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Abstract

The study examined the determinants of sexual behaviour among youths in Qye-Ekiti,
Nigeria. Data were collected among youth within the age range of 15-24 using seli-
administered structured questionnaire. The univariate anélysié indicated that 71% of |
respondents were sexually active. About 38.7% also indicated they had used at least one
method of contraceptive. The proportion of youth whe claimed to use contraceptives to avoid
for unwanted pregnancies 41.7% and sexually transmitted diseases were 38.3%, The
multivariate analysis indicated that there was no significant relationship between religion and
parents level o.f education (P=0.9>0.05, P=0.9>0.05 & P=0.5>0.05). The study concluded
there was a need for more study to deepen knowledge and increase understanding about

determinants of sexual behaviour among youth in the study area.
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CHAPTER ONE
INTRODUCTION

1.1 Backgrc_i'und to The Study

In 2015, 226 million youth aged 15-24 lived in Africa, accounting for 19% of the globai youth
population and by 2030, it is projected that the number of youth in Africa will have increased by 42
percent (United Nat:ions, 2015). The 'population of youth in Africa is expected to grow throughout

the remainder of the 21st century, more than doubling from current levels by 2055 (UN, 2015).

The population of Nigeria is esthﬁated.to_ be about 190 million (V}ornld Me:ters, 2018). Nigeria with
an estimated population of 190 million as at 201 8(NPC, 2014) ié second only to Séuth A.frica in the
number of people living with HIV/AIDS Wo'rldwide, with 9% of the global burden of the disease
being in Nigeria (NPC, 2014). Nigeria has a growing population of youth, with adolescents

_ constituting an importaht propoﬁion of the poﬁﬁlaﬁon About 28% of adolescent in Nigeria are said
to be sexually active (American Journal of Medicine and Medical Sciences, 2017). Although there

' are findings that adolescents of Syears median age engage more in risky sex (Folayan

Odetoymbo, Brown, Harris_on, 2014).

According to'Nigeriﬁ Demographic and I-Iealtﬁ Survey (2013), the median age for first
sexual intercourse is 16 years. Before age 18 and 20, 80% has experlenoe sexual intercourse and
that studies has shown that pr emarltal sexual activities is high among youth (Odewole 2000,
Omoteso, 2003; Owuamanant, 1995 ; UgQ]l, 2008; Unuigbe & Ogbeide, 1999). Feyisetan and
Pebley reported that, more than 16% of females who are teenagers are reporled to have sexual

111tercourse by age 15, while young women are betwcen the ages 0f 20-24 that is 49.9%. Among
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male that are teens is 8.3% reported to have sex by age 15, while young men between ages 20-24

[

.are reported to have sex by age 18.

Base on this, studfes and information about sexual behaviour is important to formulate
preventive ;strategies and to amend beiieve or perspective of the public towards sexual behaviour,
The Nigerian Association for the Promotion of Adblesoen‘_c Health and Health Development
(NAPAI—ID) has also alerted that, alhospital based research has shown that, 80 per cent of patients
. with abortion cbmplications are adolescents. This éssertion was based on the fact that, over 16 per
cént of teenage ferales reported first sexual intercourse by age 15 while 8.3 per cent of bovs of age
15 ﬁave also had their first encouriters. As important .determinants of fertility patterhs and
traﬁsmiésion of sexually transmitted infectioﬂs, sexual behaviours contribute substantially to the
burden of disease (WHO; 2006).

The resulting evidence provideé a historically unique Oppdrtu;ity td take stock of sexual
behaviour and efférts to prote;:t sexual health at the beginning of the 21st century. Sexual behaviour
changes in response to both secula.r and non-s'ecular social forces. Recent decades have seen large
socioecohomic changes in poverty, education, and employment. f)emograph_ic changes have taken
: plz_a._ce,—,in t}.le“ age structure of populations, in the. timing of marriage, and in the scaie of mobility and
nﬁiLgi‘atidn between and within countries, including seasonal labour, rural-to-urban mov.ement, and
social disruption due to war and political instabilitics.

Attitudes to 'sexu.:al bellaviouf have altered in many countries (Zheng 7, Zhou Y, Zheng L, et

al) Worldwide communications, including the internet.

Among other factors, age also seems to be a major contributory factor in the spread of
HIV/AIDS (UNAIDS, 2004).The spread of HIV/AIDS around the world implies that there is an
“urgent need for data on human sexual behaviour, especially among young people (Chitamun &

Finchilescu, 2003; Peretti-Watel, Guagliardo & Velger, 2004; UNAIDS, 2004). There is a clear link



that exist between risky sexual behaviour and HIV, and it is accepted all over the globe that such
behaviour puts them at risk of adverse mental, physical, and socio-economic outcomes (Kaaya,

v

Flisher, Mbwambo, Schaalma, Aaron & Klepp, 2002). _ .

12 STATEMENT OF THE PROBLEM

- Consequent to some challenges faced by these youths, more adolescents will be expected to

_ pre_sen_t to fﬁe health care facilities with different illnesses. In terms of health care scheme the yotith
are set of group that cannot be 1gn0red Sexual issues has led to health challenges of young people

| globally {Muyibi, Ajayl Irabor Lad1po 2010). Lots of challenges are accompanied with the sexual
- health of youth include high rate of teenage pregnancy with about one million births per year
occurred amoﬁg yOung femaie in Nigeria (Slap, Lot, Huang, Daniyam, Zink, & Succop, 2003). By
2008, aBﬁut 23% of young. teenagers between the age 15-19 years are pregnant with their first stage
while some are mofhers (Muyibi, Ajdyi, Irabor & Ladipo, 2010). Cl1ﬂd bearing among teenagers
within age 15-19 years in the North West region of Nigeria is on the high side with a peréen’tage o.f
23% (Muyibi, Ajayi, frabor & Ladipo, 2010)’. In 2008, it was noted that by the age of 15, 20% of
Nigerian_ aré_sexually active, and age 17.7 years is the median age were éexual intercourse is first
experiencéd‘ffor women and for men is 20.6 years (Muyibi, Ajayi, Irabor & Ladipo, 2010). Studies

ha_sr shown that risky sexual behaviour is mostly practiced among youth,

The consequences associated with sexuél behavior has been documented and risky sexﬁai has been
extreme proved to be éxfrenie among youth. In 2014, | Reproductive health documented a report that
sexual behaviour and sexual practices is based on self-repmted HIV status and sex. As .at 2008,

about 23% of Wornen aged [5-19 years were already mothers or were pregnant with their first child

%

“(Muyibi, Ajayi, Irabor&Lad.ipo, 2010). . .




Many factors act as detérminant for reasons of sexual behaviour and sexual initiation among
youth, such factors are; sexual partners, peer pressure, families and community or environment,
youth empower ins‘gitutions, such as religious organization, school, workplace influences the
behaviour of youth. This study is aimed at explaining some factors that iﬁf}uéllées youth to engage
in sexual behaviour. In the study area and possibly to avert the spread problem associated with the

.risky behaviour.

