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EXECUTIVE SUMMARY

The study udlises both quantitative (structured questionnaire) and qualitative (focus groups
and in-depth interviews) approaches to obrain data from 1448 students cqually selected from
six tertiary institutions and purposively to cover Nigeria’s three main divisions: South west
(Fagos); South Last (nugu) and North (Zarw). Data were collected in August 2001 using
trained interviewers.

‘The main objectives were to investigate the sexual behaviour of students and highlight as-
pects likely to increase vulnerability to FHIV infection. It is hoped that the information can
also be used to underpin evidence based interventions.

While most of the students have ever had sex, a fair minority had never done so. In Lagos,
however, only 48% had had sex compared to 67% in Zaria and 77% in Enugu. Multiple
partnering was common. The proportion of sexually active students with multiple partners in
the past two months preceding the survey ranged from 13% in Lagos to 27% in Enugu. In
all three sites higher proportions of males than females reported having multiple partners.
Specifically for men, the highest proportion was in Zaria and Enugu where 30% and 37%
respectively had multiple partners. Male and female students who had multple partaers did
so for contrasting reasons. For most men, multiple partnering and serial relationships were
perceved to be ego boosting and status cunhaneing, a rites de passage which most men pass
through. In contrast, women who have multiple partners may often do so for financial gain
from an Abyi in Zaria, an Ariste in Lagos or an Omara in Linugu. Sexual exchange in the
form of transactional sex was found to be prevalent on all campuses. Other women seduced
weturers or are coerced by lecturers into engaging in sex for marks. Others offer sex to fel-
tow students to have their assignments and course work done for them.

HIV/AIDS is well discussed on campuscs however; some respondents observed that there
are still some students who believe thar ATDS is curable: 5% in LEnugu, 17% in Zaria and
22% in Lagos. Overall, 12% of university students do not know that a healthy-looking per-
son can be HIV posttive. There was evidence of high level of stigma and discrimination with
some students stating that if they knew that their roommate had HIV, they ‘would pack their
things and leave the room’.

Inn addition to abstinence and murual fidelity, the use of condoms 1s a major device for IV
prevention. Only 22% of students in Zaria and Fnugu and 32% 1 Lagos used condoms dur
g their first sex. Students with boyfriends or girlfriends were asked whether they used con-
doms during their last sex. The highest level of usage was in Enugu (74%), followed by 1a-
pos (66°4) and Zarta (51%0). There was evidence of inconsistent condom use. Students were
more likely 10 use condoms with casual partners than with long-standing partners who were
often trusted. The findings show that some girls get offended when men ask that condoms
be used, apparently because it may be misconstrued as being ‘loose’. Those who reported
uang condoms did so for dual protection against HIV/STTs and pregnancy.
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INTRODUCTION

1.1 Background

[n sub-Saharan Africa, heterosexual transmission remains the main mode of spread of the
TTIV/ATDS virus and various studies have shown that MANY YOUng persons ¢ngage in unpro-
tected sex and often have multiple sexual partners (Ajuwon et al, 2002; Araoye and Adegoke,
1996). In a study to determine HIV/AIDS prevalence among young adults in Benin-City,
Nigernia, Elsie Offor (1997) reported a cumulative prevalence rate of 26%. According to the
1999 Nigeria Demographic Health Survey (NDIS) the national median age of sexual debut
was 17.8 years for women and 20.3 years for men with girls aged between 15 — 19 years be-
ing twice as likely to report sexual activity in the last four weeks preceding the survey than
thetr male counterparts. However, in a more recent survey, the National HIV/AIDS and
Reproductive Survey (FMOH) 2003, median age at first sex among 15 — 24 year olds was
16.9 years and 19.8 years in women and men respectively.

In addution, abour 12% of teenagers have had their first child birth before the age 15 years
and almost half became mothers before the age of 20 years. About two-fifths of tecnage
pregnancies n Nigeria are believed to end in abortion, with majority being carried out by
untrained personnel in unsafe environments. Incidentally, across the country, students of
tertiary institutions fall within the above age bracker.

Moreover, the current generalized status of the HIV/AIDS eptdemnic in Nigeria calls for ur-
gent attention. Nigeria has reached the generalized phase of the eptdemic with HIV preva
lence rates at 5.8%. The World Bank Report estimates that about 90% of all HIV/AIDS
transmission in Nigeria is through heterosexual intercourse. This perhaps underscores the
need to examine factors within the general populaton that influence the sexual behaviour of
individuals as well as groups which makes them susceptible to the HIV/AIDS epidemic.

There 15 evidence of increased sexual activity and high-risk behaviours among students in
tertiary institutions in Nigeria. The high prevalence of sexually transmitted infection (16.3%
and 2.3% in the north and south respectively) and reported cases of THIV/AIDS (about four
out of every 25 students) (Oladepo, 20602, Istugo- Abanihe, 1997; Osotimehin et al 1993;
NDIHS, 1992, Makinwa, 1991) coupled with transactional sex which is now common place
(I'MOLI, 2003; NIDHS, Ankomah, 1999) among this segment of our population has serious
consequences and implications for the control and prevention of 1HHIV/ALDS in Nigeria.

This research effort aims at providing better understanding of the characteristics of tertiary
institution students in relation to their sexual behaviour with the view of designing appropsi-
ate and relevane HIV/AIDS intervention programmes and activities that would in tum lead
to the practice of safer sex and the adoption of HIV/AIDS preventive behaviours.

Page 8 of ?;3



12 Rationale for Study

There are multiple factors (behavioural, demographic, biological and attitudinaly influencing
the spread of HIV/AIDS in Nigeria and this has made focused intervention difficult. Previ
ous studies had focused on understanding these factors independently; however, Meekers et
al (1997) argue that behavioural and attitudinal factors tend to be more relevant than demo-
graphics in defining groups to target with messages of interventions. ‘They further stated that
characteristics such as age, income, residence (demographics) are necessary but not sufficient
to describe people’s life styles. Supporting this, Lamptey et al (1990) emphasized that it is the
behavioural and not vocation, age or marital status that puts an individual at risk of acquiring
HIV infection. Parker et al. {1989) however, holds that such demographic features are im-
portant qualifiers of sexual behaviour. Accordingly, Meekers et al (1997) postulate that a ma-
jor benefit of this type of analysis is the development of lifestyle profiles, uscful in describing
potential targets which in this case is tertiary institution students for effective behaviour
change strategies. Peil (1977) also posited that “information about an individual's social net-
work (life style) is used to get a better understanding of his attitudes and behaviour ...”

‘This study examined these multiple factors holistically, in order to evaluate how best to de-
velop educational and informational materials for students of tertiary institutions as a target
group in the HIV/AIDS prevention efforts in Nigeria.

1.3 Theoretical Framework

Several theoretical models in the field of health promotion explore the complex interplay of
psychosocial elements in explaining the factors that influence human behaviour.

The underlining assumption here is that human behaviour is reciprocally determined by psy-
chological (personal) and environment {social) factors. Thus, sexual behaviour like other as-
peets of human behaviour is shaped by these two factors. In other words, the task of effect-
ing behaviour change would be that of modifying the personal factors influencing a particu-
lar behaviour and altering environmental factors to encourage the desired behaviour.

This study however, adopts the Health Belief Model with some modifications to suit the un-
derstanding of the sexual behaviour of students of tertiary institutions in Nigeria in the con-
text of HIV/AIDS prevention.

Page 9 of-8‘37



Schematic presentation of the PSI behaviour change framework':
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The concepts are grouped into four broad categories namely fulfilment, knowledge, desire
and intention, and solution and deployment. Fach category presents three bubbles {con-
structs) which may singularly or jointly influence behaviour change.

" Thes framewark assisted to understand the mult dimensional nature of sexual behavivur af tertiary imstitution students with the view
ol embarking on health promotional efTorts that would lead to the practice of safer sex among this target population
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Tn fulfilment there is availability, accessibility to solutions and brand appeal. This quadrant
becomes important after the individual had made up his/her mind to adopt the new behav-
lour.

In knowledge there are awareness about the problem, knowledge about its severtty and how
1t could be transinitted from one to another as in the case of HIV. ‘The assumption here 13
that people need knowledge about a problem before they can do something about it. Ac-
cording to Chen et al in AIDS and Women Reproductive Health journal (p-165)
N prerenting further esdation of TN UDS morbidity and mortulity mist focus priviarily on educd
tional infermntion fo redice the fransmission of 111177

I the desire and intention quadrant, there are concepts like personal risk perception of
HIV, desire and intention to adopt a positive behaviour, and cost/benefit of doing so. The
assumption here is that people who perceive themselves to be ar risk of contracting HIV,
have the desire to change the behaviour that put them ar risk and believe that the benefir of
doing so outweighs the cost are closer to adopting the desired behaviour.

In the solution and deployment quadrant, the concepts include self and collective efficacy,
solution efficacy and social support (personal, peer and community). 1C Chen et al added
that “idwviduals of all ages and cultures have beliefs and experiences that thy use to “filter’
(selectively acquire) new information ... people reconfigure information over time in keeping
with their actual expetiences and/or their prior beliefs”. “These concepts (self & collective
cificacy, solution efficacy and social support) therefore help to explain why an individual
would adopt or not adopt behaviour (consistent condom use) despite high knowledge about
FHV/AIDS. Of the three, Bandura (1986), posited, though highly contestable, that self-
efficacy is said to posses the greatest influence on the behaviour change of an individual,
According him, “people’s judgements of their capabilities to organize and execute courses of
action required to attamn designated types of performances, 1s the most influential arbiter in
Fuman agency and plays 4 powerful role in determining the choices people make, the effort
they will expend, how long they will persevere in the face of challenge, and the degree of
anxiety or confidence they will bring to the task at hand”. Tt is this perceived sclf-efficacy
that helps explain why people’s behaviour differs widely even when they have similar knowl-
edge and skills. (Bandura, 1986).

1.4 Objectives of Study

141 Llumate objectives

The ultimate objective of this study is to provide baseline information to assist The Society
for Famuly Health and other stake holders in understanding the sexual behaviour of tertiary
nstitution students in Nigeria with the view to providing evidence based information that
would help m designmg intervention programmes promoting safer sex practices. "The adop-
tion of safer sex practice will ultimately lead to the reduction of the spread of HIV/AIDS
among tertiary institution students thereby mutigating its impact in Nigeria.

142 Specific objectives

This study examines factors influencing the sexual behaviour of tertiary institution stucdents
in Nigerta.

Secondly, it examines aspects of their sexual lifestyle that are likely to increase the risk of
vulnerability and susceptibility to contracting HIV/AIDS,
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‘Thirdly, 1t also identifies the most relevant components of a Behaviour Change framework
important for designing communication messages and lastly, contributes to the overall
HIV/AIDS, control and prevention in Nigeria.

1,5 Review of the Literature

151 Fertiary Institution Students

Higher education in the Nigerian system is provided in universities, polytechnics, or colleges
of education, correspondence colleges and such institutions allied to them. Higher education
as a component of the National policy on [iducation has an important role to play in the de-
velopment of higher level manpower.

L specific terms higher education should wim at:

* ‘T'heacquisition, development and inculcation of the proper value -orientation for the
survival of the mdividual and socicety.

o  The development of the mtellectual capacities of the individual and a sense of appre-
ciation of their environment.

® The acquisition of both physical and tellectual skills which will enable individuals
to develop into useful metnbers of the community.

e The acquisition of an objective view of the local and external environments (NPL,

1981).

Many of the students of tertiary institutions reside in hostels in isolated communites where
most of the institutions are located. This creates an atmosphere where they live outside
home, further away from their immediate environment, in a new socio-cultural milieu.

Such circumstances significantly increase fnrense self-identity and strong identification
with peer groups, which consequently influence the attitudes and behaviour of students.
Anecdotal evidence has it that students sce the university as a place of enhancing self expres-
ston. Universities are places meant for the development of independent reasoning; a place
where people deemed to have attained maturity are given freedom to express themselves and
make decisions on their own. According ta Dare and Hesami (1997), this un-curtailed free-
dom to express self has obvious social, medical and economic implications for the students
in particular and the society at large. This was further buttressed by lLaumann et al (1995)
when they argued that sexual activity 15 first and foremost a social transaction in which pairs
of actors (in some cases more) mutually shape each other’s conducts. They further posited
that the presence or absence of acceptable peers alters their social characteristics and the
character of their individual deties (and other contextual variables of social locale and time),
as well as the characteristics of the audiences jointly determine whether and what sexual be-
haviour will occur.




1.5.2 Sexual behaviour and HIV

According to Ainswoich et al;(1998) a detailed understanding of the sociology of sexual be-
haviour in a given country will no doubt help to explain the willingness of people to engage
in risky sex which of course have implications for the spread of HIV/AIDS. However,
sexual behaviour patterns vary widely between populations in different countries, as has
been shown in sexual behaviour surveys throughout the developing world (Carel et al 1995),
Moreover, large differences in sexual norms and practices may exist between different
proups of populations within a country. Based on these differences, Carina et al (1998) have
asked whether and to what extent HIV/AIDS prevention efforts are focused on specific or
core groups in the population. In atrempting an answer, Over and Piot {1992, 1996) have
variously argued that interventions focused on core groups are more cost effective than in-
tervention focused on the general population. However, this is unclear because according to
Carcl et al (1995) in practice the effectiveness of focusing interventions on high nisk groups
depends among others on: the following factors: the sexual behaviour pattern, the stage of
the epidemic and lastly on the ability to identify the core groups and reach them. Neverthe-
less, they advocated that interventions should not only aim at core groups but also signifi-
cantly target the general population. Succincetly, Anderson and May 1988, Ladipo et al 2001,
have identificd the rate of partner change as an important factor in the transmission of [V
that should be considered.

Interestingly, much of the research on sexual behaviour and HIV transmission in sub-
Saharan Africa has focused primarily on high-risk groups such as sex workers and long dis-
tance truck drivers. However, it has been reported that transmission in much of West Africa,
including Nigeria, is characterized by diffused pattern of sexual behaviour or sexual network-
ing rather than focused patterns (Orubuloye et al. 1992; Messersmith 1994). Similarly, Ains-
worth et al; ed (1998) posit that in many countries the epidemic is exacerbated by frequent
unprotected sex acts that occur outside of commercial sex as usually defined. It 1s in the lght
of the above that we intend to investigate the sexual behaviour of students of tertiary instita-
tons in Nigeria with the aim of finding out the factors that predispose them to contracting
HIV/AIDS. Contrary to most popular assumptions, analysis of data from Demographic and
Iealth Surveys (NIDHS) from early 1990s and surveys on sexual behaviour sponsored by
WHQ on Global programme on AIDS (GPA) conducted in 1989-91, revealed that the
probability of having a non regular partner rises with education, potentially rassing their ex-
posute to contracting STDs, including HIV/AIDS- (Fimer 1998, Dehenffe). This is because,
men and women with more education and higher income are more likely to travel away from
the home comrmunities and thus open up opportunitics for casual sex contact.

Recent research in Nigerta indicates that the spread of HIV may be facilitated by sexual net-
working among men and women in the general population rather than through core trans-
mitters such as sex workers and truck drivers- (Orobuloye et al 1992; Adegbola and Babatola
1999). These studies also documented the many reasons men and women report for having
premarital and extramarital sexual relationships and multiple sexual partners to include desire
for sexual variety, physical needs, need for companionship, peer pressure, travelling from
home and trouble in primary relationship. Similarly, in a survey among higher institution
students’ (in the universities of Jos and Ibadan; and Lagos respectively) by Osotimehin et
al (1997) and Fzefili et al (1990) revealed a low level of knowledge and high prevalence of
sexually transmitted diseases and existence of HIV/AIDS 1n relation to a high degree of sex-
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ual activity and high risk behaviour. The study observed that a sizeable proportion of the
students, seventy-two percent in the north and sixty-one percent in the south had ever or
currently had a sexual partner. The commencement of sexual activity was predominantly
during casual visit between partners with such activities betng more prevalent in the north.
In addition, while 1n such a relationship with the first sexual partner (primaty partners), a
small percentage of the students in both locations, though higher in the north had other sex-
ual partners. The mean age of partners in such relationships as previously reported was
twenty years in the north and twenty-one years in the south,

1.5.3 Knowledge of HIV/AIDS

About half of all people infected with TIIV and $TTs are under age 25years, according to
World Health Organization estimates, and in less developed countries up to 60% of all new
miections are among 15 to 24 vears olds. Studies sugpest that while youths are generally well
informed, in-depth knowledge tends to be patchy, misconceptions are widespread and
sources of information are largely informal, Although, many adolescents have heard of
HIV/AIDS, few know of at least one way to prevent sexual transmission of HIV (Demo-
graphic Health Surveys 1994 - 1998). In a survey on the reproductive health of Nigerian
adolescents Akinyemi et al. {1996) found out that on the issue of HIV/AIDS, there seem to
be some feelings that the disease is not really a risk, since no young person knew anyone
who has acquired HIV. Osotimehin et al. corroborated this in their study AMONg tertiary in-
stitution students when they pointed out that majority of the students did not perceive AIDS
as a pressing problem and it was therefore difficult to define its impact on socictal and per-
sonal problems encountered on a daily basts. Furthermore, WIO (2000) acknowledged that
only 5% of male university students in Ilorin, Nigeria, knew that carriers of sexually trans-
mitted infection (STTs) and HIV show no outward evidence of their condition.

