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ABSTRACT

The study was to assess the knowledge, attitudessmxual practices relating to HIV/AIDS among
adolescents attending both categories of schootsu@®ured questionnaire was administered by a
multistage sampling technique to 600 pupils and dtmts, selected from six Junior Secondary
Schools and three Senior Secondary Schools fronfedént towns in the Kwaebibirem district in
Ghana. A total of 531 (92.2%) agreed that sexuabmriscuity is on the ascendancy among adoles-
cents. The overall mean age of sexual activity dedmong both boys and girls was 11.4 years. High
-risk sexual behaviour increased with increasingeagnd class, and was significantly higher among
females than males. Condom use was generally lovoagthe sexually active adolescents. Gener-
ally knowledge of STIs among the adolescents wag. INearly half did not know the origin of HIV/
AIDS, but 83% knew sexual intercourse as the high@sode of transmission, whilst about 64%
knew HIV/AIDS could be prevented through abstinenesd condom use. It was concluded that
sexual promiscuity is on the ascendancy among tldelascents, but their knowledge of STls is gen-
erally low. More education is therefore needed teep them well informed about HIV/AIDS.
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INTRODUCTION ported early age at first intercourse, high lewdls
Teenage sexual activity has increased in manyremarital sexual activity and high numbers of
countries around the world during the last twasexual partners. Low contraceptive use at first
decades (Gage-Brandeh al 1993). Surveys of intercourse, and overall lack or infrequent and
premarital sexual activity throughout Africa ineffective use of barrier contraceptives charac-
have found wide variation, ranging from 4 per-terises adolescent sexuality (PRB, 1992; Bapa
cent in Burundi to over 75 percent in Botswanaal., 1996; Lagardet al, 1996). The younger ado-
and Liberia (PRB, 1992). An increasing numbetescents are when they begin sexual activity, the
of studies addressing adolescent sexuality rdess likely they are to practice barrier contracep-
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tion thus increasing their risk of Sexually Transtheir vulnerability and aspects of their behaviour
mitted Infections (STIs). that put them at risk of STls.

Around the world about 333 million new casesThe limitations of the study were its restrictian t

of other STIs occur each year (Lagifal.,1986). only the school-going adolescents who consti-
Each year over 230,000 people die from STDtuted only 75% of the adolescent population in
other than HIV/AIDS (Lauristeret al, 1997). the District and the junior secondary school batch
Gonorrhoea and syphilis are the most widelypf respondents that covered only the accessible
known STIs, but more than 40 others also pos®wns.

health risk. People are more susceptible to infec-

tion with HIV/AIDS if they have another STI SUBJECTS AND METHODS

(Lauristenet al, 1997) especially an STI that The study was conducted on a cross section of
causes genital ulcers, such as chancroid, genitainior and senior secondary schools in the Kwae-
warts, herpes simplex, and syphilis (Komblit,bibirem District in the Eastern Region of Ghana
1993). in July 2000. The district has a total populatién o

The Ghanaian education system may also cor.?—bOUt 293,458. They are generally farmers, grow-

tribute to early sexual activity and increasec{nrq cocoa and foqd crops .SUCh as oil palm, plan-
trends of STIs including HIV. All Ghanaian chil- ain, maize and citrus. Civil _servants and traders
dren take a placement exam at the end of the]c rm a much §ma[|er proportion of the _vvorkforce.
Basic education (elementary School). Those wh |amo_nd mining |s_the main occupation among
perform well in this exam (about 40% of Ghanalnose in the Akwa_tla SUb'd'.Sm(.:t’ thus_attractl_ng
ian students) have the chance to attend verg]any young men into the district and increasing
good and academically rigorous traditional Sec romiscuity.

