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relevant to high school students, including sexual behav-
ior (age at first sexual intercourse, number of sexual part-
ners), aggressive behavior (carrying weapons, fighting,
suicide ideation); cigarette, chewing tobacco, illicit drug,
alcohol, and steroid use; exercise and diet; body-size per-
ception; television/video viewing; academic self-image;
eligibility for free lunch, adults the adolescent lives with,
frequency of attendance at religious services; and demo-
graphic indicators (gender, race, grade in school, and age).

Information on sexual behavior was collected in the
following questions: (a) Have you ever had sexual inter-
course? (b) How old were you when you had sexual inter-
course for the first time? (¢) During your life, with how
many people have you had sexual intercourse? and (d)
During the past three months, with how many people did
you have sexual intercourse? An early age at first sexual
intercourse was defined as beginning sexual activity when
younger than age 13. Four mutually exclusive categories
of age at first sexual intercourse were created: those be-
ginning sexual activity when (a) younger than age 13, (b)
age 13-14, (c) age 15+, and (d) those who never had sexual
intercourse (virgins). High school students younger than
age 14 were excluded from the analysis. Factors poten-
tially associated with beginning sexual activity at an early
age (< age 13) were divided conceptually into (a) risk
factors for early sexual activity and (b) factors which were
a consequence of early sexual activity.

Risk Factors for Early Initiation
of Sexual Intercourse

Polychotomous logistic regression analyses were per-
formed to explore the relation between demographic and
other risk variables and beginning sexual intercourse when
age 13 or younger. Analyses were conducted within race
and gender specific strata. Analyses which assessed risk
factors for early initiation of sexual activity included all
subjects (virgins and non-virgins). Categories for age
when beginning to engage in sexual intercourse were as
follows: < 13, 13-14, 15+, and virgins. Three sets of odds
ratios for each risk factor category of interest resulted:
odds ratio comparing (a) early initiation when less than
13 with virgins, (b) initiation when 13-14 with virgins,
and (¢) initiation when 15-18 years with virgins. The fol-
lowing risk factors were assessed: age at participation in
the study, self-image of academic ability, carrying weap-
ons to school, cigarette smoking, alcohol use, chewing
tobacco (males), steroid use (males), whether parents talk
to the adolescent about HIV/AIDS, the adolescents’ self-
perception of body size, adults with whom the adoles-
cent lives, the adolescents’ frequency of religious service
attendance, and the adolescents’ eligibility for free
lunches.

Analysis of early initiation of sexual activity was con-
ducted only among sexually active adolescents. Again,
logistic regression models estimated the relationship be-
tween beginning sexual activity when younger than age
13 and the following list of outcomes by race and gender
specific strata: total number of sexual partners, number
of partners in the past three months, use of alcohol or
drugs when the adolescent last had sexual intercourse,
use of condoms when the adolescent last had sexual in-
tercourse, whether the adolescent had ever become preg-

nant or caused a pregnancy, and whether the adolescent
had any STDs. Adjusted odds ratio estimates compared
(a) those beginning sexual activity when younger than
age 13 with those delaying sexual activity (> 15) and (b)
those beginning sexual activity when 13-14 with those
delaying until age 15 or later.

RESULTS
Early Initiation of Sexual Activity
by Race and Gender

Table 1 presents the cumulative frequency of age at
first sexual intercourse by race and gender groups. Al-
most 18% of White males reported having sexual inter-
course before age 13, while 49% of Black males were
sexually active before age 13. Only 5% of White females
were sexually active before age 13, compared to 12% of
Black females. Thirty-eight percent of White males were
virgins at the time of the interview compared to 47% of
White females, 12% of Black males and 27% of Black
females,

