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INTRODUCTION

Adolescents are individuals between the ages of 10 to 
1,219 years.  They are described as persons between 

childhood and adulthood, or in the second decade of 
life. Adolescence is a vital period of rapid physical, 
mental and psychosocial growth that often determines 
the behaviour in adulthood.  Adolescence is also an 
important period because some decisions made during 

this stage of life may have lifelong consequences.  
Adolescents are often involved in various categories 
of risks among which, sexual behaviour is considered 

2
one of the most common.  

Presently, there are about 1.2 billion adolescents 
1,2worldwide,  and they make up 16% of the global 

1population.  In Sub-Saharan Africa, adolescents 

Journal of Community Medicine and Primary Health Care. 35 (2) 24-34

JOURNAL OF
COMMUNITY MEDICINE AND 

PRIMARY HEALTH CARE

From Exploits to Remedy: Sexual Behaviour and Utilisation of Reproductive Health 
Services among In-School Adolescents in a South-Western Nigerian Town. 

1 1 ,2 3 1 1 1
Ijadunola MY,  Ojo TO,  Okoro NE  Oyedele FA,  Opafunso IG,  Omisakin OM,  Opaginni GD   
1Department of Community Health, Obafemi Awolowo University, Ile-Ife, Nigeria.
2Department of Community Medicine, Babcock University, Ilishan Remo, Nigeria.
3Department of Community Health, Obafemi Awolowo University Teaching Hospital Complex, Ile-Ife, Nigeria. 

ABSTRACT

Background: Adolescents are often involved in risky sexual behaviour.  It has been reported that 
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Reproductive Health (SRH), knowledge of SRH, and utilization of RH services among senior 

secondary school students in Ile-Ife, Nigeria.  
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questionnaire. The median score was used to categorise SRH knowledge into good and poor. 

Respondents who did not use condoms consistently, or had multiple sexual partners, or engaged in 

transactional sex were categorized as having engaged in risky sexual behaviour. Respondents who 

sought any RH service in a health facility were categorized as having utilized SRH services.   Chi-

Square was used for associations between categorical variables, while binary logistic regression 

was used to test for the predictors of utilization of SRH services. 

Results:  Over a quarter (26.9%) of the respondents had experienced a sexual debut, with 52.6% 
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Conclusion:  A good proportion of the respondents had good SRH knowledge; however, the 

prevalence of risky sexual behaviour was high. Adolescents need adequate SRH education and 
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account for the greatest proportion (23%) of the 
1region's population.   Adolescents make up about 

3
22.3% of Nigeria's population.    To attain, promote 
and maintain good health, adolescents need the right 
information, including comprehensive sexuality 
education, sexual and reproductive health services that 
are appropriate and effective, within a supportive 
environment.  

Sources of sexual and reproductive health (SRH) 
information among adolescents include parents, 
school, friends, media, siblings, magazines, the 
internet and movies among others. However, the top 
among these sources of SRH information include 

4
friends, the internet, movies, and mothers.  A study 
reported that the level of reproductive health 
knowledge among adolescents in Sub-Saharan Africa 
especially as regards menstruation, and STIs including 

5HIV/AIDS, was low.  

The SRH services utilized by adolescents include 
medical check-ups, consultations, contraceptives, 
health education, counselling and testing for  
HIV/AIDS and STIs, as well as treatment rendered in 

6
healthcare facilities.    Studies have reported various 
proportions on utilization of SRH services by 

7adolescents such as 24.7% in Nepal;    28.8% in 
8 10  11

Ethiopia;   43% in Malawi;9   7.8%, 35%,   and 51% 
6in Nigeria.   

A study in Ethiopia found that the prevalence of risky 
sexual behaviour among adolescents was 17.2%. The 
study assessed risky sexual behaviour by practices 
such as early sexual debut (before 14 years of age), 
having multiple sexual partners, having HIV testing, 
and inconsistent condom use in their sexual practices.   
A similar study in Mozambique revealed that more 
than half (57.1%) of the students had ever had sex, 
68.4% among boys and 45.8% among girls. Among 
students who ever had sex, 41.5% reported early 
sexual debut (<14 years), 57.9% had multiple sexual 
partners, 25.0% had not used a condom, 42.0% had not 
used birth control at last sexual intercourse, and 59.4% 

13  engaged in multiple risky sexual behaviour.

It is estimated that one in every 20 adolescents (5%) in 
Nigeria will contract a sexually transmitted infection 

3
(STI) each year.   Also, half of all cases of HIV 
infections in Nigeria occur among people under the 
age of 25 years, while about 40% of new HIV 

3
infections occur among young people.  The reported 
median age at sexual debut in that study was 17.6 and 
21.1 years for females and males respectively, while 
the median age at rst marriage was 18.1 and 27.2 

3years for females and males respectively.
  
In addition, a Nigerian study conducted in Ikenne, 

Ogun State revealed that the prevalence of risky sexual 
14.   behaviour among adolescents was 19.2% Similarly, 

another study in Ibadan, Oyo State reported that a 
higher proportion of males (50.9%) had their sexual 
debut before they turned 16 years, and had multiple 
sexual partners (71.2%); while females engaged more 
in inconsistent condom use (67.7%) and transactional 

15  
sex (73.3%).
 
Since the 1994 International Conference on 
Population Development (ICPD) in Cairo, Egypt, 
adolescent-friendly reproductive health services 
(AFRHS) have been recognized as an appropriate and 
effective strategy to address the SRH needs of 

16  
adolescents. Despite constituting 16% of the world's 

1population,    the sexual and reproductive health needs 
of adolescents have neither been researched nor 

6
addressed adequately, especially in Africa.  

Adolescent sexual and reproductive health (ASRH) 
matters have been neglected over the years despite the 
consequences that countries face for not giving it the 
deserved attention. As a result, adolescents across the 
world face numerous challenges such as early 
pregnancy and parenthood, difculties in accessing 
contraception and safe abortion, and high rate of HIV 

17and sexually transmitted infections (STIs).

There is a need to evaluate adolescents' sexual exploits 
(acts and adventures) and utilization of RH services in 
relation to their sexual and reproductive health needs.  
Hence, this study assessed the sexual behaviour, 
information sources, knowledge of SRH, and 
utilization of SRH services among adolescents in Ile-
Ife, Osun State, Nigeria. The ndings from this study 
will be relevant to adolescents, parents, teachers, 
academia and the government by providing evidence 
for relevant interventions and remedies needed to 
address the diverse needs and contexts of adolescents' 
SRH problems/issues in the region.  

METHODOLOGY 

This descriptive cross-sectional study was conducted 
among senior secondary school students attending 
government-owned institutions in Ile-Ife, Osun State, 
South-West Nigeria. The city of Ile-Ife is divided into 
two LGAs: Ife East and Ife Central with headquarters 
in Oke-Ogbo and Ajebandele areas of the city 
respectively.  Adolescents below 18 years who gave 
assent (with parental consent), and adolescents above 
18 years who gave consent were included in the study. 
Adolescents who were absent at the time of the study 
were excluded.

