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Abstract

Background Early sexual debut is a widely recognized public health issue due to its influence on lifetime multiple
sexual partners which can lead to complications such as teenage pregnancy, abortion, HIV/AIDS and other
sexually transmitted infections. However, there is paucity of research evidence on sexual behaviour such as age

at first sexual intercourse and the number of sexual partnerships among adolescent girls in Ghana. This study aims
to examine the influence of age at first sexual intercourse and other determinants on multiple sexual partnerships
among adolescent girls aged 15-19 years in Ghana.

Methods Data for this study were obtained from the 2022 Ghana Demographic and Health Survey (GDHS)
conducted between October 17,2022 and January 14, 2023. A total weighted sample of 719 sexually active
adolescent girls who reported having sexual partners was extracted from the women's data file. Data were analyzed
with SPSS version 27, employing multilevel logistics regression modelling. Statistical significance was set at p <0.05.

Results The average age at sexual debut for adolescent girls aged 15-19 years in Ghana is 15.5 years. A little over half
(51.6%) of adolescent girls reported having two or more lifetime sexual partners. Adolescent girls who initiated sex
before reaching age 15 were more likely @OR=2.00; C.I 1.39-2.87) to have multiple partners compared to those

who had their first sex before attaining age 20. After controlling for other factors, girls who had their sexual debut
before age 15 had higher odds (aOR=1.85; C.I:1.30-3.31) of engaging in multiple sexual partnerships. Girls living
female headed households (aOR=2.25; C.1:1.18-4.29] and consuming alcohol (aOR=2.38; C. 2.38-1.09-5.17) had
higher odds of having multiple sexual partners.

Conclusion The study findings show that early sexual debut, living in female headed household, and consuming
alcohol are strong predictors of multiple sexual partnerships among adolescent girls in Ghana. It suggests the need
for policies promoting delayed sexual debut and empowering adolescents to make informed decisions to improve
sexual health outcomes.
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Background

The stage of adolescence represents a critical transition
from childhood to adulthood, characterised by changes
in psychosocial, cognitive, physiological and behavioural
aspects [1, 2]. One major change during this transition is
the emergence of adolescent sexuality, often evidenced
by curiosity and anxiety towards sexual decision-
making processes and initial experiences [3]. These
explorations expose adolescents to sexual vulnerabilities
and negative sexual health outcomes such as abortions,
sexually transmitted infections (STIs), including Human
Immunodeficiency Virus (HIV)/Acquired Immune-
Deficiency Syndrome (AIDS), sexual abuse and
unplanned pregnancies [4].

According to the latest World Health Organisation
(WHO) report on adolescent health, adolescents aged
10-19 years constitute 1.2 billion, accounting for 18% of
the world’s population [5]. Notably, approximately 90%
of these adolescents reside in lower and middle-income
countries [6]. Globally, by age 19, approximately 70%
of adolescent boys and girls are reported to be sexually
active [7], while the proportion of adolescents engaged
in multiple sexual partnerships has significantly reduced
worldwide [8]. In sub-Saharan Africa (SSA), there are
an estimated 250 million adolescents (10-19-year-olds),
a number expected to increase to 24% by 2030 [9]. A
recent study by Federe and colleagues [10] found that
the prevalence of early sexual debut among adolescent
girls in SSA is estimated at an average of 46.4%, with the
lowest of 38.9% in East Africa and 58.4% in the Central
African region.

In Ghana, according to the 2021 Population and
Housing Census (PHC) report, the population of
adolescent girls (aged 10-19 vyears) increased from
2,737,392 in 2010 to 3, 316,773 in 2021 [11]. The 2022
Ghana Demographic and Health Survey further reports
that 317 adolescents (15-19 years) sampled during the
survey are sexually active. Recent studies in Ghana in
2022 have reported that the average age for first sexual
contact among adolescent girls was 15.1 years, with
36% reporting having multiple sexual partners [11-13].
Additionally, 26.7% had their first sexual intercourse
before attaining the age of 16 [12], while other studies
found that 55% of adolescent girls had their first sexual
debut before reaching the age of 19 [13].

Age at first sexual debut is a strong determinant of
other risky sexual behaviours such as multiple sexual
partnerships [14—17], unprotected sex and negative
sexual outcomes such as HIV/AIDS [18-20]. Earlier
studies have reported that adolescents who experience
their first sexual intercourse at an early age are more
at risk of poor and adverse sexual and reproductive
health outcomes [4, 14, 16, 21, 22]. Furthermore,
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early sexual debut has been highly associated with
decreased contraceptive use, sexual autonomy, rights
and abstinence [23-26], which can negatively affect the
sexual and reproductive health and quality of life among
adolescent girls and young women. This phenomenon of
increasing risky sexual behaviour is prevalent not only
in developed countries but also in developing and less
developed regions such as sub-Saharan Africa (SSA),
with high rates of HIV/AIDS and teenage pregnancy.

