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Abstract: The adolescents and young adults constitute a high risk group for HIV infection due to their common involvement 

with risky sexual behavioural practices. This study was carried out to assess the basic knowledge of HIV and also identify the 

risky sexual behavioural practices for infection among studied adolescents and young adults. A self-administered structured 

questionnaire containing 15 items on demographics, knowledge of HIV/AIDS and risky sexual behavioural practices that may 

predispose to new infections was completed by respondents and used for data collection. Participation in this survey was 

voluntary and anonymous among selected adolescents and young adults. One hundred and forty four (144) out of 160 

questionnaires that were shared among the adolescents and the youth were completed and returned giving a response rate of 

90%. The study population was aged 10-24 years and majority of the respondents 90 (62.5%) were in the age group 21-24 

years while their mean age was 18±3.9 years. There was good awareness about HIV and its routes of transmission among 

respondents (96%). The mean age of sexual debut was 15±5.2 years. Condom use among the sexually active respondents was 

low 33 (22.9%). Thirteen (9.0%) of the respondents were involved with casual unprotected sex while 59% of respondents had 

taken HIV tests. The knowledge of HIV transmission was good while risky sexual behavioural practices for new infections 

such as early sexual debut, low condom use and low uptake of counseling and testing services with resultant lack of knowledge 

of personal HIV status, keeping multiple sex partners, were prevalent among studied adolescents and young adults in Lagos, 

Nigeria. 
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1. Introduction 

The Joint United Nations Programme on HIV and AIDS 

(UNAIDS) estimates that globally, 36.9 million people are 

living with HIV with new infections being 1.8 million as at 

2017. [1]
 

The World Health Organisation (WHO) reported that 

currently, there were approximately 1.8 million adolescents 

between the ages 10 and 19 years living with HIV. [2] Also, 

it has been reported that an estimated more than 30% of all 

new HIV infections globally occur among youth ages 15-25 

years. [2] Adolescents and the youth have been found to 

represent a highly vulnerable population for the acquisition 

of new HIV infection. [3] The vulnerability of the youth to 

HIV infection is attributable in part to their common 

involvement with risky sexual behavioural practices. In 

Nigeria and Kenya, individuals aged 15-24 years continue to 

be disproportionately affected by the HIV epidemic and 

account for 60% of new infections. [4] Economic need and 

food insufficiency have been associated with the adoption of 

unsafe sexual behaviours among women in Zimbabwe. [5] A 

previous research in Nigeria reported that the prevention of 

new HIV infection among the youth is feasible through 

effective peer education programs and training which would 

improve their knowledge, attitude and sexual behavioural 

practices. [6] The importance of adolescent sexual and 
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reproductive health education as well as behavioural change 

communication has been emphasized in HIV prevention 

among the youth. [7] An important step in the prevention of 

new HIV infections is an increased effort at identifying those 

at risk of infection through specific sexual risky behavioural 

practices that promote the spread of the virus. Also, it is 

reported that an improved multisectoral approach in HIV 

education with greater participation of school and public 

library would reduce misconceptions about this scourge 

thereby preventing further transmission of the 

virus.[8 ]Abstinence which primarily prevents HIV infection 

should be perceived as a realistic strategy or intervention for 

reducing further spread of the virus among the youth. A 

previous report emphasizes that a major goal of HIV 

prevention program among the youth is to promote the 

adoption of abstinence through coherent sexuality education. 