Table 2 indicates that males were 6.8 times more likely
than females to have begun sexual intercourse when
younger than age 13 when controlling for race. Males were
60% more likely to report beginning sexual activity when
ages 13-14 yet were no more likely to begin sexual activ-
ity at ages 15-18 compared to females. This trend toward
males being more likely to begin sexual intercourse at
earlier ages than females was statistically significant (p <
0.001). Adjusting for gender, Black adolescents were 6.9
times more likely than White adolescents to have begun
having sexual intercourse by age 13, three times more
likely to begin during ages 13-14, and two times more
likely than Whites to begin between ages 15-18. This trend
toward Black adolescents being more likely to begin
sexual activity at earlier ages than White adolescents also
was statistically significant (p <0.001). Because race and
gender were associated so strongly with age at first sexual
intercourse, the subsequent analysis characterizing risk
factors and consequences of an early age at first sexual
intercourse were conducted within the four strata of race
and gender groupings: White males, Black males, White
females, and Black females.

Behavioral and Demographic Factors
by Race and Gender

Distribution of demographic risk factors by race and
gender are presented in Table 3. A total of 5,478 students
was included in these analyses: 1,509 White males, 1,234
Black males, 1,479 White females, and 1,256 Black fe-
males. The age distribution is comparable across the four
race and gender groupings, with the exception that Black
males were slightly older than the other race/gender
groups. Blacks were twice as likely as Whites to rank
themselves as being among the best students in their class
compared with Whites. White females were least likely
of the race/gender groups to rank themselves among the
best students in their class: 15.6% of White females ranked
themselves among the best compared with 25% of all stu-
dents.

Approximately 25% of the entire sample reported never
attending religious services. Females were more likely
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than males to report attending regularly (three or more
times per month), and Black females were most likely to
attend religious services. A striking racial difference in
reported eligibility for free lunches was observed. Blacks
were 6.2 times more likely than Whites to report being
eligible for free lunches: 8.4% of Whites were eligible
compared with 52.1% of Blacks. Most students lived with
both parents: 64% of Whites and 43% of Blacks. Blacks,
however, were significantly more likely than Whites not
to live with either parent.

Almost 33% of males and 25% of females began drink-
ing alcohol before age 13. White adolescents were more
than twice as likely as Black adolescents to begin smok-

Tabie 1
Cumulative Frequency of Age at First Sexual
Intercourse by Race and Gender Groups,
Youth Behavioral Risk Survey, 1991, South Carolina
Males Females
White Black White Black
(N=1,509) (N=1,234) (N=1,479) (N-1,256)

Age at first sexual intsrcourse (Cumulative %)

Before age 13 17.8% 49.2% 5% 11.9%

B_y age 13-14 40.9% 74.2% 23.6% 40.9%

By age 15-18 62.0% 87.8% i 52,9%_ 73.2%

Virgin at the time of study

participation 38.0% 12.2% 47.1% 26.8%
Table 2

Adjusted 0dds Ratio (& 95% CI) for Age at First Intercourse
by Race and Gender

Age at First Intercourse Males versus Females* Blacks versus Whites**

< 13 years

6.8 (5.6-8.2) 6.9 (5.8-8.2)
13-14 years 1.6 (1.4-1.9) 3.0 (2.5-3.5)
15+ years 0.9 (0.8-1.0) 2.0 (1.7-2.3)

*Gender adjusted for race, **Race adjusted for gender

Table 3
Distribution of Demographic Risk Factors by Gender and Race
Wales Females
White Black White Black
Risk Factor (N=1,509) (N=1,234) (N=1,479) (N=1,256)
Mean age (SD) 16.1(1.2)  16.4 (1.2) 15.9 (1.2) 16.2 (1.2)
Academicaliy best in class 20.3% 31.1% 15.6% 30.7%
Never attends church 271.2% 23.1% 24.0% 13.4%
Eligible for free lunch 3.9% 47.3% 6.9% 56.8%
Lives with both parents 64.1% 46.0% 63.9% 40.0%
Drank alcohol
before age 13 39.0 30.6% 25.8% 23.9%
Smoked before age 13 11.6% 5.3% 9.5% 3.0%
Got into a fight at school 51.1% 47.0% 30.7% 33.7%
Brought weapons to
school 54.8% 39.3% 9.5% 16.9%

ing before age 13: approximately 10% of White adoles-
cents and 4% of Black adolescents began smoking ciga-
rettes before age 13. Almost half of male adolescents got
in fights at school compared with one-third of females,
Almost 55% of White male adolescents reported carry-
ing a weapon to school compared to 40% of Black males,
10% of White females, and 17% of Black females.

