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Introduction

This study explored sexual experience and pattern of contraceptives use among in-school 

adolescents in Akure, Nigeria. A total of 655 randomly selected respondents from fifteen 

secondary schools in Akure completed the questionnaire which explored their sexual 

experiences and contraceptives use during first and most recent sexual intercourse (MRSI). 

Mean age of the respondents was 16±1.7 years. Twenty-two percent had experienced sexual 

intercourse and mean age of sexual debut was 13.9±2.6 and 12.9±2.03 among males and 

females respectively. Only females (23.2%) experienced rape at sexual initiation (SI). About 

half of the sexually experienced ones (48.8%) had more than one sexual partner while only 

18.3% and 42.0% among them used contraceptives at sexual initiation (SI) and MRSI 

respectively. Among males, methods of contraceptives used included condom (86.0%) and 

withdrawal method (14.0%), while among females, male partner condom use (17.6%), 

postinor (35.4%) and oral contraceptives (23.5%) were reported. Among the sexually 

experienced respondents, only 20.9% of males and 19.6% of females signified they were 

confident to persuade their partner to use condom. Findings showed a high risk of sexually 

transmitted infections among these students due to their risky sexual behaviours and condom 

use. Urgent interventions to promote health sexual behaviour through contraceptives use, 

especially condom need to be carried among them.

    Contraceptive use is an important indicator of reproductive 

health among youths. Sexual behaviours and contraceptive use 

among youths not only varies across countries and regions, but 

varies within a given country as well [1, 2]. Youth in Nigeria even 

around the world, especially females, experience a high risk of 

unplanned pregnancy and Human Immuno-deficiency Virus 

(HIV) infection because of their limited knowledge about sexual 

and reproductive health, and safe sexual practices [3]. This could 

have resulted from the fact that reproductive health and rights of 

young people in the developing countries are not given the 

attention they deserve. As a result, there is high rate of various 

reproductive health challenges among young people. The leading 

ones include unplanned pregnancy, HIV/AIDS and other sexually 

transmitted infections and unsafe abortion which, in turn, 

contribute to high rate of drop-out and mortality among in-school 

females [1, 4, 5, 6]. In 2006, over 85, 000 adolescents got pregnant in 

Nigeria, about equal proportions of these pregnancies ended in 

unintended births (37.0%) and induced abortions (35.0%), with 

smaller percentages ending in miscarriages and  intended births; 

about 14.0% each [7]. The 2008 Nigeria Demographic and Health 

Survey (NDHS) shows that about 12.0% of adolescent in 

Southwestern Nigeria are mothers while additional 4.7% are 

pregnant with their first child [8]. A study conducted in Ibadan, 

Nigeria showed that 38.0% of adolescent pregnancy ended up in 

induced abortion and 26.0% developed complications [9].

   Research has shown that many youths participate in risky sexual 

activities including early debut, multiple sexual partners and, low 

and inconsistent use of condoms. For example, in a study in a study 

conducted in Benin City, Nigeria, about 40.0% of male and 23.7% of 

female secondary school students were reported to have initiated 

sexual intercourse [10]. Also, study revealed that an average of 
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34.0% of secondary school students in Nigeria are sexually active 

and that by 16 years, 21% of female adolescents in Nigeria are 

either pregnant or have given birth [11]. Some other researches 

also corroborate this finding [12, 13, 14]. Another study 

conducted among secondary schools students in Ilesha, Nigeria 

showed that 52.3% of females and 77.8% of males had initiated 

sexual intercourse; the median age at first intercourse was 12 

years with a range of 6–19 years [15]. It was also reported in this 

study that many had multiple sexual partners and poor 

perception of the risk of STIs including that of HIV.

Nonuse of modern contraceptive is to a large extent responsible 

for the high reproductive health challenges among secondary 

school students in Nigeria. Ajuwon et al. [6] found out that only 

24.0% of the sexually active students in Southeastern Nigeria 

used modern contraceptives. Another study also showed that less 

than 30% of sexually active male and female students in Ilesha, 

Southwestern Nigeria used contraceptives as at the time of their 

first sexual intercourse [16]. Study conducted by Otoide et al [10] 

revealed that only 22.2% of females and 23.9% of males in 

secondary schools in Benin City used contraceptive at their first 

sex. However, it decreased to 18.6% for female and 22.2% for male 

students in the last sexual exposure. Another study conducted in 

Ilorin, Nigeria showed that only 41.0% of male and 34.0% of 

female contraceptive users at first sex used it in their most recent 

sexual intercourse [13]. The 2007 National HIV/AIDS and 

Reproductive Health Survey (NARHS) [17] showed that only 

32.3% of sexually active adolescents use any method of 

contraception. Even among users, the consistency of use is low for 

both male and female. 