In addution, some young people in Nigeria reported that $11s could be prevented through
personal hygiene while others said taking antibiotics after sex can prevent H1V infections.
Lastly, they argued that there appeared to be a misconception about the mode of transmis-
ston of the AIDS virus and in particular the potential for spread among heterosexual popuia-
tion was not appreciated. A number of young people believe that $TTs and IV can be
transmitted by sharing drinking glasses or eating utensils, using the same toilet with an in-
feeted person, poor personal hygiene and mosquito bites. Young people’s main sources of
sexuality information are friends and the media.

1.54 Condom use and STDs

The use of condom is an important component in the prevention of §TDs, including HIV,
and 15, in fact, the most reliable method, other than sexual abstinence, to prevent infection
with an STD (Barlow 1997; Fischi et al.1987). Although knowledge of condoms s relatively
high and mcreasing in many African countrics, a large gap remains between knowing about
and using them. Osotimehin et al observed that, the most commonly used method of con-
traception among tertiary institution students in Nigeria was the condom, followed by the
rhythm method and withdrawal method and that choice of method was usually a joint deci-
sion with the partner. The major determining factor in choice of contraceptive was cost. ‘The
commonest hindrance to condom use was the desire for natural sex, followed by the belief
that the partner could not get pregnant (‘partner was safe’) and the discomfort caused by
condoms.
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However, they stated that, condom use was not a major feature of sexual relationships and
that only a very small minority, (less in the north relative to the south) claimed 1o have used
condoms all the tune, Close to half ol these parmers never used condoms and stated that
sexual activity among young adults involved in short term or multiple relationships with non
existent or irregular contraceptive practice has serious implications for the spread of sexually
transmitted infections (STT) and prevalence of unwanted pregnancies.

Adewale (1993) in studies among 500 Nigerian undergraduates, also identified some reasons
students gave for use or non use of condom which includes socialization, cultural barriers,
guilt, mnability of females to assert themsclves, wrong orientation to sexual right of females,
age and economic bases to sexual intercourse. He stated further that some of the prescrip-
tons for consistent condom use include desensitization to aversion to use condom, rational
use of information, education and communication materials and making condom accessible,

Recent surveys have shown inconsistent and low use of condoms as well as a reluctance to
use them for §11) prevention among adults” men and women and among adolescents in Ni-
gera. (Odebiyr 1992; Jinadu and Odesanmi 1993; Messersmith et al. 1994; Olayinka and
Osho 1997; Araoye and Iakeye 1998). Similarly, Isiugo- Abanihe (1997) observed that sexu-
ally transmitted diseases including HIV/AIDS are major health problems among young
people because of the high level of sexual activities. Caldwell et al (1993) also supported this
view they revealed a high and increasing level of sexual networking among young people,
which along with their low level of condom use, exposes them to the risk of contracting
NTDs. In addition, studies have shown that pereeption of risk of acquiring an STD, includ
ing HIV, 15 low in Nigeria even among those practicing high risk behaviours (Messeersimith

etal. 1999; Araoye and Fakeve 1998; Harding et al. 1999,

The highlights in these studies is that though sex is considered extremely important in a seri-
ous relavonship and many young persons are sexually active, they rarely or never usc con-
doms and fewer uscd it consistently (IF'MOTT 2003).

~

1.5.5 Gender and the spread of 1TV

[n the catly phase of the discase, world wide HIV cases were found mostly among male ho-
mosexuals and intravenous drug users. However, there has been a progressive shift towards
heterosexual transmission and increasing infection rates in women. In fact more women are
now dying from AIDS than men are and the age patterns for infection are different for both
sexes (UNAIDS). There are fundamental differences in the undetlying causes and conse-
quences of HIV/ATDS infections in male and females, which reflect the differences in the
biology, sexual behaviour, social atiudes and pressures, cconomic power and vulnerability.,
The females have often suffered the effects of gender inequality and in the case of this dis-
ease even more so. Gender analysis 1s crucial to understanding HIV/AIDS transmission and
mitiating appropriate programmes of action. There has to be an in depth understanding of
the socmally constructed aspects of male- female relavons that underpin individual behaviour
as well as the gender based rules, norms and laws governing the broader social and institu-
tional context.
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Nigeria 1s a patriarchal society and the implications of “male” dominance on the spread of
IV cannot be overemphasized as strategics which can effectively limit the spread of HIV
have failed 1o address the social, cconomic and power relations between women and men,
among men and among women. These relationships, together with physiological differences,
determine largely women and men’s risk of infection, their ability to protect themselves ef-
fectively and their respective share of the burden of disease. It has been shown that females
are phystologically at higher risk of contracting HIV than males and the death rates of AIDS
are highest tn women in their 20s.

Age specific prevalence rates for Nigeria was high among those aged 15 - 19 years (6.0%),
20 — 24 years (5.9%%) and 25 =29 years (6.4%). INASCP/I'MOH 2003). Lack of access to
information and services, stereotypes related to HIV/ATDS and their relationship to margin-
alised groups such as sex workers contribute to making women take the blame for the spread
of HIV. This fear of stigmatization inhibits men and women from taking preventive meas-
ures and makes them assess their own risk madequately. Moreover, cultural and social norms
regarding male and female sexual behaviour neither encourage the men to protect them-
selves and their partners from infection nor stimulate the women to challenge notions of
temale infertority and social structures that keep them vulnerable. Meanwhile as the society’s
traditional caregivers, women carry the greater psychosocial and physical burdens of AIDS
care. Youths remain a vulnerable group, hence there is the need to find out how gender is-
sues affect thetr sexual behaviour in order to be able to design effective intervention strate-
gies to reduce the spread of HIV among them as well as reduce the burden of discase on the
nation’s cconomy.

1.5.6 Conclusion

While Lamptey and Piots (1990} accurately identified the importance of holistically under-
standing any targer group before an intervention program can be carried out, they however
testricted their studies to sex workers whom they regarded as a core high-risk group. The
result of these studies further confirms the need for an integrated system of reproductive
health, which addresses the peculiar needs of adolescents and young adults. Such a system
should incorporate effective health promotion strategies. However, given the currenr gener-
ahized nature of HIV/AIDS in Nigeria, it is important to understand the risk posed by teru-
ary institution students to the spread of the disease. Put differently, understanding the sexual
behaviour of tertiary institution students, and their sexual network would no doubt guide us
in designing appropriate and relevant HIV / ATDS messages acceptable among our popula-
tion of study which may in turn lead to the practice of safer sex and perhaps the adoption of
preventive behaviours.

1.6 Rescarch Mcthodology

This research as a cross sectional survey adopts a multiple- technique approach to investigate
ey aspects of this study. [n view of this, both quantitative and qualitattve research methods
were used simultaneously. At the analysis stage we triangulated findings to better understand
the sexual behaviour of tertiary istitution students in Nigerta.
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17 Sampling

The population of study comprises of male and female students in selected tertiary institu-
tons 1 Nigerta and porters at female hostels. The study locations (Tertiary Institutions)
were purpostvely selected ro reflect the geographical spread in Nigeria.

These locations are Lagos, Kaduna/Zaria, and Linugu. For proximity and ease of field man-
agement, two geographically close institutions were selected for each location, one university
and one polytechnic; constituting a total of three universities and three polytechnics. The
selected institutions were the University of Lagos, Yaba College of Technology (Lagos),
Abhmadu Belio University Zaria, and Nuhu Bamalli Polytechnic (Zaria), Others were the
Iinugu State University and Institute of Management Technology (Fnugu). For the quantita-
tive study, 1-440 students were interviewed for this survey using a multiple stage sampling
technique. 480 male and female students were sampled per location comprising of 240 re-
spondents per institution

1.8 Research Design

The survey was conducted using questionnaire to investigate the sexual behaviour and social
demographics of the study population, in addition to knowledge and awareness of
HIV/AIDS. Further more, sexuality and gender 1ssues, sexual and current safe sex practices
were explored in the context of HIV/AIDS. It also investigated condom use, its availabiliry,
accessibility and acceptability and sources of HIV/AIDS information among students of
lerttary jostitutions. In addition, the study used Focus Group Discussions (FGD) to elicit
patterns of acceptable behaviours, attitudinal dispositions of students; their values and value
systems. It also investigated the social life, habits, sexual language and culrures within the
hostels and 1immediate university community as it impinges on the sexual behaviour of stu-
dents. Individual in-depth Interviews {IDI) and Key informant interview (K1) formed an-
other rescarch tool for hostel porters within the university community and identified female
students. Both the qualitative and quantitative findings were integrated in the final report of
the study.

1.9  Field work

Fieldwork rook place in August 2001, Piloting of the questionnaire was undertaken in Lagos
Stare University.
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2 FINDINGS

2.1  Socio-demographic characteristics of respondents

"This section describes the demaographic characteristics of tertiary institution students sam-
pled for this survey. The background characteristics include sex, marital status, and pattern
of residence, academic levels, region and religion. Knowing respondents background charac-
teristics provide an interpretive understanding of factors likely to affeet the variable under
explanation which in this case ts the sexual behaviour of tertiary institution students in Nige-
ria. Results are presented in Table 1.

211 Sex

By design the sample was evenly distributed 1:1 among males and females in the various lo-
cations. Whilst the sex ratio was male 49% and female (51%) for both Lagos and Lnugu,
Zarta showed equal split ratio of 50%.

2.1.2 Marttal status

Understandably, most of the respondents in all locations were singles particularly in Enugu
where all the respondents were singles. However, small percentages in Lagos (3%) and Zaria
(1%%) reported that they were married.

213 Residence

Residential patterns in most tertiary institution are either on campus where hostel accommo-
dations are provided for students or off campus which demands that students stay outside
hut, usually, within the community where the school is located. The survey however showed
that majority of the respondents resides on campus in Lagos (70%) and Zaria (80%) whilst
majority (83%) stayed off campus in Enugu,

214 level

This is the academic level the student was at the time of the survey. Across board, each aca-
demic level had at least a quarter representation among the total respondents sampled for
the survey in all the focations. This sample allocation allows for adequate representation of
the students population in all the institutions used for the survey.

2.1.5 Religious Affiliation

ln terms of religious affiliations, majority of the respondents in Lagos (68%), Zaria (54%)
belong o the Protestant Christian faith while Laugu had more respondents as Catholic
(34%), closcly followed by Protestants (46%). On the other hand, as expected, Islam was
practiced highest among respondents in Zana (24%) and followed by Lagos (16%).
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Table 1: Socio-demographic characteristics of respondents by location

Location
All Re-
spon-
Lagos Zaria Enugu dents
% % Y Yo
Sex
Female 48.6 49.7 492 491
Male 514 50.3 50.8 50.9
Marital status
Married 31 4.2 0.2 2.1
Single 96.9 95.8 99.8 97.9
Residence
On campus residence 69.7 78.9 10.8 i 554
Off campus residence 27.5 20.8 83.2 5 43.0
Orthers 2.7 (.2 0.0 1.0
lLevels
[O0/ND/PD 26.9 28.9 ' 29.3 284
200/ND21evel 24.2 187 ¢ 211 21.4
J00HIND1Level 23.6 27.3 20.9 23.9
Pinal/TIND?2 233 252 287 26.4
Region
South-south 16.0 8.4 17.4 139
South-west 66.0 10.2 1.1 26.1
South- east 12.7 62 80.5 37.7
North-east 1.4 5.4 0.2 2.4
North-west 1.0 340 0.0 11.7
Narth-central 2.9 328 0.8 12.2
Religion
Catholic 15.0 221 53.7 30,1
Protestant 68.4 538 | 457 56.0
Tslam 15.8 238 ‘ 0.2 133
T'raditional 0.4 0.2 : 0.2 0.3
Others - 0.4 0.2 ().2_ 0.3
| N=Total __ 488 | 480 | 479 | 1447
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3 SEXUAL BEHAVIOUR

3.1 Introduction

Given that TIIV is a sexually transmitied disease, and in Nigeria is transmitted primarily
through penctrative sexual intercourse, interventions on HIV prevention will henefir suly.
stantially from information on levels, patterns and nature of sexual behaviour. The overall
programue thrust is that as educational and other health promotion efforts increase, there
will be a reduction in risky sexual behaviour. This section presents both guantitative and
qualitauve findings on respondents’ sexual behaviour including 1ssues on multiple partnering,
and the undetlying reasons for risky sex on campus, sexual harassment and intimidation, and
some description of socio-sexual lifestyle on campus.

3.2 Virginity

‘The initiation of sexual intercourse early in life may be associated with enhanced risk of 111V
and other STIs. Respondents were asked whether they have ever had sexual intercourse. As
shown in Table 2, there were differentials among sites. While less than one half (48%) of
respondents in Lagos reported that they have ever had sex, over two-thirds in Zaria (67%)
and over three-quarters in Finugu (77%) reported so. In all the three sites higher proportions
of males than females reported that they have ever had sex. In Enugu for example, 69% of
females compared with 85% of males had had sex. Similarly in Lagos, 55% of men com-
pared to 41% of women reported that they have ever had sex.




Table 2: Percentage of respondents who had sex.

All
Lagos | Total | Zaria | Total | Enugu | Total | Respondents | Total
Y % % %
Sex
l'emale 40.9 237 637 | 237 69.2 234 57.9 708
Aale 54.6 | 251 693 1 24t 85.2 244 69.6 136
Marital status ] |
Marrted 100 ‘ 15 ' 95 20 100 1 96.7 30
Single 40.4 472 65.3 458 77.2 474 63.1 1410
Residence
O campus residence 47.0 332 634+ 374 83.3 78 58.4 784
Off campus residence 49.6 131 778 99 76.6 385 711 615
Others 38.5 13 wo L1 0.0 0 42.9 14
levels ’;
100/ND/PD 39.7 131 71.0 | 138 68.6 140 60.1 409
200/N1I2] evel 492 118 51.7 89 067.3 101 55.8 308
00N I evel 57.4 115 . 66.7 129 89.9 99 70.3 343
Fanal/HINTD? 472 0 123 708 120 85.3 136 68.3 379
T{eligion i
Christanity {Catholic) 52.1 73 80.2 106 . 773 256 73.8 435
Christianity (Protestant)|  45.2 334 68.1 257 \ 77.5 218 61.2 809
Islam 55.8 77 49.1 14§ 100 1 52.1 192
I'otal % 48.00% 66.50% | 77.40% 63.8 1]

‘The quantitative results showed that there were a considerable number of people who were
sexually inexperienced. Attempts were made to seck for students view on premarital sex, and
virginity. In all focus groups and in all the six institutions, participants unanimously agreed
that pre-marital sex was a common phenomenon. Virginity was considered a virtue for fe-
males, although most males ridiculed the iden when applied to them. In Iinugu, as 1n the
other sites, female participants saw premarital sex as normal and is practiced by many; and
that it was a sign of maturity, and a source of fun, vitality and enjoyment of life. 'The idea is
captured by the following student:

In Nigeria today, it is very difficult to see somebody who will come out to say I am a virgin. Civili-
Salion bas sel in the world over. ...peaple’s want o know the enjoyment. So people are eager, they do
nof want to be left out. They want to know ‘what's up’ us young peaple. . .men do respect girls that
are virgin bt if a man says he is a virgin, they will condemu him

Many participants said that virginity was no longer ‘in vogue’ and that nobody expected
someone m a higher institution to be a virgin. They described the phenomena as  ‘out-
moded’, ‘belonging 1o the old school” or that ‘the word virginity no longer exists anymore’ Tt
was surprising to note that even among such highly educated participants, some were of the
incorrect view that if ‘a gir]l does not have sex before marriage then she would have a diffi
cult delivery”. While participants agreed that the notion of virgmity was outmoded and thar it




was rare fo find a virgin in tertiary nstitutions, it was explained that students who were vir-
gins ‘dare not say so for fear of being ridiculed’. This perhaps explain why the quantitative
data showed large number of virgins. "L'here was some evidence from the focus group dis-
cussions supporting the existence of many sexually inexperienced students as shown by the
following male and female participants.

The generality of the students in Unilug will wiew an average student as not being a virgin because it
/s known that students are prone lo having sex. . .if you talk about virginity on campus, even though
Jou will be surprised that we stifl have quite a reasonable mumber of girls that are virgins

1t is still possible Lo keep your viryinity. It all depends on how you keep yourself and what you want
lodo....