[9]  A previous research found that High school pupils are at 

high risk of HIV infection yet they continue to engage in 

risky sexual behavioral practices. [10] The conclusion in this 

study, was that preventive efforts need to be redirected 

towards specific risky practices. Also, gender differences 

would be taken into account with greater attention to 

religious norms and parental supervision. [10] In a previous 

study its being suggested that promoting the ABC approach 

(abstinence, be faithful, consistent condom use) may reduce 

the adoption of risky sexual behaviours among the youth in 

Nigeria. [11] Some researchers found in their study that 

AIDS education and campaigns that emphasize the 

seriousness of the epidemic and arouse concern about it 

could enhance safer sexual practices among the youth in 

Nigeria. [12] Online sexual health services and interventions 

were found to increase the knowledge and HIV/STI 

prevention among homeless youth in Los Angeles. [13] 

Adequate knowledge is crucial to clearing misconceptions 

about sexually transmitted diseases including HIV. This 

would also promote healthy sexual behavioural practices 

among adolescents and young adults. This study therefore 

sought to assess the basic knowledge of HIV and also 

identify risky sexual behavioural practices among the studied 

youth. 

2. Methods 

This study was community based prospective and 

longitudinal. Prospective respondents were educated on the 

purpose of the survey and about the strict confidentiality of 

their responses. Survey participation was voluntary and 

anonymous among adolescents and young adults at a youth 

seminar organized to celebrate the 2016 World AIDS Day in 

the community. A self-administered structured questionnaire 

containing 15 items on demographics, knowledge of 

HIV/AIDS and risky sexual behavioural practices that may 

predispose to new infections was completed by each 

respondent. Obtained information was imputed into the 

computer and statistical analysis was done using Statistical 

Package for Social Sciences (SPSS) software version 16.0. 

Results are presented in simple tables of frequencies and 

percentage. 

3. Results 

One hundred and forty four (144) out of 160 

questionnaires that were shared among the adolescents and 

the youth were completed and returned giving a response rate 

of 90%. 

There were 72 (50%) males and 72 (50%) females with 

109 (75.7%) Christians and 35 (24.3%) Muslim respondents 

in the study. The level of education of the respondents 

comprised 34 (23.6%) university graduates, 56 (38.9%) 

undergraduates and 54 (37.5%) high school pupils as in Table 

1. 

Table 1. Demographic Characteristics of Respondents. 

Characteristics N=144 Frequency N (%) 

Gender 
Male 72 (50) 

Female 72 (50) 

Religion 
Christainity 109 (75.7) 

Islam 35 (24.3) 

Level of Education 

High School 54 (37.5) 

Undergraduates 56 (38.9) 

University Graduates 34 (23.6) 

The study population was aged 10-24 years and majority 

of the respondents 90 (62.5%) were in the age group 21-24 

years while their mean age was 18±3.9 years as in Table 2. 

Table 2. Age Group Distribution of Respondents. 

Age Group (years) Number of respondents Percentage% 

10-14 12 8.3 

15-20 42 29.2 

21-29 90 62.5 

Total 144 100 

There was good awareness (96%) about the routes of HIV 

transmission among the respondents. A few of the 

respondents 4 (2.8%), believed that HIV infection could be 

contacted through kissing, hugging, shaking and sitting close 

to an infected individual as in Table 3. 

Table 3. Respondents’ Knowledge of HIV/AIDS. 

Knowledge Variables 
Response 

Yes % 

Is HIV a sexually transmitted infection? 142 98.6 

Can HIV be transmitted through contaminated blood? 139 96.5 

Can infected mother transmit HIV to her unborn child? 135 93.8 

Can an individual contact HIV through hugging, shaking and sitting with an infected person? 4 2.8 

Is sharing of sharp objects a route of HIV transmission? 143 99.3 

Have you ever had sexual intercourse? 105 72.5 
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The majority 105 (72.9%) of the respondents had had 

sexual intercourse. The average age of sexual debut among 

the respondents was 15± 5.2 years. Sixty five (45.1%) of the 

respondents could not give their precise age of first sexual 

intercourse or debut but those who did, reported mainly 

between 10 and 20 years which was 20 (13.9%). First sexual 

experience in age less than 10 years was 5 (3.5%) while over 

20 years was 13 (9%). Forty one (28.5%) of the respondents 

left the question on sexual debut unattended. Twenty two 

(15.3%) respondents admitted that they have sex partners 

while only 33 (22.9%) used condom for sexual acts. Thirteen 

(9.0%) respondents admitted that they practice casual 

unprotected sex. Eighty five (59%) of the respondents had 

taken HIV test and were aware of their status as in Table 4. 