Most commonly used indicators of sexual behaviour are age of 

first sex, age at first union/marriage, age at first birth and 

contraceptive prevalence. Most surveys such as those carried out 

by Federal Ministry of Health and United Nations agencies do not 

present the complete picture of sexual behaviour of young people 

because the minimum age for entry into most studies is 15 years, 

thereby leaving out information about sexually active young 

people below 15 years. However, the age of first sexual 

intercourse and contraceptive prevalence among secondary 

school students of different ages may give a better picture of 

sexual activity among in-school young people in Nigeria. 

Considering Nigeria's diverse socio-cultural settings, local figures 

on contraceptives are important for intervention purposes. 

However, there is dearth of information about the trend of 

contraceptive use among adolescents in Ondo State in particular; 

data on the context of the first sexual intercourse and factors 

associated with the use of contraceptive at first sexual intercourse 

has not been sufficiently researched in this part of Nigeria. Also, 

the relationship between contraceptive use at first sexual 

intercourse and the most recent sexual intercourse has not been 

explored. This research work was aimed to address these gaps. 

In 1980s, high school completion rate in Ondo state was 88.0% 

for boys and 67.0% for girls and this increased slightly to 91.0% 

for boys and 72.0% for girls in the 1990s [18]. Despite 

government effort to increase enrolment in the present decade 

through the much publicised Universal Basic Education Programme 

(UBEP), the rate has fallen by about 10.0% for girl while it remain 

constant for boys in 2007. In 2006 and 2007, 858 students dropped 

out of school, out of which 489 were due to unplanned pregnancy 

[18]. In 2008 alone, about 289 of the 410 students that dropped out 

of high school were pregnant girls [18]. Therefore, it is necessary to 

obtain correct information about the context and pattern of sexual 

activity, and contraceptive use among these students so that 

appropriate measures can be taken to intervene. Findings from this 

study will contribute to improving the understanding of sexual 

behavior of adolescents, including sexual initiation and 

contraceptives use and inform the design of appropriate 

interventions to address the associated challenges. The study 

findings will be useful for effective programming directed at 

improving contraceptive use among sexually active adolescents and 

reproductive healthcare services for young people. It could also be 

useful in the modification of school-based family health (sex) 

education.

SUBJECTS AND METHODS

Setting for the Study

The study was conducted among in-school adolescents in Akure, 

the capital of Ondo State. Akure is a fairly densely populated city with 

a total population of about 360,268 with young people making up to 

31% according to 2006 National Population Census report [19]. 

Residents are mostly Yorubas with Ebira people constituting a 

minority. There are 21 government and 27 government-approved 

private secondary schools in the city as at December, 2009 when the 

study was conducted.

Measures

Semi-structured questionnaire was used to elicit information 

from respondents. The questionnaire had three sections: socio-

demographic characteristics, sexual experience and use of 

contraceptives during the first and most recent sexual intercourse 

among sexually experienced respondents. Respondents were asked 

about the age and context of their first sexual intercourse, their 

sexual partners at sexual debut and most recent sexual intercourse. 

They were also asked to name the contraceptive used at most recent 

sexual intercourse. The questionnaire was pretested at Moremi 

Junior and Senior Secondary School, Ile-Ife, Osun State among 70 

students. It was discovered that majority of the Junior Secondary 

School (JSS) one students were below 10 years and could not fill the 

questionnaire correctly. Students of this class were therefore 

exempted from the study consequently.

Sampling procedure 

The sample size of the study was derived based on a previous 

study which showed that 32.0% of the respondents had experienced 

sexual intercourse [10]. Hence, a multi-stage sampling technique 

was used to select 655 respondents from seven Government and 

eight Government-approved Private Schools in Akure out of 21 and 

27 secondary schools respectively. Participants were selected 

proportionately from each school and class using a table of random 

number.
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Administration of the Instrument

The questionnaire was self-administered due to the sensitive nature of the research. The administration of the questionnaire was done by 

the first author with the help of five research assistants. The research assistants were trained on how to administer the questionnaire and 

cross check after completion to improve completion rate. Permission was obtained from the management of all secondary schools selected 

prior to data collection and assent statement was written to parents or guardians of all participating students before the administration of the 

questionnaire. Verbal informed consent was also obtained from the participants by explaining to them the purpose of the research, the risk 

involved, time to be spent and benefits of the research. Ethical clearance was obtained from the Research and Ethics Department of Ondo State 

Ministry of Education, Akure, Ondo State.  