3.3 The onsct of first sexual experience

Majority of the participants both males and females felt that pre-marital sex was common.
They saw 1t as a way of life, insisting that virginity was out of fashion. If abstinence s to be
tmbibed by young persons, there is the need for information regarding male-female relation-
ships devoid of sex. The qualitative study wanted to find out whether platonic relationships
were common on campuses.  Many of the participants felt that platonic relationships were
very hard to come by notwithstanding the teachings of both Christian and Islam against
premarital sex.

People see 1t (sex)as a normal thing. . .the bible does not support it, — Fven Lilam forbids it, but
fo average students, they don’t see if as anything wrong. .. 1 lol of adolescents today are so curious
that they want to know what sex is all about. There is this drive in them wanting to do it continu-
ally reguardless of their religions background.

They attrdbuted early age of sexual debut to modernization. According to them, ‘if you are
mto a relationship with a girl, she will not enjoy you if what you do everyday is talking, talk-
ing, she will believe that having sex with her is the ultimate”’ Religious constraint on the sat-
isfaction of sexual drive is no longer strong among the students. FFemale participants also
held similar views: that almost all relationships on campus have only one thing in mind: sex;
and that it was considered abnormal 1f a man is unable to exhibir his prowess during such
relationships. A female participant provided a scenario:

The view is like when a boy and a girl start a relationship, the next thing is sex. It's ke the rela
tionship cannof itand without sex. There was a time we were discussing issue  Jike this. Some suid
o 45 abnormal 10 be going omt with a girl withont baving sex with her. They said you won't be able
lo know how good she is in bed sexnally.

3.4 Multiple partnering and serial relationships
Several studies report of young persons having multiple partners. Having sex with multiple

partners poses a high risk because there is a high probabiliy of coming into contact with
HIV mfected partners. The proportion of sexually actve students with muluple partners in

Page 22 of 85



the past two months ranged from 13% in Lagos to 27% in Enugu. In all three sites, higher
proportions of males than females reported having multiple partners. Specifically for men,
the highest proportion was in Zaria and nugu where 30% and 37% respectively had mulsi-
ple partners (sce "Table 3). In all arcas, final year students were more likely than others to

have multipsle partners.

Table 3: Sexually active respondents with multiple sexual partners

All
Lagos | Total | Zaria Total | Enugu | Total | Respondents | Total
Yo % %
Sex
Female 7.6 237 134 238 17.4 236 54.9 410
Male 17.9 251 29.9 241 36.5 244 58.0 512
Marital status
Married 20 15 25 20 0 1 55.2 59
Single 127 472 21.6 459 26.9 476 56,5 890
Residence
O campus restdence 12.3 332 18.4 375 30.8 78 55.0 458
Off campus residence 137 131 343 99 26.6 387 577 437
Others 7.7 13 | 0 1 127 0 333 6
Religion
Chrisuantty :
(Catholic) 16.4 73 0 283 106 | 249 257 57.0 321
Christianity . |
(Protestant) 12.9 334 | 221 258 1‘ 30.1 219 56.0 495
Islam 9.1 77 149 4 |0 1 58.0 100
Total% 12.90% 21.70% 27.10% 56.6

3.5 Recasons for having multiple partners and/or serial relationships

The pervasiveness of multiple partnering may be gauged from the various names by which
the phenomena is known on campuses. Some of the special accolades are: Oshomo, player, cas-
sanora, player meji, and pathfinder. Others call it “registry (e, that you register a lot of guys or
girls in your life). It was pointed out that having multiple partners was seen as a regular prac-
tice among students. Many of the participants mentioned that students indulged in multple
sexual partnerships for several reasons, some of which are discussed below.

Ego-boosting

For some of the males, multiple partnering is ego-boosting and status enhancing, Some indi-
cated that many students engage in multiple sexual relationships, because it improves the
standing of the man among his peers, as he becomes very popular:

If you have more than one dute, they look at you as somebudy who is very nnique, you are really
Lood, you are the happening giy in the school

 Page 23 0f 83




Insurance against fear of the unknown

Since most relationships are contracted without permanency in mind, multiple partnering is
necessary to ensure that when one partner breaks the relationship; ‘you are not left alone’.
Most campus relationships are often charactensed by lack of trust and mstability, therefore
some double- date not because they want to but to make sure nobody break their hearts’.

l'or some of the women, keeping multiple partners allows you somne choice in selecting a
marriage partner. A participant explained: ‘In school, the idea of double duting is just to choose the best
oitl of the rest...somie do it wot for financial reasons but jor the fear of the nnknown’

Rites de passage

[For some participants, multiple partnering was seen as a way of life, as part of experimenta-
tion associated with growing up towards sexual maturity. Others saw it as a game to be
played out during that phase of life at the university. Some pointed out that serial monog-
amy takes place because boys want to keep experiencing fun with different girls because they
do not want to be ried down to a particular girl.

Most guys hare multiple partners becanse they are still young and want to try this and that (but) by
the tine yoit are getting older and mature, yon would want to get satisfied with your partner and by
the tinte you are most salisfied, yon start fo move from one pariner fo the other...

Another participant in Lagos agreed:

Sexual relationship iv ke a game. oA gy miay go into relationship with a girl not becanse he loves
ber but because of what he wants. Maybe because of her shape. The moment be gets what he wants,
He will just drop her and go for arother.

3.6 The Gold-Diggers on Campus

Perhaps the most pervasive reason for multiple partnering and serial relationships contracted
by women is the notion of sexual exchange. Sexual exchange or transactional sex — the phe-
nomenon where sex is exchanged for material and other favours - thrive on university cam-
puses. Many women engage in sexual relationships for a varicty of reasons. By what exactly
do they trade sex for? Several reasons were unearthed as to why some women engage in se-
rial monogamy or multiple partnering on campus. Three major ones are discussed below:

3.6.1 For material gain

Both muale and female participants potted out that a lot of gtrls indulge 1 muliple partaer-
ships for various reasons, notably exchange of sex for financial gains. All the 'GDs are in
support of this asscertion. Rich businessmen (sugar daddies) who engage in sexual relation-
ships with students have different names ar different campuses. They are called ‘Aristos’ in
Lagos, ‘Omatas” in Enugu and are Alhajis in Zaria. A male participant explained:

I is very rampant. . .most of these girls, it is not their fanl, they come from poor backgronnd where
there is wobody to finance them. .. bnt o some, it is their funlt because they just like money natu
rally. .. many of then like fhushy thinss. Now this GSM, if you don’t bave it, you are not
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there. .. they exchange sex for... when they need a particular thing. ... As for the girls they don’t B
want lo know your age 5o far you have the money. ... Girls well abinays rush the rich student’s at the
expenie of others in the dlass

‘Table 4: Percentage of respondents who agree with sclected issues regarding sexual
exchange according to sex

All
Females Males Respondents

@
“I cannot keep to only one sexual partner at 2 time unless he is

}y@g to supply all the things T need.” 14 i 23 19

(b) |
“I do not care if my sexual partner has other girlfriends pro- |
vided he supplies me with the money and things I need.” 8 8 8

()
1 cannot enter 1nto a sexual relationship with a person who

has other sexual partners even if he will provide all the money !
and things T need.” 74 60 67

a _ !
“Lven if my sexual partner does not provide the money and

things { need, T cannot have more than one sexual partner at a

tmne.” ) | 84 74 79

(¢)
“In my opinton a man who does not pay is not worth staying

with.” 18 17 18

(9 _
“I do not expect any money or things when I enter into any
sexual relatenship.” 69 73 71

&
“If my sexual pariner 18 not paying there is nothing wrong in
breaking the relationship and looking for another who can

pay.” N 24 23 23

.7
)

I T break my friendship for another partner because the for

" mer caunot pay, there s no difflerence between me acd a pros-

. tate.” 74 73 74

Three female cases are presented below to illuminate sexual exchange on campus and the
underlying reasons:

It happenis on every campus not only in this institution. .| adies do it for money to pay their
bills. ... Many of them go out with the Aristos such as ministers, senators, ete who wonld send their
drivers in flashy cars and take the ladies away jor instance from Vriday till Monday, When they
come back [0 school, they are loaded with moncy and materials things. They are the big girls on the
campus, aliqys looking nice.

) i’agc 25 of 8")



Maybe she does not wani fo put her egg in one basket. 16 feel secured, she may go for another. Girls
on this campus want s6 many things; they want 1o dress gorgeonsty (clothing’s, shoes, hairdo, jewel-
lenies. o). "They want respect. A1 gy may wot e able fo give them everything they want. . 5o they
have 1o jumip from ane person to anether. . ..uot becanse they ratly like the but just becanse they
want fo get something from them.

Thase ones, Ieall themr my sugar nncles, maybe when am poor or 1 need money, they give it to me. 1
know I have to do that (sexcual infervonrse). But with my boyfriend, T don’t have to sleep with him
before he gives mie money or anything becatese be is my partner that’s bow | do i1,

It was observed that multiple partnering can be looked at as a ‘business strategy’. It was dis-
covered that the practice of multiple partnership was not completely an individual thing but
a phenomenon that requires the cooperation of other friends in order to manage and main-
tain potential conflicts. This is because a lot of ‘hide and seek game’ is involved, character-
1sed by lies and deceit, which an individual cannot successfully sustain unaided.

3.6.2 Sugar Mumimies

[t was established, that there are boys who exchange sex with older women (sugar mum-
mies) for financial gains too. In fact, one of the participants indicated that he has a sugar
mummy’. Some participants at the same time pointed out that there are boys who exchange
sex for money and material benefirs with older women some of whom may be married (Le.
sugar mummies) but not sexually satisfied with their husbands.

1.6.3 An A for alay: sex with lecturers

Lt was also reported that some female students do exchange sex for marks and favours from
lecturers. It must be noted that these statements came mainly from male participants, They do
Fraave sex: for marks with the lecturers. Vixchanging sexc for scores from leclurers is very rampant in this school.

3.6.4 Assignment contractors: sex with brilliant male students

Lecturers were not the only culprits in sex for academic support. It was mentioned that
some male students also agree to help females in examination 2nd in project work and other
assignments only if the women agreed to have sex with them.

Iel’s say you are very sharp in maths or anything in calorlation, becanse ladies, some are not good
ur calolation. If you are good and yon are in the same cass, she will always, look. 10 see that she
come closer to you during some assignments, teits. She can vven come to your room so that you can
teach ber bow to caleubate and in exchange, she can iV Yol sex.

3.6.5 Big Brother: Sex with cult guys for protection

There was evidence that some female students date or have sex with cult members on cam-
pus either as a result of intimidation, or mainly because the woman feels she will be pro-
tected by her friend from advances of other students, lecturers or other cult members. A
female participant confirmed thus:

Soume do it for protection, fecling that if U dating this cudt gny and sieep with hew frequently, if
any other gity wents to pianocurre Lis way into my life, the guy would be very responding .
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3.7 Negative views on multiple partnering

It is important to note that the apparent pervasiveness of multiple partnering, does not imply
that the phenomenon was acceptrable to students. Those who held contrary view insisted
that muluple partnering was on the decline and the fear of contracting S11Ts was why they
have refrained from indulging in multiple sexual relationships. [t was also noted that many
men looked down on the girls who indulged in multiple sexual relationships. They also point
to the fact that many of the frequent cult fights in some tertiary institutions originate from
clashing over girls. Generally speaking, a significant proportion of the participants in the
I'GDs deseribed excessive multiple partnering and serial retationships of women as nothing
different from prostitution. ‘The majority condemned serial relationship describing the act as
a stgn of immaturity, lack of focus, and inability to find one’s taste..

3.8 Socio-sexual lifc on campus

Campus life 13 fundamentally different from life outside. It was considered useful to provide
a picture of campus life in order to place the sexual behaviour discussed in some context.

Tempo of life often varies from institution to institution in Nigeria:

riday .. .the “lristos” do come around, take the girls ont and bring them back on Monday morn-
g On Sunduy, people nermally go to church while some would round off with their assigh-
ments.... 11's on Vriday evening that you see the Aristos’. (Male, FGID, Yaba Tech).

A description of another institution was provided by a female participant:

yiday night is the bappening night. Saturday, we do washing, serubbing, it is onr working day.
Saturday nights are abways very dry. Most people do go home or go 10 see their boyfriends. Social Iife
in Yaba Tech is gero...on Sunduay, we go lo church, come back and go to class and read. .. rich
stucdents go ontside and have their weekend. They don’t do it in school here. The ‘Aristos’ normially

come on Uridays and have nice fime omtside.....on Sunduy, they bring the girls back (Female
I'GDD, Yaba Tech).

It was obvious that male students were envious of the ‘Aristos, the ‘Omatas, and the ‘Alhajis’
as stated from the following patronising tone:

Most people go home on weekends. ridays are party days. That is when the Aristos come to the
caniprs fo calch onr babes. They retum them on Saturday morning, sometimes Suiiduy afiernson, or
Monclay miorning. We hear of instance when senators send boys from Abuga to bring babes; they
will send them flight tickets. They come in flushy cars and line up to pack girl. Basically, weekdays
are Jor boys... an average boy on campus does not go fo visit an Arists chick on Friday night; she
woild wot have tine for you.

As can be seen from the above quotations, weekends were said to be “dry’ because a lot of
students travel out, some visiting boyfriends while others go to their relations or attend par-
ties. The key informants talked extensively on the feature of the students’ hostels during the
weekdays and at weekends. Tt was gathered that more visitors come to the female hostels
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during the weekends than during the weekdays. ‘This 1s not surprising because students and
their visitors are usually busy during the weekdays. Ar weekends however, there is more free-
dom, partics are organized (sometines out of sehool) and more people visit the hotels. Al
the porters claimed to be witnesses to these events. So the movement of students out of the
hostel on Iriday and their return on sunday or Monday morning is not a new experience.

There are many differences. Visitors come on weekend, Parents, men who are looking for girls to
tripiwith; young Conys fromt other institutions. (Male porter, Unilag).

When probed further, the porters explained that the visitors do not need to know anybody
before they come to the hostels, that majority of the ladies don’t care about what they do
with their bodies, so far as there is a monetary reward. Also, the exchange of pleasantries and
addresses take place mostly at parties elsewhere.

12 is ulisolutely true, nol enen rich nien alone; politicians (senators) come fo pick beantifil ladies here,
They don't need to fenow anybody before they come here (Female porter Unilag).

The porters claimed that they are custodians of the students, so have minimal role to play,
that the duty of a porter is to make sure that visitors go out of the female hostels when the
tune for visiting expires. Again their role also includes calling a female student whenever a
visitor calls. The expression summarizes the views of the key informants on this.

Aetially, T don't arrange anything, they ask me they want to see 50, 50 and so. If I have a chance [
call her, who knows if they are refatives. (Male porter; Unilag).

Outsiders, and male students often think female hostels consist predominanty of ‘loose’
women, the complaint of the following female student attests to this:

People believe Maremi is a very carvupt hall. They beliere it is the hall of prostitutes. 1 hey call the
girls here; Aristo chicks; in Juct, sometimes they call it Hotel Moremi whenever you tulk 16 guys and
tell them svhere you stay. It could be really embarrasiing. They believe there are some people staying
here who may not really be students of this school (Lemale FGD, Unilag).

Some peaple are still nsing the past 1o judge Morewii hall. Before they believed it war a hall of proste-
tute, some stifl think it s still bke that. .. (Female porter Unilag).

Some female participants argued that the immoral picture painted of female halls of resi-
denee and female hostels as “housing prostitutes’ may not be eatirely true. While they adinit-
ted that some regular visitors mainly boy friends including sugar daddies, and businessmen
do visit them, and that there were all sort of girls in female hostels with different characters,
some under the influence of freedom from parental control. They were still of the opinion
that the images of female hostels are being dented by some outsiders (females) who engage
in ‘promiscuous activities’ and claim that they were students in order to date rich business-
men.
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3.9  Sexual Harassment, Intimidation and Violence

Sexual intimidation and violence may often lead to unprotected sexual intercourse. The issue
was therefore discussed in focus groups. Having a common definition of the above is impot-
tant to find out whether it 15 a problem on our campuses, and to unravel the victims and
perpetrators, and how the problem can be solved or reduced to the barest minimum. It is
interesting to note that in most instances, male students claimed that they were ‘sexually har-
assed” manly because in their view most women dress provocatively, Thus, most of the
males thought it was the women’ ‘fault’ that they were sexually harassed since their dressing
provocatively excites men and offers them an invitation.

Generally, opinton differs on who the victims and the perpetrators are. While some believe
that the victims are the male population, others said the girls are. For some of the men it is
they (the men) who are harassed by the way the women dress; they argued that men indeed
were the victims since they are forced to watch and observe what they are not supposed to
be shown.