Table 4. HIV Risky Sexual Behavioural Practices. 

Variables 
Response n=144 

Yes % 

Have you ever had sexual intercourse? 105 72.9 

Age of sexual debut at what age did you first have 

sexual intercourse? 
  

Below age 10 5 3.5 

Between age 10 and 20 20 13.9 

Above age 20 13 9.0 

Can’t say 65 45.1 

Do you have sex partners? 20 13.9 

Mean Age of sexual debut: 15 (±5.2) year   

Do you use condoms for sexual acts 33 22.9 

Do you know your HIV status? 85 59 

Do you practice casual unprotected sex? 13 9.0 

4. Discussion 

Our study was about the basic HIV knowledge and risky 

sexual behavioural practices that may predispose to new 

infections among adolescents and young adults in Nigeria. 

We observed that our respondents had an overall good 

knowledge (96%) about routes of HIV transmission. This 

finding is consistent with previous research reports [9, 14, 

15] but at variance with another with low level of awareness 

of HIV. [16] Awareness about HIV has been associated with 

gender, level of formal education as well as the degree of 

urbanization of residential areas. [16] The observation in our 

survey of a few respondents 4 (2.8%) having misconceptions 

that HIV could be acquired through casual contacts such as; 

kissing, hugging, shaking hands, sitting close to or sharing 

household utensils with an infected individual is much lower 

than in a previous finding of 53.7% with such erroneous 

beliefs among the youth. [8] The differences could be as a 

result of differing levels of education and therefore of HIV 

knowledge. We found that majority 105 (72.9%) of the 

respondents in our survey had had sexual intercourse. This 

finding is comparable with previous reports of 80.7% [16], 

70.6% [17], but at variance with another report of 12% [9] 

among the youth in previous studies in Nigeria. The 

differences in the sexual experiences among the youth in the 

various surveys may be due to the location and level of 

urbanization of respondents’ residence. Sexual abstinence 

primarily prevents HIV and is reportedly a realistic strategy 

for reducing further spread of the virus and new infections 

among the youth. [9] However, the sexual abstinence of the 

youth is reportedly influenced by multiple factors that need 

to be put into consideration when measuring the effectiveness 

of interventions targeted at this practice. Some of such 

factors that have been significantly associated with sexual 

abstinence include; living arrangements, types of occupation, 

alcohol use, self-esteem, some leisure activities, perceived 

self efficacy to refuse sex and negative perception of peers 

who engage in sexual behaviours [9, 17] Other documented 

major predictors of sexual abstinence in previous researches 

are; being a female, not having a boyfriend or girlfriend, not 

using alcohol, having positive attitude towards abstinence, 

living with parents or other relatives, high self esteem and 

reading of novels at leisure times. [9, 17] The mean age of 

sexual debut in our survey was 15±5.2 years. This finding is 

comparable with a previous report of 14.8±2.0 years.[18] but 

a little higher than 12±2.8 years. [19] from another survey in 

Nigeria. The differences in age of sexual debut among the 

studied youth may be in the differences in the locations of the 

various surveys. Early age at first sex is reportedly a sexual 

risk for HIV infection. [20] A previous study revealed that 

the timing of sexual debut by men was attributed to peer 

pressure while several women felt pressured by their male 

partner which underscores the need for gender transformative 

HIV interventions. [21] Younger age of sexual debut is a high 

risk sexual behavioural practice for HIV infection and also 

poses health risk for both young men and women. Therefore, 

delaying sexual debut is an important HIV prevention 

strategy. The level of education, wealth status and gender 

have been reported to influence age of first sex among the 

youth; the less educated and the poor female youth are more 

likely to initiate sex at an earlier age. [20] It has been found 

in Nigeria and Senegal, that poor female youth report earlier 

first sex than their wealthier peers. [20] Young people who 

initiate sex at an early age are reportedly sexually active for a 

longer period of time, and are more likely to have multiple 

sex partners and also have an increased risk of contracting 

HIV. [22-24] 

Delaying initiation of sexual intercourse has thus become a 

prime goal for interventions in Sub Saharan Africa [25, 26]. 