1.3 RESEARCH QUESTIONS

1. What.are the proportion of youths who are sexually active in the study area?-

2. What are the proportion- of sexuélly acﬁve'youths who knows one method or the other use
of contracepﬁvesr inthe study area?

3. What are the proportidn of sexually unmarried youths who practice safe sex in the study

arca?

4. What are the influence of religion and parent’s level of education an sexual behaviour in .

the study area?

1.4 OBJECYTIVE OF THE STUDY

The -g61leral objective of the study is to éxamine the determinants of sexual behaviour

aniong youth in Oye-Ekiti, Nigeria.

‘The specific objectives include:

1. To ascertain the proportion of youth wha is sexually active in the study area.
2. To identify the proportion of sexually active youth who knows about one contraéeptiyes

method or the other in the study area?
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3. To ascertain the proportion of sexually unmarried youth who practices safe sex in the study

area.

4. To examine the influence of religion and parent’s level of education on sexual behaviour in

the sfudy arca.

1.5 RESEARCH HYPOTHESIS

In seeking answers to the quantitative research questions, the following hypothesis were formulated

-and tested.

_ Hi: There is no significant difference between sexual behaviour and’parent level of education and

religion.
1.6 JUSTIFICATION OF THE STUDY

Previous Stu;iies has shown there are demographic and social-cultural factors that influences the
sexual behaviour of youth, for instéﬁée, religion act as a positive determinant that influences the

_ sexual behaviour of youth, and the level of communication between parent their child. Likewise, |
-they also negative deternlinant' that ihﬂuences the sexual behaviour of youth; such as peer pressure,
mass media, use of hard drﬁgs etc. There are several faétors that have not been looked into that may

influence the target population of risky sex behaviour hence, this study.

The research will sérve as a medium to change the change the mindset of youth towards sex, and

¢

~also help to have safer sexual life. And also adopting into all “youth the ifnpbrtance of contraceptive.
1.7 Definition of someTerms

Sexual Behaviour: It refers to a broad spectrum of behaviors in which human display their

. sexuality. .




AIDS: Acquired Immune-deficiency 'syndrome

v
[

Adolescent: According to National Adolescent Health Policy in Nigeria defines adolescents as
rindividuals_between' ages 10 and 24 years.

HIV: Humane Immune Virus

* Youth: Yétﬁh is a stage of transition between childhood and adulthood, but it is a very challenging
p'eri(‘)d of time when many significant life events occur and decisions are made. Describes those
betweren 15 and 24. |

Risky Sexual BehaViour (RSB): it refers to sexual behaviour that leads to harmful or dangerous
consequences. These behav_ioﬁrs could include: self-reports of early and unprotected sexual
intefcoufse or not using contraceptive; having multiple sexual partners; which can lead to the

chances of contracting sexually transmitted diseases. S



Ch_apter Two

2.0 Introduétion

v
&

This chapter involves important literature cotresponding to issues under the survey. Which involves

theoretical point of views that has been used to study sexual behaviour among youth.
. 2.1 Literature Review
2.1.2 Social‘Learning theory (Albert Bandura)

The thehry of social learning according to Bandura s explains that people learn from one another
through observation, modehng, and Imltatmn In his theory he states. “Most human behav1our is
learned observationally through niodelling: from obse.rving others, one forms and idea of how new
behaviour are performed and 011‘ later occasions this coded information éerves a guide for actions”.
(B aﬁdura). His theory explains human behaviour in terms pf continuous reciprocal interaction

| between cognitive, hehavioural, and environmental influences. Alberst Bandura believes that
affirmed that behaviour is a feisult of cognitive and environmental factors interplayihg with each

other,

' Ban.dura’é.theory explains 0bservaﬁonal learning as a process that haﬁpens intentionally or

| unintenﬁonéﬂy, which means that bhé might be involved in a certain behaviour khowingly or
ﬁnimqwinglyi The behaviour of people i_nﬂuences their environment, the environment can also
influence their behaviour. People conform theh‘ béh_avior and attitudes towards the .hapi:enings
around them, and they have a strong tendency of'i 1m11at1ng what they see by those who have the

ability to mﬂuence them (Bandura, 1963)

The Social-Learninig Theory does consider only the environmental factors that influences human

T

behaviour, but also individual egoistic tendencies. The world is advancing daily, and technology -

' “has i‘aken the world to global height. Youth are familiar with technological gadgets, internet,




television, computers etc. through this youths are getting themselves familiarised with technology

and imitate what they are expose to, most esp‘ecially form the internet, which act as an influence to

‘the behaviour and attitude of youth.

It has been observed that the media makes sex more adourable and fz:shioned. Stud__ies has shown -

that, most of the adverts on internet, television, has sexual content on them. The concern of the

media is {o attract the public and selling product (Brown and Keller, 2000). As the saying goes “Sex

~ Sells” (the more sex is been poftrayed in the advert of a product, the more it sells). The media does

not place emphasis on healthy sexual life. The media is concerned about promoting sex, but does’

not give guidelines or instruct the public on how they can have protected sex. Adolescence is a

stage which is characterized by many clianges'including cognitive change (Craig, 1996; Papalia &

Olds, 1998 & Reprdductive Health Outlook, 2004;). Adolescents are not yet cognitively mature,
which means that they lack the rational way of thinking (Craig, 1996). Because adolescent are not
able to think rationally, put them at risk of contracting HIV and they are not able to interpret to

what the media is talking about the danger of HIV and AIDS,

&

From the study’s further obs'ervations, most of the adverfisements that are shown on television,

internet or broadeast on radio have sexual connotations to them. The media only concentrate on

_ drawing the attention of audiences and selling product (Brown and Keller, 2000). As the saying

goes “sex sells meaning” which means the more a product has sexual content to it the more it sells.

One of the major of promoting sex is the media, bﬁt does not provide ways in w.hic-h people can
have a safe sex life. The imedia place lots of signiﬁcahce on either using condom during ioenetrative
sex, ébsﬁncnce ﬁﬁm sexual parfners or to eradicate stigmatization among those that has contracted
the sexual transmitted disease. According Craig l(1996), he says adolescent are not matured

cognitively, which connotes that they have disabilities to think rationally. Because adolescents lacks




the ability to think puts them at the risk of contracting HIV due to the fact that they lack the ability
on how they can interpret the warning messages the media talks about the dangers of HIV and

AIDS.

