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Abstract

:

Adolescents in Nigeria are at risk of plethora of ills arising from risky sexual behavior in the form of multiple sexual partnerships (MSP). Despite evidence linking MSPs to age at sexual debut, there is a dearth of research among adolescents and the mediating role of the knowledge of STIs has been ignored. Hence, we examined the association between age at sexual debut and MSP and the mediating role of the knowledge of STIs in the relationship among adolescents. We utilized data from the 2018 Nigeria Demographic and Health Survey (n = 3215), employing Chi square test of association and binary logistic regression to address the study objectives. We established strong inverse relationship between age at sexual debut and MSP among adolescents in Nigeria and additionally, found that its interaction with knowledge of HIV and STIs significantly reduced adolescents’ engagement in MSP, i.e., adolescents who first had sex in later years (15+ years) were significantly less likely to have multiple sexual partners compared to adolescents who had early sexual debut (≤14 years). Early, age-appropriate, continuous, and improved awareness campaigns and reproductive health services and interventions for this population subgroup are recommended.






Keywords:


adolescents; age at sexual debut; multiple sexual partnership; HIV & STIs












1. Introduction


Nigeria has a large population of young people, with one in every four persons being an adolescent between the age of 10–19 years [1,2,3]. This young population constitutes a large and important proportion of the Nigerian population, but are faced with various sexual and reproductive health issues [4]. Adolescence is a stage of life characterized by changes in preferences, experience, desires, behavior, and sexuality, which greatly determines anticipation for first sexual experience and all these are fueled by the fact that young people are growing up in times totally different from the ones in which their parents grew up, whereby exposure to internet and all sorts of information shape their views about sexuality—the interplay of all these factors directly or indirectly impact the decisions and health of these young ones [5,6]. Sexual activities among adolescents is undergoing changes in recent times as evidenced by the state of age at sexual debut with many young people experiencing early physical maturity and engaging in early sexual debuts as evidenced by data from various countries including Nigeria [7,8,9,10]. These transitions also impact the sexual behaviors of adolescents in ways such as engaging in risky sexual behaviors such as having multiple sexual partners (MSPs), which exposes adolescents to negative sexual and reproductive health outcomes, including unwanted pregnancies and STIs, especially when they lack access to knowledge about HIV/AIDS, other STIs, or lack contraceptives needed for protection [5,11,12,13].



Multiple sexual partnerships (MSP) have been defined as an overlap of sexual partners within a given time, and it lies at the root of the generalized epidemic of HIV and sexually transmitted infections in sub-Saharan Africa because it exposes sexual partners in people’s sexual networks to HIV and other STIs [14,15,16,17,18]. Research has documented that having MSP is a common practice among young people in many parts of the world including Nigeria, a multi-country analysis of risky sexual behavior among male youths in some developing countries even reported that the proportion of high-risk sex including multiple sexual partnership is as high as 90% [14,17,19,20,21,22,23,24,25,26,27,28]. Given the deleterious outcomes associated with multiple sexual partnerships, understanding why adolescents have multiple sexual partners is vital to efforts aimed at changing such behavior and tackling its outcome [18]. In this regard, research has consistently documented several factors associated with multiple sexual partnerships, but the relationship between age at sexual debut and multiple sexual partnership especially among adolescents has not received the much-needed attention in the study context. A review of literature reveals that there appears to be some consensus that relationship exists between age at sexual debut and risky sexual behavior especially multiple sexual partnership. A recent study in Nigeria, but among the general female population, submitted that early sexual debut is a significant predictor of multiple sexual partnership, and that women who had sexual debut before the age of 18 were found to significantly have between two to three and more than three lifetime sexual partners [29]. Not many studies on this relationship exists in the study context, but in other climes among adolescents and young people, studies have found relationships. For instance in South Africa, a study found that multiple sexual partnership is significantly more common among those who had early sexual debut and those aged 15–19 years were found to be 1.4 times more likely to report multiple partners compared to those age 20–24 years with another study in South Africa also reporting that young women who first had sex at 19 or younger were over five times more likely to have MSPs [30,31].



