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ABSTRACT

Adolescence is an intermediate stage in life when fast bodily growth and development and sexual evolution
leads to one's physical ability to reproduce. Adolescents are "young people ranging from 10 to 19 years of age".
At this stage of development, the health status of the adolescent or young adult can be affected adversely based
on their communion with the environment and people around them. The sexual health of adolescents and
young adults is of utmost concern in the public health sphere around the globe due to the increasing cases of
sexually transmitted infections and high pregnancy rates among single teenagers. A considerable number of
adolescents worldwide are sexually active, and this percentage is steadily increasing from mid to late
adolescents. The sexual activities of this age group vary both by gender and region. According to the world
health organization, in their report published in 2011, early commencement of sexual activities results in an
upsurge in the rate of exposure of adolescents to Sexually Transmitted Infections and unwanted pregnancies.
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INTRODUCTION

The involvement of pubescents in sexual activities is of
great significance due to the growing number of young
people in sexual relations worldwide [1]. Sexual activities in
humans are expected as they form a significant part of
human development. However, it could also result in dire
consequences if sexual activities are practiced too early or
disregard the risk involved [2. Teenage individuals or
young adults could encounter sexual trouble from
engaging in early sexual activity, which is likely to happen
without protection [1. Early commencement of sexual
activities tends to increase the exposure rate of teenagers
to sexually transmitted infections and unwanted
pregnancies [31.

REVIEW OF PREVIOUS WORKS ON RISKY SEXUAL
BEHAVIOURS

In line with the universal Risky Behaviors, risky sexual
behavior involves any sexual or procreative practices that
tend to cause harm, such as sexually transmitted infections
(STIs), early or unsolicited pregnancies, sexual cruelty, bias,
and abuse. In addition, as against adults, teenagers who are
already engaging in sexual intercourse are at higher risk of
such possibilities due to developmental or traditional
factors. For instance, in the United States, an estimated 15%
of all unplanned pregnancies result from teenage women [4],
and roughly half of all newly diagnosed sexually transmitted
infections fall between 15 to 24 years [51.

These can lead to a terrible impact on the individual's life
path: teenage mothers are most likely to encounter
obstetrical complications, which will result in an uneven
threat for delivering infants prematurely and giving birth
to infants with low birth weight.

In addition, consequences of Sexually transmitted
infections may include pelvic inflammatory disease,
cervical cancer, barrenness, or worse off death. Also,
certain sexually transmitted infections can be transferred
to the child from the mother during pregnancy down to
childbirth, giving the child the same dire outcome.
Adolescent mothers also encounter thwarted professional
educational achievements; however, some claim that these
effects can be of short duration and are not exclusively
attached to adolescent childbearing [6l. Nevertheless,
adolescent sexual risk-taking has gathered mass attention
from both health and science scholars alike for over a long
time.

THE THEORY OF REASONED ACTION AND PLANNED
BEHAVIOUR

The theory has confirmed its authenticity and efficacy to
explain health behaviors: also, it has been used to verify
interventions that tone down health behaviors [7l. This
theory is thus used to explain how sexual communication
occurs between parents and their children, which could
lead to them engaging in risky sexual behavior.

Fishbein and Aizen in 1980 proposed that humans are
solely responsible for their behaviors as they are rational
thinkers that can process information, using it in an
organized pattern to evaluate and make decisions. That is
to say, one's behavior is governed by process of coherent
thoughts known as intention. Also, a persons' will to
execute a particular behavior is achieved due to the
relation between behavioral and normative beliefs.
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BELIEFS

This refers to the independent judgment of the link
between the object of belief, values, concepts, or features
that enable an individual's understanding and immediate
environment. The basis of information for this link is direct
observation. These interactions with the objects result in
the establishment of descriptive beliefs. Inferential belief,
on the other hand, goes beyond direct observation. The
difference between them is that one involves acquiring
new information, while the other deals with processing
information. Thus, a person can form his beliefs from
direct observation and the data from a secondary source.
A human is birthed as a rational thinker who uses
information around him to pass judgment [7].