The Piaget’s cognitive development theory (1982) states that adolescents are in the formal
operational s’cﬁge. The formalroperation‘al ';stage a person dew-/élo,ps th:a ability of thinking abstractly,
‘thinks on how to control hypothetical s1tuat10ns and p0551b1]1ues (Papalia & Olds, 1982). Piaget
states in his development theory, that it is not cognmve immaturity that makes adolescent to engage
in risky sexual behaviour, but some other factors are also considered. Cogn1t1Ve dlssonance theory
: by Festmger (1 956) does not accept that adolescent are not cognitively matured. The cogn1t1ve
d1ssonance theory pin pomts that the d1scomfort in physiological tension that people experience
‘when they realize that cogmtlons are not frequent With each other. For instance, the cognitive
dissonance th@ory sfates tllét adolescént may be knowledgeable about the dangers of contracting
HIV and AIDS, but the individual would have convinced herself or himself that he or she would not

‘be infected by the virus. Which means that he or she would not have physiological tension as

cognition will be consistent with each other. ’

&

Nilesen (1996) states that, ad(;lescence isa Sﬁage characterised by many factors change, and it is in
this stage an ind-ividﬁal would learn d.isco§e1~ and make some findings about his or her purpose in

- life. According to Erikson’s psjfcho,social in theory in Papalia, Olds, and Feldman (1998),

: adoles_cent' are in the identity versus identity coﬂfus’;ion stage. Adolescent must try to find out their
sfeillse of self or experience confusion about roles (Papalia et al, 1998). 1t is a stage wherg

| adolescents are expose tc; multiple i11ﬂu,é;nces as they try to discover themselves, by who they are,
and whdt they stand for. I this could be process adolescent pass through, so it connotes that

adolescent are influence about what they see or hear.




Most Adolescent are imitated by negative things they see on the media. Adolescent disregard the -
llgositive information that the media publicise, such as “having safe sex” and “avoid having
unprotected sex”. The rate at which HIV and AIDS spreads will reduce when adoléscents are
inﬂﬁenc_ed by.the-positive i1_ift>rmation on the media. It can be reasoned that fhe factor in which
adolesceht adopts negative information instead of positive information is because they havg not
develop the ability to think rationally about situations. The Festingér:s cognitive dissonance and

Piaget’s cognitive development theories there are other reasons why adolescents seem to be

attracted to negative information rather thaﬁ positive information from the media.

_ Thé prevalence of HIV and AIDS creates dlspute about how adolescent manifest their sexuality.
Dueto the fact that the medla and some bodies in the general society are authorizing one thing
Whlle the reaIity of HIV and AIDS says a different thing. The media is known for promoting and
' fmbiicising sex and sexual relationshipé,’ and makes it possible and accepted for someone to be
sexually active., This may result into misleading the adolescent because at the long-run adolescent
wﬂl expenence alot of problems between the norms that the media wants the society to apply, the

I‘lSk and dangers of havmg unprotected sex and contractmg HIV and AIDS.
2.1.3 ECOLO.GICAL APPROACH THEORY (BRONFENRENNER)

This theory is concerned about different environmental factors that influences individual the life of
youths, O’Connor and Lubin, explains that the ecological approach defines the different levels of
envuonment that are necessary to an individual. The ecological approach theory explains the

various levels that influence the life-of an mdmdual The level will be listed below:

10




MICROSYSTEM.

This is first system Bronfenbrenner stated, the microsystem involves activities that surrounds an -
£ndividual such as the parents, teachets ahd church.

MESOSYSTEM

This is the sec‘:ond system, aﬁd it deals with bringing together the different components Qf the
rmicrosysltem. This involve the stage were adolescent make their friends and how the family
interacts with the séhool. " |

EXOSYSTEM
'.This‘ is the third system, aﬁd it involves the external components that inﬂuénces the youth, but as no
direct in_ﬂuér_lce | | |

| THE MACROSYSTEM
| This is the last system, and it inﬂuénées factor an individual develop or get familiar with like, law,

cultural beliefs and customs (Hook, Watts, & _Cockcroft, 2002; O’Connor & Lubin, 1984;).

The systems above deals with views of adolescent and how they express sexuality. For instance the
microsystem, direct impact on an individual which involves the parent and environment of the
individual. The ecological approach thinks that parents plays an important role in shaping an

¥

individual sexuat life. ' : - o

According to the social learning it states that imitate the things they see or hear around them j
: (Ba.nduréi,' 1963). Unsafe sexual act are part of habit that an adolescent imitate. Parents can act as

instructor in'"educéting their child about sexual issues and _the risk of contracting HIV and AIDS.

The mesosystem states how adolescent makes friends. And also peers can be used to educate each

other about the risk of HIV and AIDS. Friends can be seen as a strong factor that influences the

11




adolescent, because adolescent listen to each other ﬂmn their parents (Craig, 1996; MacPhail,

1998).

_ Tlie ecological 'a,pproach systems helps in reshaping how adolescent will choose to conduct
themselves sexually.. The exosystem and macrosyétem can be used to educate pérents o how they
can relate sexual issues witﬁ their children. The fdur systems of the Ecological Approach plays an
importaﬁt role in :éddlescents and perceive sexuality as it is from cultural beliefs and the societal

norms that perceptions are formed.

2.1.4 Control Theory

Confrol theory explain why people do.noti act on deviant behaviour or yéuthful delinquency. The
control factors mightrbe external or internal. Some of the external factors are; parent, friends and

. other l_egal' i'ﬁstitutions. .The internal factors are self-motivation and personal conscience. Theory
foc;uses on how youth create moral constrain from deviant behaviours because there diverse factors
| (’:ont'rorl their impulses to conform to social norms, As the belief system goes, youth who are not
properly supervise or _Well-trained have the tendency to engage in risky behaviours‘than those that
are ‘constructi;fely en-gaged (Zill et al,, 1995). |

Control fheory suggests thﬁt youth should devote fheir time and energy to one acceptable aqtivity or
another, in this thej. won’t get invdlvéd in any juvenile deiinquencyl. Being devoted to religion, will

“make youth have a sexual life. Female education serves as means for controlling unwanted

‘pregnancies and act.as constrain to early marriage.

* 2.2 Predictors of sexual behaviour among youth
| They are factors that are said to be the predictors of sexual behaviour among youth and the factors

- will be considered in this research, especially those factors that act as determinant of sexual

12 -




behaviour among youth. According Koyle et al., 1989; Thornton, 1990, states a strong relationship

- has been document for the age of first sexual activity.

