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ABSTRACT 

Background 

Young people are particularly vulnerable to sexually transmitted infections. Most senior secondary students fall 

within this age group and their knowledge base is an important precursor in the reduction of risky sexual behavior 

among them. This study was conducted in Jos North LGA, Plateau State, with the aim of assessing the knowledge of 

senior secondary school students on sexually transmitted infections.   

Methods 

A descriptive cross-sectional study was carried out among 200 senior secondary students selected from three private 

and three public schools. A self-administered questionnaire was used to collect information. Knowledge was scored 

and graded as poor, fair and good. Analysis was carried out using SPSS 20 and statistical significance set at a p 

value ≤0.05 and a confidence level of 95%. 

Results  

Mean age of respondents was 16.2 ± 1.6 years. Eleven percent of respondents had never heard of sexually 

transmitted infections and among those who have, HIV/AIDS was the most commonly mentioned infection. A mean 

knowledge score of 13.91 ± 6.25 out of a total of 42 was found. Specifically, 56.8% had poor knowledge, 41.6% had 

fair knowledge and 1.6% had good knowledge of sexually transmitted infections. Knowledge was found to be 

statistically associated with the type of school (p<0.001) and student type (p<0.001). The major sources of 

knowledge were school and mass/social media. 

Conclusion  

Senior secondary school students in Jos North LGA were found to have poor knowledge of sexually transmitted 

infections. There is need to adopt strategies of delivering correct STI information to this group of young people 

which is an essential starting point in their behavior change process. 
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INTRODUCTION 

Sexually Transmitted Infections (STIs) are among the 

most common causes of illness globally and remain 

endemic in all societies. The public health, social and 

economic consequences of STIs are extensive, both 

for the acute infection and its long-term sequelae. 

There has been a steady rise in the incidence of STIs 

in recent times. These increased numbers may reflect 

recent public health campaigns promoting STI 

screening and the use of increasingly sensitive 

diagnostic tests. Substantial rises in Human 

Immunodeficiency Virus (HIV) infection have 

further heightened awareness of STIs.
1
 STIs are the 

most important causes of loss of healthy productive 

life in developing countries. Many of the STIs can 

cause long-term morbidity. If untreated, some 

infections can lead to infertility or cause miscarriage, 

premature birth, infection of the newborn and many 

other complications. Prompt diagnosis and 

appropriate management are crucial in reducing these 

complications. This may be difficult as some 

infections such as Chlamydia trachomatis, are often 

asymptomatic until complications arise.
2,3

 

The World Health Organization (WHO) estimated 

that 333 million curable STIs occur each year with 

more than two thirds occurring in the developing 

world and affecting mainly young people.
4
 Many 

young people engage in sexual risk behaviors that 

can result in unintended health outcomes and these 

sexual risk behaviors place adolescents at risk of 

STIs.
5
 By age 24, one in three sexually active people 

will have contracted an STI. Though the WHO 

describes ‘young people’ as 10 to 24 years old, the 

youths which make up the 15 to 24 age group 

represents the largest risk category in contracting 

STIs.
6,7

 Despite these facts, young people are less 

likely to access STI services. Youths account for half 

of the 20 million STI cases that are reported every 

year worldwide.
5
  It is estimated that 2,500 new 

infections of STIs occur each day among youths, 

79% of which occur in sub-Saharan Africa.
8
 In 

Nigeria, STIs have constituted a silent epidemic and a 

major health problem as documented in some reports 

in the country.
 7, 9

 

Young people are particularly vulnerable to STIs and 

consequent health problems for a number of reasons, 

one of which includes lack of information about the 

disease.
6
 Most secondary students fall into the age 

group of those at risk of STI. This study involved this 

group because their knowledge base is an important 

precursor to the reduction of risky sexual behavior 

among them. Generally, knowledge of STIs has 

always been very low, even in high prevalence areas. 

To reduce risky sexual behaviors and STIs among 

youths, it is important that they are properly informed 

and knowledgeable about the causes, types and 

prevention of the disease. The main aim of this study 

is therefore to determine the knowledge of sexually 

transmitted infections among senior secondary school 

students in Jos North Local Government Area 

(LGA). 

