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Abstract 
 
IntroducƟon 
Adolescent sexual acƟvity can have 
undesirable reproducƟve health outcomes. 
This includes exposure to the risks of 
unplanned pregnancy, aborƟon, sexually 
transmiƩed infecƟons.  Addressing sexual 
and reproducƟve health needs of 
adolescents is a major challenge in global 
health. This study sets out to determine 
sexual pracƟces among in-school 
adolescents.  
 
Methodology 
The study was conducted in Yilo Krobo 
Municipal in Eastern Region of Ghana with a 
populaƟon of 97,466 and adolescent 
populaƟon of 18,519.  A sequenƟal 
explanatory mixed method cross-secƟonal 
design employing quanƟtaƟve and 
qualitaƟve methods were used. Study 
parƟcipants were adolescents aged 10 to 19 
years from both Junior and Senior High 
Schools in the Municipality. Structured 
quesƟonnaires and focus group discussions 
(FGD) were carried out to collect data. Data 
was analyzed in SPSS and EPI-Info 
 
Results 
More than thirty-four percent (34.3%) of 
students have had sex, 11.9% of them were 
less than 15 years.  Students with mulƟple 
sexual partners were 13.3% while 23.3% had 

unprotected sex. Moreover, 11.7% reported 
having nonconsensual sex, out of which 
24.4% were aged less than 15 years, 4.7% 
had sex with both males and females. 
Students above 14 years and in SHS were 
more likely to be sexually acƟve (OR: 0.46, 
p<0.0001, OR: 0.73, p<0.0497). FGD revealed 
that good parental communicaƟon, 
provision and supervision is protecƟve 
against risky sexual pracƟces. 
 
Conclusion 
In conclusion, causes of adolescents’ risky 
sexual pracƟces include economic, social and 
peer influence and a supporƟve 
environment with good parental 
communicaƟon and provision support 
healthy development and reduce risky 
sexual pracƟces. 
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IntroducƟon 
Adolescent sexual acƟvity can have 
undesirable reproducƟve health outcomes.1 
These include exposure to the risks of 
unplanned pregnancy, aborƟon, sexually 
transmiƩed infecƟons.  Addressing the 
sexual and reproducƟve health needs of 
adolescents is a major challenge in global 
health.  
 
Violence has also been associated with 
adolescent sexual acƟvity in many part of 
sub-Saharan Africa.2-7 Findings from a 
naƟonally representaƟve sample of females 
aged 13–24 years in Swaziland indicated that 
33% had experienced sexual violence before 
the age of 18.7 This prevalence falls within 
the reported range for other Sub-Saharan 
African countries.8 Sexual coercions have 
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also been reported by boys in Nigeria9 and 
other developing country seƫngs such as 
India.10  
 
Early sexual debut (first sexual intercourse at 
or before age 14) carry a higher risk of 
unintended pregnancy and associaƟon with 
abuse.11-17 In Jamaica, the naƟonal 
ReproducƟve Health Survey  reports that 
24% of women aged 15–24 years have had 
sexual intercourse by age 14, and a 
community-based household survey of 
youth aged 15–19 years found that 30% of 
females have had sex before age 14.18,19 
Another study in Jamaica demonstrated a 
relaƟonship between early sexual debut and 
childhood sexual abuse of young women.18  
 
In some seƫngs, adolescents who stay in 
school longer are less likely to engage in 
sexual risk behaviors such as mulƟple sexual 
partners and unprotected sexual 
intercourse.11 It is unclear, however, whether 
adolescents who stay in school are less likely 
to engage in risky sex or whether sexually 
acƟve adolescents who engage in risky sex 
are more likely than others to drop out of 
school, and are missed in school-based 
studies. In some seƫngs where premarital 
sex is taboo, sexual acƟvity may provoke 
negaƟve responses from teachers which may 
adversely affect school performance and 
lead to dropout.12  
 
