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ABSTRACT
Although sub-Saharan Africa continues to bear the brunt of the global HIV/AIDS
pandemic and other sexually transmitted diseases (UNAIDS and WHO 2008; Fatusi and
Wang 2009), very few studies in the region and for that matter Ghana have systematically
and exclusively examined adolescent risky sexual behaviour in a manner that is
theoretically consistent with the unique socio-cultural norms that govern sexuality in the
society. Given that involvement in risky sexual behaviour constitutes sexual deviance in
the Ghanaian context, and from the ontological position that behaviour is a product of
structure and human agency (Sewell 1992), this study extends the theories of social
control (Hirschi 1969), power control (Hagan et al. 1979, 1985,1987, 2002; McCarthy et
al. 1999) and rational choice (Cornish and Clarke 1986) in examining the predictors of
risky sexual behavior among Ghanaian adolescents. Using the 2004 Ghana National
Adolescent Survey data (N=3985), the study employs descriptive statistics, measures of
association and complementary log-log regression models in predicting the likelihood of
being sexually active before marriage, having more than one lifetime sexual partner and
condom use.
Overall findings provide mixed support for the theoretical expectations. From the
perspective of Hirschi‘s control theory, the findings suggest among others that while
some measures of conventional behaviour do not discourage premarital sex, they do so
with respect to multiple sexual partnerships. A puzzle that needs further elaboration is the
finding that highly educated adolescents who hold leadership positions have a higher
significant taste for premarital sex and multiple sexual relations than their uneducated
counterparts who are not leaders. Overall findings regarding the predictions of power
control theory are consistent with the revised version offered by McCarthy and
ii

Colleagues (1999) and Hagan and colleagues (2002); that daughters in less patriarchal or
matriarchal households are more likely than sons to have premarital sex and be in
multiple sexual partnerships. Findings regarding the predictions of rational theory suggest
a mixed rationality; condom use among adolescents in many instances is inconsistent with
rational choice behaviour. General and specific policy implications of the findings and
direction for future research are also discussed.
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CHAPTER ONE
Background of the Study
Introduction
Since the early 1980s, the scourge of the HIV/AIDS pandemic and other sexually
transmitted diseases (STDs) has ushered in a growing body of biomedical and social
scientific research focusing on prevention and the spread of the virus. Given the unique
epidemiological and demographic dimensions of STDs, a great deal of attention has been
paid to young peoples‘ sexual risk-taking behaviour, particularly adolescent hetero-sexual
behaviour as central to the spread of sexually transmitted diseases. For over two decades
now, much has been learned; especially in the more advanced societies (see Broman
2007; Buhi and Goodson 2007 for a review). But although sub-Saharan Africa continues
to bear the brunt of the global HIV/AIDS pandemic and other sexually transmitted
diseases (UNAIDS and WHO 2008; Fatusi and Wang 2009), very few studies in the
region and for that matter Ghana have systematically and exclusively examined
adolescent risky sexual behaviour in a manner that is theoretically consistent with the
unique socio-cultural norms that govern sexuality in the society. In the Ghanaian context,
risky sexual behaviour such as premarital sex and multiple sexual partnerships constitute
forms of sexual deviance1 and thus, the focus of the current study. The rest of this chapter
briefly provides a general overview of the context and statement of the research problem,
the rational and objectives of the study and a chapter outline that describes the
organization of the whole study.

1

Sexual deviance as used in this study refers to ―sexual behaviours deemed incongruent with those
approved or accepted by traditional or conventional Ghanaian society‖.
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Context and Statement of the Research Problem
With nearly half of the world‘s population less than 25 years old (UNFPA 2006,
2009), today‘s adolescents2 constitute the largest subgroup of the world‘s population ever
known in the history of humanity (United Nations 2007). One in every five persons on
earth is an adolescent with 85 percent residing in developing countries (WHO 2010). SubSaharan Africa and Ghana are respectively home to approximately 88.6 and 2.6 million
teenagers aged 15 to 19 years (United Nations 2007). While in many respects adolescents
represent the future of today‘s generation, their lives have come under constant scrutiny,
mainly due to their involvement in risky behaviours including those bordering on sexual
and reproductive health (see Diclemente et al. 1992; Basen-Engquist 1992; BasenEngquist and Parcel 1992; Glover et al. 2003; Broman 2007; Biddlecom, et al. 2009;
Fatusi and Wang 2009; Stephenson 2009; Gyimah 2010; Gyimah et al. 2010a; Kan et al.
2010).
Against this backdrop, adolescents more than any subgroup have been the worst
hit by the adverse outcomes associated with risky sexual behaviour such as early
pregnancy, school drop-outs, and sexually transmitted infections (STIs) including
HIV/AIDS (Valois et al. 1999; Mwakagile et al. 2001; Seiffge-Krenke 2003). For
instance, WHO (2010) estimates show that the risk of dying from pregnancy related
causes is much higher for adolescents than for older women worldwide. For Ghana in
particular, UN (2007) estimates indicate that less than half of sexually active adolescents
use condom for protection against sexually transmitted infections. While adolescents in
general have been reported to have the highest risk of STI (Laga 1995; Hersh et al. 1998;
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The World Health Organization‘s (WHO) definition of adolescents ranges from age 10 to19 years.
However, unless otherwise indicated, adolescents as used in the current study shall mean 12 to 19 year olds.
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Agyei et al. 2000; Karim et al. 2003; Ghana Statistical Service (GSS), Noguchi Memorial
Institute for Medical Research (NMIMR) and ORC Macro 2004), female adolescents in
particular, are more vulnerable because of their biological make-up (Santelli et al. 1999).
For instance, the 2003 Ghana Demographic and Health Survey (GDHS) report that one
out of eight sexually active females (aged 15 to 24) has ever had an STI (GSS, NMIMR
and ORC Macro 2004).
Adolescents‘ involvement in risky sexual behaviour constitutes sexual deviance
in that it reflects a departure from generally acceptable sexual behaviour in conventional
societies. In other words, the act of risky sexual behaviour violates social norms or
expectations of others (Henslin 1991; Lauer et al. 2005) and may invoke varying degrees
of sanctions (including stigmatisation and banishment in some societies in Africa) against
the culprits (Ankomah 1999, 2004). Its prevalence is probably an indication that
individuals are pursuing self-enhancing values as opposed to self-transcending values,
usually espoused and cherished by conventional societies (Konty 2005). Along this line,
Green (1992) points out that in some African societies, contracting sexually transmitted
diseases is viewed as resulting from a violation of norms governing conventionally
approved sexual behaviour.
By far, the most dreadful consequence associated with risky sexual behaviour is
the risk of HIV/AIDS infection. Globally, UNAIDS and WHO (2008) estimates show that
45 percent of all new HIV infections worldwide are occurring among young people aged
15 to 24 years. With sub-Saharan Africa as the epicenter for the HIV virus, the region
accounts for more than two-thirds of people living with HIV/AIDS, and three-quarters of
AIDS related deaths around the world (UNAIDS and WHO 2008). Although the
HIV/AIDS epidemic has had less impact in Ghana than in many Sub-Saharan African
3

countries, available data indicate that HIV prevalence is increasing in the general
population of Ghana, and that the potential for much wider spread of the virus exists
(Karim et al. 2003; UNAIDS and WHO 2008). In 2000, for example, AIDS related
deaths accounted for about 12 percent of all deaths in the country (Ghana AIDS
Commission 2005) and was expected to reach 28 percent by 2014 (Family Health
International 2005). It has also been shown that these deaths have resulted in about
140,000 child orphans, contributing to the number of street children, child prostitutes,
child labourers and crime in the country (Foster and Williamson 2000). Cost wise, the
Government of Ghana spends at least over GHC 4 million (about the same in US dollars)
in caring for HIV/AIDS patients annually (Kwawukume 2004 cited in Agyemang 2009).
Furthermore, recent data from sentinel sites in Ghana also indicate that HIV
prevalence rates among 15 to 24 year olds have increased from 2.5 percent in 2006 to 3.5
in 2008, mainly due to high infection rates among this sub-group (Ghana Health Service
2008). Even though intravenous drug use and homosexual activities are becoming
important factors, heterosexual behaviours or relationships remain the primary mode of
HIV transmission in Ghana, accounting for about 75 to 80 percent of infections
(Neequaye et al. 1991; Akwara et al. 2005). In light of the current prevalence of the virus
in the country, many people especially adolescents, have expressed some fears about the
scourge of the epidemic. For example, in a recent survey on adolescent reproductive
health behaviour, more than 40 percent of adolescents were found to be very worried
about contracting HIV/AIDS, while one in three persons expressed worry about getting
pregnant. Surprisingly, most of these adolescents (66% of girls and 80% of boys) said
neither their mothers nor fathers had ever talked to them about sex (Awusabo-Asare et al.
2006).
4

Apart from HIV/AIDS infections being associated with risky sexual behaviour,
STIs including syphilis, gonorrhea, chancroid and Chlamydia constitute a major public
health problem in Africa (Latif 1990; Abdool-Karim 1994; Ministry of Health, Ghana
2000). Recent data from Ghana show that these infections are a major cause of morbidity
(Santelli et al. 1999) and mortality, ranking ―first among the top fifteen causes of
disability adjusted life-years in the most heavily afflicted urban populations‖ (Over and
Piot 1993:469). Currently, prevalence of STI infection among young Ghanaians (15-24
years) is between eight to 12 percent (Tweedie and Witte 2000; Glover et al. 2003; Ohene
and Akoto 2008).
Other major consequences associated with STIs include infertility, ectopic or tubal
pregnancy, cervical cancer and chronic pain in the pelvic region (Herrero et al. 1990;
Wasserheit 1992; Santelli et al. 1999), fetal abnormality and childhood mortality
(Abdool-Karim 1994). Infertility particularly, has been found to be one of the most
important reproductive health problems in the world today, especially in Africa where
STI prevalence (Gerais and Rushwan 1992) and pro-natalist fertility behaviours are
highly pronounced (Gyimah and Rajulton 2004; Dyer 2007; Gyimah et al. 2008). For
instance, in a diagnosis and treatment of infertility study by WHO in 1987, over 85
percent of African women compared to 33 percent of women worldwide were found to
have had infertility issues attributable to an infection (Ombelet et al. 2008).
Research has also shown that adolescent risky sexual behaviour such as premarital
sex (particularly via early pregnancy) is an important predictor of dropping out of school.
For instance, in a study on premarital sex and dropping out of school among sub-Saharan
Africa adolescents, Biddlecom and colleagues (2008) found that adolescents who had had
premarital sex were more likely to unsuccessfully complete primary and secondary
5

school. More so, it was found that girls more than boys appeared more vulnerable to
leaving school once they engaged in premarital sex, although girls who completed
primary school education became sexually active at the same age as their male
counterparts.
Despite the continuous educational campaigns on the dreadful outcomes of risky
sexual behaviour such as those enumerated above, current evidence in the country
indicates that risky sexual activity (particularly premarital sex and multiple partnerships)
has increased substantially. For example, the 2008 GDHS reports that 23 percent of
women (aged 15 to 49) are currently engaged in high-risk (non-marital and noncohabiting partner) sexual intercourse, while only 25 percent of them are using condoms.
Among men, prevalence of high-risk sexual intercourse rose from 38 to 42 percent
between 2003 and 2008, while condom use among them remained unchanged at 45
percent. On the average, men and women have respectively, two and five lifetime sexual
partners (GSS, Ghana Health Service (GHS), and ICF Macro 2009).
Particularly, the 2008 GDHS findings show that adolescents (aged 15-19) are by
far, the most sexually active and risk-taking group in the population. Among all age
groups, they were found to have had the highest prevalence of high-risk sexual
intercourse and multiple sexual partnerships as well as the lowest rate of condom use. For
instance, among women who had had sexual intercourse in the last 12 months preceding
the survey, 73 percent of adolescents were found to be engaged in high-risk sexual
intercourse with 4 percent having two or more sexual partners. Meanwhile, only about 24
percent are currently using condoms (GSS, GHS, and ICF Macro 2009). While some have
attributed the status quo to perverse personal sexual behaviour, others have pointed to
declining sexual morality resulting from weakened social controls and other structural
6

factors. For instance, about a decade ago, writing on ―sex, disease and cultural change in
Ghana‖, Pellow (1999) observed that
―Casual sex is particularly common in urbanized and commercialized areas with
their heterogeneous populations, and is accentuated by a combination of several
factors: the dilution of traditional cultural regulations or controls, high cost of
living and the traditional financial support that Ghanaian men owe to their
women‖ (Pellow 1999:16).
Similarly, Bauni (1990) has argued that ―the removal of sexuality from the control of the
community [has] resulted in an individual decision about when, where and with whom
and for what purpose to have sexual intercourse‖ (Bauni 1990:1).
Although extant research on adolescents‘ risky sexual behaviour in Ghana and
sub-Saharan Africa has examined several aspects of the phenomena (see for examples,
Henry and Fayorsey 2002; Gupta and Mahy 2003; Karim et al 2003; Akinrinola et al.
2007; Nzioka 2001; Biddlecom et al. 2009; Stephenson 2009; Gyimah et al. 2010a,
2010b, 2010c), very few studies have systematically and extensively applied and tested
theories that tap into both structural and micro/individual level factors that govern
conventional and personal behaviours in relation to adolescents‘ risk-taking sexual
behaviour. Since adolescents tend to have multiple sexual partners, not use condoms
consistently, and are vulnerable to coercion, the focus on adolescents‘ risky sexual
behaviour will play an important role in understanding and controlling risky sexual
behaviour in the country.
To the best of the current author‘s knowledge, only Adih and Alexander (1999),
Ankomah (1999), Gyimah and colleagues (2010a, 2010b, 2010c), Kumi-Kyereme and
colleagues (2007), Ilene and colleagues (2002), and Meekers (1993) tangentially provide
exceptions to the above. For example, Gyimah and colleagues (2010a) employed the
reference group theory in studying the influences of religion, religiosity on premarital
7

sexual attitudes of adolescents in the informal settlements of Nairobi, Kenya. In Togo and
Ghana respectively, Speizer and colleagues (2002) and Adih and Alexander (1999)
utilised the Health Belief Model in examining the determinants of adolescents‘ condom
use, while Meekers (1993) employed rational adaption and social disorganization models
in examining premarital sexual initiation and childbearing in sub-Sahara Africa.
Ankomah (1999) has also applied exchange theory in a qualitative study to examine the
dynamics of premarital sexual relationships in Ghana.
From the ontological position that human behaviour or action is a product of
structure and human agency (Sewell 1992), the current study is guided by social control,
power control and rational choice theories that tap into both structural and personal
dimensions of the phenomenon under study. Generally, proponents of social control
theory have argued that the motivation to engage in deviant acts (in this case risky sexual
behaviour) remains relatively constant across individuals and only attachment to others
and commitment to conventional institutions produce conforming behavior (Durkheim
1897,1951; Reiss 1951, Nye 1958; Hirschi 1969; Kornhauser 1978; Sampson and Laub
1993; Mason and Windle 2002). Power control theory on the other hand, incorporates
and integrates class and control theories of deviance to explain the effects of familial
control on gender differences in crime and deviant behaviour (Hagan 1989; Hagan, Gillis
and Simpson 1985; Hagan, Simpson and Gillis 1987; Hagan, Gillis and Simpson 1990;
McCarthy, Hagan and Woodward 1999; Hagan, McCarthy and Foster 2002; Bates, Bader
and Mencken 2003).

At the very core, it makes assumptions about the connection

between social structures and power relations outside of the household and variations in
the social control of sons and daughters within the household (Collett and Lizardo 2009).
Rational choice theorists also argue that an individual‘s decision to engage in deviant acts
8

begins with the basic assumption that involvement in deviant acts (risky sexual
behaviour) is profitable. Hence, individuals would weigh the costs and benefits associated
with engaging in such deviant acts so as to select the alternative with the greatest net
benefit (Becker 1968; Erlich 1973; Clarke and Cornish 1985; Grogger 1992, 1994;
Piquero and Hickman 2002).

Rationale and Objectives of the Study
The rationale of the study is to provide within the theoretical framework, a
critical and context-situated analysis of the state of conventional behavior regarding
adolescent sexuality in the Ghanaian society. Specifically, the study aims at testing if
conventional behaviour (social control variables) associates with involvement in risky
sexual behaviour (premarital sex and multiple sexual partnerships). Secondly, by applying
power control theory, the study seeks to test if gendered familial control practices have
unequal effects on sons and daughters‘ likelihood of engaging in premarital sexual
activity and multiple sexual partnerships. Thirdly, from a rational choice theory
perspective, the study hopes to test if rational choice behaviours would increase
adolescents‘ propensity toward condom use or otherwise. The final objective is devoted
to highlighting the general implications of the findings at the levels of the individual,
family and society, and how the same could benefit national youth policy.
Data for the current study come from the 2004 Ghana National Adolescent
Survey, conducted as part of the project ―Protecting the Next Generation: Understanding
HIV Risk among Youth‖. It was undertaken by the Alan Guttmacher Institute (US) and
the University of Cape Coast (Ghana) in conjunction with ORC Macro (US), the Institute
of Statistical, Social and Economic Research and Planned Parenthood Association of
9

Ghana. It is a nationally representative, stratified and self-weighting probability
household survey of 4,430 adolescents aged 12–19 years with a response rate of 98
percent.

Organisation of the Study
The study is organised into five chapters. Chapter one is followed by chapter two
wherein literature review, theoretical framework and research hypotheses are presented
and discussed. Chapter three presents the Ghanaian context of reproductive and sexual
behaviour by presenting an overview of the socio-cultural context of sex and selected
characteristics of Ghanaian adolescents.
Chapter four describes the methodology being used and presents the results of the
entire analysis. The methodology includes source of data and sample description,
measures of concepts and variables and method of analysis. Regarding method of
analysis, univariate, bivariate and multivariate analytical techniques such as descriptive
statistics, measures of association and complementary log-log regression models are
employed. All theoretical expectations or hypotheses regarding adolescents‘ likelihood of
engaging in risky sexual behaviour are examined in this chapter.
Finally, chapter five discusses and presents a summary and conclusion of the
findings by highlighting the general and policy implications of the findings. As well,
direction for future research is addressed.

10

CHAPTER TWO

Literature Review
Introduction
This chapter presents a review of theoretically and empirically relevant literature
on the predictors of risky sexual behaviour (premarital sex, multiple sexual partnerships
and condom use) and examines the theoretical framework and research hypotheses in the
current study. While the existing literature on young peoples‘ risky sexual behaviour is
replete with a myriad of factors or contexts that catalyze risky sexual activity, very few
studies have systematically applied and tested theories that tease out the pathways
through which the same are done. The chapter examines past research under three main
sections.
The first section presents factors that influence young peoples‘ involvement in
premarital sexual debuts, while the second and third sections respectively focus on: 1)
factors that influence multiple sexual partnerships and 2) factors that influence use or
non-use of condoms in premarital and multiple sexual relationships. While global
literature on the phenomenon under study is reviewed, those from Africa including Ghana
are particularly emphasized.

Premarital Sexual Activity
Extant research on young peoples‘ premarital sexuality activity has shown a wide
spectrum of factors that facilitate premarital sexual activity. These include the degree of
parental influence in terms of monitoring and control or supervision and disciplining,
association with deviant peers, individual religiosity and religious affiliation, household
structure or living arrangement, environmental factors, gender norms, media influence,

11

drug use and demographic factors (see for examples, Miller, Forehand and Kotchick
1999; Longmore, Manning and Giordano 2001; Bettinger et al. 2004; Babalola et al.
2005; Broman 2007; Buhi and Goodson 2007; Biddlecom et al. 2009; Gyimah 2010).
In a review of 69 studies on predictors of adolescent sexual behaviour and
intention in the United States, Buhi and Goodson (2007) observed that thirteen studies
empirically found protective effects of parental monitoring or supervision on various
adolescent sexual behaviours. In these studies, the authors observed that decreased
parental monitoring or supervision was significantly associated with early transition to
first sexual debut and sexually transmitted infection (Miller et al. 1999; Romer et al.
1999; Li, Stanton and Fegnelman 2000; Longmore et al. 2001; Ronsenthal et al. 2001;
Diclemente et al. 2001; Bettinger et al. 2004; Broman 2007), increased sex frequency
(Miller et al. 1999; Benda 2002), higher sexual risk (Li et al. 2000; Unger, Molina and
Teran 2000; Huebner and Howell 2003), and early sexual activity among boys (Smith
1997). On the other hand, in a retrospective cohort study among 14 to 19 year old African
American adolescents, high levels of parental supervision were found to be associated
with reduced incidence of gonorrhea and Chlamydia after controlling for the effect of age
and baseline infection (Bettinger et al. 2004). Similarly, Broman (2007) found that
adolescents who received higher parental warmth were significantly less likely to be
sexually active before marriage.
Yet, other studies in the US have found no significant association between
parental monitoring and adolescent sexual risk-taking behaviour or intentions outcomes
(Benda and Corwyn 1996; Capaldi, Crosby and Stoolmiller 1996; Perkins et al. 1998;
Whitebeck et al. 1999; Backer et al. 1999; Miller et al. 2000; Baumer and South 2001;
French and Dishion 2003; Browning, Leventhal and Brooks-Gunn 2004; Aronowitz,
12

Rennells and Tood 2005). More so, other researchers have also uncovered indirect effects
of monitoring on intercourse initiation, mediated through intention (Sieverding et al.
2005; Rose et al. 2005), drug use (Mandra, Murray and Bangi 2003), or other variables
including academic achievement or self-esteem (Lynch 2001).
Unlike in the US, the evidence on the protective effect of parental monitoring or
supervision on adolescent sexual risk-taking behaviour in Africa is relatively stable in that
there are very few contrary findings. In a recent study in four African countries (Burkina
Faso, Ghana, Malawi and Uganda) on the role of parents in adolescents‘ sexual activity
and contraception, Biddlecom and colleagues (2009) found that in all countries,
unmarried adolescents males who reported low parental monitoring were found to have
had an elevated risk of engaging in premarital sexual intercourse in the year preceding the
survey. The odds ratios ranged from 2.4 to 5.4.