2.2.1 Demographic Factors
’As 'clﬁildren transit into adolescent, their urge for sex increases, and as children £rows more
opportumt]es for sexual created for the fulfillment of their sexual desires. Furthermore, ageisa
factor assoclated with the measures of sexual behaviour, including ever having had sex (Harvey &
.Sprmger 1995); early first intercourse (Miller et al. 1997) and lifetime frequency of sexual
intercourse (Benda & Diblasio, 1994) economic statuys of pzu ent or their level of educational

attainment. According to Miller and Moore states that a low economic status is related to the

increase of sexual activity in adolescent. -

2.2.2 Family Relationships
Studles has placed emphasis varlous‘mteractmn between families, which include, commumcatlon
‘cohesion, and control. When there is communication between parent and their child it reduce
- ado[escent sexual activity, _According to White & white, 1991, find out that such comn;lunication
are expected to have _-effect consistently. No agreement e.x_ists'between the parental discipline and
coﬁtrol.— Nielsen (1996) also found that thé c;)mmunication betw_een parents and ad.oleécent about
Vsexual issués also ‘inﬂuenf:ed their sexual decisions. Some 'scholars’ argued that the impact of

v

~ control is characterised with moderate at which the parents are strict will lead to a low rate of
adolescent sexual activity (Miller et al., 1986). However the level of parental support and
1110ﬁi_t0ring will lead to lower rates of sexual éctivity (Barnes and Farrell, 1992; Voydanoff and

Donnelly, 1990) Family support and cohesion, which is also the level of unity or bond among

members of the famlly, also influences the usk of juvenile delinquency behaviour among youth

13




(Farrell and Barnes, 1993). Among the family process factors, family cohesion is seen as the best

factor that can influence sexual behaviour.
2.2.3 Other extracurricular activities

The control theory s;uggests:.that you;ch who are less busy and having too much time-in their hands
can end ﬁp engaging in d.el_inciuency. Organized activities may include social clubs, sport
opportunities, dancing, entrepreneurspip activities, youth groups,r drama or theatre and studenf
council. When youth spend time m extracurricular activitié& it reduces t_hé risk 6f gngagi_ng in
| sexual behaviour. According Marsh (199’2_) suggests that, extracurricular activity afe part of a
Vgeneral pattern of social participation, lleighfening involvemént in and cqnlmitlnent to school and

- conventional behaviour patterns.
©2.2.4 The pilberty and sexual development

‘ When‘it comes to physiqlo gical aitribute, the male and female gender differs. There is change in tiw
physical appearance of both boys and girls. Due to the rapid change in their body stfuctﬁré, it brings
about the function in their srexual organs. In maleé the primary sexual characteristics are the penis,
scrotum _ﬁnd teste"s, while in girls, it encompaés ovaries, uterus and vagina (Papalia & Olds, 1982).
The secondary sex characteristics nvolves additional signs like broad chest in male, hair growing in

pubic areas of the bbdy, and development of breast in girls (Papalia & Olds, 1982).

- 2.3 Factors‘influencing early engagement in sexual relationships

Accordihg fo.-Derlega, Winstead and Jones (1999) reported that there appear to be a strong
correlation between religion and sex. In Derlega et al. (1999) Hendrick and Heﬁdri_ck reported in the

study that they conducted persona_lity and human sexuality, that those people that attended church

14




regularly and are religious, does not engage in sexual relationship compared to those that are not
religious. Lcoking at religiosity, the situation suggests a dwindling sense of morality among this
present gene;‘ation. These highlight th.e_importance or religion in develcping the appropriate

' mentality and disposition towards sex (Idoko, Muyiwa and Agoha, 2015). |

2.4 Sexualify in Nigeria Tradition

In traditionai setting of Africa the central point of the rites of transitien from puberty stage, to

' adolescence and to aduit hood is marital responsibility and the innocence of male and female
mvolved is takmg for granted as the essence of the ceremonies of initiation (Idoko, Muyiwa and
Agoha, 2015). In the colonial era, the culture of the_Yoruba ascribed a lot of weight to the virginity
of the bride on her wedding night. (Jeje and Olu 2002 revised). The pre twentigth century women
did nct have the l.uxury of modern techniques: of birth coﬁtrol, refined means of abortion, mass
media influence an_c_i an emboldened Wcmemhood courtesy of the liberation struggles of some
women, which are now at the disposal of today’s women and they are caﬁigaliziﬁg on it (lSorensen
2003). Modernisation is a key" factor inﬂueneing early sexual enéage111e11t. In the old traditional
settmgs of Nigeria, youth were not having the right to gratify sexual des1res until both sexes are

_ legally married.
2.5 Sexuality

Levin_ce (1592); defined sexuality as an individual’s personal characteristics. The personal
chiaracteristics involve the physio_logical attributee, like the development of manﬁmary glands in
female and broad chest in 11§aIe indi;fidual’s anatcmy, rcproduct1cn identity and genital respenses.
C1alg (1996) agreed the fact that an 1nd1v1dua1 s anatomy, physiology, and psychology act as
determinant to their sexuality, but Crai g further explains that an individual’s culture, relationship
-with the society, and their experience towards developmeﬁt thfcu§h their life cycle, act as

determinants of one’s sexuality.
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People have different perspectiye towards the view of sexuality. Some people does not believe m
protected sex, while some others try.to promotc view-fs and attitude towards having protected sex.
These are the attitudes that detcrminc an individual’s sexual behavior in a particular relationship
and to what consequences (Sprecher & McKmney, 1993) These attitudes are determined by how
one was raised as a child (Sigmund Freud; in Madch 1996) There i isa constam strugglc intra- ¢
psychically, between What an’ 1nd1v1dual would like to do and what the society demands from an
| individual (Maddi, 1996). In most cases, some individual part101patcs in activities that pleases the
soclety rather than sat1sfy1ng their personal self The society or environment act as key factors that
influences the action of an individual. Family and peers are one of the factors that influences the

. sexuality of'adolescent.

Accordmg Big Media, Peers are seen to be prominent in the life of a youth and they act as source of
mformatlon to other youth Best of reducmg HIV and AIDS among youths, they must educate each

other about the virus and study reproductive health.

Farmhes act as role model, they are what the adolesccnt sees and 1m1tate what so ever they do or
say. In families where issues on scxuahty is frecly discuss w1th their child, the adolescent will tend ‘

to have the 1dca about the use contraceptives, to have a safe sexual life, and also will be careful in-

making sexual decisions.
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- 2.6 Determinants of sexual behaviour
2.6.1 Péer pressure

Peer pressuré isa kéy deterlninant 'inﬂqencing the youths. -Acéordihgcto MacPhail, 1998, in a survey
adolescents were asked the number of timés peer pressure influences their élecision to have sexual.
inﬁercourse of, about 90% responded saying peer pressure as a lot to do with decision they take to
have sexuaf intercourse. There is a high need for adolescents to be part of a group, and being
counted as oﬁe of the group membérs requires one to conform to the group norms (Craig, 1996;

* MacPhail, 1998).

s common- among peers, to brag about the number of sexual partner they have and number of
sexual intercourse they have had. If any of the peers fail to copy what his or her pa1rs those they
have the tendency of hunnhatmg such person and several abusive names will be given to the
'person for instance “sack’’ Wthh means the person as a lot of sperm in his scrotum (Craig, 1996;

Seloilwe, 2005).

