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INTRODUCTION. Early sexual initiation is the art of initiating sexual activity before age 15. This study 

aimed to identify the burden and predictors of early sexual initiation among school-going adolescents 

in rural settlements in Rivers State, Nigeria.

MATERIALS AND METHODS. A cross-sectional study was conducted among 420 school-going senior 

secondary school adolescents of coeducational schools aged 15–19 from May 2023 to September 2023. 

A multi-stage sampling procedure was used to select respondents from four senior secondary coeduca-

tional schools. Data were collected using a semi-structured interviewer-assisted questionnaire. Frequency 

tables were generated and Logistic regression analysis was used to determine predictors of early sexual 

initiation at a 5% level of significance.

RESULTS. The mean age of respondents was 15.7 ± 0.8 years. The mean age at early sexual initiation was 

12.2 ± 1.2 years. The burden of early sexual initiation and ever-had sex among the respondents was 46% 

and 54.8% respectively with poor academic performance, school dropout, STI infection, pregnancy, and 

HIV infection experienced as outcomes of first sexual initiation among the respondents. The statistically 

significant predictors of early sexual initiation were adolescents having worked for pay, currently working 

for pay, and adolescents’ age at first sexual partner (OR = 4.6; 95% CI = 1.6–12.7; P = 0.004, OR = 6.6; 95% 

CI = 1.9–23.7; P = 0.003 and OR = 3.1; 95% CI = 1.3–7.2; P = 0.009).

CONCLUSION. Sexuality education and programmes aimed at encouraging school-going adolescents to 

delay first-sex initiation should be encouraged.
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ВВЕДЕНИЕ. Ранним началом половой жизни считается вступление в неё до достижения 15‑лет-

него возраста. Целью данного исследования была оценка бремени и предикторов раннего начала 

половой жизни среди школьников-подростков в населённых пунктах сельской местности штата 

Риверс, Нигерия.

МАТЕРИАЛЫ И МЕТОДЫ. В период с мая 2023 г. по сентябрь 2023 г. проведено поперечное иссле-

дование с участием 420 школьников старших классов школ в возрасте 15–19 лет. Для участия 

в исследовании были отобраны респонденты из четырёх общеобразовательных школ совместного 

обучения. Данные были собраны с использованием полуструктурированного опросника с помо-

щью интервьюера. Были составлены таблицы частот и использован логистический регрессионный 

анализ для определения предикторов раннего начала половой жизни на уровне значимости 0,05.

РЕЗУЛЬТАТЫ. Средний возраст респондентов составил 15,7 ± 0,8 года. Средний возраст раннего 

начала половой жизни составил 12,2 ± 1,2 года. Показатели распространённости раннего начала 

половой жизни и наличия сексуального опыта респондентов составили 46% и 54,8%, соответ-

ственно. При этом результатами вступления в половую жизнь среди респондентов являлись плохая 

успеваемость, отчисление из школы, беременность, заражение ВИЧ-инфекцией и другими инфек-

циями, передаваемыми половым путём. Статистически значимыми предикторами раннего начала 

половой жизни были работа по найму в прошлом, работа по найму в настоящее время, а также 

возраст первого вступления в половую связь (ОШ = 4,6; 95% ДИ = 1,6–12,7; P = 0,004, ОШ = 6,6; 95% 

ДИ = 1,9–23,7; P = 0,003; ОШ = 3,1; 95% ДИ = 1,3–7,2; P = 0,009).

ЗАКЛЮЧЕНИЕ. Следует поощрять половое воспитание и соответствующие образовательные про-

граммы с целью профилактики раннего начала половой жизни подростками.

КЛЮЧЕВЫЕ СЛОВА: раннее начало половой жизни, предикторы, средняя школа совместного 

обучения, подростки, посещающие школу.
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INTRODUCTION
Early sexual initiation among school-going ado-

lescents has been a public health burden globally. 

Early sexual initiation is defined as having one’s first 

sexual experience before the age of fifteen [1, 2, 3]. 

