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Abstract  Sexual and Reproductive Health (SRH) 
issues are important aspects of adolescent health and 
development. Increasing access to newer mobile 
technologies such as computers and cell phones makes it 
possible to reach adolescents with sexual, reproductive and 
other health messages via these media. The study was 
designed to determine young people’s knowledge and use 
of media technologies in the provision of SRH information 
and services. A cross-sectional study that employed a 
mixed methods approach was conducted. This involved 
both quantitative and qualitative methods. 1342 young 
persons were questioned: 53.1% males and 46.9% females 
with an overall mean age of 17.1 ± 3.5 years. Almost 66% 
of the adolescents had access to the internet and mostly at 
home (87.3%). More of those in the rural (approximately 
70.5%) then urban (61.4%) had internet access and <50% 
of all the young people were aware that one could obtain 
information on locations of youth friendly centres from 
electronic media. Desires to improve their knowledge on 
the SRH issues were some reasons mentioned by the young 
persons for their choice of the internet as a source of SRH 
information. The findings shows that it is imperative for 
potential providers to ensure that SRH information made 
available through these mobile technologies is accurate and 
up-to-date and that information on reliable sources of care 
are also provided to facilitate linkages to reliable SRH care. 

Keywords  Adolescent, Young People, Mobile 
Technology, Sexual and Reproductive Health 

1. Introduction
Adolescence is a period of life during which the 

individual matures from a child to an adult [1]. Africa 
currently has one of the largest proportions of adolescents 

and young people compared to its total population [2]. The 
adolescent period is a time of experimentation and /or 
risk-taking; the individuals at this stage of life are energetic, 
vibrant and full of potential [3] which if properly channelled 
will result in the emergence of a balanced adult. A key 
feature of the adolescent years is attainment of 
reproductive maturity. Sexual and reproductive issues are 
thus important aspects of adolescent development.  

Globally, many people initiate sexual activity during 
their adolescent years.[4] . Fatusi and Blum (2008) in their 
study on, “Predictors of early sexual initiation among a 
nationally representative sample of Nigerian adolescents”, 
reported that a fifth (18% males; 22% females) of their 
sample of over 2,000 never-married adolescents aged 15–
19 years had initiated sex. Young people all over the world 
are growing up in an increasingly complex environment 
that requires them to take tougher decisions, often without 
adequate preparation. Although it is generally known that 
the period of adolescence is a phase in life when young 
people are particularly vulnerable to many risks, especially 
in relation to their sexuality, they often lack access to 
adequate information, counselling and services on issues 
crucial to their development needs [5] . 

Lack of proper information and communication are the 
most important factors that exacerbate and perpetuate their 
health problems. Adolescents are also becoming the 
leading subscribers of mobile phones and users of 
computers mainly for social networking. The explosions of 
electronic technologies like the availability of internet 
either at home or school and the wide use of mobile phones 
are new opportunities to provide sexual health 
communication to adolescents. Adolescents prefer sexual 
health information to be easily accessible, trustworthy, 
credible, confidential and non-threatening. In the light of 
the foregoing therefore, this study seek to illicit the 
viability of mobile technology as a platform of SRH 
information and services for young persons in Nigeria [6]. 
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Early sexual initiation by adolescents is associated with 
a number of problems. The high rate of early sexual 
initiation has been linked to increased rate of unwanted 
pregnancies, which often leads to unsafe abortion [7]. 
Findings from the World Health Organization (WHO) also 
indicated that in 2008, there were an estimated three 
million unsafe abortions among 15 - 19 year olds[8] . Early 
sexual initiation has also been linked to increased rate of 
school drop out for females. In 2013, almost 60% of all 
new HIV infections among young people aged 15–24 
occurred among adolescent girls and young women [9]. 
Estimates suggest that the number of HIV-related deaths 
among adolescents is rising. There is therefore an urgent 
need to provide adolescents and young persons with 
comprehensive SRH information and services. 

