
Cross-country comparisons
There is evidence in developed and in developing
countries that acknowledging the sexual activity of
adolescents and meeting their sexual health needs with
targeted education and preventive care services can
help reduce risky sexual behaviour and its conse-
quences.18 19 The sexual health needs of young people
in Nigeria are high, as evidenced by the prevalence of
pregnancy and sexually transmitted disease, including
HIV/AIDS. By age 13 years over a quarter of the
students in our study were sexually active. Among US
students surveyed in the same year (1999), sexual activ-
ity by age 13 years was reported by 5.5% of white stu-
dents, 20.5% of black students, and 9.2% of Hispanic
students. Whereas 39% of female students in our study
had had a past or current pregnancy, the rate among
female high school students in the United States in the
same year was 7.6%.16

Conclusions
The findings of our study can help programme
planners in Nigeria tailor prevention strategies to the
needs of adolescent school students but should not be
generalised to adolescents who are out of school. Work
that advances our understanding of the contexts of
time, place, and people around adolescents in Nigeria
is needed if we are to interpret international research
correctly and plan interventions that are appropriate
and effective.
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What is already known on this topic

In 2000 Nigeria developed a national health policy
aimed at preventing behaviour among adolescents
leading to sexually transmitted infections (including
HIV), pregnancy, and dropout from school

Effective interventions in Nigeria have been
hampered by inadequate information on
contextual factors associated with sexual
behaviour of adolescents

In Western countries adolescents’ sense of
connectedness to their parents and to school is
inversely associated with risky sexual behaviour,
but these effects may differ in countries where
polygamy is prevalent and where school
attendance is low

What this paper adds

A polygamous family structure is associated with
early sexual activity among adolescents, an effect
partly explained by a higher likelihood of
marriage and history of forced sexual intercourse

A greater sense of connectedness to parents and
school decreases the likelihood of sexual activity,
regardless of family structure

Corrections and clarifications

Managing acute renal colic across the
primary-secondary care interface: a pathway of care
based on evidence and consensus
The authors of this article, P J Wright and
colleagues, have alerted us to an error in the figure
illustrating the pathway for managing acute renal
colic (14 December, pp 1408-12). The first box
should read: “Acute flank pain and symptoms
suggesting renal colic—that is: abrupt onset; severe
unilateral loin pain radiating to groin and genitals;
previous episode(s) of renal colic.” The second
footnote should read: “Ultrasound scanning of
kidney, ureter, and bladder is now being
superseded by spiral computed tomography [not
spiral CT urography].”

Letters: summary of responses
Two errors occurred in Birte Twisselmann’s
summary of rapid responses (12 October, p 838) in
relation to Drake et al’s lesson of the week (BMJ
2002;324:1081-3). She said that Minna Kalla stated
that instead of high doses of steroids, long acting
â agonists or leukotriene receptor antagonists
should have been given as second line treatment.
In fact, Kalla (who comes from Tampere, which is
of course in Finland, not Sweden as we stated) was
trying to raise the following question: “Why hasn’t
the usual strategy (in, for example, treatment of
rheumatoid arthritis) of combating the effects of
steroids by less frequent dosing (that is, every other
day) ever been studied in patients with asthma?”
(See www.bmj.com/cgi/eletters/325/7368/836/
a#26476)
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