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Early Life Exposures and Risky Sexual Behaviors among
Adolescents: A Cross-sectional Study in Ghana

Prince Osei Akumiah', Joseph Ngmenesegre Suglo?, Silas Yenbon Sebire®

"Department of Physician Assistantship, Presbyterian University College, Abetifi, Ghana, ?Department of Nursing, Presbyterian University College, Abetifi, Ghana,
Department of Nursing, St Joseph Hospital, Koforidua, Ghana

Background: Risky sexual behaviors (RSBs) are behaviors that could result in unwanted pregnancies and sexually transmitted infections. These
behaviors are often initiated during adolescence, and the frequency of engagement in such behaviors rises with increasing age during the teenage
years. It has been asserted that exposures to sexual materials early in life could lead to early sex debut among adolescents. Objective: The
objective of this study was to determine the early life exposures contributing to RSBs among basic school pupils in the Twifo Praso District
of Ghana. Materials and Methods: A descriptive cross-sectional study was conducted using a structured questionnaire. Three hundred and
sixty basic school pupils were selected by simple random sampling technique. Data were analyzed using SPSS version 20. Results: The
study found that 64.4% of the respondents have had sexual intercourse at a mean age of 13.7 years. Respondents from polygamous homes
were more likely to engage in earlier sexual debut than those from monogamous home (» = 0.0343, P = 0.003). Furthermore, having a high
number of friends who have had sex was associated with an early sexual debut (» = 0.720, P = 0.000). Conclusion: Adolescents are initiating
sexual intercourse very early in life and this calls for customized reproductive health promotion activities aimed at minimizing risky sexual
behaviors. Further studies on how parent—child sexual communication could delay sexual debut are recommended.

Keywords: Adolescents, pupils, risky behaviors, sexual behavior

such as stealing, fighting, use of controlled substances, school
absenteeism, and increased number of friends.® The mean age
at which adolescents engage in their first sexual intercourse
varies among different cultural and geographical settings and
majorly depends on economic factors, peer influence, and
acceptable cultural practices.’

INTRODUCTION

Adolescents are persons with specific health and developmental
needs.! The age at which these adolescents begin sexual debut
is of significant public health importance because people who
begin having sexual intercourse at younger ages are more
likely to engage in sexual intercourse with casual partners

and multiple and concurrent partnerships and hence risky
sexual behaviors (RSBs).? RSBs refer to sexual activities that
could lead to unwanted pregnancies and sexually transmitted
infections (STIs) including HIV/AIDS.? This also includes
having multiple sexual partners or having sex without using
any contraceptive. The initiation of the first sex before
18 years, involvement in commercial sex, and sex activity
under the influence of alcohol are all regarded as RSB.+¢
Adolescents’ sexual debut also marks the exposure to sexual
and reproductive health diseases.” Therefore, early sexual
debut increases the risk of STIs and teenage pregnancies.’
Other outcomes noticed among adolescents who engage in
early sexual debut are involved in several types of social vices
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In sub-Saharan Africa, over 50% of adolescent women and
45% of their male counterparts have had sex before their 18"
birthday.!” This creates a wide gap between the initiation of sexual
activities and marriage as well as a premarital sexual act. This
early sexual debut coupled with the long periods of premarital sex
increases the risk of unwanted pregnancies and HIV infections. !
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In Ghana and the African subregion, females initiate sexual
debut earlier; 8.2% of young women and 3.6% of young men
had their first sexual intercourse before the ages of 15 years.!
The age at sexual debut is increasing among younger females;
27% by the ages of between 15 and 19 years have initiated
sexual coitus. Males however are showing a decreasing age
at sexual debut.!? Studies in other contexts have equally
investigated the age at sexual debut and how early sexual
debut affects sexual behaviors of the adolescent.’* It has,
however, become imperative to find out the relationship
between individual and system factors or exposures and RSBs
ofthe adolescent. This will facilitate the planning and delivery
of reproductive health promotion activities that meet the needs
of the adolescent.

MareriaLs AND METHODS
Study area

The study was conducted among basic school pupils at Twifo
Praso. Twifo Praso is the capital town of Twifo Atti-Mokwa
District, a district in the Central Region of Ghana. The town
has a population of about 68,216 people.”! The dominant
occupation of the people at Twifo Praso is farming and few
people are engaged with fishing activities. There are also quite
several people who work in the civil service, trading, and other
commercial activities.