A noteworthy characteristic of current day youth is their 
proficiency in the use of the newer electronic media 
technologies such as computers and cell phones [10]. 
Improved access to these media technologies by adults and 
young persons alike has led to an increase in opportunities 
to utilize them for delivery of health services. A recent 
Centre for Disease Control and Prevention (CDC) 
whitepaper on, “Adolescents, Technology and Reducing 
Risk for HIV, STDs and Pregnancy”, highlighted the 
potential to improve the sexual and reproductive health of 
adolescents via innovative interventions channelled 
through modern media technologies [11]. Nigeria is an ideal 
focus country for the use of new media technologies 
because the nation is the largest mobile market in Africa 
and the tenth largest in the world [12] .The International 
Telecoms Union (ITU) reported that in 2012, 33 percent of 
individuals in Nigeria were using the internet[13] . Mobile 
subscribers outnumber fixed line users almost 219:1, which 
makes the mobile device the de facto communications 
medium for calls, messaging, and accessing the Web[14]. 
Although the enormous opportunity for the use of these 
technologies to reach adolescents with SRH messages 
exists; the strategies for application are yet to be fully 
exploited in Nigeria. 

In view of the immense, disease burden attributable to 
SRH problems among adolescents and young persons and 
the potential for reaching these young people with 
comprehensive interventions through readily available 
media technology. It is therefore, important to document 
their common SRH problems; their extant patterns of use 
of media technology; the ways by which these technologies 
can be further utilized to provide them with SRH 
information; and link them to appropriate facilities 
providing SRH services within their communities. 

2. Methodology 

2.1. Sample Area and Design 

Research was conducted in six (Kaduna, Benue, Taraba, 

Abia, Rivers and Oyo) states spread across all geopolitical 
zones and the Federal Capital Territory (FCT) of Nigeria. 
A mixed methods approach, utilizing quantitative and 
qualitative research methods was used. The quantitative 
study involved a questionnaire survey conducted in 
selected states and the Federal Capital Territory (FCT). 
The qualitative aspect involved the following:(i) Key 
informant interviews with adults who work with young 
persons in each state, (ii) Community mapping and Focus 
Group Discussions (FGD) with young persons, (III) 
In-depth interviews with young persons and (iv) 
Photovoice sessions with young persons in selected state. 

2.2. Study Participants 

Participants in this study were comprised of in and 
out-of-school young persons aged 10 – 24 years old 
residing in rural and urban areas within the study areas as 
well as adults working with adolescents within the study 
sites. Where mention is made of the adults who worked 
with young person’s/ adolescents, they are referred to as 
key informants or adults who work with adolescents and 
young persons. In each study site, the key informants were 
identified and purposively selected following consultations 
with experts who work with young people in various 
capacities at federal and state levels. These experts 
included heads of units with a focus on adolescents and 
young persons in the Federal Ministry of Health, members 
of the National Technical Working Group on Adolescent 
health, major NGOs, CBOs and FBOs that work with 
adolescents and young persons, staff of Planned 
Parenthood Global in the FCT as well as the adolescent 
health desk officers at each of the State Ministries of 
Health. Inclusion criteria consisted of young people aged 
10 – 24 years who gave their consent/ assent to participate 
in the study whilst exclusion criteria consist of Young 
people aged 10 – 24 years who did not give their consent/ 
assent to participate in the study. 

2.3. Sample Size 

A total of 1342 and 410(370 adolescents and 40 adults) 
participants were recruited across the six states and Federal 
Capital Territory (Abuja) to participate in the Quantitative 
and qualitative study respectively. 

2.4. Sampling Techniques 

A multi-stage sampling technique comprising of five 
stages was used for the quantitative survey. 

Stage I: The Federal Capital Territory and six (Kaduna, 
Benue, Taraba, Oyo, Rivers and Abia) states were selected, 
one in each of the six geopolitical regions. 

Stage II: One rural and one urban Local Government 
Area (LGA) were selected in each of the selected states 

Stage III: This involved selection of schools for 
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in-school adolescents/young persons and selection of 
clusters for out-of-school adolescents/ young persons. Two 
schools per state– one in the rural and one in the urban 
areas were purposively selected. 

Stage IV: Selection of classes. Classes from Junior 
Secondary Class1 to Senior Secondary Class 3 were 
selected. In schools with more than a class arm per class, 
one of these arms was selected by simple random sampling. 