Further evidence also exists supporting the relationship between age at sexual debut and multiple sexual partnerships and the submissions from these studies shows that younger age at sexual debut predicts a higher likelihood of multiple sexual partnerships [32,33,34,35]. However, not many studies have attempted to understand the mediating role of the knowledge of HIV/AIDS and other STIs in the nexus between age at sexual debut and MSP, but a few have explored the association between knowledge of HIV and other STIs and risky sexual behavior. One common theme amongst the findings of these series of studies is that an association exists between both, and that having such knowledge reduces the risk of engaging in risky sexual behaviors, while a few have also refuted this submission by saying knowledge of HIV/AIDS or STIs is not associated with risky sexual behaviors [36,37,38,39,40]. In view of the paucity of research and evidence on the links between age at sexual debut and multiple sexual partnership among adolescents in Nigeria and the mediating role that knowledge of STIs play in this relationship, we designed this study to fill this gap in literature and also provide evidence to inform adolescents’ sexual and reproductive health interventions, since no known study in this context has leveraged on population-based nationally representative data to understand this association and the role that HIV/STI knowledge and information has in the relationship. This is because many of the studies on risky sexual behavior among adolescents have been found wanting in the fact that they have either focused on the general population or group of adolescents in institutionalized settings like school, which does not meet the needs of ever-increasing adolescents’ sexual and reproductive health interventions [25,26,29,37,38,41,42]. This study hopes to provide the needed nationally representative research evidence to inform these programs and interventions that wish to conscientize adolescents who have had early sexual debut with information on the deleterious effect of risky sexual behavior, especially MSPs, to help them avoid the dangers associated with MSPs. We hypothesized that adolescents who had early sexual debut will significantly have a larger chance of having multiple sexual partners. In addition, we expect the knowledge of HIV/AIDS and other STIs to significantly mediate the relationship between age at sexual debut and multiple sexual partnerships. The findings of this research are expected to provide program managers and adolescent sexual and reproductive health stakeholders with the evidence required to design innovative interventions to combat the practice of MSPs and its consequences such as the spread of STIs including HIV/AIDS and avert unintended pregnancy among female adolescents. Hence, the aim of this study is to establish the relationship between the age of sexual initiation and multiple sexual relationships among adolescents in Nigeria and examine the mediating role of knowledge of HIV/AIDS and other STIs in the nexus.




2. Materials and Methods


This study is a cross-sectional study that utilized secondary data from the last installment of the Nigeria Demographic and Health Survey for the year 2018. We merged the male (men recode) and female (individual recode) data set for use in this current study. The Nigeria Demographic and Health Survey (NDHS) is a survey conducted by the National Population Commission in Nigeria with technical assistance from the Demographic Health Survey (DHS) Program through ICF International to provide demographic and health data for planning, research, and policymaking. The survey employed a multistage (two-stage) sample design based on the sampling frame of the 2006 Nigerian population census. The two-stage sampling procedure involved a random selection of clusters during the first stage and systematically sampling households from the clusters in the second stage [7,8,43]. The data was obtained from the DHS program with permission from the DHS program team through their website: The DHS Program-Data.



2.1. Inclusion Criteria


Main inclusion criteria in this study was to be an adolescent. The age classification for being an adolescent is 10–19, but the data used in this study only interviewed adolescents aged 15–19 years of both sexes regardless of current marital status. Based on this, we were able to arrive at a total sample size of 3215 adolescents used in this current study.