The victims of sexual barassment are the guys. Girls harass by their mode of dressing. You will be
surprised that a girl could wear a top that witl show her breast that the only thing it won’t show is
her nipples. Some will wear skirt so short and have siits that you wonder what the skirt is covering
naticrally we are moved by what we see (Male FGD, Unilag).

The majority opinion is that female students, who most of the males accused of instigating
harassment by their mode of dressing, are largely the victims. The respondent’s opinion on
who perpetrators of sexual harassment are greatly indicts the female students. This is estal-
lished by the following submission:

The way our female students dress nowadays is quite oppressive and intimidating. 1’s like they call
Sor harassment themselves. (Male FGD, Unilag)

Sexwally barassing people or forving yourself on another person without his or her consent... it has fo
do with somebody trying to compel yoi apainst your will to make love to him/ ber. It is women

that... harass men e.g. when they pul on spaghetts’, “fundi po” they use this lo harass men indi-
reetly (Male FGID Yaba Tech).

Again,

1t implies ladies displaying their bodies. .. if you go out now, you'll see at least nothing less than 20
ladies dressing carclesily. This is rery very common. Unilag wrls are more proscative i ferms of
their dressing than any other institution. (Male FGD, Unila 2)

The above descriptions demonstrate the male students’ view of sexual harassment. A critical
look shows that scxual harassment is caused directly or indirectly by the life style of female
students.

[t must be pointed out that it was not only men who thought so. Some women also felt that
women who dress indecently deserve whatever they get in return, as shown by the following
three female participants:
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Students harass fecturers, if a pirl wears a particular dress, ihe knows what will happen, what it
will cost her in return.

Ir ts 50 — 30, u girl that dresses provocatively is believed 1o be the main cause of harassment (Fe-
male FGI).

1045 the gerls. The ratio at which giys harasses girls is about 1:99 (Female IFGD, U nilag).

['rom the female perspective, a major source of female harassment in Nigerian higher insti-
tutions 15 the violence and intimidation from leaders of cults and other campus-wide secret
socteties. They consist of “the guys of the underworld”, the “alagbaras”, “strong boys”, the
cultists, and some lecturers. The latter are blamed because of their behaviour of forcing stu-
dents to bed or risk failure in exams.

FFor some female students, particularly in LEnugu, some who live in hostels reported of con-
stant threat of rape. Cult members are mostly involved mn raping of girls.
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4  HIV/AIDS

4.1 Knowledge of HIV/AIDS

The knowledge that AIDS do not have a cure was virtually high among tertiary 1nstitution
students in Nigeria. Apparently more females than males across board knew that 1 [IV/AIDS
docs not have a cure. However, this was highest in Iinugu among females (96%) and lowest
11 Lagos among males (76%). Many students emphasized that AIDS was a deadly disease
and the various nicknames for the disease on campus attest to that, HIV/AIDS was known
by several names on campus. In Lagos campuses, AIDS may be refereed to as: "Death sen-
tence”s “no story”, sudden dearh” and “last bus stop” . Others were ‘Adisa, Jumbo’ “outoast’,
“Ogbe”, “contractor” “astiephe” and “Akposiephe”.

Slangs for AIDS differ from one campus to another. In Enugu institutions the local names
are common on campus. ‘They all signify the severity of AIDS. Obin na-ajaocha’ (killer dis-
case) “Ogbunna Oria’ (killer disease), “Ome ochie’, (killer disease); “mminwid’ [drying discase];
“lertd”, (ends in the grave); o x4,

Nearly all participants believed that THIV/AIDS existed; however one of the participants ar-
gued that he did not believe that TIIV/AIDS exists. His reason for not believing 1s that
Magic Johnson in America who had been declared to be HIV positive for some years now, is
stilf living. He also sees the issue of prevalence of HIV/AIDS as a propaganda by America
and European countries to discredit Africa.

A few otlers believed that ATDS was “American idea of discouraging sex”.

4.2 Does AIDS have cure?

One of the factors that affect behaviour change in a health preserving direction is the pet-
ceived severity of an infection. To assess this, respondents were asked whether AIDS have a
cure. Notwithstanding the high educational background of respondents, a fairly high number
sull felr that AIDS was curable, The highest proportion was in Fagos where nearly one out
of four respondents (22%) stated that AIDS was curable. ‘The lowest was in Eougu (5%).

Table 5 : Respondents who knew that AIDS does not have a cure

E . e
All

IF'SCX of respondent | Lagos | Total | Zaria | Total | Enugu | Total Respondents | Total

i 7 Yo Ya Yo | VA

liomale U800 | 235 [ 887 | 238 | 962 234 88.3 707

Male 755 245 | 776 | 24 93.8 242 823 728

_ Total % U717 [Tas0 | 831 [ a4 95.0 476 85.2 1435

‘The Institutions with the highest proportion of students who knew that AIDS does not have
a cure were ESUT and IMT (95%). About nine out of every ten students (88%) in ABU
Zatia and 78% in Nuhu Bamali Poly knew while, over three quarter of students in Yabatech
(79%) and Unilag (77%) knew that AIDS does not have a cure.
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Their opinion about 1t is represented thus: s

It is real. It 15 a Kifler discase. *Vmighty infection sent by God 1o do something to hunan beings”,
A few participants indicated that Rev. 'T'.B. Joshua has been curing AIDS through prayers.
Some even mentioned that Dr. Agbalaka’s therapy could have proved useful if he had been
permitted to do so.

4.3 Views on transmission

It 1s important to note that even in institutions of higher learning, some students had fatalis-
tic disposition to HV infection, claiming that people who will have it are pre-destined to
have 1t:

Fsverything has been destined; people are only working towards it. If one is destined to die of AIDS,
that’s afl.. .

A greater majority however believed that AIDS is sexually transmitted and one can stay clear
of 1, if she or he chooses to do so. They are surprised at people who feel invulnerable and
still believe they are smart and cannot be infected.

That's what leads to using condons. When you  belicve if is real, you will always want to protect
yoarsell-.. peaple fend 1o wse more condoms wow than before. (Male FGD), Yaba tech)

Yes, it influcnces peaple’s sexual life. 1t makes people avoid the ‘bot pans’ ie. girls that move
arvind ... you see gityt going about with their condom. .. nobody wants the sickness that has no
caure. Liverybody wants to live a healthy and long life.

Constdering the reality of HIV/AIDS, most participants felt that people should be worried
about AIDS.

They shoutd now. ... They should be worried becanse they don’t want to die. They should ... if you
keep o or fhree relationships; you have a cause to worry. People should be concerned  about
LI/ ALDS for your personal self and your loved ones.. it is not only sex that brings about
ATDS but needles, barbing clippers. the salons, the hospitals. . .yes they should. If you are worried
about your monthly period, you shonld be worred about the killer disease. (lemale FGI) Yaba
tech)

Yes, o that you can ran away from contucting it. The psychological effect alose that if a person has
AIDS, e will soon die is something 1o be worried about. . it is a thing to be worried about because
i inrolves ones life. Once you contact if, there is no more hope. (Male FGID, Untilag)

Others felt you should not be worried, not because AIDS is not deadly but because, unlike
some other epidemics, you can easily prevent yourself from infection.
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Fhere 5 wothing 1o be worried about. Al you just have to do is fo abstain from sex and be carefirl
with sharp objects. Don’t share weedles that have been contaminated. If you do all these, there i
nothing o be worried about.

4.4  Asymptomatic transmission

Because people with HIV can live for years without any outward sign of illness, it was con-
sibered necessary to find our whether students knew that an IV positive person can look
healthy. Nearly nine out ten of students knew that a person can look healthy and still carry

HIV. There is difference between the study sites and between males and females.

Table 6: Respondents

who knew that a healthy looking person can have HIV

All
LSex of respondent Lagos Total Zaria Total | Enugu | Total Respondents | Total
i Y% B % %
| I'emale 866 | 232 | 895 237 88.1 235 88.1 704
 Male 854 | 247 89.7 233 | 903 238 88.4 718
TTotal % 860 | 479 | 896 470 89.2 473 88.3 1422
The severity of AIDS is sometimes brought closer home when a person knows of some-
body who is affected by AIDS or died from AIDS-related infection. From Table 7, it is
clear that higher proportions of students in Zaria than elsewhere knew any such person.
Apart from Lagos, where a higher proportion of females than males had had this experience,
there were no gender variations at the other study sites.
Table 7: Respondents who knew somebody infected with HIV or had died of AIDS
%r All Respon- | To-
L_S_cx of respondent Lagos Total Zaria Total | Enugu | Total dents tal
IL, _ o u/o_____ o %o % %
lemale 443 235 63.7 237 | 543 234 54.1 706
Male 336 250 . 668 238 53.7 242 51.1 730 |
[ Total % | 388 | 485 65.3 475 54.0 1448 52.6 1436

Do students who know of somebody with AIDS or had died of AIDS likely to use con-
doms? Table 8 compares respondents who know of a person with HIV/AIDS or has died
from AIDS and those who do not in terms of whether they used condoms during last sexual
intercourse. On the whole, except for Pnugu, there appears to be no difference regarding
condom use between the two groups. For example, in Lagos 65% of those who did not
know of anybody affected with AIDS used condoms during their last sex act (66% for those
who did not know anybody)..

"The majorty of the respondents claimed that they have not physically seen an AIDS patient
but that they have either seen such in the television or heard through other means. Some of
the people who do aot believe in the existence of AIDS based it on the argument that they
have not seen anyone who has it. For those that believe, their opinion is represented thus.
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W Jieare seen. We have heard. There was an Abaj who was discovered to have AIDS. Then Lelu

Aniknlapo Kuti. A1 lot of people have come out to confess that they have FHIV and have been going
about enlightening people.

Others argued that they have seen people with AIDS, but notwithstanding, they sull do not
perceive 1t as something which is near them; a fictional disease:

Actually, we have not seen somevne that bas 1DS but we have ' This itrong belief that i exists, be
canse of the docameniaries, Seminars, efe. . some people do not beliere AUDS exist becanse they are
daft. ...some will say AIDS is American idea of discouraging sex.

Table 8: Respondents who used condom in last sex act with boy/girlfricnd by those
who knew somebody infected with HIV or dies of AIDS

rKnom;iLdg(. of o
| somebody in-
| fected Lagos Zaria Enugu

Don’t Use Used | Don’t Use Used Don’t Use Used
L o n/()ﬁ e O/U 0/“ “»/() 9 &) U/U
Don’t know ﬁ?,g_]___ 654 . 28.8 'r 52.1 17.2 79.7
| Know somebody 243 | 0662 ! 36.0 i 50.6 28,3 ; 08.8
(Total% | 236 | 657 339 | 510 236 | 734

4.5 Stigma and discrimination
Although there were no questions on stigma and discrimination asked during the survey, the
qualitative component explored issues relating to the topic. The discussions centred on what

they would do if they discovered that a friend had tested HIV positive.

4.5.1 Non-discrimmatory Attitudes

Some agree that they will offer care and support without prejudice:

Actually, many people would like to rin aiway from bim, but for me, I will keep his company. . .1
will care for him... I will give him words of hope and enconrape him not to - spread it. .. I will take

personal precaution. I will do everything possible to avoid having contact with bim though [ will
eneosrage hem wot fo worry. (Male I'GID), Unilag)

4.5.2 Overtly Discriminatory Attitudes

A great many of the students were of the view that they would stay away and would not have
anything to do with him or her again. A participant stated: [ will feel worried; | will itay away from
the person comipletely. Another added: They would pack their things wnd leare the rooms.
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453 Covert Discriminatory Attitudes

Some students however mentioned that they would not abandon such a friend. They would
talk to them but would be careful in their dealings with them. They would pretend that eve-
rything was just to please the friend. These views were shared by both men and women. It is
likely that the ‘support and care’ will not last long.

You can’t run away, the thing is that at first, one wonld be scared.. .1 will be ber best friend 5o that
she will tell - mie more about it and how she contacted it. 1 will be careful. 1 will be advising her
and consoling her...J will try and talk to her but T will limit myself, (Female GDY Yaba
‘T'ech)

<L awill limitt myself .. for e, T will pretend as if T am stil] his best friend. ... The reason is be-
canse he nipht ise a blade and hide it sonscwbere. | wiight see it and use it.

For someone close to mie, 1 will just try and give bim somre encoragement but stay clear. 1 will feel
sad natnrally and encortrage him that is not the end of the world. . e FUHNINg iy front the person,
he might feel rejecled and end up committing sutcide.

4.6  Exposure to HIV/AIDS Campaign

lixposure to HIV/AIDS campaigns is a necessary precursor for HIV/AIDS prevention
among speetal populaton such as the tertary. Findings (table 9) revealed that 52% of stu-
dents have cither heard  or seen any HIV/AIDS campalpin on campus. Table 10 on the
other hand, describes the different campaigns that students had seen on campus, more stu-
dents (46%) had scen, Teguila shows’ compared to 31% that had seen “STIT IPC’ and 28%
that had scen ‘Group Africa Show”. This is hardly surprising since Teguila was primarily a cam-
pus intervention package while Gronp Africa was a road show for the general population.
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Table 9: Respondents who had heard/seen HIV/AIDS campaign on campus by Se-

lected characteristics

Heard or seen any
HIV/AIDS campaign

on campus Total
%

Sex

['emale 52.6 707

Male 50.7 730.0

Marital status

Married 52.8 36.0

Sinple 51.6 1398.0

Residence

(3n campus residence 55.6 782.0

Off campus residence 46.7 612.0

(Ythers 38.5 13.0

Levels

100/ND/PD 31.7 407.0

200/ND21evel 59.3 307.0

300 IND1Level 56.9 3410

Iinal/TINIX2 61.8 377.0

Religion

Christrnny (catholic) 51.2 434.0

Chrstanity (Protestant) 52.6 806.0

Islam 48.4 190.0

Traditional 50.0 4.0

(thers 75.0 4.0

Location

Lagos 56.3 487.0

Zaria 478 475.0

Inugu 50.8 476.0
[Towl % 517 1438




Table 10: Respondents who had heard/seen HIV/AIDS campaign by campaign and

by selected characteristics

Seen other
Seen Group Seen Te- forms of
Africa Seen SFH quila HIV/AIDS
show cam- IPCon shows on campaign
pus campus campus on campus Total
% % % %
Sex Yo %% %o Y%
["'emale 26.3 24.9 50 33.3
Male 28.8 36.2 42.6 319
Marital status
Married 353 17.6 47.1 50.0
Single 27.5 31.0 46.3 31.9
Residence
O campus 18.3 24.6 54.7 38.5
Off campus 40.1 40.1 322 23.9
Religion
Christianity (catholic) 38.8 335 43.9 242
Christianity (Protestant) 24.0 295 46.2 357
Aslam 16.1 23.0 539 37.6
Location
Lagos 23.1 19.5 392 40.5
Zaria 8.3 25.6 72.2 31.6
Linuga 49.6 47.7 315 17.2
| Total % 1 276 30.6 46.3 326

Considering the high level of exposure to the risk of HIV/AIDS, majorty of students men
tioned that they were not aware of the existence of any organization that work on about
FITV/ATDS in their campusces. A participant mentioned:

There 15 scarcely any (organization) bat you see sonie people posters around school and sign posts

warning against AUDS.

I’Vﬂ.gc 37 of ?%"5_




5 CONDOM USE

Condom use is one of the main strategies for the prevention of sexual transmission of HIV;
the others being abstinence and mutual fidelity or partner reduction

5.1 Condom and its aliases on campus

Participants agreed that the use of condom is common and its use has increased because of
the need to have protection against unwanted pregnancy and STI'S including HIV/AIDS.
Nearly all believed that the use of condom provides protection.

It 1s a popular commodity among the students of the four institutions as demonstrated by
different local names given to it which include; “CD”, “Rain coat”, “Rubber”, “Bullet” “Bul-
let proof”’, “Umbrella”, Undercover”, “lLeather”, “Blow blow”, “skopentu”, (Italian word),
“chachin” (Latn), “Latex”, “Agbojo”, “insurance”, “Fere”, “Ballon”, and “Awo”. Others
include; “Okpu isi” “Okpunnabu enyr”; “Socket”, “Seatbelts”; “Socks”, “Preventor Boot”,
" Okpunnabuenyi”, “Sachet bag”, “Diskette”, “"Chukwuemeka™, “lapoleen”, ““Nno-
chiaha”,  “Kpakashigbo”; “IHandour” and “Pretty man”. It 1s interesting to note that in
ESUT, one of the nicknames of condom is “Sunday Olisch”, apparently after a major SFH
campaign using the celebrity.

5.2  Ever use of condoms

Respondents were asked whether they have ever used condoms. “Ever use” rates varied
considerably. Only 40% of respondents in Lagos compared to 69% in Enugu have ever used
condoms. As shown in Table 11, in Lagos and Iinuguy, the proportions of males who have
ever used were hugher than females, although in Zaria, the female proportion was slightly
fugher than males.