Adolescent sexual initiation is a significant factor in 

adolescent sexual and reproductive health, especially 

because it can have detrimental effects on teenage 

and adult physical and mental health [3, 4, 5]. But 

under other conditions, it may turn into a dangerous 

behavior. Given its link to several risk-taking behav-

iours during adolescence, early sexual initiation is 

viewed as risky behaviour [6]. For adolescents, school 

is a place of learning [7]. In addition to being crucial 

for education, it provides a setting for the promotion 

of sexual and reproductive health [7]. Young ones 

undergo significant changes in their biological, psy-

chological, and social development during adoles-

cence [6, 8]. Adolescents make up a sizable section 

of the Niger Delta region of Nigeria’s population [9]. 

According to the World Health Organization [10], this 

class of young people is between 10 to 19 years old 

[10]. Due to developmental changes, the adolescent 

stage is a delicate one that brings concerns, particu-

larly about sexual and reproductive health [9]. Ado-

lescents begin to go through the initial experiences of 

becoming adults throughout this stage of life [6]. Dur-

ing this time, adolescents could feel pressured to defy 

social expectations and engage in risky behaviours [6]. 

Nowadays, the majority of adolescents have their first 

sexual experience at a younger age [7].

Early sexual initiation is linked globally to HIV/AIDS, 

other sexually transmitted diseases (STDs), irregular 

contraceptive usage, sexual assault, unintended 

births, and unsafe abortion practices [3, 11]. Adoles-

cents living in rural areas face additional structural 

disadvantages, such as inadequate access to health-

care services and education, which negatively affect 

their health outcomes and encourage them to adopt 

health-protective behaviour [12].

According to reports, the percentage of teenagers 

who had sex before turning 15 varied from 5% to 

27% [3]. Sexually transmitted infections (STIs) pose 

a disproportionately significant danger to adolescents 

[13]. Early sexual initiation can also lead to mental 

health issues, and subpar academic results, and serve 

as a springboard for risky nonsexual activities like al-

cohol and illegal drug use [3]. Adolescents in some 

regions of the world still have poor sexual and repro-

ductive health outcomes, despite advancements [14]. 

In the United States in 2018, occurrences of sexually 

transmitted illnesses and their prevalence were over 

50% higher in young people (15–24 years old) than 

in any other age group [13]. 58.1% of gonococcal 

infections and 75.8% of chlamydial infections were 

among girls aged 15 to 24 [13]. Adolescent risk be-

haviour study has focused on parents’ knowledge of 

adolescents’ activities, peers, and whereabouts rather 

than the processes by which parents acquire that 

knowledge [14]. Research indicates that the change 

from middle to high school is important for the onset 

of sexual engagement; 30% of ninth-grade students 

said they had started sex [14]. Many adolescents can 

develop behaviours and experiences that increase 

their risk of becoming pregnant unintentionally and 

contracting STDs, including HIV [6, 8, 13]. Research 

indicates that adolescents in sub-Saharan Africa are 

not well-informed about sexual health issues because 

their social networks and schoolmates serve as their 

primary information sources [15].

The Niger Delta Region’s adolescent population en-

gages in unhealthy sexual behaviour that is defined 

by multiple sexual partners, risky sexual behaviour, 

and early sexual initiation [16]. Adolescents who live 

in low-income areas face additional pressures that 

can have detrimental effects on their sexual health 

[16]. The prevalence of early sexual initiation is high 

worldwide, with rates as high as 9.8% in Malaysia, 

18.1% in China, and 58.6% in the Caribbean [17]. Fur-

thermore, early sexual initiation is common in African 

countries; percentages vary from 26.8% in Nigeria to 

55% in Ghana [17]. Nigeria is wasting its most val-

uable resources by not implementing enough laws 

to deal with avoidable health issues [18]. To attain 

universal health coverage and improved health for 

everyone, the Lancet Nigeria Commission seeks to 

reframe future health policy in Nigeria [18]. Investing 

in the health system and socioeconomic determinants 

of health can help Nigeria achieve greater prosperity 

[18]. Young people should have access to opportu-

nities to explore their own identities and values as 

well as the knowledge, abilities, attitudes, and val-
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ues necessary to prevent negative health outcomes. 