Our study relayed on the Ecodevelopmental Theory
propounded by Szapocznik and Coatsworth [27], this
theory provides a framework of sexual activity in relation
to other demographic, social and risk factors. Risky sexual
acts are viewed within a social context that includes
multiple factors interacting at different levels including,
intrapersonal, interpersonal, household, community,
social and national levels. These different levels of
interactions fundamentally influence sexual behaviours
of adolescents. Consistent with Ecodevelopmental
Theory, this study linked risk sexual behaviour (multiple
sexual partnerships) to demographic, household, social
and other risk factors.

Several studies using nationally representative surveys
[13-15, 28-33], school-based cross-sectional surveys
[34-36] and community-based surveys [37, 38] have
examined age at first sex, demographic, household, social
and risk factors predicting multiple sexual partnerships
among adolescents and young people.

Although evidence from the literature reveals that
adolescents who initiate sex at an earlier age are more
likely to have multiple sexual partners, the combined
effect of other mediating factors such as individual,
household and risk factors influencing the age at first
sex on multiple sexual partnerships among adolescent
girls aged 15-19 years is understudied to the best of
our knowledge. This study is particularly important
considering the increasing rate of teenage pregnancy
among adolescent girls in Ghana from 13% in 2008 to
15% in 2022 [39, 40]. Therefore, it is critical to study
the drivers of these negative sexual and reproductive
health outcomes among females. This study focuses on
adolescent girls for the following reasons: in Ghana and
some African countries, females engage in their first
sexual intercourse at an earlier age compared to boys,
where 8.2% of young women and 3.6% of young men
had their first sexual intercourse before reaching age
15 [41-43], and a higher risk of HIV infection is found
among young women in SSA. These estimates threaten
Ghana’s efforts to achieve the Sustainable Development
Goal (SDG) 3, which aims at ensuring healthy lives and
promoting well-being for all ages. The study, therefore,
examines the influence of age at first sex and other
individual, household and risk factors on multiple sexual
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partnerships among adolescent girls aged 15-19 years
in Ghana using evidence from the 2022 Ghana
Demographic and Health Survey.

Method

Study design and population

The study utilised data from the 2022 Ghana
Demographic and Health Survey (GDHS), a nationally
representative cross-sectional survey. The GDHS
collects information on various topics including housing
characteristics, household population, marriage and
sexuality, fertility and fertility preferences, family
planning, infant and child mortality, maternal health,
and child and early development, nutrition of children
and women, malaria, HIV and AIDS related knowledge,
attitudes, and behaviours, HIV prevalence, adult health
and lifestyle, women’s empowerment and demographic
and health outcomes. This study specifically focuses on
sexually active adolescent girls aged 15-19 who have
sexual partners.

Sampling procedure and sample size

The sampling frame used for the 2022 GDHS was the
updated frame prepared by the Ghana Statistical Service
(GSS) based on the 2021 Population and Housing
Census (PHC). The sampling procedure employed in the
2022 GDHS was a stratified two-stage cluster sampling
method, designed to yield representative results at the
national level, for both urban and rural areas, and across
each of the 16 regions for most DHS indicators. In the
first stage, 618 target clusters were selected from the
sampling frame using probability proportional to size
(PPS) for urban and rural areas within each region. The
target number of clusters was then selected with equal
probability through systematic random sampling of
the clusters identified in the first phase, for both urban
and rural areas in each region. In the second stage, after
selecting the clusters, a household listing and mapping
operation was conducted in all the selected clusters to
develop a comprehensive list of all households within
each cluster. This list served as the sampling frame for
selecting the household sample. The household listing
was conducted using tablet computers with software
provided by The DHS program. A fixed number of 30
households in each cluster was randomly selected from
the list for interviews.

In the 2022 GDHS, sexually active adolescent girls aged
15-19 who reported having sexual partners, whether
single or multiple, were extracted from the larger dataset.
The women’s data file used in this study was weighted,
resulting in a sample of 2,682 adolescent girls aged
15-19 years. From this sample, adolescent girls who
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reported having sexual partners in their lifetime were
filtered out, resulting in a total weighted sample of 719.

Measurement of study variables

Dependent variable

The variable of interest in this study was sexual
partnership among adolescent girls aged 15-19 years.
Sexual partnership was defined as either having a single
sexual partner or multiple (2 or more) sexual partners
in their lifetime. The following question was used to
measure sexual partnerships: “In total, with how many
different people have you had sexual intercourse in
your lifetime?” Adolescent girls who had a single sexual
partner in their lifetime were coded as “0’, while those
who reported having two or more sexual partners were
coded as “1”.

