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Introduction 

HIV/AIDS is an acronym for Human Immune Virus/Acquired Immune 

Deficiency Syndrome. HIV/AIDS is a virus that targets and alters the 

immune system of the body, hence increasing the risk of the impact of 

other diseases and infections. It attacks the immune cells called CD4 cells 

which are of T-cell, thereby reducing the body's ability to combat other 

diseases (World Health Organization, WHO, 2017). 

HIV/AIDS is the leading cause of death among youths (aged 10-24yrs) in 

Africa and the second leading cause globally. Young women are twice as 

likely to acquire HIV as young men. A youth bulge in Africa threatens to 

increase new HIV infection further and unprotected sex is the most 

common route of HIV infection among youths. Low HIV and sexual 

health knowledge is a key barrier to reducing HIV infection among the 

youths and a life cycle approach to HIV prevention can help respond to 

the changing challenges people face at different ages (United Nations 

Program on HIV/AIDS, UNAIDS, 2012). 

HIV/AIDS is one of the most urgent public health challenges facing both 

developing and developed nations. Even though it affects all the social 

sectors of the population, the epidemic among youths is the fastest-
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growing partly because of youths' vulnerability and because of the low 

use of preventive services. Despite this, youths are also seen as a 'window 

of hope' because they have great potential for positive change of attitudes 

and behaviours (World Health Organization (WHO), 2014). 

Focusing on youths is likely to be the most effective approach to 

confronting the epidemic, particularly in high prevalence countries. This 

was recognized at a global level by the 2001 UN General Assembly 

Special Session on HIV/AIDS who endorsed that “By 2003, establish 

time-bound national targets to achieve the internationally agreed global 

prevention goal to reduce by 2005 HIV prevalence among youths aged 

15–24 in the most affected countries by 25% and by 25% globally by 

2010” (World Health Organization (WHO, 2013). 

It is therefore not surprising that Venier et al (2018) reported in their study 

in Nigeria, Kenya and Zimbabwe that urban students had more 

information and knowledge about HIV than their counterparts in the rural 

areas. More studies reported in the following age groups of 15-19, 20-24 

and 25- 29 show estimates of 4.9, 8.1 and 6.9 per cent prevalence. Nigeria 

bears about 8 per cent of the global and 10 per cent of Africa's HIV/AIDS 

burden. At the outset of this disease, the government's response was at 
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best passive and the country was in denial about the epidemic. However, 

the responses over time by the government and non-governmental 

agencies have been considerable so far. 

Lack of adequate knowledge has been implied as a major reason for high-

risk heterosexual behaviour and in Nigeria, the most common mode of 

transmission of HIV is via sexual intercourse. Many papers have 

reiterated that multiple partners, early sexual experience and inconsistent 

use of condoms have been responsible for the rise in the disease among 

youths. These suggest that a positive attitude towards sexual health in 

youths or HIV/AIDS preventive strategies/measures could produce 

desirable behaviours and reduce risk (Nwokocha & Nwakoby, 2012). 

Youths constitute a considerable proportion of the world population 

(32%). They are a rich human resource and an important part of the 

development process. The good health of the youths will help in raising 

the health status of the Community. They are highly vulnerable to human 

immunodeficiency virus (HIV)/acquired immunodeficiency syndrome 

(AIDS) and other sexually transmitted infections (STIs). The Health of 

adolescent girls has an intergenerational effect (Samuelsen, 2016). 

A positive attitude towards sexual health in youths or HIV/AIDS 

preventive strategies/measures could produce desirable behaviours and 

reduce risk. HIV's natural history has a long latency period between 

acquisition of the infection and manifestation of the disease and this may 

suggest that a large proportion or percentage of individuals have been 

infected during youth or adolescence only to develop full-blown AIDS a 

number of years later. Adolescents including those of school age are 

identified as the group at the highest risk of acquiring the infection since 

they are sexually active, take greater risks and believe in their 

invulnerability (Allman, Adebajo, Myers, Odumuye & Ogunsola, 2017). 