2.2. Variables and Measurements


The variables in this study were informed by the literature [16,29,35]. The outcome variable in the study is multiple sexual partnership defined as the number of lifetime sexual partners that an adolescent has ever had. That is, a count of the number of people that an adolescent has ever had sexual intercourse with. It was measured based on the response to a question in the survey that asked about the total number of lifetime sexual partners. For the analysis in this study, which utilized binary logistic regression, the responses were coded as: 1 (0) and 2 + (1). The key explanatory variable in this study is age at sexual debut measured based on the response in the survey to the question that asked respondent about their age at first sexual intercourse. Based on past literature, we categorized the age at sexual debut as; less than or at 14 (0) and sex at 15 years or older (1) [29]. For the control, there are two main control variables in this study that we were interested in assessing their role in the relationship between age at sexual debut and multiple sexual partnerships among adolescents in Nigeria. First of the two variables is knowledge of HIV/AIDS, which refers to a question in the survey that asked if the adolescents have ever heard about AIDS and the responses was coded as No (0) and Yes (1). The other one asked if adolescents have heard about other STIs to which the response was coded as No (0) and Yes (1). Other variables used in this study are the socioeconomic and demographic characteristics of the respondents. Age of the adolescents was coded as 15–17 (0) and 18–19 (1), this study also considered their current marital status which was coded as Never married (1), Married/Cohabiting (2), and Not currently married (3). For region of residence, we considered all the 6 geopolitical zones in Nigeria coded as North Central (1), North East (2), North West (3), South East (4), South South (5), and South West (6); Highest level of education coded as No education (0), Primary (1), Secondary (2), and Higher (4); Ethnicity coded as Others (1), Hausa/Fulani (2), Igbo (3), Yoruba (4); Religion [Catholic (1), Protestants (2), Islam (3), Traditionalist/Others (4)]; Type of place of residence [Urban (1) and Rural (2)]; and lastly, sex of the adolescents [Female (1) and Male (2)]




2.3. Analytical Procedure


The data was analyzed using Stata 16 at three levels of analyses. The first level involved univariate analysis, which involved presenting the frequency of all variables in the study, including the outcome and key explanatory variables. In the second level, we presented a bivariate analysis to show pattern of MSPs by selected socioeconomic and demographic characteristics with chi-square statistics presented to show association with MSP. In the third level, we fitted two binary logistic regression models with model 1 including just age at first sex, while in model 2, we ascertained the mediating role of the knowledge of sexually transmitted infections.




2.4. Model Description


For the model specification, binary logistic regression was used in this study because an experiment with possible outcomes as either success (1) or failure (0) represents a binary outcome. The rate of change in the outcome of interest with respect to explanatory variable(s) can be achieved by examining its log odds as shown in the binary logistic model below:


  In    ρ  1 − ρ     β 0 + β 1 Χ 1 + β 2 Χ 2 + β 3 X 3 + … + β nXn  



(1)




where, In    ρ  1 − ρ     represents the log odds of multiple sexual partnership, β0 represents the exposed risk of multiple sexual partners (MSP) without interplay with any explanatory variable, and β1X1 + β2Χ2 + … + β3X3 represents the fraction by which the risk of MSP is altered by a unit change in the respective key explanatory variables and covariates X1, Χ2 … X3, which in this case includes the age at sexual debut, knowledge of HIV/AIDS, knowledge of STIs.




2.5. Ethical Considerations


The data was obtained from the DHS program with permission from the DHS program through the website—The DHS Program-Data





3. Results


3.1. Sample Characteristics


Table 1 reveals the prevalence of multiple sexual partnerships among adolescents in Nigeria as 19%, with this 19% having two or more sexual partners in their lifetime. The socioeconomic and demographic characteristics of the respondents have also been presented in Table 1. For age at first sex, it was found that 24% of the adolescents had early sexual debut, that is sex before or at the age of 14, while the majority (76%) first had sex when they were ages older than 14 years. The mean age of first having sex is 15 years. The majority of the adolescents reported knowing about HIV/AIDS, while a little over half reported that they have knowledge about other sexually transmitted infections (55%). The mean age of the respondents in the study is 18 years, and when categorized, we found that more than 60% were between the age of 18 and 19, while about 40% were between the age group of 15–17. A total of 60% were either married or cohabiting, 39% have never been married, and just 2% were not currently married. Regional distribution looks almost even, but the majority were from the North West geopolitical zone of the country (36%). It was also found that more than a quarter were from poorer households (28%), about 23% and 22% were from poorest and middle households, respectively. For the level of education, more than 40% have no formal education and 43% only completed secondary education, 11 and 2% have primary and higher education, respectively. It was found that more than 40% are of the Hausa/Fulani ethnic descent, while 34% are from other minor ethnic groups in the country, 10% are Igbo, while about 9% are Yoruba. More than two-thirds of the adolescents were Muslims, 29% were Christians, while 9% were Catholic. Most respondents resided in the rural areas (70%). Finally, most of the respondents are female (93%).




