Assessment of Sexual and Reproductive Health Needs of Very Young Adolescents (VYAs) IN Southern Nigeria

Adolescents, defined as young people aged 10-19 are not a homogenous group. Just as they vary in age, size, culture, and life experiences, so also do their needs vary. The early stage of adolescence (10 -14 years) comes with tremendous physical, emotional, social and cognitive changes. Although this stage is marked by good health and stable family circumstances for many adolescents, it is also the period when they are socialized into existing sexual and gender norms which may predispose them to vulnerability. The challenge then is to recognize that these formative years present an ideal window of opportunity for reaching adolescents with Sexual and Reproductive Health (SRH) information and services, and preparing them to make safe, informed and voluntary SRH decisions rather than waiting to reach older adolescents when they become sexually active. It is indeed a very critical stage to influence VYAs to begin to take responsible decisions about their health. Majority of programs target 10 to 18/24 year olds with little to nothing tailored towards VYAs, also there are a variety of programs but HIV prevention programming predominates. On the need to scale up sexual and reproductive health services for VYAs (10 – 14 years), this study therefore assessed and generated increased understanding about the sexual and reproductive health needs of VYAs in Egor LGA of Edo State.

A total of 150 participants were selected from 5 secondary schools within Egor LGA using simple random sampling method. A total of 30 students were selected from each school; 20 for quantitative assessment and 10 for qualitative assessment. An interviewer-administered questionnaire was used to solicit information on SRH. The qualitative participatory assessment of the VYAs was carried out using media collage, gender role games and body exercise. These were adapted from the tool designed by the Institute for Reproductive Health, Georgetown University. Quantitative data were analysed using SPSS for frequency of occurrence and qualitative data will be analysed thematically and categorised by age and sex. Written informed consent form was signed by the Principals of the selected secondary schools.  

A total of 100 respondents participated in the quantitative study; 53% were males while 47% were females.  Respondents’ age ranged from 10 to 14 years with a mean age of 12.6 ± 1.2 years. All respondents were junior secondary school students. Awareness about puberty was high (83%) among respondents and 80% reported that puberty is a period of developmental changes in boys and girls. However, 19% of the respondents agreed that puberty occurs only in girls. Also 42% agreed that a boy/girl has reached puberty when they get married. Twenty percent of the respondents reported that when a boy/girl drops out of school, it means he/she has reached puberty. Majority (85%) reported that a boy/girl can prepare and take care of him/herself when approaching puberty by learning more of body changes. Also, 77% reported the necessity of body hygiene while 73% reported the necessity of abstinence from sexual intercourse during puberty.

Table 1: Sexual and Reproductive Health Information and Sources

	
	10 –12 years

N = 42
	13 – 14 years

N = 58
	χ2  p-value

	Trusted Sources of information on SRH issues

Parents

Siblings

Other family members

Friends

Schools

Hospital/clinics

Mass media

Internet
	25

6

10

7

25

10

17

6
	31

12

13

21

32

14

28

17
	> 0.05

> 0.05

> 0.05

0.026

> 0.05

> 0.05

> 0.05

> 0.05

	
	
	
	

	Information received

How pregnancy happens

How to prevent pregnancy

Abstinence

STI

HIV/AIDS
	31

30

22

32

38
	42

39

27

36

            46
	> 0.05

> 0.05

> 0.05

> 0.05

> 0.05


Only 11% of the respondents had boy/girlfriends while 26% had close friends with boy/girlfriends. Respondents in relationships reported that they show love and care about their partners by giving them money, teaching them after class, trusting them and buying of gifts. Six respondents with close friends in a relationship reported that their friends had had sex with their partners while 50% were not sure. Discussion of issues about sexual intercourse was not agreeable with the respondents. Majority (78%) of the respondents were aware of menstruation while only 36% were aware of wet dreams. Also 26% of the respondents had started menstruating and had experienced wet dreams. All the girls who had started menstruation were too shy to share their experience while some of the boys reported that they felt sick and wet, felt the urge to have sex and others had pains all over their bodies.
Table 2: Puberty Experience
	
	10 – 12 years

N = 42
	13 – 14 years

N = 58
	χ2  p-value

	Heard about Menstruation
	34
	44
	> 0.05

	Heard about Wet dreams
	11
	25
	0.042

	
	
	
	

	Experienced puberty

Male

Female
	2

3
	9

12
	0.024


Table 3: Exercise on Body Knowledge: Puberty and Fertility

	
	Boys (13-14 years)
	Girls (13-14 years)

	Pictures- how do you know this is a picture of boy/girl
	· From our science textbook, that is how it was drawn

· We see it everyday

· If you have a little sister and you are assigned to bath her
	i. Beards

Chest

	Main differences between boys and girls
	i. Boys don’t have breast but girls have

ii. Girls’ hair grow longer and faster than the boys

iii. Boys’ voice are stronger and that of the girls are light

iv. Boys’ chest become broader while girls do not

v. Girls can stop reproduction but boys don’t 

vi. Girls have the ability to procreate but boys cannot
	· Hips of girls have definite shape – wider
· Soft voice in girls while the voice of the boys is deep
· Boys have stronger muscles than girls
· Menstruation starts in girls and boys experience wet dreams


	Others differences that cannot be drawn
	· Girls have deep emotions than boys

· Boys are stronger than girls i.e. they are weaker vessel


	i. Boys engage in dangerous actions while girls don’t (take risks)

ii. Girls are more emotional than boys

	How boys and girls change during puberty
	i. Reproductive organs get mature during puberty in both boys and girls

ii. Girls start to menstruate while boys get wet nights

iii. Hair grow in their private regions
	

	Personal Experiences
	· I was worried but I did nothing and did not tell anybody or seek advice from anyone about it but as time goes on, I got used to it
	· When I wanted to take my bath, I saw the stain and I washed then I told my mum and she advised me but I was not afraid or worried

	Necessity of preparation for these changes
	Yes, it is necessary to be prepared
	It is very important

	Who gives support during the phase
	· Elder ones, a male preferable

· The experienced elderly one
	Mother, Teacher, Elder ones (Sisters, Aunts)


Knowledge about sexual and reproductive health information including awareness and characteristic body changes during puberty among the respondents was high but was limited to the approved school syllabus. It was then not a surprise that the most listed source of information was from the school. Integrated Science, a subject which is being taught in the junior classes does not lay much emphasis on issues such as STIs, HIV/AIDS, how pregnancy occurs or how it can be prevented. Issues on wet dreams was not discussed in school as few of the respondents who had reached puberty shared that they did not know was happening in their bodies. Issues about sexual intercourse was not agreeable with the respondents, this could be as a result of the societal/religious norms that forbids open discussion of sex. It could also be deduced that media play a significant role in the maturation of the very young adolescents. This is not surprising because of the emergent of social media and it seemed to be a form of sophistication and the need to belong in the society.

There is the need for parents to communicate with their children because they are their primary source of information. Improving parent-child communication can help reduce the adolescent sexual risk taking, so it is important to invest in parents to support their children during puberty and to educate on basic sexual information that will help shape them into responsible older adolescents and adults. Also the culture of silence on open discussions of sexuality issues prohibited by religious doctrines should be abolished so that the subject of sexuality among very young adolescents can be discussed in an educative way.