Table 11: Respondents who have ever used condoms by sex

T i S - TR e
| Sex of respondent Lagos | Total | Zaria | Total | Enugu | Total | Respondents | Total

L Yo R % 1% i Yo

| Female 1338 216 56.2 210 58.4 219 77.1 645
ale G |7 TG Ty [ ey e | Ais |70
| Total % 40.4 451 54.9 443 69.0 451 133 1345
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5.3

Condom use during first intercourse

Condom use at first sex 1s often an indication of a persons” willingness and ability to prevent

HIV/STI and pregnancy. Respondents were asked whether they used condoms at fiest sex
uzlintercourse. I'rom Table 12, one in five (22%) did so in Zaria and Enugu compared with

32% 1 Lagos.

Table 12: Condom use in first sex act by location

LSLX (_)-f-r;-t_;_nondc;lt Lagos ~ Zaria Enugu | All Respondents
%o % Y%
" emale 28.8 238 191 23.7
Aale 33.9 200 1 238 25.8
[ Total % 319 21.8 218 24.9
Table 13: Reasons for condom use by Socio-demographics
- a Both )
STD/HIV
& preg-
Pregnancy STD Pre- | HIV/AIDS | nancy pre-
Prevention vention Prevention vention Others Total
B % Yo 2 Ya Yo
Sex ‘
i I'emale 20.0 33 2.1 72.5 2.1 240
“ Alale ! 11.5 12.0 9.8 65.8 0.8 366
" Marita! Status ‘ l
Married 667 0.0 8.3 16.7 8.3 12
Single L 139 88 68 69.4 12 | 591
" Religion | - ‘ |
' Christianity on2 99 67 70.9 1.3 223
(Catholic) | i ‘ ;
: Christianity ‘ 16.6 l 7.5 6.6 68.3 i 0.9 319
~ (Protestant) f \
Islam 186 | 102 6.8 61.0 34 59
Traditional 0.0 0.0 0.0 100.0 0.0 2
| Total % 50 | 83 6.7 68.6 13 599

5.4 Condom users and Reasons for condom use

People use condoms for various reasons. It is necessary to know the motive behind the use,
so that non-users may be offered genuine reasons why they should use condoms. A few stu-
dents use condoms mainly for one reason, either for prevention of pregnancy or STT/HIV.
For example, 64% of those in Lagos and Zaria {74% in Enugu) whao use condoms do so
for the dual purpose of preventing pregnancy and STI/HIV. Higher proportions of males
than females are more likely to use condoms for the prevention of HIV and other $T1s.
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Detailed mformation was obtained through qualitative component on condom use and rea-
sons for use. Many of these respondents stated that they cannot have sex without using con-
dom. They put the percentage of students thar use it at 70%. Generally, male students go
around with 1t in their wallets in the campus indicating consistent use. As observed in the
(uantitative analysis, students during focus group discussions stated that condoms were used
mainly to prevent STTs /HIV and pregnancy. Some of the participants said that they were
consistent in their use of condoms 1n order to ensure maxinum protection beeause the risks
associated with non-use of condom are grave especially HIV/AIDS that is life threatening.
Many indicated that they enjoyed sex with condoms because they were more relaxed as they
were assured of protection.

Some students believed that a great many students use condoms, even though they stil
thought that it reduced sexual pleasure.

Boys on this campus are always at alert. Wherever they go, if you check their wallets; they ahvays
have one or two condom because they know anything can come at any time. But when you interview
thew they say “when you use condem, you don't derive the maximum satisfaction. It reduces sensitiv-

ity. (Male FGD, Unilag)

The focus group discussions showed that some of the participants indicated that they use
condom both with regular and casual partners. This is because they have no way of ensuring
that, their regular partners do not have any infection and also they want to avoid unwanted
pregnancies.

5.5 Inconsistent use of condoms

Others also cited some situation or reasons for inconsistent use of condoms arguing that
‘sometimes the sex act might not have been planned in advance and is sudden’ and there
may not be condoms immediately available. From the in-depth interviews, it was clear that
condom use 15 a complex issue, dictated by several factors. However in terms of use, there
was some variation. The respondents mentioned that they use condoms for casual sex only.
There was evidence that some used condoms inconsistently. Condoms are used with casual
partniers but not with trusted boy or girlfriends. On the whole, the in-depth interviews re-
vealed that respondents do not use condom consistently during sexual intercourse as typified
by the following interviewee

Flah! Depeloped that bubit one and a half years ago, using condom with my casual pariners, but
ouce i a while Idon’t wse it wath them,

As found m the quantitative research, the issue of trust as a reason for non-use of condoms
was provided by women as shown by the above quotation and the following one:

If you have a steady bayfriend i.e. fiancé, that idea doesn’t come 16 your bead at ail. You just believe
that the giy is faithfiul. You just have fin like that. It has to do with the kind of relationship of 4-5
years. you twn should learn lo trust each other, and hence, they shoutd not be so conscions of nsing
condonl,
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5.6 Condom use in last sex act

One of the most powerful indicators of condom use is to find out the extent of condom use
during the most recent sex act. Respondents who reported that they had boyfriends or girl-
friends were asked whether or not they used condoms in their last sex act. As shown in ‘Ta-
ble 14, most of them used condoms. The highest figure was obtained from Fnugu where
74% reported using condoms during last sex act compared with 66% in Lagos and 51% in
Z.aria.

Table 14; Condom use in last sex act by location

| Sex of respondent Lagos Zaria | Enugu |  Total
L Yo ‘ _0(0 0/‘“‘ :

- Doun’t use L 236 33.6 234 198
Used . 657 | 51.4 737 | 4N
Total % 178 253 304 735

5.7 Who initiated condom use in the last act

Personal efficacy to use condoms is often exhibited by a person’s ability to initiate condom
use. Respondents who used condoms in therr last sexual act were asked of who initiated
condom use. Whether it was ‘Self; ‘Partner’ or ‘Mutual’ initiated its usage. On a whole, ma-
jority of the students said they initated condoms themselves: Lagos (58%), Zaria (57%) and
Faugu (63%). Given that condom (Male condom)is predominantly ‘2 man’s contraceptive’,
i all study sites higher proportions of males than females reported initiating condoms

Table 15: Respondents who initiated condom use in last sex act by socio-
demographics

1 ’ ~ Self | Partner | Mutal Total
i _ Y Yo Y

| Sex . |

| Female 42.0 : 30.4 27.6 312
Male 722 94 184 414
' Marital Status

! Married 435 17.4 391 23 .
| Single 59.6 1 186 | 219 700
| Residence ' ’ [ 7

i On campus 59.1 | 17.0 239 ‘ 335
 Off campus ‘ 59.5 | 205 20.0 : 370
' Others 667 | 00 333 3

. Religion E

| Christianity (Catholic) 59.1 197 | 212 | 269
i Christanity : I ‘

' {Protestant) i 600 18.4 21.6 i 380
L S 17 S S £ U R SN T SO B 7
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L Total % 1 592 | B85 | 223 | 736 |

5.8 Seclf Esteem

its known that ‘good self esteem’ in terms of positive evaluations of self-worth can create
psychological cimate in which persons are better able to avoid or leave risk producing rela-
tionships, resist cocrelons to engage in risky encounters, and perceive personally salient
benefits for making change (Kelly, 1995). A series of questions were asked to assess level of
selt-esteem. (T'his report does not include such analysis but detailed sub-analysis will be un-
dertaken to find the relationship between self-esteem scale and risk-taking behaviours).

Table 16: Percentage of respondents who agree with selected issues regarding self-
esteem according to sex

[ T % Ag;ce
Female Male All respondents
| T always tend to lead any group I find mysell 6+ 70 67
In order to get along and be liked, I tend to be what people 10 18 14
_expect me to be rather than be my true self. .
I rely on my friends to advice me on how 1o solve my per- 18 25 22
| sonal problems
| My efforts always produce poar results 2 3 2
When Tam in a group, Pm unlikely to express my opinion 13 17 | 15
,for fear others may not think well of me B -
Qg‘ugg_[mor to my friends ) 3 7 5
If I hear that somcone expresses a poor opinion of me, 40 49 | 45
do my best o please him or her the next 1ime I see him or :
her ?
., I think T am confident enough to speak in front of a group g1 92 ! 91
['1 feel self conscious when 1 am with people who have su- | 58 7% 65
| perior positions 1o mine at work or at school b ~
[ olten criticize ayself afterwards for actung silly or inap- 85 87 86
| propriately in some situations
' I'hecome panicky when T think of something I might do 61 69 65
P wrong in the future
I don’t believe much in my ability 6 10 8
When Tam ina group, I usually don’t say much for fear of | 28 33 30
| saying the wrong things i
f‘__] live too much by other people’s standards 7 _ I 8 20 14
: Although people sometmes complunent me, | feel 1 do 10 51 46
L notreally deserve the compliments o

5.9 Gender Issues

In predominantly male-dominated communities, condom use is enmeshed in gender rela-
tionships. It is often stated that women’s powerlessness contributes to the non-use of con-
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doms. Table 17 compares men and women on certain key issues on gender. On certain is-
sues, espectally on decision-making, there are substantial male female differentials. For ex-
ample, while 91% of females felt that both wife and husband should have equal say on 1m-
portant issues, only 77% of men felt so. Given that condom use is a vita!l decision, it is likely
than some men will arrogate the decision making to themselves.

Table 17: Percentage of respondents who agree with selected issues on gender ac-
cording to sex

[ Female Male All Re-
: spon-
i dents
" Parents should encourage their daughters to aspire to 9% Q4 96
Fpr‘()f(_‘hsit)‘[_l’llP()&Ili()nb in life.
" Within the couple, both the wife and the husband 91 77 84
. should have equal say on important decisions. _
\Ialu and females should have equal rights 80 08 74
I%oys should Lel p with housework the way girls do. 82 67 74
A male child 1s preferable to a female child 14 30 22
‘When resources are scarce only boys should be sent to 6 21 14
school
10 is ()k.w for a man to beat his wife as a sipn of diser- 3 8 5
pline if \lu ¢ does something wrong _
A woman should not question the authority of a man 33 43 38
' Women should have the same OpPPOLILIIUCS 45 men to 82 05 73
L_ng)ld leadership positions in the country.
' Women cannot make as good decisions on important 15 32 24
L_mat[crs a3 IMen can. )
© A woman should leave her husbhand if he does not pro- ¢ 9 8
: Hdc for her o
A husband should have pirlfriends outside marriage 1 2 1
Il 15 acceptable for parents to choose a wife for their 3 5 4
,_EE’“
[t 1s acceptable for parents to choose a husband for 3 6 5
. their daughter.

5.10  Condom Negotiation and Personal Self Efficacy

Sexual relavonship s largely a phenomenon requiring mutual consent of the parties in-
volved. To therefore use condom in the course of sexual intercourse could involve a2 mo-
ment of negotiation. This position 1s affirmed thus:

1t is wormal for bays and girly to ask their girl] boyfriend to nse condom  when they want o have

sex. You have to negotiate it with girls though most of thew don’t like it. They don’t derive pleasure
vt tl.
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Some of the male participants mentioned that a few girls get offended when men ask that
condoms be use. According to them the girls often arpue thus:

You want o fake me as if 'm a prostitute, you cant frust me. We've been moving out for over __
years, your can’t trust mie. There are some that do accept. (Male FGD), Yaba Tech).

To most of the respondents, however, requesting for the use of condom from the female
[Yarters IS very casy.

They were further probed on what happens if the girl refuses the request for use or non-use
of condom. Some argued that since females were ‘the weaker sex” a man who wants to use
condom can ‘control the situation’. It is important to note that most of the male participants
would not ohject to their gitlfriends requesting for the use of condom.

[ will use it without haviug second thought. There is wo need to argue. The moment she said it, 1
woild even be happy. 1 will welcome 1t .. it is the anly way to save and free oneself from problems.
We shonld not have a choice.

It was found that when a partner suggests the use of condoms, males are less likely than
women to consider it as lack of trust in the partner. Yet most girls said they would feel un-
comforible suggesting condoms, because the partner may think they are loose’. Majority,
however, were of the opinion that if their boyfriends requested the use of condom with
them that they would react positively.

Table 18: Percentage of respondents who said they were definitely or probably not
confident to refuse sexual intercourse in selected situations according to sex

i | % Definitely/ Probably could not |

‘ All Re-

%_Selectcd Situation i Females Males spondents

X With a person you have known for few days i 19 24 22

" With a person you have known for more than three 22 27 24

. months )
\‘(ruh a person who offers you pifts/mmoney 25 30 27
\.‘C’uh snmnbudv you care about deeply A 37 40 39
Wlfh someone who has power over you like your, lec- 25 30 28

: tarer, employer
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Table 19: Percentage of respondents who said they were definitely or probably con-
fident 10 engage in selected health-enhancing sexual behaviours according to sex

I _Percentage Confident
All Re-
Health-cnhancing sexual behaviour Females Males spondents
, Use condom every tme you have sexual intercourse | 68 % T2
| Wvoidsex anytime you didwtwants 89 | 86 | 88
Have sexual relaionship with only one person {Le. U4 87 91
{ boyfriend/girdirend/
rliim:ggggpzij}} partner if he has an STI - ) 88 B 90 )
| Can you pr(E)(')sc condom use with partner if he has an 71 72 72
ST1

Some o

5.

Among

ther key conclusions were that:
When girls carry condom in their bags, they are often seen as bad girls, loose, and
looking for sex.

Girls are often shy to request and insist on the use of condom for fear of being per-
celved as spotlt.

Sometimes if a girl requests her boyfriend to use a condom, he might suspect that
she has started sleeping around or that she does not trust him.

However some indicated that when there was a pood understanding between the boy
and girl, then condom negotiation becomes easier.

Some suggested that 1f a girl wanted to use condom, that all she needed to do was to
tell the boy and isist on it. They emphasized that condoms be used both for regular
and casual partners.

11 Recasons for Non-use of Condom among Tertiary Students

single sexually active persons, the use of condom seems to be an appropriate option.

tlowever, there are several factors inhibiting young persons from using condom, such rea-

S0Or18 as

to why young persons do not use condom were explored by this survey: the main

reason offered for non —use of condoms 1s that the partner is trusted. Findings show that
“I'rust of partner’ ranked highest in all study sites, ranging from 33% in Lagos to 54% in

nugu.

It 15 tmportant to note that over one-quarter (27%) of respondents in Zaria stated

that they were not using condoms because they are not interested in contracepnves. The

Pl’()p()!’[

101y that offered this as a reason for non use of condoms in Lagos was only 6%. It 1s

mteresting to note that females are more likely than males to offer trust as a reason (59% wvs.
37%y), perhaps suggesting that women more than men trust their partners.
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‘Table 20: Reasons for non use of condoms by socio-demographics

Not in-
Use terested
other in any
Trusted No Partner Not contrace | contra-
partner | pleasure object | available ptive ceptive Total
% % % Yo % %
Sex
IF'emale : 59.3 148 37 0.0 0.0 222 54
Male : 36.5 14.3 6.3 20.6 4.8 17.5 63
Marital status I !
Married ‘ 60.0 20.0 | 20.0 0.0 0.0 0.0 5
Single L 464 143 | 45 11.6 2.7 20.5 112
Residence ; i
On campus residence | 51.5 121 ‘ 6.1 7.6 3.0 19.7 66
Off campus residence | 40).4 14.9 | 43 17.0 2.1 213 47
Religion | ’
Christianity (cathiolic) | 543 17.1 2.9 8.6 0.0 17.1 35
Christianity (Protes-
(ant) 443 14.8 6.6 13.1 0.0 21.3 61
Islam o -~ 400 10.0 5.0 _ 160 15.0 20.0 20
lL.ocation '
I apos 333 259 ; 3.7 118 0.0 22.2 27
Zaria 49.1 73 91 1.8 55 1 213 55
Finupu 54.3 171 00 229 00 ! 57 35
“Total% L 470 145 | 51 w1 26 | 197 100

5.12 Reasons for non-use

5.12.1 No pleasure

A great many who do not use condoms argued that condoms reduce pleasure.

People emphasized that they do not enjoy sex with condom. Several people give this excuse

as the basis for not using.

Lo some people, i i essential bul to lots of people, they will say they prefer skin to skin ... the best

protection is abstinence, but for those who cannot conirol themselves, they use condom 1o be sufe.

(Male I'GID, Unilag)

Flesh to flesh is very good, it is sweet. Vrom experience, most  girls don’t enjoy sex with con-
don. . .they oflen time request that we remove it. We don’t enjoy sex: with condom. . using it is like
something blocking your normal life. But due to what is happening, we don’t give a damn about en-

Jaying ity all we are after is aboit onr lives. We dow’t want to die young.