Stage V: In order to accommodate the minimum sample 
size, a minimum of 96 in-school adolescents – 48 from 
rural and 48 from urban schools were recruited. In each 
school, eight students (four males and four females) were 
recruited per class 

For the Qualitative study, participants were purposively 
selected to ensure that these were people who could 
provide in-depth information as regard the study aims. 

3. Results 

3.1. Characteristics of Respondents 

A total of 1,342 respondents participated in the 
quantitative study (Table. 1); 50.2% of them lived in urban 
areas within their respective states and 50.0% were 
presently in school. The overall mean age of the young 
persons was 17.1 ± 3.5 years. Majority (93.4%), were 
single. 

3.2. Description of Results 

Five hundred and seventy-three (42.7%) of all the 1342 
young persons reported that they needed information 
and/or services on SRH issues in the 12 months preceding 
the survey. Three hundred and sixty-two (27.0%) of the 
young people required SRH information and while 
376(28.0%) required SRH services. 

Reports from the qualitative interviews corroborated the 
quantitative findings on the young persons’ SRH 
information needs (Table. 2) and sources of this 
information (Table. 3). The SRH information needs stated 
during the qualitative interviews included STI/HIV 
prevention, correct use of condom, family planning, 
pregnancy prevention, contraceptives, abstinence and 
moral education, delaying sexual debut, menstruation, 
personal hygiene, and information on abortion (Fig. 1). The 
qualitative participants however noted that many young 
people found it difficult to abstain and hence needed to use 
condoms. Condoms were seen as an important means of 
protection against unwanted pregnancies and sexually 
transmitted infections. The young people also believed that 
condoms should be offered to those who find it difficult to 
abstain. Adolescents generally agreed that unprotected 
sexual intercourse could lead to unwanted pregnancies, 
which could disrupt the lives of adolescents, especially the 
females. They believed that young people need to be 
educated about contraceptive methods 

 

Figure 1.  Types of SRH information sought for by young people in Nigeria 
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Table 1. Characteristics of study participants (quantitative) 

Socio-demographic 
Characteristics 

South 
West South East South 

South 
North 

Central North West North 
East F. C. T Total 

Residence Rural 96 (50.0) 96 (50.0) 96 (50.5) 96 (50.0) 96 (50.0) 96 (50.0) 92(47.9) 668(49.8) 

 Urban 96 (50.0) 96 (50.0) 94 (49.5) 96 (50.0) 96 (50.0) 96 (50.0) 100 (52.1) 674 (50.2) 

Gender Male 96(50.0) 95(49.5) 104(54.7 117(60.9) 95(49.5) 112(58.3) 93(48.4) 712(53.1) 

 Female  96(50.0) 97(50.5) 86(45.3) 75(39.1) 97(50.5) 80(41.7) 99(51.6) 630(46.9) 
Schooling 

status In-school 96 (50.0) 96 (50.0) 96 (50.5) 96 (50.0) 96 (50.0) 96 (50.0) 95 (49.5) 671 (50.0) 

 Out-of-sch
ool 96 (50.0) 96 (50.0) 94 (49.5) 96 (50.0) 96(50.0) 96 (50.0) 97 (50.5) 671(50.0) 

Age-group 
(years) 10 – 14 58(30.2) 58 (30.2) 35(18.4) 21(10.9) 53(28.0) 30(15.6) 78(40.6) 333(24.9) 

 15 – 19  88(45.8) 89 (46.4) 93(48.9)  119(62.0)  119(63.0) 96(50.0) 49(25.5) 653(48.8) 

 20 – 24 46(24.0) 45 (23.4) 62(32.6) 49(27.1) 17 (9.0) 65 (34.4) 65(33.9) 353(26.4) 
Marital 
status Single,  174(90.6) 185(96.4) 188(98.9) 172(89.6) 169(88.5) 184(96.3) 179(93.2) 1251 (93.4) 

 Engaged 11(5.7) 6(3.1) 2(1.1) 3(1.6) 1(0.5) 3(1.6) 1(0.5) 27(2.0) 

