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ABSTRACT 

The study was a cross-sectional study of students of the University of Ghana, Legan. 

The objective was to determine sexual behaviour, knowledge and use of contraceptives 

among these students. 

The methods or techniq ues used included: 

I) Focus group discussion invo lving students, heads of hoste l, service providers and key 

informants . 

II) A cross-sectional survey of 507 undergraduate students was done using structured 

questionnaire . 

FINDINGS: 

The fi nd ings indicate that a substantial proportion (52%) of the students have eve r had 

sexual intercourse with the males (6 l.2%) outnumbering the fema les (38 .6%). The mean 

age at first sexual experience is 18.7 years and the median age is 19 years. The mean ages 

at first sex for the males and females are 18.4 years and 19.3 years re ~pectivel y with the 

median ages being 19 years and 20 years respective ly. More males than fema les have 

multip le sexual partners, and have had sex in the last 30 days. 

The respondents who have ever been pregnant are 42 (15.9%) and 28 (66%) of these 

pregnancies are aborted . 

Level of awareness abo ut contraceptives was 100% with the male condom bei ng the most 

commonly known (95.6%) and used method foll owed by the pill The students who have 

ever used contraceptives were 92 .1 % but only 41 .2% always used them. 

Most (87.1 %) of the students have ever used a condom but of these. onl y 59 % always 

use condoms during sexual intercourse with a new partner. The mean age at first condom 
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use is 19.6 years. The minimum age at first sex is 8 years whiles the minimum age at first 

condom use is 13 years meaning that, some students could be exposed to pregnancies and 

STDs including HIV / AIDS . The female respondents who have never bought condoms are 

about 4 times as many as their male counterparts. Although majority of the males (7 1 %) 

and females (51 %) admit that contracepti ves are affordable and accessible their use of 

contraceptives was not consistent. 

Logistic regression analysis revealed that, factors that are significantly re lated to 

contraceptive use among students are: Being a male student, having benefited from sex 

education programmes on campus as we ll as residing in a mixed sex Hall/hostel. 

From these finding , it is recommended that the University authoriti es adopt a more 

holistic approach in organ izing sex education programmes for students paying attentio n 

to cu lture and gender differences . 
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DEFINITION OF TERMS 

1. Sexual behaviour: Any actions that allow the express ion of one's sexual 

fee lings. E.g. kissing, masturbation & penetrati ve sex , or patterns of sexual 

activity. 

2. Contraceptive use: A process , technique, medication or device, for the prevention 

of pregnancy. 

3. Sexually transmitted infections: Infections acquired through sexual intercourse. 

4. Undergraduate students: Students in the Uni versity who are now pursuing first 

Degree 

5. "Chrife": Devoted Chri stians 
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CHAPTER ONE 

1. INTRODUCTION 

This chapter deals with sexuality issues, current ev idences in sexual behaviour vis-a-vis 

use of contraceptives and ramifi cations of unhealthy sexual behaviours. Trends in 

sexuall y transmitted infections including HI V/AIDS, unintended pregnancies and unsafe 

abortions globally, in Africa and Ghana have al so been mentioned . The research problem 

and justification of the study are also explained. 

1.1 Background to the Study 

1.1.1 Subject Matter 

Sexuality encompasses sex, gender, identities and roles , sexual orientat ion. erotici sm, 

pleasure, intimacy and reproduction. Sexuality is experi enced and expressed in thoughts. 

fantasies, desi res, beliefs, attitudes , behaviors, values, practi ces, roles and re lationships. It 

pertains to the totality of bei ng human, being male or fe male. Sex uality can be defi ned in 

broad terms as the soc ial construction of biologica l dri ve (WHO, 2002) which often deal s 

with issues such as whom one has sex with. in what ways. under what circumstances, and 

with what outcomes a person engages in sex. 

This suggests a multidimensional perspecti ve of sexuali ty v;hich is shaped by bio log ica l. 

psychological, economic , po litical, social , cultural and re ligious fac tors operating wi thin 

particular cul ture in each society. 
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Sexual behaviours are any actions that allow the expression of one 's sexual fee lings . 

These behaviours include hand-holdings and kissing as well as masturbation and 

penetrative intercourse. 

Healthy sexual behaviours are consensual, non-exploitative and include actions which 

protect against unwanted pregnancies and sexually transmitted diseases. Healthy sexual 

behaviours also include reduction in the number of sexual partners, effective use of 

contraceptives and prophylaxis when appropriate and careful se lection of one ' s sexual 

partner. People who live sexually healthy lives practice other preventive hea lth actions 

such as breast or testicular self examination , screening for cervical cancer, and if 

appropriate being tested for human immunodeficiency virus, (CDCP. 1997) 

The challenge of achieving sexual health begins earl y in life and continues throughout 

lifespan, and the actions taken to protect sexual health can vary from one stage of 

development to the next. Protecting sexual health is a collective responsibi lity of an 

indi vidual, the fami ly, community and the state. It is therefore necessary for their sexual 

health to be protected through acti vities such as abstinence. del ay of sexua l intercourse. 

as we ll as consistent and con ect use of contraceptives espec iall y bani er methods. 

The role of public health practitioners includes providing peopl e with sexuality 

education, sexual and reproducti ve health care, counse ling and giving indi viduals the 

freedom to make appropriate sexual and reproducti ve health choice (NCAS H, 1995). 

Measures of healthy sexual behav iours include condom use among people with multi ple 

sexual partners, rate of sexuall y transmitted infec tions including HIV / AIDS and 

unwanted pregnancies. 

2 

University of Ghana http://ugspace.ug.edu.gh



1.1.2 Current Evidence in Contraceptive Use 

Contraceptive is defined as a process, technique , medication or device, for the prevention 

of pregnancy (Encyclopedia of Public Health 2006). 

It is estimated that world contraceptive prevalence (modern methods) is about 6 1 %. In 

more developed regions it is about 69%. For less deve loped regions the percentage is 59, 

for Latin America and the Caribbean is 71 %. In Afri ca the prevalence is (27%) which is 

much lower than deve loped nations and other areas in developing world. For Ghana it is 

only 19% (UN Report, 2003). Contraceptive prevalence in Accra is 31/%. 

Levels of contraceptive awareness is high among Ghanaian adolescents (98.2%) among 

males and (95.5%) among females. however unsafe sexual practice is very common 

(Agyei et ai, 2000) . 

Studies in thi s area proves that the higher the soc lo-economic status of a woman the 

greater her chances of using modern contraceptives (Gakidou et ai, 2007). Globall y the 

unmet need for contrace ption is about 38% and thi s gives an estimate of about 123 mil ion 

women who wo ul d want to reduce the number of children they have and space child 

bearing but are not usi ng any modern method (W HO 2007). 

The low prevalence of contraceptive use espec iall y condom use coupled wi th unhealthy 

sexual behavior contributes to the global burden of STls. HI Y / AID S. unintended 

pregnancies and unsafe abortions. 

1.1.3 Ramifications of Unhealthy Sexual Behaviours 

The best availab le est imates indicate that each year some 340 mill ion new cases of 

syphi lis, gonorrhea, ch lamydia and trichomoniasis occur in men and women aged 15-49 . 

3 
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Over all , STI prevalence rates continue to rise in most countries, including developed 

countries (UNAIDS/WHO report 2006). 

A total of 39.5 million people were living with HIV in 2006 (2.6 million more than in 

2004). The number of new infections in 2006 rose to 4.3 million in 2006 (400,000 more 

than in 2004). According to UNAIDS/WHO report, about 46 million people in the world 

are infected with HIV/AIDS . Sub-Saharan Afri ca remains the most affected reg ion in the 

world with an estimate of two thirds of all the infected people. As many as 2.1 million 

deaths accounting for about three quarters of global deaths due to AIDS occur in Sub­

Saharan Africa. 

It is estimated that about 2 11 million pregnancies occur each year. Out of thi s number 

about 87 million of them are unintended. Forty six million of these unintended 

pregnancies end in induced abortion each year. Of the 46 million pregnancies that are 

terminated each year around the world , approximate ly 60% are carri ed out under unsafe 

conditions. [t is estimated that in Africa, there are 32 unsafe abortions per 1000 women 

(Grimes et al 2006). 

[t is estimated that up to 100 000 maternal deaths could be avoided each year if women 

who did not want children used effective contrace ption . 

When maternal illnesses are also taken into account. preventing un wanted pregnancies 

could ave11, each year, the loss of 4.5 million di sability-adj usted life years. The ri sk of 

dying from an unsafe abort ion is around 350 per 100. 000 women and 68 000 women a 

year die in thi s way. Most of these occur in deve lopi ng countries . In addition. the non­

fata l complications and the sequel contribute signifi cantl y to the globa l burden of di sease 
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not to mention the emotional turmoi l that goes with so many unsafe abortions (WHO. 

2004). 

1.1.4 Trends in the Prevalence of STIs, HIV/AIDS, Unintended Pregnancies and 

Unsafe Abortion in Ghana. 

According to the GHS report (2003 ), there is an increase in the incidence of syphili s in 

Ghana especially in the Central region . Adjei et al (2003) found out that the sero 

prevalence of syphilis among sampled blood donors was 7.5%. 

The rate of HIV/A IDS dropped from 2.3% in 2005 to 2.2% in 2006 . There has been a 

further decline from 2.2 in 2006 to 1.9 % in 2007 (WHO 2006, NAC P, 2008). However 

there was a caution that the results only indicate stabili zing condition . There were also 

alarmingly huge regional differences among the youth . The highest prevalence among 

15-24 year group was recorded in Eastern and Central Regions as a prevalence of 6 %. 

The prevalence of modern contraceptive use is 19% (U nited Nations statistics. 2007). 

Out of the causes of maternal deaths in Ghana, unsafe aborti on is estimated to con tribute 

to I I % (GHS , 2007). Similar studies revealed that, 26. 1 % of wome n in rural Ghana used 

induced abortion as a form of contraceptive (Gee lhoed et al. 2002 ). Furthermore. stud ies 

in thi s area revealed that, 38. 1 % of students in tertiary institut ions got pregnant in 1gena 

(Adinma et al. 1994). 

5 
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1.2 Problem Statement 

University students fall into the age group ( 17-30) that is sexually active (Vi rtala 

,Kunttu, et al ( 2007) , the long lapse of time between nobility and legal sexual union 

makes it unreasonable to expect students to live in unquestioning chastity. It is therefore 

the responsibility of the Uni versity leadership to re-orient health services to meet their 

reproductive health needs whiles on campus. However, such reproductive health services 

are not always avai lable because the whole issue of sexuality is shrouded in mystery. 

The University of Ghana is a community with a student population of about 28 ,000 

(University of Ghana, 2008).Undergraduate students form about three quarters of the 

entire student population. These students who might have had at least ten years of 

primary and secondary education are expected to have benefited from sex education 

programs. They are expected to be informed about safe sex which is required to influence 

their deci sions e.g. negoti ating for safer sex and proper use of contracepti ves . On the 

contrary, a study carried on Uni versity of Ghana students about emergenc y 

contraceptives. revealed that : onl y 43 .2% of the respondents had eve r heard about 

emergency contracepti ves which is used to preve nt pregnancy after hav ing unprotected 

sex (Baiden. et al. 2002). They rather reso rt to crude means such as drinki ng concentrated 

sugar so lution , enema and douching to induce abortion when a pregnancy has occurred. 

Furthermore according to Ahiadeke ( 1997). some women go to the ex tent of inserting 

fo reign obj ects into their wombs in order to terminate pregnancy. Thi s can adverse ly 

affect the health of these women or even result in maternal death . It is estimated that. 

abortion contributes to II % of maternal deaths in Ghana (Ghana health serv ice, 2007) . 

This unhealthy sexual practice could be attributed to the fact that in Ghana. sexuality is 

6 
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usually not discussed among families. The growmg adolescent does not have the 

opportunity to learn fundamental issues. Upon admission to the University they are 

thrown into large University community in an active co-educational system with none of 

the restrictions fro m the pre- tertiary insti tutions. 

Since the establishment of the University of Ghana, there has not been much extensive 

and continuous published research on sexual behavior and contraceptive use by students 

of the University. This shows that there is the need for continuous research on the 

reproductive health of the students. This study is thus being conducted to unearth sexual 

practices. knowledge and use of contraceptives among students and to explore factors 

that influence their decisions about sex in recent times. 

7 
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1.3 Justification of the Study 

The age distribution of undergraduate students, who were the target population in thi s 

study, is between the ages of 17-24 years (University of Ghana 2008) . Incidentall y thi s 

age group comprises a wide range of sexually active age brackets . Social acti v ities that 

are organized by the school include; inter hall sports, beauty pageants, hall week 

celebrations, promotion of commercial products, just to mention a few. This specia l 

environment created by the University community encourages interactions between 

students and immediate environment outside campus. It is envisaged that these 

arrangements foster interactions with partners among students (Anarfi , 2005). 

There are not enough policies to guide these social acti vities that provide conducive 

setting for unhealthy sexual behaviors. Thi s could result in HIV / AIDS , unintended 

pregnancies and other sexually transmitted di seases. 

In fo rmation from such a study would partl y serve as baseline data for the School o f 

Public Health and the Uni versity as a whole . Thi s information could i'1f1uence dec ision­

making conceming policies to guide these acti vities. 

Within the Ghanaian socio-cultura l context where sex education is o ften perce ived as a 

taboo. research findin gs have proved that it rather enhances hea lthy sexual behav ior 

among sexuall y acti ve people (African Sexuality Resource Centre, 2005). Infomlation 

obtained from the study would help ascertain the leve l of awareness of students about 

sexuality issues and contrace ption. It wo uld also help in monitoring campus-based sex 

education programmes and other reproducti ve hea lth serv ices on campus. 

8 
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The University of Ghana was chosen because of its central location, demographic 

heterogeneity of the students and population size which could make findings from the 

study almost appl icable to other tertiary institutions within the country. 

9 

University of Ghana http://ugspace.ug.edu.gh



1.4 Conceptual Framework of Determinants of Contraceptive Use 

DEMOGRAPHIC 
CHARACTERI STICS 

Age 

Sex 

Leve l of study 

M arllal status 

BEHAV IOUR 
RELATED FA CTORS 

Age at first sexua l 

Exoenence 

Kno\\ Icdge of H I V I 
status & STI 

Number of unmtended 
pregnanc ies 

Nu mber of inducedl unsafe 
aborti ons 

Number of sex ual partners. 

Frequenc) of sexual 
1I1terCQurse 

Knowledge of 
HI V/AIDS status & STI 

Knowledge of 
contraceptive 

Use 
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Source : Author ' s own construction 

1.4.1 Confounders 

ECONOMIC SITUATION 

AGE 

RELIGION 

Conceptual Frame Work 

From the conceptual frame work. the outcome (dependent) variable is ever use of 

contracept ives. This can be influenced by the grouped independent variables namely 

demographic characteri stics, behaviour factors. se rvice related as we ll as socio- cultural 

factors. All these are explanatory (independent) variables. 

Confo unders 

From the di agram 1.4 .1, it can be obse rved that the economic situation o f the respondent 

can influence both their sex ual behav iour and use of contracepti ves . Similarl y. the age 

and reli gion of the respondent can influence their use of contracepti ves. 
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1.5 Objectives of the Study 

a. General Objective 

The study is to determine the sexual behavior, knowledge and contraceptive use among 

students of the University of Ghana. 

b. Specific Objectives 

1. To determine the current and ever use of contraceptives among students. 

2. To detennine the leve l of knowledge of contraceptives among students. 

3. To determine the mean age at first sexual experience among students. 

4. To determine the frequency of condom use among students 

5. To assess the reproductive health needs of students. 
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CHAPTER TWO 

2. LITERATURE REVIEW 

This chapter discusses the factors that affect use of contraceptives. The factors have been 

categorized into demograph ic characteristics, behavioral , socio-cultural and service 

re lated factors and how they affect contraceptive use. 

2.1 Demographic Characteristics and Contraceptive Use 

Data from the National STUHlV Contro l Programme Ghana (200 I ) suggest that the. 

prevalence of HIV / A IDS was highest among the ages of 15-24. This presupposes that the 

yo uth are more likely to engage in ri sky sexual behaviour. 

From the GDHS ( 1998) use of contraceptives (all methods) ri ses with age from 19% 

among women aged 15-19 years to peak at 26% among women aged 35 -39 years. 

According to Finney (2003), 80% of female medica l students always used condoms 

whil st on holiday in the U. K as against 41 % among their male counte rparts. 

ccording to Smith et al. ( 199 1), co llege students o ft en engage in sex ua l behaVIours that 

put them at risk of HlV infection . It is also reported by Ha ll et a l. (2004) that ado lescent 

females in Canada and the United State have had t\~ O or more sexual partners. 

Furthermore. simil ar studies revea led that. 17.6% of males and 8.6 % of fe male Chinese 

undergraduate students reported be ing sexuall y ac ti ve (Ma et al. 2006) . 

According to the Ghana Demographic and Health Survey.( 2003) and GSS (2003) . mean 

age at first sexual experience in Ghana is lower for males than for fema les i.e .1 5 years for 

males and 16 years for fe males . 
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2.2 Socio-Cultural Factors That Influence Contraceptive Use 

According to Sai (1993) women in developing countries who are poor are powerless in 

relation to their male partners and this affects their contraception practice. 

