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Undergraduates experience overwhelming changes and challenges that 
expose them to risky sexual behaviors, an act that leads to physical, 
psychosocial harm and its predictors contribute to lost lecture hours among 
campus students; hence this study aims at exploring contributory factors 
and outcomes of risky sexual behaviors among Nursing and Medicine 
students in PAMO University of Medical Sciences, Port Harcourt Rivers State 
Nigeria. Descriptive survey was conducted in 2019 and 280 students in their 
first and second year of study from the participating Departments were 
selected from study population of 491 using Yaro Yamanes sample size 
formula. Proportionate sampling technique followed by simple 
randomization was done. Ethical approval and consent were obtained while 
confidentiality and anonymity were maintained. WHO-adapted 
questionnaire  was  administered to respondents with the help of a research 
assistant. Data was collected using a 3-point Likert statistically-validated 
questionnaire with a reliability coefficient of 0.8, analyzed and computed on 
Statistical Package for Social Sciences version 21. Mean values below 2.0 
were judged insignificant. Findings shows that Ignorance (x¯=2.81), lack of 
sex education (x¯=2.79), were among the factors that significantly influenced 
participant’s risky sexual behavior, however, reduced fun associated with 
use of condom (x¯=1.99) and equivalent of unprotected sex with trust 
(x¯=1.97) had insignificant impact. Interestingly, participants expressed 
similar outcomes of risky sexual behavior recording- sexually transmitted 
infection (x¯=2.80), pregnancy (x¯=2.76) abortion (x¯=2.71), out of School due 
to non-support by family (x¯=2.65); among others. Finally, risky sexual 
behavior among undergraduates affects the academic pursuit and there is 
need to continue reproductive health education if Sustainable Development 
Goals five and six will be achieved. 
 
Keywords: Risky sexual behaviors, contributory factors, associated outcomes, 
sexually transmitted infections, pregnancy 

 
 
 
 
INTRODUCTION 
 
Young people according to Kassa et al. (2016) including 
undergraduates make up a large number of populations 
worldwide, and predominant portion of this population 
group reside in developing countries. Studies proves that 

they are at high risk of engaging in risky sexual behaviors 
(RSBs) which predispose youths to several sexual and 
reproductive health problems like sexually transmitted 
infections  (STIs),   HIV,   unwanted / unplanned pregnancy,  
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and abortion. A record by United States of America Centers 
for Disease Control and Prevention (2016), documents that 
participation in sexual relationships is an elevated-risk 
behavior that can be followed up by physical and psycho-
social harms but Healthwise Staff (2019) recorded that it 
puts people in danger of being in a sexual relationship 
before being mature enough to know what makes a healthy 
relationship.  They also added that teens and young adults 
are at greater risk than adults. 

Understanding Risky Sexual Behaviors by Osuala et al. 
(2021c) opines that the participants claimed 
knowledgeable of RSBs and described it as having multiple 
sexual partners, unprotected (oral, anal, vaginal) sexual 
intercourse, early sexual initiation, having sexual 
intercourse under the influence of alcohol. 

There are instances of RSBs as Healthwise Staff cites in 
2019 that examples of high-risk sexual behavior includes 
unprotected sexual contact without condom use, 
unprotected mouth-to-genital intercourse, starting sexual 
activity at a younger age, having multiple sex partners, 
having a high-risk partner (one who has multiple sex 
partners or other predisposing factors), and having 
unprotected anal sex or a partner who does. 

To affirm cases of risky sexual behaviors, Osuala et 
al.(2021a) determined the practice among students of 
tertiary institutions and concluded that Undergraduates 
engage in risky sexual behaviors and there is need to 
continue and intensify public health game plan on health 
education and reproductive health services to resolve 
sexual and reproductive healthcare needs of 
undergraduates as the study findings reported that 14.9% 
of students engaged in RSBs had first intercourse at age ≤15 
while over 44% have ≤3 lifetime sexual partners and only 
29.8% recently had intercourse in the last two to six 
months. 