Similar observations, but higher

likelihoods (odds ratios: 6.9-7.7) were found among their female counterparts, with
Malawi as the exception. In Ghana particularly, adolescents with less parental or parental
figure monitoring were found to be 4 to 7 times more likely to have premarital sex than
those with parents who exercised higher parental control. Similar findings are reported in
Gyimah (2010).
Another aspect of parental monitoring or instrumental control is parent-child
communication. Conventional wisdom would suggest that adolescents whose parents
frequently engage them in discussions (particularly discussions on reproductive and
sexual health issues) would be less likely to be sexually delinquent. In the literature,
empirical evidence regarding this expectation is mixed: both positive and negative effects
have been documented, yet others have simply found no effect. Among Malawian and
Ugandan adolescents for example, Biddlecom and colleagues (2009) found a positive
13

association between parent-child communication and premarital sexual activity but no
effects were observed in the Ghana and Burkina Faso samples. Meanwhile, some
researchers have noted that the evidence is gender discriminative. For example, Babalola
and colleagues (2005) found in their Ivorian sample that while parent-child
communication delayed female adolescents‘ sexual initiation, it did not for their male
counterparts.
Along this line, Kumi-Kyereme and colleagues (2007) observed among Ghanaian
adolescents that while communication with mothers had no significant effect on recent
sexual activity, communication with fathers had significant negative and positive effects
on daughters and sons respectively. The authors argued however, that in the Ghanaian
context, parents, particularly fathers may only talk to their children about sexual matters
when the situation is ―bad enough‖, such as when an unmarried daughter is discovered to
be sexually-active/pregnant or a son had impregnated a girl. Likewise, some researchers
have noted that in sub-Saharan Africa, parent child-communication about sex related
matters is rare and is usually fraught with discomfort, especially with fathers (Kiragu et
al. 2007; Awusa-Asare et al. 2008). Similar studies among African Americans have also
found little or no effect of parental communication on adolescents‘ sexual activity. For
instance, Weght and colleagues (2006) and Bettinger and colleagues (2004) who in their
study contrasted parental monitoring and parental communication observed that
communication had no effect or at best played a very weak role in adolescent sexual
activity as compared with other dimensions of parenting.
Closely related to parental monitoring or supervision is parental closeness or
involvement which includes quality of time spent with children and degree of attachment.
While some studies have found no effect for perceived parental involvement or closeness
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(Dilorio et al. 2004 Roche et al. 2005), others have found mixed effects. For example,
Ramirez-Valles and colleagues (2002) observed that increased time spent with mother
correlated with delayed first intercourse for girls, but not for boys. On the other hand,
Ream and Savin-Williams (2005) found that parental closeness for all dyad types, except
for the father-son dyad, and shared activities with the mother only, were strong protective
factors.
Apart from parental monitoring, involvement/closeness and communication,
research has shown that living arrangements in the family or household also have some
impact on adolescents‘ sexual and reproductive health behaviours. Generally, it is
expected that adolescents who reside with their biological parents in the same household
may be more likely to receive parental control than those who reside elsewhere. In the
US, many studies that have analyzed the National Longitudinal Study of Adolescent
Health (Add Health) data have found protective effect of intact or biological family
structure on adolescent sexual debut. Analysing only the first wave of the Add Health
data, several authors found that adolescents living with two biological parents were less
likely to have ever had consensual sexual intercourse (see for examples, Blum et al. 2000;
Davis and Friel 2001; Cheng and Udry 2002; Wilder and Watt 2002; Cubbin, et al. 2005;
Adamczyk and Felson 2006) or forced sexual intercourse (Cheng and Udry 2002). In
Canada, living with two biological parents rather than one significantly predicted a lower
likelihood of sexual activity even after controlling for confounders (Mitchell 2009).
The above findings are somewhat consistent with similar findings from subSaharan Africa. For example, in a study on familial structure and the transition to
adolescent sexual debut in Ghana, Gyimah (2010) found that adolescents who lived alone,
with grandparents, or other families had an elevated risk of engaging in first sex
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compared with those who lived with biological parents. Similarly, Ngom and colleagues
(2003) found in a Nairobi Kenya study that when a father lived in the same household as
his never married adolescent daughters, they are much less likely to engage in premarital
sexual debut and have an unwanted pregnancy than when neither of the parents or only
the mother lived in the household. This finding is also consistent with that of Babalola
and colleagues (2005) who observed in Cote d‘lvoire, that when adolescent females lived
with their fathers in the same household, they are more likely to delay first sexual debut.
Analyzing a national level survey data, Karim and colleagues (2003) also found that
adolescent females (but not males) who lived with both parents are less likely than girls
who had other living arrangements to engage in premarital sex.
Although most North American and African studies suggest that intact family
structures have protective effects on premarital sexual debut, not all studies have
produced significant effects and others have simply found contrary evidence. For
example, in examining the effects of current employment and occupational goals on the
sexual behaviours of female adolescents in the US, Rich and Kim (2002) found after
controlling for employment, that daughters living with both biological parents, with a
single mother, or in another family structure were indistinguishable from one another.
Elsewhere in Ghana, Kumi-kyereme and colleagues (2007) found no protective effect of
living with both parents on recent sexual activity. Meanwhile, boys compared to girls
were found to be less likely to be sexually active if they lived with their mother and more
likely if they lived with their father as against no parent (Kumi-kyereme et al. 2007).
Furthermore, research has shown that the number of rules and degree of discipline
or punishment imposed by parents also influence adolescents‘ propensity toward sexual
deviance. For instance, Roche and colleagues (2005) found that fewer parental rules were
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associated with increased risk for becoming sexually active.

Similarly, extreme or

inconsistent disciplining of adolescents has been found to increase the risk of being
sexually active. For example, using the Institute of Marriage and Family Canada (IMFC)
data, Mitchell (2009) found that frequently disciplining children when angry or being
inconsistent in discipline resulted in an increased likelihood of sexual activity in teenage
years. Yet, other studies (Dilorio and et al. 2004; Benda and Coryn 1996) have found no
relationship between perceived mother strictness/parental control and sexual intercourse
initiation and intercourse frequency.
Poverty or economic depravity has also been linked with premarital sexual
activity among young people. Girls whose parents are economically disadvantaged or less
empowered are often times unable to adequately provide for their daughters and thus,
their daughters are exposed to the temptation of seeking financial favours elsewhere. In
this regard, research (see for examples, Ankomah 1992, 1999; Henry and Fayorsey 2002;
Pellow 1977, 1999) has shown that the most likely sources of obtaining such financial
favours are young and older men who in turn ask for sexual favours from such girls. In a
study on love, AIDS and money among unmarried adolescents, Ankomah (1999)
observed that some females entered into premarital sexual relationships ostensibly for
financial rewards; because their parents could not meet their basic needs such as paying
for tuition fees. According to Ankomah (1999) such girls were less likely to negotiate for
safe sex as the relationships were primarily transactional or contractual in nature. On the
other hand, men whose sexual demands were refused by girls who anticipated and
appreciated the potential risks involved in having unprotected sex called for an immediate
termination of such relationships.
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Similar to obtaining financial favours from men, Pellow (1977) in a study on
women‘s autonomy has argued that in contemporary Ghana, sexuality is a commodity
with a price that can be negotiated for, and women bargain to their advantage. In another
study on sex, disease and culture, Pellow (1999) further observed that courtship and
friendship relationships between boys and girls in Ghana are not necessarily set up with
permanency in mind and are marked by prestation with men accommodating the material
desires of their girl friends. Such transactional sexual relationships between adolescent
girls and older men and between boys and older women have been respectively referred
to as ―sugar daddy‖ and ―sugar mummy‖ relationships (Nabila and Fayorsey 1996;
Kuate-Defo 2004). Generally, more girls than boys are engaged in sugar daddy and sugar
mummy relationships (Gorgen et al. 1998; Brown et al. 2001; Goparaju et al. 2003;
Gregson et al. 2002). For instance, in their Ghanaian study on gender, power and multiple
sexual partnerships, Goparaju and colleagues (2003) found that boys are usually likely to
have female peers, often study mates as sexual partners while girls are usually found with
one or a combination of their peers and older men of various ages. It was also observed
that, among in-school female adolescents, teachers and school administrators are usually
their clients who pressurise them for sex in exchange of academic and administrative
favours. It must however, be noted that the usual age pattern of sugar daddy phenomenon
appears to be changing over the course of time (Goparaju et al. 2003). Evidence from the
2008 GDHS suggests that more younger men than older men, particularly, those aged 15
to 29 are paying for sexual intercourse (GSS, GHS, and ICF Macro 2009).
At the family level, research has shown that level of household wealth is
associated with premarital sexual activity. For instance, given that adolescents‘ sexual
debut is associated with personal economic deprivation, it is to be expected generally, that
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adolescents from poorer households would be more likely to initiate early sex for
financial rewards than those from richer households. Consistent with this expectation,
Madise and colleagues (2007) in their study on poverty and risky sexual behaviour among
adolescents in four African countries observed in the Ghana sample that onset of first
sexual debut among wealthiest girls occurred later compared to their poorest counterparts.
This evidence is also supported by similar findings by Biddlecom and colleagues (2009)
and Gyimah (2010) who found that Ghanaian adolescents in the wealthiest households
were less likely to initiate first sex outside of wedlock. In Gyimah‘s (2010) study, when
the analysis was further stratified by sex, the effect of household wealth on females as
compared to boys was statistically significant. This stands to suggest that while residence
in wealthy families may insulate girls from the temptations of receiving financial favours
from sexual partners in return for sex, the same may not necessarily be the case for boys.
It has also been shown that certain residential environments are relatively
conducive for premarital sexual activity than others. Generally, urban residential
dwellings are found to be more conducive for risk-taking behaviours given that there are
relatively weaker informal social controls or ties that restrict individuals‘ propensity
toward social deviance. Pellow (1999) for example, observed that casual sex in urbanized
areas in Ghana is notably pervasive. Similarly, Biddlecom and colleagues (2009) found
that urban dwelling adolescents in Ghana were more likely than their rural counterparts to
have premarital sex. Analyzing DHS samples on youths in four African countries,
Meekers (1993) found on the contrary, that urban residence is negatively associated with
premarital sexual debut in Ghana and Togo. In the case of Ghana, individuals dwelling in
urban areas were found to be 70 percent less likely than those with rural residence to
engage in premarital sex. This finding thus, corroborates the evidence provided by Gupta
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and Mahy (2003). They found that place of residence had an independent effect on a
young woman‘s likelihood of adolescent first sex in five countries. Urban residence was
associated with a reduction by about half in the probability of adolescent sex in Cote
d‘Ivoire, Ghana, Mali, Senegal and Zimbabwe.
Furthermore, adolescent premarital sexual activity has been found to be associated
with particular gender norms that tend to disadvantage or discriminate against the female
gender, especially those that tend to perpetuate low socioeconomic statuses of females.
Lloyd and Gage-Brandon (1994) have pointed out that gender discrimination in
educational training in Ghana, partly accounts for early premarital sexual debuts among
adolescent females. They argued that parents generally prefer to educate their sons rather
than their daughters. As a result, daughters who receive relatively less support from
parents more often than not resort to obtaining financial favours from men who in turn
demand sexual favours.
Religion is another important factor that influences reproductive and sexual
behaviours. In Africa, religion permeates all spheres of life, leading Mbiti (1969, 1992) to
argue that the African is notoriously and incurably religious. Generally, the literature on
the relationship between religiosity and adolescent risk-taking behaviour is far from
conclusive, due mainly to contrary findings; in terms of whether its effects on
delinquency (in this case risky sexual behaviour) is potent or not. In the United States,
this has received quite a considerable amount of attention (see for examples, Stark et al.
1996; Resnick et al. 1997; Whitbeck et al. 1999; Lammers et al. 2000; McCollough et al.
2000; Koening 2001; Miller and Stark 2002; Meir 2003; Hummer et al. 2004; Broman
2007; Collet and Lizardo 2009; Simons et al. 2009). For instance, permissive sexual
attitudes (Whitbeck et al. 1999; Meir 2003) and age at first sex (Resnick et al. 1997;
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Lammers et al. 2000) have been found to be inversely related to the degree of individual
religiosity. Yet, a study such as Broman (2007) has found no significant effect on first
sexual debut among African American adolescents. Indeed, Stark and colleagues (1996)
have noted that individual religiousity can only deter delinquent behaviour (risky sexual
behaviour) in the contest of a strong religious moral community.
Research has also shown that when religiousity is measured by affiliation, its
effect on delinquent behaviour reflects denominational norm quality (Addai 2000;
Gyimah et al. 2010a; Gyimah et al. 2010b).

In the African context for instance,

Pentecostal churches and Traditional African religions are known to inflict stiffer
sanctions on culprits of promiscuity or sexual perversion. Addai (2000) for example, has
argued that Ghanaian Pentecostal, Baptist and other Evangelical Churches turn to be strict
and uncompromising in enforcing sexual and moral ethics. Consequently, individuals
found to be involved in premarital sexual acts, and who get pregnant without a church
wedding, risk expulsion from such sectarian congregations. In his study on religious
affiliation and sexual initiation among Ghanaian women,

Addai (2000) found that

‗liberal‘ Protestant and Catholic women were more likely to engage in premarital sexual
intercourse compared with other religious groups (Pentecostals and Muslims), and even
those without religion. This observation he argued, is a reflection of the mainline
Protestants' and Catholics' liberal attitudes toward individual behaviour such as sexual
activity. For unmarried Muslim women, the study found that their lower propensity
toward premarital sex is a function of their denominational emphasis on women's purity
and traditional Muslim beliefs and practices, such as seclusion of young women which
socializes them to view virginity as virtue and blessing. In a related study, Meekers
(1993) found that in Ghana, Togo, and Liberia, unmarried Muslim women were less
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likely to engage in premarital sex than their traditionalist counterparts. However, in
Kenya, Christian women were found to have a higher prevalence of premarital sex but the
difference between Muslim women and adherents of traditional African religion was not
statistically significant.
In yet another study on religion, religiosity and premarital sexual attitudes of
adolescents, Gyimah and colleagues (2010a) found that 86 percent of adolescents
disagreed that sex before marriage is acceptable. Using reference group theory, Gyimah
and colleagues found that adolescents who are Pentecostal faithfuls where liturgical
messages are more conservative held more conservative views about premarital sex than
their non-Pentecostal peers.
Furthermore, research has shown that certain sex related norms make sexual
intercourse in premarital sexual relationships more tolerable. Ankomah (1999) for
example, observed in a qualitative study among young Ghanaians that unequal economic
power relations between men and women backed by existing socio-sexual norms,
respectability and proof of manhood (sexual potency) and men‘s fear of being held
responsible for a third partner‘s sexual act are some justifications for premarital sexual
debut.
Adolescents‘ premarital sexual activity is also shaped by influences (through sex
related messages) from the mass media such as television, radio and magazine. The mass
media is an important source of sexual social socialization (Ladin et al. 2006). Given that
adolescence is a developmental period and is characterized by intense information
seeking (especially about adult roles) coupled with the fact that adolescents usually lack
information about sexuality, they are more likely to tend to the mass media for
information about sexual norms (Bromn et al. 1993; Sutton et al. 2002). In a sub-Saharan
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African study, Gupta and Mahy (2003) found that majority of adolescents in Ghana,
Kenya, Mali and Senegal listened to the radio regularly unlike in Cote d‘lvoire and
Burkina Faso where only one quarter of girls reported listening to radio. However, in all
countries, more boys than girls were found to have listened to radio. In an American
study on mass media as an important context of adolescents‘ sexual behaviour among
White and Black Americans, Ladin et al. (2006) found that ‗sexual media diet‘ (exposure
to sexual content in television, movies, music and magazines) influences accounted for 13
percent of the variance in adolescents‘ intentions to have sexual intercourse after
controlling for the effect of age, gender, race and socioeconomic status. Media variables
actually had more effect on both intentions and actual sexual activities compared to
religious and school factors. However, media influences had same impact as parental
factors but comparatively had less impact than peer factors did.
Furthermore, several studies have documented the effect of peer influence on
adolescents‘ sexual activity (Adomako 1991; Kiragu 2001 Henry and Fayorsey 2002;
Blum and Mmari 2004). For instance, it has been shown that young people whose friends
are sexually active or who perceive their friends to be sexually active are more likely to
be sexually active themselves (Kiragu 2001; Blum and Mmari 2004). In a Canadian
study, Boyce and colleagues (2003) observed that students who stated that more than half
of their friends had had sex were also more likely to have had sex themselves. Among
Ecuadorian adolescents, Park and colleagues (2002) found that those who reported that
their peers were sexually experienced were significantly more likely to have had sex
themselves. Yet, others engage in sexual activity to raise their ego or status among their
peers (see Berglund et al. 1997; Afenyadu and Goparaju 2001).
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Similarly, in Buhi and Goodson‘ (2007) review of studies conducted in the US,
they document several findings on the relationship between perception of peer attitudes
toward sex and adolescent sexual risk-taking behaviour. Adolescents who perceived that
friends held less favourable attitudes/views toward adolescents having sex were found to
have had weak intentions to have sex, and were more likely to be sexually abstinent
(Miller et al. 1998; Watts and Nagy 2000), or to delay sexual initiation (Carvajal et al.
1999; O‘Donnell et al. 2003; Santelli et al. 2004; Dilorio et al. 2005). These adolescents
were also found to be less likely to have had sexual intercourse experience (O‘Sullivan
and Brook-Gunn 2005). In addition, peers‘ pro-childbearing attitudes were also found to
be associated with age at first intercourse and frequency of sexual intercourse. Another
study also found an indirect effect of perceived peer attitudes on intercourse, through the
mediating effect of non-coital behaviours such as kissing and petting (Porter et al. 1996).
Only three studies found no statistically significant relationship between the perception of
peer attitudes toward sex and sexual behaviours (Dilorio et al. 2004; Mitchell, Tanner and
Raymond 2004; Bersamin et al. 2005).
Educational attainment is another factor that has been found to be associated with
adolescent premarital sex. Conventional wisdom has it that education gives individuals
the capacity to make informed choices and to evaluate them as well. It therefore follows
that highly educated individuals, compared with the less educated ones would be less
likely to engage in risky sexual activity. However, available research evidence provides
mixed support in this respect. For instance, while in their study, Gupta and Mahy (2003)
found a deterrent effect of at least secondary education on adolescent premarital sexual
activity, Gyimah and colleagues (2010a) found that educational attainment (at the
bivariate level) significantly predicted risky sexual behaviour with highest risk among
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adolescents with at least secondary education. Corroborating the latter evidence, Smith
and colleagues (1999) in a Ugandan study have argued that education provides greater
economic resources which facilitate behaviours that put individuals at greater risk.

Multiple Sexual Partnerships
Involvement in multiple sexual partnerships is a major indicator of risky sexual
behaviour in that such relationships have greater potential of exposing partners to
dreadful consequences such as the risk of HIV/AIDS infection and other sexually
transmitted diseases (Boyce et al. 2003; McKay 2004; Maticka-Tyndale 2007; Fatusi and
Wang 2009; Gyimah et al. 2010c). Accordingly, the prevalence of multiple sexual
partnerships in any population represents a potential health threat to its wellbeing. Current
prevalence of multiple sexual partnerships among unmarried Ghanaian adolescents is
between 11 to 12 percent for boys and 4 to 5 percent for girls (Karim et al. 2003; Madis et
al. 2007). In Canada, Rotermann (2008) found that one-third of sexually active teenagers
aged 15 to 19 years had had more than one sexual partner. Canadian male teenagers
compared to their female counterparts were found to be more likely to be in multiple
sexual partnerships (McKay 2004; Maticka-Tyndale 2007; Rotermann 2008). Similarly,
in an American sample, Kan and colleagues (2010) observed that boys compared with
girls reported fewer sexual partners. This was attributed to the differing ages of
maturation between boys and girls or the fact that younger girls are involved in sexual
relationships with older boys (see also, Kuate-Defo 2004 for similar findings).
Apart from gender, extant research has documented a number of factors that are
associated with the likelihood of being in multiple sexual relationships (see for examples,
O‘Farrell 2001; Karim et al. 2003; Madise Zulu and Ciera. 2007; Broman 2007; Kan et al.
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2010). For instance, there is evidence to suggest that as with premarital sex, increased
educational attainment is associated with an elevated risk of having multiple sexual
partners (Karim et al. 2003). Karim and colleagues (2003) observed however, that male
and adolescent females differ in this respect. In their study, it was observed that among
males, higher educational attainment led to a higher likelihood of having more than one
sexual partner while primary educational attainment held for the females. Meanwhile, sex
related education has been found to have the ability to reduce the incidence of multiple
sexual partnerships. For example, Kan and colleagues (2010) observed in an American
sample that lower rates of multiple sexual relationships among younger adolescents is a
reflection of the proliferation of sex education in schools, increased awareness of sexually
transmitted infections or changing social attitudes.
As with premarital sex, research has shown that parental monitoring, supervision
and warmth have protective effects on the likelihood of being in multiple sexual
relationships. For example, among American adolescents, increased parental monitoring
or supervision (Miller et al. 1999, 2000; DiClemente et al. 2001) and parental warmth
(Broman 2007) were found to be associated with number of sexual partner. However, like
premarital sex, parental strictness (Benda and Corwyn 1996) was found to have no
significant effect on multiple sexual partnerships; suggesting that excessive parental
control practices may cause adolescents to go beyond the ‗limits‘ once they feel over
controlled and or too regulated. It has also been shown that control practices associated
with living arrangements have unequal effect on daughters and sons‘ propensity toward
having more than one sexual partner. Karim and colleagues (2003) for example, found in
their Ghanaian sample that females living with single parents were less likely than those
residing with both parents to be sexually experienced and have multiple sexual partners.
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Furthermore, studies have shown that personal motivations, permissive maternal
attitudes and extent of family warmth are associated with the likelihood of being in
multiple sexual relationships. In a longitudinal study predicting change in number of
sexual partners across adolescence and early adulthood, Kan and colleagues (2010) found
that consistent with past research (Small and Luster 1994; Miller et al. 2000),
adolescents‘ motivations to have sex and permissive maternal attitudes about sex,
predicted higher overall number of sexual partners while factors such as family warmth
predicted lower overall number of sexual. More specifically, Kan and colleagues (2010)
observed that high motivations, permissive maternal attitudes and low family warmth
predicted higher number of sexual partners at age 17 but moderated increases across
adolescence and more decline in early adulthood.
Adolescents‘ association with deviant peers also increase the likelihood of
engaging in multiple sexual partnerships. There is evidence that females who perceive
their friends as sexually active and having a sister who had had a pregnancy resulting
from a premarital relationship elevate one‘s likelihood of having multiple sexual partners
(Karim et al. 2003). Similarly, peer pro-childbearing attitudes have been found to be
positively associated with having multiple sexual partners (Robinson, Thompson and
Schmalzried 1998; Baumer and South 2001).
Just like premarital sex, wealth or affluence is another important factor that
influences adolescent multiple sexual behaviours. Contrary to the assertion and research
findings that poverty exposes individuals to several risk factors, Madise and colleagues
(2007) in their sub-Saharan African study on poverty and adolescent risky sexual
behaviour found a weak, but significant positive association between wealth status and
having multiple sexual partners in their Ghana and Uganda samples. This probably stands
27

to suggest that residence in relatively wealthy families could make more resources
available for accommodating the demands of having multiple sexual partners. When
household wealth was interacted with gender, in both samples, adolescent males in the
middle wealth quintiles compared with their female counterparts were found to be
significantly more likely to be in multiple sexual partnerships than those in poorer wealth
quintiles. Madise and colleagues (2007) also observed that married adolescents in Ghana
and Burkina Faso were less likely to refrain from being in multiple sexual partnerships.
These findings are consistent with other studies in Africa, based on the Demographic and
Health Survey (DHS) samples (O‘Farrell 2001).
Again, as with premarital sexual debut, religiosity and its association with
adolescents‘ involvement in multiple sexual partnerships has been documented. In
Malawi for example, religiosity was found to significantly lower the likelihood of
reporting multiple sexual partners among adolescent Charismatic and Evangelical
Christians and Muslims (Madise Zulu and Ciera 2007). In a Ghanaian sample, Gyimah
and colleagues (2010c) also found that Muslim and traditional religious men were less
likely to engage in risky sexual activity (including multiple sexual partnerships)
compared with Christian men. However, the religious differences disappeared after
controlling for the effect of socioeconomic and geographic factors. In this respect,
educational attainment was found to be a mediating variable while region of residence
and place of residence were found to have confounding effects on the relationship
between religion and risky sexual behaviour.
Research has also documented that adolescents who are involved in premarital
sexual activity; who drink alcohol and use illicit drugs are also more likely to have more
than one sexual partner (Ku et al. 1992; Shafer and Boyer 1992). Besides, adolescents
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who have positive motivations for engaging in premarital sex have been shown to be
more likely to have more than one sexual partner. For example, in a cross sectional study
involving a convenience sample of college students Levinson and colleagues (1995)
found that adolescents who had positive motivations were more likely to have casual sex
and multiple sexual partners.

Correlates of Condom Use
Given that premarital sex and multiple sexual partnerships are major determinants
of risky sexual behaviour (Neequaye et al. 1991; Broman 2007; Gyimah et al. 2010),
condom use becomes undoubtedly a major safeguard against the transmission of sexually
transmitted infections including HIV/AIDS. Worldwide, UNAIDS (2008) estimates show
that 90 percent of HIV cases occur through sexual intercourse, and between 60 to 70
percent of such cases occur among heterosexuals. This review examines factors or
barriers associated with use/non-use, consistent use and correct use of condom.
In the African context, barriers to condom use have been found to include sociocultural, physical and emotional barriers as well as accessibility concerns. For example,
the spread of STIs has been intricately linked with the socio-cultural context within which
African sexuality is best understood. Studies on African sexuality and HIV/AIDS have
shown that a major reason for which many sexually active Africans may not use a
condom to prevent STIs lies largely in their worldview regarding the etiology of STIs,
particularly HIV/AIDS (see for examples, Yamba 1997; Heike 2007; Zenebe 2007;
Gyimah et al. 2010c). While some have viewed the spread of the virus as a biological or
natural phenomenon, others have conceived the same as resulting from the orchestrations
of supernatural beings such as God (as punishment for sexual sin), witches, cannibalists,
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ancestral spirits and diviners (see Yamba 1997; Trinitapolis and Regnerus 2006; Gyimah
and colleagues 2010c).
Even among those who acknowledge the fact that the AIDS virus could be
transmitted via blood contact (for example, through unprotected sexual intercourse), some
still believe that having an unprotected sex may ultimately be a result of supernatural
manipulations in the spiritual realm. For example, Heike (2007) notes in his study among
Western Ugandans that although most people now a days would agree that AIDS is a
natural disease, the anti-AIDS educational campaigns have hardly reduced the suspicions
and charges against witches and cannibalists. Heike (2007) further observes that such
campaigns are yielding less fruit partly because although some know that AIDS is not
directly caused by witchcraft, they still believe that witches can do so indirectly. For
example, it is believed that a witch can influence a man or a woman to drink too much so
that he or she ignores the potential consequences associated with having unprotected sex
with an HIV-positive person and ultimately become infected with the virus.
Another reason why many sexually active Africans may not use condoms to
prevent STIs stems from an increasing anti-Western conspiracy theory found in many
parts of Africa.