Correlates of Early Sexual Initiation
by Race and Gender

Table 4 presents the analyses investigating correlates
of beginning sexual activity at an early age. Three risk
categories of early initiation of sexual activity (< 13, 13-
14, and 15+) were compared with virgins; three sets of
odds ratios are presented. These analyses also are pre-
sented by the four race and gender groupings. The race
and gender stratum specific odds ratios are adjusted for
age, church attendance, free lunch eligibility, and num-
ber of parents with whom the adolescent lives. Signifi-
cant associations are denoted with an asterisk (*).

The following factors consistently were associated with
an early age at first sexual intercourse across all race and
gender groups: carrying a weapon to school in the past
month, getting into physical fights in the past year, be-
ginning to smoke cigarettes, and an early age (< 13 years)
at first alcohol use. Thinking seriously about suicide cor-
related with an early age at first intercourse for all but
Black males. The age at which adolescents began smok-
ing cigarettes (compared with never smoking) was asso-
ciated strongly with an early age at first intercourse for
all but Black males. Using chewing tobacco was corre-
lated with an early age at first intercourse for White males
only, while steroid use was associated with an early age
at first intercourse for Black and White males.

Self-perceived academic standing as best in their class
was associated with a reduced risk of beginning sexual
intercourse at an early age for White males only. For White
females, academic standing being at or below the middle
of the class was associated with an increased likelihood
of beginning sexual activity when younger than age 13.
The adolescents’ report of whether parents talked with
them about HIV/AIDS, among those living with a par-
ent, was not associated with an early age at first inter-
course. Self-perception of being overweight was associ-
ated with a reduced risk of beginning sexual activity when
younger than age 13 for Black males only. Never attend-
ing church was associated with an increased risk of an
early age at first intercourse for Whites but not for Blacks.
Living with an adult who is not a parent was associated
strongly with risk of beginning sexual activity when
younger than age 13 for all race and gender groupings
except Black females. Finally, being eligible for free lunch
was associated with an early age at first intercourse for
Black females only.

A significant trend of increasing earlier age at sexual
initiation and the following risk factors were noted for all
race and gender groups with the exceptions noted: carry-
ing a weapon to school, fighting, ever smoking cigarettes
(except for Black males), beginning smoking when
younger than age 13 (Whites only), beginning to drink
alcohol when younger than age 13, steroid use (males
only), and never attending church (Whites only).
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Consequences of Early Sexual Initiation
by Race and Gender

Table 5 presents the relation between factors which may
be viewed as consequences of beginning sexual activity
at an early age. Two risk categories, those beginning sexual
activity when younger than age 13 and those beginning
between ages 13-14, were compared with those begin-
ning sexual activity when age 15 or older. Virgins were
excluded from these analyses.

Beginning sexual activity early (< 13) was strongly
associated with increasing numbers of lifetime sexual
partners. Although beginning sexual activity when age
13-14 also was associated with increasing numbers of
sexual partners, magnitude of the odds ratios was smaller
than for those comparing adolescents beginning sexual
activity when younger than age 13. Depending on race
and gender grouping, those beginning sexual activity when
younger than age 13 were 9 (Black males) to 15 (White
.1ales) times more likely to have four or more sexual part-
ners than were those beginning sexual intercourse when
15 or older. After controlling for lifetime number of sexual

partners, an early age at first intercourse was not associ-
ated significantly with having two or more sexual part-
ners in the past three months for any race/gender group,