They should also have the chance to practice the com-

munication, negotiation, and decision-making skills 

necessary to form healthy relationships throughout 

their lives [19]. Age, gender, residence, religion, not 

attending religious programmes, self-education and 

parental education, socioeconomic status, employ-

ment status, wealth index, sex of household head, 

substance use, chewing khat, watching pornograph-

ic materials at a young age, attending daytime or 

nighttime parties, peer pressure, poor parent-child 

connectedness, parental monitoring, and bonding, 

positive attitudes regarding condom efficacy, having 

been in a physical altercation in the previous year, 

sedentary behavior, poor knowledge of sexually trans-

mitted diseases, schooling status, academic achieve-

ment, an unfavorable opinion on premarital sexual 

abstinence, aggression, conduct disorders, and media 

exposure are just a few of the many variables that 

may affect the burden of early sexual initiation among 

school-going adolescents [17]. Thus, this study aimed 

to determine the burden and predictors of early sex-

ual initiation among school-going adolescents in rural 

settlements in Rivers State, Nigeria.

MATERIALS AND METHODS
River State was created and constituted one of 

the earliest states in the Niger Delta region of Nige-

ria among other states; Cross River, Edo, Delta, Abia, 

Imo, Bayelsa, Akwa-Ibom, and Ondo. The state was 

formed with the split of the Eastern Region of Nige-

ria. The State has about 243 secondary schools with 

a population of 5,198,716 as of the 2006 census and 

is the 7th most populous state in Nigeria.

The study was conducted among senior secondary 

school students (1–3) of public and private schools in 

rural settlements in Rivers State, Nigeria.

A cross-sectional design was used for this study 

and a multi-stage sampling procedure was used to 

select the study sample. The 23 Local Government 

Areas (LGA) of Rivers State were identified and 

stratified into rural and urban with 22 rural and 1 ur-

ban Local Government Area. Among the 22 rural Local 

Government Areas, one was randomly selected us-

ing a simple random sampling method. All the senior 

secondary schools were identified and stratified into 

public and private coeducational schools in the select-

ed rural LGA. The list of these schools was obtained 

from the Rivers State Ministry of Education. A simple 

random sampling method was used to select two 

schools from each stratum. The total number of stu-

dents (SS 1–3) in the four selected schools was 3560. 

In each selected school, respondents were selected 

from SS 1, 2, and 3 using the class register of the dif-

ferent arms (A, B, and C). A simple random sampling 

method was used to select the first student. Thereaf-

ter, every 6th student was recruited using systematic 

sampling. A sample size of 420 was used.

Data were collected using a semi-structured 

interviewer-assisted questionnaire. The questionnaire 

was in five sections with 50 questions which included 

socio-demographic characteristics, knowledge and 

perception about early sexual initiation, and sexual 

initiation. The questionnaires were completed by the 

respondents with interviewer assistance in the select-

ed classrooms.

The dependent variable was early sexual initiation, 

while independent variables were sociodemographic 

data and other factors that may be associated with 

early sexual initiation such as peer influence, belief, 

respondents’ level of knowledge about early sexual 

initiation, age respondents had first sexual experience, 

and respondents having a sexual partner.

Questionnaires were checked for errors and 

cleaned at the end of each day. Data were entered 

into the computer and analyzed using SPSS version 26. 

Errors were checked for and corrected. Frequencies, 

proportions, percentages, and means of variables 

were generated. Logistic regression analysis was used 

to determine factors associated with and predictors 

of early sexual initiation at a 5% level of significance.

RESULTS
The response rate for this study was 100%, with 

a total of 420 participants, collected from two pub-

lic and two private coeducational senior secondary 

schools in a remote area of Rivers State.

Table 1 shows the sociodemographic character-

istics of respondents. The age of the respondents 

ranged from 15  to 19  years with a mean age of 

15.7 ± 0.8 years. More than half of the respondents 

(51.9%) were 15 years of age and 52.9% of them 
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were males. The majority of the respondents were 

Ijaws (89.8%), 98.1% were Christians, 31.4% had ever 

worked for pay, and 23.3% of the respondents cur-

rently work for pay.

Figure 1 shows respondents’ awareness of early 

sexual initiation. Participants’ answers to three ques-

tions were used to conduct the assessment. Results 

revealed that 19.5% of respondents had heard the 

term “early sexual initiation”, 11.0% were familiar 

with its meaning, and 47.4% gave the age of 14 or 

younger as the definition of the term. 79.9% of re-

spondents had a good awareness of early sexual in-

itiation.

