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Abstract

Background: Globally, the youths constitute a major 
segment of most societies particularly in developing coun-
tries. This study was undertaken to assess the perception 
and practices related to youth friendly health services 
(YFHS) by in-school adolescents in a rural community of 
Lagos, Nigeria.
Methods: A descriptive cross-sectional survey was con-
ducted on 400 proportionately selected consenting 
respondents from the senior classes of the three secondary 
schools in Agbowa community. A pre-tested interviewer-
administered questionnaire was used for data collection 
and analysis was done with the aid of statistical software.
Results: Most of the respondents were in the age range of 
12–15 years with mean age being 15.33±1.54 years. About 
half (46.8%) of the respondents correctly described ado-
lescents as persons between the ages of 10 and 19 years. 
The majority (83.2%) of the respondents first heard about 
the Youth Friendly Health facilities from parents, guard-
ians and friends. However, only few of the respondents 
had ever visited a Youth Friendly Center. A good loca-
tion, convenient hours and comfortable surroundings 
were the most appealing aspects of YFHS. The provision 
of a seminar room and educational materials (60.8% 

and 70.8%, respectively) are important to the respond-
ents. Reproductive health (56.8%) was the most preferred 
health education topic chosen by the respondents.
Conclusion: Sensitization of the youths in the Agbowa 
community about youth friendly health services and pro-
vision of such services would be useful in reducing risky 
practices and improving their health.

Keywords: Agbowa; adolescents; youth friendly health 
services.

Introduction
Youth constitute a special group in most societies with 
peculiar health problems such as teenage pregnancy, 
sexually transmitted infections as a result of risky sexual 
practices, mental health problems, violence, substance 
abuse and unintentional injuries (1). Globally, there are 
1.7 billion young people aged 10 to 24 years, represent-
ing one-quarter of the world’s population, with over 85% 
living in developing countries (2). About 19.2% of the 
Nigerian population of approximately 160 million people 
are between the ages of 15 and 24; and it is postulated 
that by 2025, the number of Nigerian youths will exceed 
57million (3, 4).

Experts have estimated that more than one third of 
the 600,000 female Nigerians who obtain abortions each 
year are adolescents (5). Furthermore, a Nigerian study 
revealed that 80% of Nigerian patients with abortion-
related complications were adolescents (6). Literature has 
also shown that lack of sexual health information and 
services may predispose these young people to unwanted 
pregnancies, unsafe abortions, sexually transmitted 
infections (STIs), and HIV/AIDS. In addition, early mar-
riage and child bearing which are common practices in 
some parts of the country, tend to limit educational and 
employment opportunities of many young persons (7).

In an effort to reduce maternal and infant mortality 
as well as the high rates of sexually transmitted infections 
and school drop-out due to unwanted pregnancies, Nigeria 
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developed a national reproductive health policy on sexual 
behaviors during adolescence (8). A related study observed 
that unmet needs among young people may be connected 
with poor understanding of reproductive processes (9). It 
is upon this premise that this survey was undertaken to 
assess the felt needs for youth friendly health services by 
in-school youths in a rural community of Lagos Nigeria.

Methodology
Agbowa town is a rural community situated in Lagos State 
of Nigeria which is the economic hub of the country. It is 
divided into two wards with a total population of about 
17,928 (10). The community has three secondary schools 
and other basic social infrastructures.

The target population for this study was the students 
in the senior secondary (SS) classes of the three schools in 
the Agbowa community.

A descriptive, cross-sectional survey was conducted 
between the months of March to June 2014. The study 
instrument was a structured, pre-tested, interviewer-
administered questionnaire comprising of three sections 
on the socio-demographic characteristics of respondents, 
information on the perception and practices related to 
youth friendly services. The instrument was pretested 
among secondary school students in another community 
(Imota) which is similar to the study community. This 
helped to detect potential problems with the proposed 
instrument and adjustments were made accordingly.

A total of 400 respondents were selected from the 
senior student population in each of the three schools 
determined proportionately across the three senior classes 
of each school.

Data collection was conducted by trained final year 
medical students whilst analysis was  performed with 
the aid of Statistical Package for Social Sciences (SPSS) 
version 16 (IBM Corporation, USA). Univariate and bivari-
ate analyses were conducted and appropriate statistical 
tests of significance were performed using a 95% confi-
dence interval and level of significance set at p<0.05.

Permission was sought from the supervising authorities 
and informed consent was also obtained from the respond-
ents prior to the administration of the questionnaires.

Results
Most of the respondents were in the age range of 12–15 
years with mean age being 15.33±1.54 years. More than 

Table 1: Socio-demographic details of respondents.