 Married 7(3.6) 1(0.5) 0(0.0) 11(5.7) 19(9.9) 3(1.6) 11(5.7) 52(3.9) 

 
Divorced, 
separated 

or deserted 
0(0.0) 0(0.0) 0(0.0) 6(3.1) 1(0.5) 1(0.5) 1(0.5) 9(0.7) 

 Widowed 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(0.5) 0(0.0) 0(0.0 1(0.1) 

Total  192 192 190 192 192 192 192 1342 

 

Figure 2.  Sources of SRH information among young people 
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Table 2.  Types of information needed by adolescents in the 12 months preceding the study 

 Types of SRH information required* 
Selected 
characteristics STI HIV Puberty Abstinence Pregnancy 

prevention 
Sex 

education Others Total  

Zone         

FCT 7(9.2) 32(42.1) 10(13.2) 5(6.6) 3(4.0) 9(11.8) 12(15.8) 76 

North west 6(15.0) 12(30.0) 7(17.5) 3(7.5) 8(20.0) 4(10.0) 0(0.0) 40 

North east 10(16.9) 7(11.9) 3(5.1) 12(20.3) 5(8.5) 22(37.3) 0(0.0) 59 

North central 15(32.6) 11(23.9) 7(15.2) 8(17.4) 2(4.4) 2(4.4) 1(2.2) 46 

South west 5(31.3) 4(25.0) 2(12.5) 0(0.0) 1(6.3) 4(25.0) 0(0.0) 16 

South east 2(4.8) 7(16.7) 7(16.7) 5(11.9) 5(11.9) 6(14.3) 10(23.8) 42 

South south 12(23.1) 7(13.5) 7(13.5) 8(15.4) 12(23.1) 5(9.7) 4(7.7) 52 

Residence         

Rural 33(18.3) 37(20.6) 23(12.8) 18(10.0) 17(9.4) 37(20.6) 19(10.6) 180 

Urban 24(15.9) 43(28.5) 20(13.2) 23(15.2) 19(12.6) 15(9.9) 8(5.3) 151 

Gender         

Male 26(15.6) 49(29.3) 13(7.8) 16(9.6) 21(12.6) 32(19.2) 11(6.6) 167 

Female 31(18.9) 31(18.9) 30(18.3) 25(15.2) 15(9.2) 20(12.2) 16(9.8) 164 

Age         

10-14 6(10.2) 14(23.7) 14(23.7) 15(25.4) 3(5.1) 6(10.2) 3(5.1) 59 

15-19 29(18.4) 31(19.6) 22(13.9) 20(12.7) 17(10.8) 31(19.6) 8(5.1) 158 

20-24 22(19.3) 35(30.7) 7(6.1) 6(5.3) 16(14.0) 15(13.2) 16(14.0) 114 

Schooling status         

In-school 19(12.4) 31(19.6) 30(19.6) 31(20.3) 9(5.9) 26(17.0) 9(5.9) 153 

Out of school 38(21.3) 49(27.5) 13(7.3) 10(9.5) 27(15.2) 26(14.6) 18(10.1) 178 

Total 57(17.2) 80(24.1) 43(13.0) 41(12.4) 36(10.9) 52(15.7) 26(7.9) 331 

*multiple response 

 

Figure 3.  Knowledge of the use of media technology to access information on pregnancy prevention methods 

 
 
 
 
 
 
 
 
 
 
 

 



78 Using Mobile Technology to Access Sexual and Reproductive Health Information   
and Services by Adolescent & Young Persons: Findings from Nigeria 

Table 3.  Sources of information obtained by the young persons by residence and other selected characteristics 

Selected characteristics 
 Sources of SRH information obtained in the past 12 months* 

Home School Internet  Hospital Friends Others** Total  

 N=36 N=34 N=127 N=74 N=28 N= 39 N=338 

 n (%) n (%) n (%) n (%) n (%)   