Therefore, a major goal of HIV prevention program among 

young people should be to delay sexual debut. Risk of sexual 

debut has been reportedly reduced among young men in 

communities where HIV related messages were discussed at 

Parents Teachers Association meetings.[27] The same was 

found in communities where abstinence was the primary 

AIDS prevention message conveyed to the youth and where 

AIDS deaths were publicly acknowledged. [27] In some parts 

of Africa, male circumcision has been reported to hasten 

sexual initiation while in others; it has been associated with a 

delay. [28] Some 20 (13.9%) single youth in our survey 

admitted to have had sex partners while 33 (22.9%) used 

condom for sexual acts. The observation of low condom use 

among sexually active youth in our current survey is 
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consistent with findings in previous studies in Nigeria. [29-

31] Appropriate and consistent use of condom still remains 

an effective approach to HIV/AIDS intervention. Older age at 

first sex has been associated with the use of condom and 

other methods of contraception. [17] Risky sexual 

behavioural practices such as unprotected sex, low and 

inconsistent use of a condom during sexual intercourse, have 

been associated with HIV infection. Healthy sexual decision 

making of the youth is therefore very important in the 

prevention of new HIV infections. Knowledge of correct 

condom use, ever undergone HIV test, knowledge of the 

mode of HIV transmission, male gender, alcohol use, 

marijuana use, age, urban or rural place of residence, region, 

education, wealth index, religious affiliation, exposure to 

mass media and total life-time number of sex partners were 

associated with sexual experience and use of protective 

measures. [18, 30-33] Also, high risk perception of HIV 

acquisition among the youth has been shown to improve 

behavioural change and the likelihood of condom use. [34, 

35]. However, frequency of oral sexual behaviour has been 

identified as a negative predictor of intent to use condom. 

[32] Living in the southern regions of Nigeria was also found 

to promote the use of condom among the youth. [31] This 

finding may be attributable to the high level of education and 

therefore HIV knowledge in this part of Nigeria. Nine 

percent of the respondents in our survey, practiced casual 

unprotected sex which is a risky sexual behavioural practice 

and has been associated with HIV infection. This finding is 

comparable with a previous report where 9.1% of youth had 

recent sexual intercourse with casual partners. [16] A 

previous research in Nigeria found out that unprotected 

heterosexual intercourse was common among HIV 

counseling clients, pointing to the need to step up HIV 

prevention programs through emphasis on behavioural 

change. [36] Fifty nine percent of respondents had taken HIV 

test and were aware of their status while forty one hadn’t in 

our survey. This finding is at variance with a previous report 

in a survey where 3.34% of youth had conducted HIV test. 

[15] The marked difference could be due to differences in the 

level of urbanization of the location of the surveys. Ever 

undergone HIV test and the knowledge of one’s status have 

been found to improve consistent condom use during sexual 

intercourse. [31, 33] 

5. Conclusion 

The knowledge of HIV transmission was good while risky 

sexual behavioural practices for new infections such as; early 

sexual debut, low condom use, and low uptake of counseling 

and testing services with low knowledge of personal status 

were also prevalent among studied adolescents and young 

adults in our survey. We recommend that HIV Prevention 

Programmes targeted at the youth give necessary information 

to improve on the level of risk perception of infection as a 

result of involvement with specific risky sexual behavioural 

practices so as to enhance positive beavioural change. Also, 

young people should be encouraged to take up HIV tests so 

they know their status as this would enhance the use of 

sexual protective devices and reduce further HIV 

transmission and therefore new infections among the 

unmarried youth. 
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