ATTITUDE

It is said that the Attitude a person display is a factor of
their social principles. These attitudes are distinct and are
uncertain if the result of the behavior will be satisfactory
or not. An individual's Attitude affects his action as it is
subjected to his ideology that particular conduct yields an
inevitable outcome. Attitude is the leading factor behind
the intention to act in a certain way. Thus, it can be
deduced that the parent's principle as regards effective
communication of topics relating to sex and sexual
practices with their teenage children, for instance, STDs,
STIs, avoidance of unintended pregnancy, HIV/AIDS, can
in either way affect the Childs' future intentions as to
involvement in early and risky sexual behaviors [7].

SUBJECTIVE NORM

The normative belief is seen as an important principle for
conduct. It has to do with an individual's view regarding
the stance of relevant people or groups and how they view
such behavior; these norms are of social status. It involves
creating a link connecting the information base to its
precise constituent and evaluating its outcome. Regarding
this, a person's motivation isn't specific upon receiving
normative pressure from the said group. Hence, the
subjective norm is the interrelationship between
normative beliefs and said motivation. Accordingly, if
factors or groups such as a family, church, and so on
support sexual education of teenagers by parents, the
parents will tend to have better communication with their
children as regards sexual practices. Thus, intentions can
be said to have two precursors explaining it: one being the
individual that is his Attitude to behavior and then the
other; social, which is the social norm [7].

INTENTION

Deliberate conduct consists of four rudiments: the
behavior, the focus of the conduct, the place of the conduct,
and the time of the conduct[7]; all of these factors form the
basis of behavior itself. In effect, the utmost definite
intention is when an individual's action on an object at a
specific time and place is pre-mediated. Thus, the intention
is seen as a major factor instigating behavior resulting
from an individual's principle. In addition, a person's will
to perform in a certain way can be borne from the fact that
they have positive energy towards the activity, societal
factors support the move, and they can do it [8l. For
example, a parent communicating sex to their children is
determined by attitudes, behavioral control, and of course,
subjective norm; thus, if parents want to communicate or
tutor their adolescent children about sex, they will.

SECTION TWO

For a long time, experts and scholars in the global health
sector have been interested in understanding the effect of
socio-cultural context on people's health-related behavior.
The majority of the theoretical fields recognize the
importance of perspective in defining behavior and place
of social norms.

Bronfenbrenner's socio-ecological model highlights how
persons, institutions, social and macro-level elements are
fused to influence people's actions. The context assists
users in inspecting the interrelation between micro, meso,
and macro-level environments then how it affects human
behavior. The model has been used to inspect an extensive
range of health drills and was used recently to aid in the
inventing of social norms interventions [31. Aside from the
ecological model, other theories and frameworks are
obtainable to wunderstand how people's health is
influenced as well as other behaviors relating to health [281.
The aspects of social epidemiology and medical sociology
have presented many models of how "social determinants”
together with a person's inborn endowment and social
sphere make an individual either well or ill.

STIs continue to serve as a threat to weaken public health
globally. The issues of cure or vaccine not yet available
persist in thwarting the effort of public health and clinical/
biomedical research globally. In most countries the spread
of certain STDs like the prevalent HIV/Aids has been put to
an end. There exist trends currently showing the
turnaround of these scenarios, which gives hope but not
reason enough to cause contentment.

Sub-Saharan Africa is seen as the main focus of this
particular epidemic. The prevalence of STD in this sphere
is extensively documented [27].

An estimate of 34.2 million persons who are infected with
this disease worldwide is said to live in Sub-Saharan
Africa, which is around 70 percent of the infection load
worldwide; nonetheless, the entire population of the
region is just about 12% of the world's population [271.