There are concerns regarding what influences Risky 
Sexual Behaviors but Osuala et al. (2021b) stressed that 
significant empirical surveys have been conducted 
investigating socio-demographic factors contributing to 
Risky Sexual Behaviors among young people. The study 
further established that there is no significant relationship 
between respondents’ socio-demographic variables and 
awareness of, attitude to risky sexual behavior. However, 
only gender and age significantly influence risky sexual 
behavior practices with an R2 of 0.22. Furthermore, 
(Chanakira et al., 2014) identified lifestyle, individual and 
structural factors while Kassa et al. (2016) documents 
drinking alcohol and having poor knowledge towards 
HIV/AIDS in 2016 as playing an important role in 
influencing the risky sexual behaviors of university 
students. Therefore, the researchers set out to explore 
more contributory factors and outcomes of risky sexual 
behaviors among students in tertiary institutions. 
 
 
MATERIALS AND METHODS 
 
The   study    was   carried  out   in  year   2019   among  two 

 
 
 
 
Universities in Rivers State, Nigeria (University of Port 
Harcourt and PAMO University of Medical Sciences). Study 
design was descriptive cross-sectional. Total of 280 
students were selected from the study population of 491 
using Yaro Yamanes sample size formula. Proportionate 
sampling technique was used followed by simple random 
sampling using balloting to select 189 medical students and 
91 nursing students from the two institutions. The 
instrument for data collection was a validated 
questionnaire adapted as a guide from World Health 
Organization. Face and content validity of the questionnaire 
was ensured by assessing the judgmental validity. In 
addition, validity was ensured by assessing the agreement 
of the experts on appropriate utilization of conceptual 
definition on the research instrument. Data was collected 
using a 3-point Likert questionnaire with a reliability 
coefficient of 0.8. The filled questionnaire was administered 
and collected by researches and trained research assistants. 
The data collection procedure was supervised by the 
authors. A descriptive analysis was done, expressing data 
and results on tables, charts, frequencies and percentages 
for dichotomous variables, and as mean with standard 
deviation (SD) for continuous variables. The percentage 
was calculated for every outcome and data was computed 
on Statistical Package for Social Sciences (SPSS) version 
21.0. Mean values greater than the criterion mean of 2.0 
were judged significant while values at 2.0 and below 2.0 
were judged insignificant. 
 
 
RESULTS 
 
Socio demographic characteristics of respondents 
 
The demographic characteristics of participants are 
represented on Table 1. Data showed that 60% of the 
respondents were from University of Port Harcourt, while 
40% were from PAMO University of Medical Sciences. 
Majority of the participants (67.5%) were from the 
Department of Medicine and Surgery, while 32.5% were 
from the Department of Nursing Science. Only 1st and 2nd 
year students from the two departments participated in the 
study with majority of the students (78.9%) between 16 -
20 years, while only 0.7% of the students were ≥31years. 
Most of the respondents (98.9%) were single (unmarried), 
and majority of them are females (61.1%), while the males 
accounted for only 38.9%. 
 
Factors influencing Risky Sexual Behaviors 
 
Using a 3-point Likert, Table 2 indicates that the factors 
influencing risky sexual behaviors are ignorance, lack of sex 
education, promiscuity, satisfying sexual urge, freedom, 
poverty and civilization; because the means are greater 
than the criterion mean of 2.0. However, respondents 
disagreed that reduced fun associated with use of condom 
and equivalent of unprotected sex with trust influences 
risky sexual behaviors; because the means are less than the  
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Table 1. Socio-Demographic Distribution 
 

 Frequency(n=280) Percentages (%) 
Institution   
Uniport 168 60.0 
PAMO 112 40.0 
Department   
Nursing 91 32.5 
Medicine 189 67.5 
Level of Education   
1st Year 155 55.4 
2nd Year 125 44.6 
Age (years)   
16-20 221 78.9 
21-25 51 18.2 
26-30 6 2.1 
≥31 2 0.7 
Religion   
Anglican 41 14.6 
Roman Catholic 52 18.6 
Pentecostal 155 55.4 
Moslem 8 2.9 
African Tradition 2 0.7 
Others 22 7.9 
Sex   
Male 109 38.9 
Female 171 61.1 
Marital Status   
Single 277 98.9 
Married 3 1.1 