A sample size of 385 was derived from the sample size 
formula for estimating a single proportion using a 
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prevalence of 51% (0.51) obtained from a study 
among in-school adolescents in Ilorin, Kwara State, 
Nigeria who were aware that sexually transmitted 

18  diseases can be contracted through sex.   A 10% non-
response rate was anticipated; therefore, the adjusted 
sample size was 424.  A multistage sampling 
technique was used to select the respondents as 
follows:

Stage 1: Three mixed secondary schools each were 
randomly selected by balloting from Ife-Central and 
Ife-East LGAs, making a total of six schools.

Stage 2: Proportional allocation was used to determine 
the number of students that were selected from each of 
the six schools, such that, 70 students each were 
selected from four schools, while 72 students each 
were selected from the remaining two schools.

Stage 3: Proportional allocation was also used to 
determine the number of students that were selected 
from each of the three senior secondary classes (SS 1, 
2 and 3) in each of the six schools.

Stage 4: Simple random sampling (computer-
generated random numbers) was used to select the 
nal respondents from each class using the class 
register as a sampling frame.  

A semi-structured questionnaire was used as the 
survey instrument. The questionnaire was developed 
by the authors after a careful review of relevant 
literature. The questionnaire had ve sections, which 
i n c l u d e :  S o c i o - d e m o g r a p h i c  a n d  f a m i l y 
characteristics, questions assessing sources of sexual 
and reproductive health information, level of sexual 
and reproductive health knowledge, sexual behaviour 
and utilization of sexual and reproductive health 
services.  The questionnaire was pre-tested among 43 
senior secondary school students at a secondary school 
in Ile-Ife, which was not among the selected schools.  
The pre-test school is about 8km from the nearest 
selected school.  The questionnaires were lled by the 
respondents in a self-administered manner, with the 
guidance of the researchers. 

Adolescents' level of SRH knowledge was categorised 
by calculating the median score of all their responses 
having attached a value of 1 to a "Yes" response, and 0 
to a "No/I don't know” response. Those who scored the 
median and above were categorized as having good 
knowledge while scores below the median were 
categorized as poor knowledge.  The median score 
was used for categorization due to the non-normal 
distribution of their knowledge scores. 

Section B of the questionnaire assessed the 
information sources of SRH (Pubertal changes, STIs, 
Contraception) among respondents. The options for 
each information source were often, occasionally, or 
never; so, they were ranked according to the number of 
“often” responses they got (from the highest to the 
lowest).   Section C of the questionnaire assessed the 
risky sexual behaviour of respondents. Respondents 
who either did not use condoms consistently for every 
sexual intercourse or had multiple sexual partners or 
patronized commercial sex workers or engaged in 
transactional sex within the last 12 months prior to the 
study were classied as having engaged in risky sexual 
behaviour. Section D of the questionnaire assessed the 
respondents' utilization of RH services. Respondents 
who had sought care for any reproductive health-
related issue at any health facility were classied as 
having utilized RH services.

The data obtained were analysed using IBM Statistical 
Package for Service Solutions (SPSS) version 20.  
Univariate analysis (percentages and tables) was used 
to present the respondents' socio-demographic 
characteristics, SRH information sources, knowledge 
of SRH, risky sexual behaviour and utilization of RH 
services.  Chi-square was used to test the association 
between the respondents' SRH knowledge and 
utilization of RH services, as well as between the 
respondents' sexual behaviour and utilization of RH 
services.  Multiple logistic regression was used to 
determine the predictors of respondents' utilization of 
RH services. The level of signicance was set at a p-
value less than 0.05. 

Ethical approval for this study was obtained from the 
Health Research and Ethics Committee of the Institute 
of Public Health, Obafemi Awolowo University, Ile-
Ife (IPH/OAU/12/1307). Permission to carry out the 
study among the in-school adolescents was obtained 
from the Zonal Inspector of Education, Ile-Ife Zone of 
Osun State Ministry of Education, and the principals 
of the selected secondary schools. 

In addition to the written informed consent from their 
parents, verbal assent (for adolescents less than 18 
years) or consent (for adolescents 18 years and above) 
was also obtained from all the respondents after an 
explanation of the purpose of the research.  
Considering the sensitive nature of this study, the 
participants may have exhibited some social 
desirability bias in their responses.  This was mitigated 
by assuring them of the total anonymity of their 
identities and the condentiality of their responses.  
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account for the greatest proportion (23%) of the 
1region's population.   Adolescents make up about 

3
22.3% of Nigeria's population.    To attain, promote 
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information, including comprehensive sexuality 
education, sexual and reproductive health services that 
are appropriate and effective, within a supportive 
environment.  

Sources of sexual and reproductive health (SRH) 
information among adolescents include parents, 
school, friends, media, siblings, magazines, the 
internet and movies among others. However, the top 
among these sources of SRH information include 
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friends, the internet, movies, and mothers.  A study 
reported that the level of reproductive health 
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especially as regards menstruation, and STIs including 
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6in Nigeria.   
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study assessed risky sexual behaviour by practices 
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having multiple sexual partners, having HIV testing, 
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than half (57.1%) of the students had ever had sex, 
68.4% among boys and 45.8% among girls. Among 
students who ever had sex, 41.5% reported early 
sexual debut (<14 years), 57.9% had multiple sexual 
partners, 25.0% had not used a condom, 42.0% had not 
used birth control at last sexual intercourse, and 59.4% 

13  engaged in multiple risky sexual behaviour.
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(STI) each year.   Also, half of all cases of HIV 
infections in Nigeria occur among people under the 
age of 25 years, while about 40% of new HIV 
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infections occur among young people.  The reported 
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21.1 years for females and males respectively, while 
the median age at rst marriage was 18.1 and 27.2 

3years for females and males respectively.
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Ogun State revealed that the prevalence of risky sexual 
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utilization of SRH services among adolescents in Ile-
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two LGAs: Ife East and Ife Central with headquarters 
in Oke-Ogbo and Ajebandele areas of the city 
respectively.  Adolescents below 18 years who gave 
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prevalence of 51% (0.51) obtained from a study 
among in-school adolescents in Ilorin, Kwara State, 
Nigeria who were aware that sexually transmitted 

18  diseases can be contracted through sex.   A 10% non-
response rate was anticipated; therefore, the adjusted 
sample size was 424.  A multistage sampling 
technique was used to select the respondents as 
follows:

Stage 1: Three mixed secondary schools each were 
randomly selected by balloting from Ife-Central and 
Ife-East LGAs, making a total of six schools.

Stage 2: Proportional allocation was used to determine 
the number of students that were selected from each of 
the six schools, such that, 70 students each were 
selected from four schools, while 72 students each 
were selected from the remaining two schools.

Stage 3: Proportional allocation was also used to 
determine the number of students that were selected 
from each of the three senior secondary classes (SS 1, 
2 and 3) in each of the six schools.