For example, in Heike‘s (2007) study, many of his respondents

interpreted the AIDS epidemic as a western conspiracy to reduce or even destroy the
African population. Agreeing with this notion, as others have done (see Onu 1996;
Machein 1999: 43), Heike (2007) argues that within the background of the dominant
western discourse about family planning and the much taunted necessary ultimate goal of
reducing population growth in Africa by development agencies, this interpretation is not
completely irrational. Hieke (2007) further observes that in popular local counterdiscourses to the western HIV prevention activities in Western Uganda, for example,
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condoms were suspected of not protecting people from HIV infection, but instead, were
infected themselves and are spreading the deadly disease.
Research in Ghana (Ankomah 1999), South Africa (Abdool Karim et al. 1992),
Zimbabwe (Wilson and Lavelle 1992) and Nigeria (Nichols et al. 1986) have also found
that adolescents‘ low interest regarding condom use is associated with difficulty in
obtaining and using them; lack of sexual pleasure and prohibitive price. For example, in
his study on sex, love, money and AIDS among Ghanaian adolescents, Ankomah (1999)
found that adolescents were reluctant to use condoms because of lack of sensitivity and
reduction of sexual pleasure during sexual intercourse. Male respondents particularly
argued that they would like to experience a real or physical attachment during sexual
encounter. The boys also argued that condoms usually break during sexual intercourse
and for that matter their unwillingness to use them.
Condom use has also been found to be associated with the power dynamics that
play out in premarital sexual relationships. Particularly, women‘s inability to negotiate
safe sex in such relationships has often been attributed to their powerlessness in relation
to their male counterparts. However, Mason (1994) has pointed out that this assertion
remains valid only if there is reason to suggest that women more than men are more
motivated to use condoms but are unable to do so in the face of men‘s opposition.
Consistent with this assertion, Ankomah (1999) observed that women were more willing
to use condoms and would suggest their use if they did not trust their partners. The fear of
losing a materially rewarding relationship however, was found to be a major threat to
some women‘s inability to negotiate safe sex by asking their partners to use condoms
(Ankomah 1999). Similarly, Konde-Lule and colleagues (1993) and Ankomah (1999) and
have shown that women who are economically inactive and who receive financial or
31

material rewards from premarital sexual relationships are less likely to resist their
partners‘ unwillingness to use condom.
In the US, research has shown that certain gender stereotypes do not promote
condom use, especially among girls. Frankel and Curtis (2008) for example, observed that
men perceived females as ―appearing too eager‖ for sexual intercourse when they produce
condoms. In a similar American study on condom use, Picca and Joos (2009) found that
while college students generally think that it is normal for males to buy condoms, females
who bought them were perceived as sexually promiscuous.
Peer influence also affects individuals‘ willingness to use condoms. Adolescents
in peer groups whose norms (masculinity norms) are inconsistent with condom use would
be less likely to practice safe sex as that might attract sanctions or disapproval from the
group. On the other hand, those whose norms are congruent with condom use are more
likely to act accordingly (see Ku et al. 1992; Pendergrast et al. 1992). Similarly,
adolescents with multiple sexual partners, who use tobacco, alcohol and illicit drugs, have
been found to be least likely to use condoms (see Ku et al. 1992; Shafer and Boyer 1991).
Further, studies have shown that greater knowledge of HIV/AIDS significantly
predicts higher use of condom among adolescents (MacDonald 1990; Anderson et al.
1990; Shafer and Boyer 1991). However, most adolescents who use condoms do so
inconsistently (Weisman et al. 1989; Hingson et al. 1990; Karim et al. 2003 Akinrinola
2007). For instance, in a study on reproductive health risk and protective factors among
unmarried Ghanaian, Karim and colleagues (2003) found that only 24 and 20 percent of
sexually experienced adolescents males and females respectively used condoms
consistently. Other factors such as susceptibility to HIV/AIDS, perceived benefits or
vulnerability, perceived efficacy to use condom or having a partner use it as well as social
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support for condom use have also been found to undergird such inconsistencies in
condom use among adolescents (see Basen-Engquist 1992; Diclemente et al. 1992;
Basen-Engquist and Parcel 1992; Ankomah 1999).
Adolescents‘ inconsistency regarding condom use is also explained by the fact
that individuals who feel uncomfortable in buying them are less likely to use such
condoms, mainly because of what others might think of them. According to Akinrinola
and colleagues (2007), some adolescents feel the buying process allows others to intrude
into their private sexual worlds. Similarly, it has been found that condom buying among
older teenagers is higher than among younger adolescents given that sexual activity is
conventionally viewed as an adult activity (Adih et al. 1999; Akinrinola et al. 2007). For
instance, Adih and colleagues (1999) found that in Ghana, the sale of contraceptives was
traditionally meant for meeting adults‘ sexual and reproductive needs and therefore,
younger people may find it difficult in obtaining condoms for fear of being embarrassed
at drug or pharmaceutical stores and family planning centers. Again, younger people
compared with older people may not have the means of buying such condoms.
Apart from inconsistent use of condom, research has shown that sexually active
individuals may still be exposed to the risk of sexually transmitted infections if they do
not use condoms correctly. To this end, Akinrinola and colleagues (2007) have shown
from their study on adolescent knowledge of correct and consistent use of condom that in
Burkina Faso, Ghana and Uganda, adolescents who had seen a condom demonstration
were 2 to 5 times more likely than those who did not have a good knowledge of correct
use of condom. Further, older adolescents (aged 18 to 19 years) who had ever received
sex education in school, ever attended school and who had ever been exposed to radio
were more likely to use condom correctly. Other findings from the Ghana sample indicate
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that adolescents living in urban areas were significantly more likely to correctly use
condom compared with those in the rural areas. Also, while ever attended school
adolescents were more likely to use condoms correctly compared with their uneducated
counterparts, those from wealthy households were found to be significantly less likely to
use condoms.
Summarizing, the literature review herein presented has indentified structural,
socio-cultural, economic, demographic, environmental and personal level factors that
influence involvement in risky sexual behaviour. It is against this backdrop, that the
current study employs a theoretical framework that draws on three main sociological
theories that tap into the many dimensions of the phenomenon under study.

Theoretical framework
Although in sub-Saharan Africa (including Ghana) a great deal of scholarship
exists on adolescents‘ reproductive health and risk-taking sexual behaviours very few
studies have systematically grounded their analysis in theories that tap into both the
structural and personal dimensions of risky sexual behaviour. For exceptions, see Gyimah
and colleagues (2010a, 2010b), Kumi-Kyereme and colleagues (2007), Speizer and
colleagues (2002), Adih and Alexander (1999), Ankomah (1999) and Meekers (1993).
To add to the extant research, the theoretical framework for the current study
draws from social control, power control and rational choice theories. These theories have
been applied in the criminology literature as analytical frameworks for examining deviant
and criminal behaviours among young people, particularly in the United States and
Canada. However, their application in sub-Saharan Africa, especially in the domain of
reproductive and sexual health has only received tangential attention. These theories are
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herein applied to the extent that risky sexual behaviour constitutes deviant behaviour.
Besides, these theories (particularly social and power control theories) are employed
given that compared to Ghana, there seems to be a semblance in the social and structural
conditions that characterised the Northern American society in the early 1960s and 1970s
which ultimately triggered the development of these and other structural theories of youth
deviance (see Williams and McShane (1994) for a complete review).

Social Control Theory
Generally, control theorists take the position that conformity to social norms and
social controls are important in maintaining a balance in society, and that conformity
cannot be taken for granted. Hence, non-conforming behaviours such as delinquent acts
and crime are to be expected when social controls are less than completely effective
(Lilly, Cullen and Ball 2002). As indicated earlier on, social control theory is herein
applied on the premise that involvement in premarital sex activity and multiple sexual
relationships constitutes a non-conforming behaviour in the Ghanaian context. Basically,
proponents of this theory have argued that the motivation to engage in deviant acts
remains relatively the same across individuals and only attachment to others and
commitment to conventional institutions produce conforming behavior (Durkheim 1897,
1951; Reiss 1951, Nye 1958; Hirschi 1969; Kornhauser 1978 Sampson and Laub 1993).
Accordingly, individuals who are strongly bonded to conventional society may be less
likely to deviate than those who are less bonded. Mason and Windle (2002) have argued
for example, that informal social controls lose their effectiveness when one‘s social bonds
to conventional society weaken. Although many versions of social control theory exist,
Hirschi‘s (1969) version is herein applied.
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Synthesizing and elaborating on the works of other social control theorists,
particularly Durkheim, Hirschi (1969) illuminated in some detail what constitutes the
―social bond‖. Rather than viewing individuals as deviant or conforming, Hirschi (1969),
like Durkheim, pointed out that peoples‘ behaviour reflects varying degrees of morality
and that the power of internalized norms, conscience, and the desire for approval
encourage conventional or conforming behaviour (Williams and McShane 1994).
Accordingly, Hirschi (1969) attributed delinquency to weakened bonds to society. While
not all control theorists have done so, Hirschi (1969) expressly rejected the idea that any
other motivation is necessary for deviant acts to occur, because individuals are basically
self-interested. Hirschi (1969) characterized the social bond as having four elements.
The first is the attachment bond which refers to the degree of an individual‘s
attachment to significant others such as parents, family, peers and teachers. This tenet
suggests that individuals who are attached to such significant others may be more often
than not, more likely to engage in pro-social or conforming behavior as they may be
constrained by the shared norms. Espousing this tenet, Hirschi (1969:18) pointed out that
―if a person does not care about the wishes and expectations of other people – that is, if he
is insensitive to the opinions of others – then he is to that extent not bound by the norms.
He is free to deviate.‖
The second is the commitment component. It represents the investments an
individual has already made in conventional society for which he/she receives recognition
and acceptance. These investments could take the form of a good reputation, the amount
of education and/ the establishment of a business in conventional society. The fear of
losing such investments according to Hirchi (1969) becomes the motivation for
conforming behaviour. For example, Mason and Windle (2002) have pointed out that the
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acquisition of a favourable reputation or materials goods constitute important investments
that could be risked through engagement in unconventional behaviour. Accordingly,
individuals who are uncommitted would be more likely to deviate from normative
patterns of conventional behaviour. Quoting from Becker‘s concept of commitment,
Hirschi (1969) summarized the elements of commitment as constituting the following:
―First, the individual is in a position in which his decision with regard to some
particular line of action has consequences for other interests and activities not
necessarily [directly] related to it. Second, he has placed himself in that position
by his own prior actions. A third element is present though so obvious as not to be
apparent: the committed person must be aware of these other interests and must
recognize that his decision in this case will have ramifications beyond it.‖ (Hirschi
1969:20).
So for Hirschi (1969), whenever the individual considers deviant behaviour or act, he
must also consider the cost thereof; the risk he runs of losing the investment he has made
in conventional behaviour.
Thirdly, Hirschi (1969) argued that individuals‘ involvement in conventional
activities such as schooling and working increases their propensity toward conformity.
Hirschi explained that because conventional activities consume time; time that probably
might be used to commit crimes or deviant acts, individuals would be less likely to
engage in deviant behavior once they are involved in conventional activities. For
example, attending high school relatively tends to occupy a great deal of teenagers‘ time;
time that otherwise may be spent on unconventional activities. According to Hirschi
(1969), the person involved or engrossed in conventional activity may be too busy to
think about deviant behaviour. More specifically, Hirschi (1969:22) argued that ―the
person involved in conventional activities is tied to appointments, deadlines, working
hours, and the like, so the opportunity to commit deviant acts rarely arises."
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The final component, belief, constitutes the individual‘s acknowledgement of
society‘s rules or norms as being fair. And therefore, individuals who endorse or uphold
conventional values and norms would have a greater propensity toward conformity than
delinquent behaviour. By an implicit assumption, individuals who hold unconventional
norms and values would be less likely to engage in conforming behaviour. According to
Hirschi (1969), control theory assumes a common value system within the society or
group whose norms are being violated and that if the deviant is committed to a value
system other than that of conventional society, then there is within the context of the
theory nothing to explain.
In a nutshell, Hirschi‘s control theory suggests that these four elements affect the
extent of an individual stake in conformity, and consequently his or her propensity toward
conformity or deviance. Tests of Hirschi‘s theory has received much empirical support in
both Western (see Chesney-Lind and Shelden 1992; Belknap 1996; Mason and Windle
2002; Broman 2007) and non-Western societies including China (Zhang and Messner
1996; Wang et al. 2002), India (Harjen and Kethineni 1999), Israel (Cohen and Zeira
1999), Japan (Tanioka and Glaser 1991), the Philippines (Shoemaker 1994), Taiwan
(Cheung and Ng 1988) and in Turky (Ozbay and Ozcan 2006).

Power Control Theory
Power control theory on the other hand, began as an attempt to explain why males
are much more involved than females in common forms of delinquency (Hagan et al.
1979). The theory focuses on the reproduction of gender relations across generations of
parents and children in patriarchal family structures, emphasizing that this reproduction
perpetuates males‘ greater involvement in common forms of delinquency. The theory‘s
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name evokes images of male dominance that operate through power and control, and its
emphasis on patriarchal family structure and risk taking directs attention to male
preoccupations and pursuits (Hagan et al. 2002).
Power control theory incorporates and integrates class and control theories of
deviance to explain the effects of familial control on gender differences in crime and
deviant behaviour (Hagan 1989; Hagan et al. 1985; Hagan et al. 1987; Hagan et al.1990;
Hagan and Kay 1990; McCarthy et al. 1999; Bates et al. 2003; Hagan et al. 2002). At the
core, the theory makes an assumption about the connection between social structures and
power relations outside of the household and variations in the social control of sons and
daughters within the household (Collett and Lizardo 2009). That is, ownership and
authority relationships outside the home, especially those in the workplace, influence the
gender division of parental power and practices within families. More so, power-control
theory stresses that although females and males are exposed to gender-stratified family
practices during their childhood, their encounters with class and gender stratification in
the workplace can exert an even stronger influence on the patterned relationships they
establish in the families they form in adulthood (Hagan et al. 2002).
Thus, the theory espouses that the engendered maintenance of social roles in
families is built around the relative resources available to mothers and fathers where they
work. Hence, men‘s relative greater influence in patriarchal households is attributed to
their relative higher class positions than their spouses in the workplace. This according to
Hagan and colleagues (2002) provides fathers with greater resources, particularly power,
and increases their ability to establish and reproduce structures of male dominance at
home.
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Furthermore, Hagan and colleagues (1979, 1985, 1987, and 2002) argue that this
power imbalance in the household determines the nature of parenting and that in
patriarchal families, parents exercise greater control over female children than over male
children. Extending the work of Gilligan (1982), power control theory identifies two
types of control: relational and instrumental control. According to McCarthy and
colleagues (1999), relational control involves affective ties between parents and children
and is usually expressed in affinity with and affection for each other. These relational
connections they argue, operate as indirect controls when they persuade children and
youth to reject deviant activities in order to preserve emotional bonds with parents.
Instrumental control on the other hand, is a more explicit expression of parental agency,
and focuses on parents‘ involvement in supervision and surveillance or monitoring
practices that reduce children‘s opportunities to offend and heighten their awareness of
parental interest in their activities (McCarthy et al. 1999). Further, while daughters are
socialized into traditional female roles (domesticity), sons are trained to take on
masculine roles and to develop boldness to experience the world (Lilly et al. 2002). This
gendered socialization results in an unequal preference for risks with boys more likely to
engage in delinquent acts than girls.
On the other hand, Hagan and colleagues (1979, 1985, 1987) argue that in
balanced households or egalitarian families where sons and daughters are socialized alike,
both are likely to have similar risk preferences and for that matter have similar propensity
toward deviance. However, in a revised power control theory, McCarthy and colleagues
argued that the power control account of the variation in males and females‘ delinquency
is not that simple. Extending Sewell‘s (1992) work on structural theory, they offered an
elaborated power-control theory of gender and delinquency that is sensitive to the roles of
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resources, schemas, and agency. They observed that the most pronounced effects of
changes in family life may be in altering the control of sons by mothers. They further
observed that in families with less patriarchal structure and schemas, the agency of
mothers may moderate the support of male children of patriarchal gender schemas or
attitudes, thereby discouraging a preference for risks and delinquency. Simply put:
McCarthy and colleagues (1999) found that women‘s structural position in the labour
force in less patriarchal families allows female children to become relatively freer than
males and thus encouraging risk preference for daughters and consequently higher
delinquency among females than males.
Tests of power control theory have received a considerable amount of empirical
support as a theory of delinquency (see for examples, Jessen and Thompson 1990;
Grasmick et al. 1996; McCarthy et al. 1999; Blackwell 2000; Hagan et al. 2002; Collett
and Lizardo 2009). Similarly, researchers have also attempted to apply power control
theory in many ways. Such applications include the study of adult populations (Grasmick
et al. 1996; Blackwell 2000), alternate family forms (Bates et al. 2003), the effects of peer
relationships and religion (Singer and Levine 1988; Avakame 1997) and the likelihood of
victimization (Sacco 1990; Hagan 1990; Blackwell et al. 2002).
Although some empirical support exists, power control theory has not been spared
of criticisms. In particular, it has been argued that the theory does not address more
clearly how other types of power relationships in society or households affect
delinquency. For example, the theory is unclear about how delinquency is affected by the
parenting practices of single father parents, step families (for exception, see Bates et al.
2003) or foster parents as against biological parents. Meanwhile, some studies have
included single mother families in the test of social control theory (Hagan et al. 1987;
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Jensen and Thompson 1990; Morash and Chesney-Lind 1991; Leiber and Wacker 1997).
More so, Lilly and colleagues (2002) point out that very few of the studies that have
provided empirical support for the theory have done so in the context of other competing
theories such as Gottfredson and Hirschi‘s (1990) self-control theory.
By applying power control theory in the current study, one is able to account for
the gender differences in engaging in premarital sex and multiple sexual partnerships by
making reference to the engendered familial control practices that characterize both
patriarchal and matriarchal households. With respect to matriarchal or less patriarchal
households, one is able to examine in the Ghanaian context, the impact of the increasing
maternal education and female labour participation on daughters and sons‘ propensity
toward sexual deviance.

Rational Choice Theory
Rational choice theory as a utility based conception of deviance (Piquero and
Hickman 2002) proceeds with the basic assumption that involvement in crime or deviant
act is profitable. As a result, individuals weigh the costs and benefits of criminal and noncriminal opportunities and select alternatives with the greatest net benefit. Accordingly,
an increase in the anticipated cost of crime or in the rewards for non-conformity will
lessen the individual‘s tendency for criminal acts (see Becker 1968; Erlich 1973; Clarke
and Cornish 1985; Grogger 1992, 1994; Piquero and Hickman 2002). For example, in
illustrating a rational choice theory model, Cornish and Clarke (1986), the main
proponents of the theory, identified some of the decisions that an offender would make in
the decision to commit a burglary. Cornish and Clarke point out that the offender would
ask him/herself questions such as: which house offers the best target? Do the neighbours
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watch out for each other? How hard will it be to gain entrance? What sorts of goods are
inside? How will I get out in a hurry? Thus, it is assumed that the individual would
engage in some form of calculus before engaging in criminal or deviant behaviour.
Rational choice theory is herein applied to examine whether adolescents‘ awareness of
the associated consequences of having sex without using a condom would reduce their
likelihood of engaging in unprotected sex.
Similar to rational choice theory is the rational adaptation model identified by
Meekers (1993). This model suggests that youth sexual activity and pregnancy may be a
means to a specified end regardless of the associated consequences. As Piquero and
Hickman (2002) point out, the main premise of rational choice theory is that crime (in this
case sex without use of condom) is a chosen activity because the benefit it brings to the
offender or deviant out-weights the perceived costs associated with committing it.
Similarly, past research on reproductive behaviour has shown that young men and women
engage in this calculus or rational choice behaviour for different purposes irrespective of
the associated consequences. For instance, Berglund and colleagues (1997) have found
that among Nicaraguan men, premarital sex and having multiple sexual partners are
meant to achieve the status of a real man. And in South Africa, the same is meant to
achieve popularity and self importance (Abdool-Karim and Morar 1995). For some young
women in Ghana, their motivations have ranged from financial or material support to
seeing it as a stepping stone or precursor to marriage (see Henry and Fayorsey 2002).
Obviously, for these individuals, the potential or perceived utility for engaging in risky
sex behaviour (sex without condom use) outweighs the consequential effects such as
HIV/AIDS and other sexually transmitted infections.
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Research Hypotheses or Theoretical Expectations
On the basis of the above theoretical foundations, the following hypotheses are
derived. Hirschi (1969) has argued that attachment to significant others produce
conforming behavior.

Accordingly, it is expected that compared with less bonded

adolescents, those who mostly live with their natural mother and father (biologically
bonded) or who mostly dwell with foster/care taker parents would have stronger bonds of
attachment and thus would be more likely to conform to conventional sexual norms than
to engage in premarital sex and multiple sexual partnerships. Again, it is expected that
adolescents who are more attached to teachers compared to their counterparts who are
relatively less attached, would be less likely to engage in premarital sex and have multiple
sexual partners. Further, from Hirschi‘s (1969) argument that attachment to peers
necessarily promotes conforming behaviour, it is expected that adolescents who are
attached to deviant peers would be less likely to engage in prenuptial sex and multiple
sexual partnerships. On the other hand, from the perspectives of adolescent sub-culture
and differential association theories (Hirschi 1969:153), it is expected that adolescents
who are attached to deviant peers would be less likely to refrain from premarital sex and
multiple sexual relationships given that such deviant peers are likely to exert some
influence on their non-deviant friends (see for example, Boyce et al. 2003).
Secondly, because committed and norm conforming individuals in conventional
society care more about their reputations and investments, it is expected that one‘s
educational attainment and holding an office or leadership position in a social club
would reduce his or her likelihood of initiating first sex outside wedlock and having
multiple sexual partners.
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Thirdly, since involvement in conventional activities produces conforming
behaviour, it is expected that adolescents who belong to a social club; who are currently
working; and who are currently in school would be less likely to engage in premarital sex
and multiple sexual partnerships.
Given that individuals who hold the type of beliefs, values and norms held by
conventional society are capable of refraining from delinquent behaviour, it is expected
that more religious adolescents would be less likely to engage in prenuptial sex and
multiple sexual relationships. Individual religiosity in this case is used as a proxy variable
for lack of more appropriate measures in the current data set.
Turning to power-control theory, since in unbalanced patriarchal families, family
control practices are gendered and that mothers are usually more involved in controlling
children than fathers, and daughters more often than sons are the recipients of this control,
it is expected that adolescent girls would be less likely to engage in risky sexual
behaviour than their male counterparts. However, empirical evidence would be obtained
for the balanced household proposition if both girls and boys‘ likelihoods of engaging in
risky sexual behaviour become similar. Further, in line with McCarthy and colleagues‘
(1999) revised model of power control theory, it is expected that adolescent girls from
matriarchal households compared with their male counterparts would be more likely to
have premarital sex and multiple sexual partners, given that in less patriarchal or more
matriarchal families, the structural position of mothers in the workplace or the public
sphere allows daughters to become relatively freer than sons (for illustration, see
McCarthy et al. 1999).
This study also tests whether the expected results in the unbalanced patriarchal
and matriarchal families would resemble those that pertain to adolescents who reside with
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parents other than their biological parents. Furthermore, it is expected that adolescents
who had reported of receiving higher instrumental and relational control from parents
would have a reduced risk of engaging in risky sexual behaviour. Finally, given that risk
perception ultimately mediates the influence of familial control practices, it is expected
that a high perceived risk of HIV/AIDS infection would reduce adolescents‘ propensity
toward premarital sex and multiple sexual partnerships.
Rational choice theory is herein used to test hypotheses about condom use. These
hypotheses are premised on the understanding that adolescents would be less likely to
engage in premarital sex or multiple sexual partnerships without using condoms if the
estimated consequences associated outweigh the benefits thereof. First, it is expected that
adolescents who are aware that they can be infected with the HIV/AIDS virus by having
sex with an infected person would be more likely to use condom during sexual
intercourse. Secondly, it is hypothesized that adolescents who know that a girl can
become pregnant the very first time she has sexual intercourse would be more likely to
use condom. Thirdly, it is expected that adolescents who personally knew of individuals
who had been infected with HIV or had died of AIDS would be less likely not to use
condom during sexual intercourse. Fourth, it is expected that adolescents who had ever
attended any classes or talks on family life education would have an increased propensity
toward use of condom. Finally, it is expected that adolescents who often get worried and
who perceive higher chances of being infected would be more likely to use condom
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CHAPTER THREE

Context of Sex and General Characteristics of Adolescents in Ghana
Introduction
First, this chapter examines the socio-cultural context within which sexual activity
is conventionally or legitimately permitted in the Ghanaian society. This is aimed at
providing a context-situated analysis so as to account for possible variance in
contemporary sexual behaviour when contrasted with the traditionally or conventionally
sanctioned context of sexual behaviour. Secondly, the chapter presents and examines
selected socioeconomic and demographic characteristics of Ghanaian adolescents by
showing their implications for the likelihood of engaging in risky sexual behaviour.