An early age at first intercourse was associated with a
two-fold increase in the odds of reporting use of alcohol
and drugs at last sexual activity for all race/gender groups
except White females. Beginning sexual activity when
13-14 (compared with 15+) was not associated with
alcohol/drug use during the last sexual contact except for
Black females. Those beginning sexual intercourse at an
early age were only half as likely to have used condoms
when they last had sex, compared with those delaying
first intercourse (15+ years), across all race and gender
groupings. Females who began sexual activity before age
13 were 3 (White females) to 4.5 times (Black females)
more likely to report having become pregnant while in
high school compared with those delaying sexual activ-
ity (15+ years). Males beginning sexual activity early were
almost twice as likely as delayers to report causing a preg-
nancy. Females who began sexual activity at an early age
were more likely to report having had an STD compared

Table 4
Correlates of an Early Age at First Intercourse Compared
with those Delaying Sexual Initiation by Race and Gender

Adjusted Odds Ratios
Malas Females

Risk Factor by Age at First Intercourse ~ White Black White Black

Carried weapon to school in last month: Yes/No'

< 13 years compared with virgins 28 6 T 4.8"
13-14 years compared with virgins a1 2 e n1*
15+ years compared with virgins 1.48° 1.5 .9* 2.5*

Physical Fight in the last years: Yes/No!

< 13 years compared with virgins 19" 2.6" 6.2* 21"
13-14 years compared with virgins 18" 200 £.8" 2.
15+ years compared with virgins o 1.3 2.4* 1.6*

Child ever thought seriqusly about suicide'

< 13 years compared with virgins 2.4 1.0 28 20"
13-14 years compared with virgins 1.9¢ 0.8 i 1.6"
15+ years compared with virgins 2.0" 1.0 2.3 1.8*

Tried smoking cigaretts: Ever/Never'

< 13 years compared with virgins 4.1 .9 14.6* 4.9*
13-14 years compared with virgins 42" ¥ o f.8* 4.1*
15+ years compared with virgins 2.3* 28" 4.1* 2.2

Began smoking when < 13 years'

< 13 years compared with virgins 11.8* 24 11.8* 2.0
13-14 years compared with virgins 5.8 1.4 48" 1.5
15+ years compared with virgins 1.5 NE 1.8* 1.6

Began drinking alcohol when < 13!

< 13 years compared with virgins 48" 2.4 b.4" 2.6*
13-14 years compared with virgins i 11 5" 15
15+ years compared with virgins 1.3 11 1.6* 1.0

Used chewing tobaco: Ever/Never*

< 13 years compared with virgins B 0.4

13-14 years compared with virgins 2.6* 0.5
15+ years compared with virgins 26" 0.5

Used steroids: Ever/Never'

< 13 years compared with virgins 7.8* 3.2
13-14 years compared with virgins 5i5% B
15+ years compared with virgins Can 1.3

Self-ranked as one of the best students in the class’

0.8

< 13 years compared with virgins 1.2 11 ]
13-14 years compared with virgins 0.7 1.3 0.5 nre
15+ years compared with virgins 0.8 n.v 0.8 oy

parents talk with child about HIV/AIDS' {(among those living with at least one parent)

< 13 years compared with virgins 0.a 1.2 1.1 a7
13-14 years compared with virgins na 1.4 0.8 k|
15+ years compared with virgins na 1.2 1.0 07
Self perception of being over-weight'
< 13 years compared with virgins 0.7* 0.5* 1.3 Tl
13-14 years compared with virgins 0.8 0n.5* 1.2 1.1
15+ years compared with virgins 0.8 ns 0.8 1.0

Frequency of religious services attendance: Never versus at least once a month?

