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Introduction
Adolescence is a period that presents a window of opportunity because actions could be taken during this period to set the foundation for healthy adulthood and to reduce the likelihood of adulthood problems. 
World Health Organization defines Adolescence as the period of human growth and development  that occurs post-childhood and before adulthood, from ages 10 to 19.1 There are 1.2 billion  adolescents aged 10 to 19 years globally, 90% of whom live in developing countries.2, 3  
Adolescents are vulnerable to health risks, especially in relation to reproduction and sexuality.4  Eleven percent of all births and 14% of maternal deaths worldwide are among 15 to 19-year-old  females with 95% of adolescent births taking place in developing countries.5,6 Adolescents are also  vulnerable to unwanted pregnancies; each year 7.4 million and 3 million girls experience unintended  pregnancies and unsafe abortions, respectively.7 An estimated population of 1,300,000 adolescent  girls and 780,000 adolescent boys are living with human immunodeficiency virus (HIV)  worldwide.8,9 Over 800,000 young people are newly infected every year; 79% of these infections occur in Sub-Saharan Africa.4 Globally, young people account for 41% of new human immunodeficiency virus (HIV) infections among those aged 15 years or older.10 In addition, three  million unsafe abortions occur annually amongst girls between 15 and 19 years of age.11 
In the United States, adolescents have been reported to have high rates of sexually transmitted  infections (STIs) while almost half of this 20 million infection reported each year occur in  adolescents and young adults.12 
About one out of every three young people newly infected with HIV in 2009 was from South Africa  or Nigeria.13 The 2008 HIV/Syphilis Sentinel Survey in Nigeria revealed that 3.3% of young people  aged 15 to19 are infected with the HIV virus.14 According to UNAIDS, Nigeria has estimated 280,000 adolescents living with HIV/AIDS, consisting of 180,000 females and 100,000 males.15 The  number of new infections among young people in Nigeria aged 15–24 years in 2009 was 120,000,  which is nearly 60%of all new infections among young people in West and Central Africa.16
3 
Availability, Accessibility and Utilization of Sexual and Reproductive Health Services Among In-School Adolescents in  Lagos State 
The term Access involves the capacity of a Health Service Organization to provide the needed health  care as well as whether such services are used effectively.17 Improved access to health care for young  people has been documented to reduce risky behaviour, improve health status indicators and serve as  an indicator of equity.18 In line with the World Health Organization’s approach, accessibility means  that young people are aware of, and are able to obtain the health services that are available.19 
Reproductive Health Services Utilization refers to the use of any Sexual and Reproductive Health  Services such as sexuality education, family planning, voluntary counseling and testing on  HIV/AIDS and treatment of sexually transmitted infections.20 
The term Availability of Reproductive Health Service refers to the presence of sufficient supply and  appropriate stock of health workers with competencies and skill-mix to match the health needs of the  population.21 The availability of Adolescent and Youth Friendly Reproductive Health Services  remains poor in Nigeria.22 Non-Governmental Organizations have been in the forefront of providing  these services, but their reach is low and their number, as well as spatial distribution which cannot  guarantee access to young people across the country and most youths, are not aware of these  services.23 
This study was done to assess awareness and utilization of HIV Counseling and Testing Services among In-School Adolescents in Lagos State. 
Methodology
A school-based descriptive cross-sectional study was carried out using self-administered questionnaire among In-school Adolescents in five senior secondary schools in Alimosho, Lagos Mainland, Lagos Island, Ikorodu and Surulere Local Government Area of Lagos State. It was conducted over a period of six weeks. Four hundred and twenty seven respondents were recruited using a multi-stage sampling method. Analysis was done using SPSS version 21. Chi Square was used to test for association among variables.
Results: The respondents were In-School Adolescents selected from five senior secondary schools in five local government areas in Lagos State. The five local government areas are: Ikorodu, Alimosho, Lagos Island, Lagos Mainland and Surulere. The questionnaires were distributed among representative student samples from senior secondary schools in proportion to the population of students in the schools. A total of four hundred and twenty seven questionnaires were sent out for this study and the response rate was 100%.
RESPONSE RATE = NUMBER OF RESPONSES/ NUMBER OF QUESTIONNAIRES SENT
RESPONSE RATE = 427/427 = 100
TABLE 1A: SOCIO-DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS (n=427)
Mean age 15.4 ± 1.5
	VARIABLES
	FREQUENCY (n)
	PERCENTAGE (%)