3
o

‘A large number of adolescent-are ‘influenced by peer norms, still have a strong tendenoy to resist
peer pressule Accordmg to Tapia-Aguirre, et al., 2003, states that boys experience peer pressure
the most than girls. Those who admit not engage in sexual relationships belongs to a particular

religious group, which forbid sex before martriage. |
2.6.2 Sexual activity for financial gain

Most especially among young girls, some youth engages in sex for material gain from their
partners. Some ladies prefer to have sex with men that her working, rather than students or a person
that does not have a jéb. Some of this material gains are pocket money, clothe and fashionable

accessories. The partner must provide the necessary commodities. _
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Among young ladies, they agree to have sexual intercourse with older men that are working, for
- them to meet ends means, and they believe the older men will provide more for them than the

young ones.
2.6.3 _Substah-ce abuse

The 'excéss drinking of alcohol and the use of hard drugs servers as a medium for having multiple

sexual partners, irresponsibility and high risk of sexual behaviours. Accordﬁing to Papilia and Olds,

(1982) it was stated that alcoliol suppresses the imumune system ﬁ’l&king it difficult for some to have

'over'sexuality. Alcohol aﬁd hard drug.ser\}es" stimul_ant,for someone o engage in risky sexual

7 'behaviour? like inereasing the ability of a person to have unprotected s_éx.- In a survey conducted in
Botswana by Seloilwe in 2005 on the “Factors Thaf Influence The spread of HIV/AID” alcohol

reduces will power and judgement and inhibitions.

Alcohol serves as a factor that _i'nﬂuences and encourages the low and inconsistent use of condoms.
When an individual is undér the influence of alcohol it is likely they lack some values like moral
constrains, cultural values, discipline and sexual drive will be at its peak. According to Dorrington,

the abuse of alcohol increases the risk of HIV and AIDS infection.

In a survey by'-Dorr'ington,‘. Bradshaw, and Budlender (2002), gave a Statistics in a survey that; 35%
were men, 55% were women and 65% of commercial workers who consume alcohol. Men that
| older tend to take advantage of younger Won;len, when they afe drunk. When men afe intoxicated by
alcohol, it make to be more bravé, which increases the prevalence of unprotected sex (Seloilwe,

- 2005).
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2.6.4 Sexual activity for good grades

Most espemally in the university and among the young female students and lecturers. The female

7 students have sexual relationship with their academlc staff so than they can have better grades.
. 2.6.5 Mass media:

The mass 1ﬁedia which ipclude, the social media, television, and the internet plays an important rt;le
in'youth. Most especially the internet is one of the méj or components that attract youths. The rate at
which youth are addicted to the inter-net get reseafcher attracted. Research as shown clear evidence
that shggest relationsﬁip the exﬁosure of ybut'h to sexual éontent on the internet, attitudes, beliefs
and behaviours. The world has become a global .system, and the internet is highly rated the among
means of infohnatidn, and it is comfnonly among young a(.iult- in Nigeria, and investigations has
been carried out by some researchers to know the reiatxonshlp between youth involvement with
01111ne sexual content which includes; meeimg an opposite sex, online chat and sexual relationships,
_As exeim’ined by Adebayo et al. to examine the“inﬂuence of the internet on sexual behaviour of
vouth, The fésult gottel;l reveals that the use of internet increases the extent to which youth engage
in iri,sky sexuval behaviour. Furthermore, the study carried out by Onyeonoro et al, indicate other

-' _1:11ass media forms such as the télevisioln"serve as the most common forms of information on sex.
Studies as proven fhé rate at which the negative effécts of the mass media increases.as a result of

increase in sexual content and unrestricted access to some obscene act,
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CHAPTER 3
INTRODUCTION
3.0 Researc_il Design

The pes.sibie research method that i)est suit this survey and to choose a methodology that would

: provide meaningﬁll address with which the research hypothesis can be clarified. The quantitative
research approach method will be made.use of. Almost all studies that focuses on sexuality of youth
in Africa has been a singie methed design (McLean, 1995). Aecording to Babbie and Mouton

(2001). -

The study was desrgn within a quantitative research framework w1th the use of research survey
-desrgn The essence of a survey is to know how people feel about a prevalling 1ssue. A survey

identify people’s opinions, attitudes, behaviour and reIatronshrps among psychological variables

and data Which are collected through questionnaire, mailed survey, telephone personal interview

(Reaves, 1992) A quantitative research approach gives an accurate description of a prevailing

 situation or a circumstance and tries to identify the differences and relationships between variables..

' However a ciuantrtatrve research desrgn gives a numeric description of an ongoing trends and
.opmron ina population Using a Sufﬂment large sainpie size that represent the total populatron ane
can infer the results and generairze to the total population (Creswel] 2003; Pilot & Hugier, 1987). A
quantitative research desigil use gives a true picture of a prevailing situation of a population through
the use of sampie When discussmg sensitive issues people prefer to vvrite their responses on paper

-rather than to have than to have a one-on- one interview or drscussrori Soa questionnalre gives and

. individual the opportunity to record their sexual behaviour, especially when discussing about
sensitive issues. Questionnaire helps to create ﬂexibility and great privacy when it comes to

~ deciding and retrieving. information eoncemmg sensitive and embarrassrng questrons According to

" Cresswell, (2 003), he states that the advantage of a quantitative approach is the economy of the
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design and the rapid turnaround in data collection. So a self-administer questionnaire was selected
-as instrument to suite the quantitative research analysis in other to obtain a reliable representation of

the range and frequency of sexual behaviour.

3.1 The Study Sample

The sample are youth and adolescent of Oye-Ekiti, Bkiti State [ocal government Nigeria. 200

participants within the age range of 15 to 24, 'comprising both male and female.

3.2 Introduction of the Sample

A non-probability sampling techniques will be conducted to car:ry out the research, because the |

' reseérch focus on a predefined number of youth, including both male and female.

3.3 Data Aﬁalysis

. Questlonnalre will be used quantlfy and determme the patterns of sexual behawour of youth, The
computer -based Statlsucal Package f01 the Social Sciences (SPSS) version 20.0 will used to analyse
the data. The stattstlcal techhiques will mclude Umvariate analysis of descriptive statistics and
blvariate cross-tabulatlon and chl-squa.re tests. The level of signiﬁcant will be 0.05 with a 95%
confidence interval. The reason why chi-square will adopfgd i because, chi-square is non

¥

parametric test and is not based on assﬁmption of any kind. =~ oo
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4.0 Introduction

' This chapter entails the result of the study
data collected in the survey throu gh the use of questlonnalre It also involves unvariate, blVﬂIIatE and

multivariate analysis. W1th Cross tabulatlons chi-square test and binary

study.