Moreover, unprotected sexual acƟvity and 
mulƟple sexual partners may result in 
adolescent pregnancy and birth as well as 
sexually transmiƩed diseases. This can result 
in school dropouts or expulsion, since the 
school policy in many developing countries is 
unfriendly to pregnant adolescents. Thus, 
teenage sexual acƟviƟes whether or not it 
leads to pregnancy or birth may have a 
negaƟve impact on young women's future 
educaƟonal aƩainment through school 
dropout. Risk factors associated with poor 

sexual behaviors among adolescents are 
parents of low educaƟonal aƩainment, 
single-parent families, having friends who 
are sexually acƟve or do not use condoms 
while adolescents’ high religiosity protects 
against poor sexual pracƟces.14 

    

 
Sociocultural factors play an important role 
in the prevalence, adolescent sexual acƟvity 
and related risk. This study aimed at 
determining risky sexual pracƟces such as 
early sexual debut, mulƟple sexual pracƟces 
and unprotected sexual intercourse and their 
associated factors among in-school 
adolescents in Yilo Krobo Municipality of 
Ghana. The study was conducted to inform 
the design of intervenƟons by the municipal 
health directorate to address adolescent 
sexual and reproducƟve health in the 
municipality. 
 
Methods 
The study was conducted in Yilo Krobo 
Municipal with a total populaƟon of 97,466 
and Adolescent populaƟon of 18,519.20 Yilo 
Krobo is in the Eastern Region of Ghana, and 
it is mainly a rural district with few urban 
areas. Major economic acƟviƟes are farming, 
fishing, and trading with few formal sector 
workers. Adolescents are mainly found in 
schools with few out of school adolescents 
who are involved in trading acƟviƟes. Young 
adolescents aged below sixteen years are 
normally found in Junior High Schools (JHS) 
which is a higher educaƟonal level above the 
basic level of educaƟon.  
 
Students are taught various subjects and are 
prepared to enter the Senior High Schools 
(SHS) by taking an entrance examinaƟon. 
Students in SHS are adolescents above 16 
years and subjects taught at this level 
prepares them for a university educaƟon 
aŌer wriƟng the West African ExaminaƟon. 
DuraƟon of JHS educaƟon is three years and 
same for SHS educaƟon. There exist school 
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health programs in both JHS and SHS where 
sexual reproducƟve health topics are taught 
in the schools. 
A sequenƟal explanatory mixed method 
cross-secƟonal design was used. Study 
parƟcipants were adolescents aged 10 to 19 
years from both Junior and Senior High 
Schools in the Municipality (JHS and SHS). 
 
Sample size was 700 students, arrived at 
using esƟmated prevalence of sexual 
pracƟces among adolescence as 15% with 
margin of error of 2.7% and level of 
significance of 95%. A straƟfied random 
sampling method was employed to select 
the students. A list of all JHS and SHS in the 
district was obtained from the EducaƟon 
Service. JHS were separated from SHS to 
form different strata. Sampling frames with 
the lisƟng of the schools was formed for each 
stratum.  
 
Seven JHS schools were randomly selected 
by balloƟng from JHS sampling frame and 
two SHS were randomly selected from the 
SHS stratum. In each JHS, registers 
containing all the names of first year JHS 
students were obtained, and Stata was used 
to generate and randomly select 50 students 
from each school to make a total of 350 
students. In the two SHS, one hundred and 
seventy-five (175) students were randomly 
selected from first year SHS students in each 
school through balloƟng to get a total of 350 
students from the Senior high schools. A 
total of 700 students were then enrolled into 
the study. 
 
Structured quesƟonnaires were used to 
collect quanƟtaƟve data. The quesƟonnaires 
were pre-tested in four selected schools in a 
neighboring district to correct any problems 
detected in its administraƟon to ensure 
validity. The quesƟonnaires which were in 
English were self-administered in the 
schools. Trained research assistants were 

present to assist in the process.  The 
quanƟtaƟve data was entered using SPSS 
and analyzed in both SPSS and Epi-info 
version 7. DescripƟve analysis included 
frequencies and percentages on various 
variables for the first part of the study to 
describe the study parƟcipants and 
determine the prevalence of sexual risky 
behaviors. The prevalence of sexual risky 
behaviors was computed based on the 
frequencies of students involved in these 
behaviors in relaƟon to the total study 
populaƟon. Bivariate analysis was 
conducted: odds raƟos were calculated to 
assess relaƟonships between exposures and 
outcomes. The findings of the quanƟtaƟve 
data analysis were summarized and used to 
inform the design of procedures and tools in 
the follow-up qualitaƟve component. 
 