	Age (years) 
	
	

	10-14
	109
	25.5

	15-19
	318
	74.5

	Gender
	
	

	Male
	198
	46.4

	Female
	229
	53.6

	Religion
	
	

	Christianity
	279
	65.3

	Islam and Others
	148
	34.7

	Ethnic group
	
	

	Yoruba
	321
	75.2

	Igbo
	66
	15.5

	Hausa
	13
	3.0

	Others 
	27
	6.3

	Present Class
	
	

	SSS1 Science
	66
	15.5

	SSS1 Arts
	76
	17.8

	SSS1 Commercial
	70
	16.4

	SSS2 Science
	72
	16.9

	SSS2 Arts
	81
	19.0

	SSS2 Commercial
	62
	14.5

	Present Living Arrangement 
	
	

	Both parents
	323
	75.6

	Mother
	49
	11.5

	Father
	15
	3.5

	Guardian
	40
	9.4



From Table 1A, most of the respondents (74.5%) were within age group 15 to 19 years; this was followed by 25.5% who were within age group 10 to 14 years. Mean age of the respondents was 15.4 ± 1.5. There were more females (53.6%) than males (46.4%). Most of the respondents (65.3%) were Christians while 34.7% were from Islamic and traditional religion. The predominant ethnic group was Yoruba (75.2%), followed by Igbo (15.5%), while Hausa and other ethnic groups represented 3.0% and 6.3% respectively.
The percentage population of students in SSS1 Science was 15.5%, SSS1 Arts (17.8%), SSS1 Commercial (16.4%), SSS2 Science (16.9%), SSS2 Arts (19.0%), and SSS2 Commercial (14.5%).
More than two-thirds of the respondents were found to be currently living with both parents (75.6%), while 11.5% live with their mother, 3.5% live with their Father and 9.4% live with their Guardian. 
TABLE 1B: SOCIO-DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS (n=427)
	
VARIABLE
	
FREQUENCY 
	
PERCENTAGE (%)

	
Level of mother’s education
	
	

	
No formal
	
21
	
4.9

	
Primary
	
25
	
5.9

	
Junior Secondary
	
25
	
5.9

	
Senior Secondary
	
177
	
41.4

	
Tertiary
	
179
	
41.9

	
Level of father’s education
	
	

	
No formal
	
12
	
2.8

	
Primary
	
23
	
5.4

	
Junior Secondary
	
11
	
2.6

	
Senior Secondary
	
127
	
29.7

	

Tertiary
	

254
	

59.5



TABLE 2: AWARENESS OF HIV COUNSELING AND TESTING SERVICES (n = 427)
	
VARIABLE
	
FREQUENCY (n)
	
PERCENTAGE (%)

	HIV Counseling and Testing Services
	
	

	Yes
	297
	69.6

	No
	130
	30.4

	SSS 1 Science students who were Aware about HIV Counseling and Testing 
	47
	11.0

	SSS 1 Arts and Commercial students who were Aware about HIV Counseling and Testing
	82
	19.2

	SSS 2 Science students who were Aware about HIV Counseling and Testing
	60
	14.1

	SSS 2 Arts and Commercial students who were Aware about HIV Counseling and Testing
	108
	25.3



TABLE 3: UTILIZATION OF VOLUNTARY COUNSELING TESTING SERVICES
		
VARIABLE
	
FREQUENCY (n)
	
PERCENTAGE (%)