 METHODOLOGY 

Study Area 

The study was carried out in Jos North Local 

Government area (LGA), one of the 17 LGAs in 

Plateau State, Nigeria. Jos North LGA covers a land 

area of 291km² (112.4sqm) and a population of 

474,817 for the year 2017. Jos North has 79 

registered secondary schools (both public and 

private), each having the Junior Secondary (JS) 1 to 3 

and the Senior Secondary (SS) 1 to 3 classes.  

Study design and study population 

This was a descriptive cross-sectional study that was 

conducted among senior secondary students (SS1 to 

SS3) of selected secondary schools in Jos North 
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LGA. All students (both boys and girls) in the SS 

classes who gave consent or assent were included the 

study.  

Sampling Technique 

A multistage sampling technique was used to select 

respondents. A total of 6 secondary schools were 

selected after stratifying into public/private. Three 

schools were selected from each category using 

simple random sampling technique (by computer 

generated random numbers). The number of students 

to be selected from each school and from each arm 

within the school was determined using proportion to 

size allocation. Participants were eventually selected 

from the student list of each arm using the computer-

generated random numbering technique. All the 

students that gave consent/assent were included in the 

study. 

Sample Size 

The following formula was used to determine sample 

size: n   =  z
2 
p q / d

2
 

A minimum sample size of 181 was calculated which 

was rounded up to 200 after including a 10% non-

response rate. 

Study instrument 

A self-administered semi-structured questionnaire 

was used to collect data. The questionnaire covered 

the following sections: Socio-demographics of 

respondents, knowledge of STIs (definition, 

types/examples, risk factors and prevention) and 

factors affecting knowledge of STIs. 

Data Collection methods 

Permission was obtained from the school principals 

and form misters/mistresses before the study was 

conducted. The participants in the selected classes 

were given explanations on the objectives of the 

study and how to fill the questionnaires. Consent (for 

those who were 18 years and above) and assent (for 

those less than 18 years) were obtained before data 

was collected. Data collection was done in the 

classrooms with the participants seated comfortably 

and far apart from one another. 

Data analysis 

Knowledge was graded thus: Each correct response 

earned one mark and maximum obtainable score was 

42. Students who scored 0-14 points were designated 

as having poor knowledge, 15-28 as fair knowledge 

and 29-42 as having good knowledge. Analysis was 

carried out using Statistical Package for Social 

Sciences (SPSS) version 21. Chi square test was used 

to test associations. Statistical significance was set at 

a p-value of ≤0.05 with a confidence level of 95%. 

Ethical Considerations 

Permission was obtained from the school authorities 

and all respondents gave informed consent/assent 

before data was collected. Confidentiality was 

assured and the guidelines for human rights 

protection were followed strictly. 

Limitations of Study 

Since some of the questions were sensitive in nature, 

this could have prevented the respondents from 

answering confidently. However, the use of the self-

administered questionnaire and assurance of 

confidentiality should have minimized this limitation.  

 

RESULTS 

A total of 200 students from SS1, 2 and 3 were 

surveyed. The responses of 190 participants were 

valid and the rest of 10 survey forms were rejected 

because they were not completely filled by the 

participants making a response rate of 95%. 
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Socio-demographic characteristics of the students 

The mean age of the respondents was 16.2 ± 1.6 

years which ranged from 12 to 23 years. There were 

more males (61.1%) than females, more Arts (41.6%) 

than Science or Social Science students and more 

respondents in SS2 (40%) than the other arms as 

depicted in table 1.  