Studies carried out on the relationship between education and contraceptive use. such as 

in Ghana (2002) revealed that 11.6% of women with higher education used modern 

methods of contraceptives as against 6.6% of those with lower education using same 

methods. Agyei et al (2001) a lso reported in a similar study that, ado lescents in urban 

and peri-urban areas in Accra who had access to secondary and post secondary education 

used more effective contraceptives such as condoms, injectables and the pill as compared 

to those in rural areas with on ly primary or no education who used rhytlilll method . foam 

and tablets that are less effective. It was also documented by (Bosompra, 200 I) that, 

among university students in southern Ghana intended use rs of condoms held the view 

that their partners wo uld approve of condom use. Similar results al l reported from 

African settings revealed that, among Ethiopian secondary school students. individuals 

who know people li ving with HIV/AIDS or people who have died of HIV/AIDS had 

higher levels of intended condom use as compared to those who had no knowledge of 

such HIV/AIDS patients (Mulatu et al 2000). 

With regard to reli gion. evidence in the literature, espec iall y from Ghana. revea led that 

religion is pervasive (Busia, 1967) and as such affects the ex tent to wh ich cl ients with 

vario us religious backgro unds use contraceptives. Tawiah (( 1997) made some notable 

variations that suggest that Catho lics are less likely to use modern methods as compared 

to other Chri stians. However it is worthy to note that between religious di ffe renti al s and 
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contraceptive use, there is interplay of socio-economic and demographic characteristics. 

This can be confirmed by a study done by Tejada and colleagues in 1995 in which out of 

81 % Catholics and 10% of other religious affiliations between the ages of 15-24, in 

Dominica, 6 1 % of males and 62% of fe males used modem methods of contraceptives 

during their last sexual intercourse. More so , female students who are in the age bracket 

of 15-24 who were Catholics were using modem contraceptives although the Catholi c 

Church endorses the use of onl y natural methods of contraceptives. 

Economic situation of the student i.e. whether self sponsored or on scholarship, or both , 

or sponsored by parents/ guardian may also be of great importance in determining the 

sexual behaviour and use of contraceptives. A study in N igeria by Isiugo-Aban ihe and 

Oyediran (1999) using secondary data from the Nigeria Demographic and Health Survey 

found that the youth with lower socio-economic status, had lower median age at first 

sexual experience and less freque nt use of condoms than those with higher socio­

economic status. According to WHO (2008) , one out of every seven African fema le 

marry by the age of 15 , supposing such an individual is in school , it would affect how 

she uses contraceptives. 

2.3 Behaviour Factors (Sexual Behaviour) that Influence contraceptive 

Use. 

According to Mathews et al (2007) transition to first sexual intercourse among high 

school students was more like ly among males than fem ales, among older students than 

younger ones. First sexual intercourse was also signifi cantl y associated with intentions to 

have sexual intercourse, and poor self-efficac y to negotiate de layed sex as we ll as 

violence among intimate partners. from similar findings by Ceballos et al. (2006). fi rst 
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sexual intercourse among high school students of Columbia was associated with 

unhealthy habits such as consumption of alcohol , cannabis and cigarettes. Ankomah, 

(1999) also found out among unmarried women in urban Ghana, sexual relations were 

contracted for financial , marital and material gains although quite different from 

prostitution. 

2.4 How Service -Related Factors Influence Contraceptive use 

According to a study conducted in Ghana by Steiner et aI , (2000) , in order to promote the 

effective use of modem contraceptives, the health care providers must have high leve l of 

knowledge of these contraceptives . They found that, onl y 34% of health care providers 

knew about emergency contraceptives . According to the poli cy statement of the 

American Association of Pediat ricians (1999), which was revised in 2007, when 

pediatricians become part of the fanlil y, it helps the growing child to achieve and 

maintain reproducti ve health . Their roles include counse ling, providing privacy, 

supporting sexual deci sion and helping the growing adolescent to adopt a positi ve sex ual 

behavio ur. However, it is worthy to note that in Ghana the average fam ily cannot afford 

quality basic health care , let alone keep a family pediatrician . The yo ung undergraduate 

student who has not been soc iali zed to seek professional help may complete ly avo id 

seeking reproductive hea lth se rvice e.g. purchase condoms, report with sexuall y 

transmitted infection, when faced wi th the least financial diffi culty. 

Janowitz et al (2008) alluded to the fac t that clients were more willing to pay for health 

care services other than fam ily planning services. For this reason, there was the need to 

subsid ize the cost of contraceptives e en if they are not too expensive so that the poor 

and young people who do not have a source of income can use it. When \\ omen hm'e to 
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pay for contraception out of pocket, some fo rego usi ng any contraception at all. In order 

to ensure contraceptive security governments must make policies that would ensure that 

the percentage of national budget that covers famil y planning services is adequate . 

Unfortunately, in Ghana allocation for health service is minimal. About 80% of thi s small 

total allocation to health is used fo r personnel emolument (MOH, Ghana, 2007). The 

percentage for service de livery is low. 

Even though the National Health Insurance Scheme was instituted to improve access to 

health care, coverage is still less than 60% (GHS. 2007). Worse still cost of 

contraceptives are not incl uded in their package. It was estimated by insurance industri es 

that if insurance policies were to include coverage fo r contracepti ve suppl ies and 

services, the annual cost increase would be only $ 16.00 per enrollee . By improving 

access to contraception, insurers would ult imately pay less for abort ions, sex uall y 

transmitted infections includ ing H IV/AlDS. prenata l care. de li very. and pediatr ic care 

all of which can cost considerably more than contracepti ves. In Ghana however 

arrangements are be ing made by Ghana Heal th Service so that contraceptives are 

included in the essenti al drug list and supp lied to all hospitals (GHS. 2003). This would 

go a long way to improve access . 

2.5 University support system, sex education programmes. 

In Ghana. the health care delivery system is not effi cient such that responsib ili ti es 

trans ferred from the nati onal level through the regions to the di stri cts do not have 

adequate resources to match these responsibilit ies . Ex isting ado lescent reproduc ti ve 

health policies are not implemented on a large scale . This problem spans across the 

nation to the ex tent that it affects adequate reproducti ve health services on the Uni versity 
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campuses. When university support system IS improved by achieving cultural, 

geographical and financial access to contraceptives, reproductive health among students 

in tertiary institutions would improve. 

This is evidenced by the findings of a research in Central America, where a randomize 

trial of a sex education programme was conducted by Martiniuk et ai , (2002) among high 

school students on HIV/STD. The results of the study showed that changes in attitudes 

were observed in the intervention group than the control group. Furthermore, the former 

group had access to information necessary to make informed deci sion regarding their 

sexual health than the latter. 

In Ghana, a comparative study done on service availability in 1993, 1996 and 2002 

showed an increase from 59 to 95% of all health facilities providing family planning 

services in the country. However, geographical access to and availability of health care 

faci lity/family plarming serv ices is still a problem. This is because the peculiar needs of 

people in remote areas and students in tertiary institutions have not been well catered for 

even though there are policies to ensure contraceptive security for these special groups. 

The University has onl y one hospital that serves a student population of over (28.000) 

excl uding the staff and neighboring communities . In thi s si tuation. it is envisaged that 

fam ily planning services will not be readil y available even though the fac ility is less than 

3km off campus. From the find ings of Jackson et al (2003). cl ients who were supplied 

with emergency contraceptives in advance were fo ur times more likely to use it 

consistentl y than those who were not provided with. According to Grimes et al (2006) . 

high rates of contracepti ve use through improved access to family planning. stab il izes 
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fert ility rates and reduces incidence of unsafe abortion hence maternal morbidity and 

mortality 

In a case control study done by Philliber et al (2002), in which students and staff of 

schools were trained on sexuality issues, di stribution of condoms and encouraging 

students to use contraceptives by providing them with transportation to family planning 

clinics. The results revealed that some of the students in the programme were not 

sexually acti ve by the age of 18 years. Others who were sexually active used 

contraceptives thus keeping pregnancy and birth rates much lower among the part icipants 

compared to those who were not recruited into the programme. Teens who received 

comprehensive sex education were signi ficant ly less likely to report a pregnancy than 

those who received no formal sex education . Abstinence-only sex educat ion programmes 

were not signifi cant ly associated with a reduction in teen pregnancy ( ational Survey of 

Famil y Health. 2008). 
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CHAPTER THREE 

3. METHODOLOGY 

The study design, study site, the target population, method of sampling and sample size 

have been di scussed in thi s chapter. In addition, data collection technique and tools 

ethical consideration and possible limitations of the study have also been explained. 

3.1 Study design 

This is a cross-sectional study based within the university community and some of the 

accommodation fac ilities outside the premises. 

The study was made up of: 

a) A cross sectional survey of undergraduate students at all levels of study. 

b) One focused group di scussion comprising of a group of 8 people who are block/hall! 

representatives, and Student Representative ' s Counci l (SRC) members. 

c) In -depth interview of: 

I) The Dean of students 

II) Manager of Community Based Center for Partners in Health (COMBAC PH) 

III ) Head of Reproducti ve Health! Fami ly Planning Unit of the Uni versity Hospital. 

3.1.1 Study type 

This is a descriptive study which examines the relationship between sexual behaviour and 

contraceptive use. 
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3.2 Study Location/ Area 

3.2.1 Brief History 

The Uni versity of Ghana was establi shed on 11 th August, 1948 by Ordinance as the 

Univers ity College of the Gold Coast, an affil iate coll ege of the Uni versity of London. Its 

first Principal was the late Mr. David Mowbray Balme who built the College and laid the 

foundat ions fo r a sound University which is now a source of pride. Following 

independence in 1957, the University of Ghana was set up by an act of Parliament on l SI 

October, 196 1 (Act 79) and the Uni versi ty began to award its own degrees. The then 

President of the Republic of Ghana, Dr. Kwame Nkrumah. became the first Chancellor 

with, Nana Kwabena Nketsia IV, Omahene of Essikado, as interim Vice Chance llor. 

Presently, the Vice Chancello r is Professor C.N .B . Tagoe. 

It is the premier Uni ve rsity in Ghana and takes pride in being one of the most prestigious 

universit ies in Africa. The Uni versity is a member of Internati ona l Assoc iation of 

Universities (IAU) , the Associati on of Commonwealth Uni versiti es (ACU), and the 

Assoc iation of African Uni versiti es (Uni versity of Ghana 2005). 

3.2.2 Geographica l Location 

The campus of the un iversity lies about 13 ki lometers. north-east of Acc ra . the capital o f 

Ghana, at an alt itude of bet\oveen 300 and 400 feet (92-122) from the main Uni versity gate 

on the Dodowa Road . The Uni versity Avenue extends to Commonwealth hall on Legon 

Hill. 
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Along the University avenue are grouped other hall s of res idents, departments lecture 

rooms and laboratories. Midway from the Avenue is an open space, the university square, 

with an ornamental pool which is overhead the Balme library (nam ed after David 

Mowbray Balme, the firs t Princ ipal of the School). Across the unive rsity square are 

sports fields, central cafeteria, and hall s of residence. Behind the Commonwealth Hall is 

an open air theatre with a Grec ian style auditorium built unto the slope of Legon Hill. On 

the summit of Legon is the convocation of buildings which houses the Uni versity's 

administration offices, the Great Hall with a seating capac ity of 1,500. On the southern 

side of the school are res idential accommodations fo r staff, the university primary schooL 

the Manciple's Organization, and the Noguchi Memorial Institute fo r Medical Research. 

On the left side are teaching departments, lecture hall s and laboratori es. 

The southern part of the country, where the Uni versity of Ghana is located , has fou r 

seasons, two wet seasons (May June and September November) as we ll as two dry 

seasons (July August and December - April ). In the capital city of Accra, average 

temperatures range from 72 to 81 degrees Fahrenheit year round. 

3.2.3 Mission Statement 

The mission of the University of Ghana is to develop world-class human resource and 

capabilities to meet nati onal development needs and global challenges through quality 

teaching, learn ing, research and knowledge di sseminat ion. 
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3.2.4 Student Population 

The student population is 28 ,482 consisting of graduate , undergraduate and students who 

are pursuing sub- degree programmes. This makes it the largest of all the public 

universities in Ghana. Out of this number the undergraduates are 18,965 students 

(Planning and Information Services Directorate, 2008). 

3.2.5 Students' Representative Council (SRC) 

The Students' Representative Council serves as the mouthpiece for the entire student 

body, and seeks the interest of students in academic. social , cultural and sc ientific 

activities. It acts as a link between the student body and the University authorities. It is 

made up of an executive comprising the President, Secretary and Treasurer, elected on a 

campus-wide basis and six representatives from each of the five hall s of residence. The 

Council has representation on the Council of the University and on University Boards 

and Committees which deal with student welfare. 

3.2.6 Leadership 

The leadership is made up of one Vice Chance llor. one Pro-vice Chancellor. the 

Chairman of the University Council , Provosts of the Colleges, Deans of Schools. 

Directors, Rectors , Registrars, Heads of Departments and Heads of Halls and Hostels . 
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3.2.7 Dean of Students 

The Office of the Dean of Students provides counseling and information fo r students, 

administers the non-academic student di sciplinary system and student grievance 

procedure, and assists in non-academic programme deve lopment. He works in close 

collaboration with the Heads of Hall s, SRC, the Amalgamated Clubs, the Counseling and 

Placement Centre and the Uni versity Relations Office . The Dean also runs a Host Family 

Service fo r foreign students interested in being fostered by local families. 

3.2.8 Health Facilities 

a. Hospital 

The Uni versity hospital is located across the Accra-Dodowa road fro m the main 

University gate and behind the Legon Police Station. It has a bed capacity of 60. The 

Hospital offers medical, surgical, and reproductive and publi c health services to students. 

staff and the neighboring communities. 

b. Clinic 

A cl inic is located at the basement of the central ca feteria and in front of the Mensah 

Sarbah Hall. The cl inic runs half day and offers treatment fo r minor ailments among 

other services to students. 
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c. Community Based Centre for Partners in Health (COMBACEPH) 

The School of Nursing offers community based health services on the premises of the 

Schoo l. The centre was established to cater for the reproducti ve health needs of students 

and staff with emphasis on Legon students and other terti ary institutions within the 

environs of University of Ghana. Their main vision is promotion of positi ve sexual 

behaviour. And also increased access to youth fri endly services to enhance national 

efforts thereby reducing prevalence of HIV and other sexually and reproductive health 

problems of young people especially in and around Uni versity of Ghana. Their services 

include reproductive heath services, counseling on contraceptive use and voluntary 

counseling and testing for HIV / AIDS. 

3.2.9 Academic and Res idential Facilities 

The University has 2 co lleges, 11 fac ulti es, 4 schools, 5 institutes, 64 departments, 8 

centres, and 3 agricu ltural research stations. The Uni versity of Ghana provides 78 

undergraduate and 25 graduate programmes in various fi e lds in the arts. soc ial science, 

business, physical and biological sciences, med icine, denti stry. allied health sciences. 

agriculture, engineering sciences and law. Special programmes are offered in School of 

Performing Arts, African Studies and International Affairs. The uni versity is presentl y 

affi liated to 2 1 public and private institutions for the award of degrees and diplomas . 

The University be lieves in community li ving as an essenti al part of student life . It 

provides accommodation in halls of residence for both post-grad uate and undergraduate 

students as we ll as fl ats and guest rooms for sen ior members and guests. 
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There are six halls of residence. These are: Legon Hall , Akuafo Hall , Mensah Sarbah and 

Jubilee Hostel (mixed sex) , Commonwealth Hall (males only) and Volta Hall (female 

students). 

The average number of students per room is five . There are four students in the outer 

room and one student in the inner room for the main hall s. The annexes do not have inner 

rooms. There are also students hostel for post-graduates and international students. These 

are Valco. Trust Hostel (for graduate students), lnternational Students Hostel , (for both 

sexes). More than half of the students population do not benefit from residential facilities 

due to its large population size. There are residential fac ilities outside the campus that 

provide accommodation for students. Some of these are Evandy. Ages Abba and 

Kingdom Hoste l Limited and Kings Hall Hostel. For each hall of residence, out of the 

number of resident students, only two thirds have accommodation (residential ) on 

campus. 

About three decades' ago, there were a maximum of two students to a room. During those 

times, when a student asked hi s/her room mates to leave the roo m on the arrival of their 

sexual partners. the term "enachoro" was used. Today that practice still exists but the 

term used for the same purpose is "narrowing" or "narrow'· Due to the unbearable 

situation of overcrowding. students are using classrooms for sexual ac ti vity . (Source: key 

informants) 
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3.3 Variables 

The variables in this study have been categorized into demographic characteri stics, 

behaviour fac tors, service- related factors, and social- cultural factors that influence 

contraception. The outcome variable is contraceptive use i.e. ever use of contraceptives. 

(Please refer to Appendi x A, page 87 for table of vari ables) 

3.4 Study Population and Unit 

Undergraduate students constituted the main study population. Others who were 

interviewed incl uded selected heads of halls/hostels. block representati ves. Op1l11 0n 

leaders, dean of students and heads of reproducti ve health service providers. 

3.5 Sampling 

Respondents were selected fro m all the fi ve traditional hall s of residence in addi tion to 

Jubilee hall on campus. For the off campus fac ilities, the hostels were se lected within a 7 

km radius off the main university premises. The seven kil ometer radius was chosen to 

de limit the hostel facil ities that are far away. The hoste ls on the north . west and east off 

the main premises were selected. These are: Evandy, Agges Abba and Ki ngs hall Hoste l 

3.6 Sampling Method . 

3.6.1 Sample size 

According to the Ghana Demographic and Health survey, (GD HS 2003) contracepti ve 

prevalence for all methods is 25%. Us ing a wo rse acceptable preva lence of 21 % with 

95% CL for total undergraduate student popu lation o f 18,965 , a sample size of -140 was 
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calculated using EPI INFO version 3.3.2. The sample size was approximated to 500 

students to make room for eventualities but 507 respondents were selected . 