	Respondents that Utilized Voluntary Counseling Testing Services
	112
	26.2

	SSS1 Science 
	8
	1.9

	SSS1 Arts & Commercial
	37
	8.7

	SSS2 Science 
	13
	3.0

	SSS 2 Arts & Commercial
	54
	12.6

	Male
	54
	12.6

	Female
	58
	13.6

	Respondents whose mother had University or Polytechnic education
	42
	9.8

	Respondents whose father had University or Polytechnic education
	62
	14.5

	Respondents whose mother had Senior Secondary School education
	50
	11.7

	Respondents whose father had Senior Secondary School education
	36
	8.4

	Respondents whose mother had Junior Secondary School education
	11
	2.6

	Respondents whose father had Junior Secondary School education
	6
	1.4

	Respondents whose mother had Primary School education
	7
	1.6

	Respondents whose father had Primary School education
	8
	1.9

	Respondents whose mother had No Formal education
	9
	2.1

	Respondents whose father had No Formal education
	3
	0.7

	Health Facility Visited
	*n = 156
	

	Government hospital
	28
	6.6

	Private hospital
	54
	12.6

	Non-Governmental Organization
	30
	7.0

	Patent Medicine Stores
	12
	2.8

	Traditional healers
	6
	1.4

	Outreaches
	26
	6.1

	When last VCT Services were utilized
	n  = 112 
	

	Last one year
	46
	10.7

	Within the last six months
	18
	4.2

	Within the last three months
	19
	4.4

	Within the last one month
	17
	4.0

	Within the last two weeks
	12
	2.8


*Multiple responses were allowed
TABLE 4: RESPONDENTS WITH SYMPTOMS LINKED WITH SEXUALLY TRASMITTED DISEASES (n = 140)
	
VARIABLE
	
FREQUENCY (n)
	
PERCENTAGE (%)

	SSS 1 Science students who were Aware about HIV Counseling and Testing
	32
	7.5

	SSS 1 Arts and Commercial students who were Aware about HIV Counseling and Testing
	54
	12.6

	SSS 2 Science students who were Aware about HIV Counseling and Testing
	11
	2.6

	SSS 2 Arts and Commercial students who were Aware about HIV Counseling and Testing
	43
	10.1


	

TABLE 5A: FEMALES THAT UTILIZED HIV TESTING SERVICE * MALES UTILIZED HIV COUNSELING & TESTING SERVICES Cross tabulation

	
	MALES UTILIZED HIVTESTING SERVICES
	Total

	
	Males did not utilize HIV testing service
	Male utilized service
	

	FEMALE UTILIZED HIV TESTING SERVICE
	females did not utilize HIV testing service
	Count
	369
	0
	369

	
	
	% within FEMALE UTILIZED HIV TESTING SERVICE
	100.0%
	0.0%
	100.0%

	
	
	% within MALES UTILIZED HIVTESTING SERVICE
	98.9%
	0.0%
	86.4%

	
	Females utilized HIV testing service.
	Count
	4
	54
	58

	
	
	% within FEMALES UTILIZED HIV TESTING SERVICE
	6.9%
	93.1%
	100.0%

	
	
	% within MALE  UTILIZED HIVTESTING SERVICE
	1.1%
	100.0%
	13.6%

	Total
	Count
	373
	54
	427

	
	% within FEMALE UTILIZED HIV TESTING SERVICE
	87.4%
	12.6%
	100.0%

	
	% within MALE UTILIZED HIV TESTING SERVICE
	100.0%
	100.0%
	100.0%



DISCUSSION:
Majority (74.5%) of the respondents were within age group 15 to 19 years with Mean age of the respondents being 15.4 ± 1.5. There were more females (53.6%) than males (46.4%). 
SSS2 Arts and Commercial students (25.3%) and SSS1 Arts and Commercial students (19.2%) were more aware about HIV Counseling and Testing Services compared to SSS 2 Science (14.1%) and SSS 1 Science students (11.1%). This study revealed that only 26.2% of the respondents utilized HIV Counseling and Testing Services.
There was statistically significant difference between utilization of HIV Counseling and Testing Services between males and females, SSS1 Science and SSS2 Arts and Commercial students, SSS2 Science and SSS 2 Arts and Commercial Students, respondents whose fathers had mother had university education, respondents mothers with university education and respondents father and mother with secondary school education at p = 0.000. 
Female Respondents (93.1%) utilized HIV Counseling and Testing Services more than Male Respondents whose (0%). Hundred Percent of SSS1 Science respondents utilized HIV Testing Service compared to SSS1 Arts and Commercial respondents (6.9%). 
Approximately ten percent SSS2 Commercial & Arts respondents utilized HIV Testing Service compared to 100% utilization rate by SSS2 Science respondents.
Respondents whose Father had University education (67.7%) utilized HIV Counseling and Testing Services more than their counterparts whose Father had Secondary School education (0%).
Respondents whose Mother had secondary school education (4.9%) utilized HIV Counseling and Testing Services less than their counterparts whose Mother had university education (100%).
Conclusion:
This study revealed that the utilization of HIV Counseling and testing services among In-School Adolescents in Lagos State is still currently low. Awareness needs to be created on the significance of utilization of this service.
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