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Abstract

Background: Current evidence shows that the surge of sexually transmitted infections (ST1s) is of public health importance. In
Nigeria, about 3 million cases of STIs are reported annually with the highest rates observed among young people.

Objective: This study was designed to investigate the knowledge, sexual behaviours and risk perception of STIs among students
of the polytechnic, Ibadan.

Method: The study was a descriptive cross-sectional survey which involved the use of a four-stage sampling technique to select
401 students across the five faculties of the institution.

Results: Among the students interviewed, few (18.7%) had good knowledge of STIs with overall mean knowledge score of
5.913.6. Majority (65.3%) were sexually active in the last 12 months; while 26.7% had multiple sex partners in the last six months.
Only 23.1% of single sexually active students used condom regulatly. Few (14.2%) of the students considered themselves to be
at risk of contracting STIs. However, there were significant associations between knowledge and risk perception of contracting
STIs; and between having multiple sex partners and the risk perception of contracting ST1s.

Conclusion: These results emphasise the need to provide students with more information about ST1s with the aim of positively

influencing their self-perceived risk and sexual behaviour.
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Introduction

The term sexually transmitted infection (STI) refers to an
infection with any germ that can cause a sexually trans-
mitted disease (STD) even if the infected person has no
clear symptoms or symptoms at all. Sexually transmitted
infections (STIs) are a major global cause of acute ill-
ness, infertility, long-term disability and death with seri-
ous medical and psychological consequences for millions
of men, women and infants'. The burden of STIs is at
a high worldwide in terms of their associated morbidity,
mortality and socio-economic impact, with sub-Saharan
Africa having a greater share of this proportion™.
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Several studies have found varying levels of knowledge of
STIs among young people who are the most vulnerable
population to acquire the infections. For instance, while a
study in Nigeria reported a high level (87.4%) of knowl-
edge of STIs among students in a tertiary institution®, the
result from a study in Lao PDR, revealed a mean score of
knowledge of STIs among adolescents of 3.4 out of 12,
suggesting poor knowledge’.

Unsafe sexual activities among young people which are
risk factors for STIs including HIV/AIDS is on the in-
crease, due in part to the changing social structure of
young people as well as the behavioral choices that come
along with this transformation®.

Perceptions of risk and their actual correlations to behav-
iors need to be examined to facilitate optimal prevention
strategies’. While some literature suggests that individu-
als” knowledge of STIs including HIV/AIDS transmis-
sion have positive impact on peoples risk perception and
hence the adoption of safer sexual practices®, others re-
port that there is no association between them’.
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Most studies conducted in Nigeria on knowledge of
STIs*""based their assessment on awareness which is not
a true test of STI knowledge. Therefore, one of the aims
of this study was to assess knowledge of STIs using more
detailed indicators such as knowledge of symptoms,
types, mode of transmission and complications associ-
ated with STTs. Also, young people are known to indulge
in unhealthy sexual lifestyles®''*"> however, studies that
explore their sexual behaviours in relation to STIs are
limited in Nigeria. The data from this study will provide
more insight on the Nigerian situation.

Methodology

The study was a quantitative cross-sectional descriptive
survey which was carried out at the polytechnic, Ibadan,
Opyo State.

The population for this study were students of the poly-
technic, Ibadan main campus, admitted for the academic
programmes of the institution.

The minimum sample size was determined using the for-
mula for single proportion'*:

n=Z"p(1-p)

d2
Based on the estimated proportion of knowledge of STI
Symptoms taken as 17.9%20, 95% confidence limit of
survey and 5% precision level, the estimated minimum
sample size was approximately 226 (Z2=1.96; p=0.17;
d=0.05). However, 480 students were sampled to allow
for non-response and to increase the precision of the
study®.
A multistage sampling technique involving four stages
was used to select 480 students from the student pop-
ulation. All five faculties and one third of the thirty de-
partments in the school were used for the study to ensure
adequate representation.
Stage one: Proportionate sampling technique was used
to determine the number of departments to be selected
from each faculty. The proportions for the five faculties
were; business and communication studies (3), engineer-
ing (2), environmental science (2), financila and manage-
ment studies (1), science (2).