For in-depth interviews, respondents were purposively chosen from amongst the 

University leadership, student leadership, and heads of health facilities. Those 

specifically interviewed were : the dean of students, SRC president, Head of 

COMBACEPH, head of famil y planning unit and head of reproductive health unit of the 

university hospital. 

For focus group discussions, a total of 9 students were interviewed. Each student was a 

block/fl oor representative of the nine hall s from which the students were selected . They 

were made up of 5 males and four females. The males were not separated from the 

females because getting at least eight male and female students each to interview was 

very difficult since the research was conducted during revi sion and examination period . 

This however did not affect the process since all the necessary information needed was 

obtained. 

For the cross-sectiDnal study, systematic sampling was employed. A li st of individual 

student ' s population in nine halls of residents was obtained fro m the halilhostel offices. 

The total number of rooms for undergraduate students in each of these hall s was 

obtained. Through systematic sampling, rooms were se lected. Randoml y students were 

sampled within the selec ted rooms. The number of students that were se lected from each 

halilhostel depended upon the population of students in the hall in relation to the overall 

student population. Due to the ' in out out" policy of the Uni versity where about 90% of 

leve l 100 and 200 fresh students are given accommodation in the five traditiona l hall s, 

leve l 200,300 and 400 continuing students were few in those hall s. In order to ensure a 
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fair representation of students at all year of study, students were over sampled in specific 

halls when the need arose . The number of students to be interviewed in each hall was 

calculated using proportions as illustrated below: 

Example 1: Jubilee Hall 

Calculating the no. of students to be selected (rom the hall 

For instance, undergraduate students population in the University 

The total number of undergraduate students in Jubilee Hall 

size of 500) 

(number of undergraduate students in Jubilee Hall ) 

(Undergraduate students' population in the University) 

18965. 

660. * (sample 

=660/18965*500 = 17.6. i. e. approximately 18 students_were supposed to be se lected 

fro m Jubilee hall .There are 203 rooms in Jubilee Hall. 

Using systematic sampling to select rooms 

Sampling interval =203/18 =11.3 = 11 

This implies that, for every 11 th room, one student was supposed to be selected and 

interviewed . Since students in Jubilee are leve l 300 and 400 students they were over 

sampled such that 49 students were interviewed from thi s hall us ing every 4 th room as 

sampling interval 

Example 2 :Legon Hall. 

Calculating the no. of students to be selected (rom the hall 

Undergrad uate students population in the Uni versity 18965. 

The total number of undergraduate students in Legon Hall 2357 
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Number of undergraduate students in Legon hall * (sample size of 500) 

(Undergraduate students' population in the University) 

= (2357) * (500) 

(18965) 

= 62 approximately = 62 students 

Using systematic sampling to select rooms 

Total number of rooms for undergraduates =345 

N umber of rooms to be selected 

Approx imately 

= 345/62 

= 5.5 

=6 

This implies that, for every 6th room, one student was selected and interviewed. 

This method would be used to select the students in the remaining seven hall s until the 

sample size of 500 is obtained. 

3.7 Data collection Techniques/ Methods & Tools 

3.7.1 Recruitment and training of interviewers 

For data co ll ection, 8 research ass istants (RA) were recruited from among the students. 

They were trained in data co ll ection; foc us group di scuss ion, in-depth interview and 

handling of tape recorder. Training manuals were also prepared and used to faci litate the 

training programme, this made it more effecti ve. 

A research instrument (structured questionnaire) was used to interview undergraduate 

students at all leve ls of study. These questionnaires were se lf- administered. The principal 

investigator chose this mode of questionnaire admini strat ion because of the high leve l of 
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literacy of students . For Focus Group Discussions, (FGD) guides were used , and 

interview guides were used for in-depth interviews. 

3.8 Actual Data Collection 

The principal investigator conducted in-depth interviews among student leaders, Dean of 

Students, and Healthcare providers. Focus group di scuss ion was conducted among 

students. The interviews were tape recorded . In all , a total of 537 students were 

approached to be interviewed and 507 responded. Those who could not avail themselves 

to be interviewed were either preparing to write a paper on the day they were approached 

or the fo llowing day . The students were cooperative even though some of the questions 

were personal. This could be attributed to the fact that the interviewers were trained and 

high ly diplomatic and non-judgmental as they conducted interv iews. All survey questions 

with inappropriate responses were re-administered to the respondents. 

3.9 Quality Control 

All survey questions were checked manually by the principal investigator for 

completeness and consistenc y. Questionnaires with ambiguous responses were returned 

to the respondents for corrections. 

Due to the nature of the questions, no questionnaire was le ft to a student for retri eva l 

latter. The research assistants politely requested for them to move from the room to a 

neutral place where they were assured of privac y. 
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3.10 Data Processing and Analysis. 

3.10.1 Statistical Methods 

3.10.1.2 Quantitative Data 

All the questionnaire were coded and independently double entered into the computer by 

creating a field using EPI INFO version3.3.2 . Data cleaning was done by checking each 

questionnaire manually before entry. The data was then transported from the EPI INFO 

version 3.3.2 to SPSS . In SPSS the data was cleaned again to ensure that any 

questionnaire that was not well entered was corrected. Data was analyzed and presented 

using Descriptive statistics, Frequency distributions, Cross tabulations, Chi square and 

logistic regression. Tables, Pie charts, Bar charts , Histograms and text were used in 

wri ting the findings of the study. 

3.10.1.3 Qualitative Data 

Info rmation obtained from the recorded Focus Group Discussions and in-depth 

interviews was transcribed verbatim . By the method of tri angulation, consistencies and 

inconsistencies in responses were noted and explained using data from other techniques. 

Themes were also used to support information obtained from qualitati ve data. 

3.11 Limitation of the Study 

The sample of size of 507 participants was too small for a Uni versity with a population 

of 18,965 undergraduate students. However due to time and financia l constraints a large r 

sample size could not be used. 
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3.12 Ethical Clearance. 

For this study: 

I . Approval was given by the Ghana Health Service Ethics Review Committee. 

2. Approval was also sought at the institutional level through the School of Public Health . 

3. The Department of Population, Family and Reproductive Health of the School of 

Public Health provided the principal investigator with wri tten permission. Copies of this 

were sent to the management of all the hall/hostel s se lected for the study in order to seek 

their assistance cooperation. 

4. The purpose and detail s of the study was explained to the respondent after which 

consent forms were given to be signed before answering the questions. 

5. All respondents were assured of maximum confidentiality throughout the study. 

6. All social norms and values were respected 

7. Respondents who wanted to opt out were allowed to do so as and when they wanted. 

3.12 Pre-testing. 

The data co llection instruments together with the methodology were tested outside the 

study area by the research assistants. All necessary corrections were made finall y before 

they were taken to the fi eld for administration. 

33 

University of Ghana http://ugspace.ug.edu.gh



CHAPTER FOUR 

4. FINDINGS OF THE STUDY 

4.1 Background Characteristics of Respondents. 

Table 4.1 Distribution of Respondents by Background Characteristics 

DEMOGRA PHIC CHARACTERISTICS FREQUENC Y PERCENTAGES 

AGE 
15-1 9 38 7.5 
20-24 416 82. 1 
25 -29 43 8.5 
30-54 10 2.0 
SEX 
MALE 272 53.4 
FEMALE 235 46 4 
MARITAL STATUS 
SING LE 494 97.4 
MARRJED 13 2.6 
RELIGIOUS INCLI NATION 
CHRJSTIANS 48 1 95.0 
TRAD ITIONALISTS 2 1 4 I 
OTHERS 5 09 

ETHNICITY 
AKAN 286 56 4 
EWE 10 1 19.9 
DANG BE 63 12.4 
OTHER 57 12.2 
TOTAL 507 507 

Table 4.1 shows the demographic characteri stics of the respondents as: 

.t.t . ) Age Distribution of Respondents. 

A total of 507 male and female respondents were interviewed. 

The age range was 15 - 54 years with a median age 30 years. Most of the' respondents 

were aged 20-24 years 412 (82. 1%). 
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4.1.2 Sex Distribution of Respondents 

Out of the 507 respondents that were interviewed, (54%) were males and 47% were 

females . This is consistent with the university admiss ion stati stics where the males 

outnumber the females. 

4.1.3 Marita l Status of Respondents 

Most (97.4%) of the respondents were single whiles 2.6% were married. 

4.1.4 Religious Inclination of Respondents 

Majority (94.9 %) of the respondents were Christians with 4.1 % being Moslems and the 

remaining belonging to other religions. This is consistent with the national stati stics 

where overwhelming majori ty of the population are Christians. 

4.1.5 Ethnicity of Respondents 

The most predominant tribe was Akan, (56.4%) followed by Ewe (19.9 %) and Dangbe 

(12.4 %). The rest were a mixture of other tribes such as Hausa. Frafra, and Native 

America. 

4. 1.6 Year/level of Study of Respondents 

Table 4. 2 LeveIlYear of Study of Respondents 

LEVEUYEA R FR EQUENCY PERCEN TAGE N= 507 

LEVE L 100 &200 FRES H 147 29 

LEVE L 200 CONTINU ING 108 213 

LEVEL 300 11 0 21 7 

LEVEL 400 142 280 

TOTAL 507 100 .0 
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The distributions of students according to their level of study were as follows: Level 100 

and 200 fresh students, (29%); level 200 continuing (28%) ; level 300 (22%); and level 

400 (2 1 %). Level 100 and 200 fresh students were combined because they had all been 

exposed to the university environment for the same period of time. Even though the " In , 

out, out" policy which governs the distribution of accommodation still operates in favour 

of level 100 students, respondents in leve l 200,3 00 and 400 were over sampled from the 

neighbouring hostels to get a fair distribution of students at all the leve ls. 

4.17 Means of Financial Support of Respondents 

Majority 453 (89.3%) of the respondents are sponsored by their parents or guardians 

alone or augmented by loan schemes and scholarships. This is followed by 42 (8.3 %) 

who are self sponsored and supported by loan schemes. Only 2(0.4) are those sponsored 

by their employers. 

4.1.8 Place of Dwelling of Respondents (HallslHostels) 

Figure 4. 1 shows that, the hall with the highest number of respondents is Mensah Sarbah 

with 99 ( 19.5%) of respondents and Kings Hostel being the least with 17 (23 %). The 

number of respondents for Common Wealth Hall (male hall ) is about twice 83 (16.4) the 

number in Volta Hall (female hall ), 43 (8 .5 %). it should be noted that Evandy, Kings and 

Agges Abba hostel s are privately owned and located outs the premises of the uni versity. 
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Figure 4. 1 Place of Dwelling of Respondents 
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4.2 Respondents' Level of knowledge of Contraceptives 

4.2 .1 Level of Awareness about contraceptives 

All 507 (100%) of the respondents had ever heard about contraceptives. 

4.2.2 Sources of Information about Contraceptives 

Out of the 507 respondents, 467 (92.1 %) get their information about contraceptives fro m 

TVlradio and 334 (65 .9%) have the information fro m News papers whiles 359 (70. 8%) 

are informed by frie nds. Of the 507 respondents, 332 (65.5%) get this information fro m 

books/text books with onl y 14 1 (27.8%) getting it through sex education programmes on 

campus. Twenty-nine out of the 507 respondents (5 .7%) said they were given education 

on contraceptives at Junior and Senior High Schools. Unfo rtunately. the cl inica l setting 

(Family planning center/hospital/clin ic) where students can have the opportunity to be 

assessed physicall y/medically before they are offered a parti cul ar choice of method was 

not a popular source of information. Only 97 ( 19. 1 %) had information fro m that source. 

This is evidenced by an in-depth interview with the head of Famil y PlannIng cl inic at the 

University hospital. In the interview she said : 

'Students do not usually come here/or our services, even if they come, they do not show 

their identity ' 

4.2.3 Respondents View on Side Effects of Contraceptives 

As many as 381 (75. 1 %), out of the 507 respondents think that. contraceptives have side­

effects. Those who think otherwise are 27(5.3%). However. 99( 19.5%) are not certain . 

Table 4.3 shows respondents knowledge of methods. Uses , side effects and benefit s of 

contracepti ves . 
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4.2.4 Knowledge of Various Contraceptives 

The respondents have much knowledge of the male condom (9S.S%), female condom 

(83.4%), the pill (8S .S%), vasectomy (66.9%) and withdrawal method (67 .9%) They have 

least knowledge of herbs (4. 1 %) and sympto-thermal methods (S. 1 %). 

4.2.5 Respondents' knowledge on Uses of contraceptives. 

Out of the S07 respondents, 48S (9S.7%) knew that contraceptives could be used to 

prevent pregnancy. Three hundred and nine (60.9%) were able to identify contraceptives 

as being used to prevent reproductive tract infections and sexuall y transmitted infections 

including HIV / AIDS . 

4.2.6 Respondents' Knowledge of Symptoms of side effects of contraceptives. 

Nausea was identified by the respondents as the most common 169 (33.3%) side effect. 

fo llowed by weight gain, lSI (29 .8 %).Same number of respondent ' s i.e. 138(27.2%) in 

each case, mentioned spotting and minor headaches as side-effects. Onl y 30 (S.9 %) 

mentioned infertility as a side effect. 

4.2.7 Respondents " V iew of the Benefits of Contraceptives Outweighing the Side 

Effects. 

Two hundred and ninety seven out of the 424 (S8.6%). respondents think that the benefits 

of contracept ives outweigh the side effects. Those who think otherwise are 52 ( 1O .3~/o ). 

Seventy- five 7S(14 .8%), are however not certain 

4.2.8 Respond ents' Knowledge of Method(S) Used to Prevent Both Pregnancy and 

STD 

The students were asked to select the methodes) that could be used to prevent both 

pregnancy and STD. Out of the S07 respondents. 433(8S.4%) were able to identif) the 

male condom together with any other method. The fema le condom together with any 
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other method was selected by 366 (72.2%). The number who identified periodic 

abstinence onl y was 48 (9 .5%). The pill only was selected by 26 (5. 1%) vasectomy only, 

or diaphragm onl y, or foam tablets/jelly onl y, or IUD only was identified by the same 

number 9(1 .8%) of students. Norplant or Depo-Provera only was se lected by almost the 

same proportion of students (i.e.0.8 and 1.0% respective ly) . None, 0 (0%) of the 

respondents selected either sympto-therrnal or herbs alone or in addition to any other 

method. Those who could not select male or fema le condom alone or in addition to 

another method are not li ke ly to use it and therefo re stand a higher ri sk of contract ing 

STD. 
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Table 4.3 Knowledge of Methods, Uses, Side effects and Benefits of Contraceptives 

4RJOUS METHOD KNOWLEDGE OF METHOD PERCENTAGE S 

UD 217 42 .8 

i ll 435 85 .8 

liaphragm 22 1 43.6 

oam tablets/jelly 265 52.3 

1ale Condom 484 95.5 

ympto-thermal 2 1 4. 1 

'emale condom 42 3 83.4 

fe rbs 26 5. I 

'eriodic abst inence 221 43 .6 
-

.Jorplant/lmplants 100 19.7 

njectablelDepo- provera 130 25 .6 

v'asectomy/MS 339 66 .9 

~emale sterili zationIBTL J7 1 33 .7 

::mergency contracepti ve 192 37.9 

;Withdrawal method 334 67 .9 

Other 5.0 1.0 

USES OF CONTRACEPTIVES KNOWLEDGE PERCENTAGE N=507 

To prevent pregnancy 485 95.7 
(fo end childbearing 144 28.4 
fro space chi ldren 298 58 .8 
10 delay pregnancy li S 22.7 
Prevent reproductive tract infections, STDs & HIV/A IDS 309 60 .9 

SYMPTOMS OF SIDE EFFECTS KNOWLE DGE PERCENTAGE N=507 

Nausea 169 ~ ~ ~ 

.J.J . .J 

Vomiting 108 21 .3 
Spotting, (irregular bleeding) 138 27 .2 
Amenorrhoea INo periods/ No Menstruation 134 26.4 
Minor headaches 138 27 .2 
Weight gain lSI 29.8 
Infertility 30 5.9 
Other (specify) 53 10.5 
BENEFITS OF CONTRACEPTIVES OUTWEIGH ING SIDE NO- OF REPONDENTS PERCENTAGE :'< = ~ 2~ 
EFFECTS 

Benefit s outweigh side effects 297 58 .6 
Benefits do not outweigh side effect s 52 10.3 
Don ' t know 75 14 .8 

It should be remarked that Sum of percentages exceeds 100% beca use multipl e r espo nses were a ll on ed. 
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4.3. Sexual behaviour 

4.3.1 Benefit From Sex Education P.oog.oams on Campus. 

FIgure 4 .2 shows that, more than half 296 (58.4% ) of the respondents have never 

benefited fro m sex education programmes on campus wh Iles 169 (33 3% ) occas ionall y 

benefited Only 42 , (8 .3%) always benefited from such programmes 

Figure 402 Benefits f.-om Sex Education Programme 

BENEFIT FROM SEX E DU C ATION PROGRAMMES 

8% 

33% 

59% 

4.302 Respondents Sou"ces of Info.omation about SI.'X 

1

0 NEVER I 

• OCCASS IONALL Y 

a A LW A YS 

The most common source of mformatl on about sex 424 (83 .6% ) IS the TVlRadio. 