Predictor variables

Main predictor variable

The main predictor variable in this study was age at first
sex. This variable was categorised into two groups: (i)
adolescent girls who had sex before reaching the age of
15 years (those who experienced sexual debut between 1
and 14 years) and (ii) adolescent girls who had sex before
reaching the age of 20 years (those who had their first
sexual intercourse between 15 and 19 years).

Other predictor variables

Individual socio-demographic factors

The individual socio-demographic factors in the study
comprised educational level (no education, primary,
secondary +), religion (Orthodox, Pentecostal/
Charismatic, Other Christian, Islam, No religion) and
ethnicity (Akan, Ga/Dangme, Ewe, Mole-Dagbani,
Gurma).

Household level factors

Household factors considered for this study included
sex of household head (male, female), age of household
head (20-29, 30-39, 40-49, 50-59, 60-69, 70+) and
household wealth quintile (poorest, poorer, middle,
richer, richest).

Community level factors

In this study, we considered the following as community
level factors: ecological zone of residence (Northern
zone, Middle zone and Coastal zone), place of residence
(urban and rural).

Social and risk level factors

The study also considered other social and risk factors
such as alcohol consumption in the last 4 weeks (did not
consume alcohol, consumed alcohol, never consumed



Klu et al. Tropical Medicine and Health (2024) 52:75

alcohol), contraceptive use by method type (use no
method, use traditional method, use modern method),
cigarette smoking (did not smoke, smoke), ever tested for
HIV (no, yes), had any STI (no, yes), ever heard of STI
(no, yes) and ever heard of AIDS (no, yes). The choice of
these social and risk factors was informed by previous
studies [4, 17, 19-21].

Analytical technique

The data were analysed using SPSS version 27. Three
stages were followed in the data analysis technique.
In the first stage, we employed simple descriptive
statistics to provide an overview of the dependent and
predictor variables. The second stage involved a cross-
tabulation of adolescent girls’ age at first sex and sexual
partnership, as well as all individual socio-demographic,
household, social and risk factors against multiple sexual
partnerships among adolescent girls aged 15-19 years.
We use chi-square analysis for this purpose and statistical
significance was set at a p-value of 0.05.

In the third stage, six models were developed using
multilevel binary logistic regression modelling to examine
the effect of age at first sex, along with individual,
household, community and social and risk factors on
multiple sexual partnerships among adolescent girls
aged 15-19 years in Ghana. This analytical technique
was used by earlier studies [44, 45]. The first model
examined the relationship between age at first sex alone
and multiple sexual partnership. Individual level factors
were included in the second model along with age at first
sex, while household level factors and age at first sex were
incorporated in model III. Model IV regressed age at
first sex and community level factors on multiple sexual
partnership, while model V examined the effect of age
at first sex and social and risk level factors on multiple
sexual partnership. The final model included age at first
sex together with individual, household, community,
social and risk levels factors. Each model provided an
adjusted odds ratio (aOR) and their corresponding 95%
confidence intervals (Cls) to assess the relationships.

Result

Background characteristics of sexually active adolescent
girls 15-19 years in Ghana

Table 1 presents the individual and household
characteristics of sexually active adolescent girls aged
15-19 who have sexual partners in Ghana. The results
show that the highest proportion of adolescent girls have
attained secondary or higher education level (81.6%),
while approximately 48% reside in the middle belt zone
of the country. A little over half of adolescent girls reside
in rural areas (50.6%), with approximately 45% belonging
to the Pentecostal or Charismatic faith. The majority of
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Table 1 Individual and household characteristics of sexually
active adolescent girls in Ghana

Individual and household factors Weighted Sample %

n=719
Education Level
No education 21 29
Primary 112 155
Secondary + 586 816
Religion
Orthodox 161 224
Pentecostal/charismatic 326 453
Other christian 110 153
Islam 100 139
No religion 23 3.1
Ethnicity
Akan 372 51.8
Ga/dangme 52 7.2
Ewe 103 14.3
Mole-Dagbani 96 134
Gurma 49 6.9
Other 46 64
Sex of household head
Male 357 49.7
Female 362 503
Age of household head
20-29 76 10.6
30-39 85 11.8
40-49 199 27.7
50-59 179 249
60-69 124 17.2
70+ 56 7.8
Household wealth quintile
Poorest 132 18.3
Poorer 182 253
Middle 205 284
Richer 128 17.8
Richest 73 10.1

Source: computed from 2022 Ghana demographic and health survey (GDHS)

adolescent girls aged 15-19 years in Ghana belong to the
Akan ethnic group (51.8%).