Socio-cultural Context of Sex in Ghana: An Overview
Given that no behaviour occurs in a vacuum, a contextual understanding of
adolescent sexuality in Ghana requires that the socio-cultural context within which such
behaviour occurs be first examined and appreciated. By so doing, one is able to discover
general and specific folkways and mores that govern the phenomenon under study; risky
sexual behaviour. It is stressed, however, that this section is not a critique or a
deconstruction of colonial and post colonial literature on the conceptualization of African
sexuality as explicitly dealt with by many feminists in the African sexuality literature.
(see for examples, Amina 1996; Arnfred 2004).

From an emic3 perspective, the

anthropological and other types of data herein presented are simply meant to corroborate
the anecdotal evidence regarding the socio-cultural context of sex in the Ghanaian
society. Generally, sexual activity in the Ghanaian society occurs within at least, three
different contexts throughout the life course, from childhood to adulthood. The first
3

The emic perspective as used by anthropologists refers to an insider‘s perspective or account of cultural
reality.
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context is sex before puberty, the second and third contexts are sex after puberty and
within marriage respectively. In this section, I describe the dynamics of sexual
relationships and activity among adolescent and young adult females and males within the
contexts prescribed by conventional norms of the traditional Ghanaian society. These
dynamics then become the specific context within which sexual behaviours of young
peoples in contemporary Ghana can be understood. In this respect also, one is able to
account for the impact of forces of social change on any observed variance in sexual
behaviour. Included in these forces are factors such as western education, urbanization
and migration, media influence and the monetization of traditional economic systems.
Strictly speaking, premarital sexual relationships in traditional Ghanaian society
are discouraged and for that matter forbidden; although the degree of sanctions associated
with violations generally varies from one ethnic group to another. Ankomah (1999; 2004)
has argued that this view sharply contradicts those held by some non-African scholars
(Dinan 1983; Caldwell et al. 1989) that there are no official sanctions to regulate
premarital sexual activity in traditional Ghanaian ethnic groups. In time past, sanctions
associated with premarital sex, especially before puberty, ranged from expulsion or
banishment of both culprits (male and female) from the matrilineages (Sarpong 1977;
Lystad 1968) and punishment by death (Bleek 1976; Rattray 1929). For instance, Rattray
(1929) in his ethnographic work among the Ashanti observed that in time past, an Ashanti
girl might be put to death if she bore a child before undergoing her puberty ceremony
called Bragoro (cited in Mair 1969). Similarly, among the Ga and their neighboring
Krobo and Shai people of Ghana, a girl who became pregnant before her puberty
initiation rites was driven away together with her child from the community (Odoi 1967;
Oppong 1974). In fact among the Akan, Ga, Krobo and Shai people, if a girl conceived
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before undergoing her puberty ceremony, it was thought as polluting the entire family and
community and thus required cleansing and pacification of the supernatural or ancestral
world (Huber 1963; Oppong 1974).
Traditionally, young children, particularly females are required to remain chaste
or virgins before puberty or age at menarche and after initiation. Marriage is therefore, the
only conventionally sanctioned context within which sexual activity could occur
(Ankomah 2004; Mensch et al. 2006; Mair 1969; Gyimah 2009). Any behaviour
incongruent with this amounts to sexual deviance and thus invokes appropriate sanctions.
Anthropologist Lucy Mair for example, found that traditionally, among the Ewes of the
Volta region of Ghana, a bride‘s virginity was tested and if she passed the test, relatives
present rejoiced and her mother received a white cloth, a symbol of victory of shame. On
the other hand, a failure in the virginity test resulted in a reduction in the amount of bride
price that was given to the girl‘s parents by the family of the prospective husband (Mair
1969). This requirement obviously, suggests that adolescents‘ chastity before puberty and
marriage in traditional Ghana is highly cherished and desired.
In the Northern sector of the country, Mair (1969) has argued that among the
Nankanse group, the extent or weight of disapproval (of sexual activity) is against
defloration (broken virginity) before puberty rite. Along this line, Rattray (1934), who
wrote on the tribes of the Ashanti hinterland recalls of a lovers‘ attempt to bribe the
operator (puberty ceremony officiant) with the connivance of the girls‘ mother to conceal
her ‗great shame‘ (due to loss of virginity) and spare her the inevitable public talk and
ridicule. Losing of one‘s virginity attracts much shame and indignation from the
community, to the extent that among the Nankanse, a girl who becomes pregnant before
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marriage is hurriedly married off, necessarily to some man other than her lover (Mair
1969).
Among the Tallensi ethic group of Ghana however, Rattray (1934) observed that
there is no such rite of initiation (puberty rite) that signals the point of transition to
adulthood where full intercourse is permissible. They thus, ―set no store of virginity‖ at
marriage, but regard premarital motherhood with certain amount of scorn as indicating ―a
weakness‖ in moral character (cited in Mair 1969:120).
Puberty in girls is a sign of approaching womanhood and special ceremonial rites
are performed after the onset of menstruation. This was more widespread than it is
currently. Sociologically, initiation rites and ceremonies serve to usher the child into
adulthood without the period now called adolescence (Ankomah 2004). In a study on the
changing transition to adulthood, Calves and colleagues (2007) point out that in subSaharan Africa, the socialization of children into adulthood was traditionally marked by a
series of symbolic and educational steps and was the responsibility of the entire
community in which the individuals lived. For both boys and girls, marriage is seen as a
ritualized path into adulthood. Girls more particularly, than boys tend to marry and bring
forth children at very tender ages.
It must be noted, however, that although there is much similarity in socialization
processes, initiation rites vary generally in content across the ethnic groups in Ghana.
Also important to stress is the fact that while age at menarche for girls in southern Ghana
is marked by puberty rite initiation as a precursor to marriage and to adulthood, the period
is on the other hand, mostly seen as a signal to prepare for marriage in the upper regions
of Ghana such as among the Tallensi and Konkomba (Oppong 1974). For example,
anthropologist Tait (1961) has noted that among the Konkomba, practices such as infant
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betrothal, fiancées‘ going to join their husbands at about eighteen years of age or when
pregnant are widespread.
Puberty rite initiation in southern Ghana is particularly widespread among the
matrilineal Akan, Ga and the Dangme (Krobo, Shai, Prampram). Generally, during this
period, the girl receives sex education from elderly women on how to engage her husband
sexually in bed; on menstrual taboos; on how to recognize pregnancy and how to observe
personal hygiene, especially of the genitals. At the end of the initiation, she is gorgeously
dressed and decorated and sets out into the community with her retinue to thank all wellwishers. She is hereafter, now regarded as ready for marriage. If she is betrothed, her
―husband‖ (fiancé) is formally informed to perform the marriage rites and takes her as
wife as soon as practicable. If she is not already ―engaged,‖ then bachelors have a chance
to have a closer look at her (see Ankomah 2004).
Currently, much of these ceremonial rites marking adolescents‘ transition into
adulthood are not widespread in contemporary Ghana. For many, the transformation of
the hitherto strictly adhered to sexual cultural norms in traditional Ghanaian society into a
modern one (increasingly liberal norms) has meant that such mores and folkways are no
longer necessarily binding on individuals. This transformation has largely been attributed
to the forces of social change, which in turn have resulted in weakened social structures
or institutions. Scholars (for examples, Assimeng 1981; Akuffo; Anarfi and AwusaboAsare 1993; Ankomah 1999; Meekers 1994), have argued that in areas or communities
where premarital sexual debuts were hitherto abhorred, they are at least currently
tolerated. Elsewhere in Africa, Bauni (1990) has argued along this that the removal of
sexuality from the control or the realm of the community has resulted in an individual
decision as to when, where and with whom and for what purpose to have sexual
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intercourse. Other researchers have also pointed out that premarital sexual activity in
most Africa countries is predominant, mainly because of loss of initiation rites and an
increase in age at first marriage, also mainly due to increased mobility of young men, rise
of paid employment, Christianity, increasing costs of marriage payments and reduced role
of families in spouse selection (Mair 1953; Feyisetan and Pebley 1989; Mensch et al.
2006).
It has also been shown that in contemporary Ghana, men more than women have
multiple sexual partners and women are well noted for serial monogamy with frequent
partner-switching (Ankomah 2004; Karim et al. 2003). Other factors found to be
precursors of multiple sexual partnerships include exposure to illicit drugs and alcohol
use (see Ku et al. 1992; Shafer and Boyer 1992).
Furthermore, in most parts of urban Ghana, premarital sexual relationships are
transactional or contractual in nature. Women more often than men for economic rewards
enter into such relationships wherein material or financial compensations are dispensed.
Young men are often required to provide such rewards (Dinan 1983; Ankomah 1992,
1996; Ankomah and Ford 1994). Sexuality is a commodity with a price that can be
negotiated for, and women bargain to their advantage (Pellow 1977). Courtship and
friendship relationships between boys and girls are not necessarily set up with
permanency in mind and are marked by prestation with men accommodating the material
desires of their girl friends (Pellow 1999). This phenomenon though, is not equivalent to
prostitution or commercialized sex in the Ghanaian context (see Ankomah 1999; Henry
and Fayorsey 2002).
Summarizing, it is herein emphasized that within the socio-cultural context of
sex, premarital sexual activity among unmarried young people is by no means desired or
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permitted in the Ghanaian society, whether in the past or at present. It is therefore, in this
respect that involvement in risky sexual behaviour constitutes sexual deviance. Although,
premarital sexual activity and other forms of sexual deviance are very much peculiar to
traditional Ghana (see Pellow 1977; Ankomah 1992, 1999, 2004), it is a recognized fact
the prevalence of such acts in contemporary Ghana is more alarming. This scenario
according to some researchers (see examples, Assimeng 1981; Akuffo 1987; Anarfi and
Awusabo-Asare 1993; Ankomah 1999; Meekers 1994) is a reflection of weakened social
structures and controls, mainly as result of the impact of the forces of social change such
as Western formal education, urbanization and migration.

Socioeconomic and Demographic Characteristics of Adolescents in Ghana.
Ghana‘s current population is estimated at 23.8 million people (PRB 2009) of
which some 2.6 million are adolescents aged 15-19 years (United Nations 2007). The
2008 GDHS also reports that adolescents aged 15 to 19 years constitute 10.2 percent of
the de facto national household population, with approximately 11 and 10 percent
respectively residing in urban and rural areas (GSS, GHS, and IFC Macro 2009). As
pertains in the general population, religiosity among Ghanaian adolescents is almost
universal with Catholics, Protestants, Pentecostal/Charismatics, and Traditionalists as
main denominations sects. Nine in 10 adolescents feel religion is very important to them
and thus attend religious services at least once a week (Guttmacher Institute 2006). Other
socio-demographic characteristics of adolescents in Ghana are summarized in Table 1
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Table 1: Percent Distribution of Socioeconomic, Demographic and Reproductive Characteristics
of Adolescents aged 15-19 by Gender in Ghana, 2008

Characteristic
LITERACY
Cannot read at all
Percent literate
MEDIA EXPOSURE
Exposed to TV, radio &Magazine
No media exposure
EMPLOYMENT STATUS
Currently employed
Not employed
OCCUPATION
Sales & services
Agriculture
Others( including professional work skilled and
unskilled manual work)
MARITAL STATUS
Never married
Living together
Married
Divorced/separated
REPRODUCTION
Age specific fertility rate (ASFR)
Percent pregnant or bearing children
KNOWLEDGE OF CONTRACEPTION
Any method among married and unmarried
Ever used any method of contraceptive (unmarried)
HEALTH CHARACTERISTICS:
% with Health Insurance Coverage
No Health Insurance
National health Insurance
USE OF TOBACCO
Do not smoke
Smoke
ALCOHOL CONSUMPTION
% Who drink alcoholic beverage
% who do not take alcohol
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Males
N=911

Females
N=1025

16.0
84.0

19.0
81.0

16.0
10.2

19.4
15.2

37.3
62.6

32.7
67.3

7.0
43.0

43.7
30.3

50.0

26.0

99.1
0.3
0.2
0.4

90.6
4.6
0.2
3.7

-------

66/1000
13.3

---72.4

93.4
66.6

65.5
33.8
0.7

61.7
37.0
1.7

99.3
0.7

99.8
0.2

7.5
92.5

6.6
93.4

Table 1 Continued
KNOWLEDGE OF HIV/AIDS
Percent heard of AIDS
Comprehensive Knowledge*
SEXUAL ACTIVITY
Percent not never had sex
Attitude towards safe sex negotiation
Higher risk sexual intercourse
Ever Paid for sex

98.2
30.4

97.6
27.7

87.1
94.4
96.2
0.7

62.7
91.8
73.0
-----

Source: Extracted and Compiled from the 2008 Ghana Demographic and Health Survey Final Report.
Note: *knowing that consistent use of condoms during sexual intercourse and having just one HIV-Negative and faithful partner
can reduce the chances of getting the AIDS virus. Secondly, knowing that a healthy-looking person can have the AIDS and
thirdly, rejecting the two most common local misconceptions about HIV/AIDS transmission or prevention

The information presented in Table 1 first of all, suggests that while some
Ghanaian adolescents cannot read at all, the overall literacy level among them is very
high, with over 80 percent of both males and females being literate. They are literate to
the extent that they are at least able to read and write. Another national household survey
on Ghanaian adolescents‘ reproductive and sexual health found that about 8 in 10
adolescents (12 to 19 years) are currently in school while about the same proportion
expressed their desire to attain secondary or higher education (Guttmacher Institute
2006).
Although Ghanaian law requires all adolescents to be in school, not all live up to
this expectation, mainly due to financial constraints and teenage pregnancy. For example,
the Guttmacher Institute survey (2006) found that one-quarter of adolescents who drop
out of school cite inability to pay school fees, while more than one-third discontinue
because they do not want more than enough schooling or education. At least one in 10
teenage girls drops out of school because of pregnancy. Indeed, such inhibiting factors
against adolescent girls‘ educational attainment, especially, financial incapability, have
been shown to be associated with early or premarital sexual sex (Ankomah 1992, 1999;
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Henry and Fayorsey 2002). For instance, in his Ghanaian study on sex, love, AIDS and
money, Ankomah (1999) found that some teenage girls first became sexually experienced
because they needed some financial favours from their sexual partners to pay for tuition
fees which their parents could not afford.
Further, although 90 percent of Ghanaian adolescents who attend school agree that
it is important to have sex education in school, just a little more than half (51 and 38
percent of females and males respectively), had ever attended sex education classes or
talks. However, more than 90 percent of them did receive such an education prior to their
first sexual experience (Guttmacher Institute 2006).
Regarding living arrangements or extent of connectedness among Ghanaian
adolescents and parents, Kumi-kyereme and colleagues (2007) provide the evidence that
the pattern is quite irregular. Among unmarried 12 to 19 years old adolescents, 42 percent
of females and 45 percent of males live with both parents and parent figures, while 22 to
24 percent live with their mothers alone. Further, 24 to 30 percent are without biological
parents or parent figures. Very few of them though, live with fathers alone.
With respect to parent-adolescent communication, Kumi-kyereme and colleagues
(2007) found that more boys than girls are talked to about sexual matters by family
members. Mothers more (33%) than fathers (16%) are involved in the communication
process. Other members of the household such as aunts, uncles and grandparents are least
likely to impact sex education unto adolescents. This observation is consistent with the
evidence that in sub-Saharan Africa (including Ghana) parent child-communication about
sex related matters is rare and is usually fraught with discomfort, especially with fathers
(Awusa-Asare et al. 2008; Kiragu et al. 2007). Along this line, Anarfi (2006) points out
that in Ghana, sex is a very sensitive topic and even in everyday life, not much is said
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about it, even though it is very central to family planning and reproductive health issues
such as control of sexually transmitted infections.
Research has also shown that exposure to mass media, particularly to sexual
contents is positively associated with risky sexual behaviour. The information in Table 1
shows that approximately 16 to 19 percent4 of Ghanaian teenage boys and girl watch
television; listen to radio and read newspapers or magazines weekly. On the other hand,
on weekly basis, about 10 to 15 percent of them are not at all exposed to any of all three
forms of media.
Employment among teenagers in Ghana is expectedly low since most of them are
expected to be in school. Table 1 shows that only between 33 to 37 percent are currently
employed. Compared with males (62.6%), unemployment is highest among females
(67.3%). Among adolescents who are currently working, more males than girls are
involved in agricultural and professional and manual works than females. On the other
hand, more females than males are engaged in sales and services provision sectors of
employment.
Again, as is expected, Table 1 indicates that majority of teenagers (over 90%) are
currently single and have never been married. While males and females have the same
proportions as married, more girls (4.6%) than boys (0.3%) are currently cohabiting or
living with sexual partners without evidence of formal marriage. Given that marital
unions by cohabitation are often casual in nature, such relationships remain an important
medium for the potential spread of sexually transmitted infections like HIV/AIDS.
Although most teenagers have never been married, non-marital fertility among
them is quite considerable. About 13 percent of girls have started childbearing while
4

These refer to access to all three forms of media, namely TV, radio and newspaper/magazine.
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adolescent age specific fertility rate currently stands at 66 births per 1000 women. This
suggests that among women in their reproductive ages, adolescent births account for 66
babies in every 1000 women. The Alan Guttmacher survey also found that most
adolescents became pregnant or gave birth at the time they did not want those children.
For example, it was found that 42 percent of adolescents (aged 15-19 years) who had ever
given birth did not want their last birth at all, while one-third wanted those babies later.
The information in Table 1 further shows that while among married and
unmarried adolescents‘ knowledge of contraception methods is extremely high (93.4%),
less than the proportion of unmarried sexually active teenage boys and girls is using any
method of contraception. Somewhat consistent with this finding, the survey conducted by
the Alan Guttemacher Institute found that two-thirds of adolescents aged 12-to 19 years
do not use any method of contraceptive at onset of first sex. Thirty percent of females
and 12 percent of males were found to be absolutely unwilling to use contraceptives
during their first sexual encounter, mainly because of their partners‘ refusal and the fact
that they felt safe. As well, the condom is the most commonly used contraceptive method
among sexually active adolescents in the country. It is instructive to note that sexually
active adolescents who are reluctant to use contraceptives during sexual intercourse are
most likely to infect or to be infected with sexually transmitted infections including
HIV/AIDS.
Given that these adolescents are engaged in high risk sexual activity, their health
becomes a matter of importance if they are to live long. Currently, health insurance
coverage among adolescents in Ghana is far from universal. Table 1 shows that although
more than half of all adolescents have a national health insurance, slightly more than one-
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third are without health insurance. The rest, constituting less than two percent are covered
under private health insurance schemes.
Furthermore, while research has shown that adolescent drug use and alcohol
consumption positively predict high risk sexual activity, the information in Table 1
suggests that less than eight percent of Ghanaian adolescents are currently using tobacco
and consuming alcoholic beverages. Unlike in the Western world, where smoking is quite
common among older adolescents, more than 99 percent of adolescent boys and girls in
Ghana do not smoke. As well, more than 92 percent do not consume alcoholic beverages.
This observation tends to suggest that there is relatively much conformity to conventional
norms among Ghanaian adolescents with respect to their use of drugs and alcohol
consumption.
Knowledge of AIDS among Ghanaian adolescents is nearly universal. The
evidence in Table 1 suggests that among males and females, approximately 97 to 98
percent have heard of AIDS. Unfortunately, only 30 percent of males and 27 percent of
females have received comprehensive knowledge about AIDS. Comprehensive
knowledge as used by the 2008 GDHS denotes knowing first of all, that consistent use of
condoms during sexual intercourse and having just one HIV-negative and faithful partner
can reduce the chances of getting the AIDS virus. Secondly, knowing that a healthylooking person can have the AIDS virus and thirdly, rejecting the two most common local
misconceptions about HIV/AIDS transmission or prevention. The relatively low
prevalence of comprehensive knowledge of AIDS among teenagers in the country is an
indication that the extent of the spread of virus in the future can be more considerable.
Similarly, the information in Table 1 indicates that while over 90 percent of both
adolescent males and females have safer attitudes towards sex negotiation, regrettably,
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similar proportions are involved in higher-risk sexual intercourse. Higher-risk sexual
intercourse herein refers to sexual intercourse with a non-marital and non-cohabiting
partner. Further, more adolescent males (87.1%) than females (62.7), have never had
sexual intercourse, suggesting that the latter are more likely to be sexually active than the
former, although the former have been found to be less likely to report sexual activity.
Also, prevalence of transactional sex among male adolescents is quite low (0.7 %).
However, the 0.7 percent low prevalence of paid sex among teenage boys has been found
to be the highest across all age groups in the male population (GSS, GHS, IFC Macro
2009).
In conclusion, it is herein noted that the socio-cultural context of sex and
background characteristics of Ghanaian adolescents herein examined suggest that the
changing context of sexual initiation as well as the unique characteristics of adolescents
can be intricately linked with the likelihood of engaging in risky sexual activity. This has
implications for control and management of sexually transmitted infections such as
HIV/AIDS. The next chapter presents the methodology of the study and examines the
likelihood of engaging in risky sexual behaviour (premarital sex, multiple sexual
partnerships and use of condom) using measures of the theories being used.
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CHAPTER FOUR

Predictors of Risky Sexual Behaviour
Introduction
This chapter presents the analysis of the predictors of risky sexual behaviour,
namely premarital sex, multiple sexual partnerships and condom use among adolescents.
Guided by the theoretical framework and corresponding research hypotheses, each
dependent variable is separately analysed. First, the analysis is preceded by a thorough
discussion of the research methods involving a description and examination of the source
of data, analytic sample, measurement of concepts and variables and the analytical
techniques.

Methodology
Data
Data for the study come from the 2004 Ghana National Adolescent Survey (see
Awusabo-Asare et al. 2004). It is a random multi-stage stratified and nationally
representative household survey of 4,430 adolescents aged 12 to 19 years. The sample
design was based on the sampling frame used by the Ghana Statistical Service for
conducting the standard Ghana Demographic and Health Surveys in the country. The
survey was conducted between January and May 2004 in Ghana and has an overall
response rate of 89 percent. It was conducted as part of the project ―Protecting the Next
Generation: Understanding HIV Risk among Youth‖ by the Alan Guttmacher Institute
and the University of Cape Coast, Ghana, in conjunction with ORC Macro, US, the
Institute of Statistical, Social and Economic Research, Ghana, and the Planned
Parenthood Association of Ghana. The project was supported by The Bill and Melinda
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Gates Foundation, the Rockefeller Foundation and the U.S. National Institute of Child
Health and Human Development. Similar versions of the survey were carried out in other
sub-Saharan African countries like Burkina Faso, Malawi and Uganda. Among others, the
survey was meant to provide adequate information that would help in the global fight
against the growing HIV/AIDS epidemic among adolescents; by raising awareness of
young people‘s sexual and reproductive health needs with respect to HIV/AIDS, other
STIs and unintended pregnancy, and communicating new knowledge to a broad audience,
and stimulating the development of improved youth serving policies and programs.
As part of pre-survey activities, the survey questionnaire which was originally
written in English was translated into the five major Ghanaian local and widely spoken
languages, namely Akan, Ewe, Ga, Dangme and Dagbani. Training for interviewers was
based on standard DHS training manuals and protocols and, interviewers who performed
well were selected. Overall, 37 interviewers, 8 field editors and 8 supervisors were
employed in administering the questionnaire. Male and female respondents were
respectively interviewed by their corresponding sexes so as to deal with uneasiness
associated with certain sensitive questions regarding sexuality. This approach thus,
yielded less than one percent of missing cases on questions considered to be private and
sensitive. Over 90 percent of the interviews were conducted with no other persons within
range and only about three percent of respondents did not understand the questions very
well. Ethical considerations included informed consent from both respondents and parents
of adolescents who were less than 18 years.
The dataset is publicly available at ICPSR, University of Michigan
(http://www.icpsr.umich.edu/cocoon/DSDR/STUDY/22409.xml).