Stage 4: Simple random sampling (computer-
generated random numbers) was used to select the 
nal respondents from each class using the class 
register as a sampling frame.  

A semi-structured questionnaire was used as the 
survey instrument. The questionnaire was developed 
by the authors after a careful review of relevant 
literature. The questionnaire had ve sections, which 
i n c l u d e :  S o c i o - d e m o g r a p h i c  a n d  f a m i l y 
characteristics, questions assessing sources of sexual 
and reproductive health information, level of sexual 
and reproductive health knowledge, sexual behaviour 
and utilization of sexual and reproductive health 
services.  The questionnaire was pre-tested among 43 
senior secondary school students at a secondary school 
in Ile-Ife, which was not among the selected schools.  
The pre-test school is about 8km from the nearest 
selected school.  The questionnaires were lled by the 
respondents in a self-administered manner, with the 
guidance of the researchers. 

Adolescents' level of SRH knowledge was categorised 
by calculating the median score of all their responses 
having attached a value of 1 to a "Yes" response, and 0 
to a "No/I don't know” response. Those who scored the 
median and above were categorized as having good 
knowledge while scores below the median were 
categorized as poor knowledge.  The median score 
was used for categorization due to the non-normal 
distribution of their knowledge scores. 

Section B of the questionnaire assessed the 
information sources of SRH (Pubertal changes, STIs, 
Contraception) among respondents. The options for 
each information source were often, occasionally, or 
never; so, they were ranked according to the number of 
“often” responses they got (from the highest to the 
lowest).   Section C of the questionnaire assessed the 
risky sexual behaviour of respondents. Respondents 
who either did not use condoms consistently for every 
sexual intercourse or had multiple sexual partners or 
patronized commercial sex workers or engaged in 
transactional sex within the last 12 months prior to the 
study were classied as having engaged in risky sexual 
behaviour. Section D of the questionnaire assessed the 
respondents' utilization of RH services. Respondents 
who had sought care for any reproductive health-
related issue at any health facility were classied as 
having utilized RH services.

The data obtained were analysed using IBM Statistical 
Package for Service Solutions (SPSS) version 20.  
Univariate analysis (percentages and tables) was used 
to present the respondents' socio-demographic 
characteristics, SRH information sources, knowledge 
of SRH, risky sexual behaviour and utilization of RH 
services.  Chi-square was used to test the association 
between the respondents' SRH knowledge and 
utilization of RH services, as well as between the 
respondents' sexual behaviour and utilization of RH 
services.  Multiple logistic regression was used to 
determine the predictors of respondents' utilization of 
RH services. The level of signicance was set at a p-
value less than 0.05. 

Ethical approval for this study was obtained from the 
Health Research and Ethics Committee of the Institute 
of Public Health, Obafemi Awolowo University, Ile-
Ife (IPH/OAU/12/1307). Permission to carry out the 
study among the in-school adolescents was obtained 
from the Zonal Inspector of Education, Ile-Ife Zone of 
Osun State Ministry of Education, and the principals 
of the selected secondary schools. 

In addition to the written informed consent from their 
parents, verbal assent (for adolescents less than 18 
years) or consent (for adolescents 18 years and above) 
was also obtained from all the respondents after an 
explanation of the purpose of the research.  
Considering the sensitive nature of this study, the 
participants may have exhibited some social 
desirability bias in their responses.  This was mitigated 
by assuring them of the total anonymity of their 
identities and the condentiality of their responses.  
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poor knowledge of SRH.

Utilization of RH Services by Respondents 
Table 5 shows the utilization of SRH services by the 
respondents. More than half (55.9%) of the 
respondents had sought medical care for reproductive 
health issues. About a third (33.8%) went to a 
government hospital, while 25.3% went to a private 
hospital/clinic to access health services.  
Table 6 shows that the knowledge of SRH was 
signicantly associated with the utilization of 
reproductive health services as respondents who had 
good knowledge of SRH utilized the SRH services 
more than those who had poor knowledge of SRH 
(67.8% vs 37.3%, p < 0.001). 

Table 7 shows that the sexual behaviour of the 
respondents was signicantly associated with their 
utilization of RH services.  The three indices of sexual 
behaviour that were considered were if there was the 
use of protection at sexual debut, history of engaging 
in transactional sex, and the number of sexual partners 
ever had. Respondents who had multiple sexual 
partners had a lower utilization of SRH services 
compared with their counterparts who had no sexual 
partner or a single sexual partner (55.7% for no 
partner, 1.6% for single partner, 0% for multiple 
partners, p < 0.001).

Table 8 shows that respondents' SRH knowledge was a 
signicant predictor of the utilization of RH services. 
Using good SRH knowledge as the reference category 
(odds ratio = 1) for SRH knowledge, respondents with 
poor SRH knowledge had 44% (odds ratio = 0.560, 
95% CI = 0.376-0.834, p = 0.004) less the odds of 
utilizing RH services than respondents with good SRH 
knowledge. 

DISCUSSION

The prevalence of risky sexual behaviours among the 
respondents was high, as less than half of the 
respondents used a condom at their sexual debut and 
one-third at their last sexual experience. More than 
half of the respondents had multiple sexual partners in 
the past 12 months while about half had a previous 
history of STIs. These risky sexual behaviours can 
result in contracting sexually transmitted infections, 
unwanted pregnancies and unsafe abortions. These 
ndings are in agreement with the ndings from 

19,20 similar studies done in Ethiopia.   This similarity 
may be due to the fact that these studies were carried 
out in sub-Saharan Africa.  
 
The respondent's major sources of information on 
SRH issues especially pubertal changes and STIs were 

RESULTS

Four hundred and twenty-four (424) questionnaires 
were distributed among the six selected secondary 
schools in the two Local Government Areas (LGAs) 
that makeup Ile-Ife.  All the questionnaires were 
returned giving a response rate of 100%.  

Sociodemographic Characteristics of Respondents
Table 1 shows the sociodemographic characteristics of 
respondents. Of the four hundred and twenty-four 
respondents, 58.5% (248) were males while 41.5% 
(176) were female. A higher percentage of the 
respondents (46.6%) were between the ages of 14 – 16 
years (middle adolescents). The majority of the 
respondents were of the Yoruba ethnic group (81.6%) 
and lived with their parents (73.8%).

Respondents' Sexual Behaviour
Table 2 shows the sexual behaviour of the 
respondents.  A little more than a quarter (26.9%) of 
the respondents had experienced a sexual debut, while 
73.1% had not. A little above half (52.6%) of them had 
their sexual debut when they were less than 14 years 
old. Also, only 48 (42.1%) of the sexually exposed 
respondents used protection at their rst sexual 
intercourse, while 60 (52.6%) respondents had 
engaged in transactional sex.  In the same vein, 55.3% 
of respondents had multiple sexual partners in the last 
12 months (prior to the time of this study). 
Furthermore, 36.8% of the sexually exposed 
respondents used protection during their last sexual 
intercourse, while 42.1% of them have had a history of 
sexually transmitted infections (STI). 