It must be noted that the ssue of the unnaturalness of condom in love making s not men-

tioned by men only. Some wormen too offer it as a reason.
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o then enbance sexual pleasure when using condom, an advice was given in one of the
I'GID sessions to the makers of condom to make it thinner.

5.12.2 Condoemn breakage

Aside from this, the question of condom breakage is another factor thar could milicate
against the use. The mixed opinion below represents that of the majority in the FGDs:

Ulsing i is good bt cnnot completely stop somcbody from contucting diseases. They do break. or
birst. (Male FGID, Yaba Tech)

oot

5.12.3 Trust

Some students do not use condom because they trust their partners or because they think
that sex is not enjoyable with condom. Also there is the problem of doubt or lack of trust or
suspicion being introduced in the relationship, either by the boy or girl if the partner insists
on use of condom. "

5.13 Knowledge about condom brands

There are several brands of condom in Nigeria today. Respondents were asked to mention
the different brands of condoms they have heard of. As found in several other surveys (e.g.
NARLHS, 2003), the most popular condom was Gold Cirde which was mentioned by about
nine out of ten students (see Table 21) followed by Rongh Ruder (39%) and Durex (38%). 1t
must be noted that over one-half of respondents in Faugu have heard of Rough Rider. 'The
hirhest proportions of students who cited any of the brands came from Enugu.

‘Tuable21: Brand of Condoms — Respondents ever heard of Condom by

Institutionof | | Ro- | Rough Gold Pru- | Protec- ]
| respondents Durex | mantic | Rider Cool circle dence tor Others | Total
o 1 % % % i Yo %% %% %o %

 Unilag 47.7 23.9 374 33.3 90.1 9.1 111 9.9 243

| Yabatech o224 1 61 208 24.5 91.4 0.8 2.4 1.1 245

L ABU 427 ¢ 133 378 224 867 i 7.1 33 12.0 241
Nubu Bamalls

| Poly 259 1 117 293 | 213 87.9 7.5 7.1 33 239
CLSUT 48.1 247 | 50.2 314 89.1 15.5 113 10.5 239 |
Me o a6 1320 [ 598 [ 257 | 925 16.2 112 9.1 241 |
(Towl% | 384 | 86 | 392 | 265 | 896 | 93 | 77 | 81" 100 ]

5.14 Brands of condom ever used

"The most popular condom in terms of usage is Gold Cinde. “The proportions that reported

having used that brand ranged from 71% in University of Lagos to 90% in IMT, Fiaugu The
next most popular is Rough Réider which has been used by over one half {56%) 1n IM'T This
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study again confirms the growing popularity of Rough Rider, particularly in Fastern Nigeria,

In the University of Lagos (and not Yabatech) Durex was a close second to Gald Cindde, with -
over one half (51%) of respondents reporting ever used Dure.
Table 22: Braad of Condoms — Respondents ever used by Institution/by those who
have ever used a Condom
Ensﬁ?ution of r_- B Roman- Iiovu-g,;}‘l Gold Pru- | Protec- |
respondents | Durex tic Rider Cool circle dence tor Total
| Untlag L 512 15.1 32.6 163 | 709 5.8 4.7 86
Yabatech bo108 52 15.06 0.4 84.4 1.0 1.0 96
ABL L0344 107 30.3 12.3 79.5 5.7 1.6 122
* Nuhu Bamall ‘I :
Poly 182 91 24.8 19.8 86.0 1.7 50 1 1
r_I_Sll 287 ¢ 133 40.0 22.0 83.3 4.7 27 150
CIMT 217 | 143 | 550 16.8 00.1 6.2 5.6 161
5.15 Embarrassment at buying condoms
Awkwardness or inhibition in purchasing condoms is widespread in almost all societies.
Lven though the embarrassment associated with buying condoms is gradually on the decline
as LIIV prevention campaigns becomes more and more strident, surveys stll show that some
people avoid buying condoms, especially if there were other shoppers around. Respondents
were asked what they would do if they wanred to buy condoms from a shop where other
shoppers might see them. The results showed some considerable level of embarrassment;
the highest being recorded in Zaria (41%) and Lagos (38%) reported that they would either
postpone purchase and buy the condoms at some later time or would buy but conceal the
fact that they were buying condoms. Given that the condom is a male method, considerably
higher proportions of females than males reported that they would be embarrassed.
Table 23: Respondents who are embarrassed or not to buy condoms by sex
. - y
Sex of re- {
spondent | Lagos Zaria Enugu i
Not Not Not
| Embarrassed | Embarragsed Embarrassed | Timbarrassed I'mbarrassed Fmbarras
Female [ 430 1 502 L T BT C R TR
Malc 339 62 344 57.7 246 70.9
Towl% | 383 [T sea | 41 | s32__ | 331 59.8
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5.16 Condom availability on campus -

People are more readily influenced to use a particular product or service if they know where
those products and services can be obtained. As with young persons, sexual activities among
students on campus may be unplanned. Weekend socio-sexual activities may sometimes lead
to unanticipated and potentially risky sexual encounters. In such circumstances, availability
of condoms on campus 1s a useful indicator to assess how supportuve the environment is in
enhancing HIV prevention through condom use. Respondents were asked of where one
could buy condoms on campus. Por all the institutions studied, the mini- supermarket was
the most cited source of condoms on campus with kiosks as the second most popular..

Table 24:
tion

iaces where respondents can get condoms to buy on campus by institu-

o I T Com- Mini- R

5 | Institution of | Cafete- mon Super-

{ Location | respondents ria Room market Kiosk Buttery | Others Total

l i % Yo Y % % Yo

':Lé.gos L o 3 |

I | Unilag I 45 0.8 67.9 38.3 4.1 115 243 |
: Yabatech 2.4 6.9 57.6 32.2 49 1 224 245

[ Zaria - ! !

L [ ABU 04 T 25 415 15.8 37_ 1295 241

i - Nuhu Banulli |
| Poly 08 0.8 255 | 184 17 ] 423 239

.i_linugu | ~ |

- LSUT |33 7.9 285 151 25 | 121 239
IMT 4.6 12.9 419 19.5 2.9 195 241
“Total N 39 177 636 337 48 33 1448

o ~ Total% 27 5.3 439 233 33 229 100.0

5.17 Information about condom and HIV prevention on campus

On the whole, the evidence suggests that there is not sufficient/adequate presence of or-
ganizations in the institutions working or talking about the transmission of HIV/AIDS.
Organizations that work/talk about HIV/AIDS amongst others on these campuscs
include; students” Christian Fellowships that provide talks on HIV/AIDS; Rotary Club, and
Leo Club that organtze seminars, and put up messages on billboards and posters. Partici-
pants accept  the fact that they and their peers have a role to play in preventing/reducing
HIV/AIDS. They are to be involved in providing positive messages to sensitize people
about HIV/AIDS. This can even be in their regular discussions. They are also to cncourage
faithfulness, avoidance of casual sex and promote use of condom. Although some do not
sce any role for the government in this matter, given the positive role being played by
NGOQOs, others felt that  the government has some role to play.  Suggestions given are;
government should make good condoms available in schools at cheaper prices; and sexuality
edueation should be included in school curricutum. “The role of the parents is also seen as
that of providing adequate sexauality education as carly as possible to their children, including
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knowledge about contraceptive devises. On the part of the university authoritics, some of
the suggestions include reduction of school fees so that the pressure for girls to exchange
sex for money will reduce. Recognizing the impact of infected equipment on the spread of

HIV/AIDS, some zlso sugpested that students should be encouraged to ensure that objects
used 1n letting out blood as in cult ceremonies, ete and for haircuts are sterilized,
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6 CONCLUSION

It 1s clear that while a substantial number of students in tertiary institutions are sexually ac-
tive, a fatr minority have never had sex before. While less than one half (48%) of respon-
dents i Lagos reported that they have ever had sex, over two thirds in Zaria {67%) and over
three-quarters in Lnugu (77%) reported so. In all the three sites higher proportions of males
than females reported that they have ever had sex. In Finugu for example, 69% of females
compared with 85% of males had had sex. Similarly in Lagos, 55% of men compared to 41%
of women reported that they have ever had sex.

There were divergent views on whether people enjoyed sex more with or without condom,
Although some said they prefer having sex without condom in order to have real contact,
others indicated that they were more relaxed with condom because they were assured of pro-
tection. Many participants were of the view that inconsistent use of condom should be dis-
couraged.

Women exchange of sex for money, favour, marks and other material gains, and finally, what
campus life 1s like in the institutions were explored. Students explained that a lot of girls i

dulge in multiple partnerships for various reasons including exchange of sex for financial
gains, to gain grades and to derive emotional satisfaction and other material rewards. There
wis a consensus that girls at ESUT as well as other higher institutions of learning exchange
sex for money with businessmen and students and for praces with Jecturers and other things.
This behaviour s influenced by their quest for materialism, easy success and high cost of
living at most campuses, which is aggravated by poverty.

More often than not, participants in the FGDs were unanimous in saying that they used
condoms more when engaged in casual relationship, but sometimes in regular ones to pre-
vent unwanted pregnancies.

Using the theoretical framework, it 1s clear that students score very high on “fulfilment”. Ae-
cessibility and availability of condoms is not considered a major 1ssue. On brands, there was
cevidence that students know of and do vse several brands of condoms, with Gold Circde as the
most popular. Knowledge in terms of awareness and transmission is high, although there are
still about 15% who believe AIDS is curable. Given the level of education, this is too high
and may need to be addressed. Regarding ‘Solution Deployment’ there seems to be an over-
all acceprance that condoms are effective. But while many reported hugh level of self
efficacy, the ‘social support’ in terms of partner support may not be forthcoming given the
often misconstrued notion when one partner suggests condom use. Finally another area to
improve is risk perception.
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8 APPENDIX

8.1 Appendix 1: Sampling Procedure

. All the facultes in each selected instirution were enumerated to get the total students
population (T'otal number of students in the school or all facultics)

2. DBased on the enumerated number of students, the aculty sample size was derived by
using simple proportionate sampling procedures.
Formula:

Sub population (No of students in each faculty) x Sample size (240)

Total population of students in the school.

3. All the departments m all faculties were listed and one department per faculty was ran-
domly sclected.

4. From the selected deparment, a sample size per level was proportionately determined.

Formula:
Sub population (No of students in each level) x the derived sample size.

Total population of students in the department,

5. Using the departmental level register as sampling frame, at each level respondents were
desegregated by sex.

6. F'rom the desegregated list at cach level, equal number of male and female
respondents were sclected using simple random sampling.

In addition a total of 24 'GDs were conducted using a screening questionnaire to select par-
ticipants, for conststency 2 I'GDs were conducted for both male and female participants.
The use of Participatory Learning and Action (PLA) techniques explored to identify move-
ment and locations within the socio-sexual network of students in tertiary institutions. The
study also combined the use of Individual In-depth Interview (TIDT) and Sexuality Life Lines
to have a deeper insight into the sexual activities of a typical tertiary institution student. A
total of 4 female students were interviewed per location using key informant interviews (KII)
and a total of 18 porters attached to the female hostel were also interviewed
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Sample Structure
c P____,,w_____r

R E—

~ _
)

i
e

Individual In- Key Infor- |
Focus Group Discussion depth Interview mant inter-
Questionnaire [mobility mapping] [sexuality life line] view
Malc e Students 600 12 Nil Nit
] e_rnalc_: Students L 600 _ ooz 04 Nil
I lostel Porters Nil Nil Nil 12
- Significant others ~ Nil ] Nil Nl Nil
, 120 (m) +120(H 2(m) +2(I)
i 'Total per school . 2A0students 41'GDs 02 persons 03 porters
Total per location i 2(240) students 2x4 FGDs 2(2) persons 2(3)porters
[2 schools] |
i 480 students 8 FGDs 04 persons Gporters
' Total Nation Wide | 480(03)=1440 66(03)=18
| B locations ] | students 08(03)=24 FGDs 4(03)=12 persons |  porters

I’ﬂ.p( 54 of 83




8.2 Appendix 2: QUESTIONNAIRE

SEXUAL BEHAVIOUR OQF TERTIARY INSTITUTION STUDENTS
QUESTIONNAIRE

QUESTIONNAIRE NO: :]

$.2.000.0.10 Date of interview L ] Date of interview [ ]

82101112 Luterviewer lifentity | Jl
Time Started l ]
LOCATION INSTITUTION
Lagos . ... 1 Urnilag oo 1
Yaba'lech oo 2
dara oo 2 ABRU. 3
Nuhu Bamadli Poly .. 4
Lavpu .o 3 ESUT. 5
IMT 6
FACULTY/SCHOOL .ot e e eee e e et e arn e nen
D P AR T M N T i e e e e et
INTRODUCTION
My name 8 caweaeecoemeeeaeeee - d arn working an behadf of the Society for Family Health,

We are undectaking a survey on health issucs 0 help us develop a healeh education programme and we are inter-

viewing students of -eeee-eeaee—o o (name of insdtudion). This information will be treated sericily as confidential
and your name will not in anyway be connected to the findings.
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L0 BACKGROUND
101. Sex
Female. .. ... {
Maleo oo 2
102. Place of residence
O campus [hoste]] 1
On campus [private] 2
O i hosiel] 3
Ot campus [privare] -+
Others {specify
5
103. State of origin of respondent (Specify state)----rmwmecoeeeeeees and circle Region
Region
South-South 1
South-West 2
South: Bast 3
North Uast 4
Norih West 3
North-Central 6
104 Ethnic group
Flawsa. .. 1
Ibo 2
Yoruba .o 3
Onbers (specy). o 4
105. Age at last birthday {completed years).
r
S
106, Lavel
Predegree o L 1
100 Tevel/NID T oo 2
200 lavel/NDD2 3
300 Level/TINDY 1. 4
Fiaal/TINID 20 5
Paost graduate. ... 6
107. How many years have you spent in this institution as a student?
1
108. Marital Status
Marned o 1
Single....... T 2
Prvorce/Separaed L 3
Laving together.o 0 4
109. Religion
Christiaony (Catholic).............o. 1
Chostanity Protestants) 2
Islameoo oo 3
Tradwomal oo o 4
Ovthers (Specify).. L 5
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111,

112,

113.

114.

2.0

201.

202.

aghproand

Are your parents currently. .. (Rnad (ml)
Marned/Iving topether. .
AMarricd not living m;.,uhcr .................................
Separtted /divorced /not lving together. L
Widowed
Dead

What is the occupation of your parents? ( head of your houschold)

Professtonal/Spectalist
Cival Servant

larmwer

Reteed/ Pensioner
Uaskilled Labourer
Sclf limployed/ Artisans
Unemployed

ow many wives does your father have?

7

Muother

.

How many children doces your father have?

T

How muany chidren doces your mother have?

]

]

Who is mamly sesponsible for your schooling? (Single response)

Father..

Mather
Siblings.
Community..........
Scholarship/Benefuctor
Spousc.

Family member o
Other (speetfy) oo

SECTION TWO: SOCIO-SEXUAL LIFE STYLE

D you lu-!(mg to any assoctruon/cub>

{

e I L B T IV ]

e

e o~ Shoun

L R R

Father

-~ Ov U L e D —

(LF NG, GO TO QUESTION 204)

Which of the following associatons/clubs do you bielong to both within and outside the campus?

() Cultural/Ehnic/ Tnbal Assocations. ...
(b Religious Associatons. ... ...
() I)L[nmmmli Assocmbons. .
’d‘ Sporting Associations/( llll)\
) Kegpires Cluly,
() Socad Clubs... L
{0 Others Specefy)..

No

Yes

o]

[ RIS I S I DO T 26 T % ]
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203. Whicl of these acuvities does any of the associations you belong to engage in?
No Yes
Gromp to disco/aight patties/shows 1 2
Driking of alcohol 1 2
Smoking of ciparctie PR TOR ! 2
Travellmg m groups for leisure/pleasure. ... 1 2
Oythers Specify.. 1 2
204. ;'_1 low often do yuu"isarticipalc in any Never/ Abaut once or | Ahout once a | About More than
i ol these activities? Practicully Iwice a yeur month onee 4 once u week
! never week
[liiur_l_&u_h: clubs / discos 1 2 3 4 ?
ENaphr pasties 1 2 3 4 5
[! drmking alcohol 1 2 3 4 5
. Smoking 1 2 3 + 5
Tiavelling for leisure/pleasure 1 1 2 3 4 B
SIHOW CARD
GENDER ISSUES
[ o DISAGREE | DONT AGREE
: KNOW
| 205, - Parcats should encourage their daugiiters to aspire to professional
B i_pusitions infife. L 1 2 3
206. Within the couple, both the wale and the husband should have el
- say o impostant decdsions. 1 2 3
207. Y‘ Males and females should have equal rdghus
1 L . i 2 3
kZ()E._-Tm);;lmivlﬁl;lp with housework the way gicls do.
, e _ 1 _ 2 3
209, T male chdd s p;:-‘ll-r'.ll)lr to a female chld
_ 1 2 ]
210, " When resources are scarce only boys should be seat o school
— . _ _ 1 2 3
211 o It okay fora man o beat his wife as a sign of discipline of she does
. someding wrong . 1 R 3
212, | A woman should not question the authority of 2 man
o _ i 2 3
213, T Wormen should bave the same opportunties as men to bold leader-
o i ship posinons in the country, i 1 2 3
i— 214, I Wormen cannot make as good dectsions on important matters as men
e s cun B 1 3 3
P25 i\ woman should leave hes husbaed if be does not previde for her
—_—-- . . 1 2 3
216. } A hasband should have girlfriends outside marriage
B L ) 1 2 i 3
217. It 15 acceptalile for parents to choose a wife for their son.
- 1 2 3
218. [t s accepuable for parents to choose a husband for their daughter. ‘f I
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3.0 SECTION THREE: SEXUAL BEIIAVIOUR

301 ITave you ever haed sexual intercourse?
NOo e I (IF NO GO TO QUESTION 313)

302, How old were you when you first had sexual intercourse?