Variables   Frequency (n=400)   Percentage, %

Age group    
 11–15   222   55.5
 16–19   174   43.5
 20 and above   4   1.0
Mean=15.33±1.54; median=15.0; mode=15
Gender    
 Male   187   46.8
 Female   213   53.2
Current class    
 SS1   78   19.5
 SS2   258   64.5
 SS3   64   16.0 
Religion    
 Christianity   266   66.5
 Islam   133   33.3
 Traditional   64   0.2
Living situation    
 Parents   376   94.0
 Others   24   6.0

Table 2: Respondents’ description of adolescence.

  Frequency (n=400)  Percentage, %

Age description    
 10–15   111  27.7
 10–19   187  46.8
 10–24   47  11.8
 >24 years   37  9.2
 Don’t know   18  4.5
Gender description   
 Young males   13  3.2
 Young females   17  4.3
 Both   370  92.5

half of the respondents (53.2%) were females, Christian-
ity was the predominant religion (66.5%) and the senior 
secondary level two (SS2) class was the most represented 
(64.5%) while the majority (94.0%) resided with their 
parents (Table 1).

Almost half (46.8%) of the respondents described 
adolescents as persons between the ages of 10–19 years 
and the majority (92.5%) referred to adolescents as con-
sisting of both young males and females (Table 2).

The majority (83.2%) of the respondents heard about 
youth friendly (YF) facilities from parents and guardian 
who constituted the major sources of information (43.5%). 
However, only few of the respondents had ever visited a 
youth friendly center. A large proportion (88.0%) of those 
who had visited youth friendly health facilities were sat-
isfied with the services provided (Table 3). Most of the 
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respondents preferred good location (75.0%), convenient 
hours and comfortable surroundings (66.5%) as key fea-
tures in the provision of YFHS. The majority (66.6%) of the 
participants had no preference in terms of gender of the 
service provider. However, doctors are the most preferred 
cadre of health worker by three quarters (75.5%) of the 
respondents.

Most of the respondents were of the view that a 
seminar room and educational materials (60.8% and 
70.8% respectively) should be key component of the ser-
vices available in YFCs. Furthermore, health education 
is important particularly on reproductive health matters 
(Table 4). There was no statistically significant association 
observed between selected socio-demographic character-
istics such as age or gender of respondents and awareness 
or visit to a YFHS (p>0.05).

Discussion
The mean age observed was 15.3 years and the majority of 
the participants were between the ages of 11 and 15 years 
(55.5%), female (53.2%) and resided with their parents 
(94.0%; Table 1). These socio-demographic findings are 
very similar to other related studies such as a review 
by Nair et al. on Global Standards to improve quality of 
health care services for adolescents and a Nigerian study 
in Ile-Ife on the perceived reproductive health problems 
amongst in-school adolescents which reported a mean 
age of 15.35 years and a female preponderance (57.9%) 
(11, 12).

Table 3: Respondents’ experience with youth friendly health 
 services (YFHs).

  Frequency   Percentage, %

Visited a YFHS before    
 Yes   25   37.3
 No   42   62.7
 Total   67   100.0
Category of service provider at YFHS   
 Adult   16   64.0
 Young persons   6   24.0
 Both   3   12.0
 Total   25   100.0
Assessment of services provided    
 Satisfied with service   22   88.0
 Comfortable service   23   92.0
 Convenient opening hours   25   100.0
 Privacy maintained   8   32.0
 Sufficient time allocated   21   84.0
 Convenient location   23   92.0

Table 4: Preferences related to YFHSs.

  Frequency 
(n=400)

  Percentage, %

Preference
 Good location   300   75.0
 Convenient hours   222   55.5
 Comfortable surroundings   266   66.5
 Peer counselors   196   49.0
 Respect for young people   229   57.2
 Confidentiality   218   54.5
Preferred service provider    
 Male   57   14.2
 Female   77   19.2
 Both   266   66.6
Preferred cadre of health worker    
 Doctor   302   75.5
 Nurse   196   49.0
 Health educator   244   61.0
 Counsellors   207   51.8
 All   176   44.0
Preferred facility at YFH centres    
 Waiting room   141   35.2
 Seminar room   243   60.8
 Computer room   178   44.5
 Games room   138   34.5
 Educational materials   283   70.8
Preferred services    
 Peer education   218   54.5
 Counseling services   229   57.2
 Health education   297   74.2
 Test   201   50.2
 Referral   107   26.8
Preferred health education topic    
 Reproductive health   227   56.8
 Peer influence   170   42.5
 Nutrition   186   46.0
 Others   11   2.8

In describing adolescents by gender and chronologi-
cal age, even though over 90% were aware that adoles-
cents comprise of young males and females, less than half 
(46.8%) classified adolescence as the period between 10 
and 19 years of age; which is accordant with the World 
Health Organization’s definition of adolescence (1).