Sexual and Reproductive Health Information 
Sources among Respondents
Table 3 presents the respondents' sources of 
information on pubertal changes, STIs, and 
contraception respectively. The main source of 
information among respondents on pubertal changes 
was often schoolteachers (65.1%), while the second-
ranked source was parents (63.2%). 

Concerning STIs, the source of information was often 
schoolteachers (71.7%), and the second most ranked 
source was health ofcials (71.2%).  The main source 
of information reported as often by respondents on 
contraceptive use was the internet (57.1%), while 
friends ranked second as a source of information on 
contraception (54.0%). 

Knowledge of the Respondents on Sexual and 
Reproductive Health 
Table 4 presents the respondent's level of knowledge 
on sexual and reproductive health.  About 60.8% of 
the respondents had good knowledge while 39.2% had 
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from their schoolteachers and parents respectively. 
This may be because teachers and parents are the 
people most adolescents are more likely to interact 
with, and possibly because adolescents trust their 
teachers and parents to give them the correct 
information on SRH.  This nding was contrary to 
another study in Tanzania that reported peers and the 
media as the main sources of SRH information among 

21 adolescents.   This may be because the respondents in 
the Tanzanian study felt more comfortable discussing 
SRH among themselves than with their teachers or 
parents. In addition, the respondents may have 
preferred the media because it gave them more 
privacy. 

Less than two-thirds of the respondents had good 
knowledge of SRH.  This may be because they have 
not been adequately educated on SRH.  Sexual and 
Reproductive Health issues are inuenced by cultural 
and religious sentiments in this part of the world, 
especially among adolescents.  The respondents' 
knowledge of SRH in this study was consistent with 
the knowledge of SRH among adolescents in Ibadan, 

22  23 Nigeria, and  Nicaragua.   This may be due to 
similarities in the sociodemographic characteristics of 
the adolescents in both countries.
  
More than half of the adolescents had used 
reproductive health services, and government-owned 
hospitals were the most visited. Two studies conducted 
in Ethiopia corroborate this study's ndings. They 
reported that the utilization of RH services among 

24,25         
adolescents was 64% and 69.1% respectively.  
However, this was in contrast with the nding from 
another Ethiopian study that found that utilization of 

26 
RH services by adolescents was 38.5%.   While all 
these studies were carried out in Sub-Saharan Africa, 
the difference may be due to SRH knowledge, 
availability, accessibility, acceptability and 
affordability of RH services in the concerned 
locations. 

This study also showed that reproductive health 
services utilization was signicantly associated with 
knowledge of SRH and the sexual behaviour of 
adolescents.  Respondents who had good knowledge 
of SRH utilized RH services more than those who had 
poor knowledge. Knowledge of SRH was also a 
signicant predictor of utilization of RH services. This 
is expected as the knowledge of SRH will translate 
into the intention to use and eventual utilization of 
SRH services.  It is very unlikely that adolescents will 
utilize RH services they did not know about in the rst 
place.  This nding is consistent with the result of a 

6study done in Ogun State, Nigeria.    Ogun State is in 
the same region of Nigeria as the location where this 
study was carried out.  

Likewise, respondents in this study who had risky 
sexual behaviour especially, having multiple sexual 
partners signicantly utilized RH services less when 
compared with their counterparts who either had no 
sexual partner or a single sexual partner.  In fact, none 
of the respondents who reported having multiple 
sexual partners at the time of this study had utilized 
R H  s e r v i c e s  f o r  a d o l e s c e n t s .  G e n e r a l l y, 
comprehensive SRH education is a component of RH 
services for adolescents.  Therefore, adolescents who 
utilize RH services are expected to have been educated 
on the importance of abstinence and mutual 
faithfulness to a single uninfected partner as ways to 
prevent contracting STIs.  In addition, this 
information is expected to translate into practice. 

This signicant association between risky sexual 
behaviour and the utilization of RH services among 
the respondents was in agreement with the nding 
from an Ethiopian study that reported a higher 
utilization of RH services among adolescents without 
risky sexual behaviour when compared with their 
counterparts that engaged in risky sexual behaviour, 

27especially having multiple sexual partners.   This may 
also be due to the fact that adolescents who are 
nonchalant with regard to their sexual behaviour may 
also display such nonchalance concerning the 
utilization of RH services even if they knew about 
them.   

CONCLUSION

The ndings from this study suggest that in-school 
adolescents in Ile-Ife had good knowledge of sexual 
and reproductive health issues. Despite this 
knowledge, there was a high prevalence of risky 
sexual behaviour among adolescents which may result 
in STIs and teenage pregnancies in addition to other 
complications.   This study also found that there was 
fair utilization of reproductive health services among 
adolescents. Good SRH knowledge was associated 
with SRH services utilization by adolescents.  
However, adolescents who had poor knowledge of 
SRH and engaged in risky sexual behaviour had less 
utilization of RH services. 

Parents, teachers, and health workers should provide 
the right information on SRH to adolescents to 
improve their SRH knowledge and awareness about 
the complications of risky sexual behaviour.  The 
government should also ensure that adolescent-
friendly health centres are adequately established and 
functioning in Ile-Ife, and all over the country. 
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poor knowledge of SRH.

Utilization of RH Services by Respondents 
Table 5 shows the utilization of SRH services by the 
respondents. More than half (55.9%) of the 
respondents had sought medical care for reproductive 
health issues. About a third (33.8%) went to a 
government hospital, while 25.3% went to a private 
hospital/clinic to access health services.  
Table 6 shows that the knowledge of SRH was 
signicantly associated with the utilization of 
reproductive health services as respondents who had 
good knowledge of SRH utilized the SRH services 
more than those who had poor knowledge of SRH 
(67.8% vs 37.3%, p < 0.001). 

Table 7 shows that the sexual behaviour of the 
respondents was signicantly associated with their 
utilization of RH services.  The three indices of sexual 
behaviour that were considered were if there was the 
use of protection at sexual debut, history of engaging 
in transactional sex, and the number of sexual partners 
ever had. Respondents who had multiple sexual 
partners had a lower utilization of SRH services 
compared with their counterparts who had no sexual 
partner or a single sexual partner (55.7% for no 
partner, 1.6% for single partner, 0% for multiple 
partners, p < 0.001).

Table 8 shows that respondents' SRH knowledge was a 
signicant predictor of the utilization of RH services. 
Using good SRH knowledge as the reference category 
(odds ratio = 1) for SRH knowledge, respondents with 
poor SRH knowledge had 44% (odds ratio = 0.560, 
95% CI = 0.376-0.834, p = 0.004) less the odds of 
utilizing RH services than respondents with good SRH 
knowledge. 