 
 
Table 2. Factors Influencing Risky Sexual Behaviors using the 3-point Likert 
 
Statement Yes (%) No (%) Do Not 

 Know (%) 
Total (%) Mean Std. Decision 

Lack of  sex education 228(81.4) 44(15.7) 8(2.9) 280(100) 2.79 0.48 Agreed 
Freedom 172(61.4) 80(28.6) 28(10) 280(100) 2.51 0.67 Agreed 
Poverty 163(58.2) 89(31.8) 28(10) 280(100) 2.48 0.67 Agreed 
Ignorance 233(83.2) 40(14.3) 7(2.5) 280(100) 2.81 0.45 Agreed 
Promiscuity 213(76.1) 36(12.9) 31(11.1) 280(100) 2.65 0.67 Agreed 
Civilization 122(43.6) 118(42.1) 40(14.3) 280(100) 2.29 0.70 Agreed 
Satisfying sexual urge 203(72.5) 38(13.6) 39(13.9) 280(100) 2.59 0.72 Agreed 
Reduced fun associated with use of condom. 106(37.9) 66(23.6) 108(38.6) 280(100) 1.99 0.88 Disagreed 
Equivalent of unprotected sex with trust. 99(35.4) 73(26.1) 108(38.6) 280(100) 1.97 0.86 Disagreed 
Total 1539(61.1) 584(23.2)        397(15.8)    2520(100)        2.45       0.75         Agreed 

 
 
 
criterion mean of 2.0. The grand mean of 2.45 with a 
corresponding percentage of 61.1% revealed that these 
items are factors influencing risky sexual behaviors because 
the overall mean is greater than criterion mean of 2.0.  
 
Outcome of Risky Sexual Behaviors 
 
Using a 3-point Likert, Table 3 reveals that respondents 
opined that the outcome of risky sexual behaviors are 
sexually transmitted infections, pregnancy, abortion, out of 
School due to non-support by family, expulsion from school 
as part of institution’s regulation, improved income and 
early marriage. These response means are greater than the 

criterion mean of 2.0. The grand mean of 2.53 with a 
corresponding percentage of 63.8% reveals that these 
items are outcomes of risky sexual behaviors.  
 
 
DISCUSSION 
 
Participating in RSBs is not without driving forces with its 
attendant consequences. What become important are 
measures to be taking to nib the effects to its barest 
minimum. The study being reviewed assessed nine factors 
expected to influence participants RSBs with respect to the 
participants’   peculiar   features    as    Undergraduates  (see  
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Table 3. Outcome of Risky Sexual Behaviors Using a 3-point Likert 
 
Statement Yes (%) No (%) Do Not 

Know(%) 
Total (%) Mean Std. Decision 

Improved income 72(25.7) 162(57.9) 46(16.4) 280(100) 2.09 0.64 Agreed 
Early Marriage 74(26.4) 150(53.6) 56(20) 280(100) 2.06 0.68 Agreed 
Pregnancy 232(82.9) 30(10.7) 18(6.4) 280(100) 2.76 0.56 Agreed 
Sexually transmitted Infections 239(85.4) 25(8.9) 16(5.7) 280(100) 2.80 0.53 Agreed 
Abortion 224(80) 32(11.4) 24(8.6) 280(100) 2.71 0.61 Agreed 
Out of School due to non-support by family 212(75.7) 38(13.6) 30(10.7) 280(100) 2.65 0.67 Agreed 
Expulsion from school as part of institution’s regulation 198(70.7) 50(17.9) 32(11.4) 280(100) 2.59 0.69 Agreed 
Total 1251(63.8) 487(24.8) 222(11.3) 1960(100) 2.53 0.69 Agreed 

 
 