Regarding their household characteristics, most
adolescent girls belong to households headed by females
(50.3%), with a higher proportion of household heads
within the age bracket 50-59 (24.9%) while most of them
belong to the middle household wealth quintile (28.4%).

Table 2 illustrates the social characteristics and risk
factors associated with adolescent girls aged 15-19
with sexual partners. Nearly half (49.5%) of adolescent
girls with sexual partners had not used any method of
contraception, with approximately 18% having consumed
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Table 2 Community and social and risk factors among
adolescent girls (15-19) years in Ghana

Community level factors Weighted %

Sample
n=719
Ecological zones of residence
Northern zone 101 14.0
Middle belt 343 47.7
Coastal zone 275 383
Place of residence
Urban 355 494
Rural 364 50.6
Social and risk factors
Alcohol consumption in the past 4 weeks
Did not consume alcohol in the past 4 weeks 180 25.0
Consumed alcohol in the past 4 weeks 127 17.7
Never consumed alcohol in the past 4 weeks 413 574
Contraceptive use by method type
Use no method 356 495
Use traditional method 120 16.8
Use modern method 242 337
Cigarettes smoking
Did not smoke 714 99.2
Smoke 5 0.8
Ever tested for HIV
No 553 769
Yes 166 23.1
Had any STI
No 660 91.7
Yes 59 83
Ever heard of STI
No 27 38
Yes 692 96.2
Ever heard of AIDS
No 37 52
Yes 682 94.8

Source: computed from 2022 Ghana demographic and health survey (GDHS)

alcohol in the past 4 weeks preceding the survey. Less
than one percent (0.8%) indicated they had smoked
cigarettes and a higher proportion had never tested for
HIV (76.9%). The majority of these adolescent girls have
ever heard of STIs (96.2%) and AIDS (94.8%) while only
8.3% indicated having STIs.

Prevalence of multiple sexual partnership and age

at first sexual intercourse among adolescent girls aged
15-19 years in Ghana

Figure 1 shows the prevalence of multiple (2 or more)
sexual partnership among sexually active adolescent girls
(15-19 years) in Ghana. Out of the 719 adolescent girls,
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Sexual partnership among adolescent girls

= Single sexual partner = Multiple sexual partners (2 or more)

Fig. 1 Prevalence of sexual partnership among adolescent girls.
Source: computed from 2022 Ghana demographic and health survey
(GDHS)

51.6% are engaged in multiple sexual partnership, while
48.4% have single sexual partner. Figure 2 illustrates
the proportion of sexually active adolescent girls (15—
19 years) and their age at first sexual intercourse. The
result indicates that about two-thirds (77.4%) of these
adolescent girls had their first sex before attaining the
age of 20 years, while 22.6% had their sexual debut before
reaching age of 15 years.

Association between age at first sex, individual, household,
community, social, risk factors and multiple sexual
partnership among adolescent girls aged 15-19 years

in Ghana

Table 3 illustrates a chi-square analysis between age
at first sex, individual, household, community, social
and risk factors and multiple sexual partnership among
adolescent girls 15—-19 years in Ghana. Age at first sexual
intercourse was significantly associated with multiple
sexual partnership among adolescent girls 15-19 years
in Ghana at p<0.001. The results show that a higher

Age at first sex

= Below 15 years = Below 20 years
Fig. 2 Proportion of adolescent girls’age at first sexual intercourse
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Table 3 Association between age at first sex, individual, household, community, social and risk factors and sexual partnership among
adolescent girls in Ghana

Factors Sexual partnership among adolescent girls

Single partners Multiple partners (2 or more) P-values

Age at first sex
<15 years 352 64.8 0.000***
>151t0<20 years 522 47.8

Individual level factors
Educational level

No education 476 524 0.904
Primary 464 53.6
Secondary + 48.7 513
Religion
Orthodox 553 44.7 0.000%***
Pentecostal/charismatic 46.0 54.0
Other christian 413 58.7
Islam 59.0 41.0
No Religion 18.2 81.8
Ethnicity
Akan 438 56.2 0.008**
Ga/Dangme 385 61.5
Ewe 515 485
Mole-Dagbani 60.4 396
Gurma 63.3 36.7
Other 50.0 50.0
Household level Factors
Sex of household head 0.000%**
Male 556 444
Female 413 58.7
Age of household head
20-29 434 56.6 0.294
30-39 46.4 53.6
40-49 46.7 533
50-59 50.3 49.7
60-69 56.5 435
70+ 40.0 60.0
Wealth index
Poorest 62.1 379 0.000***
Poorer 489 51.1
Middle 40.2 59.8
Richer 422 578
Richest 56.2 43.8