Respondents in the study generally had a low level of 
awareness about YFH services (16.8%; Table 5) similar to 
findings from a national assessment on response to young 
people’s sexual and reproductive health in Nigeria where 
YFHS are few or non-existent (13). Access to youth friendly 
facilities could influence adolescent health seeking behav-
ior particularly in the context that adolescent friendly 
clinics often create an environment that is attractive to the 
youths. Unfortunately, such services are sometimes few in 
African rural communities (14).
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In a Nigerian survey conducted in the Delta State, it 
was found that most respondents in both urban and rural 
areas are ignorant about the location of youth friendly 
services in their community. It was also observed that 
less than one fifth (16%) of the facilities inspected in 
that locality had provision for adolescent services even 
though half of these claimed to provide youth friendly 
services (15, 16).

Interestingly, the major first source of information 
about YFHS were parents or guardians (43.3%) and 
peers (35.8%) which is similar to the national survey 
that reported 36% heard from friends and 20% from 
mass media (13). However, similar south west Nigerian 
study observed that a preponderance of the study par-
ticipants listed parents (97.7%) as source of health infor-
mation (17).

The low awareness level observed in this study 
resulted in a utilization rate of 37.3% among those who 
had heard of these services. This corroborates other 
African countries that have reported lack of knowledge by 
the youths as a major reason for the under-utilization of 
youth friendly reproductive and sexual services (18, 19).

Overall, those who had visited a youth friendly health 
facility were satisfied with the services provided, rating 
opening hours, comfort and location highly. This is akin to 
the positive attitude towards youth-friendly services (YFS) 
in Ethiopia reported by Motuma who observed that more 
than half (69.2%) of the youths were affirmative towards 
YFS (20). The participants responses on preferred services 
(Health education 74.2%; Counselling 57.2%) and facilities 
(Educational materials 70.8%; Seminar room 60.8%) at a 
youth friendly health center clearly demonstrate an eager-
ness to learn with the most preferred subject being repro-
ductive health matters (Table  4). Youth friendly health 
facilities have been reported to have the potential to ensure 
effective continuing sexual and reproductive services 
for young persons as well as influence positive behavior 

Table 6: Relationship between socio-demographic characteristics 
of respondents and awareness of YFHs.

Variable   Yes
Freq., %

n=67

  No
Freq., %

n=333

 
 

Statistical test

c2   p-Value

Age, years        
 11–15   33 (14.9)   189 (85.1)     0.326*

 16–19   33 (19.0)   141 (81.0)    
 20 and above   1 (25.0)   3 (3.3)    
Gender        
 Male   34 (18.2)   153 (81.8)   0.516   0.504
 Female   33 (15.5)   180 (84.5)    
Living situation        
 Alone   1 (25.0)   3 (75.0)     0.277*

 Parents   65 (17.3)   311 (82.7)    

*Fisher’s exact.

Table 7: Relationship between socio-demographic characteristics 
of respondents and visit to YFHs.

Variable   Yes
Freq., %

n=25

  No
Freq., %

n=42

 
 

Statistical test

c2  p-Value

Age, years        
 11–15   11 (33.3)  22 (66.7)  1.156  0.757
 16–19   14 (42.4)  19 (57.6)   
20 and above  0 (0.0)  1 (100.0)   
Gender        
 Male   12 (35.3)  22 (64.7)  0.120  0.803
 Female   13 (39.4)  20 (60.6)   
Current class        
 SS1   7 (53.8)  6 (46.2)    0.349*

 SS2   16 (35.6)  29 (64.4)   
 SS3   2 (22.2)  7 (77.8)   

*Fisher’s exact.

change in this very important segment of society (21). Lack 
of information and guidance about sexual matters expose 
young people to health problems as well as physical, emo-
tional and economic exploitation (22).

Other factors that have been identified as being 
associated with risky practices inimical to adolescent 
health include low level of health knowledge and poor 
life skills (22).

It is worthy of note that age, gender or academic 
seniority did not have any effect on awareness or uti-
lization of youth friendly health services in this study 
(Tables 6 and 7).

Worldwide, adolescents are growing up in a socially 
transforming environment that requires strong decision-
making, for less risky pathways.

Table 5: Respondents’ awareness about youth friendly health 
services (YFHs).

  Frequency  Percentage, %

Awareness
 Yes   67  16.8
 No   333  83.2
 Total   400  100.0
First source of information  n=67 
 Parent/guardian   29  43.3
 Friend/peer   24  35.8
 Teacher   12  17.9
 Notice board   2  3.0
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Conclusion

Considering the low awareness about YFHs, the provision 
and accessibility of appropriate youth friendly services in 
the Agbowa community would not only satisfy the yearn-
ings of the youths for relevant information but also has 
the potential of promoting their health, thereby reduc-
ing morbidity and mortality from preventable causes and 
improving well-being.
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