The focus on youths is because people aged between 15 and 24 years of 

age comprise about 20 per cent of the world's population and account for 

60 per cent of the new HIV infections each year. Studies published on 

HIV have suggested that youths lack information adequate for them to 

make informed decisions about sexual behaviour and solutions to the 

consequent problems that arise from such behaviour. Youths may be 

aware of HIV, cultural traditions and inhibitions by parents prevent these 

youths from acquiring knowledge from their teachers and parents. Some 

other reasons suggested by literature include a high level of pre-marital, 

multiple, short term sexual relationships, vulnerability to sexual violence, 

and exploitation of females by older, richer men where there is an 

exchange for money, goods and sex, sexual abuse as well as poor 

assertiveness skills (Adeyi et al, 2010). 

Many studies have shown high awareness about HIV/AIDS, other studies 

have shown that information and education are not enough to positively 

impact behaviour change. Unfortunately, Nigerian students have been 

shown in some studies to perceive AIDS as a highly dreaded disease 

which leads to avoidance of information and denial of risk (Okudo, 2012). 

World Health Organization (WHO) (2013) reported that HIV/AIDS has 

been one of the world's greatest challenges for decades. Sub-Saharan 

Africa bears the greatest burden of the disease even though it has only 10 

per cent of the world's population. Nigeria has the second-largest number 

of people living with HIV/AIDS after South Africa in Sub-Saharan 

Africa. It is estimated that 60 per cent of all new HIV infections in Sub-

Saharan Africa occur among youths aged ten to twenty-four years of age. 

The first confirmed reports of HIV infection in Nigeria are in Lagos in 

1985 and reported at an international conference in 1986. HIV prevalence 

estimates have continued to increase from 1.8 per cent in 1991 to 4.5 per 

cent in 1996 and 5.8 per cent in 2003. Many studies have suggested that 

the prevalence of HIV infection has crossed the critical epidemiological 

threshold of 5.0 percent. However, this figure did not change in 2003 but 

reduced to 5.4 per cent in 2005 and further to 4.8 per cent in 2006. 

However, it is important to note that the national data in 2001 are actual 

estimates from seroprevalence surveys conducted among pregnant 

women at 86 antenatal clinics which at that time served as sentinel 

surveillance sites. Unfortunately, it can be argued that these data may not 

provide good measures of group-specific prevalence rates. These data do 

not explain anything about seroprevalence in men or children. In addition, 

no explanations are given about regional or rural or urban differences. 

Regional variations have been seen in some reports from United States 

Agency for International Development 2018 (USAID, 2018). For 

example states such as Benue (10.6%) in the north-central part of Nigeria 

have higher prevalence rates than Ekiti state (1%) in the southwestern part 

of Nigeria. 

HIV/AIDS programmes are specially designed programmes that are 

geared towards creating awareness and educating people about 

HIV/AIDS and its prevention. HIV/AIDS programmes have a direct link 

with the sexual health of the youths, it enables the youths to exhibit good 

sexual behaviour to protect them from contracting HIV/AIDS virus which 

can affect their health. HIV/AIDS programmes provide an opportunity to 

the youths to know the causes of AIDS, its symptoms, mode of 

transmission, its health implications, treatment and prevention. The 

sexual behaviour of the youths has a significant relationship and influence 

with their health and this depends on their level of knowledge of 

HIV/AIDS which can be achieved through adequate HIV/AIDS 

programmes (Mbagwu & Abali, 2017)). 

HIV programmes that are designed to improve knowledge and awareness 

about HIV and sexually transmitted infections (STIs) are often based on 

the premise that greater knowledge among youths will lead to changes in 

their sexual behaviour. However, some studies have reported the lack of 

association between HIV knowledge and sexual behaviour.  On the other 

hand, social and cultural barriers, attitudes and practices seem to be the 

major determinants of youth’s risky behaviour.  Another premise is that 

use of protection will depend on the type of sexual partner, and while this 

premise may hold among adults, it is not clear that youths act in this same 

way (Adih & Alexander, 2009). 