ondary schools that prepare them adequately fdihere are 4 Senior Secondary Schools (SSS) and
University. The less fortunate ones attend the s@0 Junior Secondary Schools (JSS), which are
called ‘mushroom’ and ‘new’ Senior Secondaryevenly distributed throughout the district. There
Schools and have little chance of continuingare 2 hospitals, both of which are located in Ak-
their education beyond the secondary level. Theatia with 5 health centres and clinics in the othe
type of School attended is also associated somparts of the district. A structured questionnaire
how with social class, with children from afflu- was used in the collection of data. Multistage
ent homes more likely than those from the lowesampling technique was used to select six Junior
socio-economic strata to attend the very goo&econdary Schools and three Senior Secondary
secondary schools. Students who attend th®chools from different towns in the district. All
Mushroom and new Senior Secondary Schoolthe JSS were co-educational institutions, while
are more likely to suffer from low self-esteem, ahe SSS were either girls only, boys and co-
trait that may be related to early sexual activityeducational schools.

and increased spread of STIs (personal comm

L Wermission for the study was sought from the
nication).

District Education Directorate, which in turn
The objective of this study, which is unique insought permission form the schools. Informed
its quest to include such a young cohort of adoeonsent was obtained from the students and pu-
lescents, is to assess the knowledge, attitudeds as well as from parents. The purpose and
and sexual practices relating to sexually transaature of the study was explained in detail to the
mitted infections including HIV among adoles-heads and staff of the schools. In each school tha
cents attending both categories of secondamgreed to take part in the survey, a teacher who
schools. In other words, the survey is to assesgas designated as the coordinator chose the stu-
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dent participants and made arrangements for thexplained to students by one of the authors

focus groups. (HHA) and were asked to follow along as the
guestions were read. In addition, most of the
Questionnaire guestions were close-ended and no skip patterns

The questionnaire was administered to a total oflere used. Data was entered into Microsoft Excel
600 participants: 50 from each of the 6 Juniospreadsheet and analysed by EPI-INFO Statistical
Secondary Schools and 100 from each of thBrogramme.

three Senior Secondary Schools.

. : : . RESULTS

The questionnaire dwelt mainly on socio A total of 576 out of the 600 questionnaire were

demographic characteristics, sexual activityt leted and ret d aivi te of
attitudes about sexual activity, motivations for ompleted and returned, giving a response rate o

engaging in sexual intercourse and knowledgg,G'O%' The remaining 24 (4%) could not either

about HIV/AIDS — Seeking behaviour, Sourcescomplete the questionnaire or left for unknown

of information and opinion about effective pre_:ealsgns. The ?ﬁe range of the ;etiporl;dents Waslél
vention/control of STIs/HIV. 0 years. 1heé mean age ot the boys was

years, while that of the girls was 15.8 years. Male
The questionnaire used was developed after digespondents were 324 (56.3%) with 252 (43.8%)
cussions with other researchers working on addgemales. The socio-demographic distribution of
lescent sexuality regarding STIs/HIV in the dis-the respondents is shown in the Table 1. Parents
trict, after reviewing published literature, andof most of respondents’ had middle or secondary
with the help of health education experts at theducation, with most of the fathers being Univer-
Primary Health Care department of St. Domisity graduates. Generally, the fathers’ educationa
nic’s Hospital. In addition, the suggestions madgevels were higher than that of the mothers. Just
by the students concerning wording of the quesabout a third of them 177 (30.7%) were from po-
tionnaire, after two focus group discussions, onggamous homes while the rest 399 (69.3%) came
in a JSS and another in an SSS, helped refram®m monogamous homes.
them. The questionnaire and methods of admini-
stration were pre-tested once in another JSSexual Activity
which was not selected for the survey. Only miA total of 531 (92.2%) agreed that sexual promis-
nor changes were made after the pre-testinguity is on the ascendancy among adolescents and
since the two focus group discussions were usdtiat they had either heard or seen young people
to revise the questionnaire considerably. below their ages engaging in sexual activity. A
. . total of 210 (36.5%) of the 576 respondents, had
Students completed the survey questionnaire in . . . i
k*een in a relationship before but not necessarily