Community level factors
Ecological zone of residence

Northern zone 66.3 337 0.000***
Middle belt 48.7 513
Coastal zone 41.1 589
Place of residence
Urban 46.0 54.0 0213

Rural 50.7 493
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Table 3 (continued)
Factors Sexual partnership among adolescent girls
Single partners Multiple partners (2 or more) P-values
Social and risk factors
Alcohol consumption 0.000***
No alcohol in the past 4 weeks 389 61.1
Consumed alcohol in the past 4 weeks 386 614
Never consumed alcohol 554 44.6
Contraceptive use by method type
Use no method 56.5 435 0.000***
Use traditional method 483 51.7
Use modern method 36.8 63.2
Cigarettes smoking
Did not smoke 483 517 0.935
Smoke 50.0 50.0
Ever tested for HIV
No 519 48.1 0.000***
Yes 36.1 639
Had any STI
No 50.8 492 0.000%***
Yes 21.7 783
Ever heard of STI
No 74.1 259 0.007**
Yes 474 526
Ever heard of AIDS
No 703 29.7 0.006**
Yes 471 529

Source: computed from 2022 Ghana demographic and health survey (GDHS)
**P<0.01; ***P<0.001

proportion of adolescent girls (64.8%) who had sex before
reaching age 15 years reported having multiple sexual
partners compared to those who had their sexual debut
before reaching age 20 years (47.8%).

Furthermore, a statistically significant association
was found between other individual, household,
community, social, risk factor and multiple sexual
partnership among adolescent girls at p <0.05. A higher
proportion of adolescent girls who reside in coastal
zones (58.9%) of Ghana had indicated having multiple
sexual partners relative to the other zones. Again, a
higher proportion of multiple sexual partnerships
was found among adolescent girls with no religious
affiliations (81.8%) compared to those who belong a
religion. Most adolescent girls who belong to the Ga/
Dangme ethnic group (61.5%) reported having multiple
sexual partners compared to adolescent girls with other
ethnic groups. The study also found that there were
more adolescent girls with multiple sexual partners
living in female headed households (58.7%) compared
to adolescent girls living in household headed by males

(44.4%). Adolescent girls who dwell in household with
middle wealth index had a higher proportion (59.8%)
engaging in multiple sexual partnerships compared to
those who belong to households with rich and poor
wealth indexes.

In addition, adolescent girls who indicated consuming
alcohol in the past 4 weeks (61.4%) had a higher
proportion of them having multiple sexual partners
compared to those who never consumed alcohol (44.6%).
Multiple sexual partnerships were more prevalent among
adolescent girls who used modern contraceptive methods
(63.2%) compared to those using traditional methods
(51.7%) and no method (43.5%). The experience of
multiple sexual partnerships was more prevalent among
adolescent girls who had ever tested for HIV (63.9%)
compared to those who had never tested for HIV (48.1%).
A higher proportion of adolescent girls who indicated
having STIs (78.3%) had been engaged in multiple sexual
partnerships compared to those who did not have any
STIs (49.2%). Adolescent girls who had heard of any STIs
(52.6%) and AIDS (52.9%) were more involved in multiple
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sexual partnerships compared to those who had never
heard of these infections.

Age of first sex and other factors predicting multiple sexual
partnerships among adolescent girls 15-19 years in Ghana
Table 4 presents the results of age at first sex and other
factors predicting multiple sexual partnerships among
adolescent girls aged 15-19 years in Ghana. Model
I showed that age at first sex significantly predicted
multiple sexual partnerships among adolescent girls.
Adolescent girls who had their first sexual intercourse
before reaching age 15 were more likely (aOR=2.00;
CI 1.39-2.87) to engage in multiple sexual partnerships
compared to those who had their sexual debut before the
age of 20.

In Model II, age at first sex once again significantly
predicts multiple sexual partnerships among adolescent
girls aged 15-19 years in Ghana, after including
individual socio-demographic factors in the model.
Adolescent girls who had their sexual debut before the
age of 15 had higher odds (aOR=1.85; C.I 1.03-3.31)
of having multiple sexual partners compared to those
who had their first sex before reaching age 20 years. In
the third model, after the inclusion of community level
factors, age at first sex was not significant in predicting
sexual partnership among adolescent girls. Model
IV showed a statistically significant relationship was
established between age at first sex and multiple sexual
partnership, after the inclusion of household factors
into the model. Adolescent girls who initiated sex before
attaining age 15 had higher likelihood (aOR=1.85; C.I
1.02-3.38) of engaging in multiple sexual partnership
compared to those who initiated sex before reaching age
20. The likelihood of having multiple sexual partners is
higher among adolescent girls whose household heads
are females (aOR=2.33; C.I 1.30—4.42) than adolescents
girls dwelling in households headed by males.