3.2. Bivariate Analysis of Age at First Sex, Respondents’ Socioeconomic and Demographic Characteristics, and Multiple Sexual Partnerships


Table 2 presents the chi square test of association between multiple sexual partnerships and age at first sex, which is the key explanatory variable, as well as other variables included in the study. Regarding patterns, we found that 24% of the adolescents who had early sexual debut (that is, less than or at age 14) have had two or more lifetime sexual partners, while for those who had their sexual debut at age 15 or higher, it was found that 17% of them have had more than one lifetime sexual partner. Fourteen percent of those aged 15–17 years have had two or more lifetime sexual partners and the percentage is 22% for those aged 18–19. Adolescents who have never been married have the highest percentage of people who have had two or more lifetime sexual partners (36%). Highest percentage of adolescents with multiple sexual partners can be found in the South-South region of the country with 48%, followed by South West (34%) and South East (28%). Adolescents from the middle (23%), richer (31%), and richest (29%) households have the higher percentage of those with lifetime multiple sexual partners. With respect to level of education, the pattern shows that multiple sexual partnership is higher among the adolescents who are more educated, 33% among adolescents with secondary education, and 27% for those with higher education. For ethnicity, we found that multiple sexual partnerships were higher among Yoruba (35%), Igbo (30%), and Other ethnic groups (32%), but least among Hausa/Fulani at 4%.



As regards to knowledge of HIV/ADIS, it has been found that 12% of adolescents who reported to be not aware of HIV/AIDS have had more than one lifetime sexual partner, while 20% of those who claim to have knowledge of HIV/AIDS have multiple sexual partners. Twelve percent (12%) of adolescents who reported knowledge of other STIs have multiple sexual partners, while 25% of adolescents who reported knowledge of other STIs have multiple sexual partners. In addition, we found that multiple sexual partnership are highest among adolescents who are Protestants and other Christians (38%) and Catholics (38%), as compared to Muslim adolescents (8%). The percentage of adolescents with multiple sexual partners in urban areas is 27% as compared to 15% in rural areas of the country. More male adolescents (49%) than females (17%) had multiple sexual partners according to this present study. The three key variables including age at first sex, which is the main explanatory variable, and both knowledge of HIV and other STIs that are covariates were included in the logistic regression models.




3.3. Binary Logistic Regression Analysis of the Relationship between Age at Sexual Debut, Knowledge of Sexually Transmitted Infections, and Multiple Sexual Partnerships


Table 3 presents the results of the multivariable regression analysis of multiple sexual partnerships among adolescents in Nigeria. It was found that adolescents who first had sex later than 14 years were significantly, 0.66 times, less likely to have multiple sexual partners (OR = 0.66;95% CI: 0.53–0.83) compared to adolescents who had early sexual debut. After adjusting for knowledge of HIV/AIDS and other STIs, the result still showed that adolescents who first had sex later than 14 years were significantly, 0.59 times, less likely to have multiple sexual partners (OR = 0.59;95% CI: 0.47–0.75) compared to adolescents who had early sexual debut. For knowledge of HIV/AIDS, it was found that adolescents who have knowledge of HIV/AIDS are 1.33 times more likely to have multiple sexual partners (OR = 1.33; 95% CI: 0.82–2.16) compared to those who do not have such knowledge, but it is important to state that this relationship was not found to be statistically significant. Lastly, adolescents who have knowledge of other STIs are significantly, 2.55 times, more likely to have multiple sexual partners (OR = 2.55; 95% CI: 2.04–3.18) compared to those who have no knowledge of other STIs.