[
their normal classroom setting in the absence %aving had sexual intercourse. Of these, 60 (10.4
non-respondent classmates and teachers. Befcg%e) reported that they had had only one partner in

the students filled the questionnaire, the PUrPOSE o\ ietime, while 150 (26.0 %) had had multi-
of the study was re-iterated and they WETE €hle partners. In all, 195 (33.9%) respondents
pouraged fo be sincere. Tg (ejnsurr]e conﬂdent;aE-lg.o% females and 45.4% males) admitted hav-
Ity, no names were recorded. They were aShg ever had sexual intercourse while 63 (32.3%)
assured that their responses would not be see

by their friends or teachers. Empty desks wer%FI the 195 (25% females and 34.7% males) had

ad sexual intercourse a month or less precedin
left between respondents, who used a blan P 9

sheet of paper to cover their responses e survey. Of these 195 sexually active ones, 90
pap P ' (46.2 %) reported having single partners (66

Where deficient literacy skills were suspectedmales and 24 females) whereas 69 (35.4%) re-
each question and its possible responses were
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Table 1: Adolescents’ socio-demographic charactestics

FEMALES (n=252) MALES (n=324) TOTAL
11-13yrs  14-16yrs 17-19yrs 11-13yrs  14-16yrs  17-19 yrs (576)
Class
JS1 18 21 3 21 21 3 87
JS 2 6 30 3 18 30 6 93
JS 3 0 27 9 0 24 15 75
SS1 0 39 9 6 9 30 93
SS2 0 24 27 3 12 48 114
SS 3 0 0 36 9 9 60 114
Family Type
'\P";”ngnmy 12 111 72 33 78 93 399
ygamy 12 30 15 24 27 69 177
Father’s educa-
tional level
gﬁrﬁr 0 15 12 3 3 15 48
Mid dley 0 9 6 6 12 6 39
Secondar 0 21 18 18 12 18 87
Post -Sec)(/)ndar 3 21 9 9 51 57 153
Univerait Y 6 21 12 9 3 27 75
y 15 54 30 12 24 39 174
Mother’s edu-
cational level
gﬁrﬁr 0 15 6 6 6 45 81
Mid dley 3 12 6 18 18 12 57
Secondar 3 30 39 6 18 39 147
o _Seci’m dar 3 45 12 12 36 36 138
Univoreit Yoo 21 9 6 12 12 78
d 3 18 15 0 15 18 75
Table 2: Adolescents’ Number of Lifetime and Curr@ét Partners
No. of Lifetime Partners Current Partners
Partners Males Females Total (%) Males Females Total (%)
1 39 21 60 (28.6) 66 24 90 (46.2)
2 48 12 60 (28.6) 51 0 51 (26.2)
33 72 18 90 (42.8) 3 15 18 (9.2)
Total 159 51 210 120 39 159*

* Drawn from the 195 sexually active group. Thet ted no partners at the time of the study.
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ported multiple concurrent partners (54 or 36.Primary, Middle or Secondary education were of

% of males and 15 or 31.3 % female) (Table 2). high-risk sexual behaviour. The mean age at sex-
; ; . 11_1q. 1 al debut among the females aged 11-13 years
Females in the various age groups: 11-13; 14 s 12.0, those 14-16, 12.5 and those 1719,

16 and 17-19 years gave the mean age at whi
they knew young people engaged in sexual ac- .5 years. The ages at debut for the males aged

i . . ; 1-13, 14-16 and 17-19 years were 12.0 years,
tivity as 13.4; 11.9; and 9.8 years respectivel )

Whi?:% males of the same ageygroup plf)t them 3.9 and 15.5 years respectively. The modal ages
11.6; 12.1; and 9.6 years, giving an overall meafli 29€ at debut were 16 and 14 years for females

age of sexual activity debut of 11.4 years. and males respectively.