HIV/AIDS programmes include; prevention programmes such as; 

prevention of mother-to-child transmission, voluntary medical male 

circumcision, prevention, pre-exposure prophylaxis and harm reduction 

programmes. Others are treatment programmes such as; HIV treatment, 

treatment cascade and HIV drug resistance. Emergencies and armed 

conflict are also other HIV/AIDS programmes. Furthermore, HIV and co-

infections programmes include HIV/HeP C co-infection, HIV/TB co-

infection. There is also HIV/AIDS testing programmes and technology 

and e-health programmes that are available for the youths and adults 

(Amuyunzu-Nyamongo, Biddlecom, Ouedraogo & Woog, 2015). 

Knowledge of sexual health among the youths such as adolescence and 

puberty, sexual anatomy and sex, sexuality, STIs/STDs, condoms, 

inclusive sex education and choosing not to be sexually active right now 

can contribute to some extent in enhancing good sexual health of the 

youths and prevention of HIV/AIDS (National Agency for the Control of 

AIDS (NACA), 2010). 

Youths who exhibit bad sexual behaviour such as having unprotected 

sexual intercourse place themselves at the risk of contracting HIV/AIDS 

and other sexually transmitted diseases (STDs) and infection (STIs). 

Good sexual health of the youths is guaranteed when they show a positive 

attitude by putting on protective barriers such as condoms, diaphragm etc 

during sexual intercourse (Abiona & Odu, 2018). 

The impacts of HIV/AIDS programmes on the sexual health of the youths 

cannot be overemphasized. This is because it has created awareness of 

HIV/AIDS as related to the youth’s sexual behaviour which negative 

resultant effects can adversely affect their sexual health. Furthermore, 

some of the impacts of HIV/AIDS programmes on the sexual health of 

the youths include; informing them of normal youths development, 

puberty and reproductive anatomy and physiology, increasing their 

understanding of sexuality, informing them of the option to delay sexual 

activity until they are ready, helping them to understand the importance 

of using condoms if sexually active, reducing new HIV and other STI 

infections etc (United Nations Program on HIV/AIDS (UNAIDS), 2012). 

A study conducted by Ijadunola (2017) on the impact of knowledge of 

HIV/AIDS programmes on the sexual health of the youths in Kenya. A 

descriptive survey research design was adopted and a sample size of 370 

participants which was selected through a simple random sampling 

technique was employed in the study. A structured questionnaire was used 

as a method for data collection and frequency table and sample percentage 

was also used as a method of data analysis. The study reported that the 

impacts of HIV/AIDS programmes on the sexual health of the youths are; 

youths are informed on normal youths development, puberty and 

reproductive anatomy and physiology, youths understanding of sexuality 

is increased,  the youths are informed of the option to delay sexual activity 

until they are ready (matured), HIV/AIDS programmes help the youths to 

understand the importance of using condoms if sexually active, there is a 

reduction of new HIV/AIDS/ other STI infections, there is also a 

reduction in unwanted teenage pregnancies. 
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Methodology 
Study Area 

This study was conducted in Obiyebe Community in Ogba/Ebema/Ndoni 

Government Area of Rivers State. Obiyebe Community is geographically 

located at latitude 15o15 N, 20o23 and latitude 15o30II, 12o45II E. It shared 

boundaries with Akabuka/Ogbogu town on the West, Akabta Community 

on the East, Erema Community on the South and Obite Community on 

the North. 

The inhabitants of the Community are predominantly engaged in farming, 

business, commercial and industrial activities and civil service 

respectively. 

 

Research Design. 
The study adopted a descriptive survey research design. The study was 

conducted between May, 2021 and June, 2021 to access the impacts of 

HIV/AIDS programmes on the sexual health among the youths of 

Obiyebe Community in Onelga, Rivers State 

 

Study Population 

The study population comprised all the youths both male and female 

between the age limit of 10-48yrs residing in Obiyebe Community in 

Onelga, Rivers State numbering 500 persons. 