4. Discussion


This study examined the relationship between age at first sex and MSPs among adolescents in Nigeria. This relationship was assessed with a view to exploring the role of adolescents’ knowledge of HIV and other STIs. In corroboration with findings in the literature [31,33], this study observed a strong inverse relationship between age at sexual debut and MSP among adolescents in Nigeria, and additionally found that its interaction with knowledge of HIV and STIs appeared to reduce adolescents’ engagement in MSP. However, younger adolescents seemed to be more enmeshed in this risky sexual behavior. Despite Nigeria’s socio-cultural diversities, including exposure to reproductive health information, it appeared having multiple sexual partners is cross-cultural and it suggests the need for proper sexual relationship communication at early ages in Nigeria.



Social and economic statuses have been identified as plausible explanations for having multiple partners [18], and these may explain the reason for the pattern of MSPs among adolescents in Nigeria being similar to those observed in other developing countries, particularly those characterized by poor socio-demographic and economic backgrounds. Virtually all examined background characteristics, which include, age, marital status, region and place of residence, household wealth, religion, and ethnicity, were significantly associated with practice of MSPs. Some of these covariates were in tandem with literature findings. For instance, it was reported in Jamaica (Jarrett et al., 2018) and found in South Africa that male adolescents are more likely to engage in MSPs than female, this study confirmed this outcome with nearly half of male and 16% of female respondents [30]. In a study conducted in Vietnam, never married and formerly married respondents were found to be more likely to have multiple sexual partners [44], as against 8% of married or cohabiting respondents, their proportions in this study were 36 and 15%, respectively. Perhaps, the male adventurous tendencies and their inherent higher sexual urges could explain the gender disparities in engaging in MSPs. Also, Nigerian girls are traditionally raised to be reserved and conservative unlike their male counterparts who enjoy more freedom of association and movements. Besides, fathers are often protective of their daughters and it has been reported that being a resident of a household with a biological father reduces the tendency to have multiple sexual partners [27].



Knowledge of HIV/AIDS is very high among adolescents in Nigeria, which is expected because of the huge resources and investments that have gone into creating awareness. Apparently, the Nigerian government understands how deleterious and dangerous the spread of HIV/AIDS can be on a population, therefore in attempts to control its spread, the government embarked on a number of interventions, among which are the tracking of HIV among pregnant women age 15–49 using sentinel surveillance system; setting up of the National Action Committee on AIDS and its subsequent transformation into the National Agency for the Control of AIDS (NACA) [43]. These efforts, among others, seemed to be yielding results in terms of awareness creation. This study found high level of awareness of HIV and other STIs among adolescents in Nigeria. However, findings in this study showed adolescents with knowledge of HIV and knowledge of other STIs having higher number of multiple sexual partners compared to those without knowledge of these concepts. Clearly, there is need to assess what is being understood about HIV and other STIs among this naïve and young sexually active group. Provision of further information services with particular focus on the content including framing of messages, and contexts is required to address possible myths and misconceptions that make adolescents in Nigeria to perceive themselves as being immune to ills of risky sexual behavior. This attempt will help to translate adolescents’ knowledge of HIV and other STIs into their sexual behavior. It is, however, important to point out that this relationship between knowledge of HIV and other STIs and risky sexual behavior, including having multiple sexual partners especially among adolescents, has been well documented. Studies have alluded to how, among adolescents, knowledge of HIV and other STIs [36,37] and knowledge of risky sexual behavior [15,44] are not strongly associated with adolescents’ actual behavior, further prompting the need for early creation of age-appropriate sexual and reproductive health knowledge.