 
Table 2). The researchers found out varying degrees of 
acceptance to influencing factors including the Lack of sex 
education (81.4), freedom (61.4%), poverty (58.2%), 
ignorance (83.2%), promiscuity (76.1%), civilization 
(43.6%), and the need to satisfy sexual urge (72.5%). This 
did not correlate with the findings of Alemu et al. (2018) 
aimed at assessing oral and anal sexual experience and 
associated factors among preparatory school youths in Dire 
Dawa city, Eastern Ethiopia. It recorded that oral sex 
practice was associated with having intimate partner who 
engaged in oral sex practice, vaginal sex, older age, drinking 
alcohol, and smoking shisha. In addition, anal sex 
experience was associated with intimate partner 
engagement in anal sex, vaginal sex, watching pornographic 
movies and parental monitoring of youth's sexual behavior. 
The dissimilarity is due to the differing specific objectives 
of the survey. Kassahun et al. (2019) identified factors that 
cause early sexual initiation enlisting not attending 
religious programs, peer pressure, cigarette smoking and 
poor parental monitoring but reported a similar finding 
(exposure to pornographic materials) with Alemu et al. 
(2018) hence the speculation that the chances of increased 
RSBs is related to not living with a mother or father as it is 
believed that decreased parental presence and supervision 
can affect the sex education offer to children. 

Falling in love, was indicated by three-fourths (73.4%) of 
the respondent's in Yosef et al.(2020) as their reason for 
early sexual intercourse but added that being female, 
chewing khat and poor knowledge of sexually transmitted 
diseases are related to early sexual initiation. Consistent to 
our results, Habesha et al. (2015) evaluated factors 
associated with preparatory school youth’s exposure to 
sexually explicit materials (SEMs), an element of RSBs, and 
claimed that having no open discussion on sexual issues 
with in their family as well as having no sexual and 
reproductive health education at their school which is 
synonymous to ignorance and lack of sex education in Table 
2 of our study, were contributory to SEMs. The researchers 
believe that better understanding of factors influencing and 
contributing to RSBs will foster the development of efficient 
interventions and policies for the general good of the 
groups at risk. 

As observed in our study, the respondents unanimously 
disagreed that reduced fun associated with use of condom 

and equivalent of unprotected sex with trust contributed to 
RSBs. In other words, diminished satisfaction perceived 
from using condom during sexual intercourse did not 
inform their decision to consider unprotected sexual 
contact indicating the respondents’ concern to keep 
sexually safe. However, this was not the case of participants 
in Graf et al. (2020). Studies to support our observation are 
scarce because this phenomenon is rare as some persons 
are not worried concerning the consequence of unsafe 
sexual exposures. 

Risky sexual behavior as reported by (Girmay and 
Mariye, 2019) is recurrent among young people, and it has 
multiple sexual and reproductive health consequences 
however it is being denied the volume of attention required 
for its status. Data presented in Table 3 of our study shows 
that more than half of the participants indicated that they 
did not experience improved income and early marriage 
following their practice of RSBs. A number of studies have 
reviewed socioeconomic determinants of RBSs which 
includes association of wealth, financial status and RSBs but 
literatures providing data on better financial status of 
people after engaging in RSBs is scarce as this is a rare 
phenomenon. Alimoradi (2017) assessed contributory 
factors to RSBs and noted certain reason for practicing 
RSBs among participants such as financial benefit however; 
it failed to report improved financial status of participants 
after engaging in RSBs. It established that RSBs include 
early sexual debut but what is yet to be known is whether 
RSBs results in early marriage when the females involved in 
RSBs are put in family manner carrying pregnancies that 
are unintended and the males compelled to marry the 
females they impregnated though they may not be 
mentally, emotionally and financially ready to raise a 
family. 

Findings by Wagner et al. (2017) gave room to estimate 
the casual effect of positive income shocks on RSBs 
following the lottery draw. It found that winning a lottery 
led male respondents to have 0.28 more sexual partners. 
This reflects that having money and some level of financial 
freedom increased ones tendency to engage in RSBs but 
does not tell if one will be increase financially after risky 
sexual practice. RSBs and its resultant effects cannot be 
undermined. This is true with the responses of our 
participants  showing    that   over   80  percent experienced  



 
 
 
 
pregnancy, STIs and abortion. This affirms that observation 
by Alamrew et al. (2013) is true. The impact of RSBs is 
enormous and the magnitude and extent of its impact on 
young people is yet to be defined and such is not within the 
scope of our study and further research is encouraged to 
elicit information in that regard.  