—:'-\‘gk' MEYCArs. oo r T

Don't know

303. When you first had sexual intercourse, how old was that person with whom you fisst had i3

— . _ ,

AR yeass

Don't know... B8
No response .. 99
304. When you first had sexunal intercourse, did you want o have sex at that time of your life?
Yes, [ wanted to have sex ar thar time. . L 1
No, Dwas drunk oo 2
Noy Dwas rapeda. 3
No, Twanred rtowait oo 4
I can not remember. 8
305. Have you had sexuad intercourse m the last 12 months?
306. When was the last time you had sexual intercourse?
Less than One week ago. .o 1
Between aweek and amonth. .0 L 2
Between a month three months ago 3
Between four and six months ago.... 4
Between seven months and one year 5
More than one year ago. .., 6
O TESPOMISE Lo 7
Don’tknow .o 8
307. What 1s your relationship 1o the person with whom you last had sexual intercourse?
Coneubie. o 2
Boytiend/Gulfoead. o 3
Casual Partner. o 4
Commercial sex worker..o 5
No response 8
308. Our survey revealed that a good number of yeang men/women, have more than one sexual partner at the same
tme. Would you say this has ever applicd to you?
NO 1

Yos oo 2
No response
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309. How many sexual partners have you had in your lifctime?
Numbser of painers.. L ! -
Can not remember............... ... 88
310. Lo the Last two months, how many different sexual partners have you had, including casual partnens?
!
|

{Record in number)

311 During the last two manths, did you have sex intereourse with® (PROBE FULLY)
No Yus
SPOUSE o rrmmm e 1 2
Concubine ---oommn i 1 2
Boy/Girl friend - eemen 1 2
Casual Partner— oo 1 2
Commercai sex worker 1 2
Others oL 1 2
312, [Tave you ever had sex in exchange for money or favour / gifis?
NU .1
Yes oo 2
313. What do you consider to constitute sexual harassment® ...
314 Have you heard of / seen any case of sexual harassment on campus?
NO e 1
Yes.. 2
315. Have you personally expedenced any case of sexual harassment before?
NO 1
Yes. oo 2
316. Do you think that you will be able 10 resist any act of sexual harassment by the following? (ASK ALL OP-
TIONS)
No Yes
a. Fellow Srudents 1

b. Lecturer/ Administrator
c. Employers
d. Religious leaders

317, Who usually are the perpetrators of sexual hamssment?
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SHOW CARD

-
318, Now we are going te talk about sexual relattonships. Tam going to say some statements. Please ell me whether you as
a pension agree or disagree. 1 am not asking about what is right or wrong, but for your personal views.
(In this section pay/paying is a colloquial expression for providing for a person’s needs in the form of money and
ather posscssions by a sexual partner. “Thinps” is also a direct translation of personal possessions such as cloth-
ing, which a person receives fram a sexual partner.
OPTIONS. Stwrongly Disagree (SA), Disagree (DA), Neither Agree Nor Disagree (NANDA), Agree (AG) or
Strongly agree (SA)
[ - i
: SD DA NANDA AG SA |
ey
"l cannot keep to only one sexual partoer at a ume unless he/she is ;
. willing to supply all the things 1 aeed.” ! 1 2 3 4 | 5
) ‘
“Fdo not eare of my sexual partaer has other sexusl parters pro-
vided he/she supplies me with the money and things [ need.”
1 2 3 4 5
' ©
DM cannot enter mio a sexual welationship witk 2 porson who has
" other sexual partners even (f he/she waill provide all the money and
cthngs T need” ! 2 3 l 5
) ;
i “liven if my sexual partner does not provide the money and things
i 1 need, T eannot have more than one sexual parter at a tme.” !
; ) 1 2 3 4 5
©
“In my opiuon a sexual partner whe does not pay is ot worth
, slaying with.” 1 Lz 3 i 5
0 |
i "Tdo not expect any money or things whoen 1 enter into any sexual | !
- relationship ” ! o I 2 3 R 5
W)
“If my sesual partiner is not paving, there s nathing wrong in break
ing the relanonship and looking for another who can pay.”
! ! 2 3 Lo _5
S N - )
it 1 break my Friendship for anothor pariner because the former
eannot pay, there i no duference between me and a prostitue.” !
L N - 3 il s |




4.0

SECTION FOUR; CONDOM USE (for sexually active persons)

401. Flave vou ever used a condom?
NO 1 (IF NO GO TO QUESTION 407)
NO rCsponse ... 8
402, Dud you use g camdom during your tirst sexual intercourse?®
NO 1
\’(“\ ..... 2
NO ICSPOINSC L 8
Car’t remember.. o 9
403 With .o {Partrers), how often did you use condom m the bast two months? (Single response)

404. In your last sex intercourse with ...

405,

106.

A Spouse

B, Concubine

¢ Boy/Girl friend
[>. Casual Partaer

SW

NN B

No
A Bpousee- e !
B Concubine o oo 1
€ Boy/Girl friend —oeee oo 1
> Casual Partner- oo oo 1
[ SW o 1

Why did you use a condom?
Prepnancy prevention.....oo
STD prevention........ooo
TTIV/AIDS prevention..o
Bodh ST/ and pregnancy preveation
Other o
NO TESPOISe L

T Tast time you used a condom who midated 1?
Self o .
Partner.. ...
Murtual agreement. ..
NG FOSPOISE

Sometimes

JoUd-

All the time

NNy

N

AT AU S I S B o9 ]

]

RN VRN o6 B

oo LU

o0 W P =

Does not have such partner/no
sex with such partner

ubdd-

corvee{Partner type) did you use 2 condom? IFNO, go to 406

Does not have such partner
9
9

NDOND WD
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For those who have never used a condom / not gexually active

407. What was the main reason why you have never used a condom?
Trosted partner....... 1
No pleasure. .. )
Partner object 3
Notavalable........... L P, 4
Too expensive ..o 5
Use other contraceptives. (
Notinterested 1nany contraceptive 7
Never had sexc, o 8
Other Speetfy) 9
408. Waould you like to use o condom e the futuee?
NOG e 1
Don’tknow, ............. 3
(If sexually active and has never used a condom) ask
409, Do you intend to use condom m the next six months?
NOC e 1
Don't know 3
{Ask those not sexually active)
410. When you start having sex, can you convince your partner to usce a condom?
Yes..oo.... 2
41 What would your partner say 1o you that would convinee you teo use 3 condom?
For both condom and non-condom users
412, Do you know any of your friends who has used o condom in the past?
Noo] (IF NO, GO TO QUESTION 414)

.

413, Whar was the mam thng he/she told you was his or her experience? (DO NOT READ OUT)

Condom reduces sexual pleasure for them/ oot enjoyable. ...

Condom burst during intercourse.

Limoyed using the condom. ... o

Felt very safe with condom/it gives rest of mind. ... L

[t prevents disease and unwanted pregnancy
Lt 15 comfortable /just bike the real thing
Onhers speetfy.

414. Which hond of condom have you cver hr:\{c_! n_f? (PROBE FULLY)

e B L R A

i )}x-r( X

omantic

Rough Rider .o

Cool...oo .

‘7 Gold cirele

Prudence. ... .

‘r__.
Protecinr. ...

)
COhers, L

I

pod

HIR

|

. s
| .
o | .

O S S S NS SR S |
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415. What brand of condom bave you ever used? (Ask condom users only in Ques. 401) F

No Yes
Durex oL . e 1 2
Romanuc... oo o 1 2
Rouph Reder o0 1 2
Cool 1 2
Goldercle. oo 1 2
Prudenve. ..o 1 2
Protector. .. 1 2
416. Are condams casily available on campus?
YO8 2
Don’tknow ............ 9
417. Where can you per condoms to buy on campus? [Prompt]
None on
No Yes Campus Don't know
Cafeteria. .o 1 2 3 9
Common room. ... ... 1 2 3 9
Mini-supermarket..... 1 2 3 9
Kuosk. oo 1 2 3 9
Buttery. oo 1 2 3 9
Cnberso o 1 2 3 9
418. Would you say that the price of condom iy affordable?
Not Afocdable. o 1
Affordable . oo 2
Donthay 3
419, Suppose you wanted to buy condom in a place where others might see you, would you (READ OUT)

Wait and buy the condom some other time?. 1
Trey o hude that you were buying condom?. . L 2
Buy the condoms without hiding?.......... e 3
5.0 SECTION FIVE: KNOWLEDGE AND EXPERIENCE OF §TDS
501 Have you ever heasd of any sexually transmitted disease (S110)7
No. 1 (If No, go to Ques. 601)
502. Can vou desenibe any symptom of $1Ds in women? (PROBE FULLY)
No Yos
Abdominal pain. ... 1 2
Genital discharge..... 1 2
Voul smelling discharge.. .. 1 2
Burning pain on urination 1 2
Genttal ulcers/Sores. .. 1 2
Swelling in the groin area. 1 2
lchaing. ... ! 2
Others [specify] 1 2
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503.

505.

506.

507.

508.

Can you descnbe any symptom of ¥TDs in men? (PROBE FULLY)

No
() Abdominal paun.o 1
b Gentral discharge. ..o 1
(¢ Foul smelling discharge... ... 1
d Burning pain on urination. ... 1
(c) Gemtal uleers/Sores. ... 1
() Swelling in the groin area. . 1
0 Trehing. ... i
(h) Ovthers fspecify] 1

[Tave you ever experivneed any of these symptoms of STDs mentioned before?

(IF NO, GO TO QUESTION 508)

Did vou seck treartment?
Yoes oo o 2

The Jast time you had an STTY, where did you first go for treatment?
Pharmacy Shop o
Chemist/ NS .
School [Mealth centee.. 0
Povate chinle. oL
T'raditonal fhedbal care ..
131d not seck treatment

Cnber Specify) o

If No, why il you not seck treatment?

What 1s the main thing vou are currently deing to avoid infecnon® (SINGLE RESPONSE)

(1) Use amtibiones before sex. oo 0L

b Use anubrioties after sex. .
(¢} Suck to my regular panoen.
() Absrain from sex completely. ...
(¢} Use condoms always. ..o
(fy Use condoms with people I don'tiruste. o
(p3 Nothing
(hy Others

1OV N e e B —

Qo =1 v W & e B

(IF NO, GO TO QUESTION 507)

[E-J EC T B B S I B N

n
73
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6.0

601,

602,

603,

604,

605.

SECTION 8IX: KNOWILEDGE OF HIV/AIDS

Do you believe that HIV/AIDS 15 real in Nigeria?

No...... e e o]
Does AIDS have a curne?

N TR |

YOS e, 2

<
(3
c
8]

Iwanr you to tell me how HIV/AIDS 15 passed from one person to another (PROBE FULLY)

Do not read our options (MULTIPLE RESPONSIE)

606.

607.

608,

609.

610.

611

612,

By shasing et

Neadles and syringes.. .

Sharp objects (barbing salon Shaving blade) -
Through mosquito biee ...

Infected Llood. ...
Kissmg/uggng. ..o

Othiers (specify). ...
Can somcbody already tnfected with 1V look healthy?

[§%]

e e e s ek e
[ R 46 B o T OV B i 0% T B |

[Tave you known somcebody wha has been personally infected with [IIV or died of AIDS?

No.. R e, 1

Do you know a pluce where someone can be ested for ITIV/ATDS?

Nooo T (IF NG, GO TO QUESTION 610)

Yes. oo 2
Would you like to be wested for FTIIV/ATDS?

NO P 1

b € T O 2
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7.0 SECTION SEVEN: PROTECTIVE BEHAVIOUR

701. What can a person do to prevent himself/herself from contracting HIV/AIDS?
(Prompt) Multiple Codes possible

=

138 ot

[SS I EV I S I G N S8 i %}

() Staying with only one fanhful uninfected panner .
() Usingeondoms. oo
(¢ Avoid having sex with SWs. 0
() Avouding sex completely. e
{v)  Going for medical cheek/ taking medicines repularly
() PeayingroGodoooo 0
() NOthing. ..
702, What have you been doing to avoid comeacting HIV/AIDS? L
703. Giving your current sexual behavious Suppose you are not using condom, would you be at
bsph nsk, low risk or na risk of contracting TV /ALDS?
[Migh Risk. ... L 1
LowRisk. ..o 2
No Rk R 3
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SHOW CARD

8.0 SECTION EIGHT: PERCEIVED SELF -EFFICACY

Lot us retlect onn your abilny o cope witli certon stuansns. As Tread oan cach question, el me 1o what extent you can do
cach of the things bhelow

1) T | T - S
If you did not want to have sex, how confi- | Definitely Probably Probably Definitely Don’t
' dent are you that you would be able to rc- ! could not could not could could know/ Un-
i fuse sexual intercourse H sure
: | |
Y | With a person you have known for fow | 1 2 3 4 9
: e -
! B © Wt a person you have kiown for 1 2 3 4 9
J more thaa three months?
G | With a person whe offers you 1 2 3 1 9
; | pifts/moncy? ;
f ] - ‘ | N
P D With somebody you care about deeply? 1 2 3 4 9
‘ |
P Wit someone who s POWCT OVeT | 2 3 | 9
; you Iike your, lecturer, employer. reli- :
P | pous leaders? B N L L
| 02, !
i How confident are you that you would be 1 !
i able o ! :
" f 1 o o -
P A | Use condom every time you have i ‘
| } sexual mtercourse | 1 2 3 4 9
| \ |
! !
B3 S Avoud sex anytime you i i 4 3 4 9
Jdida’ wane it i
L ‘ Muintam sexual selationship with only I 1 3 3 4 9
; i one persen (e boyfrend / gidfnead
; 7 spouse)
[ e e U Fp e e — -
! t
i . . l
Y] Refuse sex with partaer if he/she has | i 2 3 4 9 i
: an S'11
! -t 1 —
| ! !
L Propose condom use with partoer if he | 1 2 3 4 9
has an 811 i
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SHOW CARD

803 SELF ESTEEM

1 st gorng fo red you a dist of statements dealing with your geweral feolings abont yourself. Tetl me if you strongly agree (SA), agree (AG)
disagree (DA) or stroagly disagree (S8D) with the statenient.

f_s':T"I ) L Sy [ AG DA sD
fh_- 1! Talways end to lead any group | find myseli 1 2 4
| 2 I order to gt xlnngﬁ and be hked, Trend to be what people expeet me to 1 2 4
_ be rather than be my true sclf.
r '5 4M on my friends ro advice me oo how to soive my personal problems 1 2 L 4
} \ixnffur:s 1w11Jsmduu poor results 1 2 3 4
: When Tam ina group, P'm ualike i\ O CXPIess my ()pmum an for fear oth- 1 2 3 4
i ¢rs may not think well of me :
6 | 1fed inferior to my frivods 1 2 3 4
7 7'Iﬁlﬁ}ﬁ}[miﬁ';}r(ils a poor oprmon of me, Ide my best to 1 [ 3 1]
L i please hom or her the next ome {see him or her
i 8 | TthinkIam confident cnnu;,h to speak n froat of a proup 1 2 3 4
T T el s conscious when T am with people who have supconor positions 1 2 3 4
; B © to mune at work or at school ) )
10 Toften crncize myself afterwards for acting silly or inappropriaiely in 1 2 3 4
_ ., somesitmuans
T Thecome pramcky when [ think of some thing I migit das wnmy m the | 2 3 4
o furure o 1 L -
:F 12 L‘]_‘ﬂﬂ leLieve much in mLtl): ity I 2 3 4
P13 ; When }am i a group, 1 usually dnn tsay much for fear of saying the 1 2 3 4
L Lwrong things
14 I hive to0 much by other Ett)plc ’s stanclacds 1 2 3 4
15 1 Although people sometimes comphiment me, I feel [ do not re Ally de- 1 2 3 4
‘*_suvn the compliments ;
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9.0

901.