It was found that early age at sexual debut is significantly associated with multiple sexual partnerships [29,45,46,47]. We also found that adolescents who had an early sexual debut have a higher likelihood of having multiple sexual partners compared to adolescents who had their first sexual experience at a later age. Some studies have shown gender variations in the relationship between age at first sex and MSP. Unlike the female age at sexual debut, male age at sexual debut in Jamaica was not connected to having multiple sexual partners [45]. Taking findings from this study together, adolescents in Nigeria with lower age at sexual debut (<14 years) are more vulnerable and susceptible to risky sexual behavior given that they are more prone to having multiple sexual partners. It is unlikely that such first sexual experiences were done with peers of the same age group because older persons feed on adolescents’ vulnerabilities and insecurities and initiate them into sexual relationships early in life [48,49]. With lack and/or poor utilization of condoms and in situations where people have partners whose infection status and fidelity are unknown, not only are Nigerian adolescents exposed to higher risks of HIV and other STIs than other population subgroups, but they can also serve as the spreaders for sexually transmitted infection across the board [49]. Meanwhile, in the preceding year before the survey adopted for this study, a little below two-fifths of young women and about three-fifths of young men in Nigeria used a condom during non-marital sexual encounters [43]. The challenge in addition to this low condom use among the young population is the inconsistency of condom use, particularly for prevention of HIV/AIDs and other STIs. Therefore, while the awareness campaign for HIV and other STIs should be encouraged and intensified to persuade the next generations of adolescents to delay their sexual debut, practical steps should be employed to address the challenges faced by current sexually active adolescents.




5. Conclusion and Recommendations


The main conjecture in this study is that age at sexual debut can predict multiple sexual partnerships among adolescents in Nigeria, and specifically, we hypothesized that adolescents who had early sexual debut will significantly have a higher chance of having multiple sexual partners. We can hereby conclude from the findings of this present study that MSP was significantly predicted by age at sexual debut and knowledge of HIV and other STIs improved this relationship. In addition, younger adolescents with earlier age at sexual debut are more likely to have multiple sexual partners than their older counterparts and knowledge of HIV and other STIs reduced having multiple sexual partners further among other adolescents. We recommend that the efforts of the key stakeholders in adolescent sexual and reproductive health should be directed towards guarding against adolescents’ engagement in risky sexual behaviors particularly through awareness campaign on the dangers of engaging in risky sexual behaviors, especially having multiple or concurrent sexual partners. However, there is need to further examine the content of messages of awareness campaigns to rid possible ambiguity, myths, and misconceptions or include more specific context-focused information to avoid the mismatch between knowledge of HIV and other STIs and actual adolescent sexual behavior. Therefore, in attempts to improve adolescents’ sexual and reproductive health, program managers should not only continue the intervention campaigns, improve the content of information, and consider the supply of age-appropriate reproductive health services particularly for younger adolescents, they should also consider engaging in age-appropriate sexual and reproductive health education for the next generation of adolescents, particularly to delay their ages of sexual debut. In the review of the literature, we did not find a recent study that has utilized nationally representative data for a similar study amongst adolescents. Hence, the strength of the study comes from the fact that it utilized nationally representative data to study risky sexual behavior such as MSPs among adolescents, because many identified similar studies have mostly been limited to a certain group in a locality or area of the country, which might not be well suitable for ever increasing demands of adolescents’ sexual and reproductive health interventions in Nigeria. Despite the strength of this study, it is not devoid of limitations, one limitation being that in the study the lifetime number of sexual partners was self-reported by the respondents who are adolescents in the DHS survey. In addition, a causal relationship cannot be established between the variables and multiple sexual partnership due to the cross-sectional nature of the available demographic and health survey data.
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Table 1. Sample distribution of number of lifetime sexual partners, early sexual debut, and respondents’ socioeconomic and demographic characteristics.






Table 1. Sample distribution of number of lifetime sexual partners, early sexual debut, and respondents’ socioeconomic and demographic characteristics.