Varying experiences accompany episodes of RSBs and 
this reflected on our findings with over seventy percent 
reporting that the outcome of RSBs led to their being out of 
school due to non-support by family. A similar proportion 
reported expulsion from school as part of institution’s 
regulation. This documentation is in line with the 
conclusion by Asrese and Mekonnen (2018) which states 
that interventions designed to reduce RSBs among young 
people should put patterns of social relationships into 
consideration.  One can only imagine the mental, 
psychological, and emotional trauma experienced by 
persons caught in the web of RSBs. Being out of school 
means loss of valuable hours of learning and by extension 
affecting the academic performance of the person. Study by 
Lanari et al. (2020) connects with this as their result 
suggests a negative association between sexual activity and 
academic grades obtained during a final year examination. 
This supports the idea that public policies directed at safe 
sexual activities should be implemented so as to prevent 
decreased academic performance emanating from lost 
missed lecture and examination hours. 

It is not new to say that there are people that never had 
any impact nor are they aware of the impact of RSBs. Our 
study recorded that some fraction of the participants that 
do not know if RSBs lead to improved income, early 
marriage, pregnancy, STIs, abortion, being out of school due 
to non-support from family, and expulsion from school as 
part of institution’s regulation. Scarcity of studies to 
support these reports calls for further survey to prove the 
limitation of RSBs affecting the health of individuals. 
 
 
Conclusion 
 
The topic reviewed is a sensitive one and there may be over 
reporting or under reporting which reflects on participants’ 
responses. It is observed that the outcomes of risky sexual 
behavior among students in tertiary institutions affects 
their academic activities and pursuit hence the 
recommendation for establishment of Youth Friendly 
Service on-campus for continuous reproductive health 
education creating room for achieving Sustainable 
Development Goals five (5) and six (6). 
 
Declaration of interest statement 
 
The authors declared they have no conflicts of interest. 
 
Funding 
 
The survey was solely funded by the researchers. 
 

Osuala et al.          314 
 
 
 
Authoship 
 
Author OEO designed the study and reviewed the 
instrument for data collection; UOA designed the 
methodology and performed the statistical analysis, wrote 
the protocol and wrote the first draft of the manuscript. 
OBN managed the literature searches while OEN obtained 
ethical approval and participated in data collection. All 
authors read and approved the final manuscript. All authors 
critically reviewed and approved the final draft and are 
responsible for the content and similarity index of the 
manuscript. 
 
 
REFERENCES 
 
Alamrew Z, Bedimo M, Azage M (2013). Risky sexual 

practices and associated factors for HIV/AIDS infection 
among private college students in Bahir Dar 
City, Northwest Ethiopia. International Scholarly 
Research Notices. 2013(763051).   

Alemu MT, Dessie Y, Gobena T, Mazeingia YT, Abdu AO 
(2018). Oral and anal sexual practice and associated 
factors among preparatory school youths in Dire Dawa 
city administration, Eastern Ethiopia. PLoS One. 
13(11):e0206546.c 

Alimoradi Z (2017). Contributing factors to high-risk sexual 
behaviors among Iranian adolescent girls: a systematic 
review. International J. Community Based Nursing and 
Midwifery. 5(1):2–12. 

Asrese K, Mekonnen A(2018). Social network correlates of 
risky sexual behavior among adolescents in Bahir Dar 
and Mecha Districts, North West Ethiopia: An institution-
based study. Reproductive Health.  (15): 61.  

Chanakira E, O’Cathain A, Goyder EC, Freeman JV (2014). 
Factors perceived to influence risky sexual behaviors 
among university students in the United Kingdom: A 
qualitative telephone interview study. BMC Public 
Health. 14(1055).  