A

number

of

researchers have analysed the current dataset and have attested to its quality of a sort (see
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for examples, Awusabo-Asare et al. 2004; Kumi-kyereme et al. 2007; Biddlecom et al.
2009; Gyimah 2010). There are however, noticeable limitations worth recognising. As
Gyimah (2010) points out, and as with similar studies (see for example, Magadi and
Agwanda 2009) in other parts of sub-Saharan Africa, a key limitation of the data relates
to the accuracy of reporting on first sex which is subject to memory relapse due to
retrospective reporting. It has also been shown that sexual activity, particularly in subSaharan Africa, is often under-reported among adolescent girls (Zaba et al. 2004) and that
unmarried adolescents in settings where sexual relationships outside marriage are
censured are likely to be silent or reticent on sexual behaviour (Singh et al. 2000). On the
other hand, Gyimah (2010) further notes that some young men over report their sexual
activity ostensibly to give an impression that they are conforming to what they think
society expects of them or as a demonstration of their masculinity. Against this backdrop,
the results herein presented must be interpreted with a bit of caution.

The Analytic Sample
Analysis is based all adolescents aged 12 to 19 years old. While it is instructive in
the context of the current study to restrict the sample to sexually active adolescents
particularly with respect to condom use, no such restriction is imposed but for a plausible
justification. Given the relatively small proportion of sexually active respondents
(N=574) in the sample, parameter estimates are likely to be biased, mainly due to a lack
of statistical power. In fact, a preliminary analysis based on only sexually active
respondents confirmed my initial expectations. Although the effects of the covariates
were as expected, most of them were not statistically significant at conventional alpha
levels due to the small sample size. After all, that the ultimate purpose lies in predicting
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the likelihood of using condom (Y=1) given a measure of rational choice behaviour and
not ―necessarily‖ a comparative analysis between sexually active and non-sexually active
respondents. As a result, the analysis on condom use controls for sexual activeness or
inactiveness. Very few pair of cases were missing (too few for meaningful analysis) and
were deleted based on the missing at random assumption (see for examples, Gyimah
2001; Alison 2002). This restriction yielded an analytic sample size of 3985 on which the
entire analysis is based.

Measures
Dependent Variable
The dependent variable for the study is risky sexual behaviour which has been
recognised as central to the spread to the spread of the HIV/AIDS among young people in
West Africa including Ghana (UNAIDS and WHO 2008). Following Gyimah and
colleagues‘ (2010c) conceptualisation and measurement of risky sexual behaviour among
Ghanaian men, risky sexual behaviour in this study is measured by three main indicator
variables that tap into respondents‘ sexual activity. These include involvement in
premarital sex, multiple sexual partnerships and use of condom. In subsequent analysis,
each of these indicator variables is separately analysed as a dependent variable. A
respondent is considered to have had premarital sex if his/her age at first sexual
intercourse occurred before his/her age at first marriage. The outcome is a binary variable
with the categories ‗had no premarital sex‘ and ‗had premarital sex‘. These two categories
are respectively coded 0 and 1.
The second dependent variable, multiple sexual partnerships, measures the
number of respondents‘ lifetime sexual partners. Respondents with more than one lifetime
sexual partner are considered to be in multiple sexual partnerships. Unlike adult samples,
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cases of most recent multiple sexual debuts among adolescents (as is the case in the
current data set) are too few and the use of it might capture only incidence of multiple
sexual activity and not prevalence which is central to the current study. Coding for
multiple sexual partnerships is 0 for those with up to one multiple lifetime sexual partner
and 1 for those with multiple sexual partners. Use of condom is also measured by whether
or not a respondent had used a condom during their first sexual encounter. Condom use at
first sexual debut is used given that cases of adolescent recent sexual activity are quite
few as compared with those at first sex. Since the focus of the current study lies in
predicting the likelihood of using condom, use of it is coded 1 and 0 for otherwise (see
Appendix A for summary of measures).
To assess the relationships between the three measures of risky sexual behaviour a
chi-square test is performed. As shown in Table 2, the results suggest a

Table 2: Bivariate Association between Dependent Variables Used in the Analysis using
Chi-Square test and Cramer’s V
Percent involved Multiple
Percent Using Condom
sexual partnership
Premarital Sex

Multiple sexual partnership

90.96***
(0.49)

91.77***
(0.49)

--------

31.01***
(0.27)

Notes: Statistical significance; ***p<0.001; Cramer’s V in brackets; Chi-square values omitted

highly significant association among the dependent variables. Respectively, over 90
percent of respondents who have had premarital sex are in multiple sexual partnerships
and are accordingly using condom. In each case, premarital sex accounts for 49 percent of
the variation in the dependent variables (see Cramer‘s V). However, only 31 percent of
respondents engaged in multiple sexual partnerships are using condom, accounting for
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about 27 percent of explained variance. This stands to suggest that over two-thirds of
adolescents who have had multiple sexual partners stand the risk of being infected with a
sexually transmitted disease including HIV/AIDS.

Main Independent Variables
Consistent with the theoretical framework being used, three main sets of
independent variables are used as predicators of premarital sex, multiple sexual
partnerships and use of condom. The first and second sets of independent variables are
derived from measures that tap into how Hirschi‘s control theory and Hagan and
colleagues‘ power control theory explain adolescent delinquency (involvement in
premarital sex and multiple sexual partnerships). The third set of independent variables
reflects how measures of rational choice theory predict the likelihood of using a condom.

Social Control Variables
All four components of Hirschi‘s control theory are measured. The attachment
component measures the extent of one‘s attachment to significant others in conventional
society. Accordingly, attachment to significant others is variously measured by four
indicator variables, namely biological bond, foster bond, attachment to deviant peers and
attachment to teachers. The biological and foster bonds are respectively conceptualised as
constituting the extent or degree of respondents‘ attachment to their natural parents and
parent/caretaker figures. Using the Multiple Correspondence Analysis (MCA) in creating
the bonds, each bond represents a summary index of the binary indicator variables.
Regarding the biological bond, respondents were asked to indicate whether they live with
their biological mother on one hand, and on the other hand, whether they live with their
biological father. Likewise, the foster bond is derived from two questions; 1) ―Is there
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someone else who is like a mother figure to you‖? and 2) ―Is there someone else who is
like a father figure to you‖? MCA is an extension of correspondence analysis (CA) which
allows one to analyze the pattern of relationships of several categorical variables (see for
examples, Greenacre and Basius 2006; Abdi and Valentin 2007; Gyimah et al. 2010b).
The MCA technique can also accommodate quantitative or continuous variables
by recoding them as ―bins‖ (Abdi and Valentin 2007). For example, a score with a range
of -5 to +5 could be recoded as a nominal variable with three levels: less than 0, equal to
0, or more than 0. Analogous to Multiple Correspondence Analysis is the Principal
Component Analysis (PCA) technique (Greenacre and Basius 2006; Howe et al. 2008).
However, it has been shown that the PCA approach is not suitable for categorical
variables (Vyas and Kumaranayake 2006). In fact it can obscure the meaning of the final
index as is statistically inappropriate for use with discrete data (Howe et al. 2008;
Bartholomew et al. 2002). As a result, in this study, where indices are created with
categorical or nominal variables, the MCA approach is preferred over that of PCA,
although the two techniques may yield similar results when the categorical variables
involved are binary coded (Howe et al. 2008). The indices for the biological and foster
bonds respectively yielded Cronbach alpha reliability coefficients of 0.62 and 0.14.
Attachment to deviant peers is a two-category nominal variable that asks if
respondents knew of any close friends who have had premarital sexual intercourse. ‗No‘
and ‗Yes‘ responses are respectively coded 0 and 1. Respondents‘ attachment to their
school teacher on the other hand, is a three-category ordinal level measure of how often
their teachers (when they attended school) made sure they were not getting into trouble.
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‗Don‘t know‘5 responses are coded 1 and ‗almost never‘, ‗sometimes‘ and ‗almost
always‘ responses are respectively coded 2, 3, and 4.
The second component of control theory taps into the extent of respondents‘
involvement in conventional activities. Accordingly, questions such as: 1) ―Are you
currently attending school‖? (2) ―Do you belong to a social club‖? and (3) ―Have you
done anything in the past 12 months that brought you money‖? are used as indicator
variables for measuring the involvement component. All three variables are binary and
coding is respectively 1 for ‗No‘ responses and 0 for ‗Yes‘ responses for all the three
variables.
The third component is commitment. It represents the extent of individuals‘
commitment in conventional society as a function of their reputation and
stakes/investments made therein, and which may be lost upon deviance. Given this,
variables that tap into the amount of reputation that one gets such as attaining higher
levels of education and holding leadership positions in a group, are separately used as
measures of their commitment in conventional society. Educational attainment is
measured by a three-category nominal level variable comprising ‗up to primary‘, ‗junior
high school‘ and ‗senior high school and above‘. They are coded 1, 2 and 3 respectively.
Measuring the latter, respondents were asked if they hold any leadership position in a
social club. ‗No‘ and ‗Yes‘ responses are respectively coded 0 and 1.
Finally, the belief component of the theory is measured by the degree of
individual religiosity. For lack of more adequate measures in the data set, religiosity is
used as a proxy measure for conventional beliefs which include norms and values other

5

These have been taken to mean ‗no responses‘. In this regard, such respondents have been viewed as quite
different from those with ‗almost never‘ responses.
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than religious beliefs alone. In this study, two main questions are used as measures of
individual religiosity. Respondents were asked how important religion is in their life and
how often they attend religious services. Ordinal responses for religious importance
include ‗not important‘, somewhat important‘ and ‗very important‘. On the other hand,
ordinal response categories for frequency of attending religious services include ‗not at
all‘, ‗less than once a week‘, ‗at least once a month‘, ‗once a week‘ and ‗more than once a
week‘. Combining these two ordinal variables, an index of religiousity is created using
the Principal Component Analysis (PCA) technique.
The PCA approach as mentioned earlier on, is a very useful tool in identifying
patterns in the data and reducing the number of dimensions without much loss of
information, especially with continuous and ordinal level data. In keeping with Filmer
and Pritchett (2001) and McKenzie (2003) examples, the first factor based on Eigen
values assumed as a measure of religiosity is extracted. The resulting index is a linear
weighted combination of the variables religious importance and frequency of attending
religious services. The index of religiosity yielded a Cronbach alpha reliability coefficient
of 0.93.
In examining the effects of social control variables on premarital sex and multiple
sexual relationships, other theoretically relevant covariates deemed to be potential
confounders are used as controls variables. These include household wealth, media effect,
internet exposure, age, marital status, alcohol use, place of current residence, instrumental
control and transactional sex. Using MCA, household wealth is measured as a 12 item
index of household assets reflecting degrees of household wealth (see Appendix A for list
of items). The index is further divided into three quintiles, reflecting poor, middle and
rich quintiles of household wealth. It has been shown that although the use of MCA does
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not remove the complexity and unfamiliarity of PCA, nor the problems of the first
dimension explaining a small proportion of the total variance, it is appropriate for the
analysis of categorical data commonly collected on most assets (Booysen et al. 2005).
Indeed, there are other methods for weighting or constructing wealth indices and
in general, most techniques tend to produce similar indices or results than otherwise. For
example, using MCA to construct wealth indices for seven sub-Saharan African
countries, Booysen and colleagues (2005) found that the index was highly correlated with
one constructed using PCA, and that although households were not always in the same
quintile by the two indices, movement was in most cases limited to one quintile in either
direction. The findings also indicated that the weights assigned to index items were
generally similar by the two methods. Other methods including latent variable approaches
have also been proposed (Ferguson et al. 2002; Montgomery and Hewlett 2005). In their
study, Montgomery and Hewlett constructed a wealth index using a latent variable
approach called MIMIC. This model specified which variables are determinants of living
standards (for example, education and occupation) and which are indicators of living
standards (for example, consumer durables).
Effect of media exposure on adolescent risky sexual behaviour is also measured as
index of three main indicator variables, namely, frequency of listening to radio, frequency
of watching television and frequency of reading newspaper or magazine. In each case, the
response category include ‗not at all‘, ‗less than once a week‘, ‗at least once a week‘ and
‗almost every day‘. The index of media effect is derived by employing the PCA
technique. Higher scores or positive scores denote higher likelihood of being exposed to
all three forms of media and negative values denote otherwise. With respect to the effect
of internet use on risky sexual behaviour, respondents were asked whether they had ever
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used the internet. ‗No‘ responses are coded 1, and 0 as otherwise. Current age of
respondents is a measure of how old they are in completed years at the time of the survey.
Marital status is coded 1, 2 and 3 respectively as never married, currently married and
divorced/separated. Place of current residence is a measure of rural or urban residential
dwelling of respondents. Rural residence is coded 0 and urban residence is coded 1.
As indicators of self-control, alcohol use and exchange of sex for rewards are used
as measures of lack of self-control. Respondents were asked if they took alcohol during
their last sexual encounter. Thus, alcohol use is a two category nominal measure with
‗drunk‘ coded as 0 and ‗not drunk‘ coded as 1. Similarly, respondents were asked if they
had received any rewards for having sexual intercourse with their partners. ‗No‘ and
‗Yes‘ responses are respectively coded 1 and 0. Further, given that instrumental control
by parents and not only relational control reduces deviance, instrumental control is used
as a control variable in examining the effects of control theory variables on premarital sex
and multiple sexual partnerships. Its measurement is described in the next section as a
direct measure of familial control over sons and daughters (see Appendix A and D for
summary of measures).

Power Control Variables
Consistent with power control theory, the current study examines the impact of
familial control practices and gender via certain intervening or mediating factors on
daughters and sons‘ likelihood of engaging in premarital sex and multiple sexual
partnerships. Measures of the intervening factors include parental instrumental control,
relational control, perceived risk, sex related communication and other type of family
structure. On the other hand, respondents‘ gender and patriarchy are used as the main
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independent variables of interest. Level of household wealth, level of parental education,
media effect, internet exposure, age, marital status, alcohol use, premarital sexual debut,
and transactional sex are used as control variables.
Parental instrumental control is measured as an index of three ordinal level
variables reflecting the extent of parental monitoring and their knowledge of their
daughters and sons‘ whereabouts at certain times. Bates, Bader and Mencken (2003) point
out that parents who always knew what their children are doing can exert greater amount
of control over them. Consequently, respondents were asked if their parents always know
where they go at night, what they do with their free time and who their friends are.
Respectively, response categories range from ‗don‘t know‘, ‗sometimes know‘ and
always know‘. These responses are thus, coded 1, 2 and 3 respectively with higher values
indicating higher levels of instrumental control. The constructed index of instrumental
control is done by using the PCA technique which is most suitable when dealing with
ratio-interval and ordinal level variables (Vyas and Kumaranayake 2006). The index
yielded a high reliability coefficient of 0.66. On the other hand, parental relational control
is measured in two folds by two main ordinal level variables. Respondents were asked
consecutively, how frequent they see their mother on one hand, and their father on the
other hand. In each case, the response categories are coded 1 for ‗not at all‘, 2 for ‗at least
sometime‘ 3 for ‗once a week‘ and 4 for ‗more than one a week‘. Parental
communication, however, is a nominal level variable that taps into what categories of
family and non-family members may have ever talked to respondents about sex related
matters. The categories include non-members, mother, father, and other family members.
Coding for this variable respectively ranges from 0 to 4. Gender is also coded 0, and 1
respectively for males and females.
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Studies that have tested power control theory have provided various forms of
measuring patriarchy (see for examples, Hagan et al. 1987; Morash and Chesney-Lind
1991; McCarthy et al. 1999; Bates et al. 2003). For instance, in measuring patriarchal
influence, Bates et al. (2003) provided attitudinal measures using parental occupations
while Morash and Chesney-Lind (1991) provided a global structural measure that uses the
mother‘s structural place in the workforce instead of her comparative place given her
husband‘s job. Given that the current data set does not allow for measuring mother and
father‘s structural authority in the workplace, and their authority in the household as
measured by previous studies, patriarchy is measured by a two-category nominal proxy
variable, household headship. Male headed households are coded 0 and 1 for their female
counterparts. Thus, male and female headed households are respectively considered more
patriarchal and less patriarchal or more matriarchal. This conceptualization of patriarchy
may be a reflection of the prevailing dominant unequal power relations usually found in
Ghanaian households, mostly in favour of men (see Dodoo 1993, 1998; Adomako 2002;
Dodoo and Frost 2008; GSS, GHS and ICF Macro 2009). For example, results from four
editions of the Ghana Demographic and Health Survey suggest that in spite of the
increasing rates of female educational attainment and labour force participation in Ghana,
more than two-thirds of Ghanaian households are headed by men, at least for the past 17
years. The trends are shown in Table 3.
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Table 3: Percent Distribution of Household Headship
in Ghana from 1993 to 2008

Head

Year of Survey
1993
1998
2003

2008

Male

62.9

63.4

66.2

66.3

Female

37.1

36.6

33.8

33.7

Total
100
100
100
100
Source: Compiled from 1993, 1998, 2003 and 2008 editions
of the Ghana Demographic and Health Survey

Furthermore, following Bates and colleagues‘ (2003) approach, the current study
provides measures for other types of family structure, namely, living with family
members other than own parents or foster parents, living with father or mother and
living with foster mum or dad. Family structure is measured at the nominal level.
Respectively, the categories are coded 1, 2 and 3. Parental educational attainment is
measured by two variables, namely, levels of mother and father‘s education with
categories such as ‗no education‘ ‗primary education‘ and ‗secondary and above‘
education‘. Coding for the categories is 1, 2 and 3 respectively (see Appendix B and D for
summary of measures).

Rational Choice Variables
The measures of rational choice behaviour reflect respondents‘ personal
assessment of the costs and benefits associated with engaging in premarital sex and
multiple sexual partnerships without using a condom or otherwise. Given this, it is
expected that respondents who anticipate higher costs or risks associated with non-use of
condom (including HIV/AIDS infection) would be more likely to use condom during
sexual intercourse. The current study provides both direct and indirect attitudinal and
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behavioural measures of rational choice behaviour with respect to the likelihood of using
condom during sexual intercourse. While the direct measures reflect the extent to which
personal attitudes and behaviours would influence use or non use of condom, the indirect
measures reflect how likely non-personal attitudes and behaviours would influence
respondents‘ decision of using or not using a condom. Four different variables are used as
direct measures. Respondents were asked if 1) they had ever had an STI; 2) what their
chances of getting AIDS were; 3) if they had ever had sex with an AIDS infected person
and 4) if they worry about their health. Questions one to three are nominally measured
with ‗No‘ and ‗Yes‘ responses respectively coded 1 and 0. The extent of worry about
their health is measured at the ordinal level with response categories such as ‗not
worried/don‘t know‘, ‗somewhat worried‘ and ‗very worried‘.
On the other hand, four indicator variables are used as indirect measures. These
include; 1) whether respondents know someone living with AIDS; 2) whether
respondents know someone who had died of AIDS; 3) whether a girl can become
pregnant the very first time she had sexual intercourse and 4) whether respondents had
ever received sex education or attended sex education classes or talks. All four measures
are nominal and binary coded with. ‗No‘ and ‗Yes‘ responses are respectively coded 1
and 0. Besides, as in the case of the measures for social control and power control
theories, alcohol use and gifts received in exchange for sex are used as controls as an
account of respondents‘ lack of self-control. Other theoretically relevant control variables
include premarital sexual debut, number of sexual partners, respondents‘ level of
education, employment status, age of respondent, marital status, sexual activeness and
respondents‘ gender (see Appendix C and D for summary of measures).
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Analytical Technique
The analytical techniques used in the current study are three fold. First, a
univariate analysis involving descriptive statistics (such as percentages and means) of all
variables used in the analysis are presented and discussed. The second stage of the
analysis employs zero-order complementary log-log regression models to assess the
bivariate relationships between the three dependent variables and all main independent
and control variables being examined under each theory. Guided by the theoretical
framework being used, the third stage of the analysis involves a multivariate
complementary log-log regression analysis of the predictors of premarital sex, multiple
sexual partnerships and condom use. The choice of complementary log-log regression
model is premised on the understanding that although the dependent variable is
dichotomous, the cases are unevenly distributed among categories (see Tables 3a, 3b and
3c) and thus, the logit or probit link functions which assume a symmetrical distribution
might produce biased estimates. Given this, I use the complementary log-log function
which is better suited for asymmetrical distributions (see Long 1997). It has the form:

ln(-ln[1-Pr(Yi=1/xi])=xiβi
where

Y

predicts the likelihood of a respondent engaging in a risky sexual behavior.

While

xi

denotes each predictor variable,

βi represents

the coefficient associated with

each predictor variable. For a more intuitive understanding, the estimated coefficients are
exponentiated through the function: Pr(Yi=1/xi)

=1-exp [-exp (xiβi)]. The results

are then interpreted as incidence ratios. For categorical variables, a risk ratio higher than
one indicates that adolescents with that attribute have higher likelihood of engaging in a
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risky sexual behavior than those in the reference category. On the other hand, if the ratio
is less than one the reverse is true.
Furthermore, given the hierarchical structure of the current data, with individuals
nested within households, adjustment is made for clustering. For instance, adolescents
from the same households are more likely to have same or similar experiences and
responses. The occurrence of this phenomenon violates the independence assumption of
conventional regression models. Thus, unless some allowance is made for clustering,
standard statistical methods are no longer valid as they generally underestimate the
variance (see Gyimah 2009). To account for possible clustering within households, the
Huber-White sandwich estimator is used to produce robust variance estimates (StataCorp
2008; White 1980; Rogers 1993; Williams 2000; Wooldridge 2002). This adjustment is
needed because the status quo will impair the coefficients and ultimately, the overall
judgment of the relationships between the variables. In fact, an under-estimated variance
leads to biased standard errors which in turn affect the probability values with which the
hypotheses are evaluated. Hence, it is likely to conclude that there is a relationship when
in fact none exists. This is technically referred to as type I error.
In the analysis, the dependent variables are separately analyzed using measures of
each theory and the control variables as predictors. For instance, while measures of social
control and power control theories are used as predictors for both premarital sex and
multiple sexual partnerships, measures of rational choice theory are only used as
predictors of use of condoms. Accordingly, at the bivariate level of the analysis, all
independent variables including control variables are respectively used as predictors of
each dependent variable. At the multivariate level, two models are estimated in analysing
each dependent variable. In each case, model one examines the effects of main
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independent variables measured under each theory on the dependent variables. Model two
on the other hand, examines the effects of theoretically relevant intervening (in the case
of power control theory) and control variables on the examined relationships in model
one. The statistical software package used for the analysis is STATA 10. It models the
likelihood of engaging in a risky sexual behaviour as y=1 unlike SAS which models the
dependent variable as y=0.

Results
Descriptive Statistics
Descriptive statistics for all variables used in the analysis are presented in Tables
4a, 4b, 4c and 4d. Table 4a presents percent and mean distributions of the main dependent
and independent variables measured under social control theory. While Tables 4b and 4c
respectively present percent and mean distributions of main independent variables
measured under power control and rational choice theories, Table 4d presents percent and
mean distributions of all the control variables used. The results in Table 4a indicate that
approximately, 13 percent of the sample has had premarital sex while about 4 percent is
engaged in multiple sexual partnerships. Condom use among adolescents at first sexual
debut is less than 5 percent.