In Model V, age at first sex was not significant in
predicting multiple sexual partnership among adolescent
girls after the inclusion of social and risk level factors
in the model. However, some social and risk factors
significantly predict multiple sexual partnership. The
high probability of having multiple sexual partners was
found among adolescent girls who have did not consume
alcohol in the past 4 weeks (aOR=1.93; C.I 1.02-3.65)
and those who consumed alcohol (aOR=2.12; C.I 1.08—
4.16) compared to those who never consumed alcohol.
Furthermore, higher odds of engaging in multiple sexual
partnerships were recorded among adolescent girls using
modern methods of contraception (aOR=1.92; C.I 1.06—
3.49) compared to adolescent girls who are not using any
method of contraception.
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In the final Model (Model VI), age at first sex did not
significantly predict multiple sexual partnership among
adolescent girls, after including individual, household,
community, social and risk level factors in the model.
However, adolescent girls who consumed alcohol in the
past 4 weeks (aOR=2.38; C.I 1.09-5.17) and girls living
in female headed households (aOR=2.25; CI 1.18-
4.29) were more likely to have multiple sexual partners
compared to those who never consumed alcohol.

Discussion
The study examined the effect of age at first sexual
intercourse and other determinants (individual,

household and risk factors) predicting multiple sexual
partnerships among adolescent girls aged 15-19 in
Ghana using the 2022 GDHS data. The results show
that the average age at first sexual intercourse among
adolescent girls in Ghana is 15.5 years. However, earlier
studies in Ghana [12, 14, 35] have reported a relatively
lower average age at sexual debut among adolescent
girls ranging from 13 to 15 years. Findings from other
countries in the SSA reported a relatively higher average
age at sexual debut among adolescent girls, particularly
in Ethiopia (17.6 years) [34], Kenya (16 years) [22],
Mali (17.8 years) [46] and Nigeria (15 years) [16]. The
variations in average age at first sex and the prevalence of
multiple sexual partners between Ghana and other SSA
countries can be attributed to cultural, socioeconomic,
educational and health related differences. It is worth
noting that the age at which adolescent girls initiate sex in
Ghana is below the legal consensual age of sex (16 years)
and this has implications for their sexual health and well-
being in preventing unplanned pregnancies, abortion,
HIV/AIDS and other STTs.

Furthermore, the majority (51.6%) of adolescent girls
are engaged in multiple lifetime sexual partnerships.
Earlier studies in SSA reported a lower prevalence of
multiple lifetime sexual partnerships among adolescent
girls which ranges from 3.6 to 35.3% [12, 18, 28, 33,
36]. Studies have argued that adolescent girls engage in
multiple sexual partnerships for transactional purposes
and the exchange of gifts [47, 48]. Thus, adolescent girls
have multiple sexual partners for economic and financial
reasons [21].

The multilevel regression model indicates that
adolescent girls who had their sexual debut before
reaching age 15 are more likely to engage in multiple
sexual partnerships compared to girls who had their
first sexual intercourse before attaining the age of
20 before and after controlling for the effect of other
determinants. The high prevalence of multiple sexual
partnerships among girls who initiate sex at an earlier age
as found by this study, is corroborated by the findings of
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Table 4 Binary logistic regression modelling of age at first sex, individual, household, social and risk factors on multiple sexual
partnership among adolescent girls (15-19 years) in Ghana

Multiple sexual partnership (2 or more)