Figure 2 shows respondents’ perceptions of early 

sexual initiation. The assessment was based on par-

ticipants’ responses to nine questions. 100% of the 

respondents would not encourage early sexual initi-

ation in school and the majority of the respondents 

(94.5%) reported that it is bad to initiate sex early 

in life. 82.6%, 88.8%, and 77.9% reported that early 

sexual initiation has no health benefit, socioeconomic 

benefit, or physical benefit, respectively, and 75.7% 

of them would encourage delaying early sex initiation 

in life and have a positive perception of early sexual 

initiation.

Table 2 shows respondents’ sexual initiation. Less 

than half of the respondents (46.0%) had their first 

Table 1
Distribution of sociodemographic  

characteristics of respondents (N=420)

Variable Frequency Percentage

Age

15
≥16
Mean (± SD)

218
202

15.7 (± 0.8)

51.9
48.1

Sex

Male
Female

222
198

52.9
47.1

Class

SS 1
SS 2
SS 3

134
153
133

32.2
36.4
31.4

Ethnicity

Ijaw
Others

377
43

89.8
10.2

Religion

Christianity
Others

412
8

98.1
1.9

Ever worked for pay

Yes
No

132
288

31.4
68.6

Currently work for pay

Yes
No

98
322

23.3
76.7

Table 2
Distribution of respondents’  

sexual initiation (N = 420)

Variable Frequency Percentage

Ever had a sexual partner

Yes
No

207
213

49.3
50.7

Age when had a first sexual partner (years)

10–12
≥13
Mean (± SD)

107
100

11.9 (±1.6)

25.4
23.9

Reason for a first sexual partner

Peer influence
Ignorance
Initiate first sex
Others

110
53
21
23

26.2
12.6
5.0
5.5

Ever had sex

Yes
No

230
190

54.8
45.2

Age had first sexual initiation (years)

Early (≤14)
Mean (± SD)
Late (>14)
Mean (± SD)

193
12.2 (±1.2)

37
13.3 (±1.4)

46.0

8.8

Reason for first sexual initiation

Home videos
Pornographic videos
Social media
Coercion into intimacy
Urge to give it a try
Love

58
20
20
11
63
58

13.8
4.8
4.8
2.6

15.0
13.8
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sexual initiation early at age ≤14 years. The mean 

age at early sexual initiation and late sexual initiation 

were 12.2 ± 1.2 years and 13.3 ± 1.4 years respective-

ly. About 18.6% of the respondents had their first 

sexual partner at the age of 10 years with a mean 

age of 11.9 ± 1.6 years, while 26.2% reported pressure 

from friends as the reason for first sexual partner and 

15.0% reported the feeling of giving a try as the rea-

son for first sexual experience.

Figure 3 shows the outcome of respondents’ early 

sexual initiation. About 13.0% of the male respond-

ents had STI after their first sexual intercourse, 4.1% 

Figure 1. Respondents’ knowledge on early sexual initiation (N = 420)

Figure 2. Respondents’ perception on early sexual initiation (N = 420)
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of them tested HIV-positive, 3.1% had their education 

affected with poor academic performance, and 2.1% 

dropped out of their first school after their first sexual 

experience. About 12.1% of the female respondents 

were pregnant after their first sexual experience, 

9.5% had STIs, 21.6% had their education affected by 

poor academic performance and 19.5% dropped out 

of their first school.

Table 3 shows the logistic regression analysis of pre-

dictors of early sexual initiation among the respond-

ents who had initiated early sex. The predictors of 

early sexual initiation among them were the age re-

spondents had their first sexual partner, respondents 

ever worked for pay, and currently working for pay. 

Those who had their first sexual partner at the age 

<14 years, ever worked for pay, and currently working 

for pay were more likely to have experienced early 

sexual initiation (OR = 3.1; 95% CI = 1.3–7.2; P = 0.009; 

OR = 4.6; 95% CI = 1.6–12.7; P = 0.004 and OR = 6.6; 

95% CI = 1.9–23.7; P = 0.003).