9062,

903,

904.

905,

906.

907.

908.

205.

SECTION NINE: HIV/AIDS CAMPAIGN

Have you heard/seen any TIV/AIDS campagn in your campus?
No B U {If No, go 1o Q909)

Clan you deseribe the natare of the eampapn?

No Yes

s
(@ Men/women onastage truck with loud speakers {Group Africa) 1 2
&) Men/women using head - phones and flip chart to ik abour IV AIDS | 2
{¢ Organtecd shows with local artist and comedians tlking abuut 1 2
HIV/AIDS.
y  Onhers 1 2
Whit were the key messages inthe campalgn? ...,
Did you like/dsslike the campuign?
Take oo i
Did not like. . 2 (GO TO QUESTION 908)

What did you like about the campaign?

Arc you willing e adopt safer sexual bebavior as a resalt of the campaign messages?

Which safer sexual behavior are you willing to adopt?
Abstimencee
Comsstent condom use
[aving sex with a fasthful unimfected partner

da kLY —

Others specify
Whar did you nor like about the campaign®

Through which main medium would fike to reeeive informartion on how to prevent HIV/AIDS (AN

TION ONIE SOURCE ONLY)

Public lectures- oo cemeac - . [ S
Posters---- o e - -

[Laondbills v oo S -

Road shows-——--—-- B O
Television «v o o s e e oo

T T O

Hospatal/ Medieal personnel
Pharmacy, PMS/Chemtst -

Family Plagoing Clinies oo comm oo
Orthens (Spectfy)--me oo oo e
Tune completed
TITANKS
Supervisors Kenury Siprature ... U

Felieed Bk checked, Spot Cheeked

o —

=D 00 = O e
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8.3 Appendix 3: FGD GUIDE FOR MALE

SEXUAL BEHAVIOUR OF TERTIARY INSTITUTION STUDENTS
FOCUS GROUP DISCUSSION GUIDE FOR MALE STUDENTS

WARM -UP and explanation

A. Introduction

Welcome participants.

Deseribe wlat the focir group is- a gronp discussion forsm that allows you to discuss amang yourselves the
topic rather than talk iug (o us.

B. Purpose

We will be discussing health-related issies.

[ ane interested in all your ideas, comments and siggestions.

A comments both positive and negative are welcome,

Please feef free to disagree with owe another. We would like to hare many poents of vews. (1 1WOULD
WANTYOU TO DISCUSS ALL THI ISSULS AMONG YOURSIEL] 1:5)

(Tixplain wse of andio tape) Al comments are confidential and wre for research purposes only. T will alvo
want yoir fo speak. one al a time 50 that the tape recorder can pick your voice appropriately.

C. Self Introduction
(<Lsk each participant) Tell us your first name and something aboit yourself.

1. Compmnnity characteristics:

*  Can you tell me more about your university/polyrechuie hostel?

¢ What makes this university/polytechnic hostel uniquely different from other places of
residence?

Probe for:

-Outsiders’ piew of hostel

-Who are the frequent visitors?

2. Sexual Behaviour:

®  What do you think are the views of students in this university /polytechnic about pre-
marital sexual relationship?

Probe for:

S Studdenis’ view on verginidy
S mlliple prirtnership
 serial monogamy
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® Itis usually said that ladies exchange sex for money, favour, marks and other material
gains. Do you think this kind of thing takes place in this university/Polytechnic?
Probe for: involvement with the followings:

[ecturers

Rich businessmen (Alhaji in the North), (Omata in the East) and (Aristo in the West)
Rich students

Others

Circumstances under which such exchanges take place?

* *
»
... '.

4

L)
'

L) -
.‘. .‘.

® lets now talk abour campus life: People often say Saturday night is “lovers’ night”.

In terms of social and sexual activities, how does a typical weekend look like on this
University / polytechnic campus?

Probe for: the kinds of social and sexual activities that take place?

weekdays

% weckends (IFriday, Saturday, Sunday)

4

L)
*

*e

3. Sexual harassment

Is sexual harassment a problem in this community?
Prole for:

Ll

% Why 1s 1t problem?

“* Whose problem s it?

% Who are the likely victims and petpetrators
% Suggest how the problem can be solved

4, Condom use:

* How do people in your community (hostel) see condom?
Probe for reasons for use:
% HIV and Pregnancy

% Condom efficacy and common terms
< Other expressions used to describe condom

* Some people of our age say they don’t enjoy sex with condom. How about you?
Probe for:

¢ Consistent condom use

>

** Inconsistent condom use

5. Condom negotiations

* Do you think boys normally ask their girlfriends to use condom when they want to have

sex?
Probe for:
< Ifitis casy or difficult for a boy to request condom use.
% [Ifa boy wants to use condom how will he go abour it.
“ ‘Types of relationships (regular and trregular partners)
...

*

If your girlfriend requests to use condom with you, how would you react?

.‘j’;lgc 7:.2 nfé.’i



% What can she do or say to make you agree to use condom with her?

e Ifa boy believes that his girlfriend has ST1 can he insist they use a condom during sex?
e (Can he refuse to have sex with her if she refuses to use a condom?

Probe for:

¢ Ifit1s a woman can she do the same?

% Can she refuse to have sex with him if he refuses the use of a condom?

6. Hcalth related beliefs about HIIV/AIDS

o  What do people in our community (hostel) say about HIV/AIDS?
Probe for:

<+ l.ocal names use in describing HIV/ATDS.

Do they believe that TIIVAIDS exist in Nigeria?

Belief in the existence of [TIV/AIDS in hostel community

Reasons for believing and not believing.

IMow it has influenced peoples’ sexual life on campus. (Male/female)
Participants’ personal experiences.

»

R
£l

. *

7 \J
..0 -* e

N7
...

* Somce of our friends say they are worried about getting HIV while others say they are
not. Should people be worried of getting FIIV or not?

* If one of your friends rested positive for HIV in this community (hostel) what would
you dor

o What organizations work/talk about HIV/ATDS here on campus and how do they op-
crate?

*  What can you and your peers do to prevent/reduce HIV transmission on campus?

Probe for;

 Government

% What about the university authority

% Student union govt,

-

% DParents

Conclusion

Lets now summarize the key points of ihis discussion (The moderator should spend 5mins in
summarizing the key points)

Is this summary complete [A fair description of our discussions today]

Do you have anything to add or something you disagree with?

Our goal is to reduce the transmission of HIV/ATDS among tertiary institution students.
Have we missed out anything?

Whar advice /suggestion do you have for us?

TITANKS
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8.4 Appendix 4: FGD GUIDE FOR FEMALE

SEXUAL BEHAVIOUR OF TERTIARY INSTITUTION STUDENTS
FOCUS GROUP DISCUSSION GUIDE FOR FEMALE STUDENTS

WARM -UP and explanation

A. Introduction

Welcone partivipants.

Deseribe what the focus gronp is- a group discussion forum that allows you to discuss among yourselves the
topic rather than talking to us.

D. Purpose

We will be discussing health-related issues.

Lans interested in all your ideas, comments and suggestions.

A comnients both positive and negative are welcome.

Please feel free to disagree with one another. We woutd like to have many points of views. (1 WOUILD
WANTYOU TO DISCUSS ALL THI ISSUES AMONG YOURSELVELS)

(Lixplain use of andio tape) All comments are confidential and are for research purposes only. I will also
want you to speak one at a fime 5o that the lape recorder can pick your voice appropriately.

E. Self Introduction
(Ask each participant) Tell us your first name and something about yourself.

1. Contminnity chardcteristis:

® Canyou tell me more about your university/polytechnic hostel?

*  What makes this university/polytechnic hostel uniguely different from other places of
residence?

Probe for:

Qutsiders’ view of boste/

-Who are the frequent visitors?

2. Sexual Behaviour:
e What do you think are the views of students in this university/polytechnic about pre-
marttal sexual relationship?

Probe for:

- . . N
Y students’ view on virginity
L)

w wmliiple partnership

o opr- l
L1 § H monugnmy
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* It 1s usually said that ladies exchange sex for money, favour, marks and other material
gains. Do you think this kind of thing takes place in this university /Polytechnic?

Probe for: involvement with the followings:
[.ccturers

-
L

*
e

\J
e

Rich students
Others
Circumstances under which such exchanges take place?

)
0.0

L)
...

Rich businessmen (Alhaji in the North), (Omata in the East) and (Anisto in the West)

* Lets now talk about campus life: People often say Saturday night is “lovers’ night”,

In terms of social and sexual activities, how does a typical weekend look like on this

University / polytechnic campus?

Probe for: the kinds of social and sexual activities that take place?
weekdays

weekends (Friday, Saturday, Sunday)

- N
... ...

4, Sexuval harassment

Is sexual harassment a problem in this community?
Probe for:

*
.‘.

Why is it problem?
Whose problem is it?

*

L)
..

L}
C.'

Who are the fikely victims and perpetrators
Suggest how the problem can be solved

L)
...

4. Condom use:

* low do people in your community (hostel) see condom?
Probe for reasons for use:

“ HIV and Pregnancy

. o

** Condom efficacy and common terms

L

% Other expressions used to describe condom

* Some people of our age say they don’t enjoy sex with condom. How about you?

Probe for:
¢ Consistent condom use

* Inconsistent condom use

5. Condom negotiations

* Do you think ladies normally ask their boyfriends to use condom when they want to

have sex?
Probe for:

..

% Ifit1s casy or difficult for a lady to request condom use.
* Ifa lady wants to use condom how will she go about it.

..O

L)
...

Types of relationships {regular and irregular partners)

-
* e
()

-
..
-*

What can he do or say to make you agree to use condom with him?

Ifyour boy(friend requests to use condom with you, how would you react?
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® [falady believes that her boyfriend has $17 can she insist they use a condom during sex? =
e (Can she refuse to have sex with him 1f he refuses to use a condom?

Probe for:

v Ifitis a man can he do the same?

¢ Can he refuse to have sex with her if she refuses the use of a condom?

6. Health related beliefs about HIV/AIDS

* What do people in our community (hostel) say about HIV/AIDS?

Probe for:

% lLocal names use in describing THIV/AIDS.

% Do they believe that HIVAIDS exist in Nigeria?

% Belief in the existence of FIIV/AIDS in hostel community

% Reasons for believing and not believing.

% 1ow it has influenced peoples’ sexual life on campus. (Male/ female)

Participants’ personal experiences.

* Some of our friends say they are worried about getting HIV while others say they are
not. Should people be wotried of getting HIV or not?

¢ If one of your friends tested positive for HIV in this community (hostel) what would
you do?

e  What organizations work/talk about HIV/AIDS here on campus and how do they op-
erafe?

® What can you and your peers do to prevent/reduce HIV transmission on campus?

Probe for:

*» Government

¢ What about the university authority

X

¢ Student union govt.

L)
% DParents

Conclusion

Lets now summarize the key points of itus discussion (The moderator should spend Smins in
summarizing the key points)

[s this summary complete [A fair description of our discussions today]

Do you have anything to add or something you disagree with?

Our goal s to reduce the transmission of THV/AIDS among tertiary institution students.
Have we missed out anything?

What advice /suggestion do you have for us?

THANK
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8.5 Appendix 5: FGD GUIDE FOR FIIMALE

SEXUAL BEHAVIOUR OF TERTIARY INSTITUTION STUDENTS

SEXUALITY LIFE LINE DISCUSSION GUIDE
IDI: FEMALE STUDENTS

WARM -UP and explanation

B. Introduction

Welcome respondent.

Deseribe what the Interview is all about — This is to allow us share from the experience of those whe actually
&enow whal we are talking about.

C. Purpose

We will be discussing personal health-related issues.

Lam tnterested in all your ideas, comments and suggestions.

Please feel free to ihare your experiences as this will enable us discorer how best to address the issue at stake.

(Eixplain use of audio tape) All comments are confidential and are for research purposes
only.

1. Self Introduction

(Ask respondent) Tell us something about yoursclf.

How old were you at your last birthday?

Where were you born?

Where did your eatly childhood life start? (City or village)
Where do you live presently?

2. Sexuality issues:
How and when did you first begin to learn about sexual development/sex education?

How and when did you learn abour sexual intercourse?

When did you have your first menstruation?

When did you first begin to have sex play with others?

Think of the first person with whom you had sex play: What was your relationship with him?
How old were you the first time you had sexual intercourse?

How old was your partner?

Can you describe what happened?

How old were vou when you began o have sex with someone who yvou will consider a regu-
lar pariner?
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Before you came to campus were you involved in any regular relationship?
Can you tell us about it?

Now that you are on campus do you currently have a regular partner?
How many regular partners have you had?

Aside from your regular partner, do you have sex with oceasional partners?
How frequent?

How do your sexual interactions with occasional partners differ from your interactions with

regular partner? | mean in terms of condom use and type of sexual intercourse

When was the last time you had sexual intercourse?

Have you ever been in a position of having to exchange sex for favours, or gifts?

Have you ever had sexual relation with some one of the same sex®

3. Issues on Sexuval harassment:
Have you ever experienced any act of sexual harassiment?

When dud you experience it?

With whom did you experience 1t?

Can you narrate briefly how it happened?
Can you explain what happened later on?

Conclusion

Lets now summarize the key points of this discussion (The moderator should spend Smins in

summarizing the key points)

Is this summary complete [A fair deseription of our discussions today]

Do you have anything to add or something vou disagrcc with?

Our goal 1s to reduce the transmission of JIIV/ATDS among tertiary institution students,

Have we missed out any thing?
What advice /suggestion do you have for us?

THANKS
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8.6 Appendix 6: IDI GUIDE FOR MALE/FEMALE PORTERS

SEXUAIL BEHAVIOUR OF TERTIARY INSTITUTION STUDENTS

INDIVIDAUAL INDEPTH INTERVIEW DISCUSSION GUIDE
KEY INFORMANT: MALE/FEMALE HOSTEL PORTERS

WARM -UP and explanation

Introduction

Welcome respondent.

Describe what the Interview is all abont - This iv to allow ns share from the experieice of those who actually
know abont what we are about fo discss,

Purpose

We swill be discnssing Reproductive health-related issues.

Lan interested in all your ideas, comments and suggestions.

Plecse feel free to share your experiences as this will enable ns discorer how best 1o address the issue at stake.

(Lixplain use of andio tape) Al comments are confidential and are for research purposes only.

L Self Introduction

(Ask the respondent) Tell us something about yourself,

How old were you at your last birthday?

How long have you lived or worked 1n this hostel as a porter?
Can you recall your most exciting experience as a porter?

2. Commienity characleristics:

Can you tell me more about your community (university /polytechnic hostel)

Is this ccmmunity (university/polytechnic hostel) uniquely different from other
places of

residence? How?

What do people outside think and say about this hostel?

3.Lets talk about visitors and student members
How does this place look like during the weekdays and weekend? (Friday Saturday Sunday)

It 13 sometimes satd that some rich men come around o pick female students in tertiary 1n
stitution. From your experience in this place how would you describe this?

How do these visitors get to know the ladies they come 1o pick?

Do you or any of your colleagues get to see these men?

What is your role (if any)?

Is this 2 new development or has it been like that hefore vou came here?
Is there specific incident that you can recall?

3. Scexual harassment
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Is sexual harassment a problem in this community?
Probe for:
ot Why 15 1t problem?

> 40

.‘

* Whose problem is it?

0..

* Who are the pcrpcrmt()rs/vicrims?

* 0

% Sugpest how the problem can be solved

4. Health related beliefs about HIV /AIDS

Are you familiar with IHHIV/AIDS infection?

ITow do you think people get HIV?

Da you thmk you can do any thing special to avord petung TV /ATDS?

Are condoms easily available in the hostel?
If I want a condont now where can 1 find one?

What js your view about premarital sex?

Conchision

Lets now summarize the key points of this discusston (The moderatar should spend Smins in
sunmacizing the key points) Is this summary complete [A fair deseription of our discussions to-

day]

Do you have anything to add or something you disagree with?

Our goal is 10 reduce the transmission of HIV/ATDS among tettiary institution students.
Have we missed out any thing?

What advice /suggestion do you have for us?

THANKS
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8.7 Appendix 7: List of names of Coordinators and Supervisors.

Central Coordinator — Mrs Rerta Akingbade
Location: Lagos

Coordinator; Dr. Adeymka Aderinto
Supervisors Mr. Richard Fakolade

Mr. Bayo Afelumo

Location: Zaria
Coordinator Dr. mmanuel Gyong
Supervisors AL Karl

Ahmed Mulajuh

Location: Enugu
Coordinator Dr. Nkoli izumah
Supervisors vang. I'. N. Akumah
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