Four focus group discussions (FGDs) were 
held with eighteen (18) boys and twenty (20) 
girls selected from JHS and SHS. Discussants 
in the groups were put according to sex and 
age such that boys’ and girls’ groups were 
separated with two groups from JHS and two 
groups from SHS. The choice of FGDs over in-
depth interviews was informed by the 
findings of the quanƟtaƟve data analysis. 
 
The FGDs were moderated by the principal 
invesƟgator and a research assistant. The 
discussions were tape-recorded, and the 
research assistant took notes on important 
gestures and non-verbal communicaƟon 
that took place among discussants during 
the FGDs. The FGDs lasted for about one and 
half hours. The qualitaƟve data was 
transcribed and typed out verbaƟm. Coding 
and analysis were done manually. InducƟve 
analysis was employed to condense raw data 
into a summary, and this was done by 
idenƟfying and generaƟng themaƟc areas 
and presenƟng findings according to 
themaƟc areas with selected supporƟng 
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quotes. Ethical approval was granted by 
Ghana Health Service Ethics Review Board.  
 
Results 
Seven hundred students parƟcipated in the 
survey. They included 362 females (51.8%). 
About a third (32.7%) were 14 years and 
younger. The majority (57.7%) were aged 
between 15 and 19 years, Half (50.0%) of the 
students were in SHS while the rest were 
from JHS. The total number of parƟcipants of 

FGD was 38 out of which 20 were girls and 
18 were boys.  
Concerning the educaƟonal level and 
occupaƟon of parents of respondents, 7.7% 
of fathers and 7.6% of mothers had terƟary 
level of educaƟon while 13.3% of fathers and 
14.1% of mothers had no formal educaƟon. 
Most parents are farmers (43%) followed by 
formal sector workers (21.8%) and 1.6% 
were unemployed. More than 95% of 
respondents menƟoned that they belong to 
the ChrisƟan religion. 

 
Table 1 Sociodemographic CharacterisƟcs of respondents and Risky Sexual PracƟces 
Socio Demographic Factors Risky Sexual PracƟse OR P Value 

Yes (%)  No (%) 
Age 

    

14 years and below 53 (23.1) 176 (76.9) 0.46 p<0.000* 
Above 14 years 186 (39.6) 284 (60.4) 

  
     

Sex 
    

Male 124 (37.2) 209 (62.8) 1.30 p=0.105 
Female 114 (31.4) 249 (68.6) 

  
     

Place of stay 
    

Yilo Krobo 159 (32.6) 329 (67.4) 0.81 p=0.213 
Outside Yilo Krobo 79 (37.4) 132 (62.6) 

  
     

Grade 
    

JHS 106 (30.6) 240 (69.4) 0.73 p=0.049* 
SHS 133 (37.7) 220 (62.3) 

  
     

 
Students who were above 14 years and were in SHS were more likely to be sexually acƟve 
compared to those below 14 years and in JHS (OR: 0.46, p<0.0001, OR: 0.73, p<0.0497). 
 
Sexual Behaviors 
About a third (34.3%) of respondents admiƩed to having had sex at least once. The rest had never 
had (Table 2) 
 
Table 2 Prevalence of Sexual AcƟvity among Respondents  (n = 700) 

Sexual behavior Frequency Percent 
Age of first sexual intercourse  

  

No response 1 0.0 
Never had sex 460 65.8 
Below and up to 14 years 83 11.9 
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Above 14 years 156 22.3 
Number of people you have had sex with  

  

No response 1 0.0 
Never had sex 460 65.8 
1 person 146 20.9 
2 or more people 93 13.3 
Sex associated with alcohol or drug use  

  

