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ABSTRACT

Sexual activity among 534 Nigerian female secondary school students was studied using self-administered ques-
tionnare. Prevalence of sexual intercourse was 25.7%. ‘There was no significant difference between the junior
(48.2%) and senior (51.8%) students (p > 0.05). Seventeen (12.4%) students had mnitated sexual intercourse he-
fore 11 years. The frequency of sexual exposure was high, with 34.3% of the students having intercourse more
than once in a week. Pregnancy rate among sexually active females was 27.0%, with 24.8% rate of induced
abortion. Early sexual health education starting from primary school would be helpful in influencing the repro-
ductive decisions and sexual behaviour of the students, including contraceptive acceptance and usage, to avoid
teenage pregnancy. Education of parents 15 also recommended 1 order to overcome the cultural barniers that
discourage parents from providing sex education to their children at home. (Afr ] Reprod Health 2001; 5{2):63-67)

RIESUME

Prévalence de Pactivité sexuelle et ses conséquences chez les étudiantes du secondaire a Port Har-
court, Nigeria. L’activité sexuelle chez 534 étudiantes du secondaire a ét€ étudiée a Paide des auto-question-
naires. La prévalence de I'acte sexuel était de 25,7%. Il 'y avait pas de différence importante entre les étudian-
tes des petites classes (48,2%) et celles des grandes classes (51,8%) (p < 0,05). Dix-sept étudiantes s’étaient ini-
tiées a ’acte sexuel avant 'age de 11 ans. La fréquence de Pacte sexucl était élevée, 34,3% des étudiantes avaient
des rapports sexuels plus d’une fois par semaine. Le taux de grossesse chez les filles sexuellement actives était de
27,0% alors que le taux de 'avortement provoqué était de 24,8%. Les initiations a éducation de la santé a partir
de école primaire seront utiles pour influencer les décisions sur la santé reproductive et le comportement sexuel
des étudiants y compris 'acceptation et 'utilisation de la contraceptive pour éviter la grossesse chez les adoles-
centes. Nous préconisons le renseignment de parents comme moyen de maitriser les obstacles culturels qui
découragent les parents d’assurer Péducation sexuelle 4 leurs enfants a la maison. (Rev Afr Santé Reprod 2001,
5[2):63-67)
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Introduction

Sexual activity 1s the outcome of normal physi-
ological changes occurring in adolescents. The
World Health Organizaton (WHO) defines an
adolescent as a person in the age group of 10 to 19
years. Adolescence 1s charactensed by rapid rate of
physical growth and development with the attain-
ment of secondary sexual characteristics occurting
under the influence of sex hormones.»*

Teenage sexual activity is increasing globally
with a trend towards eardy onset>510 In develop-
mng countres, factors such as eatly onset of
menarche, changing values duc to mcreasing ur-
bantsation, exposure to foreign cultures through
migration, tourism and mass media, erosion of tra-
ditional norms and values, peer influence and lack
of parental control have been implicated.>>10-13

More than 20% of sccondary school girls in
Nigena are sexually active, or have had sexual rela-
tionship at least once (SALO).5*16 Pregnancy
among teenage gitls 1s a growing public concern
wortldwide, especially in sub-Saharan Africa coun-
tries. 56816 Tt is one of the unfavourable outcomes
of adolescent sexual activity. About 20% of teen-
agers concetve during their first sexual exposure
and 50% within the first 6 months.!%® The
younger the age at initiation of scxual intercourse
the greater the likelihood of a pregnancy.’

Most pregnancies (80%) in adolescent gitls m
Nigeria are unwanted, because the gids are usually
unmarred and have no financial power to assume
responsibilities for themselves.!®1> They often re-
sort to termination of the pregnancies. In Nigena,
unlike in some developed and developing countnes
where abortion is legal, most abortions are usually done
by ‘quacks’ due to an existing abortion law in the coun-
try.>1* Unwanted teenage pregnancy and its outcomes
are of enormous burden to the family and society be-
cause of the numerous complications that result. 11317

The present study was, therefore, undertaken
to determine the prevalence of sexual activity and
its outcome among female secondary school stu-
dents in Port Harcourt, a city that 1s undergoing
rapid urbanisation and westernisation as a result of
oil exploratory activities.