Friends 380 (75% ) also contrIbute sIgnIficantl y m provldmg mformatl on on sex to 

respondents News papers 307 (60.6%), tex t bookslbooks 306 (60.4%) and FdmslDrama 

300 (592%) contrIbute m almost eq ua l proportIons m the prOVISIon of mformatl on to 

respondents Parents 114 (225% ) are not a major source of mformatl on to respondents 

about sex. The least popular source of mfo mlatlOn IS th e schoo l CUrrI cu lum conslltutlllg 

only 02%. 
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4.3.3 Respondents Who Have Ever Had Sex 

More than half 264 (52%) of the respondents have ever had sex. 

4.3.4 Age at FiJ'st Sexual Expel'ience 

Out of the 264 respondents who have ever had sex, 234 (88.7%) were able to recollect 

their age at first sex whiles 30 (11.4%) were not able to do so. The mean age at first 

sexual experience was 18.7 years and the medIan age was 19 years . The mean age for 

males is 18.4 and 19.3 for the females The earliest age at first sexual experience was 8 

years with the oldest being 26 years. 

Figure 4.3 Ever had Sex by Sex of respondents 
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4.3.5 Sexual Experience by sex of respondents 

[

• NEVE R HAD SE X] 

o EVER HAD SEX I 

Of the 264 respondents who have ever had sex, 162 (61 4%) are ma les and 102 (386%) 

females as shown \0 Figure 4.3. 
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4.3.6 Cross Tabulation of Ever had Sex by Level of Study 

A cross tabulation of ever had sex by level of year of study was done. The results are as 

shown in the table 4.4. As the respondents advance in their year of study, they tend to 

engage more in sexual activity. P-Value = 0.02 was obtained. This implies sexual 

experience is dependent on year of study, 

It should be remarked that, Level 100 fresh and level 200 fresh as shown in the table were 

combined as fre sh students after analysis because they had been exposed to the 

university environment fo r the same period of time. 

Table 4.4 Sexual Experience by Level of Study 

LEVEL OF S TUD Y 

FRESH CON TINUOUS TOTA L 
EVER HA D SEX S TUDEN TS N = 147 S TUDEN TS N =360 

YES . . 64 43 .5 200 55 .6 26~ 

NO 83 565 160 444 243 

PERCENTAGES 100 100 

TOTAL 147 360 507 

-1-1 
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Figure 4.4 Reasons for First and Last Sexual Activity 
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4.3.7 Reasons for First and Last Sexual Activity 

From Figure 4.4, the respondents ,48 (18 2%), who had sex the fi rst time due to 

seduction outnumber those who had sex the last time for the same reason ie 18( 6.8%). 

Similarly, respondents who had sex the first time by rape/force 13 (4 .<tOIo) and peer 

pressu re 6 (2.3%) were more than those who had sex the last time for the same reasons, 

i.e. force/rape the last time 6 (2 .3%). On the contrary, respondents who had their first 

sexual experience for pleasure were less 161 (61 %) than those who did so the last for the 
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same reason, i.e. 225 (82 .2%). Even though the number of students who have sex due to 

peer pressure for both firs t and last sex is the not very high, the percentage is the same. 

XThis means that some of the students are always under pressure fro m their co lleagues. 

More in fo rmation about reasons for sex was obtained from Focus Group Discussion with 

students. Some of the views expressed by participants were as fo llows: 

"Sexual activities happen among university students for f un and also to show that you 

are the man. It is also a fo rm of competition. When you have more sex, it means you are 

the true vandal A true vandal is the person who fears nothing and can have sex so many 

rounds a day or a week. Others also engage in sex to show that they are matured and are 

moving fro m one stage to the other " 

"If you are in the university, you must engage in sex. it shows who you are . . , 

'" Others also see it as a form of commitment in a relationship. I think others have sex due 

to over abundance of free dom because in SSs. we don 't have much freedom. flVhen lI 'e 

come ( 0 the university, we think this is the time 1 can explore, because my mum and dad 

are not around and fhe world is on my shoulders." '" In a relationship, the guys fee l they 

are chea(ed if they do not have sex with the ladies because they spend all their resources 

on them If we don 't have sex with them. the ladies lI'ould (ell their F iends that 'after all. 

he got nothing fro m me. This would make the girls call us names like: 'constable ' 

'escorting girls for nothing ... '" .. When you are in certain group and hCll'e certain kinds 

of fr iends, and every fr iend has a girlfriend or boy(i·iend. )'ou will also have some .. 

when III 'as in level 200 we were six in the room and/ive fr iends were always engaging 

in sex with their girlfriends and one guy lI'as afra id of haVing sex. When lI 'e lI 'ere ahow 
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ending the last semester, the guy jo ined in having sex because majority of his mates were 

having sex with their girlfriends. The environment contributes a lot in sexual activity. " 

4.3.8 Current Sexual Behaviour by Sex of Respondents 

Table 4.5 indicates the current sexual behavi uor by sex of respondents 

4.3.9 Sexual Intercourse in the Last 30 Days 

Out of the 264 respondents who had ever had sex, 58 (22%) had sexual intercourse within 

the last 30 days of the inteterview. The number which did not have sex in that period of 

time were 204(77.3%), 6(2.3%) were uncertain about any sexual activity within the 

period under review From Pearson Chi square test, there is a strong association between 

current sexual behaviour and sex of respondent since P-Value < 0.00 I. 

4.3.10 Frequency of sexual Activity by Sex of Res pondents 

Similarly, freque ncy of sex ual activity among the male respondents is more than the 

fema les. 

However, the association between frequency of sexual acti vity and sex of respondent was 

not significant (P - Value =0.366) 

4.3.11 Number of Sexual Partners by Sex 

Also. the male respondents have more sex ual partners than the fema les their female 

counterparts. However, the assoc iati on between num ber of se'( ual partners and sex o f 

respondent is not significant. 
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Table 4.5 Current Sexual Behaviour by sex of Respondents 
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4.4. Contraceptive Use 

4.4.1 Eve,' Use Of Conh'aceptives 

From Figure 4.5, the students who have ever used contraceptives were 245 (92.8%) 

Whiles those who have never used it were 19 (7.2%) 

Figure 4.5 Ever Use of Contraceptives 
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4.4.2 ContJ'aceptive Use at Fi"st Sexual Experience 

Out of the 264 respondents who have ever had sex, 172 (65%) used contraceptives dunng 

their first sex. The number who did not use were 87 (33 .0%) and 5 (20%) were 

uncertain . Chi-square test of aSSOCiatIOn between ever use of contraceptives and benefit 

from sex education programmes on campus was stati stically significant With a P-Value of 

0.02. 

49 

University of Ghana http://ugspace.ug.edu.gh



Figure 40 6 Contraceptive Uses at First Sexual Experience by Sex of Respondents 
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4.403 Contraceptive Use a t Fi,os t Sexual Ex pe,oience by Sex 

Figure 4.6 indicates that, a lmost tWIce as many ma les, 106 (40.2%), as fema les, 65 

(24.6%) used a contraceptive during theIr first sexual encounter. In a sIm il ar proportion, 

the males who dId not use contraceptives dUring their first sexual encounter far 

outnumber theIr female counterparts who also dId same. 

4.4.4 Conhoaceptives Use a t Diffe,oent T imes 

Students were asked if they used contraceptives anytime they had sex. Those who 

responded in the affirmatIve were 108 (4 1 %), followed by the ones who use it sometImes 

98 (37% ). Almost the same proportIons of respondents Ie 7%, & 8°.~ never, often or 

rarel y used contraceptl es. 
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4.4.5 Current Use of Contraceptives 

In this study, all-ti me users (a lways use) of contraceptives were used as a proxy for 

current users . This is because all-time use of contraceptives is a sign of good behaviour 

particularly among this population of students that most ly, 490 (96.6%) were unmarned. 

The question was asked this way. Do you always use a contraceptive? From Figure 4.8 

the students who said 'yes ' were 109 (41.3%) 

Figure 4. 7 Current Use of Contraceptives 
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4.4.6 Methods ofContJ'aceptives Used Ouring Fi"st Sex ual Expe,·ience. 

Of the 171 respondents who used condom dUring theI r first sexua l experience, the 

fo llowmg methods were used· The male condom only was used by 150 (87 7%). 
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Those who used withdrawal method only were 8 (4.7%). Those who used both the pill 

and male condom were S (2.9%). The pill only was used by 4 (2.3%) of them. Two 

(1.2%) used both female condom and foam tablets and periodic abstinence only by 

another 2 (/.2%) 

4.4.7 Cross Tabulations of Contraceptive use by Sex of Respondents 

From table 4.S although there seemed to be some association between the various degrees 

to which contraceptives were being used and the sex of respondents P-value < 0.001 at 

9S% confidence level) no significant association was found between all-time usage and 

the sex of the respondents (since the P-Value > O.OS). However, use of contraceptives at 

first sexual experience was found to be dependent on the sex of the respondent, with male 

predominance value < 0.002). Likewise, hav ing ever used a contracepti ve is dependent 

on the sex of the respondent (p-value <0.002) . 

52 

University of Ghana http://ugspace.ug.edu.gh



Table 4.6 Contraceptive Use by Sex of Respondents 

DID YOU USE ANY CONTRACEPTIVE METHOD THE FIRST ACTUAL P-
TIME YOU HA D SEX? VALUE VALUE 

,IF YES NO DON'T TOTA L PEARSON-CHI- 15 ,25 1 0.002 
,ONDENTS KNOW SQUARE 

j; 106 54 3 109 LIKELIHOOD 15.32 1 0.002 

RAT IO 

fJ-E 65 33 2 135 

17 1 87 5 244 

DO YOU ALWA YS USE A CONTRACEPTIVE WHEN EVER 
YOU HA VE SEX? (A ll TIM E USERS) 

IOF ALWAYS NOT DON'T KNOW TOTAL PE A RSON C HI- 0032 0,857 
ONDENTS ALWY S SQUAR E 

IE 68 95 0 163 LIKE LIHOOD 0.033 0 957 

RATIO 

&A.LE 41 60 0 101 

109 155 0 264 

~ 
DO YOU ALWA YS USE A CONTRACEPTIVE METHOD 
W H EN EVER YOU HA VE SEX? 

. , 

I OF SOMETIME OFTEN ALWAYS RARELY NEVER TOTAL PEARSON- 21.71-1 0001 
IPONDENTS S CIII -

SQIARE 

l.E 63 15 68 10 7 109 LIKELI HOOD 22 053 000 1 
RATI O 

JALES 34 5 41 9 12 

I HA VE YO U EVER USED A CONTRA CEPTI VE? 

OF YES NO TOTAL PEARSO"- 5434 0020 I 
~PONDENTS CHI -

SQIARE 
LE 158 5 163 LlK ELIHOO 5 25-1 0022 

D RATIO 

~ALE 91 10 101 

249 15 264 
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4.4.8 Respondents who have ever been Pregnant. 

The question was asked thi s way, have you or you partners ever been pregnant? Forty­

two (15 .9%) out of the 264 respondent have ever been pregnant. 

4.4.9 Respondents who have ever had an Abortion 

Out of the 42 (15 .9%) respondents who have ever been pregnant, 28 (66.7%) admitted 

that they had ever had an abortion. 

4.4.10 Pregnancy and Abortion by Year of Study. 

Table 4.7 shows that, as students progress in their year of study, the frequency of 

pregnancy increases. There is a strong association between level of study and ever been 

pregnant (p-value=O.02). Likewise , there is an association between leve l of study and the 

number of times students or their partners have ever been pregnant (p-value=O.04). 

4.4.11 How and Where Abortions Occur 

Three quarters 2 1 (75 %) of the respondents had abortions at a health centre/or hospi tal. 

Those who bought drugs from drug shops were 6 (21.4%) and onl y one (3.6%) went to 

a maternity home. It is important to note that, students start with induced abortion and 

report to the hospital with complications. This is confirmed by an in-depth interv iew with 

Head of Reproductive Health Unit of UG hospital, who stated that: 

"Students do not report It 'ith unintended pregnancies, they rather report after they hape 

induced abortion and are bleeding or having other complications. So we provide them 

with post abortion care. We don 't provide comprehensive abortion care {or students with 

uninrended pregnancies 
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Table 4. 7 Pregnancy and Abortion by Year of Study 

HAVE YOU OR YOUR PARTNER (S) EVER BEEN PREGNANT N=264 

TOTA L PEARSON CHI -SQAURE P-VA L UE 
Y ES NO DON 'T 

KNOW 
'~EVELI 7 62 I 70 9.528 0.023 
I'EAR FRESH 

F STUDENTS 

' TUDY 35 159 0 194 
CONTINUING 
STUDENTS 

TOTAL 42 22 1 I 264 

2 IF YES, HOW MANY TIMES HAVE YOU OR YOU R PARTNER (S) BEEN PEARSON P- VA L UE 
PREGNANT N = 42 CHI 

SQUA RE 
LEVELl MORE TOTAL 5.089 0.037 
YEAR ONCE TWICE THRICE THAN 
OF THREE 
STUDY TIM ES 

FRESH 6 I 7 
STU DENTS 
CONTINUING 25 4 -t 2 35 
SU DENTS 

31 5 4 2 -t2 
TOTAL 

3 PEARSON P-VALUE 
HAVE YOU OR YOUR PARTNER (S) EVER ABORTED A PREGNANCY CHI 

N= 28 SQUARE 
LEVELl YES NO 292 1 0.232 
YEAR 
OF FRESH 

TUDY SU DENTS 5 3 
CONTINU I NG 
STUDENTS 

23 I I 

TOTAL 

28 l-t 

4 IF YES, HOW MANY TIM ES HAVE YOU OR YO UR PA RTNE R(S) EVE R 
TRIED AN ABORTIONS N=28 

ONCE TWI CE THRICE M OR E TOTAL PEARSO N P-VAL UE 
TH AN CHI-
THRE E SQUAR E 
TIM ES 

LEVELl FRESH 5 6 3A05 0 .. 93 

YEAR SU DENTS I 
OF CONTIN UING 17 4 I I /' _ J 

~TUDY STUDENTS I -- -
TOTAL 22 4 I I 28 

I 

I I -
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4.5. Place for Sexual Activity 

4.5.1 Where Sexual Activity Takes place 

From Table 4. 8, majority of students 200 (81.3 %) have sex outside campus during the 

semester. Only 42( 17.1% ) d id so on campus. A small number 4 ( l.6% ) engaged in sex 

both on an off cam pus. 

Table 4.8 Place for Sexual Activity 

PLACE FOR SEXUA L A CTI VITY FREQUENCY PERCEN TAGE 

BAS E = (246) 

ON CAMPUS 42 17.1 

OFF CAMP US 200 8 1.3 

ON AND OFF CAMPUS 4 1 6 

In a focus group di scuss ion involving fl oor representati ves, a parti c ipant stated. 

"The students have sex on camp us are velY a fe ,\!. It is only those who are not shy and do 

not have any dignity who do so. Those who are "chrife " usually refi'ain Fom such 

behaviours ,. 

4.5.2 Sexual activity in rooms 

Of the 42 respondents who have sex on camp us , 22 (52.4%) have sex in their rooms. 

Those who have sex in their roo ms either use the inner rooms or "narr01\" ' (excuse their 

room mates) so that they can use the outer room . 

The male parti cipants in the FGD said that: 

' The guys excuse the girls a luI. Sometimes, the room mates remain adamant blll still the 

game must go on. Sometimes. it is not fair but when ),011 see that a guy and a lady are 

entering a room wejust excuse them We would be there and this guy will bring a lady /0 
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the room and they would be doing their own thing in fro nt of us, and we don 't care too 

much if it 's wrong or right. When 1 was in level J 00, my room mates usually brought girls 

into the room and they do their own thing. The guys never f eel shy with issues of 

sexuality, they f eel is normal ' 

The female participant said : 

"People also have sex even when their room mates are around. 1 personally witnessed a 

situation when we were in level ';00. My room mate brought her boyfriend into the room 

and they were doing their own thing. It was an outer room : there was neither a fence nor 

any form of privacy. All other students were in the room. The situation was like if you 

want to watch. then watch. Since they are old enough and knew what they were about 

and did not fee l shy doing it in our presence, why should we also f eel shy looking at it . 

Even though we were all against it, I was not truly bothered. Everybody heard about it 

on the floor because some level .;00 girls reported her, we were all sacked ji-om the 

room. She was sacked / rom thefloor and made a non-resident student " 

Another partici pant stated 

"In the all fe male halls, 1 don 't think people have sex in their rooms because thev are 

afraid. I have not heard of a situation lI 'ere students have sex in their rooms They 

normally go ( 0 their boyFiends because the boys are more (ole rant to such behaviour " 

Those who do not have sex in their rooms do so at various places within and around the 

university campus. These other places around the Uni versity include sports field . in cars. 

guest houses and hotels. 

One part ic ipant also sa id : 

"Students who have sex out side their rooms do it: mostly in their cars, on (he park, in 
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class rooms; math 's department, in the dinning rooms in the bush and at the beach 

during beach parties and ... 

"I witnessed it myself at the athletic oval where the partners were doing their own thing " 

Also in an in depth interview w ith dean of students he lamented : 

"It is very embarrassing that, people do not respect our female students anymore. 