Variables Model 1aOR[95% Modelll Model lilaOR Model IV aOR Model VaOR Model VI aOR [95%
(a]] aOR[95%Cl] [95%Cl] [95%Cl] [95%Cl] Cl]
Age at first sex
<15 years 2.00***[1.39- 1.85%[1.03-3.31]  1.71[0.98-2.99] 1.85%[1.02-3.38] 1.71[0.96-3.05] 1.83[0.95-3.53]
2.87]
>15t0 20 years  Ref Ref Ref Ref Ref Ref
Individual level factors
Educational level
No Education 0.92[0.19-4.47] 1.63[0.28-9.43]
Primary 0.80[0.36-1.74] 0.68[0.28-1.62]
Secondary + Ref Ref
Religion
Orthodox 7.73[0.36-165.01] 5.72[0.25-133.73]
Pentecostal/ 447[0.21-94.57] 3.53[0.15-81.35]
charismatic
Other christian 7.08[0.33-153.88] 6.21[0.26-147.54]
Islam 2.93[0.12-69.62] 3.68[0.14-95.47]
No Religion Ref Ref
Ethnicity
Akan 0.62[0.21-1.90] 0.82[0.23-2.93]
Ga/Dangme 0.40[0.08-1.91] 0.94[0.16-5.49]
Ewe 0.79[0.23-2.68] 1.14[0.27-4.83]
Mole-Dagbani 0.76[0.22-2.56] 0.93[0.24-3.61]
Gurma 0.60[0.14-2.65] 1.15[0.22-6.04]
Other Ref Ref
Community level factors
Ecological zone of residence
Northern zone Ref Ref
Middle belt 0.89[0.40-2.01] 0.56[0.18-1.73]
Coastal zone 1.22[0.54-2.74] 0.73[0.22-2.42]
Place of residence
Urban 0.92[0.54-1.55] 0.87[0.44-1.74]
Rural Ref Ref
Household level factors
Sex of household head
Male Ref Ref
Female 2.33*¥[1.30-4.42] 2.25%[1.18-4.29]
Age of Household Head
20-29 0.10[0.26-3.82] 45[0.34-6.13]
30-39 1.68[0.48-5.83] 2. 27[0 60-8.58]
40-49 2.13[0.70-6.55] 2 86[0 85-9.66]
50-59 0.92[0.28-3.07] 16[0.32-4.23]
60-69 0.39[0.09-1.81] 0. 47[0 10-2.34]
70+ Ref Ref
Wealth Index
Poorest 0.65[0.22-1.87] 0.63[0.16-2.40]
Poorer 0.87[0.34-2.20] 0.96[0.31-2.93]
Middle 0. 92[0 38-2.25] 0.91[0.33-2.52]
Richer 41[0.13-1.27] 046[0.14-1.51]
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Table 4 (continued)
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Multiple sexual partnership (2 or more)

Variables Model 1 aOR[95% Model Il Model Il aOR Model IV aOR Model VaOR Model VI aOR [95%
Cl] aOR[95%Cl] [95%Cl] [95%Cl] [95%Cl] Cl]
Richest Ref Ref

Social and Risk level factors
Consume alcohol in the past 4 weeks
Did
not consume
alcohol

Consumed
alcohol

Never
consumed
alcohol

Contraceptive use
Use no method

Use traditional
method

Use modern
method

Cigarettes smoking
Did not smoke
Smoke

Ever tested for HIV
No
Yes

Had any STI
No
Yes

Ever heard of STI
No
Yes

Ever heard of AIDS
No
Yes

1.93*[1.02-3.65]  2.00[1.00-4.04]

2.12*[1.08-4.16]  2.38 *[1.09-5.17]

Ref Ref

Ref Ref
1.27[0.58-2.77] 1.37[0.60-3.14]

1.92*[1.06-3.49]  1.87[0.99-3.55]

1.62[0.29-1.31] 1.1711.20-6.90]
Ref Ref
Ref Ref
0.68[0.35-1.40] 0.72[0.35-1.49]
0.71[0.32-1.60] 0.66[0.27-1.61]
Ref Ref
Ref Ref

5.81[0.26-129.52] 8.35[0.32-218.69]

Ref Ref
0.52[0.09-3.16] 0.34[0.05-2.44]

Model I: age at first sex only predicting multiple sexual partnerships

Model II: age at first sex and individual factors predicting multiple sexual partnerships; -2 log likelihood: 415.551

Model lIl: age at first sex and community factors predicting multiple sexual partnerships; -2 Log likelihood: 423.801

Model IV: age at first sex and household factors predicting multiple sexual partnerships; -2 Log likelihood: 394.805

Model V: age at first sex and other risk factors predicting multiple sexual partnerships; -2 Log likelihood: 405.338

Model VI: age at first sex, individual, community, household and risk factors predicting multiple sexual partnerships; -2 Log likelihood: 367.255

Ref =Reference category
Secondary + =secondary and higher educational level
Source: Computed from 2022 Ghana demographic and health survey (GDHS)

**P<0.01; ***P <0.001 [asterisk [bolden] indicate significant predictors of multiple sexual partnership]

previous studies in SSA [15-18, 22, 34, 36, 39, 43] and
Asia [32]. Reasons associated with high multiple sexual
partnerships among adolescent girls who initiate sex at
an early age include a lack of maturity and experience
to navigate complex relationships and make informed
decisions about sexual behaviour. This can lead to a

higher likelihood of engaging in risky sexual behaviours,
including having multiple partners [42]. Furthermore,
adolescent girls who initiate sexual activity early may
do so as a way to seek validation of their self-worth;
therefore, they believe engaging in sexual relationships
with multiple partners can be a misguided attempt to



Klu et al. Tropical Medicine and Health (2024) 52:75

gain acceptance or feel valued by others [48]. Studies also
found that adolescent girls who grow up in environments
characterised by poverty, violence, substance abuse, or
unstable family situations may be more likely to engage
in early sexual activity and subsequently have multiple
sexual partners [49, 50].