Data Analysis 

The data analysis was carried out using the SPSS software version 15. Open-ended questions were coded and the data were cleaned before 

their entry into the computer. Descriptive statistics and inferential statistics (t-test, Chi-square and logistic regression) were used for the 

analysis. Tests were done at 5% level of significance and Confidence Interval (CI) was set at 95%.

RESULTS

Total sample consisted of 358 (55%) males and 297 (45%) females. Majority (97.6%) of the respondents were between the age of 10 and 

19 years with a mean of 16 ± 1.7 years. All respondents were single. More than 95.0% of respondents were under the care of at least a parent, 

4.0% were living with relatives and guardians (Table 1). 

 
     

Table 1: Socio-demographic characteristics of respondents by gender 

Characteristics  Male   
(n = 358) 
n (%) 

Female  
(n = 297) 
n (%) 

Total 
(N = 655) 
N (%) 

Age  of Respondents
 

10 - 14 
15 - 19 
≥20 

  
80 (22.4) 
265 (73.0) 
13 (3.6) 

 
76 (25.5) 
218 (73.5) 
3 (1.0) 

 
156 (23.8) 
483 (73.8) 
16 (2.4) 

Type of School 

 Private 
Public 

  171 (47.8) 
187 (52.2) 

 129 (47.0) 
158 (53.0) 

 300 (47.4) 
355 (52.6) 

Class of Respondents

 
JSS 2 
JSS 3 
SSS 1 
SSS 2 
SSS 3 

 

 

 
72 (20.1) 
72 (20.1) 
75 (21.0)  
73 (20.4) 
72 (20.1) 

 
58 (19.7) 
58 (19.7) 
 59(20.0) 
59 (20.0) 
58 (19.7) 

 
130 (19.8) 
130 (19.8) 
134 (20.5) 
132 (20.2) 
130 (19.8) 

Religion

 

Christian 
Islam 
Traditional 

 

 

 

 

 

309 (86.4) 
38 (10.6) 
10 (3.0) 

 

 

253 (85.2) 
31(10.4) 
13 (5.4) 

 

 

562 (86.0)  
69 (10.5) 
23 (3.5)  

Marital Status

 

Single 
Married 

 

 

 

 

358 (100) 
0 (0.0) 

 

298 (100) 
0 (0.0) 

 

655 (100) 
0 (0.0) 

The person the respondent is living with

 

Both parents 
One parent 

 

  

322 (89.9) 
36 (10.1) 

 

268 (90.2) 
29 (9.8) 

 

590 (90.1) 
65 (9.9) 

Mother’s level of education (N = 644)

 

No formal education 
Primary/secondary/tertiary education  

  

149 (42.1) 
205 (57.9) 

 

137 ( 47.2) 
153 (52.8) 

 

286 (44.4) 
358 (55.6) 

Father’s level of education (N = 630)
No formal education 
Primary/secondary/tertiary education 

87 (25.1) 
259 (74.9) 

76 (26.8) 
208 (73.2) 

163 (25.8) 
467 (74.2) 
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Sexual Experience

Some (21.7%) of the respondents have initiated sexual 

activity out of which 93.0% had sexual intercourse at least once 

during the six months preceding the study. The proportion of 

sexually active males was not significantly higher than sexually 

active females (24.1% vs 18.9%; p>0.05). The mean age of first 

sexual intercourse for both sexes was 13.54 ± 2.42 and this is 

significantly lower among females (12.89 ± 2.03) than males 

(13.97 ± 2.6) (p<0.05). Majority (83.9%) and over half (55.8%) of 

sexually active female and male respectively had initiated sex 

before the age of 15 years. Significantly, males had a higher (mean) 

number of lifetime sexual partner than females (2.1 ± 1.8 vs 1.4 ± 

0.48) (Table 2). About 19.8% of sexually experienced males had 

more than one sexual partner during the six months preceding the 

study while among their female counterpart, 28.6% had more than 

one sexual partner during the same period.