Sometimes, these fe male students are seen by patrol attendants in the night where men 

have sex with them behind and around mobile shops" 

4.5.3 Students Perception about Sex on Campus 

A ll students who have ever had sex were asked if they are or wo uld be ab le to engage in sex ua l 

activ ities conve nient ly on campus or not. Those who responded in the affirm ati ve were 36 

( 13.6%) whil st 209 (79.2%) d id not . Those that were 110t certa in were 19(7.2 %). Thi s is as sho\·\ 11 

in the table 4.9 

Table 4.9 Students Perception about Sex on Campus 

STUDENTS ' PERCEPTION A BOUT SEXUAL ACTIVITY ON FREQUENCY PERCEN TA GE BASE= 264 
CAMPUS 

CON V EN IENT 36 13 60
0 

NOT CONVEN IENT 209 79.2% 

DON 'T KNOW 19 72 % 

4.5.4 Reasons why some students do not have sex on campus. 

Students were further asked to give reasons why they think sex ual ac ti vit) on campus IS 

not convenient. T he res ults are as shown in table 4 .10 Most 162 (60 .7%) responden ts 

gave the reason that they did no t have sex on campus due to lack of privacy. Thi s 

number; 36 (15.9% ) thought that. it was not comf0l1abie or conve nient. A lmost the same 

number 10 (4.4 %) and 9(4.0% ) had e ither partners off campus or thought it \\as 
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unethical. Exactly the same numbers 5(2 .2%) thought either it was not right to have sex 

on campus or needed time to study. 

Table 4.10 Reasons Why some Students Do Not Have Hex on Campus 

REASONS WHY SOME STUDENTS DO NOT HA VE SEX FREQUENC Y PERCENTAGE 
ON CA MPUS BASE =( 227) 

NO PRIV ACY / NOT COMFORTABLE 198 87.2 

UNETHICALINOT RIGHT 14 6.2 

PARTNER OFF CAMPUS 10 4 4 

NEED MORE TIME TO STU DY 5 2.2 

TOTAL 229 100 

4.5.5 Results of Lack of Privacy on Campus 

4.5.5.1 Sexual Activity in Town; 

Students who go to town to have sex were 120 (45.5 %). Those who were not doing so 

were li S (43 .6%) and 29 (1 1%) were not certain. 

From in-depth interview of Dean of students in -depth interview. He stated: 

"But I also have lots of reports in rhe hostels. in fact whereby not j usl only Ihe sexual 

activity on campus bUI also what occurs in the neighboring h(Jslels because. f had Ihe 

opportunity 10 observe vehicle ' thaI come 10 pick the gills oul, is amazing and \I 'E' don 'I 

have any conlrol over them, even Ihuse within, definirel), nut unless Ihere is a reason (or 

a 101 of sexual or moral degradation thaI is visible ),011 canna I do much hecause of Ihelr 

age." 
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4.5.5.2 Multiple sexual partners; 

Students who have multiple sexual partners on and off campus due to lack of privacy in 

rooms were 88 (33.3%) whiles 160 (60.6 %) did not have and 16 (6. 1 %) were not certain . 

4.5.5.3 Older Sexual Partners on and off campus; 

Abo ut a quarter 63 (23.9%) of students have older partners with whom they have sex on 

and off campus. I 73 (65 .5%) did not have such partners, a small number (8.7%) we re not 

certain . 

4.5.6 Creating a Better Environment for Privacy 

Respondents were asked if authorities should create a better environment for privacy. 

Those who responded in the affirmative were 130 (49.2%) T hose who were not certain 

were 10 (3.8%). However, 124 did not think there was any need 

Asked in FGD whether the authorities should create a better environment for privacy, one 

participant in made thi s responded: 

"1 think the authorities must create a beller environment fo r privacy because at a certain 

age, sometimes youj ust fee l like being alone even if you do not want to have sex but the 

situation in the school does not aI/ow us to have that private life. Even if you want to go 

OUI of your room to any place fo r some quietness YO ll do nor get because there are nOI 

enough benches around the school to sit on and relax " 

4.5.7 Proposed Ideal Occupancy per Room 

Due to the lack of pri vacy on campus students ,vere asked if the authoriti es should create 

a better environment for privacy. Those who responded in the affi rmative were 130 

(49.2%). Those who were not certain were 10 (3 .8% ). However. 124 (47. 100) did not 

think there was any need. 
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4.6 Awareness, Identification of Symptoms and Infections with STDs 

Table 4. 11 Awareness, Identification of Symptoms and Infections with STOs 

AWA R ENESS A BOUT SEX UA LLY T RA NS M ITT ED DISEAS E FR EQ UENCY P ERCE NTAGES 
BASE = 507 

YES 474 93 .5 

NO 33 6.5 

ID EN TIFICATION OF SYMPTOMS OF STD'S FR EQUENCY PE RCENTAGES 
BASE = 507 

RIGHT IDENTIFICAT ION 17 1 33.7 

PARTIAL IDENTIFICATION 3 10 6 1. 1 

NO IDENTIFI CATION 26 5. 1 

EVER HA D SEXUA LLY TRANS MITT ED DISEAS ES. FR EQ UENCY PE RCENTA G ES 
BASE = 507 

YES 14 5.3 

NO 238 90 .2 

DON 'T KNOW 12 4 .5 

ABNORMAL DISC HA RGE FROM VAG INA OR P EN IS FREQU ENCY PE RCE NTA GES 
BASE = 507 

YES 28 10.6 

NO 229 86 .7 

DON'T KNOW 7 2.7 

ULC ER ON OR NEA R TH E VAG INA OR PE NIS W ITH IN THE FREQUENC Y PE RCENTAGES 
LAST 12 MONTHS BASE = (264) 
YES 6 2 .3 

NO 256 96.7 

DON 'T KNO WIREMEM BER 2 0.8 

Tab le 4 . 11 gives a summary of the respondent s abi li ty to Identlf'y STDs. 

4.6.1 Awareness of STOs 

From table 4.11 out of the 507 respondents. an overwhelming majority of 474 (93.5 %) 

are aware of sexuall y transm itted infect ions. The remaining 33 (6.5%) have neve r heard 

about STD's . 

4.6.2 Identifica tion of symptoms of STOs 

The students who ri ght ly identified symptoms were 171 (33.7%) followed by 3 10 (61 10 0) 

who did parti a l identification . small number 26 (5. 1 %) co ul d not do any identification. 
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4.6.3 Proportion of Sexually Active Students who have ever had STDs 

Even though 238 (90 .2 %) have never had sexually transmitted in fec tions, 14 (5 .3%) 

have ever been infected. Twelve (4.5%) were not certain. Other possible symptoms of 

STD ' s that respondents were interviewed about were abnormal di scharge from the vagina 

and ulcer on or near the vagina or penis. About , 28 (10.4%) and 6 (2.3%) have ever had 

the above mentioned. From an In-depth Interview wi th Head of Reproducti ve Health 

Unit, he was asked if students report earl y and bring their partners fo r treatment: 

"Students usually report when the y have complications including PID, they do not bring 

their partners for treatment so we provide them with prescriptions for their partners as 

well " 

4.6.4 Decision taken Upon Having Symptoms of STD's 

Various decisions were taken by students upon having symptoms of STD. These 

included going for treatment at the hospital or clinic 25 (89.3%), ask ing for advice from 

fr iends I (3.6%) and buying drugs from the pharmacy 2 (7. 1 %). 

4.6.5 Respondents Knowledge of their HIV status. 

An overwhe lming maj ority 36 1 (7 1 %) of the respondents were not aware of their HIV 

status. Those who were aware were 146 (29%) . Those who did not know their status had 

these reasons. From Figure 4 .9 one hundred and three respondents (28 .5%) just did not 

want to know and 99 (27 .5% ) did not see the need whiles 8 1 (2 5.3%) had a mi xture of 

reasons. Respondents who we re not ready to check were 2 1 (S.8 %) do not be li eve in the 

ex istence of HIV/AIDS . 
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Figure 4. 8 Reasons fOi' not Knowing mv Status 

REASONS FOR NOT KNOWING HIV STATUS 

30 

25.3 
25 

I" 1 5 

b ! 10 

5 

0 

REASONS 

4.6.6 Age at First sex and Cu .... ent Sexual Behaviour by Ever had STDs 

o DO NOT WANT TO 
KNOW 

• NOT NECESSARY 

o DIFFERENT 
REASONS 

o NO FACILITY TO 
CHECK/E X PENSIVE 

I 
• NOT THOUGHT OF 

CHECKING IT 

o DO NOT BELIEVE 
HIV EXIST 

Table 4. 12 shows cross tabu lations of current sexua l beha vIOur and age at fi rst sexual 

expenence by STDs From the Pearson Chi-square test, ever had sexually transmitted 

disease by sexual Intercourse in the last 30 days, number of sexual partners, and 

freq uency of sexual Intercourse have p-value < 0.00, except age at first sexual expenence 

that has a weak association ie. P-Value of 0.21. This means that ever had STD IS 

dependent on frequency of sexual activity, number of sexual partners and current sexual 

behaviour except age at first sexua l expenence 
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TABLE 4.12 Current Sexual Behaviour by Ever had STD 

IF YES, HOW OLD WERE YOU W H EN YO U FIRST HAD N= 
200 SEXUAL INTERCOURSE 

YES NO TOTA L PEARSON P-VALUE 
CHI-SQUARE 

HAVE YOU EVE R YES 10 10 4540 0209 
HAD A SEXUA LLY 
TRANSM ITTED 
DI SEASE NO 177 23 200 

WITHIN THE LAST 30 DA YS HA V E YOU HAD SEXUAL 
INTERCOURSE? N= 237 

HAVE YO U EVER YES NO I DON'T TOTAL PEA RSON CHI- P-VALU E 
HAD A SEXUA LLY KNOW/ SQUARE 
TRA SM ITTED REMEMBER 
DISEASE 

YES 5 6 II 408 909 000 

NO 44 176 6 226 

TOTA L 49 182 6 237 

DURING TH E PAST 30 DA YS HOW M AN Y PEOPLE HAV E YO U HA D SEX W ITH N= 58 

HAVE YOU EVER ONE TWO ,\IORE TOTAL PEARSall< CHI- P-\'ALl'E 
HAD A SEXUA L LY THAN SQl'ARE 

TRANSMITTED THR EE 

DISEASE 
YES 3 I 0 4 565xS 0000 

NO 36 5 I 42 

DON'T 5 I 6 
KNOW 

TOTAL 4 I I 6 

48 8 2 58 
I 

DURI NG T H E LA ST 30 DAYS HOW OFTEN HA V E YO U HA D SEXUA L 
INTERCOURSE ? N= S3 

HAVE YOU EVER 3-5 PER 2* 1* 1* I * PER 1* PER P-VA L UE 
HAD A SE A LLY WK PER PER PER 2 MTH 2 MTHS 
TRANSMITTED WK \ \ K \~ K 

DISEASE 
YES I 1 1 1 -I 0.00 

NO 6 8 10 7 10 2 -13 

DON'T 2 2 1 1 6 
KNOW 

TOTA L 8 9 13 8 II .j 53 

I 
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Table 4.13 Sexual Activities, Level of Study and Contraceptive use by Identification 

)f Symptoms and ever had STD 

DID YO U USE A Y CONT RA CEPTIVE METHOD THE FIRST 
T IME YOU HAD SEX? N= 236 

YES NO DON'T TOTAL PEARSON P-VALUE 
REMEMBER CHI-SQUARE 

E· YOU EV ER YES 8 3 " 000 
, SEXUALLY ~ 13592 
, MITTED NO 147 75 3 225 
' ASE 
-\L 155 78 3 23 6 

AT W HAT LEVE L A RE YO U STUDYI NG NOW? N= 242 

E YOU EVER I ' I 2NIJ 3KV YEAR ~ YEAR TOTA L PEARSON P-VALUE 
, A SEXUAL L Y YEAR YEAR CHI-
N MITTED SQUARE 

: A E YES 2 6 6 8 726 , 6~ 8 0002 

NO 57 ~ O 2 3 ~ 
-, 

58 
OK 5 I I 5 2~2 

DID YOU USE AN Y CONTRA CEPTIVE M ET HOD W HEN YO U HAD SEX? N - 249 

VE YOU EVER TOTAL P- \ 'ALl 'E 

o A SE UA LLY SOMETI 1ES OFTE"l AL \\ .'\ YS RARE LY NEVER 

\ MITTED 
EASE 

YES 8 , I 2 " 0000 

NO 77 96 19 16 226 
18 

DON'T 6 6 12 
KNOW 

ITA L 19 1 0~ 19 16 249 I 

HA V E YO U EVER USED A CONTRACEPT IVE? N- 258 
I 

t -I 

I YF~ NO TOTAL PI:.r\R~Oi\ P-\ \[l I 
C1 II -<,QL \RE 

ENTlFICATlON RIGHT 91 6 1382 0008 

-~ F YM PTOMS IDENTIFI CATION 97 
TDs 

I 
PARTIAL 132 19 l SI 

IDENTIFICATION -i NO 6 ~ 10 

IDENTIFICATION 
OTAL 229 25 258 

-
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4.6.7 Sexual activity, Level of Study and Contraceptive use by ever had STD 

Table 4.13 shows that, having ever had sexually transmitted infection is assoc iated with 

whether or not one has ever used a contraceptive, leve l of study and consistency or 

otherwise in the use of contraceptives (P-Value < 0.00, 0.002 and 0.00 respective ly). 

4.7 Accessibility, Availability and Affordability of Contraceptives 

4.7.1 Where students buy contraceptives from 

Table 4.20 indicates that. students buy contraceptives from numerous places but the most 

common places were pharmacies outs ide campus 169(40.1 %).The pharmacy on campus 

and COMBACEPH was patronized by 72 (27.3%) and family planning / health centre! 

clinic which serve as a more reliable sources of service delivery was used by only 31 

(1 1.4%) . Those who have never bought any were 56(21.2%). 

Table 4.14 Accessibility, Avai lability and Affordabili ty of Contraceptive 

-
PERCEN TAGES 

WHERE STUDENTS BUY CONTRACEPTIVES FROM FREQUENCY BASE = 264 

UG HOSPITAL 57 21.6 
PHARMACY OUTSIDES CAMPUS 169 40 .1 

I FAM ILY PLANN ING I HEA LTH CENTR E/ CLIN IC/MA TERN ITY HOME :; 1 11 .4 

PHARMACY ON CAMPUS ( COMBACEPH) 72 273 

~EVER BOUGHT I 56 21.2 
OTHER PLACES 12 4.5 

ACCESS TO CONTRACEPTIVES FROM HALL/HOSTEL FREQUENCY PERCENTAGE 
BASE = (26-') 

ACCESS IBLE 135 51.1 

NOT ACCESSIBLE 59 n .3 

DON 'T KNOW 14 5.3 

~EVER BOUGHT 56 2 1.2 
AFFORDABILITY OF CONTRAC EPTIVES FREQ UENCY PERCEN TAGE 

BASE = (26-' ) 
AFFORDABLE 20 1 76 

NOT AFFORDABLE - 8 3 

..!'!EVER BOUGHT 55 ' I --
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4.7.2 Access to Contraceptives from HalllHostel 

Table 4.14 shows views of students about accessibility of contraceptives from their 

various hall slhostel s. A little over half 135 (51.1 %) responded that the di stance from 

where they reside to the place where they can get contraceptives is not too far. Those 

with opposing views were 59 (22.3%). A few 14 (5.3%) were not certain whiles 56 

(2 1.2%) have never bought contraceptives. 

4.7.3 Affordability of Contraceptives 

Majority (76%) of respo ndents admitted that contraceptives were affordable and those 

who had never bought contraceptives were 21 %, only 3% thought it was not affordable. 

67 

University of Ghana http://ugspace.ug.edu.gh



4.8 Frequency of Condom Use 

Figure 4.9 Evel' use of Condoms 

250 

4.8.1 Ever use of Condoms 

EVER USE OF C ONDOMS 

, 
REASONS 

a Y E S 

D OON ·T I 
KNOW/REM EMB~ 

This quest ion was restricted to s tudents who had ever had sex. Respondents were asked if 

they have ever used condoms. The number that responded in the affirmatI ve was 230 

(87.2%).With reference to figure 4.10, a little less than one eIghth 29 (11 .0%) have 

never done so whereas 5 ( I 90%) were uncertain 

4.8.2 Reasons fOI' non- Use of Condoms 

Of those who have never used a condom, about half 15 (469 % ) explained that they trust 

theIr partners . A little over half 7(21900) alluded to the fact that, theIr partners dId not 

request for It SIX ( 18.8%) wrote 'we don '/ like /I hecGuse /I reduces pleasure' An equal 

number I (3 I %) of respondents either requested but partner refused or partner requested 

but they refused. The remaining 2(6.2% ) were of other vIews 
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4.8.3 Reasons why Respondents Use Condoms 

Students who have ever used or continue to use condoms have the following explanations 

to give. An overwhelming majori ty 19 1 (83%) use condoms for dual protection i.e. to 

prevent pregnancy and sexually transmitted infections, 32 (13. %) use it for prevention of 

pregnancy only and just 3 (1.3%) use it for prevention ofHIV/STD only. 

Figure 4.10 Condom Use at First and Last Sexual Expel"ience 

CONDOM USE AT FIRST AND LAST SEXUAL EXPERIENCE 
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4.8.4 Condom Use at Fi,"st and Last Sexua l Expel"ience 

The frequency of condom use at first and last sexual experi ence of responden ts before the 

interview was determIned The fo llowing we re the results From Figure 4.11 wh iles 

condom use at fi rs t sex was 156 (678%), 178 (77.4%) used it during their last sexual 

Intercourse This IS cons istent With GDH S results where contraceptive use at first sexual 

expenence is lower than that of immediate ones befo re Interviews . Equa l number 
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at first sex is 18.7 whiles the mean age at first condom use is 19.6 years. The minim um 

age at first condom is 13 years however; the minimum age at first sex is 8 years. 