The amount of HIV cases is on the high side globally,
having the female gender excessively affected. An
estimated amount of the infection suggests that 2500
adolescents contract the disease on a daily basis, and about

80 percent of this infection occurs in Sub-Saharan Africa
[15],

Unluckily, approaches and mediations meant to avert
recent infections among these people seem abortive. The
majority of these mediations for adolescents in the region
have been centered on behavioral change intervention
which is meant to promote certain actions like; refraining
from the commencement of initial sexual intercourse, a
decline in the number of sex partners, upsurge in condom
usage 1. Also, these medications are meant to enhance
awareness, alter approaches and expand service
accessibility bringing about a reduction in stigmatization
and addressing intermediaries like self-esteem self-
efficacy.

Michielsen went ahead to report that such behavioral
tactics tend to prompt a behavioral adjustment in people
and groups using a variety of approaches such as
motivation, peer grouping, education, skill acquisition, and
normative tactics [9].

The majority of these mediations in Sub Sahara Africa did
not really meet the set outcome required upon
assessment. The former assessment pointed out certain
factors that could be accountable for the gap. These
include; disorderly theoretical sources, targets focused on
the wrong population, such as older individuals as against
adolescents or young adults not yet engaged in sexual
activities [10. Other programs have suggested with
evidence that initiating low-risk behavior is easier
compared to changing already existing behaviors, thus the
need to aim at adolescents and young adults or better still
direct mediations to that group [11].

Available Online at www.ijscia.com | Volume 4 | Issue 1 | Jan-Feb 2023 -


http://www.ijscia.com/

Other restrictions are; constricted attention on individual
elements of sexual behavior [9]; execution bottlenecks [13]
and the narrow efficacy larger intervention framework
created in the west, which would have been useful
elsewhere but had a lesser impact in the Sub Saharan
Africa region [15].

APPRAISALS OF INTERVENTIONS

All theoretical sources for interventions are clear as each
uses an already existing theory or a novel one to work.
Most interventions make use of SCT (Social Cognitive
Theory) either to appraise the intervention's content or
assess the design. Other mediation refers to The Theory of
Reasoned Action and Planned Behavior and the Health
Belief Model [29. Some studies specified students'
participation in their intervention. Possible activities to be
carried out are; classroom dialogues, peer appreciation,
dissemination of information, play, and so on. The peer
modeling and psycho-social backup events to alter
customs and psycho-social causes of sexual behavior were
the most prevalent approaches used [6l. Other studies
suggested realistic data aimed at improving knowledge,
purposes, and character with a decrease in the risk of
contracting HIV [16],

EFFECTIVENESS OF INTERVENTION

This is based on how well the intervention has met its
designed objectives upon evaluation. Most interventions
tend to record success for the male gender as against the
female gender [17 as regards gender contrast, a group
known as the "Mzake ndi Mzake" peer group mediation
was known to have notable significance on sexual
behavior and its psycho-social causes in young male
teenagers of about 16-19 years as against their female
counterpart of about 13 - 15 years(18l.

ATTITUDE, INTENTIONS, AND KNOWLEDGE

Reviewing certain studies shows the knowledge regarding
STIs and STDs was assessed and merged with an inquiry
about attitudes and intentions on issues such as
faithfulness, abstinence, and condom usage. The majority
of the studies reviewed considered the Intentions on
faithfulness, abstinence, and the use of condoms as a
means of prevention. Cowan postulated that the female
gender was thought to less knowledgeable on
reproductive challenges compared to the boys [19].

According to Harvey, an increase in awareness as regards
STDs were shown by the intervention in adolescents
within a period of 6 months [20l. Winskell, on the other
hand, in one of his studies conducted across six nations in
Sub-Saharan Africa, stated that abstinence is a well-known
topic [17l. Agha and Rossem made reports on condom
usage, stating some positive results. Their respondents
were more likely to use a condom as a preventive means.
Concentrating on chastity (faithfulness) that is sticking to
one sexual partner, there were mixed outcomes. Swartz
also suggests a visible drop in the number of sexual
partners in the mediation group during monitoring [16l.
According to Magnani there were no observable effects on
companion behavior at the end of the intervention meant
to assess its use of educating adolescents on risky sexual
behaviors in Kwazulu-Natal, South Africa.

REFERENCES

[1] World Health Organisation (WHO). (2012).
Expanding access to contraceptive services for
adolescents. Geneva: WHO.