 

Sampling Size/Sampling Technique 
A total of 83 persons are sampled for the assessment of the impacts of 

HIV/AIDS programmes on sexual health among the youths of Obiyebe 

Community in Onelga, Rivers State using  Yamen Taro’s formula for 

determining sample size as stated below; 

Sample size;  

𝑛 =
𝑁

1 + 𝑁 (𝑒)2
 

Where: n = Sample size 

N = Total population for the study = 500 

e = Level of significance error term at 5% (95% confidence interval) = 

0.10 

A Simple random sampling technique was used to select the participants. 

 

Instrument for Data Collection 

The instrument used for data collection was a structured questionnaire. 

(Fixed - response type close–ended questionnaire). 

 

Method of Data Collection 

The researcher administered 83 copies of the questionnaire directly (face-

face) to all the participants. Copies of the questionnaire are collected on 

the spot after completion. 

 

Method of Data Analysis 

The data collected from this study are subjected to statistical analysis 

using statistical package for social sciences (SPSS) of windows (version 

20.0). Frequency table and simple percentage are also used for analyzing 

the data. 

 

Ethical Consideration 

The researcher received approval letter from the ethical committee, 

department of public health, Rivers State College of Health Science and 

Management Technology, Port Harcourt, which enables him to conduct 

research in the study area. 

Results 
The results are stated in tables 1-8. Information in these tables indicated 

the responses to research questions 1-3 and subsequently ensures the 

achievement of the study-specific objectives. Table 1, showed that the 

respondents' whose age limit fall between 10 – 12 years are 14(16.9%), 

the ones within the age bracket of 13 –15 years are 26(31.3%), the group 

between the ages of 16 – 18 years had a frequency of 28(37.7%), which 

form the majority of the respondents', while those within the age limit of 

19 yrs and above are 15(18.1%) 

 

 

 

 

Table 1:  Respondents’ Age 

Age limit Frequency Percentage (%) 

10-12 yrs 14 16.9 

13-15 yrs 26 31.3 

16 – 18 yrs 28 37.7 

19 yrs-above 15 18.1 

Total 83 100 

 

Table 2 revealed that 40(48.2%) of the respondents’ are male while, 

43(51.8%) are female, hence majority of the respondents’ are female. 

 

Table 2: Respondents’ Gender 

Gender Frequency Percentage (%) 

Male 40 48.2 

Female 43 51.8 

Total 83 100 

Table 3 highlighted that 50(60.2%) of the respondents’ are single which 

makes the majority of the total respondents’, 20(24.1%) are married, 

8(9.6%) of the respondents’ are divorced, while 2(2.4%) are 

widow/widower, and 3(3.6%) are separated. 

 

Table 3: Respondents’ Marital Status. 

Marital Status Frequency Percentage (%) 

Single 50 60.2 

Married 20 24.1 

Divorced 8 9.6 

Widow/Widower 2 2.4 

Separated 3 3.6 

Total 83 100 

 

Table 4, showed that 10 (12.0%) of the respondents’ had non-formal 

education, 20(24.1%) had primary education, 35(42.1%) had secondary 

education, which form the bulk of the respondents’ and 18(21.8%) had 

tertiary education respectively. 

 

Table 4:  Respondents’ Level of Education 

Level of Education Frequency Percentage (%) 

Non – formal 10 12.0 

Primary 20 24.1 

Secondary 23 42.1 

Tertiary 18 21.8 

Total 83 100 

 

Information obtained from table 5 revealed that 69(83.1%) of the 

respondents’ are Christians, which makes the majority of the total 

respondents’, 1(1.2%) are Islamic worshippers, while 6(7.2%) are 

traditionalist and 7(8.5%) worship other religions. 

Table 5: Respondents’ Religion. 

Religion Frequency Percentage (%) 

Christianity 69 83.1 

Islam 1 1.2 

Traditionalist 6 7.2 

Others 7 8.5 

Total 83 100 

Research Questions. 