Materials and Methods

A female secondary school in Port Harcourt city,
southeastern part of Nigeria, was used for the

study. Selection of the study school was done by
multistage sampling technique from among the 35
government approved secondary schools i Port
Harcourt Local Government Area (PHALGA).
They were first stratified into federal, state and pri-
vately owned schools. These comprised of 4 fed-
cral, 21 state and 10 government approved private
schools. The state schools were further stratified
based on sex (co-educational, males and females
schools). There were eight co-educational, seven
male only and six female only schools. The final se-
lection of the female only school was done by sim-
ple random sampling through balloting among; the
six female secondary schools.

All classes in the school were represented, from
junior sccondary one to senior secondary three.
One stream of each class was randomly selected
for the study. All the students in the selected
streams participated in the study. Before the study
was commenced, permission was obtained from
the State Ministry of Education and from the
school authonty. Informed consent was also ob-
tained from the students.

Data for the survey was collected using a self-ad-
ministered questionnaire with closed questions. The
questions were on age, sexual experience, age at first
sexual expenence, frequency of sexual intercourse,
any resulting pregnancy(ies), outcome of preg-
nancy(ies), patents’ educational level, occupation and
number of siblings. The questionnaire was pilot
tested on 30 female students from a school similar to
the study school but in a different area of the city.

The questionnaire was administered to students
in the school hall under the supervision of the
authors. Before the students filled the question-
naire, the purpose of the study was explained to
them and they were encouraged to write only the
truth. To ensure confidentiality, no names were re-
corded and teachers were not allowed to partici-
pate. The authors collected the completed ques-
tionnaires. Statistical analysis of data was done
manually using chi-square test. Probability p < 0.05
was constdered significant.

Results
Socio-Demographic Characterisiics

Table 1 shows details of the personal data of the
534 female students involved in the study. The age
range of the students was 8 to 23 years. Two hun-
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dred and twenty seven (86.0%) of students in the
junior classes (JS1-JS3) were between the age of 8
and 15 years. Two hundred and eighty nine (54.1%)
of the respondents were from large families with
more than four siblings. Most of the students’ par-
ents had pomary education and most were semi-
skilled. Mothers’ educational level and occupation
were generally lower than fathers’.

Table 1 Students Socio-Demographic Charac-
teristics (N = 534)

Variable Total number %
Age

8-11 51 9.6
12-15 296 55.4
16-19 160 30.0
20-23 27 5.1
Year of schooling
1st-3rd 264 49.4
4th—6th 270 50.6
Number of siblings
None 53 9.9
1-2 56 10.5
34 136 25.5
25 289 54.1
Father’s edncational level ,
None 34 6.4
Primary 41 7.7
Post pimary 103 19.3
Post secondary 356 66.7
Mother’s educational level
None 47 8.8
Primary 71 13.3
Post primary 128 24.0
Post secondaty 288 53.9
Father’s occupation
Unemployed 29 5.4
Low/unskilled jobs 69 12.9
Semi-skilled 250 46.8
Low level professional 26 4.9
High level professional 160 30.0
Mother’s occupation
Unemployed 13 2.4
Low/unskilled jobs 159 29.8
Semmi-skilled 266 49.8
Low level professional 24 4.5
High level professional 62 11.6

Sexual Activity

One hundred and thirty seven (25.7%) students
had mtiated sexual mtercourse. Out of these, 66
(48.2%) were in junior classes while 71(51.8%)
were in semior classes. There was statistical differ-
ence between the junior and senior students (p >
0.05). The peak age at initiation of sexual inter-
course was between 12 and 15 years (Table 2).
Seventeen (12.4%) students had initiated sexual in-
tercourse by 11 years.

Frequency of  Sexcual Intercourse by Class of
Respondents

Among the girs who claimed to have been sexually
active, 34.3% had sexual intercourse at least once a
week, while 41.6% had intercourse less frequently.
The year of schooling (class) was found to have no
influence on the frequency of sexual activity, as
shown in Table 3.

Table 2 Age Distribution of Respondents
according to First Sexual Experience

Age (Years) Number Percentagee
8-11 17 12.4
12-15 78 56.9
16-19 36 26.3
20-23 6 4.4
Total 137 100

Table 3 Frequency of Sexual Intercourse

by Class
Class 2 Once >Twice Once a Total
a week a month a month
I-III (Juniot) 25 25 16 66
IV-VI (Senior) 22 8 41 71
Total 47 (34.3) 33 (24.1) 57 (41.6) 137 (100)
Ountcome of Sexnal Activity

Thirty seven (27.0%) of the 137 sexually active
girls claimed to have been pregnant at least once.
Twenty (14.6%) of them had only one pregnancy
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while 17 (12.1%) had two or more pregnancies.
Thirty four (24.8%) have had at least an abortion
before, out of which ten (7.3%) had had more
than three abortions (Table 4). Only 3(2.4%) of
the sexually active girls had delivered their babies;
these were all in senior classes.