[2] Maswikwa B, Richter L, Kaufman ], Nandi A.
Minimum Marriage Age Laws and the Prevalence of
Child Marriage and Adolescent Birth: Evidence from
Sub-Saharan Africa.

(3]

[5]

(6]

(7]

(8]

[10]

(11]

[12]

[13]

[14]

Int. Perspect Sex Reprod. Health. 2015 Jun;41(2):58-
68. doi: 10.1363/4105815. PMID: 26308258

World Health Organisation (WHO). (2011). The
sexual and reproductive health of younger
adolescents. Research issues in developing
countries. Geneva.

Finer, L. B, & Zolna, M. R. (2016). Declines in
Unintended Pregnancy in the United States, 2008-
2011. Obstetrical & Gynecological Survey, 71(7), 408-
409. doi.org/10.1097 /0ogx.0000000000000340

Satterwhite, C. L., Torrone, E., Meites, E., Dunne, E. F.,
Mahajan, R, Ocfemia, M. C. B, Su, ], Xu, F, &
Weinstock, H. (2013). Sexually Transmitted
Infections Among US Women and Men. Sexually
Transmitted Diseases, 40(3), 187-193.
doi.org/10.1097/ 0lq.0b013e318286bb53

Mollborn, S. (2016a). Teenage Mothers Today: What
We Know and How It Matters Child Development
Perspectives, 11(1), 63-69.
doi.org/10.1111/cdep.12205

Ajzen, 1. (1991). The theory of planned behavior.
Organizational Behavior and Human Decision
Processes, 50(2), 179-211. doi.org/10.1016/0749-
5978(91)90020-t

Fishbein, M. (1990). AIDS and behavior change: An
analysis based on the theory of reasoned action.
Revista Interamericana de Psicologia, 24(1), 37-55.

Cislaghi, B, & Heise, L. (2018). Theory and Practice of
Social Norms Interventions: Eight Common Pitfalls.
SSRN Electronic Journal.
doi.org/10.2139/ssrn.3139696

Michielsen, K., Chersich, M., Temmerman, M., Dooms,
T., & van Rossem, R. (2012). Nothing as Practical as a
Good Theory? The Theoretical Basis of HIV
Prevention Interventions for Young People in Sub-
Saharan Africa: A Systematic Review. AIDS Research
and Treatment, 2012, 1-18.

doi.org/10.1155/2012 /345327

Paul Ebhohimhen, V. A., Poobalan, A, & van
Teijlingen, E. R. (2008). A systematic review of
school-based sexual health interventions to prevent
STI/HIV in sub-Saharan Africa. BMC Public Health,
8(1). doi.org/10.1186/1471-2458-8-4

Gallant, M., & Maticka-Tyndale, E. (2004). School-
based HIV prevention programs for African youth.
Social Science & Medicine, 58(7), 1337-1351.
doi.org/10.1016/ s0277-9536(03)00331-9

Jewkes, R., Nduna, M., Levin, J., Jama, N., Dunkle, K.,
Khuzwayo, N. Koss, M. Puren, A,Wood, K, &
Duvvury, N. (2006). A cluster randomized-controlled
trial to determine the effectiveness of Stepping
Stones in preventing HIV infections and promoting
safer sexual behavior amongst youth in the rural
Eastern Cape, South Africa: trial design, methods and
baseline  findings.  Tropical = Medicine and
International Health, 11(1), 3-16.
doi.org/10.1111/j.1365-3156.2005. 01530.x

Laga, M., Rugg, D., Peersman, G., & Ainsworth, M.
(2012). Evaluating HIV prevention effectiveness.
AIDS, 26(7), 779-783.
doi.org/10.1097/qad.0b013e328351e7fb

Available Online at www.ijscia.com | Volume 4 | Issue 1 | Jan-Feb 2023 -


http://www.ijscia.com/

[15]

[16]

(17]

(18]

[19]

[20]