I. What are the HIV/AIDS Programmes on Sexual Health? 

Table 6 indicated that the mean score of the respondents who said that 

HIV/AIDS prevention programmes (i.e.) voluntary medical male 

circumcision is one of the HIV/AIDS Programmes on Sexual Health was 

63(75.9%), while those who opposed the statement had a mean score of 

20(24.1%). Also, 68(81.9%) was the mean score of the respondents who 

said that United Nations Programmes on HIV/AIDS (UNAIDS) is 

another programme on HIV/AIDS and those who objected to the 

statement had a mean score of 12(18.1%). Furthermore, the respondent' 

who agreed that another programme on HIV/AIDS is HIV/AIDS 

treatment programmes had a mean score of 77 (92.8%) and those who 

disagreed with the statement had a mean score of 16(7.2%). In a similar 

vein, the respondents' who confirmed the statement that HIV/AIDS 

testing programmes is also among the HIV/AIDS programmes had a 

mean score of 83(100.0%), while the respondents' who disagreed with 
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that statement had a mean score of 0(0%). Similarly, 35(42.2%) was the 

mean score of the respondents' who affirmed that technology and e-health 

programmes are included in the HIV/AIDS programmes, while those who 

opposed the statement had a mean score of 48(57.8%). 

 

Table 6: Showing HIV/AIDS Programmes on Sexual Health (n = 83). 
S/n Items A S.A 

X
_

 

D S.D 

X
_

 
1 HIV/AIDS 

prevention 

programmes 

(i.e.) 

voluntary 

medical male 

circumcision. 

 

25 

 

38 

 

63(75.9%) 

 

7 

 

13 

 

20(24.1%) 

2 United 
Nations 

Programmes 

on 

HIV/AIDS 

(UNAIDS). 

 
22 

 
46 

 
68(81.9%) 

 
9 

 
3 

 
12(18.1%) 

3 

 

HIV/AIDS 

treatment 

programmes 

 

48 

 

29 

 

77(92.8%) 

 

2 

 

14 

 

16(7.2%) 

 

4. 

 

HIV/AIDS 

testing 

programmes 

 

50 

 

33 

 

83(100.0%) 

 

- 

 

- 

 

- 

 

5 Technology 

and e-health 

programmes 

14 21 35(42.2%) 32 16 48(57.8%) 

 

II. What is the Knowledge of Sexual Health among the Youths which 

enhance their Good Sexual Health and Prevention of HIV/AIDS? 

 

Table 7. revealed that the respondents' who said that adolescence and 

puberty is one the knowledge of sexual health among the youths which 

enhance their good sexual health and prevention of HIV/AIDS had a mean 

score of 65(78.3%), while those who opposed the statement had a mean 

score of 73(88.0%). Also, 83(100.0%) was the mean score of the 

respondents who said that sexual anatomy and sex was one of the 

knowledge of sexual health among youths which enhance their good 

sexual health and prevention of HIV/AIDS and those who objected to that 

statement had a mean score of 0(0%). Furthermore, the respondent who 

agreed that sexuality was another knowledge of sexual health among the 

youths which enhance their good sexual health and prevention of 

HIV/AIDS had a mean score of 23 (27.7%) and those who disagreed with 

the statement had a mean score of 0(0%). In a similar vein, the 

respondents' who confirmed the statement that STIs/STDs was also 

inclusive knowledge of sexual health among the youths which enhance 

their good sexual health and prevention of HIV/AIDS had a mean score 

of 23(27.7%), while those who disagreed with that statement had a mean 

score of 60(72.3%). Similarly, 74(89.2%) was the mean score of the 

respondents’ who affirmed that condoms were also inclusive knowledge 

of sexual health among the youths which enhance their good sexual health 

and prevention of HIV/AIDS, while those who opposed the statement had 

a mean score of 9(10.8%). Again, 36(43.4%) was the mean score of the 

respondents who said that another knowledge of sexual health among the 

youths which enhance their good sexual health and prevention of 

HIV/AIDS was Inclusive sex, while those who disagreed with that 

statement had a mean score of 47(56.6%). Subsequently, the table under 

review disclosed that the respondents' who said that choosing not to be 

sexually active right now was one of the knowledge of sexual health 

among the youths which enhance their good sexual health and prevention 

of HIV/AIDS had a mean score of 48(57.8%) and those who objected that 

statement had a mean score of 35(42.2%). 

