B ERSYEICX T HERAEL DRAR
©® ZHOEFLOMBRLUINIREELSERE
TETHEIED ] EWORMERT, STLRBREN 20.0% & &\ MR 537z,

Q21 ZEOMF EMBHRZR > TWRWRS, HREYEIZHNDLEINT RN,

JYEICON DI Z ENHDETMN?

*Q29 INET. M

Q29 TNET HEEYEII -l e Total
WHOEITMN?
55 73
Q21 ZEOMTF LUBEREF> STHESIRS Count 1 4 5
TORWR5, SRS % within Q21 4R & 18 20.0% 80.0% 100.0%
TRV, FRERRS TS, HHEYYE
TN OECITRN,
FHEHTIES Count 0 24 24
% within Q21 ZIKDARTF L14R8 0.0% 100.0% 100.0%
BERE-S TS, HRYuE
WIS LB TR,
EBELEHERIIN Count 1 38 39
% within Q21 ZIXOIF & 1EES 26% 97.4% 100.0%
FRER TVRVYL S, HBHE
2B 37V,
HEOZDFran Count 3 84 87
% within Q21 ZEOHF S 3.4% 96.6% 100.0%
FRERES TRV S, HRBHYE
(AR o E VAL
Forz<Z3 Bz Count 6 102 108
% within Q21 ZIXDAETF &R 5.6% 94.4% 100.0%
RS TS, THRYYE
V2B,
DINHTRN Count 0 7 7
% within Q21 2T &R 0.0% 100.0% 100.0%
AR TS, YRR
AR VAN RR
Count . 11 259 270
% within Q21 ZEOAATF & 18 41% 95.9% 100.0%
o FRERD TORVYRS, MRS
[0 5 LBCHTRV Y,
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Chi-Square Tests

Value df Asymp. Sig. Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided)
(2-sided) Sig. 99% Confidence Interval Sig. 99% Confidence Interval

Lower Upper Lower Upper
Bound Bound Bound Bound

Pearson Chi-Square 5.483" 360| .338 326 350

Likelihood Ratio 5.208 391|397 384 409

Fisher's Exact Test 4.390 428" 416 A4

Linear-by-Linear A14° 736| 787" 776 797 441° 428 454

Association

N of Valid Cases 270

a. 7 cells (58.3%) have expected count less than 5. The minimum expected count is .20.

b. Based on 10000 sampled tables with starting seed 2000000.

c. The standardized statistic is -.337.
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® ELFERICLDAUF—LAD=—XBETEOBEFREHIEMDOA TOAUF—LER)
MEIUEARFIC T > F— LR OREDZNER<SERL TWS] BETIE ST ARBRERA & R
MRSz,

Q22 E)VZHEoTNDREI Y R—AZEIMBEIRN, *Q29 ZNET, HEIEIC
PRI ERDHOETN?

Q29 INET, HEEEICH | Total
MoJeZ ENBHVETMN?
H5 72
Q22 BV e TSRS ETHEIES Count 1 3 4
A2 R—LEEIBETR % within Q22 )L 2ffo 25.0% 75.0% | 100.0%
vy, TWaR5aY R—LA%
ERe AT = VAR
EHEHTIRD Count 2 19 21
% within Q22 E)LZ{#- 9.5% 90.5%| 100.0%
TWb7253 R—L%
1L ROPAL - IEvAN N
EB5EBERAN Count 2 27 29
% within Q22 YL Zffi> 6.9% 93.1% | 100.0%
TW57253a R—L%
5 BB I3,
HEDED RN Count 2 82 84
% within Q22 E)LZff- 2.4% 97.6% | 100.0%
TWa/iz5sar R—L%
Py TR VAN AN
Fo/<E3Ebizy Count 4 121 125
% within Q22 Y)L &> 32% 96.8% | 100.0%
TWARS5I 2 R—L%E
ERP: TR VAL N
EOYRYSYA Count 0 7 7
% within Q22 )L Z&{#-> 0.0% 100.0% | 100.0%
TWaiasay R=L%
ERODA IR VAN
Total Count 11 259 270
% within Q22 Y)LZ&fi- 4.1% 95.9% | 100.0%
TWBa53 R—L%
S BB,
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Chi-Square Tests