78

Table 4a:Descriptive Statistics of Main Independent Variables
Measured under Social Control Theory

Variables
Dependent Variables
Percent involved in Premarital Sex
Percent involved in Multiple sexual
Partnerships
Percent using condom
Attachment to others
Biological bond (mean)
Foster bond (mean)
Attachment to teachers (mean)
Attachment to deviant peers
No
Yes
Conventional activities
Working
Not Working
Membership in a social club
No
Yes
Currently attending school
No
Yes
Commitment Variables
Leadership position
No
Yes
Educational Attainment
No education
Primary
Secondary and above
Belief Component
Religiosity (Mean)
Total Sample

Percent and Mean
Distribution
Overall
Sample
12.57
4.17
4.17
0.007 (SD=1.002)
-0.057 (SD=1.092)
3.480 (SD=0.906)
91.19
8.81
17.92
82.08
26.78
73.22
26.70
73.30

93.04
6.96
7.73
43.79
48.48
0.574(SD=0.780)
3985

The index of the biological bond suggests a relatively higher bonding among
adolescents with biological parents (0.007) than those with foster parents (-0.057). The
positive mean score (3.480) of attachment to teachers also suggests a high degree of
bonding to teachers in the sample. The analytic sample contains very few adolescents
with close friends who are sexually experienced. The majority (91.19%) of the
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adolescents are not attached to deviant peers. Further, the results in Table 4a show that
while just a few of adolescents are currently engaged in paid labour (17.92%), the
majority are involved in conventional activities such as participating in social club
activities and attending school. In both cases, about 73 percent of adolescents currently
belong to a social club and are attending school.
As measures of one‘s commitment in conventional society, there is evidence of
higher educational attainment, but very few of the respondents are in leadership positions
(6.69%). The sample is quite literate with only less than 10 percent without formal
education. Regarding the belief component of Hirschi‘s control theory, the results show a
high mean index of religiosity (0.574), suggesting a highly religious sample.
In Table 4b, the positive index (0.004) of instrumental control reflects a high level
of parental monitoring over the lives of adolescents. The results also indicate a high level
of relational control as indicated by the average scores of how frequently adolescents see
their mothers (1.77) and fathers (1.52).
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Table 4b: Descriptive Statistics of Main Independent Variables
Measured under Power Control Theory
Percent and Mean Distributions
Overall Sample
Variable
Instrumental control (mean)
0.004(SD=1.33)
Relational Control
Frequency of seeing mother
(mean)
1.771(SD=0.898)
Frequency of seeing
father(mean)
1.517(SD=1.280)
Parental Communication
Non-family members
9.86
Mother
6.32
Father
6.35
Other family members
77.47
Perceived risk of infection(mean)
1.597(SD=1.001)
Gender of respondent
Male
51.19
Female
48.81
Household Headship (patriarchy)
Male
67.60
Female
32.40
Family structure
Other
44.49
Father/mother
46.90
Foster mum/dad
8.61
Sample
3985

Compared with other family members and consistent with past research (see
Kumi-kyereme et al. 2007; Gyimah 2010), sex related communication with adolescents is
highest (77%) among other family members (such as grandparents, uncles and aunties)
than among parents and non-family members. As the results in Table 4b show, more
adolescents are likely to have sex related conversations with extended family and nonfamily members (9.86%) than with their mothers (6.32%) and fathers (6.35%).
Furthermore, adolescents have an average higher score (1.59) of perceived risk of being
infected with an STI. Also, there are more males (51.19%) than females (48.81%) in the
sample with over two-thirds of the respondents residing in patriarchal households (headed
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by males) while less than one-third dwell in female headed households. In terms of
structural living arrangements, the analysis in Table 4b indicates that more adolescents
(46.90%) are currently living with either their fathers or mothers than with other family
members (44.49%) and foster parents (8.61%).
Table 4c on the other hand, presents percent and mean distributions of the main
independent variables used as measures of rational choice theory. The results show that
less than one percent (0.85%) of adolescents has reported a sexually transmitted infection.

Table 4c:Descriptive Statistics of Main Independent Variables
Measured under Rational Choice Theory
Percent and Mean Distributions
Overall
Sample
4.17

Variables
Percent using condom
Ever had STI
No
Yes
Chances of getting AIDS(mean)
Sex with Infected person
No
Yes
Knows someone who died from AIDS
No
Yes
Knows someone living with
AIDS
No
Yes
Worried about Health(mean)
Sex education
No
Yes
Knowledge of pregnancy
No
Yes
Sample

99.15
0.85
1.597 (SD=1.000)
95.61
4.39
38.04
61.96

20.63
79.37
1.903 (SD=0.876)
45.04
54.96
49.59
50.41
3985

Measured at the ordinal level, the overall average chance of being infected with
HIV/AIDS is 1.597, suggesting a high perceived chance of being infected with the virus.
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The results further show that just less than five percent of respondents know that they can
contract the AIDS virus via sexual intercourse with infected persons, although about 61
percent and more than two-thirds of respondents respectively know of persons who had
died of AIDS and are living with the virus. The average degree of worry among
respondents about their health is about 1.90 suggesting they are more worried. The
analysis in Table 4c also suggests that more than half of respondents (54.96%) had ever
attended sex education classes or talks. Regarding knowledge of pregnancy, respondents
were asked whether a girl can get pregnant the first time she ever had sexual intercourse
without the use of contraceptive. As the results indicate, about half of respondents are
aware that pregnancy is inevitable even at first sexual encounter.
Results of descriptive statistics of all theoretically relevant control variables used
in the analysis are presented in Table 4d. The average age of respondents is about 15
years. Only about three percent of respondents have ever been married while 97 percent
of them have never been in marital unions. The average index of adolescents‘ degree of
exposure to all three forms of media (TV, radio, newspapers/magazines) is a positive
score of 0.435, indicating a high media exposure. This suggests that these adolescents are
more likely to watch TV, listen to radio and read newspapers or magazines. Internet
exposure on the other hand is quite low in the sample. Less than 10 percent of adolescents
had ever used the internet.
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Table 4d: Descriptive Statistics of all Control Variables Used in the
Analysis
Percent and Mean
Distributions
Variables

Overall
Sample

Household Wealth
Poor
Middle
Rich
Media effect(mean)
Internet exposure
No
Yes
Age of respondent (mean)
Marital Status
Never married
Currently Married
Separated/Divorced
Sexual Experience
Not active
Active
Exchanged sex for material rewards
No
Yes
Residence
Rural
Urban
Mother’s Education
No education
Primary
Secondary
Higher
Alcohol use
Yes
No
Father’s Education
No education
Primary
Secondary and above
Higher
Total Sample

34.86
33.43
31.72
0.435 (SD=1.149)
91.64
8.36
15.227 (SD=2.175)
97.04
0.778
2.183
85.60
14.40
96.69
3.31
54.18
45.82
41.68
6.57
42.69
9.06
0.78
99.22
50.21
11.32
35.76
2.71
3985

Further, currently sexually active adolescents constitute about 14 percent of the
sample. Consistent with findings from the 2008 Ghana Demographic and Health Survey,
the results in Table 4d indicate that alcohol use and transactional sex among Ghanaian
adolescents are quite uncommon. In both cases, less than five percent of adolescents did
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drink any alcoholic beverage and receive any rewards for having sexual intercourse with
their partners. The analysis also suggests that more than half of adolescents are currently
domiciled in rural areas. Comparatively, adolescents in poor households (34.86%) are
slightly more than those in middle (33.43%) and rich households (31.72%).
Finally, there is also evidence to suggest that rates of secondary and higher
educational attainment among female parents of adolescents are respectively higher than
among male parents. Compared to fathers (35.76%), about 42 percent of mothers have
had secondary education while about nine percent of mothers have had higher education
compared to approximately three percent among fathers. Again, while there is a
considerable amount of illiteracy among parents of adolescents, more male parents
(50.21%) than their female counterparts (41.18%) have no education.
In a nutshell, the descriptive or summary statistics herein presented have revealed
the extent to which the general characteristics of the respondents are distributed in the
sample. This then provides a somewhat basis for further assessment of the relationships
between the variables of interest being examined relative to the likelihood of engaging in
a risky sexual behaviour. First, a bivariate analysis is presented and is then followed by
the multivariate analysis.

Bivariate Analysis
The bivariate analysis assesses the independent effect of each predicator variable
on the likelihood of engaging in risky sexual behaviour in the absence of control
variables. First, zero-order complementary log-log regression models predicting the
likelihood of having premarital sex and more than one sexual partner are presented in
Table 5 using measures of social control and power control theories.
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Bivariate association between Social Control Variables and Premarital sex and
Multiple Sexual Partnerships
The results shown in Table 5 suggest that all the attachment variables with the
exception of biological bond predict the likelihood of engaging in premarital sex and
multiple sexual partnerships in the expected direction. For example, adolescents who are
more bonded to their foster parents and attached to their teachers are less likely to have
sexual intercourse before marriage and engage in multiple sexual partnerships. As
observed in Table 4a, the average index of biological bond (0.007) is relatively higher
than the average index of foster bond (-0.057), yet adolescents who are more bonded to
their biological parents are significantly and respectively 1.28 and 1.36 times more likely
to engage in premarital sex and have more than one sexual partner. Also, while it is quite
counter intuitive to find that adolescents who are attached to deviant peers are
significantly less likely to engage in premarital sex and multiple sexual partnerships, the
results are consistent with Hirschi‘s (1969:135-161) proposition. These seemingly counter
intuitive findings are further explored in the multivariate context.
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Table 5: Zero-Order Complementary Log-Log Regression Models Predicting Premarital Sex and
Multiple Sexual Partnerships
Multiple Sexual
Premarital Sex
Partnerships
Robust
Variable
exp(b)
Robust S.E
exp(b)
S.E
SOCIAL CONTROL THOERY
Attachment Variables:
Biological bond
1.282***
0.058
1.362*** 0.107
Foster bond
0.949
0.036
0.834*** 0.041
Attachment to teachers
0.961
0.046
1.017
0.088
Attachment to deviant peers
No(reference)
1.000
------1.000
------Yes
0.457***
0.099
0.316*
0.144
Conventional activities
Working (reference)
1.000
-----1.000
------Not Working
0.641***
0.067
0.527*** 0.092
Membership in a social club
Yes(reference)
1.000
-----1.000
------No
1.373***
0.132
1.049
0.184
Currently attending school
No
4.731***
0.447
5.637*** 0.963
Yes(reference)
1.000
------1.000
------Commitment Variables:
Leadership position
No (reference)
1.000
------1.000
------Yes
1.548**
0.233
1.448
0.389
Educational Attainment
No education(reference)
1.000
------1.000
------Primary
0.510***
0.088
0.672
0.230
Secondary and above
1.194
0.193
1.447
0.471
Belief Component
Religiosity
0.964
0.051
0.890
0.074
POWER CONTROL THEORY
Instrumental control
0.706***
0.018
0.670*** 0.029
Relational Control
Frequency of seeing mother
1.136***
0.037
1.197*
0.088
Frequency of seeing father
1.125**
0.050
1.191*** 0.063
Parental Communication
Non-family
members(reference)
1.000
------1.000
------Mother
0.688!
0.133
0.603
0.192
Father
0.907
0.163
0.696
0.212
Other family members
0.478***
0.058
0.394*** 0.078
Perceived risk of infection
1.304***
0.049
Gender of respondent
Male(reference)
1.000
-----1.000
-----Female
1.586***
0.147
0.975
0.154
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Table 5 Continued
Household Headship (patriarchy)
Male (reference)
Female
Family structure
Other(reference)
Father/mother
Foster mum/dad
Sample

1.000
1.108

------0.109

1.000
1.034

1.000
1.659***
1.627**

-----0.166
0.269

1.000
-----1.570*
0.285
2.597*** 0.628
3895

3985

-----0.171

Note: Statistical significance: ***p<0.001; **p<0.01; *p<0.05;! p<0.10.

The results in Table 5 also suggest that while involvement in certain conventional
activities lowers the risk of involvement in risky sexual behaviour, others do not. For
instance, consistent with the theoretical expectations, the results indicate that adolescents
who are not currently attending school are significantly more likely to engage in
premarital coital debut and multiple sexual partnerships than those who are currently in
school. On the contrary, compared with working adolescents, the non-working ones are
significantly about 36 and 48 percent less likely to have prenuptial sex and multiple
sexual partners respectively. But, as expected, adolescents who are not involved in social
club activities are significantly 37 percent more likely to engage in premarital sex and 4.9
percent more likely to have more than one sexual partner than their counterparts who are
engaged in such activities. The effect of social club activities on multiple sexual
partnerships is however not statistically significant.
Furthermore, contrary to the theoretical expectation, the findings show that
adolescents who had made certain investments in the society and are expected to be
committed are rather more likely than those with relatively less commitment to engage in
sexual deviance. As the results suggest, adolescents who hold leadership positions are 1.5
times more likely to engage in premarital sexual intercourse and are 1.4 times more likely
to have more than one sexual partner compared with their counterparts who do not hold
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such positions. With regards to investment made in education, the findings suggest that
compared with uneducated adolescents, those with secondary and higher education are
substantively more likely to engage in premarital sexual intercourse and multiple sexual
partnerships. However, we observe that adolescents with primary education are
significantly more likely to engage in premarital sexual intercourse and substantively less
likely to have more than one sexual partner. More so, as is expected with regards to the
belief component of social control theory, higher scores of individual religiosity predict
lower likelihoods of engaging in sexual deviance (premarital sex and multiple sexual
partnerships) although the effect is not statically significant.

Bivariate association between Power Control Variables and Premarital sex and
Multiple Sexual Partnerships
Turning to the measures of power control theory, the results in Table 5 indicate
that parental instrumental control and communication, (particularly sex related
communication with grandparents and aunts and uncles) significantly reduce adolescents‘
likelihood of engaging in sexual deviance. Surprisingly, high parental relational control in
the form of the frequency with which adolescents see their mothers and fathers results in
a higher likelihood of engaging in sexual deviance. Besides, compared with adolescent
males, females are significantly more likely to engage in premarital sexual intercourse.
The gender effect on multiple sexual relationships on the other hand is not statistically
significant with females less likely than males to have more than one sexual partner.
Quite illogically, adolescents with a higher perception of risk of being infected with an
STI are significantly more likely to have sexual intercourse before marriage and have
more than one sexual partner.
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Although not significant, the results further show that adolescents raised in female
headed or matriarchal households are slightly more likely to engage in sexual deviance
than those in patriarchal households. Further, other familial structures such as dwelling
with either father or mother and with either foster dad or mum are significantly associated
with higher likelihoods of engaging in sexual deviance.

Bivariate association between Rational Choice Variables and Condom Use
As shown in Table 6, this analysis assesses the bivariate relationships between
measures of rational choice behaviour and use of condom. The results in Table 6 indicate
that with the exception of two direct measures, results regarding other measures are
inconsistent with the theoretical predictions of the theory. For instance, as expected,
adolescents who reported having higher chances of being infected AIDS are significantly
1.28 times more likely to use condom. Similarly, adolescents who reported they were
more worried about their health are significantly more likely (exp(b)=1.180!) to use
condom.

Table 6: Zero-Order Complementary Log-Log Regression Models Predicting Use of Condom
Use of Condom
Robust
Variable
exp(b)
S.E
DIRECT MEASURES
Ever had STI
No
4.949***
2.079
Yes(reference)
1.000
------Chances of getting AIDS
1.281***
0.085
Sex with an Infected person:
No
7.342*
7.376
Yes(reference)
1.000
------Worried about Health
1.180!
0.103
INDIRECT MEASURES
Knows someone who died from AIDS
No
1.562**
0.255
Yes(reference)
1.000
------Knows someone living with AIDS
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Table 6 Continued
No
Yes(reference)
Sex education
No
Yes(reference)
Knowledge of pregnancy
No
Yes(reference)
Sample
Note: Statistical significance: ***p<0.001; **p<0.01; *p<0.05;! p<0.10.

1.450*
1.000

0.258
-------

1.966***
1.000

0.326
-------

2.042***
1.000

0.348
------3985

On the other hand, contrary to expectations, adolescents with no record of
sexually transmitted infection are significantly more likely (exp(b)=4.949***) to use
condom as compared with their counterparts who had never been diagnosed of an STI.
Furthermore, adolescents‘ awareness of persons living with AIDS and AIDS related
deaths do not predict condom use in the expected direction, although the coefficients are
significant. Rather, the results suggest that adolescents without such awareness are
significantly more likely to use condom. The analysis in Table 6 also indicates that
contrary to expectations, sex education and knowledge of teenage pregnancy do not
promote condom use among adolescents. In other words, adolescents who had never
attended sex education classes are significantly more likely (exp(b)=1.966***) to use
condom than their counterparts with such knowledge. Besides, adolescents who never
knew that a girl could become pregnant the first time she indulges in sexual intercourse
are ironically more likely (exp(b)=2.042***) than those who knew otherwise to use
condom. Overall, the results in Table 6 point to a rather mixed rationality with respect to
condom use.
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Bivariate association between All Control Variables and Premarital sex, Multiple
Sexual Partnerships and Use of Condom
This analysis examines the relationship between each of the theoretically relevant
control variables and the dependent variables, namely premarital sex, multiple sexual
partnerships and condom use. The results are presented in Table 7.
Table 7: Zero-Order Complementary Log-Log Regression Models Predicting Premarital Sex, Multiple Sexual
Partnerships, Use of Condom Using Control Variables
Premarital Sex
Multiple Sexual
Use of Condom
Partnerships
Robust
exp(b)
exp(b)
exp(b)
Variable
Robust S.E
Robust S.E
S.E
Household Wealth
Poor (reference)
1.000
------1.000
-------------------Middle
1.088
0.130
1.398
0.307
------------Rich
1.362**
0.155
2.147***
0.427
------------Media effect
0.984
0.039
0.969
0.655
------------Internet exposure
No
1.118
0.191
0.794
0.204
------------Yes(reference)
1.000
------1.000
------------------Gender of respondent
Male(reference)
------------------------1.000
------Female
------------------------1.829***
0.310
Age of respondent
1.754
0.045
2.033***
0.104
1.875***
0.077
Marital Status
Never married (reference)
1.000
------1.000
------1.000
------Currently Married
3.354***
0.650
9.433***
2.046
3.360***
1.100
Separated/Divorced
4.312***
1.231
14.316*** 4.383
10.717*** 3.523
Sexual Experience
Not active(reference)
--------------------------1.000
------Active
------------------------6.810***
5.730
Exchanged sex for rewards
No
0.031***
0.004
0.079***
0.014
0.089***
0.016
Yes(reference)
1.000
------1.000
------1.000
------Residence
Rural (reference)
1.000
------1.000
------------------Urban
1.001
0.098
1.052
0.169
------------Father’s Education
No education(reference)
1.000
------1.000
------------------Primary
1.256
0.231
1.057
0.390
------------Secondary
1.074
0.106
1.410*
0.240
------------Higher
0.988
0.168
0.763
0.259
------------Alcohol use
Yes(reference)
1.000
------1.000
------1.000
------No
0.078***
0.017
0.058***
0.016
0.182***
0.076
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Table 7 Continued
Mother’s Education
No education
Primary
Secondary
Higher
Respondent’s education
No education(reference)
Primary
Secondary and above
Employment status
Working (reference)
Not Working
Sample

1.000
1.141
0.893
0.700
--------------------------

------0.160
0.089
0.245
--------------------------

1.000
0.735
0.918
0.406
--------------------------

------0.213
0.159
0.287
-------------------------

-------------------------

-------------------------

1.000
0.728
2.837**

------0.305
0.102

--------------

--------------

--------------

-------------

1.000
1.361

------0.262

3985

Note: Statistical significance:

3985
***p<0.001; **p<0.01; *p<0.05;! p<0.10.

3985

Compared with adolescents who come from poor households6, their counterparts
who dwell in rich households are significantly more likely to have premarital sex and
multiple sexual partners. Higher exposure to all three forms of media lowers adolescents‘
likelihood of engaging in premarital sex and multiple sexual partnerships. Likewise those
who reported they had never been exposed to the internet are more likely to have
premarital sex but less likely to have more than one sexual partner. The effect is however,
not statistically significant. Consistently, older adolescents are significantly more likely to
have premarital coital debut and significantly more likely to be in multiple sexual
partnerships and to use a condom. The analysis in Table 7 also indicates that compared
with never married adolescents, those who are currently married and separated/divorced
are significantly more likely to have had premarital sex, have more than one sexual
partner and use a condom.

6

Preliminary analysis on household wealth and condom use showed no significance and thus excluded
from the analysis of condom use.
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As measures of individual self-control, the results in Table 7 suggest that
adolescents who did not demonstrate a lack of self-control (use of alcohol during sex and
transactional sex) are significantly less likely to engage in risky sexual behaviour. That is,
adolescents who did not drink alcohol and did not receive any rewards the last time they
had sexual intercourse are significantly less likely to have had premarital sex. These
adolescents are also significantly less likely to have more than one sexual partner and use
a condom. The results also show that approximately, adolescents do not differ
significantly by residence with respect to involvement in premarital and multiple sexual
partnerships. There is also evidence to suggest that highly educated adolescents
(secondary and above) and those who are currently not working have a significant lower
likelihood of using a condom. Finally, with the exception of fathers with secondary
education, maternal and paternal educational attainments do not significantly predict
involvement in premarital and multiple sexual partnerships although variations exist
among them.
The next section, presents the multivariate results showing the predictors of risky
sexual behaviour in the context of theoretically relevant control variables. In instances
where multivariate results contradict those from the bivariate analysis, the former should
be given priority over the latter since the former accounts for relevant covariates.

Multivariate Results
Measures of Social Control as Predictors of Premarital Sex
As shown in Table 8a, Model 1 estimates the likelihood of engaging in premarital
sex with only measures of the four main components of Hirschi‘s control theory, namely
attachment, involvement, commitment and belief. On the other hand, Model 2 in addition
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to the main predictor variables controls for the effect of theoretically relevant independent
variables.

Table 8a: Multivariate Complementary Log-Log Regression Models Predicting Premarital Sex
Using Social Control Variables as main Predictors
Premarital Sex
Model 1
Model 2

Variable
Attachment to others
Biological bond
Foster bond
Attachment to teachers
Attached to deviant Peers
Yes
No (reference)
Conventional activities:
Working (reference)
Not Working
Membership in a social club
No
Yes (reference)
Currently attending school
No
Yes(reference)
Commitment Variables:
Leadership position
No(reference)
Yes
Educational Attainment
No education
Primary
Secondary and above
Belief Component:
Religiosity
Control Variables:
Premarital sex
No (reference)
Yes
Instrumental Control
Household Wealth
Poor
Middle
Rich

exp(b)

Robust
S.E

exp(b)

Robust S.E

1.205***
1.029
1.117

0.053
0.056
0.091

1.096!
1.026
1.092

0.060
0.046
0.101

0.809
1.000

0.177
-------

2.973***
1.000

0.728
-------

1.000
0.708**

------0.078

1.000
2.240***

------0.284

1.311*
1.000

0.148
-------

1.101
1.000

0.143
-------

5.499***
1.000

0.573
-------

2.240***
1.000

0.284
-------

1.000
1.184

-----0.203

1.000
1.343

------0.265

1.000
1.242
2.294**

------0.327
0.203

1.000
1.387
1.648

------0.451
0.649

0.970

0.053

0987

0.064

-------------------

-------------------

------------0.785***

------------0.025

-------------------

-------------------

1.000
0.961
0.990

------0.151
0.150
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Table 8a Continued
Media effect
------------0.878*
0.051
Internet exposure
No
------------1.223
0.253
Yes (reference)
------------1.000
------Age of respondent
------------1.630***
0.058
Marital Status
Never married(reference)
------------1.000
------Currently Married
------------0.529*
0.150
Separated/Divorced
------------0.298*
0.151
Exchanged sex for material
rewards
No
------------0.040***
0.100
Yes(reference)
------------1.000
------Alcohol use
Yes(reference)
-----------1.000
-----No
-----------0.208***
0.076
Residence
Rural
-----------1.016
0.135
Urban(reference)
-----------1.000
------Constant
-3.784***
0.209
-6.816***
0.781
Model Fitness
Pseudo Log likelihood
-1291.112
-946.065
AIC*n
2606.224
1938.132
BIC
-2681.708
-2082.809
Sample
3985
3985
Note: Robust standard errors are produced by adjusting for clustering at the household level.
Statistical significance: ***p<0.001; **p<0.01; *p<0.05;! p<0.10. AIC=Akaike Information Criterion;
BIC=Bayesian Information Criterion

Consistent with the bivariate analysis but contrary to expectations, the results in
Model 1 suggest that stronger biological bond significantly predicts a higher likelihood
(exp(b)=1.205***)

of engaging in premarital sexual debut.