DISCUSSION

The prevalence of risky sexual behaviours among the 
respondents was high, as less than half of the 
respondents used a condom at their sexual debut and 
one-third at their last sexual experience. More than 
half of the respondents had multiple sexual partners in 
the past 12 months while about half had a previous 
history of STIs. These risky sexual behaviours can 
result in contracting sexually transmitted infections, 
unwanted pregnancies and unsafe abortions. These 
ndings are in agreement with the ndings from 

19,20 similar studies done in Ethiopia.   This similarity 
may be due to the fact that these studies were carried 
out in sub-Saharan Africa.  
 
The respondent's major sources of information on 
SRH issues especially pubertal changes and STIs were 

RESULTS

Four hundred and twenty-four (424) questionnaires 
were distributed among the six selected secondary 
schools in the two Local Government Areas (LGAs) 
that makeup Ile-Ife.  All the questionnaires were 
returned giving a response rate of 100%.  
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(176) were female. A higher percentage of the 
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Respondents' Sexual Behaviour
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of respondents had multiple sexual partners in the last 
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Furthermore, 36.8% of the sexually exposed 
respondents used protection during their last sexual 
intercourse, while 42.1% of them have had a history of 
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Sexual and Reproductive Health Information 
Sources among Respondents
Table 3 presents the respondents' sources of 
information on pubertal changes, STIs, and 
contraception respectively. The main source of 
information among respondents on pubertal changes 
was often schoolteachers (65.1%), while the second-
ranked source was parents (63.2%). 

Concerning STIs, the source of information was often 
schoolteachers (71.7%), and the second most ranked 
source was health ofcials (71.2%).  The main source 
of information reported as often by respondents on 
contraceptive use was the internet (57.1%), while 
friends ranked second as a source of information on 
contraception (54.0%). 

Knowledge of the Respondents on Sexual and 
Reproductive Health 
Table 4 presents the respondent's level of knowledge 
on sexual and reproductive health.  About 60.8% of 
the respondents had good knowledge while 39.2% had 
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from their schoolteachers and parents respectively. 
This may be because teachers and parents are the 
people most adolescents are more likely to interact 
with, and possibly because adolescents trust their 
teachers and parents to give them the correct 
information on SRH.  This nding was contrary to 
another study in Tanzania that reported peers and the 
media as the main sources of SRH information among 

21 adolescents.   This may be because the respondents in 
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parents. In addition, the respondents may have 
preferred the media because it gave them more 
privacy. 
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knowledge of SRH.  This may be because they have 
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and religious sentiments in this part of the world, 
especially among adolescents.  The respondents' 
knowledge of SRH in this study was consistent with 
the knowledge of SRH among adolescents in Ibadan, 

22  23 Nigeria, and  Nicaragua.   This may be due to 
similarities in the sociodemographic characteristics of 
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into the intention to use and eventual utilization of 
SRH services.  It is very unlikely that adolescents will 
utilize RH services they did not know about in the rst 
place.  This nding is consistent with the result of a 
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utilize RH services are expected to have been educated 
on the importance of abstinence and mutual 
faithfulness to a single uninfected partner as ways to 
prevent contracting STIs.  In addition, this 
information is expected to translate into practice. 
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risky sexual behaviour when compared with their 
counterparts that engaged in risky sexual behaviour, 
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also be due to the fact that adolescents who are 
nonchalant with regard to their sexual behaviour may 
also display such nonchalance concerning the 
utilization of RH services even if they knew about 
them.   

CONCLUSION

The ndings from this study suggest that in-school 
adolescents in Ile-Ife had good knowledge of sexual 
and reproductive health issues. Despite this 
knowledge, there was a high prevalence of risky 
sexual behaviour among adolescents which may result 
in STIs and teenage pregnancies in addition to other 
complications.   This study also found that there was 
fair utilization of reproductive health services among 
adolescents. Good SRH knowledge was associated 
with SRH services utilization by adolescents.  
However, adolescents who had poor knowledge of 
SRH and engaged in risky sexual behaviour had less 
utilization of RH services. 

Parents, teachers, and health workers should provide 
the right information on SRH to adolescents to 
improve their SRH knowledge and awareness about 
the complications of risky sexual behaviour.  The 
government should also ensure that adolescent-
friendly health centres are adequately established and 
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Table 1: Sociodemographic Characteristics of the Respondents    

Variables Frequency (N=424) Percentage (%)

Sex
Male
Female
Age (years)
Less than 14
14-16
17-19
Religion 
Christianity
Islam
Others
Ethnicity 
Yoruba
Igbo
Hausa
Others
People respondents live with
Parents

 

Aunt/Uncle

 

Grandparents

 

Others

 

248
176

92
197
135

274
140
10

346
51
18
9

313
63
23
25

58.5
41.5

21.6
46.6
31.8

64.6
33.0
2.4

81.6
12.0
4.3
2.1

73.8
14.9
5.4
5.9
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Table 2:  Sexual Behaviour of Respondents. 

Variable Frequency 
(N = 424)

Percentage (%)

Ever had sex

Yes 114 26.9

No 310 73.1 

Age at first sex (sexual debut)

Less than 14 years 60 52.6

14-16 years 42 36.8

17 years and older 12 10.5

Used a condom at first sexual intercourse

Yes 48 42.1

No 66 57.9

Ever engaged in transactional sex before

Yes 60 52.6

No 54 47.4

Used a condom at the last sexual intercourse

Yes 42 36.8

No 72 63.2

Ever had a Sexually Transmitted Infection

Yes 48 42.1

No

 

66 57.9

Number of sexual partner(s) in the last 12 months

0

 

6 5.2

1

 

45 39.5

2

 

32 28.1

3

 

13 11.4

Greater than 4

 

18 15.8

 

Table 3:  Respondents' SRH Information Sources. 

Variable Never
n(%)

Occasionally 
n(%)

Often
n(%)

Total
n(%)

On Pubertal Changes

School teachers
118 (27.8) 30 (7.1)

276 (65.1) 424 (100.0)

Parents 96 (22.6) 60 (14.2) 268 (63.2) 424 (100.0)

Health officials 96 (22.6) 67 (15.8) 261 (61.6) 424 (100.0)

Friends 98 (23.1) 91 (21.5) 235 (55.4) 424 (100.0)

Internet 
165 (38.9) 31 (7.3)

228 (53.8) 424 (100.0)

On Sexually Transmitted Infections 

School teachers 84 (19.8) 36 (8.5) 304 (71.7) 424 (100.0)

Health officials 104 (24.5) 18 (4.2) 302 (71.2) 424 (100.0)

Friends 

 

91 (21.5)

 

60 (14.2) 273 (64.4) 424 (100.0)

On Contraceptives

 

Internet 

 

138 (32.5)

 

44 (10.4) 242 (57.1) 424 (100.0)

Friends 

 
162 (38.2)

 
33 (7.8) 229 (54.0) 424 (100.0)

School teachers
 

176 (41.5)
 

25 (5.9) 223 (52.6) 424 (100.0)
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Table 2:  Sexual Behaviour of Respondents. 

Variable Frequency 
(N = 424)

Percentage (%)

Ever had sex

Yes 114 26.9

No 310 73.1 

Age at first sex (sexual debut)
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17 years and older 12 10.5

Used a condom at first sexual intercourse

Yes 48 42.1
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Table 4:  Respondents' Knowledge of SRH.   