Population and sample size

Data from the district education office and also confirmed from
the staff of Twifo Praso basic school indicate that the school has
apopulation of 1600 pupils as of the 2018/2019 academic year.
The sample size was determined using the formula below.?

N

n=———
1+N(e)

where n is the sample size, N (1600) is the population size,
and e (0.05) is the level of precision.
h 1600

1+1600 (0.05)°

1600
n= —
5
n =320

An additional 12% was added to make up for incomplete
responses and to increase the statistical power. Therefore, a
sample size of 360 pupils was used. During schooling hours
every weekday, a simple random sampling technique was
then used until the required number of pupils was obtained
for the study.

Data collection and analysis

This was a descriptive cross-sectional study which involved the
systematic collection of data with a structured questionnaire.
Data collection was done using closed-ended questions designed

by the researchers. The questionnaire development was a
collaborative and iterative process where the researchers met to
discuss drafts of the questionnaire several times over the course
of'its development, guided by similar studies elsewhere and the
objectives of our study. The questionnaire was based on pupils’
demographic characteristics relevant to our study (age, age at
sexual debut, type of home, and parenting style), type of friends,
and exposures to mass media sexual materials. The questionnaire
was piloted using 15 pupils from Agogo Methodist basic school
which has similar population characteristics with our study area.
After the piloting, no significant adjustment was necessary to the
questionnaire. Responses from the pilot study were not included
in our final data analysis. Questionnaire was self-administered
since all participants could read and write. Throughout the
3-week period of data collection, the authors (JNS and POA)
were involved in distributing questionnaires and collecting
completed ones. All 360 participants completed and returned
their questionnaire. The returned questionnaire was screen for
completeness of information.

All the 360 questionnaires were rightly answered and
analyzable. Data were analyzed using SPSS version 20 IBM
SPSS Statistics for windows, IBM Corp., Armonk, N.Y., USA.
The results are summarized in Tables 1-7. Thus, data were
analyzed to answer the following research questions: What is
the age at which adolescents initiate their first sex? What are
the various sexual materials or information that adolescents are
exposed to? Is there any relationship between sexual behaviors
of'adolescents and their exposure to various sexual materials?

Ethical consideration

Ethical approval for this study was granted by the Ethics
Committee of Presbyterian University College, Ghana. Only
pupils who consented voluntarily were sampled to participate
in the study.

ResuLts

A total of 360 questionnaires were administered and all were
completed and analyzed. Thus, the response rate was 100%.
The study showed that many (43.3%) of the respondents were
between the ages of 15 and 16 years. The rest were between
13 and 14 years (28.9%) and 17 and 19 years (27.8%). The
mean age of the respondents was 15.6 years, with a standard
deviation of +1.8 [Table 1]. With reference to the current level
of the study of the respondents, the study found that 43.3%
were in junior high school 3, 35.6% in junior high school 2,
and the rest (21.1%) were in junior high school 1. Details of the
demographic information of participants are provided in Table 1.

It was identified that the majority (64.4%) of the respondents
have had sexual intercourse. The mean age at sexual
debut was 13.7 years. Many of them (31.0%) had their
coitarche at 14 years. The ages at early sexual debut were at
15 years (22.4%), at 13 years (15.5%), at 11 years (12.1%)), at
12 years (8.6%), at 16 years (6.9%), and at 17 years (3.4%). As
indicated [Table 2], more female respondents (42.3%) initiated
sexual intercourse before the mean age (13.7 years) than
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Table 1: Demographic characteristics of respondents

Demographics Frequency Mean age SD
(n=360), n (%)
Sex
Male 180 (50.0)
Female 180 (50.0)
Age
13 50 (13.9)
14 54 (15.0)
15 90 (25.0) 15.6 1.8
16 66 (18.3)
17 50 (13.9)
18 50 (13.9)
Total 360 (100.0)
Current form
JHS 1 76 (21.1)
JHS 2 128 (35.6)
JHS 3 156 (43.3)

Source: Field survey (2019). SD — Standard deviation

Table 2: Association between selected variables and sex
of the respondents

Demographics Sex of the Pearson’s P
respondents, n (%) R
Male Female
Coitarche (years)
11 16 (57.1) 12 (42.9) 0.019 0.036
12 8 (40.0) 12 (60.0)
13 16 (44.4) 20 (55.6)
14 56 (77.8) 16 (22.2)
15 16 (30.8) 36 (69.2)
16 16 (100.0) 0
17 0 8 (100.0)
Number of sexual
partners
None 16 (100.0) 0 0.317 0.047
One 80 (60.6)  52(39.4)
Two 32(38.1)  52(61.9)

Source: Field survey (2019)

male respondents (31.3%) and the difference was statistically
significant (» = 0.019, P = 0.036).