Zone        

FCT 15(17.9) 4(4.8) 21(25.0) 27(32.1) 8(9.5) 9(10.7) 84 

North central 5(10.9) 8(17.4) 9(19.6) 17(37.0) 2(4.4) 5 (10.8) 46 

North west 2(4.7) 7(16.3) 13(30.2) 9(20.9) 1(2.3) 11 (25.6) 43 

North east 4(7.3) 6(10.9) 18(32.7) 18(32.7) 8(14.5) 1 (1.8) 55 

South west 0(0.0) 2(15.4) 6(46.2) 1(7.7) 1(7.7) 3 (23.1) 13 

South east 1(2.0) 2(4.0) 35(70.0) 0(0.0) 6(12.0) 6 (12.0) 50 

South-south 9(19.1) 5(10.6) 25(53.2) 2(4.3) 2(4.3) 4 (8.5) 47 

Residence        

Rural 23(12.3) 18(9.6) 58(31.0) 53(28.3) 14(7.5) 21 (11.2) 187 

Urban 13(8.6) 16(10.6) 69(45.7) 21(13.9) 14(9.3) 18 (11.9) 151 

Gender        

Male 12(7.0) 12(7.0) 84(48.8) 30(17.4) 13(7.6) 21 (12.2) 172 

Female 24(14.5) 22(13.3) 43(25.9) 44(26.5) 15(9.0) 18 (10.8) 166 

Age        

10-14 12(18.8) 7(10.9) 22(34.4) 4(6.2) 8(12.5) 11 (17.2) 64 

15-19 19(12.0) 25(15.8) 56(35.4) 28(17.7) 8(5.1) 22 (13.9) 158 

20-24 5(4.3) 2(1.7) 49(42.2) 42(36.2) 12(10.3) 6 (5.2) 116 

Schooling status        

In-school 30(19.1) 28(17.8) 54(34.4) 12(7.6) 10(6.4) 23 (14.6) 157 

Out of school 6(3.3) 6(3.3) 73(40.3) 62(34.3) 18(9.9) 16 (8.8) 181 

*multiple responses; ** others include social media, mass media, books, patent medicine stores/vendors and churches. 

Common primary sources of SRH information (Fig. 2) 
for adolescents mentioned by the qualitative study 
participants were religious houses, billboards and 
pamphlets, books, National Youth Service Corps members 
(NYSC), phones, laptops, internet and social network sites, 
school counsellors, peers, family members, relatives, 
mentors, youth friendly sites, youth friendly centres/ 
NGOs, medical centres, radio and TV/ media, tabloids, 
seminars/ workshops/ outreaches, and teachers. 

3.3. Knowledge of the Use of Media Technology for 
SRH Information and Service 

The young people’s knowledge of the use of media 
technology for obtaining SRH information (Fig. 3) and 
service was assessed. This was done by enquiring if the 
young persons were aware that SRH information and 
services such as STI (including HIV) prevention, 
pregnancy prevention including contraceptives, STI 
treatment, counseling and location of Youth Friendly 
clinics/ service providers) could be obtained from the 
following media channels - television, radio, social media 
and websites/ blogs. 

The young people provided various reasons why they 

searched for information on the internet (Fig. 4). Some of 
these reasons included: a desire to improve their 
knowledge on selected issues (58.0%), the internet was a 
reliable source of information (11.9%) and it was easy to 
access (8.8%). Other reasons included; privacy (6.2%), the 
right place (5.7%), needed urgent help (4.1%). Other 
reasons stated by young people included that they had no 
other alternative (no choice), services were cheap, and the 
perception that the source that they had accessed was the 
accessible place. 

3.4. Young Persons’ Use of Downloaded Apps  

The young persons had applications downloaded and 
installed on their phones most of which were social 
networking sites. Other downloaded applications were 
games; browsers such as UCbrowser®, Operamini®, and 
Google®; information applications such as dictionary, quiz 
apps, super sports, health app, bible, and utility apps such 
as scanner, flash share, drop box, calculator, etc. Social 
network apps (91.3%) was the highest reported app young 
people had downloaded on their phones. Other apps that a 
few (2.3%) of the young people downloaded were: utility 
apps, photoeditors, anti-virus and news apps (1.1%). 
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Figure 5. shows a distribution of the different apps young 
people have on their phones. 