Knowledge Level Frequency (N= 424) Percentages (%)

Good 258 60.8

Poor

 

166 39.2

Table 5:   Respondents' Utilization of SRH services.   

Variables Frequency (n) Percentage (%)

Sought medical care on reproductive 
health issues
Yes 237 55.9
No 187 44.1

Total 424 100

Place where respondent received care

Government hospital 80 33.8

Private hospital/clinic 60 25.3

Primary health care center 55 23.2

Pharmacy store/chemist shop 24 10.1

Others 18 7.6

Total

 

237 100

 

Table 6:  Association between respondents Knowledge of SRH and Utilization of RH Services.   

Knowledge Utilised RHS Test of significance
Yes (%) No (%)

Good   n=258 175 (67.8) 83 (32.2)
X² = 38.066
df = 1

Poor    n=166

 

62 (37.3) 104 (62.7) *p<0.001
*Statistically signicant

 

Table 7: Association between Respondents' Sexual Behaviour and Utilization of RH Services.    

*Statistically signicant

 

Variables Utilised of RHS Chi-square

Yes (%) No (%)

Used condom at first sexual intercourse

Yes 0 (0) 48 (100) X²=9.75
No 12 (18.2) 54 (81.8) df= 1

*p = 0.001

Ever engaged in transactional sex

Yes 12 (20) 48 (80) X² = 12.07
No 0 (0) 54 (100) df= 1

*p <0.001

Number of sexual partners

Single partner

 

1 (1.6) 62 (98.4) X2= 74.41
Multiple partners

 

0 (0) 13 (100) df = 2
None

 

194 (55.7) 154 (44.3) *p<0.001
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Table 8: Binary Logistic Regression for Predictors of Respondents' Utilization of RH Services

95% CI for Odds Ratio

Variable Odds Ratio Upper Value Lower Value p value

SRH Knowledge

Good (Reference) 1.000

  

Poor 0.560 0.376 0.834

 

*0.004

 

*Signicant. 
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Knowledge Level Frequency (N= 424) Percentages (%)

Good 258 60.8

Poor
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Variables Utilised of RHS Chi-square

Yes (%) No (%)
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Yes 0 (0) 48 (100) X²=9.75
No 12 (18.2) 54 (81.8) df= 1
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Yes 12 (20) 48 (80) X² = 12.07
No 0 (0) 54 (100) df= 1
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Number of sexual partners

Single partner

 

1 (1.6) 62 (98.4) X2= 74.41
Multiple partners

 

0 (0) 13 (100) df = 2
None
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Table 8: Binary Logistic Regression for Predictors of Respondents' Utilization of RH Services

95% CI for Odds Ratio

Variable Odds Ratio Upper Value Lower Value p value

SRH Knowledge

Good (Reference) 1.000

  

Poor 0.560 0.376 0.834

 

*0.004

 

*Signicant. 

REFERENCES  

1.  UNICEF. Adolescents Statistics - UNICEF 
DATA. Adolescents Overview. 2019 [cited 2021 
O c t  3 0 ] .  p .  1 – 2 .  A v a i l a b l e  f r o m : 
https://data.unicef.org/topic/adolescents/overvie
w/

2.  WHO. Adolescent Health. Coming of Age. 2021 
[cited 2021 Oct 30]. p. 1–2. Available from: 
https://www.who.int/health-topics/adolescent-
health.

3.  Odo AN, Samuel ES, Nwagu EN, Nnamani PO, 
Atama CS. Sexual and Reproductive Health 
Services (SRHS) for adolescents in Enugu state, 
Nigeria: a mixed methods approach. BMC Health 
Serv Res. [cited 2021 Nov 1];18(1):1–12. 
A v a i l a b l e  f r o m : 
https://bmchealthservres.biomedcentral.com/arti
cles/10.1186/s12913-017-2779-x.

4.  Farzaneh S, Sattari M, Parsa P, Farhadian M. 
Sources of Adolescents’ Information about Sexual 
and Reproductive Health: Gender Similarities and 
Differences. J Pharm Sci Res; 9 (9):1624–8. 
A v a i l a b l e  f r o m : 
https://www.researchgate.net/publication/320418
077.

5.  Finlay JE, Assefa N, Mwanyika-Sando M, Dessie 
Y, Harling G, Njau T, et al. Sexual and 
reproduc t ive  hea l th  knowledge  among 
adolescents in eight sites across sub-Saharan 
Africa. Trop Med Int Heal.[cited 2021 Oct 
3 1 ] ; 2 5 ( 1 ) : 4 4 – 5 3 .  A v a i l a b l e  f r o m : 
https://onlinelibrary.wiley.com/doi/full/10.1111/t
mi.13332.

6.  Abiodun O, Olu-Abiodun O, Ani F, Sotunsa O. 
Sexual and Reproductive Health Knowledge and 

Service Utilization among In-school Rural 
A d o l e s c e n t s  i n  N i g e r i a .  J  A I D S  C l i n 
Res ;7(6) :585–600 .  DOI :10 .4172/2155-
6113.1000576. 

7.  Napit K, Shrestha KB, Magar SA, Paudel R, 
Thapa B, Dhakal BR, et al. Factors associated with 
utilization of adolescent-friendly services in 
Bhaktapur district, Nepal. J Heal Popul Nutr. 
[cited 2021 Nov 1];39(1):1–9. Available from: 
https://jhpn.biomedcentral.com/articles/10.1186/
s41043-020-0212-2.

8.  Simegn A, Azale T, Addis A, Dile M, Ayalew Y, 
Minuye B. Youth friendly sexual and reproductive 
health service utilization among high and 
preparatory school students in Debre Tabor town, 
Northwest Ethiopia: A cross sectional study. PLoS 
One. [cited 2021 Nov 1];15(9):33–44. Available 
f r o m : 
https://journals.plos.org/plosone/article?id=10.1
371/journal.pone.0240033.

9.  Nester SC. Plan International. Helping young 
people access sexual and reproductive health 
services | Plan International. Helping Yuung 
People Access SRH Services. [cited 2021 Nov 1]. 
p .  1 – 2 .  Av a i l a b l e  f r o m :  h t t p s : / / p l a n -
international.org/sexual-health/helping-young-
people-access-srhr-services.

10.  Ilori OR, Awodutire PO, Ilori OS. Awareness and 
Utilization of Adolescent Reproductive Health 
Services among In-School Adolescents in Urban 
and Rural Communities in Oyo State. Niger Med 
J.[cited 2021 Nov 1];61(2):72-83. Available from: 
/pmc/articles/PMC7357806/

11.  Onyeneke J, Ibebuike J, Vincent C, Udo-Inyang F. 
Utilization of Reproductive Health Services 
among Youths in Owerri, Southeastern Nigeria. 