Chi-square test and Pearson’s correlation were used to assess
the association and the strength of association between
parenting style or type of home and sexual debut [Table 3].
The study found that respondents who were from single
or broken homes had early sexual debut than those from
nonmaladjusted homes. However, all respondents from single
fatherhood homes had early sexual debut than those from
single motherhood homes (90.8%). Nevertheless, there was a
weak association between the type of home and early sexual
debut and the difference was statistically significant (» = 0.324,
P =0.005). The study participants from polygamous homes
had early sexual debut than those from monogamous
home (= 0.0343, P=0.003).

Table 4 depicts that the majority of the respondents (73.3%)
affirmed that their sexual behavior was influenced by their
peers. Some respondents indicated that they talked about
sexual activities almost all the time with their peers. The
study participants who had friends that have ever had sex were
more likely to be engaged in early sexual intercourse than
adolescents whose friends never had sex (»=0.720, P=0.000).

Table 5 shows that adolescents were exposed to several types
of sexual materials from a variety of sources, including the
mass media and the peer friends. The study participants who
were exposed to a greater number of sexually exciting materials
were more likely to engage in early sexual debut than those
with less exposures (7 > 0.650, P < 0.05). The most common
materials respondents were exposed to included pornographic
films and naked pictures of the opposite sex. Binomial logistic
regression to show the relationship between exposure and early
sexual debut is presented in Table 6. Further details in Table 7
suggest that respondents who frequently watched nude pictures
of the opposite sex (86.5%) were 2.53 times more likely to
engage in early sexual debut than respondents who were not
exposed to nude pictures of the opposite sex (34.2%) (odds
ratio [OR]=2.53 [95% confidence interval (CI); (1.61-3.98])).
The odds of watching music videos and early sexual debut was
2.20 (OR = 2.20 [95% CI,; (1.48-3.27)]), while the odds of
watching nude pictures on the social media and early sexual
debut was 2.74 (OR =2.74 [95% CI; (1.84—4.10)]).

Discussion

The age at which adolescents begin sexual intercourse is of
significant public health importance, as it has been found to
expose them to potential risky outcomes both in the short and
long term.?® Studies in other contexts have equally identified
that adolescents were engaging in sexual activities even
before their 13™ birthday.?>?* This suggests that adolescents
start having sexual relationships as early as 11 years, and
therefore, parents, guardians, and health workers should start
reproductive health education as early as possible, aimed at
empowering children even before they turn 11 years.

Of those who have ever had sex, the study found that 16.7%
of them had sex with nonregular sexual partners. This finding
is congruent with the study by Uchudi ef al. who stated that
people who begin having intercourse at younger ages are more
likely to engage in sexual intercourse with casual partners and
to have multiple and concurrent partnerships.* This behavior,
in no doubt, put these young ones at high risk for STIs including
HIV/AIDS and teenage pregnancies. This also contributes to
increasing teenage pregnancies, especially in Africa where
about 14 million teenage pregnancies occur each year.?® It has
also been estimated in sub-Saharan Africa that between 10%
and 79% of all pregnancies in women below 20 years of age
are described as unwanted.? This suggests the need for youth
empowerment on issues of reproductive health.

Females were found in our study to have initiated sexual
activities early than their male counterparts. Similar findings
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Table 3: Association between selected variables and sexual debut of the respondents

Type of parenting/parenthood Ever had sex, n (%) Pearson’s R P
Yes No
Type of home
Mother single parenting 72 (90.0) 8 (10.0) 0.324 0.005
Father single parenting 16 (100.0) 0
Both 144 (54.5) 120 (45.5)
Number of father’s wives
One 161 (55.9) 127 (44.1) -0.343 0.003
Two 46 (100.0) 0
Three 26 (100.0) 0
Number marriages mother have had
One 188 (59.5) 128 (40.5) -0.267 0.032
Two 40 (100.0) 0
Three 4 (100.0) 0
Source: Field survey (2019)
Table 4: Association between peer influence and sexual behaviors
Peer influence Ever had sex, n (%) Pearson’s R P
Yes No
Have you friends who have had sex
None of them 0 32(100.0) 0.720 0.000
Just a few of them 8(16.7) 40 (83.3)
About half of them 42 (42.1) 44 (57.9)
Almost all of them 148 (92.5) 12 (7.5)
All of them 11 (100.0) 0
Frequency you engage in sexual talks
Never 0 12 (100.0) 0.694 0.000
Rarely 2(16.7) 10 (83.3)
Sometimes 43 (81.1) 10 (18.9)
Almost every time 44 (100.0) 0