Stage two: This involved selection of the departments

from each faculty. It involved simple random sampling
through the use of simple ballot.
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Stage three: The number of respondents selected from
each department was determined by using proportion-
ate sampling. The proportions for the departments were;
accountancy (743), architecture (187), civil engineering
(404), electrical engineering (617), geology (50), market-
ing (163), microbiology (150), music technology (281),
office technology and management (480), survey and
geoinfomatics (317).

Stage four: This was the final sampling stage which in-
volved the use of systematic random sampling technique
to select the required number of students from each de-
partment.

The instrument used was a self-administered semi-struc-
tured questionnaire which was designed by the researcher
using information gotten from relevant literatures.

The research data was analysed with SPSS software (Ver-
sion 20). Simple descriptive statistics (Frequency, Percent-
ages and Mean) as well as Chi-square (y2) tests (at p=0.05
level of significance) were used for the analyses.

Results

Out of the 480 questionnaires administered, 417 ques-
tionnaires were retrieved. Out of this number, 16 ques-
tionnaires were rejected due to poor filling. The data
analysis was done with 401 questionnaires.

Thesocio demographic characteristics of the respondents
showed that there were more males (61.8%) than females
(38.2%). The age of the respondents ranged from 15 to
45 years with a mean age of 22 £3.4. Almost all (95%) the
respondents were single.

All the 14 variables in the knowledge section of the re-
search questionnaire were scored and a twenty point
knowledge scale was generated. Overall knowledge of
STIs was therefore assessed using the 14-item 20 point
scale; scores less than or equal to 9 were categorized as
poor, while scores greater than or equal to 10 were catego-
rized as good. The results showed that only a few (18.7%)
of the respondents had good knowledge of ST1Is.

The result of respondents’ sexual behavior indicated
that most (65.3%) were sexually active within the past
12months, 40.9% of the sexually active respondents had
multiple sex partners in the past 6 months representing
26.7% of the entire respondents. Majority (76.9%) of
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the sexually active single respondents do not use condom
regularly
Majority (74.6%) of the respondents were not afraid of

contracting STTs, similarly majority (68.6%) of them do
not consider themselves to be at risk of contracting an
STI due to their current sexual behavior.

Table 1. Cross tabulation showing the relationship between Knowledge and the

practice of having multiple sex partners

Multiple Sex partners Total
Yes No
P 85 (21.2%) 244 (60.8%) 329 (82.0%)
oor
Knowledge
category 22 (5.5%) 50 (12.5%) 72 (18.0%)
Good
107 (26.7%) 294 (73.3%) 401 (100.0%)
Total

Table 2. Cross tabulations of key variables showing level of association

SN | Cross Tabulations X2 p value | Decision

1 Gender and knowledge of STIs 0.016 ] 0.900 No association

2 Knowledge and having multiple sex | 0.462 [ 0.248 No association
partners

3 Knowledge of STIs and frequency | 0.058 | 0.971 No association
condom use

4 | Knowledge of STIs and risk 6.786 | 0.034 Significant association
perception of contracting STIs

5 | Having multiple sex partners and 21.638 1 0.00 Significant association
risk perception of contracting STIs

6 | Frequency of condom use and risk | 7.286 | 0.295 No association
perception of contracting STIs

Discussion

Socio-demographic characteristics

The socio demographic characteristics of the students
presented indicate that there were more males than fe-
males. The age of the respondents ranged from 15 to 45
years with a mean age of 22 +3.4. Similar findings were
reported in previous studies among students of tertiary

institutions®'>.
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Knowledge of STIs

Previous studies in Nigeria have reported quite a high lev-
el of knowledge of STIs*!, however, the findings in this
study is quite at variance, as the mean score of overall
knowledge of STIs was 5.9 out of 20, suggesting poor
knowledge. A notable explanation for the remarkable dif-
ference in knowledge level between this study and others
is that, while others assessed knowledge based on aware-
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ness of the types of STIs, this study based its assessment
on types, symptoms, treatment and complications associ-
ated with STTs. The fact that this study was conducted in
a tertiary institution where the respondents are expected
to be more knowledgeable and aware of important re-
productive health issues makes the case even more wor-
risome.