Girmay A, Mariye T (2019). Risky sexual behavior practice 
and associated factors among secondary and preparatory 
school students of Aksum town, northern Ethiopia, 
2018. BMC Research Notes. 12: 698   

Graf DD, Mesenburg MA, Fassa AG (2020). Risky Sexual 
Behavior and associated factors in Undergraduate 
students in a city in Southern Brazil. Revista de Saude 
Publica. 54 

Habesha T, Aderaw Z, Lakew S (2015). Assessment of 
exposure to sexually explicit materials and factors 
associated with exposure among preparatory school 
youths in Hawassa City, Southern Ethiopia: a cross-
sectional institution based survey. Reproductive Health. 
14;12:86.  

HealthLink BC. 2019. Available from: 
http://www.healthlinkbc.ca/healthtopics/content.asp?h
wid=tw9064 Accessed November 5th, 2021 

Healthwise Staff (2019). High-Risk Sexual Behavior. British  
 

http://www.healthlinkbc.ca/healthtopics/content.asp?hwid=tw9064
http://www.healthlinkbc.ca/healthtopics/content.asp?hwid=tw9064


Int. Res. J. Pub. Environ. Health          315 
 
 
 
Columbia:  

Kassa GM, Degu G, Yitayew M, Misganaw W,  Muche M, 
 Demelash T, Mesele M, Ayehu M (2016). Risky Sexual 
Behaviors and Associated Factors among Jiga High School 
and Preparatory School Students, Amhara Region, 
Ethiopia. International Scholarly Research 
Notices.4315729.  

Kassahun EA, Gelagay AA, Muche AA, Dessie AA, Kassie BA 
(2019). Factors associated with early sexual initiation 
among preparatory and high school youths in Woldia 
town, northeast Ethiopia: a cross-sectional study. BMC 
Public Health. 19(1):378.  

Lanari D, Mangiavacchi L, Pasqualini M (2020). Adolescent 
sexual behaviour and academic performance of Italian 
students. Genus. 76(21).  

Osuala EO, Udi OA, Ogbu BN, Ojong IN (2021a). Risky sexual 
behavior among undergraduates in Rivers State, Nigeria: 
A descriptive survey. African Journal of Nursing and 
Midwifery. 9 (1): 001-007. 

Osuala EO, Udi OA, Ojong IN, Oduali EN (2021b). 
Relationship between Socio Demographic Variables and 
Risky Sexual Behavior among Undergraduates in Tertiary 
Institutions in Rivers State, Nigeria: A Cross-Sectional 
Survey. Afri. J. Health, Nursing and Midwifery. 4(5): 102-
111. 

 
 
 

 
 
 
 
Osuala EO, Udi, OA, Ogbu BN, Ojong IN, Oduali EN (2021c). 

Understanding Risky Sexual Behavior among 
Undergraduates. African Journal of Health, Nursing and 
Midwifery. 4(6):60-70. 

United States of America: Centers for Disease Control and 
Prevention. Division of Adolescent and School Health, 
National Center for HIV/AIDS, Viral Hepatitis, STD, and 
TB Prevention. (2016). Sexual Risk Behaviors: HIV, STD & 
Teen Pregnancy Prevention. Available from: 
http://www.cdc.gov/healthyyouth/sexualbehaviors/. 
Accessed November 5th, 2021 

Wagner Z, Gong E, Walque D, Dow WH (2017). The Impact 
of Positive Income Shocks on Risky Sexual Behavior: 
Experimental Evidence from Tanzania. AIDS and 
Behavior. 21: 650–654.  

Yosef T, Nigussie T, Getachew D, Tesfaye M (2020). 
Prevalence and Factors Associated with Early Sexual 
Initiation among College Students in Southwest Ethiopia. 
Biomed Research International. (25):8855276. 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://pubmed.ncbi.nlm.nih.gov/?term=Misganaw+W&cauthor_id=27403456
https://pubmed.ncbi.nlm.nih.gov/?term=Muche+M&cauthor_id=27403456
https://pubmed.ncbi.nlm.nih.gov/?term=Demelash+T&cauthor_id=27403456
https://pubmed.ncbi.nlm.nih.gov/?term=Mesele+M&cauthor_id=27403456
https://pubmed.ncbi.nlm.nih.gov/?term=Ayehu+M&cauthor_id=27403456
http://www.cdc.gov/healthyyouth/sexualbehaviors/