Source: Field survey (2019)

Table 5: Exposures to sexual media materials by the
respondents

Media exposures

Frequency (n=360),

n (%)

Sexual materials’ respondents were exposed to

Nude pictures of the opposite sex 208 (57.8)

Pornographic (“blue films”) 180 (50.0)

Music videos portraying nude pictures 196 (54.4)

Social media containing nude pictures 176 (48.9)

None of the above 61 (16.9)
Sources of sexual materials

Renting from shops 16 (4.4)

Internet download 84 (23.3)

Borrowing from friends 240 (66.7)

Television channels 168 (46.7)

Source: Field survey (2019)

in almost a decade past were reported by Fatusi and Blum
who indicated that though females had early sexual debut than
males, many of the adolescents had sexual intercourse even
before age 15 years." It is however unclear what characteristic

of'the female adolescent makes them have earlier sexual debut
than their male counterparts. Engaging in sexual activities
during the adolescent period is mostly for perceived social
gains such as recognition and respect from peers. Male
adolescents may resort to sexual norms as a way of proofing
their masculinity to their friends.?’

The kind of home and the presence of both parents at home
seem to influence adolescents’ sexual behavior. Similarly,
studies in other contexts suggest that youth from homes with
broken marriages were much more vulnerable to high-risk
sexual behaviors than the other adolescents.!® Furthermore,
Vikat et al. asserted that girls who do not live with both parents
are at higher risk of RSBs than those who live with both
parents.'* Therefore, living with single parents significantly
exposes the respondents in practicing RSB. These findings
underscore the significance of a well-organized and stable
family in promoting the reproductive health of adolescents.
It could be inferred that adequate and proper parenting may
be effective in families where both mother and father are
present and playing active roles in the upbringing of their
children. For instance, we found that about 90% of the
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Table 6: Association between media exposures and early sexual debut

Media exposures Ever had sex, n (%) Pearson’s R P
Yes No
Unhealthy sexual materials
Never 0 8 (100.0) 0.818 0.000
Rarely 32 (40.0) 48 (60.0)
Sometimes 200 (96.2) 8(3.8)
Sexual music videos
Never 0 44 (100.0) 0.768 0.000
Rarely 8 (11.1) 64 (88.9)
Sometimes 145 (88.6) 20 (11.4)
Almost every time 68 (100.0) 0
Listened sexual related
Never 0 56 (100.0) 0.651 0.000
Rarely 22 (42.9) 30 (57.1)
Sometimes 188 (82.5) 40 (17.5)
Almost every time 20 (100.0) 0
Source: Field survey (2019)
Table 7: Relationship between exposure to mass media and early sexual debut
Exposure to sexual materials in mass media Ever had sex Total Crude OR (95% CI)
Yes, n (%) No, n (%)
Nude pictures of the opposite sex
Yes 179 (86.5) 28 (13.5) 208 (100.0) 2.53 (1.61-3.98)
No 52 (34.2) 100 (65.8) 152 (100.0) 0.21 (0.10-0.42)
Pornographic (“blue” films)
Yes 160 (88.9) 20 (11.1) 180 (100.0) 2.22(1.53-3.23)
No 72 (40.0) 108 (60.0) 180 (100.0) 0.19 (0.08-0.44)
Music videos portraying nude pictures
Yes 168 (85.7) 27 (14.3) 196 (100.0) 2.20 (1.48-3.27)
No 64 (39.0) 100 (61.0) 164 (100.0) 0.23 (0.11-0.49)
Social media containing nude pictures
Yes 168 (95.5) 8 (4.5) 176 (100.0) 2.74 (1.84-4.10)
No 64 (34.8) 110 (65.2) 184 (100.0) 0.07 (0.02-0.27)