33 
 

            
 

            
 

            
 

           JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOLUME 35, NO. 2, AUGUST 2023 

Int J Sci Healthc Res. [cited 2021 Nov 1];6(3):63-
7 2 .  A v a i l a b l e  f r o m : 
https://doi.org/10.52403/ijshr.20210710.

12.  Srahbzu M, Tirfeneh E. Risky Sexual Behavior 
and Associated Factors among Adolescents Aged 
15-19 Years at Governmental High Schools in 
Aksum Town, Tigray, Ethiopia, 2019: An 
Institution-Based, Cross-Sectional Study. Biomed 
Res Int;25(3):10–9. DOI: 10.1155/2020/3719845.

13.  Pengpid S, Peltzer K. Sexual risk behaviour and its 
correlates among adolescents in Mozambique: 
results from a national school survey in 2015. J 
S o c  A s p  H I V / A I D S .  [ c i t e d  2 0 2 1  O c t 
3 1 ] ; 1 8 ( 1 ) : 2 6 – 3 2 .  A v a i l a b l e  f r o m : 
https://www.tandfonline.com/doi/abs/10.1080/17
290376.2020.1858947.

14.  Olaoye T, Agbede C. Prevalence and personal 
predictors of risky sexual behaviour among in-
school adolescents in the Ikenne Local 
Government Area, Ogun State, Nigeria. Int J 
Adolesc  Med Hea l th .  [ c i t ed  2021  Oct 
3 1 ] ; 1 3 ( 5 ) : 1 3 – 2 3 .  A v a i l a b l e  f r o m : 
https://www.degruyter.com/document/doi/10.15
15/ijamh-2019-0135/html.

15.  Olorunsola A, Muyibi S, Irabor A, Adetunji A, 
Ismail W, Ogunniyan T. Pattern and predictors of 
sexual behaviour among adolescents in Ibadan, 
South West, Nigeria. Arch Community Med 
P u b l i c  H e a l ; 2 0 ( 4 ) : 1 7 5 – 8 1 . 
DOI:https://dx.doi.org/10.17352/acmph. 

16.  Tilahun T, Bekuma TT, Getachew M, Seme A. 
Assessment of access and utilization of adolescent 
and youth sexual and reproductive health services 
in western Ethiopia. Reprod Health.[cited 2021 
Nov  1 ] ;18 (1 ) :96 -105 .  Ava i l ab le  f rom: 
/pmc/articles/PMC8063324/

17.  Morris JL, Rushwan H. Adolescent sexual and 
reproductive health: The global challenges. Int J 
G y n e c o l  O b s t e t ; 1 3 1 ( 1 ) : 4 0 – 8 .  D O I : 
10.1016/j.ijgo.2015.02.006.

18.  Oluyemi JA, Yinusa MA, Abdullateef R, Sunday 
A, Kehinde K. Knowledge of  Sexually 
Transmitted Diseases among Secondary School 
Adolescents in Asa Local Government Area of 
Kwara State Nigeria. African Sociol Rev. [cited 
2021 Nov 1];19(1):63–76. Available from: 
https://www.ajol.info/index.php/asr/article/view/
128533.

19.  Fetene N, Mekonnen W. The prevalence of risky 
s exua l  behav io r s  among  you th  cen t e r 
reproductive health clinics users and non-users in 
Addis Ababa, Ethiopia: A comparative cross-
sectional study. PLoS One. [cited 2021 Nov 
1 ] ; 1 3 ( 6 ) : 5 7 – 6 8 .  A v a i l a b l e  f r o m : 
/pmc/articles/PMC5991709/

20.  Fekadu WB, Oljira L, Demena M, Demissie RL, 
Binu DW. Risky sexual behavior and associated 
factors among sexually experienced secondary 
school students in Guduru, Ethiopia. Prev Med 
R e p o r t s ;  2 3  ( 2 ) : 1 0 1 4 0 7 - 1 4 .  D O I : 
10.1016/j.pmedr.2021.101398. 

21.  Mcharo RD, Mayaud P, Msuya SE. Where and 
how do young people like to get their sexual and 
reproductive health (SRH) information? 
Experiences from students in higher learning 
institutions in Mbeya, Tanzania: a cross-sectional 
study. BMC Public Heal. [cited 2021 Nov 
1 ] ; 2 1 ( 1 ) : 1 – 1 0 .  A v a i l a b l e  f r o m : 
https://bmcpublichealth.biomedcentral.com/artic
les/10.1186/s12889-021-11728-2.

22.  Titiloye MA, Ajuwon AJ. Knowledge and quality 
o f  a d o l e s c e n t s  r e p r o d u c t i v e  h e a l t h 
communication between parents and their 
adolescents children in Ibadan, Nigeria. J Public 
Health Africa. [cited 2021 Nov 1];8(1):103–10. 
Available from: /pmc/articles/PMC5651450/

23.  Bergström AS, Guevara WJU, Guevara WJU, 
Colombo PE, Källestal C, Källestal C. Knowledge 
about Sexual and Reproductive Health among 
School Enrolled Adolescents in Tololar, 
Nicaragua, A Cross-Sectional Study. J Public Heal 
Int;1(2):27–38. DOI:10.14302/issn.2641-
4538.jphi-18-2464. 

24.  Motuma A, Syre T, Egata G, Kenay A. Utilization 
of youth friendly services and associated factors 
among youth in Harar town, east Ethiopia: a mixed 
method study. BMC Health Serv Res. [cited 2021 
N o v  1 ] ; 1 6 ( 1 ) : 1 – 1 0 .  Av a i l a b l e  f r o m : 
https://bmchealthservres.biomedcentral.com/arti
cles/10.1186/s12913-016-1513-4.

25.  Kalayu K, Berhe S, Alemayehu M. Utilization of 
Youth Friendly Services and Associated Factors In 
Mekelle Town, Tigray, Northern Ethiopia. Int J 
Ther Appl;33(4):49–59. Available from: 
https://www.researchgate.net/publication/308577
802. 

34 
 

            
 

            
 

            
 

           JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOLUME 35, NO. 2, AUGUST 2023 

26.  Helamo D, Kusheta S, Bancha B, Habtu Y, 
Yohannes S.  Utilization and Factors Affecting 
Adolescents and Youth Friendly Reproductive 
Health Services among Secondary School 
Students in Hadiya Zone, Southern Nations, 
Nationalities and Peoples Region, Ethiopia. Int J 
Public Heal Saf. [cited 2021 Nov 1];2(4):56–65. 
A v a i l a b l e  f r o m : 
https://www.researchgate.net/publication/323226
634.

27.  Binu W, Marama T, Gerbaba M, Sinaga M. Sexual 
and reproductive health services utilization and 
associated factors among secondary school 
students in Nekemte town, Ethiopia. Reprod Heal. 
[cited 2021 Nov 1];15(1):1–10. Available from: 
h t t p s : / / r e p r o d u c t i v e - h e a l t h -
journal.biomedcentral.com/articles/10.1186/s129
78-018-0501-z. 