Socio-demographic variables were compared with the sexual 

experience of the respondents. Among females, those who practice 

Islamic religion (33.3%) were more sexually experienced than 

those who practiced Christian religion (16.3%) (p<0.01). Likewise 

more males who practiced Islamic religion (36.7%) were more 

sexually experienced than those who practiced Christian religion 

(21.7%) [p<0.05]. Mother's education was significantly associated 

with sexual experience among males alone.  More of the 

respondents whose mother had formal education (30.4%) were 

more sexually experienced than those whose mother had no 

formal education (17.5%) (p<0.05). However, father's education 

has no relation with this experience.

108 (76.1%) out the sexually experienced respondents 

responded to the question on the context of sexual intercourse at 

most recent sex. About a quarter (23.2%) of sexually experienced 

females reported they experienced rape at sexual debut compare 

to 4.3% at most recent sex (Table 3).

Contraceptives Use

Only 18.3% among the sexually experienced respondents 

used contraceptives at sexual debut, this consisted 19.8% of males 

and 16.1% of females (p>0.05). With regards to the most recent 

sexual intercourse, the proportion of contraceptive users was 

42.0% among males and 32.0% among females (p>0.05) [Table 4].

Statistical analysis shows that there is significant 

relationship between contraceptive use at first and most recent 

sexual intercourse for both sexes (p<0.05) (Table 4). Females 

whose mothers have formal education (26.7%) significantly used 

contraceptive during their first sex than those whose mothers did 

not have formal education (3.7%).

Among males, contraceptives used at first sex included 

condom (94.0%) and withdrawal method (6.0%) while among 

females, it included [male] condom (22.0%), emergency 

contraceptives [Postinor] (56%) and daily oral pill (22.0%). Of 

those who used contraceptives at the most recent sexual 

intercourse, 86.0% of males reported condoms use and 14.0% 

reported withdrawal method. Among females, 17.6% reported use 

of [male] condom, 35.4% reported Postinor and 23.5% reported 

oral contraceptives while 23.5.0% reported some other methods 

contraceptive which included Mestrogen (5.8%), grounded 

pawpaw seeds with common salt (5.8%), and lemon juice and 

Quinine (11.8%).

Prevention of unwanted pregnancy was the major reason for 

the use of contraceptives at sexual debut; 64.8% and 77.8% among 

males and female respectively (Table 5). Those who did not use 

contraceptives during sex also gave their reasons. Over half of 

males (53.2%) and females (55.4%) non-contraceptive users 

reported unplanned sexual encounters as the main reason for 

nonuse of contraceptives at sexual debut (Table 6). At most recent 

Table 3: Context of first and most recent sexual 

intercourse among sexually experienced respondents

The context of the sexual experience varies among 

respondents, between both sexes and the first and most recent sex. 

Many of the sexually active males reported that pleasure was the 

main reason for engaging in sexual intercourse at sexual debut and 

at most recent sex, 65.6% and 75.9% respectively. Although, only 

Table 2: Sexual experience by Gender of the Respondents
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sex, 28.6% of male and 21.1% of female non-contraceptive 

users reported unplanned sexual encounters as the main reason 

for nonuse. Moreover, 37.5% and 31.6% of male and female 

respectively thought it was not necessary to use any 

contraceptives while 26.8% of male and 31.6% of female did not 

know that pregnancy could occur without the use of 

contraceptives (Table 6).

Sexually experienced respondents were also asked about 

their confidence to persuade their partner to use condom. Among 

males, 20.9% signified they were confident, 69.8% were not 

confident while 2.3% signified that they did not know. Likewise 

among females, 19.6 signified being confident, 73.2% were not 

confident and 1.8% signified that they did not know. However, 

there was no statistical difference between the sexes (p>0.05).

Predictors of the use of contraceptives included; mother 

having at least primary education, student attending public school 

and living with just only one parent. Students whose mother had at 

least primary education were significantly more likely to use 

contraceptives than students whose mothers had no education 

(Odd Ratio [OR] = 2.8 95%CI = 1.19 - 6.35, p<0.05). Likewise, those 

students who live with one of the parents were more likely to use 

contraceptives than those who live with both parents (OR = 5.17, 

95%CI = 1.33 – 20.19, p<0.05). Also, students in public schools 

were more likely to use contraceptives than their counterpart in 

private schools (OR = 2.4, 95%CI = 1.13 – 5.13, p<0.05). 

