changes in Sexual Risk Behaviour Among 

Adolescents: Is the HIV Prevention Programme in 

Nigeria Yielding Results?. Afr J Reprod Health 

2014; 18(3): 109-117.  

10. Hounton S, Barros A J D, Amouzou A, Shiferaw S, 

Maïga A, Akinyemi A et al.Patterns and trends of 

contraceptive use among sexually active adolescents 

in Burkina Faso, Ethiopia, and Nigeria: evidence 

from cross-sectional studies. Global Health Action. 

2015; 8: 10.3402/gha.v8.29737. 

11. Godswill J. Adolescents’ Sexual and Reproductive 

Health Challenges in Northern Nigeria: Road Map 

to Effective Interventions. International Letters of 

Social and Humanistic Sciences. 2014; 24(2300-

2697): 1-11 

12. Babatunde OA, Ibirongbe DO, Omede O, Babatunde 

OO, Durowade KA, Salaudeen AG et al. Knowledge 

and use of emergency contraception among students 

of public secondary schools in Ilorin, Nigeria. Pan 

African Medical Journal. 2016; 23:74 

doi:10.11604/pamj.2016.23.74.8688. 

13. Cortez R, Saadat S, Marinda E, Oluwole O. 

Adolescent Sexual and Reproductive Health in 

Nigeria. HNPGP Knowledge Brief. World Bank. 

2015; 1-4. 

14. Tayo A, Akinola O, Babatunde A, Adewunmi A, 

Osinusi D, Shittu L. Contraceptive Knowledge and 

Usage amongst female Secondary school Students in 

Lagos, South west Nigeria. Journal of Public Health 

and Epidemiology. 2011; 3(1): 34-37. 

15. Owonikoko KM, Bello-Ajao HT, Fawole AA, 

Adeniji AO. Determinants of sexual activities 

and contraceptive usage among adolescents in high 

schools in Ogbomoso, a semi-urban settlement 

in Nigeria. Int J Adolesc Med Health.2016; 28(2): 

161-8. 

16. Omoyeni ST, Akinyemi AI, Adesegun F. 

Adolescents and HIV-related Behaviour in Nigeria: 

Does Knowledge of HIV/AIDS Promote Protective 

Sexual Behaviour among Sexually Active 

Adolescents?.  Paper presented at the 2012 

Population Association of America Annual Meeting 

Programme, San Francisco, California. 2012. 

17. Okonta PI. Adolescent Sexual and Reproductive 

Health in the Niger Delta Region of Nigeria-Issues 

and Challenges. African Journal of Reproductive 

Health. 2007; 11(1): 113-124. 

18. Chimah UC, Lawoyin TO, Ilika AL, Nnebue CC. 

Contraceptive knowledge and practice among senior 

secondary schools students in military barracks in 

Nigeria. Niger J Clin Pract.2016; 19(2): 182-8. 

19. Udigwe, IB, Adogu PO, Nwabueze AS, Adinma ED, 

Ubajaka CF, Onwasigwe C. Factors Influencing 

Sexual Behaviour among Female Adolescents in 

Onitsha, Nigeria. Open Journal of Obstetrics and 

Gynecology. 2014; 4: 987-99. 

20. Asubiaro OY, Fatusi AO. Differential effects of 

religiosity on sexual initiation among Nigerian in-

school adolescents. International Journal of 

Adolescent Medicine and Health. 2014; 26(1): 93-

100. 

21. Makwe E, Ahmad HA. Attitude, Sexual Behaviour 

and Risk Perception to Sexually Transmitted 

Infections Including HIV/AIDS among Students of 

University of Abuja, Nigeria. British Journal of 

Education, Society & behavioural science. 2014; 

4(3): 350-361. 

22. Isiugo-Abanihe UC, Olajide R, Nwokocha E, 

Fayehun F, Okunola R, Akingbade R. Adolescent 

Sexuality and Life Skills Education in Nigeria: To 

What Extent have Out-of-School Adolescents Been 



Envuladu et al.                                                              European Journal of Pharmaceutical and Medical Research 

 

www.ejpmr.com 

 

657 

Reached? African Journal of Reproductive Health 

December. 2014; 18(4):101-111. 