Swartz, S. Deutsch, C, Makoae, M. Michel, B,
Harding, J. H., Garzouzie, G., Rozani, A., Runciman, T.,
& van der Heijden, I. (2012). Measuring change in
vulnerable adolescents: Findings from a peer
education evaluation in South Africa. SAHARA-J:
Journal of Social Aspects of HIV/AIDS, 9(4), 242-254.
doi.org/10.1080/17290376.2012.745696

Dancy, B. L., Jere, D. L., Kachingwe, S. L., Kaponda, C. P.
N, Norr, J. L., & Norr, K. F. (2014). HIV Risk Reduction
Intervention for Rural Adolescents in Malawi.
Journal of HIV/ AIDS & Social Services, 13(3), 271-
291. doi.org/10.1080/15381501.2013.864173

Cowan, F. M,, Pascoe, S. ]. S., Langhaug, L. F.,, Dirawo,
J., Chidiya, S., Jaffar, S., Mbizvo, M., Stephenson, J. M.,
Johnson, A. M., Power, R. M., Woelk, G., & Hayes, R. ].
(2008). The Regai Dzive Shiri Project: a cluster
randomized controlled trial to determine the
effectiveness of a multi-component community-
based HIV prevention intervention for rural youth in
Zimbabwe - study design and baseline results.
Tropical Medicine & International Health, 13(10),
1235-1244.

doi.org/10.1111/j.1365-3156.2008. 02137 x

Harvey, B, & Tony, J. S. (2000). Evaluation of a
drama-in-education program to increase AIDS
awareness in South African high schools: a
randomized  community intervention  trial.
International Journal of STD and AIDS, 11(2), 105-
111.doi.org/10.1258/0956462001915453

Ajzen, I, & Fishbein, M. (1972). Attitudes and
normative beliefs as factors influencing behavioral
intentions. Journal of Personality and Social
Psychology, 21(1), 1-9. doi.org/10.1037/h0031930

Coates, T. ], Richter, L, & Caceres, C. (2008).
Behavioral strategies to reduce HIV transmission:
how to make them work better. The Lancet,
372(9639), 669-684. doi.org/10.1016/s0140-
6736(08)60886-7

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

Houston, S. (2017). Towards a critical ecology of
child development in social work: aligning the
theories of Bronfenbrenner and Bourdieu. Families,
Relationships and Societies, 6(1), 53-69.
doi.org/10.1332/204674315x14281321359847

Magnani, R, MacIntyre, K., Karim, A. M., Brown, L.,
Hutchinson, P., Kaufman, C., Rutenburg, N., Hallman,
K., May, ]., & Dallimore, A. (2005). The impact of life
skills education on adolescent sexual risk behaviors
in KwaZulu-Natal, South Africa. Journal of Adolescent
Health, 36(4), 289-304.
https://doi.org/10.1016/j.jadohealth.2004.02.025

Michielsen, K. (2012). HIV prevention for young
people in Sub-Saharan Africa effectiveness of
interventions and areas for improvement. Evidence
from Rwanda. Afrika Focus, 25(2).
doi.org/10.21825/af. v25i2.4956

Mollborn, S. (2016b). Teenage Mothers Today: What
We Know and How It Matters. Child Development
Perspectives, 11(1), 63-69.
https://doi.org/10.1111/cdep.12205

Salvage, J. (2011). Global Institutions - The World
Health Organization (WHO) Global Institutions - The
World Health Organization (WHO). Nursing Standard,
25(35), 30.
doi.org/10.7748/ns2011.05.25.35.30.b1200

UNAIDS. (2011). How to get to zero: faster, smarter,
better.

Ecological models—Rural health promotion and
disease prevention toolkit. (n.d.). Retrieved 13
February 2023, from
https://www.ruralhealthinfo.org/toolkits/health-
promotion/2 /theories-and-models/ecological

Health belief model—An overview | sciencedirect
topics. (n.d.). Retrieved 13 February 2023, from
https://www.sciencedirect.com/topics/medicine-
and-dentistry/health-belief-mode.

Available Online at www.ijscia.com | Volume 4 | Issue 1 | Jan-Feb 2023 -


http://www.ijscia.com/