4.1 Table 1:

| PERCENCTAGE DISTRIBUTION OF RESPONDENT BY SOCIO-DEMOGRAPHIC DATA

-CHAPTER 4

Presentation, Analysis and Interpretation of Data

It involves the presentation, analysis and 1nterpretat10n of

v
a

’Ecio-Demdgraphié

Frequency (207) N=207

Percentage (%)

Gender

127

Male 61.4
Female 80 38.6
- "l’.I‘otal- 207 100
ey
15-17 28 13.5
18-20 92 44,4
313 87 424
Total 207‘ | 100 ° .
Religions Affiliation
Christian _ 59 768
sTam 45 217 .
Others 3 14
Total 207 | 100
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Marital Status

- Single

Co-habiting with Partner of

the opposité sex

207 100
Tbtal 207 100
_E_mp.loyment Status
" Working - 25 12.1
Not Working 182 ._ 87.9
Total 287 100
Etliﬁicit-y
Igbo 28 : 135
Yoruba 16.8 812 ¢
| Others i1 53
Total 207 100
Eﬂucation lgvel obtained .
No formal education - 1 ' 5
Secondary 28 l 13.5
: ‘.Post Secondary 178 86
Total 207 100
Living IArrahgqmgnt ]
Li-ving.with parents 110 53.1
Living alone 7k 34.8
.| Co-habiting Witl_l partner of 10 1.8
same sex
15 7.2
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Total

207 100
Father’s - Level of |
Education V
No formal educaﬁon 5 2.4
Pri'm_ary 14 6.8
Secondary - 42 20.3
Post,_Secc;nldary 146 . 70.5
Total . 207 100
Mother’s 7 Lei’el .of
Education
‘No formal _education 5 2.4 |
Primary 12 58
| Secondary 56 27.1
| Post Secondary 134 64.7
Total - | 207 100

The total number of respondents that were involved in the survey were 207. 61.4% of the respondent

were male, while 38.6% of them were females.

The '1'esp011de.nt within age 18-20 were most fépresented (44.4%), followed by respondeht within the

age range of 21-24 with a percentage 42.4, while respondents within the age range of 15-17 least

represented (13.5% ).

24
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The distribution of the respondent according to fheir religious affiliation revealed that Christian has
the highest percentage of 76.8%, which indicate that highest respondents wete Christians, followed
by Islam with a percentage 21.7%. While other religions like traditional religion has a percentage of

1.4%, which the frequency of 3 respondeﬁts. K
On marital status, all the respondent that were present in the survey were 207 and they are all single.

 On employment status it revealed that 87.7% of the respondent are not working with the frequency

~of 182, while 12.1% are working with a frequency of 25.

On ethnicity, the p-eroentage distribution revealed that Yoruba’s were the hi ghest respondents with a
percentage of 81.2%, followed by Igbo with a percentage of 13 5, while Hausa/Fulani has the lowest

percentage distribution of 5 3%.

The percentage distribution for educational status revealed that 86% are post-secondary followed

secondary with a percentage distribution of 13.5%, while no formal education a percentage

“distribution of 5%,

- On living arrangement respondent percentage distribution revealed that living with parents which is
53. 1%, Whlle 34.8% are living along, 7. 2% are cohab1t1ng with partner of the opposite sex and those

oohabltmg W1th ‘partners and same sex has the percentage dlstubutmn of 4.8%.

On father’s level of education the pércentage oistribotion revealed post-secondary has a percentage
of 70.5%, while 20.3% are'seconda;fy followed by primary 6.8%, while the percentage distribution

which is no formal e'dilcation is 2.4%.

On mother’s level of education the percentage distribution for post-secondary has a percentage of
64.7%, while 27.1% are secondary followed by primary 5‘.8‘%,0 while the lowest percentage

distribution is 2.4% which is no formal education.

. 25-
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-Section B: Sexual Behaviour of the Respondent

- Table I1: Univariate analysis for sexual behaviour

Ever .engaged in  sexual

intercoufs‘é . | Frequency Percentage (%)
Yes - 132 71
No " 7 29

when last did you engage in sexual

intercourse
| Less than a month 94 ' ‘ 78.3
More than a month _ - 26 | ] 483,

Age of first sexual intercourse

1014 G 211
15-19 - N 65

2024 17 ' 13.8

Have  ever  heard  about

cont_racepti\}e? )
Yes 146 772
No | | T 43 223

If yes, list the method of

contraceptive known to you

Condomr : : N ' 47 40.2
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Pills 54 46.2+
| Traditional 12 103
| Tnjection 4 3.4

Havé You ever wused- - any

contracepfive methods?

Yos | 55 38.7
) No 87 61.3

Are you currénﬂy using any

contracepti\;e methodé? V' |

Yés - 41 37.4

No 96 62.6ﬂ
| Did you ﬁse any contraceptive

| method during your last sexual

interco_urée?

Yes . 40 37.4

No 67 62.6
Jf yes, which contraceptive |

‘I'nelthod did you use? |

Condom 28 58.3

BT 5 8.8

Traditional 13 6.3
{ Withdrawal 8 67
| Why did you usé contraceijtive for

your last s;ax? '
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Prevention from STDs 20 41.7

| Prevention from pregnancy | 28 58.3

( Who was your last sexual
pal_‘tnel_‘?;

Boy/girl fri-énd 84 74.3
Prostitute 4 35
-F iancé/ flancée -8 7.1
‘Casual friend 17 15
Total 113 100
I—Iéwé you ever used condom

lbefore?

[ Yes 83 565
NOI 64 43.4
Did You use condom the last time
you had 'Stf_;.xual intercourse?

Yes - | 61 58.7
No 43 41.3
If yes, why? |
Prevention from STDS,: 48 822
To prevent preghancy 10- 17.2
‘Total | 58 10(.);
For good pleasure .‘ ‘18__ 72.2,
| Forgot to use condom 6 242 _
| Total 24 100
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How many sexual partners do you

have currently? |

1 , | 46 46.9
1z ' 7 173

3 9 §.2

T — e 0 - 1032

S+ | 16 | 163

L
[

The distribution of respondent who has engage in sexual intercourse revealed that 71% agreed to have engage

o sexual intercourse, while 29% has not engaged in sexual intercourse.

The percent'lge dlstrlbutlon for those that’s has engage in sexual intercourse revealed the in less than a month

is 78. 3% whlle 48.3% has engage in sexual intercourse more one than one month

The distribution for age at first sexual intercourse revealed that age 15-19 were the most represented (65%),
folloWed by people under the age range of ]0—14 with a percentage distribution 0f 21.1%, the low.est percentage
dlstrlbutlon 1s age 20-24 which percentage is 13.8%. Whlch means that the mean age for sexual for intercourse

is between age 15- 19 years of age.
The table revealed that 77.2% have heard about contraceptive, while 22.8% don’t about contraceptive:

The percentage distribution for contradeptive. known to the respondents reveal that pills has a percentage of

46.2%, while condom has 40.2%know about condom, injection has the lowest percentage distribution of 3 A%,

On method of contraceptive the table revealed 3 8.7% have used a method of contraceptwe during sex, while
62 6% have not used any method of contraceptwe Which means that contraceptive is not well-used during

sexual intercourse.