< 13 years compared with virgins 2.3 1.1 L 1.2
13-14 years compared with virgins 1.B* 1.1 2.8 1.3
15 years compared with virgins 1.3 0.8 20 1.1
Lives with an adult, not a parent, versus living with parents’
<13 years compared with virgins 2.8 26" 5.6° 1.0
13-14 years compared with virgins ~ 5.0° 5% o 3 1
15+ years compared with virgins 1.3 1.E 24" 5
Eligible for free or reduced lunch: Yes/No*
< 13 years compared with virgins 2.4* 1.4 23 1.6*
13-14 years compared with virgins 1.2 1.2 o7 1.2
15+ years compared with virgins 1.0 1.0 1.0 1.4

*p < 0.005

\Adjusted for age, religious service attendance, free lunch eligibility, and parents in
household

Adjusted for age, religious service attendance, and free lunch eligibility

sAdjusted for age, free lunch eligibility, and parents in household

“Adjusted for age, religious service altendance, and parents in household

**n< 0.06
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to those who delayed sexual activity, yet males were no
more likely to report having an STD if they had begun
sexual activity early.

DISCUSSION

Several factors correlated significantly with early age
at first sexual intercourse. Aggression, such as carrying a
weapon to school and getting into a physical fight, was
consistently associated with early sexual activity for all
race and gender groups. Suicidal ideation also was asso-
ciated with an early age at first intercourse for all but
Black males. This observation raises concern because
aggression and violence may be linked with sexual ex-
pression in the minds of teens. Additionally behavioral/
emotional problems may underlie aggressive behaviors
and sexual inappropriateness.

Early experimentation (when younger than age 13) with
alcohol and cigarettes was strongly associated with an
early age at first intercourse for Whites, yet not consis-
tently so for Blacks. Similarly, having ever used chewing
tobacco or steroids associated strongly with an early age
at first intercourse among White but not Black males.
However, having ever tried to smoke cigarettes was asso-
ciated with an increased probability of beginning sexual
activity early. Therefore, experimentation with cigarettes
may be the best risk indicator for beginning sexual
activity early.

Demographic factors (eligibility for free lunch, whether

Table 5
Consequences of Early Age at First Intercourse
by Race and Gender

Adjusted 0dds Ratios

Malss Fomalas

White Black White Black
Consequences by Age at First Intercourse (N=874) (N=977) (N=756) (N==856)

> 4 lifetime sex partners versus <4 partners'

Age < 13 at first sex compared with 15+ 15.0*

9.0* 14.0* 10.9*
Age 13-14 6.2* 4.3* 6.1* 3.4*
> 2 sex partners in the last 3 months versus < 22
Age < 13 at first sex compared with 15+ 1.1 1.5 1.2 1.4
Age 13-14 0.7 1.4 0.8 1.0
Alcohol/drugs used when last had sex: Yes/No'
Age < 13 at first sex compared with 15+ 1.9* 1.8 1.3 2.2*
Age 13-14 1.2 1.4 1.2 2l
Condom used when last had sex: Yes/No*
Age < 13 at first sex compared with 15+ (L6" 0.6 0.4 0,5
Age 13-14 9 11 0.5 0
Pregnant or caused pregnancy: Ever/Never'
Age < 13 at first sex compared with 15+ 2.9* 1.4 4.5* 1.7*
Age 13-14 1.5* .2 g7 1.5
Had sexually transmitted disease: Ever/Never'
Age < 13 at first sex compared with 15+ 0.8 14 5% 2.6*
Age 13-14 0.9 17 2.0 1.8*
D <0.05

'Adjusted for age, religious service attendance, free lunch eligibility, and parents
living in the same household

*Adjusted for age, religious service attendance, free lunch eligibility, parents living in
the same household, and life-time number of sexual partners

the adolescent lives with a parent, and religious service
attendance) were not associated consistently with an early
age at first intercourse across all race and gender groups.
Further, these factors are not ones which can easily be
altered and, thus, are not prime candidates for school-
based intervention programs. However, those not living
with either parent can be seen as “at risk” of early sexual
activity and could be targeted for specific risk-reduction
programs.