Tuble 4 Number of Abortions Procured

Number Frequency (%)
0 103 (75.2)
1 16 (11.7)
2 8 (5.8)
3 1 07
>3 9 (6.6
Total 137 (100)
Discussion

The prevalence rate of sexual activity of 25.7%
found in this study is comparable with the rate ob-
tained among adolescents in some previous Nige-
rian studies.®?1%16 Oduyjinrin® reported sexual ac-
tivity rate of 29% among secondary school guls in
Lagos State, while Adinma et al'* noted an inci-
dence of 26.3% in a study of the sexual behaviour
and pregnancy among Nigeran students. The pre-
sent study confirms that female students in Port
Harcourt have high incidence of sexual inter-
course.

This rising rate of sexual activity has been
found to have grave health and social implications
on Nigerian adolescents.»>1"*  Fawole et al'®
noted that most of the adolescents seen in sexually
transmitted disease (STD) clinics in Ibadan had
previous history of vaginal intercourse. Similar
findings have been reported in Rivers State by
Brabin et al.’® In Jamaica and Nigena, pregnant
women aged less than 15 years were 4-8 times
more likely to die during pregnancy and childbirth
than pregnant women aged more than 19 years."?
Infant mortality was also noted to be 30% higher
for infants born to women aged 15-19 years than
for those borm to women 20 years and above. b>%

The trend towards early exposute to sexual ac-
tivity is supported by this study. Numerous factors
have been advanced for the early age at sexual de-

but in young females.>>'® However, in Port Har-
court, the oil exploratory activities tesulting in
rapid urbanisation and influx of expatrates into
the city may further reduce the age of sexual initia-
tion. We therefore suggest a reproductive health
program that would address the sexual needs of
students in Port Harcourt before the age of 11
years.

We found that 54.1% of students were from
large families with low socio-economic back-
ground. This is consistent with arguments and re-
ports that economic hardship encourages gitls to
become sexually active at an cardy age for eco-
nomic reasons.»>#1517 The frequent sexual inter-
course reported by students in both junior and
senior classes may be a reflection of general lack
of discipline and supervision in most of the secon-
dary schools in Nigera.

Teenage pregnancy is onc of the most unfa-
vourable and usually unplanned outcomes of ado-
lescent sexual activity. ‘This study showed a high
pregnancy rate among the scxually active guds.
Studies have shown that young women in devel-
oped countries are less likely to become pregnant
than those in developing countries, owing to their
greater exposure to contraceptive usage 11151620

'This study has established that pregnancies in
teenagers are unwanted. Although abortion is ille-
gal in Nigeria, majority (24.8%) of the sexually ac-
tive students in this study who had been pregnant
resorted to clandestine abortion. This is compara-
ble with abortion rate of 23.5% reported i Lagos;
an urban city with similar terrain as Port Harcourt.”
Previous studies®®%!1:222 have noted that most
adolescents procure illegal abortion from unskilled
personnel and by dangerous methods. Between
150,000 and 200,000 women die every year from
complications of illicit abortion. Previous studies
in Nigeria have also shown that 16% of all matet-
nal deaths were due to adolescent abortion. !> This
problem of quackery, with the complications of
clandestine abortion will remain for a long time
unless efforts are intensified towards reducing
teenage and adolescent sexual activity and preg-
nancy. ‘This is because of the traditional, moral
and religious beliefs of many Nigerians that op-
pose the restrictive abortion laws.

In view of the present findings, we recommend
eatly sexual health education starting from the pri-
mary schools. This is to improve the knowledge
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of young children, especially gitds who are more
vulnerable to sexual exploitation, and influence
their reproductive decisions and sexual behaviour.
Early sex education has been shown to preserve
health and delay sexual activity among adoles-
cents.?!23 The services could also be provided us-
ing informal and extra-currcular approach.

Finally, parents and guardians should be edu-
cated to overcome the cultural barriers that dis-
courage eatly sex education at home.
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