 

Table 1: Socio-demographic characteristics of respondents 

 

Characteristics  

 

Frequency 

 

% 

Age group 

<15 years 

16-20 years 

>20 years 

 

62 

126 

2 

 

32.6 

66.3 

1.1 

Gender 

Female 

Male 

 

116 

74 

 

61.1                      

 38.9 

Ethnicity 

Plateau Indigenous 

Non-Indigenous 

 

82 

108 

 

43.2 

56.8 

Marital status 

Single 

Married 

 

189 

1 

 

99.5 

0.5 

Type of school 

Public  

Private 

 

96 

94 

 

50.5 

49.5 

Type of student 

Day student 

Boarding student 

 

112 

78 

 

58.9 

41.1 

Class 

SS1 

SS2 

SS3 

 

49 

76 

65 

 

25.8 

40.0 

34.2 

Course stream 

Science  

Arts  

Social science 

 

56 

79 

55 

 

29.5 

41.6 

28.9 

 

Knowledge of STIs 

A total of 11 of the participants (5.8%) had never 

heard about STIs and HIV/AIDS was found to be the 

most commonly mentioned STI among the students 

who have heard of STIs. The overall knowledge 

scores of the students showed that over half of them 

(56.8%) had poor knowledge. The mean knowledge 

score of the students was found to be 13.91 ± 6.25 

out of 42 points which showed a generally poor 

knowledge level (Table 2). 
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Table 2: Respondents’ knowledge of STIs 

Parameter Frequency % 

Ever heard of STI 

Yes 

No  

 

179 

11 

 

94.2 

5.8 

Definition of STI 

Correct  

Wrong 

 

141 

49 

 

74.2 

25.8 

Number of STIs mentioned 

None or 1 

2-5 

> 5 

 

74 

108 

8 

 

38.9 

56.8 

4.2 

Overall knowledge level 

Poor 

Fair 

Good  

 

108 

79 

3 

 

56.8 

41.6 

1.6 

 

Factors associated with knowledge of STIs among respondents 

The relationship between type of school and student type with knowledge level were found to be statistically 

significant as shown in table 3. 

 

Table 3: Factors affecting knowledge level of respondents 

 

Factors 

Poor knowledge 

n=108 

freq (%) 

Fair/Good knowledge 

n=82 

freq (%) 

 

x
2
 

 

df 

 

p-value 

Age group 

<15 years 

16-20 years 

>20 years 

 

30 (48.4) 

76 (60.3) 

2 (100.0) 

 

32 (51.6) 

60 (39.7) 

0 (0.0) 

 

 

3.94 

 

 

2 

 

 

0.139 

 

Sex 

Female 

Male 

 

64 (53.8) 

44 (62.0) 

 

55 (46.2) 

37 (38.0) 

 

 

1.22 

 

 

1 

 

 

0.270 

Ethnicity 

Plateau Indigenous 

Non-Indigenous 

 

50 (61.0) 

58 (53.7) 

 

32 (39.0) 

50 (46.3) 

 

 

1.01 

 

 

1 

 

 

0.316 

Type of school 

Public  

Private 

 

78 (81.3) 

30 (31.9) 

 

18 (18.7) 

64 (68.1) 

 

 

47.12 

 

 

1 

 

 

<0.001* 

Type of student 

Day student 

Boarding student 

 

87 (77.7) 

21 (26.9) 

 

25 (22.3) 

57 (73.1) 

 

 

48.28 

 

 

1 

 

 

<0.001* 

Class 

SS1 

SS2 

SS3 

 

32 (65.3) 

73 (48.7) 

39 (60.0) 

 

17 (34.7) 

39 (51.3) 

26 (40.0) 

 

 

3.76 

 

 

2 

 

 

0.153 

 

Course stream 

Science  

Arts  

Social science 

 

26 (46.4) 

50 (63.3) 

32 (58.2) 

 

30 (53.6) 

29 (36.7) 

23 (41.8) 

 

 

3.86 

 

 

2 

 

 

0.146 

*Significant 
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Sources and of knowledge 

A shown in Fig 1, the main source of STI knowledge was school followed by mass and social media.  

 

                              

Fig.1: Sources of STI knowledge among respondents 

 

 

DISCUSSION 

The aim of this study was to assess the knowledge of 

secondary school students in Jos North LGA on STIs. 