 

 

 

 

 

Table 7:  Showing Respondents’ Response to Knowledge of Sexual 

Health among the Youths (n = 83) 
S/n Items A S.A 

X
_

 

D S.D 

X
_

 

7 Adolescence 

and puberty 

37 

 

28 

 

65(78.3%) 

 

6 

 

12 

 

18(21.7%) 

 

 

8 

 

Sexual anatomy 

and sex. 

 

53 

 

20 

 

73(88.0%) 

 

2 

 

8 

 

10(12.0%) 

 
9 

 
Sexuality. 

 
59 

 

 
24 

 

 
83(100%) 

 

 
- 

 

 
- 

 

 
- 

 

 

10 

 

STIs/STDs 

 

4 

 

19 

 

23(27.7%) 

 

40 

 

20 

 

60(72.3%) 

 

11 

 

Condoms 

\ 

44 

 

30 

 

74(89.2%) 

 

3 

 

6 

 

9(10.8%) 

 

12 

 

Inclusive sex 

education. 

 

15 

 

21 

 

36(43.4%) 

 

25 

 

22 

 

47(56.6%) 

13 

 

Choosing not to 

be sexually 

active right 

now. 

12 27 48(57.8%) 31 3 35(42.2%) 

 

III. What are the Impacts of HIV/AIDS Programs on Sexual   Health 

of the Youths? 

 

Table 8 indicated that the mean score of the respondents who said that 

one of the impacts of HIV/AIDS programs on the sexual health of the 

youths was that they are informed of their normal sexual features 

development, puberty, and reproductive anatomy and physiology was 

67(81.9%), while those who opposed the statement had a mean score of 

16(19.3%). Also, 83(100%) was the mean score of the respondents who 

said that youths understanding of sexuality is increased and no respondent 

opposed the statement. Furthermore, the respondents' who agreed that 

another impact of HIV/AIDS programs on the sexual health of the youths 

was that the youths are informed of the option to delay sexual activity 

until they are ready (matured) had a mean score of 64 (77.1%) and those 

who disagree with the statement had a mean score of 19(22.9%). In a 

similar vein the respondents' who confirmed the statement that HIV/AIDS 

programmes help the youths to understand the importance of using 

condoms if sexually active had a mean score of 73(88.0%), while the 

respondents' who disagreed with that statement had a mean score of 

10(12.0%). Similarly, 61(73.5%) was the mean score of the respondents' 

who affirmed that there is a reduction of new HIV/AIDS/ other STI 

infections, while those who opposed the statement had a mean score of 

12(26.5%). Again the respondents' who said that there is also a reduction 

in unwanted teenage pregnancies had a mean score of 70(84.3%), and 

those who refuted the statement had a mean score of 13(15.7%) 

respectively. 

Discussion 
This study assessed the impacts of HIV/AIDS programmes on the sexual 

health among the youths of Obiyebe Community in Ogba/Ebgema/Ndoni 

Local Government Area Of Rivers State 

Research Question 1: What are the HIV/AIDS Programmes on 

Sexual Health? 

The finding of research question 1 as shown in table 6  indicated that 

HIV/AIDS Programmes on Sexual Health are; HIV/AIDS testing 

programmes (100.0%), HIV/AIDS treatment programmes (92.8%), 

HIV/AIDS prevention programmes (i.e.) voluntary medical male 
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circumcision(75.9%) and  United Nations Programmes on HIV/AIDS 

(UNAIDS) (81.9%). 

 

Table 8:  Showing the Impacts of HIV/AIDS Programs on Sexual   Health 

of the Youths (n = 83). 
 Items A S.A 

X
_

 

D S.D 

X
_

 

1 
 

Youths are 
informed of 

their normal 

sexual features 

development, 

puberty and 

reproductive 

anatomy and 

physiology. 

 
 

50 

 
 

18 

 
 

67(81.9%) 

 
 

4 

 
 

12 

 
 

16(19.3%) 

   
 

60 

 
 

23 

 
 

83(100.0%) 

 
 

- 

 
 

- 

 
 

- 2. Youths 

understanding 

of sexuality are 

Increased. 

3 

 
 

The youths are 

informed of the 
option to delay 

sexual activity 

until they are 

ready 

(matured). 