DISCUSSION
The study was conducted to determine the burden 

and predictors of early sexual initiation among school-

going adolescents in rural settlements in Rivers State, 

Nigeria. The respondents’ ages ranged from 15 to 

≥16 years of age. The mean age of the respondents 

was 15.7 years. A majority (89.9%) of the respondents 

were Ijaws by ethnicity. This could be explained by 

the fact that the study was carried out in rural set-

tlements in Rivers State, with other rural settlements 

dominated by the Ijaws.

Early sexual initiation among school-going ado-

lescents in rural settlements is a public health bur-

den in Nigeria. The result from this study showed 

that of those who had ever had sex, 46.0% had 

Figure 3. Respondents’ early sexual initiation outcome (N = 193)

Table 3 
Predictors of early sexual initiation among 

respondents (n = 193)

Variable OR 95% CI P-Value

Sex

Male
Female

0.5
1

0.7–4.9 0.220

Parents educational level

Primary
Secondary
Tertiary

1
0.9
1.3

0.2–4.7
0.2–7.1

0.908
0.746

Age had a first sexual partner

14
< 14

1
3.1 1.3–7.2 0.009*

Ever worked for pay

Yes
No

4.6
1

1.6–12.7 0.004*

Currently working for pay

Yes
No

6.6
1

1.9–23.7 0.003*

*Significant variable at 5% level of significance
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their first sexual initiation at an age ≤14. This was 

lower than what was reported in a previous study 

in South East Nigeria where the prevalence of ear-

ly sexual initiation was reported as 95% [20]. This 

agreed with a previous study by Muhammad et al. 

who reported that both adolescent boys (9.8%) 

and girls (4.4%) who lived in rural areas had a sig-

nificantly higher prevalence of early sexual initia-

tion than those who lived in urban areas in India 

[21]. This was higher than what was reported in 

a previous study in Ethiopia where 38.4% of ado-

lescents experienced early sexual initiation before 

the age of 15 [22], 22.0% in Bangladesh [17], 14.2% 

in a systematic review of 50 countries by Kushal et 

al., [3], 13.3% in Brazil [23], 21.14% in East Africa 

[24], and 26.7% in Ghana [25]. This was also higher 

than what was reported in a study in South Africa 

where 8.9% of adolescents experienced early sex-

ual initiation before the age of 15 [1, 2], and 14% 

in California, U.S.A. [26]. This difference may be 

a result of the strength of education and advocacy 

against early sexual initiation among school-going 

adolescents in these countries compared to Nigeria 

which is still underdeveloped.

The reasons for early sexual initiation in this study 

were: watching pornographic videos, exposure to 

social media, rape, urge to give sexual initiation 

a try, and falling in love. This was similar to what 

was reported by Augustine et al. in Nigeria where 

reasons for early sexual initiation were parents ex-

posed young female adolescents to street trading, 

pervasive viewing of locally produced movies, peer 

pressure, and rape [20, 27]. This was contrary to a sys-

tematic review of 50 countries by Kushal et al. who 

reported anxiety, loneliness, suicidal ideation, being 

bullied, truancy, and physical fighting as reasons for 

early sexual initiation among adolescents [3]. This 

difference could be a result of poor regulation and 

monitoring of adolescents’ use of phones, the inter-

net, and social media and its information in Nigeria 

compared to other countries. The results from this 

study show that 79.9% of the respondents had good 

knowledge of early sexual initiation. This agreed with 

the results of a previous study conducted in Bangla-

desh that highlighted that adolescents with higher lev-

els of knowledge on early sexual initiation are more 

conscious of the potential risks of sexual activities and 

are therefore less likely to participate in early sexual 

initiation [17]. Similar findings have been reported in 

many other countries, including Indonesia [28], Ethi-

opia [29, 30], Ghana [25, 32] and Nigeria [33, 20]. This 

could be a result of the present level of awareness 

campaigns on the dangers of early sexual initiation 

across the globe.

The perception of early sexual initiation was 75.7%. 

This was slightly lower than the results of a previous 

study that reported a 78% positive perception of early 

sexual initiation among adolescents in the U.S. [34]. 