Sexual behaviour of respondents

The result of respondents’ sexual behaviour agrees with
findings of previous studies that have reported a high
rate of sexual activeness among young people''*'%!7. The
level of sexual activeness here may be due to the tenden-
cy for young people to have inordinate sexual drive that
usually overcomes moral values especially when they are
given the luxury to control their daily lives.

The prevalence of multiple sex partners recorded in this
study is low when compared with that of a previous study
where 62.3% had more than one sex partner in the last
two months that preceded the study'. The findings in
this study confirm the claim that sex is a phenomenon
currently ravaging higher institutions in Nigeria as a lot
of students are engaged in premarital and heterosexual
relationships on campus due to the freedom campus life
provides®'>'".

The distribution of sexually active single respondents
based on the consistency of condom use conforms to a
study conducted in Kano which also reported low con-
dom use among respondents”. The low percentage of
people using condoms, suggests that students may have
unrealistic ideals about their ability to develop disease.

Risk perception of STIs

The study revealed a tendency for the respondents to un-
derreport their risk of contracting STIs as majority of
them reported that they did not think that their current
sexual behaviour puts them at risk of infection with STTs.
This is despite the prevalence of high risky sexual be-
haviours among them. This finding was consistent with
previous studies carried out elsewhere®?'. This could be
a reflection of their low level of knowledge about STIs
because misconceptions and erroneous views about STI
transmission may influence decisions and also make
people interpret the actual odds of getting an infection
wrongly.
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Gender and knowledge of STIs

The study found that males had better knowledge of
STIs than female, however the observed difference was
not statistically significant. This contrasts another study
conducted among students in an urban United States

District which revealed a significant association between
knowledge of STIs and gender®.

Knowledge and sexual behaviours

Analysis of the relationship between knowledge of STTs
and the practice of having multiple sex partners is pre-
sented in table 1. The observed relationship was not
statistically significant (Table 2). Similarly, analysis of re-
spondents’ knowledge of STIs and condom use showed
that there was no statistically significant association be-
tween both variables (Table 2). Both analyses imply that
knowledge had no influence on both sexual behaviours
among the respondents. Similar findings were reported
by other authors'"'* which reinforces the assertion that
knowledge does not necessarily transcend into adoption
of good health practices especially among young per-
sons. In this study, knowledge in itself may not have been
sufficient in influencing the sexual behaviours of the re-
spondents due to other factors such as peer pressure and
transactional sex which are common among young peo-

ple.

Knowledge of STIs and risk perception

The study found knowledge to be associated with risk
perception of STIs (Table 2) which is an indication that
the respondents may have applied their knowledge of
STIs in assessing their risk. Respondents who had good
knowledge of STIs might have felt more at risk because
they knew that they might get infected. This result was
similar to the findings of previous studies™ which re-
ported a positive relationship between risk perception
and knowledge of STIs/HIV. However, a previous study
found that having more knowledge about STIS did not
significantly influence the risk perception STIs’.

Multiple sex partners and risk perception of STIs

The study findings showed that respondents’ risk percep-
tion of contracting STIs was influenced by the practice
of having multiple sex partners. A previous study also
found that having multiple sex partners influences the
perceived risk of STIs among young people’. This fut-
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ther emphasises the tendency of young people to adopt
risky lifestyles despite their awareness of the dangers that
accompany such lifestyles.

Recommendations

STT education materials should have contents that can
provide sufficient information to target audiences. The
establishment of youth driven clubs for reproductive
health purposes will also go a long way in providing ade-
quate STT information to young people. Also, the fact that
the study reported a high rate of irregular and non-con-
dom use among students calls for more attention in the
area of promoting condom use among students as well as
encouraging abstinence in the prevention of ST1Is.
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