4.8.5 Ability to Use Condoms throughout Sexual intercourse 

Of the 23 0 respondents who have ever used a condom, 167(72.6%) are able to use it 

throughout the sexual act. On the contrary, 27(1 1. 7%) are not able to do so. Those who 

sometimes use condoms throughout sexual act are 36( 13 .3%). 

In a focus group di scussion (FGD) students were asked whether they used condom all 

the time throughout sexual intercourse. They responded: 

'Ei ! no, Some students are aji-aid of gelling pregnant or impregnating their sexual 

partners more than gell ing STDs including HIVIAIDS so the condom use throughout sex 

is sometimes only with the newly f ound girlfriends " 

From the survey and FGD, it is obvious that some of the students stand a risk of be ing 

exposed to STDs including HIV/AIDS. 

4.8.6 Places where Students Prefer to Buy Condoms 

Similar to contracepti ves in general, Tabl e 4.14 indicates that, the same numberl69 

(60.4%) of respondents who purchased contraceptives outside campus bought condoms at 

those same places. However, fewer students bought condo ms fo rm the Uni versity 

hospital. 

4.8.7 Geographica l Access to Condom Sa le Poin ts from hall/hoste l. 

The respondents we re asked to comment on the distance from the hallihostel to a place 

where they could buy condoms. Little ove r half were o f the view that the di stance \vas 

not far. Only a fe w (9%) admitted they were not certain. About half o f those who said 

the di stance is not far were of contrar) opinion. 
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4.8.8 Affordability of Condoms 

Of the 230 respondents who have ever used a condom, 187 (8 1.3%) were able to afford it 

all the time whiles 17(7 .4) were not able to do so. 26 ( 11.3%) were uncertain. The 

average cost of a pack of condom was Gh ¢2.S. 

Table 4.15 Access ibility, Availability and Affo rdabi li ty of Condoms 

'.ACES WHERE STUDENTS BUY CONDOMS FREQUENCY PERCENTAGES N=230 

-
G HOSP IT AL/COM BACEPH 8 3.5 

~ACY OUTS IDES CAMP US 169 60 <I 

<\MIL Y PLANNING / HEALTH CENTRE/ CLIN IC/MATERNITY HOME 28 12 ~ 

THER PLACES -1 3 18 .7 

I ; EOG RAPHI CAL ACCESS TO CON DOM SA LE PONTS FROM HALL/HOST EL FREQUENCY PERCENTAGE 
BASE= 230 

,OTTOO FAR 120 52 

AR 60 26 

>ON'T KNOW 30 13 

-lEVER BOUGHT 20 9 

\FFORDAB ILITY OF CON DOMS FREQUENCY PERCENTAGE 
( BASE =26-!2, 

YES 187 70.8 
\/0 17 64 -
"lEVER BOUG HT 35 13 3 

DON 'T KNOW 25 95 
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4.8.9 Possession of Condoms 

In order to find out how students prepare for unexpected sexual actIvity, they were asked 

if they always had with them condoms. Only 70(26.5%) always kept it on them. Those 

who kept it occasionally were 130(49.5%) whiles 64 (242%) never did that 

4.8.10 pUJ'chase of Condoms by Sex of Respondents 

From figure 4.15 out of the 35 (13 .3%) respondents who have never bought condoms, the 

female respondents were about 4 times 28 (80%) as many as the males. 

Figure 4.11 Purchases of Condoms by Sex of Respondents 

RESPONDENTS WHO HAVE NEVER BOUGHT CONDOMS 
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One female student stated in a FGD: 

I can never Imagine myself In a pharmacy shop bUYing a condom. I fee l very shy . th e 

remaining female st7ldents agreed that it IS Jllst Impossib le to buy condoms as .female 

srudents on thi.1 campus lI'e/ee l so emharrassed ahout It . 
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4.9. Results of Regression Analysis 

Ever use of contraceptive is the dependent variable. The independent variab les were 

selected demographic , socio-cultural, behaviour and service - related vari ables that were 

stati sti cally signifi cant in the Chi-square analysis. Refer to tables : (4 .6, 4 .7, 4 .12 & 4.13) 

at pages 53 , 55 , 64 and 65 . The least proportion of variables on ever use of 

contraceptives was referred to as reference category (RC) to which other categories were 

compared. Statistical Package fo r Social Scienti st (SPSS), version 11 was used for the 

analysis. The logistic regression model used was Ln (Pll -p) =a+~ I + ~2+ ~3+ . . . .. ~n. 

The logistic regress ion model for N- independent vari ables (x I , x2, and x3 . . . xn) is given 

as : Ln(p/l -p) =a+~ I + ~2+ ~3 + ... .. ~n . 

Exp ~ = Odds ratio for a person hav ing att ri bute f versus not having it 

~ = Regression Coeffi cient a = Constant 

4.9.1 Results of Logistic Regress ion 

Tables 4.16 ind icates that sex , benefit from sex education programmes on campus and 

location of student are stati sti cally significant in the model; with thei r respecti ve P-values 

being: 0.008 . 0.0 19 and 0.036. For age. leve l of study and uni ntended pregnancies . none 

was statisticall y signi fica nt but. as age increased, the odds ra tio also increases from 1.008 

to 1.969. This is also true for level o f stud y except for 3'd yea r students where the odds 

ratio is zero. The converse is true for number of unintended pregnancies. as num ber of 

pregnancies increases the odds ratio decreases from 26.678 to 2.248. Respondents who 

are able to rightl y identify symptoms of STDs and those wi th hi gh knowledge of side 

effect s of cont raceptives have odds ra tios : 1.300 and 0.476 . Also both are stati sticall y 

insignificant. 
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Table 4.16 Regression Analysis of Demographic, Socio-Cultural, Behaviour and 

Service-Related Variables on Contraceptive Use 

VARIABLES 

Age Group 
15-19 (RC) 
20-24 
25-59 

Sex 
Female (RC) 
Male 

YearfLevel of study 
I SI year (RC) 
2nd Year 
3'd Year 
41h Year 

Number of unintended pregnancies 
More than three times (Re ) 
Once 
Twice 
Thrice 

Identification of STDs 
No identificat ion (RC) 
Right identi ficat ion 
Benefit from Sex Ed ucation programme on 
campus 
Never benefits (RC) 
Benefits 
Location of student 
Single sex hall (RC) 
Mixed sex hall 
Knowledge about side effects of contracepth es 
Low knowledge (RC) 
High level of knowledge 

, L _ 
R - 0.305 
P-value = 0.05 

B 

0.008 
0.678 

1.739 

0.280 
-7.632 

0.903 

7.872 
-0.778 
0.810 

0.262 

1.506 

1.296 

-0.741 

S.E. Wald Sig. Exp(B) 

0.075 0. 11 0.9 18 1.008 
I. I 37 0.355 0.55 1 1.969 

0.652 7. 11 6 0.008 5.69 1 

1.030 0.074 0.786 1.323 
71.987 0.01 I 0.9 16 0.000 
0.973 0.863 0.353 2.468 

86.879 0.008 0.928 26 .678 
93.631 0.000 0.993 0.459 
284.4 14 U.OOO 0.998 2.248 

0.486 0 .291 0.590 1.300 

0.640 ). 529 0.01 9 4.508 

0.6 17 4.420 0. 036 3.656 

0.-l 83 2.3 60 0.12-l 0. -l76 

I 

7-l 
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CHAPTER FIVE 

DISC USSION 

5. Level of knowledge of Contraceptives 

5.1.1 Awareness about contraceptives: 

All (100%) of the respondents have ever heard about contraceptives . These find ings are 

similar to those by Awua-Asare K. Aban AM and Kumi- Kyeremeh A. (2004) in which 

at least 88 % of the males and 76 % of the fema les are aware of contraceptives. 

Awareness about contracepti ves is required for possible usage by the students. 

5.1.2 Sources of Inform ation about Contraceptives 

With regard to the source of infonnation about contracepti ves. the most popular source 

was the mass media. Those who received informati on from TV were 467 (92. 1 %) as 

compared to the alamlingly low proportion (5.7%) that got it from pre-uni versity 

education. One wo uld expect thi s important issue to have been addressed extensively in 

sex education programmes at the basic and high school leve ls. At the uni versity. sex 

education is not given any promi nence either. Thi s concern was raised by the head of 

COMBACEPH in an in-depth interview. She lamented : 

"most of our courses in the university do nOf have a hcalfh component isn 't it.? 

Therefore even if they are able fO ha1'e sume knml'!edge if rna)' be through the mass 

media. f think there should be an orgam::ed form of educating fh pm continuously' 

The clinical setting i.e. fami ly planning center/clinic/hospi tal. which could also have been 

a more reliable source o f informat ion ahout contraceptives. was a channel for onl) 97 

(19.1 %) of the respondents. Thi s is also not encouraging . The issue here is one of poor 
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patronage rather than unavailability of the serv ices, as the head of COMBACEPH tried to 

explain when interviewed : 

"May be, due to our culture, it is a perception that young people are not allowed to use 

reproductive /family planning services, bur I think is a cultural thing and they f eel (hat 

maybe when they come, their colleagues would say that they are bad nuts " 

5.2 Sexual Activity 

5.2.1 Sexually Active Students. 

Overall , it was fo und out that 52. 1 % of the respondents are sexuall y active or have ever 

had sex. More males , 6 1.2% than females 38 .6% have ever had sex. It was also found out 

that, within the last 30 days , the number of males who had had sex was more (63.8~/o) 

than the female students (36.2(%). The number of sexual partners per male respondent 

was more than for the fe male respo ndents . This implies that male students have ri skier 

sexual behaviours than their female counterparts. This result is comparable to the study 

by Aras et al (2007) in Turkey where the males were found to have more frequent sexual 

intercourse than the fe males and more sexual partners. Also, ( 15 .9(%) of the respondents 

have ei ther been ever pregnant or have ever made the ir partners pregnant. More than hal f 

(66.7%» of these pregnanc ies were abo rted. A signifi cant assoc iati on was found between 

year of study and ever been pregnant (P-value < 0.02 ). 

Thi s findin g is si mil ar to those by Mathews et al (2007) and Lapido et al (2006) in 

South Africa and N igeri a respecti ve ly in which transition to firs t sex ual intercourse and 

abortion among high school students was more likel y among older students than the 

yo unger ones. 
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5.2.3 Mean and Median Age at First Sexual Experience. 

The mean age at first sexual experience was 18.7. The mean age at first sex is 18.4 years 

for males and 19.3 years for females. The median age at first sex is 19 years. The median 

age is 19 and 20 for males and females respectively. The earliest age at first sexual 

experience was 8 years with the oldest being 26 years. These findings are in agreement 

with Awusabo - Asare et al (2004), and GDHS (2003) where it was observed that. the 

median age at firs t sexual intercourse was higher for females i.e. 18.5 years than males 

and 18.2 years. According to the GDHS 2003 report, the median age at first sex in 

marriage is 18.2 years. For thi s study. almost all the respondents were unmarried and are 

in school and that may be the reason why their median ages at first sex was higher. 

5.3 Contraception. 

Among the respondents who have ever had sex, 65 % used contraceptives. 

Among the male respondents, 106 (40.2%)) used contraceptives whiles 65 (24.6%). of the 

fema les al so used it at firs t sex. The most commonl y used method was the condom 

(87.7%). The mean and minimum age at first condom use are 19.6 years and 13 years 

respective ly whiles that at firs t sex is 18.7 and 8 years thi s means some responde nts 

could be exposed to pregnancies, STDs including HiV / AIDS. 

5.3.1 Know ledge, ever and current use of cuntraceptives 

All time use of contracepti ve was used as a proxy for current use because it is a sign of 

good behaviour. Besides, contraceptive consistenc y is a more accurate predictor o f 

unintended pregnancy than are single-time measures of contraceptive use at first sex or 

last sex (G lei. 1999). Al though all the respondents who have ever had sex or not have 
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heard about contraceptives those who always used contraceptives during sexual 

intercourse were 109 (41. 3%). This means that, 155 (58.7%) do not always use it. 

However, majority of the students (92 .8%) have ever used contraceptives. Comparing 

these stat istics to the Ghana Demographic and Health Survey (2003) , the findings are 

similar as : ever use was almost twice (55%) of current use (25%). 

5.3.2 The Gap between Knowledge and Use 

Out of the 264 respondents who have ever had sex, 255 (95.6%) knew about the male 

condom. The number of students who have knowledge of the female condom, pill and 

inj ectables were 220 (83.3%), 222 (84 .1 %) and (26.1 %) respective ly. Unfo rtunately, only 

41 % always used or are currentl y using a method. More so. only 59% used condom 

during their last sex and some students are also unable to use condoms throughout sexual 

actual intercourse . Thi s is similar to the fi ndi ngs of Adj e et al (2007) where contraceptive 

awareness among adolescents is high but unsafe sexual practice is very common. 

From the Ghana Demographic and Health Survey (2003), knowledge of male condom. 

pill and injectable an10ng sexuall y active unmarried women were 99%, 90% and 92°/'0 

respective ly. From thi s it can be seen that the students who knew about injectable we re 

far less than those in the DHS survey. 

5.4 Place for Sexual Activity 

Majority (75.6%) of the respondents were havi ng sex off campus. Out of the 17% of 

students who had sex on campus. (52%) had sex in their rooms. This affect ed some of 

students who were not engag ing in such acts. From Focus Group Di scuss ion. \-\'i th 

students when they were asked if the sexual acti vi ties in their rooms affected their studies 
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they responded : "These activities affect our studies, is either, we have to excuse them, or 

stay in the room and listen to all the noise the couple is making and it affects our 

concentration " 

For thi s reason, (50.8%) of the students proposed two as the idea l occupancy per room. 

5.5 Assessment of reproductive health needs: Awareness, Identification , 

of symptoms and infections with of STDs 

5.5.1 Identification , Infection and Treatment 

Even though (93 .5%) of the respondents have heard about sexuall y transmitted 

infections, only (33 .7%) were able to correctl y identi fy symptoms of STO whereas more 

than half (6 1.1 %) d id so partiall y. The proportion of sexually acti ve students who have 

ever had STOs were (5.3 %) Upon infection, (89.3%) recei ved treatment from a 

hospital/cl inic and (7 .1 %) bought drugs fro m pharmacy shops. This is in contrast to the 

results of study in which Ghana National Yo uth Reproduct ive Health Survey ( \998 ) 

which reported that' about 75% of ado lescents who got STOs sought treatment most often 

fro m a drug store . The d ifference in the fi rst poi nt of ca ll fo r treatment in the two studies 

is most probably due to the wide vari ation in educati onal background of the respondents 

in the studies. Uni ve rsity students, by virtue of their educationa l background. are more 

like ly to seek treatment fro m orthodox hea lth fac ilities compared to the youth in the 

general population. 
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5.5.2 Knowledge of HIV 

More than half of the respondents did not know their HIV status. This is worrying 

because having no knowledge of one ' s HIV status does not promote responsible sexual 

behaviours. 

5.5.3 Pregnancies and Abortions 

The respondents who had ever been pregnant were 42 (15 .9%). Out of the respondents 

who had ever been pregnant, 29 (69%) were not prepared for the pregnancy. The number 

that aborted their pregnancies out of the twenty- nine was 28 (96.6 %). Pearson chi­

squrare test showed strong association between ever been pregnant and year of study (P­

Value was less than 0.002) . This is similar to a study by Adinma et al (1994) where 

(38% ) of Tertiary students had ever been pregnant. 

5.6 Service -Related Factors: Sex Education Programmes, Accessibility, 

Availability and Affordability of Contraceptives 

More than half 296 (58.4%) of the respondents have never benefited from sex education 

programmes. The numbers of students that occasionall y benefit are 169 (33 .3%). Only 

42 , (8.3%) always benefited from such programmes. This is confirmed by in-depth 

interview with Head of Fam il y planning unit of University Hospital, She stated : 

"The h05pita/ has no programme for the unil'ersity on sex edllcation programmes' 

More than half of the respondents bu) contraceptives and condoms spec ifi ca ll y from 

pharmacy outside campus. Also. 76% of the respondents confirmed that cost of 

contraceptives is affordable and more than half 64% stated that di stance fo rm their hostel 

to where the can buy contraceptives is not far. From FGD. students e plained that the) do 
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not have condoms readily available in their hostels . However, only (58.7) % of the 

respondents,always fare currently using contraceptives. 

From these findings, it can be said that, there may be a cultural barrier that prevents 

students from using contraceptives. This is supported by findings fro m in-depth 

interview with head of COMBACEPH. 

May be is a perception that they have, that young people are not allowed to use 

reproductive /family planning services. Although we have tried a lot to talk to them 

about COMBACEPH: We use posters, we go to the radio stations including Radio 

Universe, and sometimes 'vl'hen we meet them, we give them educative leaflets to go and 

read but I think is a cultural thing, and they feel that maybe when they come, the other 

colleagues would say may be they are bad nuts or something. " 

Moreover, over 75% of them thought there were side effects which could also be an 

impediment in their way as regards use of contraceptives. 

5.7. Determinants of Contraceptives Use among Tertiary Students 

Sex of respondent, location of student and benefit from sex education programmes on 

campus were the onl y three stati sticall y significant variables in the model. 

The male respondents are 5.7 times more likely to have ever used contraceptives than 

their female counterparts . This could probably be due to the fact that the most commonly 

known (95 .5%) and used (87.2%) method among the students is the male condom . 