High-risk sexual behaviour, such as having pwéSenerally, females initiated sexual intercourse
ith partners 2 or more years older than them-

or more concurrent sexual partners, or who US\g

condom occasionally, or have a past or preseﬁ?lves whilst thle maleﬁ, had partners their age or
; X ; i ounger. Females in the various age groups, 11-
history of an STD as against low-risk sexua 3 years, 14-16 and 17-19 years averagely had 1,

behaviour having only one sexual partner Osée d 4 1 | int . "

consistent condom use, was found to increa h(?lm Ilmesf sltlexua n irc(;n:rse |2n %rlnog4

with increasing age and class and significantl €S males ot all groups had two (2). Only
6%) of the sexually experienced adolescents (6

higher among females than males, thoug . )
greater number of males (46.2%) than femalefgmales and 32 males) admitted using a condom

(18.6%) were sexually active. Also, adolescent&! their sexual debut (Table 3).
from polygamous homes were found to be mor&lone of the females and males aged 11-13 years
sexually active. Moreover, respondents withused condoms, as well as the males aged 14-16
fathers who had primary, middle, or Post Seconyears. Three females and 32 males aged 17-19
dary education had high-risk sexual behaviouyears admitted using condoms at their sexual de-
than those with fathers who had no education dsut whilst only 3 females aged 14-16 years used
were either secondary school leavers or gradwondoms. Only 51 (26.2%) of the sexually active
ates. adolescents admitted using a condom often [6
With mothers’ educational background, thosélz"r’%) females and 45 (30.6%) males]. None of
the females or males aged 11-13 years admitted

whose mothers were of University, Post Secon-

dary education or no education were of low _consistent condom use; they had not used con-

. | -
risk status whereas those whose mothers wep@ms before! Of the 195 who were sexually ac

Table 3: Selected measure of sexual activity andiedom use at first sexual intercourse among
adolescents

Males Females

Measure (%) n (%) n
Those reporting sexual intercourse (45.4) 324 (19.5) 252
Mean age at first sexual intercourse (15.0)0 147 (14.3) 48
Mean difference in years between first partners aigd respondent’s age (1.3) 147  (1.2) 48
Those who used condom at first intercourse (26.5) 147 (18.6) 48
Those who had sex in less than one month pridrastrvey (36.7) 147 (31.3) 48
Those who used a condom at last sexual intercourse (28.6) 147 (12.5) 48

14 Journal of Science and Technology, Vol. 28, No.Ajgust, 2008



HIV/AIDS: Knowledge, attitude and Practice of schbo. Abruquah and Bio

tive 42 (21.5%) admitted using condoms at theiR85 (49.5%) did not know its, whilst 135 (23.4%)
last sexual intercourse [6 (12.5%) females anthought it originated from Africa.

36 (24.5%) males]. Among the inconsistent con;,
dom users (144 (73.8%) of the sexually active)inowledge of adolescents on the mode of HIV/

h . f \IDS transmission is shown in Figure 2. The
. € common reasons given ”or non-use Wer?mportance of sexual intercourse as a mode of
reduced sexual enjoyment’[69 (47.9%)];

u ional or in f i | 3 transmission was known by 480 (83.3%) of the
((igcjr;:;)]r-]a“;;r'lgﬂe:eqrueiﬂs;?xu[z 1ex?zolsgr(';!;)]. respondents with 438 (76%) agreeing that one
“injurious to health” [14 (9.7%)]; and“too could even get infected at first sexual intercourse

. However, only 37 (6.4%) attributed its transmis-
" o

young to use It [2“(1'4 %0)]. No one gav? the sion to trans-placental route.

following reasons:*Not aware of its use” or

“Inability to afford it.” Avoidance of indiscriminate sexual intercourse,
in other words,'abstinence’ was the most fre-
Knowledge of STIs/HIV qguently stated method of prevention of STIs/HIV

The respondents, general demonstrated a velfy general (186 or 32.3%), followed bgondom
low level of knowledge about STlIs. Of the 10use’ [180 (31.3%)] and justeducation’ [147
questions asked about STIs/HIV, one (1) mark25.5%)]. Reduction in blood transfusiomas the
was awarded for every correct answer. A scortgast cited [30 (5.2%)]. By personal assessment
of between 8 and 10 was considered ‘Excellent294 (51%) of respondents felt their chances of
5 — 7 ‘average’ and below 4, ‘poor’. In all, 255acquisition of HIV/ AIDS, were low (177 males
(44.3%) respondents had ‘poor’ knowledgeand 117 females). One hundred and twenty
about STIs, 237 (41.1%) had ‘average’ knowl{20.8%) said their chances were low (57 males
edge and 84 (14.6%) ‘Excellent’. The age an@nd 63 females); 54 (9.4%) high; and 108
sex distributions of their score are shown in Fig{18.8%) very high.