DISCUSSION

One important aspect of adolescent sexual activity 

uncovered in this study is that a significant proportion of male 

adolescents appeared to be more sexually experienced than their 

female counterparts (23.7% versus 18.9%). This result is contrary 

to the result of 2008 NDHS in which a higher percentage of female 

(38.0%) than males (26.0%) were more sexually experienced in 

Southwestern Nigeria [8]. Also, it does not support some past 

findings in which sexually experienced females are higher than 

that of males [10, 13, 20]. However, this may be due to 

underreporting by the female respondents. 

The mean age at sexual debut in this study correlates with 

findings from of some other previous studies conducted among 

adolescents in Nigeria [15, 20]. It was observed that many of the 

sexually experienced ones had had sex before age 15. This is 

similar to findings in research carried out among secondary 

schools students in Ile-Ife, Nigeria [16]. Low age of sexual debut is 

always a challenge to reproductive health because the younger the 

age of first sexual intercourse, the more likely that the experience 

was coercive and forced sexual intercourse is related to long 

lasting negative effects [21]. Hence, this justifies the finding in this 

study that almost a quarter (23.2%) of the sexually experienced 

female reported being raped at sexual debut. Although this 

percentage is relatively higher than that of a study recently 

conducted among Polytechnic students in Ibadan Nigeria, in which 

only 14.2% of the sexually experienced females reported being 

raped at sexual debut [22]. Moreover, the younger the age of sexual 

Table 6: Reason for nonuse of contraceptive among 

nonusers

Table 4: Contraceptive Use at first and most recent sex 

among sexually experienced respondents

Table 5: Reason for use of contraceptive among users

Total      value
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Debut, the greater the risk of unwanted pregnancy and 

sexually transmitted infections [13, 23]. Early sexual activity also 

increases the risk of having multiple sexual partners [24] and 

consequently, long years of sexual exposure. This lower age of 

sexual initiation suggests that reproductive health intervention 

needs to be introduced early in schools.

.When viewed against the pattern of sexual activity, level of 

contraceptive use was low. Less than 20% of the respondents used 

modern methods of contraception at sexual debut as against 

42.0% and 32.0% among males and females respectively. This 

finding is consistent with the previously reported low utilisation of 

contraceptives at sexual debut by in school adolescents [10, 16, 

20]. Only condoms and withdrawal contraceptive methods were 

reportedly used by male while females reported [male] condom, 

oral pills and emergency contraceptive pills (Postinor). However, 

other effective methods such as injectibles, IUDs, skin patches, 

vaginal rings, sponges and foams were not mentioned. This implies 

that in-school adolescents use contraceptive methods that have no 

side-effects, comfortable to use, easily available and do not require 

visit to health personnel. As reported in some previous studies [10, 

20], some other uncommon and “crude” contraceptive methods 

were also reported by some female students these included 

Mestrogen, grounded pawpaw seeds with common salt, and lemon 

juice and Quinine. As such, these uncommon contraceptives 

methods could be dangerous to the health of these adolescents. 

Effects of low utilization of effective methods and/or use of 

ineffective method of contraception may include STIs, unwanted 

pregnancy, illegal abortions and related complications [25]. These 

could in-turn lead to increasing rate of school drop-out, forced 

marriage, unwanted children, morbidity and even mortality 

among students especially females. 

Findings from this study suggest that mother's education 

rather than that of father could have influence on the use of 

contraceptives by their daughters. This was because females 

whose mothers have formal education significantly used 

contraceptive during their first sex than those whose mothers did 

not have formal education. This suggests that mothers could play a 

positive role as regards contraceptive use on their female children.

Programmes Implications

The low mean age at sexual debut, risky sexual behaviour and 

the low utilization of contraceptives among the target population 

call for urgent reproductive health intervention. Hence, the 

following recommendations are made to address these problems. 

Public Health Department of Ondo State should design 

awareness programmes on the effect of unprotected sexual 

activities and the consequences of nonuse of contraceptive among 

secondary schools students in the state.  This will reduce the rate 

of students drop-up in the state. 

Although, abstinence should still remain the main stay of 

health education messages to adolescents, contraceptive services 

should be made more available and accessible to students in 

secondary schools especially those who are sexually active. There 

is also need to educate these adolescents generally about 

importance of use contraceptives as regards it prevention on 

pregnancy and STIs including HIV/AIDS.

Conclusion

Findings from this study showed that many of these 

adolescents are sexually active and had more than one sexual 

partner. Also, contraceptive use was very low among them, 

suggesting high risk of the spread of sexually transmitted 

infections. Hence, urgent interventions to promote contraceptives 

use, especially condom to reduce this risk need to be carried out 

among them. 
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