Up to 89% of the students had heard of STIs 

compared to studies conducted in South Africa where 

44% of secondary school students had never heard of 

STIs.
10

 In other studies conducted in Edo-Ekiti, 

Nigeria,
11

 Tanzania
12

 and Germany
13

 majority of the 

students were aware of STIs. It is possible that some 

schools are yet to adopt the syllabus or that some 

students may have missed the lecture series when 

they were being taught at school. Many of the 

respondents mentioned only HIV/AIDS as the only 

STI they knew, which is similar to what has been 

observed among many adolescents within and outside 

Nigeria.
11,13,14

 This could be explained by the 

existence of numerous HIV awareness campaigns 

especially on the Mass media and social networks 

which young people have easy access to. 

Emphasizing that STIs increase the likelihood of HIV 

transmission may increase people's concern about 

STIs and lead to better knowledge and less risky 

behavior.  

The overall mean score of 13.91 ± 6.25 (out of a total 

of 42) on knowledge shows that respondents 

generally have poor knowledge of STIs and less than 

2% had good knowledge. The reason for this finding 

may be due to lack of proper education on STIs in 

schools and other educational outlets for young 

people and adolescents. Comparison could be made 

to a study conducted in Edo state where most of the 

students had poor knowledge of STIs
15

 and to another 

in Ado-Ekiti where only 6.9% had good knowledge.
11
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These findings show that secondary school students 

across the country need to be better educated on STIs 

if considerable progress in combating this menace is 

to be achieved. Similarly. a review of studies carried 

out among school-attending adolescents in a 

European country showed that they had low levels of 

awareness and knowledge of STIs with the exception 

of HIV/AIDS.
16

 Considering the difference in youth 

literacy levels between regions (72% in Sub-Sahara 

Africa compared to 100% in Europe),
17

 this is quite 

alarming. But the similarity in findings may have 

resulted from similarity in methodologies used. 

Contrary to our finding however, a Malaysian study 

demonstrated that secondary school students had a 

moderate level of knowledge, and a survey of high 

school students in an urban United States school 

district found that the mean knowledge score was 

3.65 (range: 0 to 6; median: 4.00).
3,18

 The difference 

may be due to the fact that these countries have better 

standards of education, and their scales of measuring 

knowledge may also be different from that used in 

this study. 

The type of school (public or private) and student 

type (boarding or day) were factors found to be 

associated with the knowledge level of STIs. The 

boarding students and private schools had better 

knowledge level than day and public schools 

respectively. This may be because boarding students 

are likely to be more studious and less distracted 

from studies, and private schools have better 

standards of education than public schools in this 

environment.
19

 Although not statistically significant, 

more science students had better knowledge than 

students from other course streams in this study. This 

is not surprising as the topic of STIs is more of 

science-related. A study conducted among secondary 

school students in Malaysia also showed that 

education level and course stream were important 

factors to determine the knowledge level, with the 

science group having the higher knowledge level.
3
 

Another study carried out in India also showed higher 

knowledge of STIs among science students.
14 

However, knowledge score among high school 

students in the United states was significantly 

associated with female gender and higher educational 

level
18 

 But gender and class/educational level were 

not statistically significant in this study. 

Many students had multiple sources of information 

on STIs with majority indicating their school, 

followed by the mass and social media as the major 

sources of information. Few students were informed 

by their parents. A study conducted in Zaria similarly 

demonstrated that school lessons, mass media and 

social media were the main sources of information.
20

 

Whereas in another study in South Africa, the major 

sources of information were health care workers, the 

media, the school and friends.
10

 These studies 

showed that parents or guardians contributed little or 
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nothing in educating their children/wards on STIs. 

Probably, many parents also lack knowledge on STIs. 

Health workers also play a major role in educating 

young people about STIs and this role needs to be 

encouraged in this community.  

 

CONCLUSION AND RECOMMENDATIONS 

The findings of this study show that senior secondary 

school students in Jos North LGA of Plateau State are 

poorly informed about STIs. Boarding students and 

students in private schools are better informed about 

STIs.  Since the school plays a major part in 

adolescent education, all secondary schools whether 

day or boarding, public or private, should adopt 

methods of educating these students on STIs. Parents, 

public health practitioners, adolescent-friendly 

organizations and the government should ensure that 

this group of young people receive the right 

information as they constitute a major part of those at 

risk of STIs.  
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