 

35 
 

 

29 
 

 

64(77.1%) 
 

 

10 
 

 

9 
 

 

19(22.9%) 
 

 

4. 

 

 

HIV/AIDS 

programmes 

help the youths 

to 
understand the 

importance of 

using condoms 

if sexually 

active. 

 

 

 

41 

 

 

 

32 

 

 

 

73(88.0%) 

 

 

 

3 

 

 

 

7 

 

 

 

10(12.0%) 

5. 

 

There is 

reduction of 

new HIV/AIDS/ 

other STI 
infections. 

\ 

27 

 

34 

 

61(73.5%) 

 

6 

 

6 

 

12(26.5%) 

6. 

 

There is also 

reduction in 

unwanted 

teenage  

pregnancies 

 

39 

 

31 

 

70(84.3%) 

 

5 

 

8 

 

13(15.7%) 

This finding is in line with the study of Amuyunzu-Nyamongo, 

Biddlecom, Ouedraogo & Woog, 2015) on HIV/AIDS prevention 

programmes: global perspective and strategies. The results of the study 

reported that HIV/AIDS programmes include; prevention programmes, 

pre-exposure prophylaxis and harm reduction programmes, treatment 

programmes, emergencies and armed conflict programmes, HIV and co-

infections programmes, HIV/AIDS testing programmes and technology 

and e-health programmes. 

Research Question 2: What is the Knowledge of Sexual Health among 

the Youths? 
Similarly, the finding of this study in respect to research question 2 above 

in table 7 showed that sexuality (100%), condoms (89.2%), sexual 

anatomy and sex (88.0%) and adolescence and puberty (78.3%) are the 

knowledge of sexual health among the youths which enhance their good 

sexual health and prevention of HIV/AIDS. This finding is supported by 

the finding of the study conducted by ((National Agency for the Control 

of AIDS (NACA) (2010) on 'National HIV/AIDS strategic framework 

(NSF): knowledge of sexual health among the youths. The result of the 

study indicated that adolescence and puberty, sexual anatomy and sex, 

sexuality, STIs/STDs, condoms, inclusive sex education and choosing not 

to be sexually active right now are the knowledge of sexual health among 

the youths 

Research Question 3: What are the Impacts of HIV/AIDS 

Programmes on Sexual   Health of the youths? 

Additionally, on research question 3 above, another finding of this study, 

according to table 8 revealed that the impacts of HIV/AIDS programs on 

the sexual health of the youths were that youths understanding of 

sexuality is increased (100%), youths understand the importance of using 

condoms if sexually active (88.0%), there is a reduction in unwanted 

teenage pregnancies (84.3%). youths are informed of their normal sexual 

features development, puberty, and reproductive anatomy and physiology 

(81.9%),  youths are informed of the option to delay sexual activity until 

they are ready (matured) (77.1%), and reduction of new HIV/AIDS/ other 

STI infections (73.5%),  This finding is corroborated with the study 

conducted by Ijadunola (2017) on the impact of knowledge of HIV/AIDS 

programmes on the sexual health of the youths in Kenya. The study 

reported that the impacts of HIV/AIDS programmes on the sexual health 

of the youths are; youths are informed on normal sexual features 

development, puberty and reproductive anatomy and physiology, youths 

understanding on sexuality is increased,  the youths are informed of the 

option to delay sexual activity until they are ready (matured), youths 

understand the importance of using condoms if sexually active, there is a 

reduction of new HIV/AIDS/ other STI infections, and reduction in 

unwanted teenage pregnancies. 

Conclusion 
HIV/AIDS programmes on youth's sexual health are interventions that 

aim at halting the transmission of HIV/AIDS and enhancing the sexual 

health of the youths. These programmes usually focus on preventing the 

spread of HIV/AIDS epidemics through a complementary combination of 

behavioural, biomedical and structural strategies. The decline of 

HIV/AIDS infections among youths has slowed drastically in the past 

decades, which indicates the need for increased funding and scale-up 

services. For maximum positive impacts and effectiveness, HIV/AIDS 

programmes need to be targeted at the youths who are the flashpoint and 

at high risk of contracting the epidemics due to their unwholesome sexual 

habits. It is evident that effective implementation of HIV/AIDS 

programmes needs to take into account underlying socio-cultural, 

economic, political, legal and other contextual factors, hence this will 

enhance the protection of the youths against the disease, thereby 

improving their sexual health as well as curtailing the transmission of 

HIV/AIDS globally. 