Thé 'distr_ibution for method of contraceptive used in their last sexual intercourse revealed that condom is
' most]y used with a percentage distribution of 58.3%, while the other method is withdrawal method with a
percentage distribution of 18. 3%, 23% uses both withdrawal and traditional methods of contraccptwe
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The distribution for last sexual partner revealed that 74.3% of respondent had intercourse boyfriend/girlfriehd,
15% of the respondent says. casual friend was their last sexual partner. While 7.1% percent last sexual partner

was fiancé/fiancée, only 3.5% has their last sexual intercourse with prostitute,

The distribution for ever used condom before revealed is 56.5% which is yes, while 43.4% said they have use

-condom before.

The distribution for respondent who used condom in their last sexual intercotirse revealed that 58.7% answered
yes, while 41.3% answered no that they did not use condom in the last they had sex. The respondent that

“answered yes they use condom in their last sexual intercourse to prevent STIs and unwanted pregnancies,

On number of sexual partners, percentage of who have one sexual partner is 46.9%, those with two sexual
partners are 17.3%, 9.2% has three sexual partners, 10.2 has four sexual partners, while 16.3 has more than

five sexual partner.

30




4.2 TABLE 3: BIVARIATE RELATIONSHIP OF BACKGROUND VARIABLE AND THE USE QF

CONTRACEPTIVE
Ea_ckground Ever use contraceptive Total Chi-Square value
é];narlacteristic: Yes No

Religion

Christian 71(85.5) 43 (67.2). 114(77.6)

Islam | 12‘(14.5) i8 (28.1) 30 (20.4) Pearsen chiZ(Z) = 3.9718
Traditional 0 (0.0) 3(47) 3(2.4) Pr=0.012

Age respondent Pearsoﬁ chi2(1)= 2.7120
15-17 6(7.2) 8(12.50) Pr=0.137 |

1820 34(41) 33(51.56)

21-24 | 43(51.81) 51.81(35.94)

Marital Status

s-iﬁgle_ | 83 64 147

im 100

Employment status : | Pearson chi2(1)= 1.2373
working 9(163) i1(17.1y 20 Pr=0.266

Not working 74(89.2) 53(82.8)

‘Ethnicity uPearsoﬂ chi2(2) = 1.8661
Igbo- 12(14.5) "1.6(9.4) 18 Pr=10.393

Yoruba 67(80.7) 52(81.3) 119

Hausa/Fulani’ | 44.8) 6(6.8) . 10

Level of education Pearson ohi2(2) = 1.5943
_I‘\IQ f(.)n.nal education 0.00 1(1.6) I

Pr=0.45]
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| Secondary 13(15.66) 12(18.8) |25

P.ost-secéndary . 70(84.34) 51(79.7) 121
Which of the
following best ﬁt your
living arfangement? ’ Pearson chi2(3) =
Living with partuer 41(49.4) - 39(60.9) 80 44711 Pr=0215
Living alone 0660 | 220344 5
' Co-habiting same sex 1(1.-2) -1 0.00 | 1
Co-habiting opposite sex | 13(.25) - 347 14
Father’s Lé;fel of
Education o
No formal education 102 34.7) 4 Pearson chiz_('3): 9.0630 |
Primary 9(10.8) - | 0(0-0) 9 Pr=0.02:8 .
Secondary 21(25.3) 15(23.4) 36 |
Post-secondary 52(23.30) 1 46719 o8
Mother’s Level of -
Education | 3(3.6) ] 0(0.0) 3 - *Pearson chi2(3) = 4.9548
' ‘No formal education 5(6) | . “3(4-7) N E: | Pr=0.175
Primary 19(22.9) L mpse) |4
Secom{my 56(67.5) 38(59.4) 94
Post;se<-3011dai:y
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Result from the table revealed that there is significant relationship betweenreligious affiliation and ever use

contraceptive with a probability value of (P.value = 0.012<0.05 , XP= 3.9718).

Revealed FROM the statistical table above we can conclude that there is a significant relationship between
_ Tather’s level of education and ever use contraceptive with a probability value of (P.value = 0.028<0.05, X*=

9.0630).

Table 4: Bivariate Relationships of Backgrounds variables and Number of sexual partoners

@ckground Nixmber of sexual partners -- Total Chi-Square Valﬁe
characteristic o : One. T\&o and above
| Sex : l Pearson chi2(2)= 11.2823
Male E 32(44.4) 40(55.7) 72, ° Plg =0.004
| Femate 14(50) ° 14(.054) 128
Religion 7 Pearson chi2(2)= 44037
Christian . © | 37(51.4) 35(48.61) 72 Pr=0.111
Islam | 9(36.0) 16(64) 25
. Traditional ~ 000.0) -3(100.0) 3
Age respondent |
15-17 R : Pearson chi2(2) = 5.0732
1820 3(50.0) 3(50.0) 6 Pr = 0.079
2124 : 26(57.8) | 19042.2) 45 '
| 17(34.69) | 32(65.1) 149
Marital Status _
Single 26(100) . | 80(100) 123
- _
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Employment status

working Pearson chi2(1) =
Not worki'ng é(4o.0) 5(60) 17 0.2558 Pr=0.613
40(47.1) 45(52.9) 73
Etlmicity Pearson cﬁi2(2)_= 0.1623
Igbo 8(47.1) 9(52.9) 17 Pr=0.922
Yoruba. 34(46.58) 39(53.3) 98
Hausa/Fulani 4(40) | 6(60) | 3
123 .
Level of education
7 Secondary
Post secondary 11(47.8) 12(52.2) 23 Pearson chi2(1)= 0.040]
35(45.5) 42(54.4). 77 Pr=0.841
Which of the
-'followilig best fit
| your living Pearson chi2(6)= 85829
arrangement? Pr=10.198
Living with partn.'er
| Living alone 26(47.27) 29(52.73) 55
Co-habiting same 32
| sex 16(50.0) 16(50.0)
Co-habiting opposite 2
sex o 0(0.0) 2(100.0)
11
4(36.36) 7(63.64)
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Father’s Level of | 7 . —‘
Education’
N’olfo-rmal education Pearson chi2(3) = 13,1735
. Primary 0000) 4(100) 4 Pr =0.004
Secondary _
Post-secondary 13.9) _ o (0.0) i 8
6(23.1) 13(54.17) 24
19(73.1) 37(57.81) 64
'
Mother’s Level of
Edﬁcatien _ . ' | Pearson chi2(3) = 16.8045
No formal e._ducation . Pr=0.001
Primary 000 |3000) 3
,.Secondery .
| Post-secondary 1(14.29) 5(85.71-) . 7
| 24(72.73) 19277y | 33
| 2i(36;34) | 36(63.06) | 57 |
_

1]
b

The result from the statistical tgble revealed that there is significant relationship sex and number of sexual

- partners with a probability value of (P.value =11.2823 X2= 0.004).

The result from the statistical table revealed that there is significant relatlonshlp father’s level of education and

number of sexual partners with a probablhty value of (P. value* 13.1735  X*=0.004).