No response 1 0.0 
Yes 21 3.1 
No 218 31.1 
Never had sex 460 65.8 
Use of condoms during the last sexual intercourse  

  

No response 1 0.0 
Yes 76 10.9 
No 163 23.3 
Never had sex 460 65.8 
Ever been forced to have sexual intercourse  

  

No response 1 0.0 
Yes 82 11.7 
No 617 88.3 
Whom have you ever had sexual contact with 

  

No response 2 0.0 
Opposite sex 205 29.5 
Both sexes 33 4.7 
Never had sexual contact 460 65.8 

 
 Table 2 shows the prevalence of sexual behaviors among the total respondents, 11.9% had sex 
when they were 14 years and younger, 13.3% had sex with mulƟple partners and 23.3% had sex 
without using condoms. A total of 82 students consƟtuƟng 11.7% had ever been forced to have 
sex out of which 24.4% were aged 14 years and below. Among the total respondents, 4.7% 
reported having sex with both sexes, that is bisexual acƟvity. 
 
Table 3 Sexual PracƟces among Sexually AcƟve Adolescents (n = 239) 

Sexual behavior Frequency Percent 
Age of first sexual intercourse  

  

No response 1 0.0 
Below and up to14 years 83 34.7 
Above 14 years 156 65.3 
Number of people you have had sex with  

  

No response 1 0.0 
1 person 146 60.1 
2 or more people 93 38.9 
Number of people you have had sex with during the last 3 months  
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No response 1 0.0 
Had sex but not during the past 3 months 107 44.8 
1 person 103 43.1 
2 or more people 29 12.1 
Use of alcohol or drugs when having sex  

  

No response 1 0.0 
Yes 21 8.8 
No 218 91.2 
Use of condoms during the last sexual intercourse  

  

No response 1 0.0 
Yes 76 31.8 
No 163 68.2 
Ever been forced to have sexual intercourse  

  

No response 1 0.0 
Yes 82 34.3 
No 157 65.7 
The contracepƟve method used during the last sexual intercourse  

  

No method was used to prevent pregnancy 119 49.8 
Birth control pills 19 8.0 
Condoms 76 31.8 
IUD 1 0.4 
InjecƟon/Implant 6 2.5 
Withdrawal or some other method 16 6.7 
Not sure 2 0.8 
Whom have you ever had sexual contact with 

  

No response 2 0.0 
Opposite sex 205 86.2 
Both sexes 33 13.8 

 
Of those who were sexually acƟve, 83 (34.7%) had their first sexual intercourse at the age of 14 
years and below, 156 (65.3%) at above 14 years. One hundred and forty-six students (60.1%) have 
had sex with one person and 93 (38.9%) have had sex with 2 or more people. 
 
Table 5 MulƟvariate analysis of factors associated with Risky Sexual PracƟces 
Variable COR AOR 95%CI P value 
Age of respondents 0.46 0.62 0.54, 0.72 0.000* 
Grade 0.73 1.87 1.11, 3.02 0.015* 
Respondents find sex before marriage to be wrong 0.58 0.95 0.72, 1.24 0.689 
Close friends find sex before marriage to be wrong 0.69 0.96 0.73, 1.24 0.786 
Close friends find taking drugs to be wrong 0.58 0.95 0.74, 1.26 0.721 
Freely talk to parents about sexual pracƟces 0.58 0.61 0.41, 0.91 0.014* 
Need to ask permission before going out at night 0.41 0.42 0.26, 0.70 0.001* 
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CigareƩe smoking 3.52 2.63 1.50, 4.56 0.001* 
Alcohol intake 3.6 2.19 1.49, 3.25 0.001* 
Parents take alcohol 1.75 1.37 0.90, 2.04 0.131 
Friends take alcohol 2.88 1.48 0.97, 2.26 0.068 
RelaƟves take alcohol 1.47 0.98 0.65, 1.46 0.918 
Use Marijuana 2.71 0.7 0.32, 1.47 0.349 
Involved in commercial acƟvity 2.02 1.48 1.03, 2.31 0.034* 
School aƩendance (Absenteeism) 1.63 0.84 0.73, 0.96 0.014* 