Source: Field survey (2019). OR — Odds ratio; CI — Confidence interval

respondents who lived with only their fathers or mothers
have ever had sex, while among adolescents who lived with
both parents, only 54.5% have ever had sexual intercourse.
These findings are parallel to the study by Vundule et al. who
in their matched case—control study reported that teenagers
not living with their biological father are at a high risk of
initiating sex at an early age.'® Nevertheless, our study
findings that all respondents who stayed with their father
only were engaged in premarital sex disagrees with the
study by Prinstein et al. who asserted that in families where
the father is not present, there is early initiation of sex since
it is the father who can instill discipline and monitor the
activities of his children.?® This difference may be due to
differences in cultural values. In Africa, men are regarded as
the family heads and breadwinners for the family for which
reason they are constantly out of home working to provide
for their families. It is therefore most likely that fathers will
always be out of home and not have ample time for their

children and consequentially leaving them to their peers. The
difference, however, reinforces the impact of the presence
of both father and mother in adolescents’ sexual behavior.
Family structures therefore can have a diverse influence on
the sexual behavior of the adolescent. For instance, Slap et al.
reported that students from a polygamous family structure are
more likely to engage in sexual activity than students from
a monogamous family structure.'> The assertion was that
polygamous families and families without the father present
mostly are unable to meet the complex basic economic and
social needs of the adolescent.

Outside of the home environment, the sexual behaviors of
adolescents are greatly influenced by peers and the perceived
benefits of engaging in sexual intercourse. Some youth believe
that engaging in sexual activities increases their social status
and respect among their peers and these perceived social
benefits increases their chances of adapting sexual behaviors
dictated by their peers.**° Youth who associate themselves
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with friends who are sexually experienced and frequently
communicate about sex have a higher chance of engaging in
sexual norms with the intention of reaping the benefits being
told by friends.?! This might be suggestive why most of the
respondents in our study who have had sex blamed it on peer
influence. This points out to the fact that friends of adolescents
should never be ignored when making attempts to promote
reproductive health in the community. Therefore, parents,
health-care workers, and guardians should provide counseling
to the youth regarding their choice of friendships. Parents
should also start sex education early enough at homes before
teenagers get to learn issues of sex from their peers.!!*? Despite
parents’ knowledge on the importance of sex education,
African parents see the practice as a difficult tax due to cultural
beliefs and norms.** Thus, the early introduction of sexual
education is perceived as detrimental rather than helping the
adolescent to overcome sexual and reproductive health issues.*
For instance, studies in Ghana and Kenya have asserted that
many parents did not receive sexuality education from their
parents and this makes it even more difficult for them to
explain some sex terminologies to their children.**** However,
some parents in Ghana preferred discussing sex issues with
their daughters as a way of protecting them from unwanted
pregnancies.** It therefore illustrates that parents themselves
need to be educated on reproductive health issues and be
encouraged to communicate with their children on issues of
sexual and reproductive health. Our study revealed that friends
and the mass media are important sources of information on
sexuality to adolescents. Studies in other contexts have noted
that exposures to pornographic movies, pictures, and other
sexually exciting print content puts students at higher risk of
practicing RSB.!81%3¢ [t is therefore not surprising that our study
participants who were involved in watching pornographic
films were more likely to engage in adolescence premarital
sex. Promoting reproductive health of the adolescent therefore
requires a public decorum on what sort of information, pictures,
and videos is put in the public domain by the mass media.
Exposure to sexy media contents heightens the curiosity of
the youth making them want to experiment what they have
watched or seen, and this makes them liable to premarital sex
and its attendant sequelae.’’

CoNncLusIoN

Adolescents are initiating sexual intercourse very early in life.
This happens in both males and females. It is a worrisome act
and should be of concern to all public health officials since it
may come with high costs including HIV infections, teenage
pregnancy, and school dropouts. The replacement of parental
role by peers in sexual communication leads to early initiation
of sexual intercourse. Therefore, proper timing of parent—child
sexual communication may have a role in reducing higher risk
sex. The study findings imply that adolescents are initiating
their first sex very early in life, and this is related to the
numerous exposures to sexual materials on social media and
peer influence. Public health officials and stakeholders could

initiate policy frameworks to regulate the type of information
that is made accessible to children and adolescents by the
media networks. Furthermore, parents and school teachers
should be empowered with sex information and encouraged
to educate pupils on sexual and reproductive health. This will
prevent adolescents from seeking such information from their
peers. However, it is recommended that further studies should
be done to determine how parent—child sexual communication
could delay the sexual debut of the adolescent.
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