This slight difference could be due to the level of the 

pursuit of Western civilization in Nigeria with the 

help of the different community health programmes 

provided by most Western companies and industries 

present in Rivers State and its rural settlements.

The result of this study showed that early sexual 

initiation was more of a burden among school-going 

adolescents. Poor academic performance, school 

dropout, STIs, pregnancy, and HIV infection were 

experienced as outcomes of their first sexual initia-

tion. This agreed with the results of a previous study 

conducted in Kenya that highlighted low academic 

performance as an outcome of early sexual initiation 

among adolescents [35], and STIs and teenage preg-

nancy in Nepal [36]. This similarity could be a result of 

the level of poor knowledge about the dangers of ear-

ly sexual initiation among school-going adolescents 

and the less or no clue of the possible outcomes due 

to the prevailing development index of these coun-

tries which may have not encouraged adequate and 

effective awareness campaigns, and sexual education 

in the schools.

The predictors of early sexual initiation in this 

study were: age at first sexual partner (OR = 3.1; 95% 

CI = 1.3–7.2; P = 0.009), ever worked for pay (OR = 4.6; 

95% CI = 1.6–12.7; P = 0.004), and currently working 

for pay (OR = 6.6; 95% CI = 1.9–22.7; P = 0.003). This 

was contrary to what was reported by Lorraine et al. 

in Ireland who reported sociodemographic factors, 

family support, number of friends, and lifestyle fac-

tors as predictors of age of sexual initiation among 

adolescents [37], frequent media exposure (OR = 2.70; 

95% CI = 1.36–5.32; P = 0.001), exposure to pornogra-

phy (OR = 1.87; 95% CI = 1.12–3.12; P = 0.001), and the 
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odds of early sexual initiation were higher among ado-

lescent boys (OR = 1.89; 95% CI = 1.19–3.01; P = 0.001) 

and girls (OR = 1.77; 95% CI = 1.30–2.41; P = 0.001) who 

had moderately-severe or severe depressive symp-

toms compared to their counterparts in India [21], 

income, prior experience of discussing reproductive 

health topics, and having a boyfriend or girlfriend in 

Ethiopia [38], polygamous family settings (OR = 2.62; 

95% CI = 1.70–2.79; P = 0.002), sex education at home 

(OR = 0.45; 95% CI = 0.26–0.54; P = 0.002), alcohol use 

(OR = 2.35; 95% CI = 2.12–4.65; P= 0.04), and poor 

reproductive health knowledge (OR = 0.82; 95% 

CI = 054–0.86; P = 0.041) in Ogbomoso, South-Western 

Nigeria [24].

Limitation of the study: It was challenging 

accessing the students to participate in the study in 

some schools due to their learning schedules. There-

fore, their free periods and lunchtime were targeted. 

Also, some students were shy and did not want to par-

ticipate but since the questionnaire was interviewer-

administered and efforts were made to administer it 

privately, this gave them the confidence to respond 

to all the questions.

The analyses were based on cross-sectional data 

collected with an interviewer-assisted questionnaire 

and did not capture data on same-sex sexual experi-

ences among respondents as one of the arts of ear-

ly sexual initiation. The study only focuses on early 

sexual initiation between the opposite sex. However, 

this does not damage the relevance of the results in 

this study, since such behaviour can be considered 

risky sexual behaviour and problematic for current 

and future health, regardless of its magnitude. Thus, 

more research is necessary in this area that includes 

same-sex sexual experiences as one art of early sexual 

initiation among school-going adolescents.

CONCLUSION
The impact of risky sexual practices like early sex-

ual initiation on the general health of adolescents is 

enormous. This study has shown that the proportion 

of school-going adolescents in rural settlements 

engaged in early sexual initiation is still high. Most 

school-going adolescents in rural settlements still en-

gage in early sexual initiation at a younger age despite 

having a good knowledge and positive perception of 

early sexual initiation. The predictors of early sexual 

initiation established by this study were the age at 

which adolescents had their first sexual partner, ad-

olescents ever worked for pay and currently work-

ing for pay. We strongly recommend that adequate, 

effective, and efficient intervention programmes 

should be established and strengthened to properly 

orient and discourage school-going adolescents from 

engaging in early sexual initiation.
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