Besides, the male condom may be more convenient to use since students have high 

perception about side effects of contracepti ves . 
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Similarly, those who benefit from sex education programmes on campus are 4.5 times 

more likely to have ever used contraceptives than those who never benefited from such 

programmes. These findings are consistent with a survey by Philliber et ai , (2002) and 

Matiniuke et al (2002) in which students who were exposed to sex education programmes 

adopted more sexuall y healthy attitudes such as abstinence and condom use. 

More so , students in mixed sex hall s are 3.7 times more likely to have ever used 

contraceptives . This might be due to increased partner interactions that occur in the 

mixed sex hall s that might give ri se to increased sexual activity than the single sex halls. 

For age and level of study, none of them was significant. Howeve r, there seems to be an 

increasing like lihood of ever usage of contracepti ve from the 151 to the 4 1h year excepting 

the 3'd year where, for some unclear reason, the likelihood decreases. 

Similarl y, the number of unintended pregnancies a student has had and the abil ity of 

students to identi fy STOs are not signifi cant predictors of contracepti ve usage in the 

model. However, those who could ri ghtl y identi fy STOs appear more li ke ly to have ever 

used contracepti ve~ than those who could not. Likewise. those who have the fewest 

uni ntended pregnancies appear most likely to have ever used contraceptives . 

Lastl y. respondents with high knowledge of side effects of contracept ives are less like ly 

to have ever used contracept ives compared to those with none . though not statistica ll y 

signi fi cant. The perceived knowledge of the side effects of using contraceptives mi ght 

have contributed to di scouraging students fro m using it. 
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CHAPTER SIX 

6. CONCLUS ION AND RECOMMENDATIONS 

6.1 Conclusion 

The objective of the study was to determine the sexual behaviour, knowledge and use of 

contraception among resident ial undergraduate students of the Uni versity of Ghana, 

Legon. A total number of 507 students were systematicall y sampled for study and a 

structured questionnaire was administered to the eligible students. Focus group 

discussion and in-depth interviews were further con ducted to augment the quantitati ve 

aspect of the study. 

The results show that a substantial proportion (52%) of respondents have ever had sex 

with 162«6 1.2%) being males and 102(38.3%) being females. The median age at first 

sexual experience is 19 and thi s is 19.3 for males and 20 for fema les . 

Sexual ac ti vities occurred in the rooms of some of the students which were a fo rm of 

nuisance to those who were not engaging in those behav iours. 

Ramificati ons of unhealth y sexual behaviours such as unintended pregnanc y occurred 

among ( 15.9%). More than 90% o f the unintendcd pregnancies were abo rted. Wh iles 

5.3% have ever had sexua ll y transmined infections. On ly 7% asked thei r partners to be 

treated. All (100%) of the responde nts claimed to ha\'e ever heard about contraceptives. 

but its onl y 41 .3% who always used contraceptive . Th..: most commonl y used method is 

the condom. ever use (87%) but it 's only 26.:,\00 who had condoms with them Most 

(80%) of the female respondents ha\e ne\ er bought condoms and from discussions. the) 

explained it was not appropriate or it embarrasses them to keep or bu) condoms. 
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The most significant factors that contributed to contraceptive use among students were 

sex of respondent and hall! hostel of residence and benefit fro m sex education 

programme on campus. 

The study has shown that, tertiary students have knowledge of modern methods of 

contraceptives, especiall y the condoms. It has also shown that a little over half of tertiary 

students have ever had sex and some are currently sexually acti ve. However, there seems 

to be wide gap between knowledge of contracept ives and its use. This unhealthy sexua l 

practice among some of them has ramifi cations including STDs, unintended pregnancies 

and unsafe abort ions . 

6.2 Recommendations to the University authorities. 

1) Continuous and extensive research on sexual behav ior of students should be conducted 

so that more scientific information would be readily avai lable. 

2) From the results of the structured interview in add ition to in-depth interview with the 

Dean of students, SRC pres ident, Head of COMBACEPH , Head of the Reproducti ve 

Hea lth Unit of Uni versity hospital, FGD and regression anal ysis. it is obvious that. sex 

education program has an impact on contraceptive usage. Therefore , a more ho li stic 

approach must be adopted in running sex educati on programmes through collaborat ion 

between the Uni vers ity . School of Pub lic Hea lth, School o f Nursing. T AUF project. 

Uni versity Hospital. Social gro ups and any other organ izati on interested sexuali ty issues. 

Here attention must be paid to gender differences. 

3) Where possible, sexuality education can be included in the school curriculum so that 

any student that passes th ro ugh the school wo ul d benefit. 
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4) A clear and definite policy on sexual activity, and pregnancy should be adopted in the 

hostel slhalls. 

5) Halls of residence should be provided with counselors who will take care of students' 

sexual health needs. For example, Floor Representatives could be used to di stribute 

condoms 

6) Collaboration between Women' s Commission and Uni versity to provide hot line 

services for female students in respect of rape and other sexual and reproductive health 

Issues 

7) Improvement In residential facilities not necessaril y fo r sexual acti vity but for the 

general well being of students. 

From in-depth interview of both Dean of students and President of Student representative 

council it was recommended that a maximum of three students per room would help . 

8) Retrai ning of health workers in provision of ado lescent sexual and reproductive 

health services . 
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APPENDIX A 

TABLE OF VARIABLES 

'IOGRAPHIC BEHAVIOUR RELATED SOCIO-CULTURAL FACTORS SERVICE- RELATED 
.a'ORS FACTORS FACTORS 

(SEXUAL BEHA V IOUR) 

~ AGE AT FIRST SEXUAL LOCAT ION OF STUDENT. KNOW LEDGE OF STI & 

EXPERIENCE 
(M IXED SEX ISINGLE SEX HALL) HI V/AIDS STATUS 

KNOWLEDGE OF KNOWLE DGE (PERCEPTION) OF SIDE KNOWLEDGE OF 
HI V/AIDSSTATUS & STI EFFECTS OF CONTRACE PTIVES CONTRACE PTIVE 

USE 

EL OF STUDY NUMBER OF STATUS OF WOMEN UN IVERS ITY SU PPORT 
UN INTENDED (GENDER ISSUES) 

SYSTEM (SEX EDUCAT ION 
PREG ANCIES 

PROGRAMMES) 

tRlTAL NUMBER OF SEXUAL ECONOM IC SITUAT ION OF STUDENT AVA ILAB ILITY OF 
PART ERS. (E .G SE LF-SPONSORED. SCHOLARSH IP. CONTRAC EPTIV ES 

TUS PARENTS/GUARD IAN SPONSORED) 

. . 

L1G ION FREQUENC Y OF AFFORDABILITY OF 
SEXUAL INTERCOURS E CONTRACEPTIV ES 

ACCESS IBILITY OF 
CO TRA CEPT IVES 
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APPENDIX C 

SCHOOL OF PUBLIC HEALTH, COLLEGE OF HEALTH SCIENCES 

UNIVERSITY OF GHANA, LEGON 

CONSENT FORM 

INTRODUCTION 

I am a Master of public health student at the Uni versity Of Ghana, Legon. As part of my 

academic requirement, am conducting a study on: 

Sexual Behaviour and Contraceptive in Tertiary Educational Institutions: 

A Case Study of the University of Ghana, Legon 

I shall be grateful if you can respond to the questi ons. 

All in fo mlati on yo u prov ide will be held in confidence . No names are required except 

initial s. You are ass ured o f max imum anonymity. 

It is important to note that yo u are not under any obligation to answer a question you are 

not comfortable with ; however I woul d encourage yo u to answer the questi ons to your 

best of abili ty . 

Please sign at the space provided below if yo u are will ing to participate in the study . 

Thank yo u for yo ur consent and co-operation. 

Signature of respondent. . 
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APPENDIX D 

QUESTIONNAIRE 

SECTION I 

101 ) FORM NUMBER I I I I I I 

102) DATE OF INTERV IEW I I I I I 

103) TELEPHONE NO_ 

I I I I 

104) HALLIHOSTEL M S- J LH-2 VH-3 EH-4 CWH-S AH-6 KH-7 lH-8 AA-9 D 

105) INITIALS OF RESPONDENT I I 

106) NA ME OF rNTERV IEWER 
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,I 

21 

:13 

ws 

DIRECTIONS: Please provide the appropriate answer with a tick for the questions. 

SECTION 2: DEMOGRAPHIC AND SOCIO-ECONOMIC DATA 

QUESTION 

Sex of respondent 

I . Male 
2. Female 

How old were you on your last birthday? 
(p lease provide age in completed years) 

Marital status 

I .Single 
2. Married 
3. Di vo rced 
4. separated 
5. cohab i tatio n 
6. Other (S pecify) .. ....... . . . . . 

What religion do you belong to? 

I .Chri stian 
2.Traditiona li st 
3.Moslem 
4. Other (specify) .. ............ ........ .. . . 

What ethnic group do you belong? 

1. Akan 
2. Ewe 
3. HOllsa 
4. Damgbe 
5. Ga 
6. Othcr (spec ify) .. .. ... .. .. 

RESPONSE 

D 

o 

D 

D 

D 

VARIABLE 

Q ISEX 

Q2AGE 

Q3MSTATE 

Q4RELlGN 

Q5ETHN IC 

----------------~--------------------------------~----------~------------

9-1 
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206 
At what level are you studying now? 

1. level 100 fresh 
2. leve l 200 fresh Q6LSTUDY 
3. level 200 continuing 

D 4. level 300 
5. leve l 400 

207 How are you financing yo ur education? 

J. Parents/guardian/scholarship/loan scheme 
2. Parents/guardian/loan scheme 
3. Parents/guardian onl y Q7SPONED 
4. Loan scheme ar.d Self sponsored 
5. Self sponsored 

D 7. Employer sponsored 
8. Other (specify) .... ... . ... . . . . .......... .. . 
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SECTION 3: LEVEL OF KNOWLEDGE OF CONTRACEPTIVES 

301. Have you ever heard about contraceptives? 1. Yes 

2. No 

(If no skip to section 4 question 1) 

302. If yes, what is your main source of information about contraceptives? (Tick a ll 

that apply) 

1. Parents 
CJ 

6. Internet 

2. Friends 
CJ 

7. Text bookslbooks 

3. TV/Radio 
CJ 

8.Family planning center/hospi tal/clinic 

4. News papers CJ 9. Sexuality education programmes on campus 

5. FilmslDrama 6 CJ I O.Other (speci fy) .. . . . . . . . . . 

303) If yes, what are they used for? Tick all that apply 

CJ 

CJ 

CJ 

1. To prevent pregnancy CJ 

CJ 

2.To end childbearing CJ 

4. To delay pregnancy 3.To space children CJ 

5. Prevent reproduct ive tract infect ions. sexuall y transmitted di sease and HIV/AIDS 

6. Other (specify) ... . . . .................... . 

304) which of the contraceptives methods do yo u knon? (Tick all that apply) 

1. IUD CJ 6. Symptho-thermal CJ II. Injectable/Depo- provera 
CJ 

2. Pill CJ 7.Female condom CJ 12.Vasectomy/MS CJ 

3. Diaphragm CJ 8.Herbs CJ 13. Female sterili zation/BTL CJ 

4. Foam tablets/jellyCJ 9.Period ic abstinence c=::J 14.Emergency contracept ive CJ 

5. Male Condom CJ 10. Norp lantl lmplants c=::J IS. Withdra\oVal method CJ 

16. Other (spec i fy) .... . ...... .. .. .. 
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305) Are there side effects of contraceptives? 

1. Yes [=:J 2. No [=:J 3. Don ' t Know [=:J 

(If no skip to question 308) 

306) If yes, what are the side effects of contraceptives that you know about? 

(Tick all that apply). 

I . Nausea [=:J 

[=:J 

[=:J 

4.Amenorrhoea INo peri ods/ Menstruation 

2. Vomiting 5.Minor headaches 

3. Sponing, (irregular bleeding) 6.Weight gain 

7. Other (specify) . . .. . .. . .. . . . . . . . .. . . 

307). Do the benefits of contraceptives outweigh their side effects? 

I . Yes 2. No 3.Don ' t know [=:J 

308) If you want to prevent pregnancy and sexually transmitted infections at the 

same time, what is/ or are the best methodes) to use. 

I. IUD 

2. Pill 

3. Diaphragm 

4. Foam tablets/jell y 

5. Male Condom 

[=:J 6. Sympto-otherrnal 

[=:J 7.Female condom 

c=J 8. Herbs 

c=J II . InjectablelDepo- provera 

c=J 12 .Vasectomy/MS 

c=J 13 . Female sterili zation/BTL 

c=J.Periodic abstinence c=J 14.Emergency contracepti ve 

10. Norpi antl impl ants c=J 15 . Withdrawal method 

16. Other (spec i fy) . . . . . .. ... . ... .. . . . . . . .... . . . . . . . . . . . . . ... . . . . .. . 
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SECTION 4: BEHAVIOUR FACTORS (SEXUAL ACTIVITY) 

401) Do you benefit from sexuality education/family planning programmes on 

campus? 1. Never 

2. Occasiona lly 

3. Never 

402) what is your main source of information about sex? (Tick a ll that apply) 

1. Parents c=J 6. Internet 

2. Friends 

3. TVlRadio 

c=J 

c=J 
4. News papers c=J 

5. FilmsfDrama 6 c=J 

7. Text bookslbooks 

8.Famil y planning center/hospita l/c linic 

9. Sexuality education programmes on campus 

IO.Other (specify ) . 

403) Have you ever had sex ual intercourse? I. Yes 

2. No 

(If No, skip to Question 43 7) 

404) If yes, how old were you when you first had sex ua l intercourse 

c=J 
c=J 

c=J 

1. Age in completed years Don' t Know/Don' t remember L:=J 

2. Age range 

405) What was your relationshi p with your partner the first ti me yo u had sex ua l 

intercourse? 

I . Fiancee 

2. Boy/gi rl frie nd 

3. Fri end 

7. Other (specify) . . 

L:=J 

L:=J 

4.Casual acquaintance 

5. Relati ve 

6. Pros titute 
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406) what was the reason why you had sex the fi rst time? 

1. Forced CJ 4. Under the influence of other drugs CJ 

2. Seduced CJ 5. For money (for fin ancial ass istance) CJ 

3. For pleasure CJ 6. Drunk (under the influence of alcohol ) CJ 

Other (speci fy) . . . ........ ... . . .. .. ... . 

407) How long did you know your partner before having sex with him/her? 

1. Just met (24hrs) 4.Months (After 1 Mth) 

2. Days (7days) 5. Years (Yr or more) 

3. Weeks (within 4wks) 

408) When was the last time you had sexual intercourse? 

1. Some days ago CJ 4. A year ago 

2. Some weeks ago. CJ 5. Years back. 

3. Some months ago . CJ 6. Don' t remember. 

(If answer is 3, 4,50r 6 Skip to 412) 

409) Within the last 30 days have you had sexual intercourse? 

1. Yes CJ 2. No CJ 3.Don' t knowl remember CJ 

(If No skip to question 412) 

410) During the last 30 days how often have you had sexual intercourse? 

1. 3-5 times per week CJ 5. Once per month CJ 
2. Twice per week c:::J 6.Twice per month . CJ 
3. Once per week CJ 7. Other (spec ify) . . .. .. ... . . . .. . . . . . 

4 . Once per 2 weeks c:::J 
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411) During the past 30 days how many people have you had sex with? 

I . One C=:J 

2. Two C=:J 

3.Three CJ 

4. More than Three CJ 

412) What was the reason why you had sex the last time? 

I. Forced C=:J 4. Under the infl uence of other drugs CJ 
2. Coerced C=:J 5. For money (for fi nancia l assistance) CJ 
3. For pleasure C=:J 6. Drunk (under the influence of alco hol) CJ 

7. Other (specify) .. . ..... . ....... .. .... . . 

413). Did you talk about contraceptive methods with your partner the first time you 

had sex? I. Yes C=:J 2. No CJ 3. Don' t remember CJ 

414) Did you or your partner use any contraceptive to prevent pregnancy the first 

time you had sex? I. Yes CJ 2. No CJ 3.Don ' t know/don' t remember CJ 

415) If yes which method did you or your partner use? (Tick all that apply) 

I . IUD CJ 6.Symtho-thermal CJ II . Inj ectab lelDepo- provera CJ 

2. Pill CJ 7.Female condom CJ 12.Vasectomy/MS CJ 

3. Diaphragm CJ 8.Herbs CJ 13. Female sterilizationlBTL CJ 

4. Foam tablets/jelP 9.Peri od ic abstinence CJ 14. Emergency contraceptive CJ 

5. Male condom CJ 10.Norplantllmplants CJ 15 . Withdrawa l method CJ 

16. Other (specify) . . . .. .... . . . ... . . . ... . 

416) Do you always use a contraceptive method when you have sex? 

I . Somet imes CJ 3.Always CJ 5.Never 

2. Often CJ 4.Rarel y c=J 
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417) Did yo u talk about contraceptives the last time you had sexual intercourse? 

1. Yes L:=J 2. No L:=J 3. Don' t remember L:=J 4. Already discussed 

with partner L:=J 

Place for Sexual Activity 

418) where do yo u usually have sex during the semester? 

1. On campus L:=J Off campus 

Why? Where? Why not? ........ ... . . . . . ...... . 

419) With the crowded rooms are you or will you be able to have sex conveniently 

on campus? 

1. Yes L:=J 2. No CJ 3. Don' t Know 

Probe further 

420) Must the authorities create a better environment for privacy? 