Adolescents were asked to report social network sites/ 
online chat apps they regularly visit/ use, (regularly visit 
was defined as at least twice a week). The social network 
site visited by the highest proportion of young persons was 
Facebook (82.1%).Others included Twitter, WhatsApp, 

2go and Instagram. Facebook (41.5%) was also listed by 
young persons as their favorite social network site, 
followed by WhatsApp (27.3%), then 2go (25.4%) (Fig.  
6). Other sites visited by young persons include Waptrick 
and Wapdam: browsers such as Google, game sites, news 
sites such as BBC, News update, etc., porn sites and 
Goal.com and Nigeria Today. 

 

Figure 4.  Reasons young people sought SRH information via the internet 

 

Figure 5.  Common applications the young persons had downloaded on their phones 

 

Figure 6.  Regularly visited social network sites 
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Figure 7.  Mean amount spent on internet, calls and Short Message Service (SMS) by gender 

4. Discussion 
Access to mobile phones and internet was quite high 

with more than three quarters of the respondents reporting 
that they owned their own mobile phones and more than 
two thirds had access to the internet. This was much higher 
than phone ownership rates of about 40% in 2012 [15].The 
higher mobile phone ownership rate reported in the current 
study might be reflection of the increasing access to mobile 
phones by adolescent and young persons in Nigeria. The 
proportion of young persons with internet access is 
comparable to findings by Olumide et al who reported that 
about half of the in-school adolescents they interviewed 
had access to the internet [16]. Other studies among young 
people in Nigeria have also reported that many of them 
own mobile phones [17]. 

In addition to high rates of ownership of mobile phones, 
the young persons were quite versatile in their use of media 
technologies. Many spent a considerable amount of time 
and money (Fig. 7) online although this varied by zone and 
other socio-demographic characteristics such as gender, 
age and schooling status. Whereas 86.7% of them were 
aware they could obtain SRH information through 
traditional electronic media (television and radio), 
approximately two-thirds (66.0%) and 58.3% of the young 
persons were aware that they could obtain SRH 
information from the internet and mobile phones 
respectively. The young persons were also aware that 
various types of SRH information could be obtained from 
media technologies although they were more 
knowledgeable about the availability of SRH information 
on the older than newer media. The high levels of access 
of the young persons to mobile technologies and versatility 
as regards use of these media technologies creates a 
window of opportunity through which various Public 
Health interventions can be channeled. A report from a 
CDC whitepaper on, “Adolescents, Technology and 
Reducing Risk for HIV, STDs and Pregnancy”,has 
highlighted the immense potential available to improve the 
sexual and reproductive health of adolescents through 
media technology[11]. Furthermore, many young persons 
believed that the internet was a reliable source of 
information. This preference for use of the internet might 
also be related to their awareness of a variety of SRH myths. 

It is possible that in addition to searching for SRH 
information in general, they also sought for information to 
validate or dispel these myths since they believed the 
information on the internet was reliable [18]. 

5. Limitation 
A high proportion of young persons in this study 

obtained SRH services from hospitals (21.9%), and this 
might be because the most common service obtained was 
HIV testing. Anecdotal reports suggest that HIV 
counselling and testing services are largely provided within 
health facilities in Nigeria although they are also provided 
by NGOs as part of their outreach services. It should 
however be noted that the young persons might not be able 
to differentiate between a hospital, health post or some 
other health facility and this might in some way account for 
the high proportion of those who stated that they obtained 
services from the hospital. 

6. Conclusions 
Young persons and higher proportions of out of school 

young people require SRH information and services. Many 
own mobile phones, have access to the internet, and are 
already using media technology as source of SRH 
information. Mobile technology is therefore a 
recommended option for reaching young persons in 
Nigeria with SRH information and referral services, given 
the relative ease of access it offers. In addition, mobile 
phones overcome the barriers associated with health 
facilities that are sited far from where young persons are 
located, as well as some issues of privacy and 
confidentiality.  

This study demonstrates the importance for potential 
providers to ensure information published are: always 
accurate and up-to-date; covers diverse topics in order to 
meet the needs of various age groups of young person’s; 
comprehensive in details; includes facts that dispel the 
SRH myths young persons are exposed daily; and also 
provide information to link the young people to facilities 
were they can receive definitive care and or counselling. 
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