Recommendation 
Based on the findings of this study the following recommendations are 

made: 

I.  The Government and Non-Governmental Organizations (NGO's) 

should embark on a sensitization /awareness campaign on the impacts of 

HIV/AIDS programmes on the sexual health of the youths. 

2. Future interventions need to focus on attitudes and correction of 

misconceptions about HIV/AIDS in youths. These interventions may be 

impacted by good sexuality education in schools. Including HIV/AIDS-

related subjects in the curriculum may be somewhat effective. 

3. The role of the media cannot be overemphasized but the roles of parents 

and teachers (who are not in the habit of teaching anything related to sex) 

are very enormous in this issue. Indeed, it is difficult to change attitudes 

but a focus on the proper use of condoms will be more practical. 

4. There should be a positive attitude among the youths towards sexual 

health or HIV/AIDS preventive strategies/measures which could produce 

desirable behaviours and reduce risk. 

5. The youths should exhibit good sexual habits to enhance their sexual 

health and protect them from contracting HIV/AIDS and other Sexually 

Transmitted Diseases (STDs) or Infections (STIs). 

6. There should be adequate funding of HIV/AIDS programmes and 

interventions by relevant agencies to make the programmes a success and 

their objectives realized. 
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Appendices 

Questionnaire on Assessing Impacts of HIV/AIDS Programmes on Sexual Health among Youths of Obiyebe Community in 

Ogba/Ebgema/Ndoni Local Government Area of Rivers State 

SECTION A:   Respondent’s Socio-demographic Data: 

Instruction: please complete the following as it reflects your response by ticking  in the appropriate box. 

1. Age: a) 15-20yrs     b) 21-25yrs           c) 26-30yrs        d) 31-35yrs  

e) 36-40yrs   f) 41 and above  

2. Sex:  a) Male  b) Female    

3. Educational qualification: a) Primary        b)Secondary      c) Tertiary  

d) Others  

4. Occupation: a) Students     b) Employed    

c) Unemployed         d) Self-employed       Trader    

5. Marital Status: a) Single   b) Married        c)Divorced  

d) Widow/widower  e) Separated   

6. Religion:  a) Christianity  b) Islamic   c) Traditional  

d) Others  

 

SECTION B: Research Questions 

Legend: A: Agreed  S.A: Strongly Agreed D: Disagreed S.D: Strongly Disagreed. 

I.  What are the HIV/AIDS Programmes on Sexual Health? 

S/n Items A S D D S D 

1 HIV/AIDS prevention programmes i.e. voluntary medical male circumcision 

etc 

    

2 United Nations Programmes on  HIV/AIDS  (UNAIDS)     

3 HIV/AIDS treatment programmes     

4 HIV/AIDS testing programmes     

5 Technology and e-health programmes     

 

II. What is the Knowledge of Sexual Health among the Youths? 

S/n Items A S.A D SD 

1 Adolescence and puberty     

2 Sexual anatomy and sex     

3 Sexuality     

4 STIs/STDs     

5 Condoms     

6 Inclusive sex education     

7 Choosing not to be sexually active right now     

 

III. What are the Impacts of HIV/AIDS Programs on Sexual    Health of the Youths? 

S/n Items A S A D S D 

1 Youths are informed on normal adolescent development, puberty and 

reproductive anatomy and physiology 

    

2 Youths understanding on sexuality is increased     

3 The youths are informed of the option to delay sexual  

activity until they are ready (matured) 

    

4 HIV/AIDS programmes help the youths to understand 

the importance of using condoms if sexually active     

    

5 There is reduction of new HIV/AIDS/ other STI infections     

6 There is also reduction in unwanted teenage pregnancies     
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