 
AŌer adjusƟng for other variables, the 
significant factors associated with 
unprotected sex were alcohol intake (AOR: 
2.19, p>0.001), cigareƩe smoking (AOR: 
2.63, p=0.001), involvement in commercial 
acƟviƟes (AOR:1.48, p=0.034) and students 
in SHS (AOR:1.87, p=0.015). The following 
factors were idenƟfied to be protecƟve 
against having unprotected sex; respondents 
below 14 years of age (AOR: 0.62, p>0.0001), 
freely talk to parents about sexual pracƟces 
(AOR: 0.61, p=0.014), need to ask permission 
before going out at night (AOR: 0.42, 
p=0.001). 
 
Discussion 
The study found that 11.9% of study 
parƟcipants who had sex were at the age of 
14 years or less than 14 years, bivariate 
analysis revealed significant associaƟon of 
risky sexual pracƟces in this age group. More 
than thirteen percent (13.3%) had sex with 
two or more partners and 23.3% had sexual 
intercourse without protecƟon. The legal age 
of consent for sex in Ghana is 16 years and 
having sex with a girl who is below the age of 
16 years with or without her consent is 
considered as defilement which is a criminal 
offense. At this level of reported sexual 
acƟvity, it is ironic that none of the 
respondents menƟoned report to the Police, 
parents or school authoriƟes. 
 

According to the FGD, the students who have 
not had sex gave reasons that premarital sex 
is not good, and a girl married as a virgin gets 
respect from spouse while sexually acƟve 
parƟcipants stated that sexual intercourse 
aids in healthy development of adolescents. 
To determine why some adolescents had 
mulƟple sexual partners, they gave reasons 
such as financial difficulƟes as depicted by 
the quotes below. 
 
‘A girl needs money to buy items such as pad 
during her period and someƟmes if your 
parents do not provide the items and a man 
calls you, you will have to go so you can get 
money to buy what you need. These men, 
you know they will not give the money to you 
free; you will have to give him sex before he 
will give the money to you. SomeƟmes the 
men can give you five or ten cedis.’ A quote 
from JHS girl. 
 
‘I know a girl that the mother influence her 
to go out with men so she can bring money 
home to take care of the items they need in 
the house.’ Quote from JHS boy 
 
Economic reasons contribute to early sexual 
debut in girls from this study.  It has been 
established in other studies that poverty can 
influence young girls’ involvement in early 
sexual pracƟces and with mulƟple sexual 
partners.21,22   From the study, 119 out of the 
239 (49.8%) did not use any method during 
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their last sexual contact with their partners 
and the reasons for unprotected sex given by 
some parƟcipants of the FGD were that 
some sexual acƟviƟes were unplanned and 
use of condoms during sex is not 
pleasurable, quotes from the FGD below;  
‘Sex with condom use is not pleasurable, I 
enjoy it raw’  
‘SomeƟmes you don’t plan to have sex, it just 
happens, and, in such cases, we do not use 
protecƟon’  
 
In designing adolescent health programs, 
issues of unplanned sexual intercourse and 
percepƟons on condom use need to be 
addressed to ensure safe sex. Early iniƟaƟon 
of sex, mulƟple sexual partners and 
unprotected sex are behaviors that 
predispose adolescents to unwanted 
pregnancies and sexually transmiƩed 
diseases.1,12 It is also likely to lead to school 
dropouts for the girls resulƟng in unskilled, 
unemployed females with high 
vulnerabiliƟes which can further result in 
inequaliƟes and poverty. Young adolescent 
boys engaged in risky sexual behaviors are at 
risk of sexually transmiƩed diseases and 
poverty is also a driver to early sexual debut 
among them.  
 