ure 1. . . .
Preventive and Treatment- Seeking behaviour

Though all the students had heard about HIViMost respondents 294 (51.0%) would first tell

AIDS, 138 (24%) of respondents thought AIDStheir partnersif they realized they had an STI,

is a new disease, almost half of the respondentghilst 120 (20.8%) would inform theimothers,
with only 57 (8.9%) ready to tell thefiathers.No
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Fig 1: Adolescents' Knowledge of STls
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Fig 2: Adolescents' Knowledge of Modes of Transmsion of HIV/ AIDS

one was prepared to tell theacher.A few of
them 36 (6.3%) would tell their betends, 18 DISCUSSION

(3.1%) mentioned theisisters with 9 (1.6%) Sexual Activity
mentioning theirbrothers as the likely persons !t iS most likely that adolescents may be embar-

to know first should they realize they have arfassed to admit their true sexual practices since
STI. However, 48 (3.1%ould not teli anyone premarital sex is traditionally and socially unac-

about it, while 66 (11.5%) would rather spread i€ePtable in our part of the world, and especially
if they discovered they had an STI. even when younger, hence the modal ages at sex-

Of the 195 who were sexually active only 27uaI debut of 16 and 14 as opposed to their own
(13.8%) of them had once had an STI, with onePMon of age at sexual debut of 11.4 years.
seeking for treatment from kerbalist 6 from However, with about one third of the students
the Drug store (Pharmacy)2 from thePrivate admitting that they are sexually active, there is
Doctor, 14 from the hospital while 4 never the urgent need to equip young people with the
sought for treatment correct information about STIs/HIV/AIDS to en-

Most 393 (68.2%) of them would however seel@_‘ble them protect t.hemselves against such infec-
treatment from théospitalshould they contract Uons and to experience safe and healthy sexual
an STI, 108 (18.8%) mentionedPaivate Doc- deévelopment.

tor, 54 (9.4%) theDrug Store (Pharmacy)9 With 210 of respondents having been in relation-
(1.6%) theherbalist with 72(2.1%) goingNo  ships before (though not necessarily having inter-
where The reasons given for their choice ofcourse), it leaves room for early initiation of sex
sources of treatment includedConfiden- The early initiation of sexual intercourse, sexual
tiality’ (33.7%),'speed of cure(20.7%), speed intercourse with multiple partners and the limited
of service delivery’ (8.3%), just prefer condom use has grave health implications. In
that' (12.5%), low cost’ (0.9%). However 49 aqdition to STIs/HIV, the adolescents are at risk
(8.5%)did not know'about anysource of treat- of ynwanted and teenage pregnancies, and its
ment attendant complications of stillbirths, high infant
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and maternal morbidity and mortality. Somesurprising because as adolescents grow up they
adolescents also procure abortion, while othershow more interest in, and discuss reproductive
end up as school dropouts. Even among thosealth issues including correct information on
who get married, marriage at an early age isexuality and STIs. Generally, most adolescents
never a good idea. For adolescents, abstinendé&l not know about the existence of many other
is the surest means of controlling STIs and th&TIs, such as Gonorrhoea and Syphilis, aside
HIV/AIDS epidemic. HIV/AIDS. Again, most did not know about non-
Premarital sexual activity, like age at sexuaFqual modes OT transmission OfHIV/AIDS' The
implication of this is that they are at risk of eon

debut, varies widely both across and within re- "
gions, among both )rlnale and female adolescenttacting STIs/HIV by other modes. The fact that