	
Variables

	
Freq. (n = 3215)

	
Percent (%)






	
Number of Lifetime sexual partners




	
1

	
2608

	
81.1




	
2+

	
607

	
18.9




	
Age at first sex/Early sexual debut (Mean age at first sex = 15)




	
≤14

	
770

	
24.0




	
15+

	
2445

	
76.0




	
Current age




	
15–17

	
1277

	
39.7




	
18–19

	
1938

	
60.3




	
Marital status




	
Never Married

	
1237

	
38.5




	
Married/Cohabiting

	
1927

	
59.9




	
Not currently married

	
52

	
1.6




	
Region




	
North Central

	
472

	
14.7




	
North East

	
605

	
18.8




	
North West

	
1169

	
36.4




	
South East

	
270

	
8.4




	
South South

	
375

	
11.7




	
South West

	
323

	
10.1




	
Household wealth index




	
Poorest

	
727

	
22.6




	
Poorer

	
883

	
27.5




	
Middle

	
704

	
21.9




	
Richer

	
563

	
17.5




	
Richest

	
337

	
10.5




	
Highest level of education




	
No Education

	
1392

	
43.3




	
Primary

	
354

	
11.0




	
Secondary

	
1401

	
43.6




	
Higher

	
69

	
2.1




	
Ethnicity




	
Others

	
1078

	
33.5




	
Hausa/Fulani

	
1504

	
46.8




	
Igbo

	
335

	
10.4




	
Yoruba

	
298

	
9.3




	
Knowledge of HIV/AIDS




	
No

	
252

	
7.8




	
Yes

	
2963

	
92.2




	
Knowledge of other STIs




	
No

	
1462

	
45.5




	
Yes

	
1753

	
54.5




	
Religion




	
Catholic

	
300

	
9.3




	
Christians/Protestants

	
940

	
29.2




	
Islam

	
1965

	
61.1




	
Traditionalist/Others

	
10

	
0.3




	
Type of place of residence




	
Urban

	
972

	
30.3




	
Rural

	
2243

	
69.8




	
Sex of respondents




	
Female

	
2979

	
92.7




	
Male

	
236

	
7.3
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Table 2. Bivariate analysis of the proportions of multiple sexual partnerships by age at first sex and other characteristics of the respondents.






Table 2. Bivariate analysis of the proportions of multiple sexual partnerships by age at first sex and other characteristics of the respondents.





	

	
Number of Lifetime Sexual Partner

	




	

	
n (%)

	
n (%)

	
n (%)

	






	
Age at first sex

	
1

	
2+

	
Total

	
p < 0.001




	
≤14

	
585 (75.9)

	
185 (24.1)

	
770 (100.0)

	




	
15+

	
2023 (82.7)

	
422 (17.3)

	
2445 (100.0)

	




	
Current age

	

	

	

	
p < 0.001




	
15–17

	
1095 (88.8)

	
182 (14.2)

	
1277 (100.0)

	




	
18–19

	
1512 (78.0)

	
425.8 (22.0)

	
1938 (100.0)

	




	
Marital status

	

	

	

	
p < 0.001




	
Never married

	
794 (64.2)

	
442 (35.8)

	
1237 (100.0)

	




	
Married/Cohabiting

	
1770 (91.9)

	
157 (8.1)

	
1927 (100.0)

	




	
Formerly married

	
44 (84.6)

	
8 (15.4)

	
52 (100.0)

	




	
Region of residence

	

	

	

	
p < 0.001




	
North Central

	
355 (75.1)

	
117 (24.9)

	
472 (100.0)

	




	
North East

	
511 (84.3)

	
95 (15.7)

	
605 (100.0)

	




	
North West

	
1127 (96.4)

	
42 (3.6)

	
1169 (100.0)

	




	
South East

	
194 (71.8)

	
76 (28.2)

	
270 (100.0)

	




	
South South

	
207 (55.2)