InteresƟngly 4.7% of study parƟcipants 
reported having sexual intercourse with both 
sexes which indicate that these teenagers 
are bisexual. The bisexual acƟvity is 
associated with early iniƟaƟon of sex, high 
rate of teenage pregnancies and sexually 
transmiƩed diseases as found in studies by 
Cooper et al.23,24 The study showed that 
11.7% of adolescent girls had been forced to 
have sex out of which 24.4% were below 14 
years, other studies found that early sexual 
debut that is sex at and below 14 years is 
associated with experiences of sexual 
coercion and violence.11,18 ProtecƟon of 

young girls from sexual violence and rape will 
prevent early sexual debut, teenage 
pregnancy and sexual transmiƩed diseases 
and improve their general well-being.   
MulƟvariate analysis show that alcohol 
intake and cigareƩes smoking are significant 
associated factors with sexual acƟvity among 
adolescents and this agrees with studies 
which have found clear associaƟon between 
substance use and sexual acƟvity among 
adolescents.25 SomeƟmes alcohol is used by 
some men to overcome defenses of girls to 
have sex with them as confirmed by the FGD. 
 
‘Some girls who take in alcohol were 
introduced to them by the men, when men 
go out with a girl and want to have sex with 
her, they someƟme give them alcohol to 
drink so that the girl becomes powerless, and 
they then have sex with her.’ Quote from FGD 
Alcohol and cigareƩe use are risky behaviors 
among adolescents and once adolescents 
are involved in these behaviors it is likely 
they will involve themselves in other risky 
behaviors such as risky sexual pracƟces.  
 
MulƟvariate analysis shows involvement in 
commercial acƟviƟes as a significant 
associated factor to risky sexual acƟvity 
among adolescents. Involvement in 
commercial acƟviƟes predispose 
adolescents to dangers on the street such as 
sexual coercion and exploitaƟon. 
Adolescents on the street live and work in 
condiƟons that are not conducive for healthy 
development, they are exposed to the street 
subculture such as smoking, alcohol and 
substance abuse, gambling, engaging in 
sexual acƟviƟes, or selling sex for survival.  
 
The circumstances in which these 
adolescents work increase their 
vulnerabiliƟes to sexual exploitaƟon and 
abuse and put them at a higher risk of 
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unintended pregnancies, sexually 
transmiƩed infecƟons and HIV/AIDS. This is 
depicted in this study when 0.6% of 
respondents menƟoned that the commercial 
acƟvity, they are involved in is prosƟtuƟon. 
Being in SHS is significantly associated with 
sexual acƟvity compared to those in JHS. This 
may be aƩributed to the increasing exposure 
to sexually related issues as the students 
grow older in age and become more sexually 
acƟve. 
 
Good communicaƟon between parents and 
adolescents on sexual issues was found to be 
protecƟve against involvement in sexual 
pracƟces and the need to ask permission 
from parents before going out at night is also 
protecƟve against sexual acƟvity. The 
qualitaƟve study confirmed that poor 
parental communicaƟon and parents who 
fail to provide the needs of their adolescents 
lead them to indulge in sexual pracƟces as 
shown by the quote from the FGD.  ‘Most 
parents do not listen to their children to 
communicate with them well. All they know 
is shout at them, don’t do this or that, so the 
children then talk to their peers on issues 
that bother them, they then involve 
themselves in sexual acƟviƟes depending on 
the advice of their peers. They lie to their 
parents that they are going for choir pracƟce 
or bible studies, and they go to their 
boyfriends, and these parents get shocked 
when they find out or when their girls get 
pregnant. Parents should learn to listen to 
their adolescents.’   
 
A study conducted by Weinman et al found 
that female teens living with their mothers in 
a perceived supporƟve family with good 
communicaƟon were 50 percent less likely 
than teens in non-supporƟve families to 
report unprotected sex in the last 30 days or 
to report sex with a non-steady partner in 

the last six months.26 When young people 
feel unconnected to home, family, and 
school, they may become involved in 
acƟviƟes that put their health at risk. 
However, when parents affirm the value of 
their children, young people more oŌen 
develop posiƟve, healthy aƫtudes about 
themselves. In conclusion, causes of 
adolescents’ risky sexual pracƟces include 
economic, social and peer influence and a 
supporƟve environment where parents and 
guardians communicate and provide for 
their wards support healthy development of 
adolescents and reduce risky sexual 
pracƟces. 
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