33 
 

            
 

            
 

            
 

           JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOLUME 35, NO. 2, AUGUST 2023 

Int J Sci Healthc Res. [cited 2021 Nov 1];6(3):63-
7 2 .  A v a i l a b l e  f r o m : 
https://doi.org/10.52403/ijshr.20210710.

12.  Srahbzu M, Tirfeneh E. Risky Sexual Behavior 
and Associated Factors among Adolescents Aged 
15-19 Years at Governmental High Schools in 
Aksum Town, Tigray, Ethiopia, 2019: An 
Institution-Based, Cross-Sectional Study. Biomed 
Res Int;25(3):10–9. DOI: 10.1155/2020/3719845.

13.  Pengpid S, Peltzer K. Sexual risk behaviour and its 
correlates among adolescents in Mozambique: 
results from a national school survey in 2015. J 
S o c  A s p  H I V / A I D S .  [ c i t e d  2 0 2 1  O c t 
3 1 ] ; 1 8 ( 1 ) : 2 6 – 3 2 .  A v a i l a b l e  f r o m : 
https://www.tandfonline.com/doi/abs/10.1080/17
290376.2020.1858947.

14.  Olaoye T, Agbede C. Prevalence and personal 
predictors of risky sexual behaviour among in-
school adolescents in the Ikenne Local 
Government Area, Ogun State, Nigeria. Int J 
Adolesc  Med Hea l th .  [ c i t ed  2021  Oct 
3 1 ] ; 1 3 ( 5 ) : 1 3 – 2 3 .  A v a i l a b l e  f r o m : 
https://www.degruyter.com/document/doi/10.15
15/ijamh-2019-0135/html.

15.  Olorunsola A, Muyibi S, Irabor A, Adetunji A, 
Ismail W, Ogunniyan T. Pattern and predictors of 
sexual behaviour among adolescents in Ibadan, 
South West, Nigeria. Arch Community Med 
P u b l i c  H e a l ; 2 0 ( 4 ) : 1 7 5 – 8 1 . 
DOI:https://dx.doi.org/10.17352/acmph. 

16.  Tilahun T, Bekuma TT, Getachew M, Seme A. 
Assessment of access and utilization of adolescent 
and youth sexual and reproductive health services 
in western Ethiopia. Reprod Health.[cited 2021 
Nov  1 ] ;18 (1 ) :96 -105 .  Ava i l ab le  f rom: 
/pmc/articles/PMC8063324/

17.  Morris JL, Rushwan H. Adolescent sexual and 
reproductive health: The global challenges. Int J 
G y n e c o l  O b s t e t ; 1 3 1 ( 1 ) : 4 0 – 8 .  D O I : 
10.1016/j.ijgo.2015.02.006.

18.  Oluyemi JA, Yinusa MA, Abdullateef R, Sunday 
A, Kehinde K. Knowledge of  Sexually 
Transmitted Diseases among Secondary School 
Adolescents in Asa Local Government Area of 
Kwara State Nigeria. African Sociol Rev. [cited 
2021 Nov 1];19(1):63–76. Available from: 
https://www.ajol.info/index.php/asr/article/view/
128533.

19.  Fetene N, Mekonnen W. The prevalence of risky 
s exua l  behav io r s  among  you th  cen t e r 
reproductive health clinics users and non-users in 
Addis Ababa, Ethiopia: A comparative cross-
sectional study. PLoS One. [cited 2021 Nov 
1 ] ; 1 3 ( 6 ) : 5 7 – 6 8 .  A v a i l a b l e  f r o m : 
/pmc/articles/PMC5991709/

20.  Fekadu WB, Oljira L, Demena M, Demissie RL, 
Binu DW. Risky sexual behavior and associated 
factors among sexually experienced secondary 
school students in Guduru, Ethiopia. Prev Med 
R e p o r t s ;  2 3  ( 2 ) : 1 0 1 4 0 7 - 1 4 .  D O I : 
10.1016/j.pmedr.2021.101398. 

21.  Mcharo RD, Mayaud P, Msuya SE. Where and 
how do young people like to get their sexual and 
reproductive health (SRH) information? 
Experiences from students in higher learning 
institutions in Mbeya, Tanzania: a cross-sectional 
study. BMC Public Heal. [cited 2021 Nov 
1 ] ; 2 1 ( 1 ) : 1 – 1 0 .  A v a i l a b l e  f r o m : 
https://bmcpublichealth.biomedcentral.com/artic
les/10.1186/s12889-021-11728-2.

22.  Titiloye MA, Ajuwon AJ. Knowledge and quality 
o f  a d o l e s c e n t s  r e p r o d u c t i v e  h e a l t h 
communication between parents and their 
adolescents children in Ibadan, Nigeria. J Public 
Health Africa. [cited 2021 Nov 1];8(1):103–10. 
Available from: /pmc/articles/PMC5651450/

23.  Bergström AS, Guevara WJU, Guevara WJU, 
Colombo PE, Källestal C, Källestal C. Knowledge 
about Sexual and Reproductive Health among 
School Enrolled Adolescents in Tololar, 
Nicaragua, A Cross-Sectional Study. J Public Heal 
Int;1(2):27–38. DOI:10.14302/issn.2641-
4538.jphi-18-2464. 

24.  Motuma A, Syre T, Egata G, Kenay A. Utilization 
of youth friendly services and associated factors 
among youth in Harar town, east Ethiopia: a mixed 
method study. BMC Health Serv Res. [cited 2021 
N o v  1 ] ; 1 6 ( 1 ) : 1 – 1 0 .  Av a i l a b l e  f r o m : 
https://bmchealthservres.biomedcentral.com/arti
cles/10.1186/s12913-016-1513-4.

25.  Kalayu K, Berhe S, Alemayehu M. Utilization of 
Youth Friendly Services and Associated Factors In 
Mekelle Town, Tigray, Northern Ethiopia. Int J 
Ther Appl;33(4):49–59. Available from: 
https://www.researchgate.net/publication/308577
802. 

34 
 

            
 

            
 

            
 

           JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOLUME 35, NO. 2, AUGUST 2023 

26.  Helamo D, Kusheta S, Bancha B, Habtu Y, 
Yohannes S.  Utilization and Factors Affecting 
Adolescents and Youth Friendly Reproductive 
Health Services among Secondary School 
Students in Hadiya Zone, Southern Nations, 
Nationalities and Peoples Region, Ethiopia. Int J 
Public Heal Saf. [cited 2021 Nov 1];2(4):56–65. 
A v a i l a b l e  f r o m : 
https://www.researchgate.net/publication/323226
634.

27.  Binu W, Marama T, Gerbaba M, Sinaga M. Sexual 
and reproductive health services utilization and 
associated factors among secondary school 
students in Nekemte town, Ethiopia. Reprod Heal. 
[cited 2021 Nov 1];15(1):1–10. Available from: 
h t t p s : / / r e p r o d u c t i v e - h e a l t h -
journal.biomedcentral.com/articles/10.1186/s129
78-018-0501-z. 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11