	
168 (44.8)

	
375 (100.0)

	




	
South West

	
214 (66.3)

	
109 (33.7)

	
324 (100.0)

	




	
Household wealth index

	

	

	

	
p < 0.001




	
Poorest

	
663 (91.1)

	
65 (8.9)

	
727 (100.0)

	




	
Poorer

	
771 (87.3)

	
113 (12.7)

	
883 (100.0)

	




	
Middle

	
546 (77.5)

	
159 (22.5)

	
705 (100.0)

	




	
Richer

	
391 (69.4)

	
172 (30.6)

	
563 (100.0)

	




	
Richest

	
238 (70.6)

	
99 (29.4)

	
337 (100.0)

	




	
Highest level of education

	

	

	

	
p < 0.001




	
No Education

	
1325 (95.2)

	
67 (4.8)

	
1392 (100.0)

	




	
Primary

	
293 (82.8)

	
61 (17.3)

	
354 (100.0)

	




	
Secondary

	
940 (67.1)

	
461 (32.9)

	
1401 (100.0)

	




	
Higher

	
50 (73.1)

	
19 (26.9)

	
69 (100.0)

	




	
Ethnicity

	

	

	

	
p < 0.001




	
Others

	
734 (68.1)

	
344 (31.9)

	
1078 (100.0)

	




	
Hausa/Fulani

	
1447 (96.2)

	
57 (3.8)

	
1504 (100.0)

	




	
Igbo

	
234 (69.9)

	
101 (30.1)

	
335 (100.0)

	




	
Yoruba

	
193 (64.7)

	
105 (35.3)

	
298 (100.0)

	




	
Knowledge of HIV/AIDS

	

	

	

	
p < 0.001




	
No

	
225 (89.5)

	
27 (10.5)

	
252 (100.0)

	




	
Yes

	
2383 (80.4)

	
581 (19.6)

	
2963 (100.0)

	




	
Knowledge of other STIs

	

	

	

	
p < 0.001




	
No

	
1292 (88.4)

	
170 (11.6)

	
1462 (100.0)

	




	
Yes

	
1316 (75.1)

	
437 (24.9)

	
1753 (100.0)

	




	
Religion

	

	

	

	
p < 0.001




	
Catholic

	
207 (69.1)

	
93 (30.9)

	
300 (100.0)

	




	
Other Christians/Protestants

	
582 (61.9)

	
358 (38.1)

	
939.7 (100.0)

	




	
Islam

	
1809 (92.1)

	
156 (7.9)

	
1965 (100.0)

	




	
Traditional/Others

	
9 (89.7)

	
1 (10.3)

	
10 (100.0)

	




	
Type of place of residence

	

	

	

	
p < 0.001




	
Urban

	
708 (72.8)

	
264 (27.2)

	
973 (100.0)

	




	
Rural

	
1899 (84.7)

	
343 (15.3)

	
2243 (100.0)

	




	
Sex of adolescent

	

	

	

	
p < 0.001




	
Female

	
2488 (83.5)

	
491 (16.5)

	
2979 (100.0)

	




	
Male

	
120 (50.8)

	
116 (49.2)

	
236 (100.0)
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Table 3. Binary logistic regression of the relationship between age at first sex and multiple sexual partnership.
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Model 1

	
Model II






	
MSP

	
OR

	
[95% CI]

	
aOR

	
[95% CI]




	
Age at first sex (ref: ≤14)




	
15+

	
0.66 **

	
[0.53–0.83]

	
0.59 **

	
[0.47–0.75]




	
Knowledge of HIV/AIDS (ref: No)




	
Yes

	

	

	
1.33

	
[0.82–2.16]




	
Knowledge of other STIs (ref: No)




	
Yes

	

	

	
2.55 **

	
[2.04–3.18]








** = p < 0.05; OR = Odds Ratio, aOR = Adjusted Odds Ratio, CI = Confidence Interval, ref = Reference Category.
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