Adolescent girls who belong to households headed
by females have higher odds of having multiple sexual
partners compared to those residing in households
headed by males. Similar findings were reported by an
earlier study in South Africa [51], which found a positive
association between adolescent girls residing in female-
headed homes and having multiple sexual partners. The
plausible explanation for this phenomenon is that female-
headed households are often associated with lower
socioeconomic status, which can lead to inadequate
social support systems. Adolescent girls in such
households might engage in multiple sexual partnerships
as a means of survival and economic support.
Additionally, in female-headed households, the primary
caregiver might have multiple roles and responsibilities,
potentially leading to less oversight of adolescent girls’
activities compared to households headed by males. This
reduced supervision could increase the likelihood of
engaging in multiple sexual partnerships.

Studies have established strong statistically significant
relationship between exposure of adolescent to alcohol
consumption and risky sexual behaviour [52-54]. Our
findings showed that adolescent girls who consume
alcohol and did not consume alcohol in the last 4 weeks
preceding the survey were more likely to engage in
multiple sexual partnership. This finding corroborates
with the findings of previous studies [55, 56] which
reported multiple sexual partnership among adolescent
and young people who are users of psychoactive
substances such as alcohol. Some possible explanations
are alcohol consumption affects decision-making and
impulse control, making adolescents more likely to
engage in risky behaviours such as unprotected sex
or having multiple partners without considering the
consequences [57]. Again, alcohol lowers inhibitions,
making individual more likely to take risks or engage
in behaviours they might avoid when sober, including
sexual activity with multiple partners [58]. Additionally,
drinking of alcoholic beverages is often associated with
social settings where adolescents may feel peer pressure
to conform to group norms, which may include both
drinking and engaging in sexual activities [59]. This can
be especially influential in social circles where having
multiple sexual partners is normalized or encouraged.

Adolescent girls who reported using modern methods
of contraception were more likely to have multiple
sexual partners compared to girls who indicated using
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no method of contraception. Similar findings were
reported by earlier studies [22, 30]; other studies found
lower contraceptive use among adolescents engaging in
multiple sexual partnerships [31, 60]. Reasons for high
contraceptive prevalence among adolescent girls with
multiple sexual partners include better access to sexual
education and reproductive health services, which could
increase their knowledge about contraception methods.
This increased knowledge might also lead to a greater
understanding of safe sex practices, potentially reducing
fears of unplanned pregnancies and making them more
likely to engage in sexual activity with multiple partners.
Similarly, adolescent girls who are using modern
contraceptives might perceive themselves as being at a
lower risk of negative sexual outcomes due to the efficacy
of the method. This perceived lower risk could encourage
them to engage in risky sexual behaviour, including
multiple sexual partnerships.

Strengths and limitations of the study

This strength of this study lies in its utilisation of a
nationally representative sample of sexually active
adolescent girls aged 15-19 vyears, allowing for the
generalisation of results to the entire country and
other similar settings. Furthermore, it employs an
approach that highlights the contribution of individual
demographic, social, household and risk factors
influencing sexual behaviours among adolescents. As
a result, this study provides valuable information for
policymakers to design and implement programmes
targeting risk-taking behaviours, such as multiple sexual
partnerships among adolescents amidst the identified
multiple factors.

However, despite these strengths, the study is
subject to some limitations. Firstly, as a cross-sectional
study, causality cannot be determined. Additionally,
there is a possibility of reporting bias, misreporting
underreporting, exaggeration and socially desirable
responses regarding sexual activity and the number of
sexual partners, given the sensitive nature of the subject
under study.

Another limitation is the secondary nature of the data,
which did not allow the inclusion and exploration of other
predicting factors such as physiological and psychological
factors, parental guidance and communication, which
could potentially influence the association between age at
first sex and the number of sexual partners.

Conclusion

The study concludes that an increasing proportion of
adolescent girls aged 15-19 years are engaging in multiple
sexual partnerships in Ghana. Furthermore, it found that
girls initiating sex at an earlier age are at an increased
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risk of having multiple sexual partners. Factors such as
residing in female-headed households and households with
a middle wealth index, using modern contraceptives, and
ever testing for HIV increase the risk of multiple sexual
partnerships among adolescent girls in Ghana. Based on
these findings, policies promoting delayed sexual debut
and empowering adolescents, particularly those from low
socio-economic backgrounds, to make informed decisions
are recommended for enhancing quality sexual health.
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