The effect however,

attenuates in Model 2 (exp(b)=1.096!) in the context of control variables such as
instrumental control from parents and indicators of self-control (non-use of alcohol and
not exchanging sex for rewards). This tends to suggest that while stronger parental bond
may not discourage adolescent prenuptial sexual debut, high parental monitoring and
positive personal self-control behaviours may reduce their propensity toward multiple
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sexual partnerships. Attachment to foster parents on the other hand has no significant
effect on premarital sexual debut.
Contrary to the bivariate analysis, although not significant, the results in Models 1
and 2 indicate that attachment to teachers increases adolescents‘ likelihood of engaging in
premarital sex. Furthermore, the results in Model 1 suggest that while attachment to
deviant peers does not necessarily encourage transition to premarital sex, in Model 2, it
does so (exp(b)=2.973***) in the context of some control variables such as age of
respondent. In other words, older adolescents who are attached to deviant peers compared
to their younger counterparts are significantly more likely to be sexually active before
marriage. This observation stands to suggest that Hirschi‘s proposition regarding
adolescent deviant companionship and deviance cannot be sustained in the context of
control variables. In this case however, empirical support is obtained for the alternative
competing theoretical view that adolescents with deviant peers are more likely to be
deviant themselves (see Hirschi (1969) for theories on adolescent sub-culture and
differential association).
Regarding involvement in conventional activities, the theoretical expectation is
that adolescents who are involved in conventional activities would be more likely to
conform than to deviate from sexual norms. Contrary to this expectation and consistent
with the bivariate results, Model 1 suggests that adolescents who are not working are
rather significantly less likely to be sexually active. But once control variables are
introduced in Model 2, empirical evidence of the theoretical expectation is obtained to the
effect that if adolescents work, they are significantly less to engage in premarital sex.
This observation seems plausible given that most of the not-working adolescents could be
younger and as such are currently in school. No wonder in Models 1 and 2, older
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adolescents who are not currently attending school are significantly more likely than
those attending school to be sexually active. Membership in a social club is another
measure of conventional activity. Consistent with the theoretical expectation, the results
in Models 1 indicate that adolescents who do not belong to a social club are significantly
more likely (exp(b)=1.311**) to initiate first sex before marriage as compared with their
counterparts who belong to social clubs. This effect however, attenuates in Model 2
wherein control variables are introduced; suggesting probably that adolescents without
membership in any social club may as well be positively impacted by factors such as
parental control, exposure to media and non-use of alcohol among others.
Findings relating to measures of one‘s commitment in conventional society are
both substantively and significantly inconsistent with the theoretical expectations (see
Table 8a). As shown in Models 1 and 2, adolescents who currently hold leadership
positions are more likely to be sexually active before marriage, although the effect is
statistically not significant. In Model 1, adolescents with secondary and higher education
are significantly about 2.3 times more likely than their uneducated counterparts to engage
in premarital sex. The effect however, attenuates in Model 2 in the presence of control
variables, indicating the effects of such variables.
Furthermore, consistent with past research (Stark et al. 1996; Petts 2009; Gyimah
et al. 2010a), although not statistically significant, the models in Table 8a suggest that
adolescents who are more religious are less likely to engage in premarital sex. This
observation validates the theoretical expectation that more religious adolescents are more
likely to uphold sexual norms than their less religious counterparts.
The results in Models 1 and 2 also show that adolescents who received more
instrumental control from parents, who had more media exposure and had ever been
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married and who did not drink alcohol and exchange sex for rewards are significantly less
likely to be sexually active before marriage. Residence is not significant although slight
variations exist between urban and rural dwellers with respect to engaging premarital sex.
Overall, the results in Table 8a provide mixed support for the theoretical expectations or
hypotheses being examined under Hirschi‘s control theory. The model fitness statistics
suggest that the introduction of control variables in Model 2 provide significant7
improvements over Model 1, suggesting that Model 2 provides a better fit for the data.

Measures of Social Control as Predictors of Multiple Sexual Partnerships
Similar to the immediate preceding analysis, Table 8b presents the results of
adolescents‘ likelihood of engaging in multiple sexual partnerships using measures of
social control theory as predictors and other theoretically relevant covariates. Consistent
with the results in Table 8a, the results in Model 1 suggest that stronger biological bond
significantly predicts a higher likelihood (exp(b)=1.209*) of engaging in multiple sexual
partnerships. This effect however, attenuates and disappears in Model 2 in the context of
the control variables, although the effect is not statistically significant. As shown in
Model 2, stronger biological bond substantively reduces the likelihood of having more
than one sexual partner. This stands to suggest that while stronger bond of attachment to
parents does not deter adolescents from engaging in multiple sexual partnerships, the
effects of higher parental instrumental control, non-use of alcohol and non-transactional
sex significantly moderate their propensity toward multiple sexual behaviours.

7

Models in Table 8a and all other multivariate regression models have a chi-square probability of 0.000.
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Table 8b:Multivariate Complementary Log-Log Regression Models Predicting Multiple Sexual
Partnerships Using Social Control Variables as main Predictors
Multiple Sexual Partnerships
Model 1
Model 2

Variable
Attachment to others
Biological bond
Foster bond
Attachment to teachers
Attached to deviant Peers
Yes
No (reference)
Conventional activities:
Working (reference)
Not Working
Membership in a social club
No
Yes (reference)
Currently attending school
No
Yes(reference)
Commitment Variables:
Leadership position
No(reference)
Yes
Educational Attainment
No education
Primary
Secondary and above
Belief Component:
Religiosity
Control Variables:
Premarital sex
No (reference)
Yes
Instrumental Control
Household Wealth
Poor
Middle
Rich
Media effect
Internet exposure
No
Yes (reference)

exp(b)

Robust
S.E

exp(b)

Robust
S.E

1.209*
0.895*
1.177

0.104
0.049
0.163

0.936
0.825***
1.242

0.092
0.468
0.214

0.600
1.000

0.270
-------

3.113*
1.000

1.732
-------

1.000
0.582**

------0.104

1.000
0.806

------0.154

0.940
1.000

0.199
-------

0.538**
1.000

0.124
-------

6.235***
1.000

1.188
-------

0.937
1.000

0.192
-------

1.000
1.410

-----0.447

1.000
1.370

-------0.480

1.000
1.568
2.689*

------0.714
1.349

1.000
1.163
1.220

------0.729
0.801

0.917

0.079

0.990

0.105

-------------------

-------------------

1.000
34.833***
0.856**

-------10.799
0.047

-------------------------

-------------------------

1.000
1.194
1.719*
1.072

------0.287
0.399
0.114

-------------

-------------

0.597
1.000

0.196
-------
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Table 8b Continued
Age of respondent
------------1.521***
0.118
Marital Status
Never married(reference)
------------1.000
------Currently Married
------------4.149***
1.230
Separated/Divorced
------------5.760***
2.603
Exchanged sex for material
rewards
No
------------0.693!
0.155
Yes(reference)
------------1.000
------Alcohol use
Yes(reference)
-----------1.000
------No
-----------0.408*
0.146
Residence
Rural
-----------1.131
0.222
Urban(reference)
-----------1.000
------Constant
-5.374***
0.418
-11.903***
1.436
Model Fitness
Pseudo Log likelihood
-599.600
-338.547
AIC
1223.200
725.090
BIC
-1298.684
-876.061
Sample
3985
3985
Note: Robust standard errors are produced by adjusting for clustering at the household level.
Statistical significance: ***p<0.001; **p<0.01; *p<0.05;! p<0.10. AIC=Akaike Information Criterion;
BIC=Bayesian Information Criterion

Unlike the case of premarital sex, both Models 1 and 2 in Table 8b indicate that
stronger foster bond significantly reduces adolescents‘ likelihood of being in multiple
sexual partnerships. Consistent with the results in Table 8a, the coefficients in both
Models 1 and 2 suggest that attachment to teachers has no significant effect on multiple
sexual partnerships. Again, as with the findings relating to premarital sexual debut, the
results in Table 8b indicate that attachment to deviant peers significantly predict a higher
likelihood of having multiple sexual partners (exp (b)=3.11*) in the context of control
variables (see Model 2). Thus, Hirschi‘s argument regarding the effect of adolescents‘
association with deviant peers on deviance cannot be sustained with respect to multiple
sexual partnerships.
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The results in Table 8b also provide mixed support for the theoretical expectation
regarding involvement in conventional activities. Contrary to expectation, Model 1
suggests that compared with currently working adolescents, not-working adolescents are
rather significantly less likely (exp(b)=0.582**) to be found in multiple sexual
partnerships. This effect however, attenuates in Model 2 after the introduction of control
variables, making the effect only substantive. Similarly, non-membership in a social club
significantly predicts a lower likelihood (exp(b)=0.538**) of engaging in multiple sexual
relationships in the context of control variables. On the other hand, as expected and
consistent with the analysis on premarital sex, adolescents who are not currently attending
school are significantly more likely to have more than one sexual partners as compared
with their counterparts who are currently in school.
Furthermore, as with premarital sex, the results in Models 1 and 2 suggest that the
two measures of adolescents‘ commitment in conventional society do not predict multiple
sexual partnerships in the expected direction. While adolescent leadership role has a non
protective but insignificant effect, higher educational attainment significantly predicts a
higher likelihood (exp(b)=2.689*) of engaging in multiple sexual partnerships. The
latter‘s effect however, attenuates in Model 2 in the context of the control variables.
There is also evidence that in both Models 1 and 2, individual religiosity predicts multiple
sexual partnerships in the expected direction, although the effect is not statistically
significant.
Regarding the individual effects of the control variables, the results in Model 2
indicate that recipients of higher parental control and those who do not drink alcohol and
exchange sex for rewards are significantly less likely to be associated with multiple
sexual relationships. On the other hand, older adolescents who have had premarital sex
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and who come from middle level households and who are currently married or formerly
been married are significantly more likely to have more than one sexual partner.
Residence however, has no significant effect on multiple sexual partnerships although a
slight variation exists between urban and rural residents.

Measures of Power Control as Predictors of Premarital Sex
This section examines the likelihood of engaging in premarital sex using measures
of power control theory as main predictors and other theoretically relevant covariates as
control variables. Accordingly, Mode1 estimates the exponentiated coefficients with
patriarchy, gender and an interaction term between patriarchy and gender as main
independent variables. Model 2 introduces other measures of power control theory as
intervening variables and as well, controls for the effect of other theoretically relevant
explanatory variables. The results are presented in Table 9a.
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Table 9a: Multivariate Complementary Log-Log Regression Models Predicting Premarital Sex
Using Power Control Variables as main Predictors
Premarital Sex
Model 1
Model 3
Variable
Main Independent Variable
Household Headship (patriarchy)
Male(reference)
Female
Gender of respondent
Male(reference)
Female
Household headship X Female
Intervening Variables
Instrumental control
Relational Control
Frequency of seeing father
Frequency of seeing mother
Parental Communication
Non-family members (reference)
Mother
Father
Other family members
Perceived Risk of infection
Family structure
Other(reference)
Father/mother
Foster mum/dad
Control Variables
Father’s Education
No education(reference)
Primary
Secondary
Higher
Mother’s Education
No education(reference)
Primary
Secondary
Higher
Household Wealth
Poor(reference)
Middle
Rich
Age of respondent
Marital Status
Never married (reference)
Currently Married
Separated/Divorced
Exchanged sex for rewards
No
Yes(reference)
Alcohol use

exp(b)

Robust S.E

exp(b)

Robust S.E

1.000
0.567!

------0.199

1.000
0.532!

------0.209

1.000
1.391**
1.482*

------0.155
0.302

1.000
1.534**
1.456!

------0.210
0.337

-------

-------

0.745***

0.024

-------------

-------------

0.953
0.959

0.064
0.152

-------------------------

-------------------------

1.000
0.622*
0.853
0.643**
1.216***

------0.152
0.200
0.094
0.058

-------------------

-------------------

1.000
1.456
1.103

------0.281
0.222

-------------------------

-------------------------

1.000
1.126
1.090
1.094

------0.258
0.141
0.267

-------------------------

-------------------------

1.000
1.339!
1.176
1.068

------0.243
0.162
0.463

-------------------------

-------------------------

1.000
0.927
0.983
1.71***

------0.142
0.150
0.052

-------------------

-------------------

1.000
0.489*
0.341*

------0.151
0.184

-------------

-------------

0.044***
1.000

0.012
-------
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Table 9a Continued
Yes
------------1.000
------No
------------0.184***
0.074
Media effect
------------0.864**
0.047
Internet exposure
No
------------1.282
0.271
Yes (reference)
------------1.000
------Constant
-2.207***
0.084
-6.829***
0.789
Model Fitness
Log Pseudo-likelihood
-1491.595
-949.222
AIC*n
2991.189
1954.443
BIC
-30020.465
-30906.244
Sample
3985
3985
Note: Robust standard errors are produced by adjusting for clustering at the household level.
Statistical significance: ***p<0.001; **p<0.01; *p<0.05;! p<0.10. AIC=Akaike Information Criterion
BIC=Bayesian Information Criterion

Overall, the results in both Models 1 and 2 are consistent with the predictions of
power control theory with respect to variations in sons and daughters‘ delinquency in less
patriarchal or more matriarchal households. First, the results in Model 1 indicate that
generally, matriarchy significantly lowers (exp(b)=0.567!) adolescents‘ propensity toward
sexual deviance (premarital sex) by about 43 percent. Consistent with a similar finding
by

Gyimah

(2010),

female

adolescents

are

significantly

about

39

percent

(exp(b)=1.391**) more likely than their male counterparts to engage in premarital sex.
The interaction term (also in Model 1) however, suggests that daughters from female
headed households or less patriarchal households are significantly more likely
(exp(b)=1.482*) to engage in premarital sex. This observation corroborates the evidence
by both McCarthy and colleagues (1999) and Hagan and colleagues (2002) who in their
revised power control theory argued that daughters in less patriarchal families become
relatively freer than sons to be delinquent as mothers in such families become
increasingly engaged or engrossed in the labour force.
Although, the effects of patriarchy and the interaction term slightly attenuate in
Model 2 wherein intervening and control variables are introduced, both variables retain
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their significance. The effect of gender however, increases to approximately 53 percent
(exp(b)=1.534**). Meanwhile, other structural living arrangements have no significant
effect on premarital sexual activity. Consistent with the theoretical expectations and past
research (Hagan et al. 1985; McCarthy et al. 1999; Bates et al. 2003; Gyimah 2010),
Model 2 suggests that parental instrumental control significantly reduces adolescents‘
likelihood of being sexually active before marriage. Relational control however,
measured by how often adolescents see their mothers and fathers has no significant effect
on prenuptial sexual activity.
Furthermore, as would be expected, parent-adolescent communication regarding
sex related matters with mothers and other family members such as grandparents, uncles
and aunts significantly limits their chances (37.8% and 35.7% respectively) of engaging
in premarital sex. The effect is particularly highly significant (exp(b)=0.643**) with
respect to communication with grandparents, uncles and aunts. However, such
communication with fathers compared with non-family members is not statistically
significant. Contrary to the theoretical expectation, the results in Model 2 show that a
higher perception of risk of being infected with an STI positively and significantly
predicts premarital sex. Power control theorists ultimately argue that a higher preference
for risk coupled with a stronger conviction that one is unlikely to experience negative
consequences for engaging in risky behaviours increase sons and daughters‘ propensity
toward deviance. It is therefore, quite counter intuitive to find that adolescents who
reported that they have higher chances of being infected with an STI, are more likely to
be sexually active. Other significant covariates associated with adolescents‘ likelihood of
engaging in premarital sex are age, alcohol use, transactional sex and marital status.

106

Compared with Model 1, the fit statistics suggest that Model 2 provides a better fit
for the data. Summarizing, the results in Table 9a largely suggest that familial control
practices in more matriarchal or less patriarchal households are associated with higher
increases in daughters‘ propensity toward sexual deviance than sons. In other words,
current structural positions of Ghanaian women in the labour force (mainly due to
increased education and other women empowerment programmes) appear to have made
girls relatively freer than boys to be involved in risk taking behaviours.

Measures of Power Control as Predictors of Multiple Sexual Partnerships
As with premarital sex, this analysis examines adolescents‘ likelihood of being in
multiple sexual partnerships using measures of power control theory. This is to determine
if differentials in gendered familial control practices account for significant differences in
sons and daughters‘ likelihood of having more than one sexual partner. The results are
thus, presented in Table 9b with Models 1 and 2 similar to those estimated and presented
in Table 9a.
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Table 9b: Multivariate Complementary Log-Log Regression Models Predicting Multiple Sexual
Partnerships Using Power Control Variables as main Predictors
Multiple Sexual Partnerships
Model 1
Model 3

Variable
Main Independent Variables
Household Headship (patriarchy)
Male(reference)
Female
Gender of respondent
Male(reference)
Female
Household headship X Female
Intervening Variables
Instrumental control
Relational Control
Frequency of seeing father
Frequency of seeing mother
Sex related parental communication
Non-family members (reference)
Mother
Father
Other family members
Perceived Risk of infection
Family structure
Other(reference)
Father/mother
Foster mum/dad
Control Variables
Father’s Education
No education(reference)
Primary
Secondary
Higher
Mother’s Education
No education(reference)
Primary
Secondary
Higher
Household Wealth
Poor(reference)
Middle
Rich
Age of respondent
Marital Status
Never married (reference)
Currently Married
Separated/Divorced
Exchanged sex for rewards
No

exp(b)

Robust
S.E

exp(b)

Robust
S.E

1.000
0.168**

------0.101

1.000
0.127**

------0.086

1.000
0.667*
3.222***

------0.134
1.159

1.000
10.419***
3.461**

------0.102
1.391

-------

-------

0.799***

0.039

-------------

-------------

1.045
1.011

0.105
0.079

-------------------------

-------------------------

1.000
0.739
0.581
0.446***
1.237**

------0.244
0.200
0.092
0.087

-------------------

-------------------

1.000
0.910
1.446

------0.263
0.408

-------------------------

-------------------------

1.000
1.446
0.879*
0.770

------0.325
0.362
0.303

-------------------------

-------------------------

1.000
1.339
1.176
1.068

------0.243
0.162
0.463

-------------------------

-------------------------

1.000
0.928
0.994
1.717***

------0.143
0.152
0.052

-------------------

-------------------

1.000
0.489*
0.341*

------0.151
0.184

-------

-------

0.044***

0.012
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Table 9b Continued
Yes(reference)
------------1.000
------Alcohol use
Yes(reference)
------------1.000
------No
------------0.184***
0.074
Media effect
------------0.864**
0.047
Internet exposure
No
------------1.282
0.271
Yes (reference)
------------1.000
------Constant
-2.999***
0.122
-9.899***
1.233
Model Fitness
Log Pseudo-likelihood
-684.314
-454.261
AIC*n
1376.536
964.523
BIC
-31896.165
-31635.119
Sample
3985
3985
Note: Robust standard errors are produced by adjusting for clustering at the household level.
Statistical significance: ***p<0.001; **p<0.01; *p<0.05;!p<0.10. AIC=Akaike Information Criterion
BIC=Bayesian Information Criterion

As with the analysis of premarital sex, the evidence in Mode 1 (patriarchy and
interaction term) suggests that adolescents, particularly, female adolescents in matriarchal
or less patriarchal households compared with adolescent males are significantly more
likely to be in multiple sexual relationships. However, the isolated negative and
significant effect of gender (exp(b)=0.667*) tends to suggest that these females who tend
to have less taste for multiple sexual behaviour are more likely to be in more patriarchal
households than in matriarchal households, given that such females are more likely to
have multiple sexual partners if they dwell in female headed households (see effect of
interaction term).
Accounting for the effect of intervening and control variables in Model 2 results
in an attenuation of the effects of patriarchy and gender but yet significant in the expected
direction. The coefficient of the interaction term on the other hand improves in size
(exp(b)=3.461***). As with premarital sex, other types of family structure have no
significant effect on multiple sexual partnerships. The results further suggest that higher
parental instrumental control (exp(b)=0.799***) and sex related communication with
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other members of the family, other than with mother and father significantly
(exp(b)=0.446***) predict a lower likelihood of having more than one lifetime sexual
partner. Here, we note that unlike premarital sex, sex related communication with mother
has no significant effect on multiple sexual partnerships; suggesting that sex related
communication with mothers may discourage premarital sex but may not be potent
enough to discourage multiple sexual behaviours.
Consistent with the results on premarital sex, perceived risk of infection
(exp(b)=1.237**) and age of respondents (exp(b)=1.787***) are positively and
significantly related to multiple sexual partnerships. Except for fathers‘ higher
educational attainment (post secondary education), both maternal and paternal education
have no significant effect on adolescents‘ likelihood of engaging in multiple sexual
relationships. Unlike the case of premarital sex, where the effect of household wealth is
negative and substantive only, its effect on multiple sexual relationships is positive and
significant for adolescents who reside in rich households as compared with those from
poor households.
The effect of the control variables also suggest that adolescents who are currently
married as well divorced or separated are significantly more likely to engage in multiple
sexual partnerships. On the other hand, non-use of alcohol and non-transactional sex
significantly reduce adolescents‘ likelihood of having multiple sexual partners.

Measures of Rational Choice Behaviour as Predictors of Condom Use
Table 10 presents two models estimating the likelihood of using a condom given a
measure of rational choice behaviour based on an assumed personal assessment of costs
and benefits associated with use or non-use of condom. Model 1 predicts the likelihood of
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condom use with only measures of rational choice behaviour while Model 2 in addition to
the former controls for the effects of theoretically relevant covariates. The purpose is to
determine whether the selected control variables have any significant effects on the
relationship between rational choice variables and use of condom. Overall, the results
point to a mixed rationality with respect to the predictions of rational choice theory.