Aggressive behaviors (fighting/carrying weapons) and
substance use correlated with early sexual activity in this
study. These relationships have been documented in other
studies involving adolescents'®'? and support the theory
that adolescent risk behaviors tend to cluster.'>"

From these data, it is clear that a large proportion of
Black males (almost 50%) report being sexually active
before age 13. Adolescents may have over-estimated this
proportion given social pressure to be sexually active'>'¢
yet regardless of whether this number is accurate, it is
clear that Black male adolescents did report this level of
activity and, thus, must place value on early sexual activ-
ity. Changing this attitude/perception that early sexual
activity is valuable would be an important undertaking
for school health initiatives. The finding of marked dif-
ferences in the proportion of adolescents who begin sexu-
ally activity early by race and gender groups suggests the
need to target sexuality education messages earlier for
Blacks and males than for Whites and females. Sexuality
education must occur before age 10 for Black males be-
cause 50% are sexually active by age 13.

From these data, clear consequences of early sexual
activity emerge. Those beginning sexual activity early are
at least 10 times more likely to have greater numbers of
sexual partners. Increased numbers of sexual partners
place adolescents at increased risk for a range of STDs
including HIV/AIDS. From these data, females who
began sexual activity at an early age were three-six
times more likely to report having had an STD than those
who delayed sexual activity. Further, those beginning
sexual activity earlier are halfas likely to engage in safer-
sex and twice as likely to have been pregnant or caused a
pregnancy.

CONCLUSION

These data suggest that many adolescents are sexually
active early in life. Young males in particular may face
significant peer pressure to become sexually active
early.'>'¢ Intervention strategies to prevent teen-age preg-
nancy and STDs including HIV must be tailored to the
population served and its special needs. The need to in-
clude STD and HIV prevention within a comprehensive
health education curriculum is particularly acute in light
of adolescents’ lack of perceived vulnerability.

School-based health instruction programs are most
likely to help reduce risk behavior when placed within
the context of a comprehensive school health education
curriculum, and when they provide information and skills
relevant to the adolescents’ actual lifestyles.!”'® Ideally,
risk reduction education provided in a comprehensive
school health education curriculum should address five
elements of personal behavior in their relevant social con-
texts: 1) rational element: providing facts about STDS,
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the emotional element: assisting students to acknowledge
vulnerability to infection and commit to risk-reduction
behavior, 3) practical element: teaching students to de-
velop personal skills to achieve desired behaviors (com-
munication, negotiation, and refusal skills which help stu-
dents say “no” and keep their friends), 4) interpersonal
element: developing social networks for knowledge,
emotional development, and skills to reinforce healthful
behavior change (smoking cessation and aggression
alternatives support groups), and 5) structural element:
providing access to supplies (condoms, safer sex litera-
ture) and services (STD clinic services, substance abuse
counseling and treatment) instrumental in supporting be-
havior change to reduce risk.*"

Classroom curricula should be supplemented by other
school-wide programs, such as peer programs, individual
counseling, theatrical presentations, and media events,
These combined school-based efforts also should be
linked with health and reproductive care services within
the school and community.?® In addition, parents, youth-
serving organizations, religious institutions, health care
professionals, the government, and media can share in
reality-based sexuality education for adolescents.”!

Dr. Jocelyn Elders, U.S. Surgeon General, pledged to
reduce the nation’s high rate of unwanted teen-age preg-
nancy and the rising adolescent HIV infection rate. To
meet this challenge, schools, parents, and others serving
youth must address why youth become sexually active
early in life and provide the services to postpone early
initiation of sexual activity. As evidenced by two recent
evaluations, schools and clinics can successfully support
young people in postponing intercourse and in being more
responsible about sexual activity.?** Dr. Elders has
pledged to advocate for school-based health education
and services. She asserts that “school is the only place I
know they [adolescents] go” so school-based health edu-
cation should be the focus of prevention efforts.? |
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