The result from the statistical table revealed that there is s gmﬁcant relationship father’s level of education and

: ﬁumber of sexual partners with a probablhty value of (P value= 16.8045 X*= 0. 001)
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Tabled: Multivariate Relationships of religion, father and mother level of education and the use of

' contraéeptive
Odds Ratie | Std.Err. | z ~ [ P>z | [95% Conf. Interval]
Contraceptive use _ RC - 1 RC RC | RC RC
Religion : 102634 0.3554832 | 0.08 | 0.940 | .5205581 2.023548
Father’s level Education : .9915888 0.3079396 | -0.03 | 0.978 | .3394976 1.822526
Mother’s level of education 1.147014 03013395 | 0.52 | 0.602 | .6853997 1.919523
_Constant 3876227 0.4594031 | -0.80 1 0.424 | 0379823 3.955827

As revealed from the table above, there is no significant relationship between religion, parent level

of education and contraceptive use.
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CHAPTER FIVE
DISCUSSION, CONCLUSION AND RECOMMENDATION
5.0 Introduct_ion

This chapter entails the summary and discussion of the study. The recommendation and suggestion
will be provided for future studies. The recommendation and suggestlons will be provided for future

study ameans of referenee in the area of sexual behaviour for future purpose.

5.1 DISCUSSION

. The reepondent who were part of the survey were male and female within age 15-24, 68% were male
and 38.6%. The result of the age is 13.5 for the respondent between the age range of 15-17, while 18-

20 is 44% and 21-24 is 42.4%,

The main objective of the study was to compare the determinants that influences sexual behavioral
pattefns.'among youth in Oye-Ekiti, Ekiti State, The stlidy prove that 71% of the respondent had
‘ezngage in sexual intercourse, which is to conclude that the large proportion of the youth are sexually |

active Oye-Ektiti, o ' ‘

From the resuit of the survey above, furth_er explaing that majority of the respondent had engage in
sexual mtercourse before age 20 Ind1eat1ng age at first sexual intercourse, age 10-14 is 21,1%, age

- 15-19 had the hlghest sexual debut, while respondent between age 20-24 is 13.8%.

The result of the research shows thla.t 77.2% have heard aeout the use of eontraeeﬁtive, while 22.8%
~ have no idea about contreceptive. The result of the study indicate that 62.6% did not use any met'h'od
of contraceptive in their last sexual inte‘reourse, wh_ieh further explains that the use of contraceptive
is not effective among youth during sex. With the result gotten we can further explain that youth
ellgage 'iﬁ unsafe hsexual practices,
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Using the result of the multivariate analysis, it reveals that there is no significant relationship between

religion and contraceptive use.

- Conclusion’

' Torconclude, the result from the study has proved that there is low contraceptive among the youth,
~ Which might be as a result of youth not having the access to contraceptive. Also the youth are not

enlighten to know the importance of contraceptive,
Recommendation

The findings of this study that sexual behaviour is an important factor in the society and it is also
necessary in the sexual reproducti*&e health of youth living in the region of Oye-Ek1t1 For youth to

have a safe and healthy life, certain factors needs to be considered, which can act as aid in mod1fyn1g

the mindset of the youth in the community.

_ Tﬁe study recommends that there should be adequale implementation of courses related to sexual
: reproductlve in academlc syllabus and proper revision should be done in severa.l occasions. And- all
teéchers’ should_be well trained and equipped to enlighten vouth on the importance of safe sexual life
\,?vith the use of contraceptive. It is also é'dvisable that the government should create r_neaﬁs in making

contraceptive available in all shopping outlets and institutions.
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DEPARTMENT OF DEMOGRAPY AND SOCIAL STATISTICS

FACULTY OF SOCIAL SCIENCES

FEDERAL UNVERSITY OYE EXITI, NIGERIA

DETERMINANTS OF SEXUAL BEHAVIOUR AMONG YOUTH IN OYE-EKITI, .

" NIGERIA
To whom it may concern.

‘Dear Sir/Ma .

This is a student’s research project aimed at studying the above topic. It is purely an academic exercise

#

for the award of a degree, and it has nothing to do with you as a pérson. As such, information given by

you will be treated confidentially,

-1 plead that you respond to these questions honestly as much as you can. your cooperation is highly

‘needed. '

Thank ;ou.

Saﬁni Olaide

SECTION A Backgroulfd Chﬁracteriétics
) Fémale

. Gender ( )YMale (

. Age as at last blrthday. e O ST

. What is your rel1g10us affiliation: () Christian
spemfy ..................... [P
. What is your marital status?  ( )Single

Others (spemfy) ........................ -

. What i is-your employment Status? ( )Wofking

¢

( Yslam  ( )Others

( YMarried

 { )Divorce/Separated

{ JNot Working
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6. What is your ethnicity? ( JIgbo ( )Yoruba ( )Hausa/Fulani Others

7. Level of edu.cation? { YNo formal edﬁcaﬁon ( )Primary  ( )Secondary ( ) Post Secondary  Others

- (specify).......... e

8. Which of the following best fit you'r living arrangement?

a. L1v111g with parents ( ) Db.Living alone ( ) c. Co-habltmg with partner of same sex ()

d Co- habltmg with. Partner of the opposne sex () e Others (specify)........... s
-9 What 18 your father’s leyel of educatlon? ( )No formal educatlon { )Primary ~ ( )Secondary o
() Post Secondary | Others (specify)............c........... R

10. What is your mother’s.level of educatidn? { )No formal education ( )Primary  ( )Secondary

( )Post Secondary ~ Others (specify). ..... e

Sectiou"B: Sexual Behaviour

1'1. Have you ever engaged in sexual interoourse‘? ( )Yes ( )No (if your answer is no move to question [4)

12, 1f yes When last did you engage in sexual intercourse?
13. At what age did you have vour first sexual intercourse?

14. Have you ever heard about coritfaceptive? ( )Yes { )No (ifyour answer is no move to question 21)

15, If yes, list the methods of contraceptive known to you?

16. Have you ever used any contraceptive 1nethods?' { )Yes. ( )No (if your answer is no move to question 21)

17. Are you cﬁrrently using any contraceptive methods? ( )Yes ( )No .
{ if your ansWer is nio move to question 21) -

18. Did you use émy contraceptive method during your last sexual intercourse? { )YYes ( )No (if your

~ answer is no move to question 21)
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19.
20,

2L

22,

23,

24.
25.

" 2.

friend Others (Spécify) .

If yes, which contraceptive method did you use?

Why did you use contraceptive for your last sex?

Who was your last sexual partner? ~ ( )Boy/Girl Friend  ( )Prostitute ( )fiancé /fiancée () Casual

Have you ever used condom before? ( )Y¥es - ( )No (if your answer is no move to question 25)

. . ¢
Did you use condom the last time you had sexual intercourse? ( Yes ( )No (if your answer is no move to

L
L)

question -25)

If yes, why? ' (skip question 25
Y

If no, why?

How many sexual partners do you have currently?

Thank you |
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