23. Omeonu PE; Babalola DA, Agbede OC. Qualitative 

Analysis of Adolescents’ Sexual Behaviour in Ogun 

State, Nigeria: Implication for HIV/AIDS Policy. 

Journal of Biology, Agriculture and Healthcare. 

2014; 4(24): 162-166. 

24. Federal Ministry of Health. National HIV and AIDS 

and Reproductive Health Survey. 2012 (NARHS 

Plus). 2013; Nigeria: Federal Ministry of Health 

Abuja. 

25. Fatusi AO, Blum RB. Adolescent health in an 

international context: the challenge of sexual & 

reproductive health in Sub-Saharan Africa. Adolesc 

Med State Art Rev. 2009; 20: 874-886. 

26. Morhason-Bello IO, Oladokun A, Enakpene CA, 

Fabamwo A O, Obisesan KA, Ojengbede OA. 

Sexual behaviour of in-school adolescents in Ibadan, 

South-West Nigeria. Afr J Reprod Health. 2008; 

12(2): 89-97. 

27. Okpani AOU, Okpani JU. Sexual activity and 

contraceptive use among female adolescents: A 

report from Port Harcourt, Nigeria. Africa Journal of 

Reproductive Health. 2000; 4(1): 41-47. 

28. Duru CB, Ubajaka C, Nnebue CC, Ifeadike CO, 

Okoro OP. Sexual Behaviour and Practices Among 

Secondary School Adolescents in Anambra State, 

Nigeria. Afrimedic Journal. 2010; 1(2): 22-27 

29. Odeyemi K, Onajole A, Ogunowo B. Sexual 

behaviour and the influencing factors among out of 

school female adolescents in Mushin market, Lagos, 

Nigeria. International Journal of Adolescent 

Medicine and Health. 2009; 21(1): 101–109. 

30. Adogu P, Udigwe I, Nwabueze A, Adinma E, 

Udigwe G, Onwasigwe C. Sexual health knowledge, 

attitude and risk perception among in-school and 

out-of-school female adolescents in Onitsha, 

Anambra State, Nigeria. SEEJPH 2014. DOI 

10.12908/SEEJPH-2014-25. 

31. Akanle FF. Reasons for Increase in Adolescence 

Sexual Activities in Nigeria. Pakistan Journal of 

Social Sciences. 2007; 4: 647-653. 

32. Monisola OT, Oludare BA. Adolescent sexuality 

and Sexuality Education in Southwestern Nigeria: 

combining Quantitative and participatory 

Methodologies. The Social Sciences. 2009; 4(3): 

264-268. 

33. Stephenson R, Winter A, Elfstrom M. Community 

environments shaping transactional sex among 

sexually active men in Malawi, Nigeria, and 

Tanzania. AIDS care. 2013; 25(6): 784-792. 

34. Nnebue CC, Chimah UC, Duru CB, Ilika AL, 

Lawoyin TO. “Determinants of Age at Sexual 

Initiation among Nigerian Adolescents: A Study of 

Secondary Schools Students in a Military Barracks 

in Nigeria.” American Journal of Medical Sciences 

and Medicine. 2016; 4(1): 1-7. 

35. Population Council. HIV/AIDS vulnerabilities, 

discrimination and service accessibility of Nigeria’s 

youth: summary of study findings. Factsheet. 2013. 

36. Fagbamigbe AF, Adebowale AS, Olaniyan FA. A 

Comparative Analysis of Condom Use Among 

Unmarried Youths in Rural Community in Nigeria. 

Public Health Research. 2011; 1(1): 8-16. 

37. Aji J, Aji MO, Ifeadike CO, Emelumadu OF, 

Ubajaka C, Nwabueze SA et al.  Adolescent Sexual 

Behaviour and Practices in Nigeria: A Twelve Year 

Review. AFRIMEDIC Journal.2013; 4(1): 10-16. 

 

 

 

 

 

 

 

 

 