For instance, rates of sexual activity among feadolescents showed little knowledge in STls and
males are é-ll% in various settings in Asia{)th.er modes of trgnsm]ssmn of Hl\.//AIDS IS
(Wang, 1996), 12-25% in Latin America mainly because their main sources of information

(Komblit, 1993) and 45-52% in sub-Sahararfave been the electronic media and friends, which
Africa (éareres 1995: Biddlecoet al, 2007) ack factual content. The accuracy of such infor-

In Asia, reported rates of premarital sex are 6{pation _is hitherto woefully inadeq_uate. A(_joles-
’ §t§nce is a stage where factual information on

least five times as high among males as amon .
females and in LatingAmericag rates are up t productive health matters should be taught. The
twice as high among males ’(Mpangm al act that majority of them did not see themselves
1999). Some of this gender disparity may reflec s standing a h'gh risk of acquisition of H.IV/
cultural norms that condone sexual activit IDS leaves a fertile grounq for its spread since
among males than among females these adolescents are unlikely to change their
' sexual behaviours. This therefore calls for effec-
tive programmes to emphasise on the risks to

Attitudes about Sexual Activity h behavi h
f£jhance behaviour change.

Even before they enter the teenage years, sex
attitudes and behaviours of young Ghanaia
adolescents have been significantly shaped
socio-cultural and gender norms that send con:
tradictory messages about sexuality, and impo
different standards of behaviour for boys an
girls.

reventive and Treatment-Seeking behaviour
ost adolescents trust in sharing a secret with
eir partners or mothers than any other person.

is is reflected in the results and this is beeaus
qhey believe in these people helping them find a
cure and also keeping a secret. Although most of
The study revealed that girls beginning sexuahem prefer to seek for treatment from the hospi-
intercourse earlier than boys was acceptablgy if they had an STI, the lack of confidentiality
though the age at sexual debut were pegged atd inaccessibility of hospitals makes this unfea-
older ages by both sexes. In general, the adolesible. This underscores the duty of our health
cents expressed negative attitude toward prefelivery system in controlling STIs and HIV/
marital sex, which when strongly reinforced byAIDS. The alarming perception that people in-
parental, peer educators, and school curriculagntionally spread STIs was further reinforced in
will go a long way in curbing promiscuity and this study.
STIs/HIV.

CONCLUSION AND RECOMMENDATION

Knowledge of STls Though knowledge about STIs/HIV was ‘poor’
With increasing age and year of schooling, adoamong the adolescents, they knew that the com-
lescents’ knowledge about STIs/HIV improvedmonest mode of transmission was through sexual
but sexual activity also increased. This is nointercourse.
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In general, with adolescents’ own acceptance of infection, Chiclayo. Faculty of Health Sci-
the fact that sexual promiscuity is on the ascen- ences, University of Chiclayo, Peru.

dancy even among very young ones, it implieg; 546 grandon, A.J., Meekers, D. (1993). Sexual

that there is a fertile ground for the spread of activity before marriage in Sub-Saharan Af-
STis and HIV/AIDS among Ghanaian in-school  yica  Soc. Biof 41(1-2): 44-60.

adolescents. This, on the other hand, also leaves

us with the hope that adolescents are ready omblit, AL. (1993). ~ Sexual models among
help combat this menace. young and adults convergences and diver-

_ gences, Buenos Aires. Faculty of Social Sci-
There is therefore the urgent need for school — ences, University of Buenos Aires, Argen-

based reproductive health education programmes tjna.

to improve knowledge, inculcate the right atti—Laga M. Manoka. A. Kivuvu. M.. Malele. B
tudes, and promote behaviours that prevent the T’uliz.é M Nzilla N Goem'an J Behe:[s F
t_ransmissi_on of S_TIs/HIV. There must be a na- Batter: V..,’ Alary,, M (1993). l,\lo.r;-ulcerati’ve”
tional policy to Increase STIUHIV awareness, sexually transmitted diseases as risk factors
knowledge, prevention and treatment among for HIV transmission in women; results from
young people in Ghana, for the future of our a cohort studyAIDS; 7(1): 95_10’2_

country depends solely on them! )
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