Table 10:Multivariate Complementary Log-Log Regression Models Predicting Use of
Condom using Rational Choice theory variables as main Predictors
Model 1
Model 2
Robust
exp(b)
Variable
Robust S.E exp(b)
S.E
DIRECT MEASURES
Ever had STI
No
4.094***
1.697
1.864
0.580
Yes(reference)
1.000
------1.000
------Chances of getting AIDS
1.278***
0.094
1.042
0.078
Sex with an Infected person
No
4.259
4.341
0.791
0.772
Yes(reference)
1.000
------1.000
------Worried about Health
1.119
0.104
0.886
0.083
INDIRECT MEASURES
Knows someone who died from AIDS
No
1.365!
0.258
1.023
0.177
Yes(reference)
1.000
------1.000
------Knows someone living with AIDS
No
1.125
0.227
0.993
0.193
Yes(reference)
1.000
------1.000
------Sex education
No
1.773***
0.317
1.179
0.232
Yes(reference)
1.000
------1.000
------Knowledge of pregnancy
No
1.698**
0.194
1.030
0.181
Yes(reference)
1.000
------1.000
------CONTROL VARIABLES
Alcohol use
Yes(reference)
------------1.000
------No
------------1.160
0.410
Exchanged sex for rewards
No
------------1.095
0.138
Yes(reference)
------------1.000
------Gender of respondent
Male(reference)
Female

-------------
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1.000
1.242

------0.222

Table 10 Continued
Marital Status
Never married (reference)
------------1.000
------Currently Married
------------0.301!
0.141
Separated/Divorced
------------1.066*
0.486
Level of education
No education(reference)
------------1.000
------Primary
------------1.583
0.728
Secondary and above
------------2.540*
1.100
Age of respondent
------------1.100!
0.064
Employment status
Working (reference)
------------1.000
------Not Working
------------0.916
0.176
Sexual Experience
Active
------------1.980*** 1.010
Not Active
------------1.000
------Sex timing
Not-premarital(reference)
------------1.000
------Premarital
------------0.852
0.410
No. of sexual partners
Non-multiple(reference)
------------1.000
-----Multiple partners
------------1.079
0.198
Constant
-6.068***
1.035
-3.394*
1.578
Model Fitness
Log Pseudo-Likelihood
-633.802
-316.802
AIC*n
1284.207
675.165
BIC
-31695.996
-32229.554
Sample
3985
3985
Note: Robust standard errors are produced by adjusting for clustering at the household level.
Statistical significance: ***p<0.001; **p<0.01; *p<0.05;! p<0.10. AIC=Akaike Information Criterion;
BIC=Bayesian Information Criterion

Contrary to the theoretical expectation, the results in Model 1 suggest that
adolescents who have never had a sexually transmitted infection are significantly more
likely than those with such a history to use condom during sexual intercourse. While it is
quite difficult to make casual inference (time precedence unknown), it is possible that
most of these adolescents with no record of STI infection may have always used
condoms irrespective of their health status or they are using condoms simply on the basis
of their own rationality based on their ability to perceive risk. As shown in Model 1, the
results show that adolescents who reported higher chances of being infected with the

112

AIDS virus are significantly more likely to use a condom than their counterparts who
thought otherwise.
Similarly, although not statistically significant, adolescents who reported being
more worried about their health are more likely (exp(b)=1.119) to use a condom. But
quite illogically and contrary to expectations, knowledge of AIDs related death, sex
education and pregnancy do not predict condom use in the expected direction, although
the exponentiated coefficients are statistically significant. For instance, the results in
Model 1 indicate that adolescents who never knew someone who had died of AIDS, who
did not attend sex education classes or talks and who did not know that first sexual debut
could result in pregnancy are rather significantly more likely to use condom than those
who knew otherwise. In this case, apart from other unexplored reasons, one would argue
that such disconnections between knowledge and behaviour are likely to produce
cognitive dissonance and other consequences. Nevertheless, the observation regarding sex
education is somewhat consistent with that of Akinrinola et al. (2007) who found that
Ghanaian adolescents who have had sex education were significantly less likely to use
condom consistently as compared with their counterparts who did not receive any sex
education.
Controlling for the effect of control variables in Model 2, results in a drastic
attenuation in the coefficients of the main predictors in Model 1. This stands to suggest
that the effect of both direct and indirect measures of rational choice behaviour on use of
condom is impacted by the theoretically relevant control variables such as age of
respondent, marital status, gender, employment status, premarital sex and multiple sexual
partnerships. Other covariates include educational attainment, alcohol use and
transactional sex. As expected, currently married compared with the never married are
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significantly less likely to use a condom while formerly married are more likely to do
same. Furthermore, consistent with past research, adolescents with secondary and more
education are significantly more likely (exp(b)=2.540*) to use a condom as compared
with their uneducated counterparts. Also, older adolescents compared with younger ones,
are significantly more likely to use a condom (exp(b)=1.100*). Although not all of the
control variables significantly predict use of condom, their substantive effects are
consistent with past research. For instance, consistent with Ankomah‘s (1999) findings,
female adolescents are more likely to use a condom during sexual intercourse compared
with their male counterparts. Ankomah (1999) observed that girls are more willing to use
condoms and would suggest their use once their sexual partners cannot be trusted.
Further, the results in Model 2 suggest that while adolescents who have had
premarital sex are less likely to use a condom, those who are involved in multiple sexual
partnerships are more likely to use a condom. Again, consistent with past research (Ku et
al. 1992; Konde-Lule et al. 1993; Ankomah 1999) adolescents who do not use alcohol
and do not exchange sex for rewards are more likely to use a condom than their
counterparts who do otherwise.
Thorough discussion, summary and conclusion of all the findings relating to the
predictors of premarital sex, multiple sexual partnerships and use of condom are
presented in the next chapter.
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CHAPTER FIVE

Discussion, Summary and Conclusion
Discussion
Hirschi (1969) has argued that attachment to significant others such as parents,
teachers and friends in conventional society encourages conformity to conventional
norms rather than deviance. The evidence from this study provides mixed support for this
proposition. Contrary to expectations, stronger attachment to biological parents positively
and significantly predicts premarital sex even in the context of control variables. Its effect
on multiple sexual partnerships is same but attenuates in the context of control variables
such as parental instrumental control, non-use of alcohol and non-transactional sex. This
stands to suggest that while parental attachment or bond may not discourage premarital
and multiple sexual relationships, adolescents are more likely to at least refrain from
having multiple sexual partners should parents exercise more control and monitoring
coupled with adolescents‘ resolve to exercise personal self-control.
Foster bond however, has no significant effect on premarital sex even in the
context of theoretically relevant covariates. This is not surprising given that the
coefficient of reliability for the index of foster bond is quite low (see discussion on
measures). This notwithstanding, attachment to foster parents significantly predicts lower
likelihood of having more than one sexual partner even in the presence of control
variables (see Table 8b). This means that while fostering may not exert much control and
monitoring necessary to discourage prenuptial sex, it has a significant capacity to deter
adolescents from engaging in multiple sexual partnerships.
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Attachment to teachers8 has no statistically significant effect on both premarital
sex and multiple sexual partnerships, not even at the bivariate level of analysis. This
observation probably confirms the continuous reduction in the role of teachers as active
agents of child socialisation. In the Ghanaian context and probably elsewhere, the
traditional role of teachers regarding disciplining delinquent children has largely been
questioned and protested against by some parents and other stake holders, leading to some
extent, an unrestricted child freedom within the school environment. On the contrary, as
Goparaju and colleagues (2003) note, among in-school females, teachers and school
administrators are usually their clients who lure or pressurise them for sex in exchange for
academic and administrative favours. In this scenario, attachment to such teachers will
most likely produce the most obvious outcome; risky sexual behaviour.
Furthermore, the findings relating to attachment to deviant peers is consistent with
the theoretical expectation but the evidence completely disappears in the context of
theoretically relevant covariates such as age, parental instrumental control, media effect
and indicators of self-control. The new evidence supports the view by sub-culture and
differential association theorists that adolescents who associate themselves with deviant
friends are more likely to be deviant themselves. This observation is also consistent with
research in both Western (Park et al. 2002; Boyce et al. 2003; Broman 2007) and nonWestern cultures (Adomako 1991; Henry and Fayorsey 2002).
There is also mixed support for the hypothesis that involvement in conventional
activities would promote conformity to than deviation from sexual norms. As expected,
non-working adolescents are significantly more likely to be sexually active before

8

Note: As a proxy, attachment to teachers was measured using the question ―how often did the teachers
keep an eye on the pupils to make sure that they were not getting into trouble?
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marriage than those who are working but only in the context of control variables. In the
case of multiple sexual partnerships, being involved in a conventional work does not
predict multiple sexual partnerships in the expected direction, although the effect is
statistically significant. That is, not-working adolescents are rather less likely than
working adolescents to have multiple sexual partners. However, accounting for the effect
of control variables reduces the observed effect.
Furthermore, consistent with the theoretical expectation, there is significant
evidence to suggest that school attendance restrains adolescents‘ propensity toward
premarital sex and multiple sexual partnerships. In the case of the latter (multiple sexual
partnerships), the effect of school attendance attenuates in the presence of the control
variables, suggesting that the effect of school attendance on multiple sexual partnerships
is only substantive given the impact of factors such as instrumental control and indicators
of personal self-control. Adolescents‘ membership in social club also provides empirical
evidence for the validation of the involvement hypothesis but only with respect to
premarital sex. Club membership significantly reduces adolescents‘ tendency to deviate
from premarital sexual norms but ironically leads to a significant higher likelihood of
engaging in multiple sexual partnerships. More specifically, the results suggests that
adolescents who are not affiliated to any social club are significantly less likely to have
multiple sexual partners than those who are, although the effect attenuates when control
variables are introduced.
Regarding the commitment hypothesis, there is significant and in some cases
substantive9 evidence to suggest that none of the measures of commitment is predictive of
premarital sex and multiple sexual partnerships in the direction expected. Leadership
9

Results that are in the expected direction but statistically insignificant.
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roles neither discourage premarital nor multiple sexual partnerships. Given that social
club membership lowers adolescents‘ likelihood of having premarital sex, one would
have expected that occupying leadership roles in such clubs should at least encourage
abstinence from prenuptial sex and consequently multiple sexual partnerships. But as the
findings suggest, both club members and leaders are more likely to have more than one
lifetime sexual partner. This observation probably requires a further analysis of the types
of social clubs adolescents are involved in so as to examine their moral code of conduct.
Similarly, contrary to expectations but consistent with past research (Fatusi and
Wang 2009), secondary and higher educational attainment significantly predict higher
likelihood of engaging in premarital sex and multiple sexual partnerships. While this
observation appears somewhat ironic, one would argue that the status quo is probably so
because most older adolescents with secondary school or higher education are more often
than not far removed from parental supervision and control due to residential schooling,
and are thus, more likely to be influenced by deviant peers rather than prioritising or
viewing their education as a stake in society. After all, as observed in the current study,
attachment to teachers has no protective effect on adolescent sexual risk-taking behaviour
even when parental monitoring is controlled for. Accordingly, as shown in Table 8a, this
may explain why older adolescents are significantly more likely to be sexually active and
have multiple sexual partners (see also, Broman 2007; Gyimah 2010).
Meanwhile, the evidence regarding the conventional belief hypothesis is
consistent with past research (Gyimah 2010; Gyimah et al. 2010a, 2010b). The index of
individual religiosity is consistently predictive of lower likelihood of engaging in
prenuptial sex and multiple sexual partnerships.
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As indicated by the model fit statistics, the overall findings suggest that while
some measures of Hirschi‘s theory have both direct and indirect effects on premarital sex
and multiple sexual partnerships, the outcome variables are better predicted in the context
of control variables.
The overall findings regarding power control theory are largely consistent with the
proposition that patriarchy/matriarchy, differentials in familial control practices and risk
perception account for important variation in sons and daughters‘ delinquency. Except
residence with mum or dad (in the case of premarital sex), other types of family structure
have no significant effect on both premarital sex and multiple sexual partnerships.
Matriarchy rather than patriarchy accounts for significant variation in sexual deviance
(premarital sex and multiple sexual partnerships) among adolescent males and females.
Compared with males, females from matriarchal or less patriarchal households are
significantly more likely to be sexually active and have multiple sexual partners, net of
intervening and control variables. This observation is consistent with the revised power
control model espoused and tested by McCarthy and colleagues‘ (1999) and Hagan and
colleagues (2002). They argued that the transformations in women‘s workforce
experiences, the resulting increase in their control of work and home-based resources, and
their enhanced opportunities to exercise agency in family relations represent important
changes in family life and control over sons and daughters. Accordingly, they found
among others that females in less patriarchal families were more likely than their male
counterparts to be delinquent. Likewise, in the Ghanaian context, there is evidence of
increased women‘s autonomy in the form of increased education and labour force
participation (see Ackah, Ahiadeke and Fenny 2009; GSS, GHS, and ICF Macro 2009)
allowing daughters in female headed households or less patriarchal families to become
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relatively freer and thus increasing their propensity toward sexual deviance. In other
words, mothers in less patriarchal households have relatively less time in monitoring and
controlling their daughters as they are more engrossed or engaged in the labour force.
While the effect of some intervening variables on premarital sex and multiple
sexual partnerships are consistent with power control theory, others simply have no
significant effect on the outcome variables. As expected, both parental control and
monitoring, sex related communication with other family members such as grandparents,
uncles and aunts are negatively and significantly associated with premarital sex and
multiple sexual relationships. On the other hand, while sex related conversation with
mothers at most discourages premarital sexual debut, such communication with fathers
has no significant effect on both prenuptial and multiple sexual behaviour. In the African
context (for example, Ghana), children are relatively freer to have more confidential
conversations with other family members than their own parents and thus the former‘s
significant impact on adolescents‘ sexual behaviour. As Gyimah (2010:4) has argued,
―parents are expected to be responsible for the monitoring of their children but the
complex household structure is such that biological parents are not necessarily the
ones responsible for communication and monitoring of children on a wide range
of issues, including sexual and reproductive health‖.
Similarly, some

researchers (Kiragu et al. 2007; Awusabo-Asare et al. 2008) have

pointed out that unlike in Western cultures, sex related parent-child communication in the
Africa context, particularly with fathers are fraught with discomfort. However, among
African American adolescents, there is evidence that sex related communication with
fathers and mothers have relatively weak effects on adolescent sexual risk taking
behaviour (see Bettinger et al. 2004; Weght et al. 2006).
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Furthermore, while relational control in the form of relative frequency of seeing
mother and father has no significant effect on adolescent risky sexual behaviour,
perceived risk of being infected with AIDS is positively and significantly associated with
both premarital sex and multiple sexual partnerships even in the context of control
variables. Although power control theory predicts that delinquent behaviour is ultimately
dependent on one‘s conviction that the associated risks will be inconsequential, it is quite
ironic to find that perceived risk of being infected with AIDS rather increases
adolescents‘ likelihood of being sexually active before marriage and have multiple sexual
partners. Probably, such adolescents are able to circumvent such consequences by using
condom. This is quite evident in Table 2 where both premarital sex and multiple sexual
partnerships have negative and significant effect on condom use.
Findings regarding the predictions of rational choice theory suggest that
adolescents‘ rationality regarding use of condom is mixed: while some attitudes or
behaviours are rationally consistent with condom use, others are not. For instance,
consistent with expectations, the results show that adolescents who reported higher
chances of being infected with the AIDS virus are significantly more likely to use
condom than their counterparts who thought otherwise. Again, although not statistically
significant, worrying about one‘s health positively predicts the use of condom. But quite
illogically and contrary to expectations, knowledge of AIDs related death, sex education
and teenage pregnancy do not promote condom use although the coefficients are
statistically significant. One would have thought for example, that knowledge of AIDs
related death should be enough to scare and deter adolescents from having unprotected
sex but the opposite is the case; suggesting that rationality may not be at work in this
case.
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More so, the attenuation in the effects of the main predictors in the context of
theoretically relevant control variables (see Model 2 in Table 10) suggests that the effects
of the measures of rational choice behaviour on use of condom are mediated by other
covariates. As should be expected, currently married adolescents are significantly less
likely to use condom while their formerly been married counterparts are significantly
more likely to use condom. Finally, it is also not surprising to find that older adolescents
with secondary and higher education are more likely to use condom, given that age and
higher educational attainment are positively and significantly associated with premarital
and multiple sexual partnerships.

Summary
This study has examined the predictors of risky sexual behaviour, namely,
premarital sex, multiple sexual partnerships and condom use among Ghanaian
adolescents. Specifically, the study has examined the extent to which adolescents‘
likelihood of engaging in premarital sex and multiple sexual relationships is shaped by
structural modes of conventional behaviour and gendered familial control practices that
are brought upon daughters and sons in patriarchal and matriarchal households. The study
has also examined the extent to which use of condoms among adolescents is a function of
rational choice behaviour. Given the unique socio-cultural context of Ghanaian sexual
norms, and from the ontological position that human behaviour or action is a product of
structure and human agency, the study employed an analytical framework that draws on
social control, power control and rational choice theories to reflect both the structural and
personal dimensions of the phenomenon under study. Data for the study came from the
2004 Ghana National Adolescent Survey of Youth. Descriptive statistics, measures of
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association and complementary log-log regression models were employed in the analysis
of each dependent variable.
Findings regarding the predictions of the three theories that were applied are
mixed: while some are inconsistent with the theoretical expectations, some simply have
no significant effects on the outcome variables. For example, one major inconsistent
finding that emerged with respect to Hirschi‘ theory is that: adolescents who are by dint
of their investments in conventional society expected to be committed to conventional
sexual norms, were rather found to be significantly more likely to violate such norms.
Similarly, attachment to biological parents had no deterrent effect on adolescent
prenuptial sexual debut, although it had a marginal protective effect on multiple sexual
partnerships. While attachment to foster parents had significant and negative protective
effect on multiple sexual partnerships but not premarital sex, attachment to deviant peers
significantly predicted both premarital sex and multiple sexual partnerships in the
expected direction but only at the bivariate level. Attachment to teachers however, had no
deterrent and significant effect on the outcome variables.
Involvement in conventional activities such as working discouraged premarital
sexual debut only in the context of control variables. School attendance had a significant
deterrent effect on both premarital sex and multiple sexual partnerships. Club
membership significantly predicted premarital sex in the expected direction but not
multiple sexual partnerships. Furthermore, the evidence regarding the belief component
of the control theory, measured by an index of individual religiosity is consistent with the
theoretical expectation but not statistically significant.
Overall findings regarding the predictions of power control theory are consistent
with the revised version offered and tested by McCarthy and colleagues (1999) and
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Hagan and colleagues (2002); that daughters in less patriarchal or matriarchal households
are more likely than sons to be delinquent. More specifically, the findings in the current
study suggest that adolescent females from female headed or less patriarchal households
are significantly more likely than their male counterparts to be sexually active before
marriage and have more than one sexual partner. Intervening variables such as
instrumental control, perceived risk of infection, sex related parental communication, and
in some cases other types of family structure significantly emerged as significant
predictors of premarital sex and multiple sexual partnerships. Relational control in the
form of frequency of seeing dad and mum however, had no significant effect on the
outcome variables.
From rational choice theory‘s perspective, the evidence pertaining to adolescent
condom use suggests a mixed rationality. While certain measures such as higher chances
of STI infection significantly led to higher likelihood of condom use others such as
knowledge of AIDs related death, sex education and teenage pregnancy did not promote
condom use although the coefficients were statistically significant. But overall, the
findings suggest that the effects of both direct and indirect measures of rational choice
behaviour are influenced by other theoretically relevant covariates.

Conclusion
From Hirschi‘s control theory perspective, the findings suggest that while some
measures of conventional behaviour may not or directly discourage premarital sex, they
do so with respect to having more than one sexual partner. Though consistent with past
research, a puzzle that needs further elaboration is the finding that highly educated
adolescents who held leadership positions had a significant higher taste for premarital sex
124

and multiple sexual relationships than their uneducated counterparts who were not
leaders.
From power control theory‘s perspective, the overall findings imply that the effect
of family structure and familial control practices on sons and daughters‘ propensity
toward sexual deviance account for important gender variations in premarital sex and
multiple sexual partnerships. While a high perception of risk of AIDS infection does not
predict premarital sex and multiple sexual partnerships in the expected direction, the
associated potential consequences are compensated by adolescents‘ higher likelihood of
using a condom.
Furthermore, given that the effects of both direct and indirect measures of rational
choice behaviour were in many cases inconsistent with the expectations, and were
mediated by other theoretically relevant covariates, it is an indication that a rational
choice account of condom use may only be circumstantial or context specific. In light of
the overall findings in the current study, it is herein proposed that future studies on
adolescent

risky

sexual

behaviour

adopt

both

structural

functionalist

and

phenomenological approaches that examine both macro level factors and specific reasons
why actors (adolescents) do the things they do to provide a more comprehensive
understanding of the phenomenon. This notwithstanding, the novelty of the current study
stems from the fact that to the best of the author‘s knowledge, it is the first documented
extensive application of Hirschi‘s (1969) social control theory, Hagan and colleagues‘
(1979) power control theory and Cornish and Clarke‘s (1986) rational choice theory in
the analysis of risky sexual behaviour. While the subject of risk-taking sexual behaviour
among adolescents has received a great deal of researchers‘ attention, only pockets of
such studies have applied aspects of the theories herein used.
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Also, the study recommends that at the individual level, adolescents should be
taught responsible leadership or be taught to live by example given that those who are
involved in leadership roles are rather more likely to be involved in risky sexual
behaviours. Again, while abstinence is preferred, unmarried adolescents who choose to
have sex should be conscientised about the implications of having sex without using a
condom. At the family level, parental monitoring should be highly sustained and even
improved given that it had a deterrent effect on both premarital sex and multiple sexual
partnerships. Further, given that the school environment, particularly high school and post
secondary school environments are relatively conducive for sexual risk-taking behaviour,
parents and guardians are herein encouraged to possibly pay frequent visits and get in
touch with their children through e-mailing, letter writing or telephone calls to create a
sense of parental warmth and an invisible corps of police around them. After all, as
observed in the study, attachment to teachers has no deterrent effect on adolescent risktaking sexual behaviour. Such an approach by parents or guardians may even discourage
adolescents from associating with deviant peers. In other words, parental monitoring
should not be limited to the home environment. Sex related communication with
adolescents should also not be left in the hands of only grandparents, uncles and uncles
but parents as well.
At the national level, it is recommended that sex related information, education
and communication (IEC) via the media (TV, radio and newspaper magazine) should be
sustained and accelerated. Additionally, a policy should be formulated so that religious
intuitions and leaders such as clergymen and imams are given annual governmental
funding to develop and teach more sex related programmes other than their usual
sermons. After all, religiosity in this study and elsewhere has been consistently found to
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have potent effects on risky sexual behaviour. Because religious leaders are by far the
most trusted leaders in Africa, a policy that targets such leaders is likely to yield desired
results. For example, in a recent BBC News (2005) survey on who had had the most
influence on one‘s decision-making over the past year, three-quarters of respondents from
Africa identified religious leaders as the most trusted group compared with only a third
worldwide. Finally, as pertains in the US, Canada and elsewhere in the developed world,
a national policy that allows adolescents to get vacation employment should soon be
formulated by government so as to keep young people busy during such periods.
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APPENDICES

Appendix A: Description of Measures/Indicators of Social Control Theory Variables
Variables

Variable Type

Measures/Indicators

Premarital sex

Binary/ Nominal

First sex outside of marriage

Multiple Sexual Partnership

Binary/ Nominal

Had more than one lifetime

Dependent Variables

Sexual partner
Condom Use

Binary/ Nominal

Condom use at first sex

Ratio/interval

An index of two variables:

Attachment to others
Biological bond

1) Living with biological mother
2) living with biological father
Foster bond

Ratio/interval

An index of two variables:
1) Living with foster mother
2) living with foster father

Teachers

Ordinal

How often did your teacher
Make sure you weren‘t getting
Into trouble?

Deviant peers

Binary/Nominal

Whether a respondent had a
Friend who was sexually active.

Conventional activities
Working

Binary/Nominal

Whether or not a respondent
Was working for money

Membership in a social club

Binary/Nominal

Belonged to a social club or not

School attendance

Binary/Nominal

Attended school or not

Binary/Nominal

Held any position in a social

Commitment in Society
Leadership position

Club or not
Educational attainment

Three category Nominal

Uneducated, Primary and
Secondary+

Belief
Individual Religiosity

Ratio/interval
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An index of two indicators:
1) How important is religion
in your life
2) Frequency of attending
religious services

APPENDIX B: Description of Measures/Indicators of Power Control Theory Variables
Concepts

Variable type

Measures/Indicators

Gender of respondent

Binary/nominal

Whether male or female respondent

Household Headship

Binary/Nominal

Whether household is headed by a male
or a female

Other Family structure

Three-category

1) Living with other family members

Nominal

2)living with either father/ mother
3)living with either foster mum/dad

Instrumental control

Ratio/interval

An index of three indicators:
1) Whether parents knew their children
went last night
2) Whether parents knew what they did
with their free time and
3) Who their friends were

Relational Control

Ordinal

Measured in two ways:
1) Frequency of seeing mother
2) Frequency of seeing father

Sex Related Parental Communication

Perceived risk of infection

Four-category

1) With non-family members

Nominal

2) Mother
3) Father
4) Other family members

Ordinal
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Measured perceived chances of infection

Appendix C: Description of Measures/Indicators of Rational Choice Theory Variables
Variables

Variable type

Measures/Indicators

Ever had STI

Binary/Nominal

Ever reported having STI or not

Chances of getting AIDS

Ordinal

Perceived chances of infection

Sex with Infected person

Binary/Nominal

Yes/No

Knows someone who died from AIDS

Binary/Nominal

Yes/No

Knows someone living with AIDS

Binary/Nominal

Yes/No

Worried about Health

Ordinal

Extent of worry about AIDS infection

Sex education

Binary/Nominal

Yes/No

Knowledge of pregnancy

Binary/Nominal

Yes/No

Appendix D: Description of Measures/Indicators of Theoretically relevant Control Variables
Variable

Variable type

Measures

Household Wealth

Three-category

Initial index was constructed using 12

Nominal

Asset based binary coded items.
That is whether or not the household
owned radio, TV, telephone, bicycle,
motorcycle/scooter, car/truck,
plough/ridger, oxcart and own house.

Ratio/interval

An index three indicator variables:

Media effect

1)How often to do you listen to radio
2) How often to do you watch TV
3) How often to do you read newspaper/
magazine
Internet exposure

Binary/nominal

Ever used the internet: Yes/No

Age of respondent

Interval

Age in completed years

Marital Status

Nominal

1)Never married 2)Currently married
3)Divorced/separated

Sexual Experience

Nominal

Sexually active or not

Exchanged sex for rewards

Binary/Nominal

Yes/No

Alcohol use

Binary/Nominal

Yes/No

Binary/Nominal
Four-category
nominal

Rural/ Urban

Measures of self-control

Residence
Mother‘s Education

1) no education 2)primary
3)secondary 4) higher

Father‘s Education

Four-category
nominal
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1)no education 2)primary
3)secondary 4) higher