1. Yes 2. No c=J 3. Don 't Know CJ 

421) Does this situation lead to going to town to have sex ? 

1. Yes 2. No c=J 3. Don' t Know 

422) Does it lead to having older partners off campus with whom you have sex? 

1. Yes CJ 2. No CJ 3. Don t Know L:=J 

423) Does the environment lead to hav ing multiple sex uai partners on Campus and 

Off Campus? 1. Yes 2. No CJ 3. Don' t Know CJ 

424) What should be the ideal occupancy for your rooms in the hall? 

I . One CJ 4 Four c=J 
2. Two CJ 5. Five CJ 
3. Three CJ 6. Other (specify) .. . .... ...... . . 
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Please I would like to ask you some questions about fertility 

Fertility, pregnancy and abortion 

425) Have you or your partner (s) ever been pregnant? 

I . Yes c=:::J 2. No c=:::J 3. Don ' t know/don ' t remember CJ 

(If No, skip to 437) 

426) If yes, how many times have you or your partner (s) ever been pregnant? 

I . Once c=:::J 3. Tlu'ice CJ 

2. Twice c=:::J 4. More than three times CJ 

427) At the time you or your partner(s) became pregnant, were you prepared for 

the pregnancy? 

I. Yes c=:::J 2. No CJ 3.Don't know/don 't remember 

428) Were you or your partner(s) ab le to carry any or all of th e pregnancies to 

term ? I. Yes CJ 2. No [:=J 3, ,Don' t know/don ' t remember [:=J 

429). Are you or your partner(s) pregnant at present/a t the moment? 

I. Yes c::=J 2, No CJ 

430) Have yo u or your partner(s) ever tried to abort a pregnancy? 

I. Yes CJ 2, No CJ 

(If No skip to question 437) 

431 ) How many times have you or your partner(s) tricd to abort a pregnancy? 

I. Once CJ 3. Thrice CJ 

2. Twice CJ 4. More than three times CJ 

,B2) Wa the last abortion successful? 

I. Yes CJ 2. 0 CJ 3. Don' t know [:=J 
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433) How did you abor t that pregnancy? (Specific drug) 

I . At a health centre /hospital CJ 

D 
6. Drugs from the pharmacy/drug shop CJ 

2. At a materni ty home 7. Inserted soaked blue gun leaf CJ 
3. Took Chloroquine tablets 

CJ 

CJ 

o 

8. Took Herbal Preparat ion CJ 
4. Drunk washing powder solution 9. Other (specify) ... . .. .. . .. .. . .. . . 

5. Drunk ash solution 

434) Were the two previous ones a lso successful ? 

1. Yes C=:J 2. No C=:J 3.Don' t know 0 

435 If yes, were they aborted by any means other than th e ones listed above? 

Specify ......... . . ... .. . . .. .. .. . . . .. . ................ . 

Sexually t ransmitted infections/ diseases 

Please I would like to ask you some questions about your health. 

436) If yes, were they aborted by any means other than the ones listed above? 

I. Yes c=J 2.No 

(If no, skip to question 440 for sexually active) 

437) If someone has sex ually transmitted disease what symptoms migh t he/she have'? 

(Tick all tha t apply) 

1. Abdominal pain 

2. Genital warts 

3. Blood in urine 

4. Genital itching 

5. Genital sores/ulcers 

6. Loss of Weight 

CJ 

CJ 

CJ 

CJ 

CJ 

CJ 

8.Smelling di scharge from the penIs or vagIna 

9. Redness or infl ammation in genital area 

10. S\vell ing in the genital area 

I 1. Impotent/no erection 

I2.S) stemic di sease 

I3. Don' t know 
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7. Burning pain on urination r---l 14 Oth ( 'f ) '--J . er specl y ...... .. .... . 

(Skip to question 446 for those who have never had sex) 

438) Have you ever had a sexually transmitted disease? 

I. Yes C:=J 2. N o 3. Don ' t know 

439) Sometimes young men and women experience abnormal discharge from their 

vagina and penis. During the past 12 months have you had an abnormal discharge 

from your penis or vagina? 

I. Yes C:=J 2. No c=J 3. Don' t know c=J 

440) Sometimes, young men and women have ulcer on or near their vagina or penis. 

During the past 12 months have you had an ulcer on or near your penis or vagina? 

I. Yes C:=J 2. No c=J 3. Don ' t know c=J 

(If no or don't know to both 440 and 441 skip to 446) 

441) The last time you had problems or experienced so me symptoms similar to the 

one mentioned in Q440 or Q4~1 above, did you seek any kind of advice or 

treatment? l. Yes 2. No c=J 

442) Did you do any of the fo llowing upon infection ? 

I . Go fo r treatment at the clinic/ Hospital c=J 4. Buy drug from the pharmacy shop c=J 

2. Went to a traditional hea ler c=J 5. Others (spec ify) ... .... . ... . .. . . 

3. Asked fo r advice from fri ends c=J 

(443) Did you ask your partner(s) also to be treated? 

I. Yes c:J 2. No c=J 3 Don' t remember c=J 
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(444) What did you do to prevent your partner from getting infected? 

1. Took medicine 3.Used a condom 

2. Stopped having sex L:=J 4.0thers (specify) ......... . . . ... . . 

(445) Do you know of your HIV status? 1. Yes L:=J 2. No L:=J 

(446) If no, why have you not check your HIV status? 

1. Do not want to know L:=J 4.No place/ fac il ity to check L:=J 

L:=J 2. Afraid L:=J 5. Expensive 

3. Not necessary L:=J 6. Other (speci fy) .. ...... .... ......... .. .. .... .. .. 

(End interview for those who have never had not sex and say thank y ou) 

SECTIONS: ACCESSIBILITY OF CONTRACEPTIVES ON CAMPUS 

(SERVICE RE LATED FACTORS) 

501 ) Where do you usually get contraceptives to buy? (T ick all th at apply) 

1. Hospital L:=J 6. M idwife/Maternity home 

2. Pharmac y outsides campus CJ 7.Famil y plann ing centre 

3. Clinic CJ 8. Pharmac y on campus 

4. Health centre CJ 9. At School of N urs ing (COMBACEPH ) 

5. Private doctor/nurse c:J 10. Never bought 

11 . Others (please spec ify) ... 

502) Are you able to afford the cost of contraceptives? 1. Yes L:=J 2. No CJ 

503) Do you think the cost of contraceptive(s) is/are too much for yo u? 1. Yes c:J 

2. No c:J 
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504) Do you think where you usually get contraceptives to buy is too far from the 

haillhostel? 1. Yes C=:J 2. No C=:J 

SECTION 6: FREQUENCY OF CONDOM USE 

*(To be administered to respondents who are sex ually active or have ever had sex) 

601) 1. Have you or your partner ever used a condom? 

I . Yes C=:J 2. 0 C=:J 

(ffyes skip to question 603) 

602) If no what are the reasons for not using a condom? 

1. Partner did not request 3. Don ' t know how to use a condom 

2. Partner requested but I refused 

5. 1 requested but partner refused 

4. Don ' t li ke it because it reduces pleasure 

6. Trust partner 

7. Other (specify) . .. . ........ . .. .. . ... . . . 

603) The first time you had sexual intercourse was a condom used? 

1. Yes c=J 2. No C=:J 

604) The las t time you had sexual intercourse was a condom used? 

I . Yes c:=J 2. No 

605) If yes,what a re the reasons for using a condom? (Ti k all that apply) 

To prevent: 

1. Pregnanc y 

2. STDIHIV/A IDS 

3. Partner requestedli nsisted c:=J 

4 .Both Pregnancy. STD&HI V/A IDS c:=J 

5. Did not trust partner/ fe lt partner had other partners 
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606) Do you use a condom anytime you have sex with a new partner? 

1. Yes c::=J 2. No c::=J 3. Sometimes [:::=J 

607) Do you use condom whenever you have sex with your regular partner? 

1. Yes c::=J 2. No 3. Sometimes [:::=J 

608) During sexual intercourse with any (regular or new) partner do you use 

condoms throughout the act. 

1. Yes c::=J 2. No [:::=J 3. Sometimes [:::=J 

609) How old were you when you first used a condom. 

Age in completed years ..... 1 _-'-_-' 

610) Where do you usually get condoms from? (Tick all that apply) 

I . UG/Hospital 6. Midwife /Maternity home 

2. Pharn1ac y outsides campus 7.Fami ly plann ing centre 

3. Other Hospital / C linic 8. Pharmacy on campus 

4. Health centre 9. At School of ursing (COMBAC EPH) 

5. Private doctor/nurse 10. Others (spec ify) 

611 ) Is the distance from yo ur hall/hostel to where you usually get condoms to buy 

far? \. Yes [=:::J 2. 0 CJ 3. Don't Know [:::=J 

612) How much is a pack of condom so ld ? Amo unt. . . 

613). Are you able to afford it all the time'! 

\. Yes [:::=J 2. No CJ 3 Don ' t know c=J 

614) Do you always have a condom with you? 

I. ever c=J 2. Occasionally 3.Alv\ays 

TH K YOU' 
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APPENDIX E 

INTERVIEW GUIDE FOR MANAGER OF COMMUNITY BASED 

CENTER FOR PARTNERS IN HEALTH (COMBACEPH). 

I . When did COMBACEPH start providing services? 

2. What are the services yo u usually provide? 

3 . Do the students access the facility very often? 

4 . What category of students patronizes your services? 

5. Do students vol untaril y request for HIV testing? 

6. Have you been organi zing sex educat ion programmes for all the students in the vari ous 

hal lslhostels? 

7. Do yo u think the students who reside in the nearby hostels off the main campus wou ld 

benefi t from yo ur? 

8. How much do you charge for the various packages you provide? 

9 . What are the impedi ments in yo ur way thus far? 

10. In yo ur opinion what do think can be done to improve upon the serv ices for student 

II) What are the reproduct ive health needs o f students? 
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APPENDIX F 

INTERVIEW GUIDE FOR DEAN OF STUDENTS 

1. How often do soc ial acti vities take place on campus? 

2. What are some of the social activities that take place on campus? 

3. Do you have policies that guide social activities on campus? 

4. If yes, are these poli cies guided by extensive research on sexual behav iour of 

students. 

5. Do you think partner interactions that lead to sexual acti vity occur among 

students? 

6. During ori entation o f newly admitted students, (freshmen) are they given an 

information, education and counseling on sexuali ty issues and contracepti ve use') 

7. Is sexuality education a compul sory course fo r all students who pass through th is 

institution? 

8. Are there cases of rape on campus and if yes, how often do they occur? 

9. Are there puniti ve measures for the perpetrators of those crimes? 

10. In your own opinion, do yo u think there are enough reprod ucti e !famil y planning 

services on campus? 

I I . Are there any policies that encourage or prevent the sale of condo ms here') 

12. What can be done to improve upon the exual hea lth of students') 

109 

University of Ghana http://ugspace.ug.edu.gh



APPEN DIX G 

INTERVIEW GUIDE FOR MANAGER OF REPRODUCTIVE HEALTH UNIT 

/FAMILY PLANNING UNIT OG UNIVERSITY HOSPITAL 

I . Do you have students coming to the famil y planning clinic? 

2. How often do students seek famil y planning serv ices? 

3. Are there any cultural barriers that prevent the students fro m seeking reproducti ve 

hea lth I family planning services? 

4 . What are the contraceptives methods that students like to use? 

What are the common ones the y prefer? 

5. Do you organize health educati on programmes for the uni versity students? 

6. What are the common sexuall y transmitted diseases that are reported by students? 

7. Do students v. ho report with sexuall y transmitted di seases willing bring their partners 

for treatment? 

8. Do students report here with inducedlincomplete/septic abortions? 

9. How oft en do students report with induced abortions? 

10. Do you provide them with post abortion contracepti ves':' 

II . Please what do you think are the reproducti e health needs 01 students? 
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APPENDIXH 

FOCUS GROUP DISCUSSION FOR BLOCKIFLOOR REPRESENT A TIVES 

A. SEXUAL BEHAVIOUR 

1. Do sexual activit ies take place among students in your hall/hostels? 

2. What do you think are the reasons why these happen? 

a. Mention them 

3. What do yo u think are the consequences of unprotected frequent sexual activities 

among students? 

4. Are there si tuations were students are raped in the hall slhostel 

5. Do you think the number of students per room contribute 111 anyway to the 

frequency of these behaviours? 

6. During social activities does the frequenc y of sexual act ivities wi thin the hostel 

increase? 

7. Do these beahviours have any effect on yo ur stud ies? 

B. CONTRACEPTIVE USE 

I . a. Why do yo u think peo ple/students use contracepti ves? 

b. Are there any other reasons why students use contraceptives? 

2. a. What are the methods of contraceptives you know ofJ (probe fu rther) 

b. Mention the types 

c. Which ones are better? Wh) ? 

3. Are there any cu ltural restrictions/ barriers that prevent student s from using 

contracepti ves? 
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4. What is/ are your source(s) of information about contraceptives? 

5. How many of you or your partners use contracepti ves? 

6. What are the methods that you usuall y use? 

7. What are some of the side effects that you experience 

8. What are some of the complaints that you/yo ur partners have about the use of 

contracepti ves? 

9. What are your opinions about condom use? 

a. Are condoms sold or distributed to students during soc ial activ ities on 

campus? 

b. Can you bold ly walk to any facility to purchase condoms without fee ling 

embarrassed? Why? 

10. What are the complaints students have about condom use? 

11 . What is your opinion? 

12. How many of yo u have condoms with yo u presentl y (here or in yo ur hostel) 

a . Count them 

13. Where can contraceptives be bought? 

a. What are the prices 

b. Are they affordable? What do you recommend? 

c. Are the y ava ilable? What do yo u recommend? 
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APPENDIX I 

INTERVIEW GUIDFE FOR PRESIDENT OF SRC 

A. SEXUAL BEHAVIOUR 

1. What role do you play during soc ial activi ties encamps? 

2. Do you think that the students on campus are engaging in great sex ual activity? 

3. During social activities. are you allowed to di stribute condoms to students? 

4. Do you make any efforts to make sexuality education programmes a part of your social 

functions? What do you recommend? 
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APPENDIXJ 

SCHEDULE OF ACTIVITIES/ WORK PLAN 

TAS K TO PERFORMED PERSON RESPONS IBL E 

PR ESENTAT ION AT WO RKS HOP PRINCI PAL INVEST IGATOR 

PRESENTATION OF DRAFT PROPOSAL TO PRINCIPAL INVESTI GATROR 

SUPERVISOR 

PR ESENT A TlON OF DRAFT Q UEST IONNA IRE. PRI NC IPAL INVESTIGATOR 

INTE RVIE\\ DISCLISSION G UID ES A TO 

SPER\< ISOR 

PRESENTA TlON OF FINAL PROPOSAL AN D PRI NCI PAL INVEST IGATO R 

QUESTI NNA IR E TO SU pERVIOSR 

FINAL CO RR ECT ION OF TOOLS PRI NC IPAL INVEST IGATO R 

DISCUSSION WITH RESEARCH ASSITANTS PRINCIPAL INVESTIGATO R 

REV IEW OF DAT A COLL ECT ION TOOLS AND PRI NCI PAL INVESTIGATOR 

PRI NTI NG 

FINAL ED ITI ;\ G OF PROPOSAL PRINCIPAL INVESTI GATOR 

PRESENTATIO N OF FIN O\ L COP, TO PRI NC IPAL INVESTI GATOR 

SCHOOL OF PL' BLIC HEALTH 

INIT I TAL TO LI R OF ST LI DY S IT E PRI NC IPAL INVESTIGATOR 

PR ETESTI NG OF TOOLS PR INC IPAL INVESTIGATOR & 

RE SEARCH ASS IST ANTS 

ACTl'AL D-\T ·\ CO LLECT IO'\ PRI i\C IP \L IN\ ' ESTI GATOR & 

RESE ·\RGI ASS ISTA :'>'TS 

DATA C LE,\ NIN G & I' ROCESS ING PRI NC IPAL IN\ ' ESTl G,\ TO R 

ACQL'SITl O'\' O F DlST RI Cl CO \lP ETE:'> C ES PRI NCIPAL I;\\ 'ESTI GAT OR 

DAT \ ANA l.' SIS ,\ ND INTE RPR ETATlOi\ PR I:'>' C IPAL IN\ ESTl G,\ rOR 

pRES ENT,\IO:'> 01- DRA FT DESSE R r ·\lo ,\, r o I'RI'\' Cl P,\1. I,\,\ ES rt G,\TOR 

SU p ER\ I~OR 

Sl BISS ION OF CO RR ECTE I) DESSE RTATlO'\' TO PRI'\'C IPAL IN\ 'ESTI G \ TOR 

SlIl' Eln' ISOR 

S l ' B~IISS I 0'\' OF FINAL PR INCIPAl INVESTI GA TOR 

DATE REMARKS 

18 '" 103/08 DONE 

20TH /03/08 DO NE 

25 ' /03 /08 DONE 

30/03/08 DONE 

031104108 DONE 

4-7TH/04/08 DONE 

8 H -9 H 104108 DONE 

10-1 I T H 1104 /08 DO'\ E 

12 ' /04 /08 DO:'>E 

20 "" /04108 DON E 

12 ' /05 /08 DO,\ E 

I 

I-I~' " /06/08 DO'\ E 

15-22 105/08 I)O'\E 

22' " -30107 /08 00:'>[ 

22-15/ 07/08 DO '\ [ 

1 108/08 1)0'\ [ 

30' " /08/08 I) O'\ E 

15"'/09/08 DO,\, F 

I I~ 
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