Value df Asymp. Sig. Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided)
(2-sided) Sig. 99% Confidence Interval Sig. 99% Confidence Interval

Lower Upper Lower Upper
Bound Bound Bound Bound

Pearson Chi-Square 7.827° 166 154° 144 163

Likelihood Ratio 5.385 371 370° .358 .383

Fisher's Exact Test 7.398 137 128 146

Linear-by-Linear 4.655° 031 .035° 031 040 .028° 024 032

Association

N of Valid Cases 270

a. 6 cells (50.0%) have expected count less than 5. The minimum expected count is .16.

b. Based on 10000 sampled tables with starting seed 2000000.

c. The standardized statistic is 2.157.
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© HRMEICHY HURVEHEDEF

PERGYEIC T2 U A 27 38401 & ERROVERGHERERR & ORIR 2R~z [RIREMEDSERIS R BE
Tl 50.0%. TA[EEMEISEWED THS) BT 235%. THIREMIIHF< 5] BET 4.3%. [AJREME

W HEWE D THS ] BET0.8%, [MREMEIE - 72 <720 BFTIL0.0% & BRCERIBER SN,

DA BAENEE, MERGYEDRBREN @ Z EAVRSIZ GRETRICAR

Q23 Hiz/zid. BAVEOREEBIYEITHDNSTRENH S LENKITN? *Q29 INXT, 1K
FHEICN DI ENHDETN?

Q29 TNET WRHYEICOD o2 & Total
NHOETN?
H5 72
Q23 H7zlzid. BHMNEORE A YEEITEN Count 2 2 4
HERHUEI 0 B TTREMED D B % within Q23 &737213, BHAHE 50.0% 50.0% 100.0%
LENETR? DR BRI DV B TTREHE
MNHDEFNETM?
A IENES THD Count 4 13 17
% within Q23 373724, EHHME 235% 76.5% 100.0%
DIEEHRHSEIT NN B nTREM:
M EBNETH?
ARt IR< 5 Count 3 67 70
% within Q23 372771, BAHSE 4.3% 95.7% 100.0%
DIREMRIYEIZ N 5 TTHE
WHBEBNETN?
AR HENED THS Count 1 123 124
% within Q23 373724, HAHTE 0.8% 99.2% 100.0%
DR EMRRYYE AN B FTREN:
MHDERNETH?
AfREHEE - 7 <Txn Count 0 23 23
% within Q23 &72721d, BAME 0.0% 100.0% 100.0%
DILEVERIEI ) B Al RE:
NHDEBNETH?
DGR Count 1 31 32
% within Q23 3737213, BRI 3.1% 96.9% 100.0%
DREERGYEI TIN5 TREHE
WHDHEBNETN?
Total Count 1 259 270
% within Q23 372713, B4 4.1% 95.9% 100.0%
DR EVEBHYEI D B TTHE
WHBEBNETN?
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Chi-Square Tests

Value Asymp. Sig. Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided)
(2-sided) Sig. 99% Confidence Interval Sig. 99% Confidence Interval

Lower Bound | Upper Bound Lower Bound | Upper Bound

Pearson Chi-Square 42.499" .000 .000° .000 001

Likelihood Ratio 22561 .000 .000” .000 .001

Fisher's Exact Test 22,952 .000° .000 .000

Linear-by-Linear 10.484° 001 002 001 003 .000° .000 001

Association

N of Valid Cases 270

a. 6 cells (50.0%) have expected count less than 5. The minimum expected countis .16.

b. Based on 10000 sampled tables with starting seed 2000000.

¢. The standardized statistic is 3.238.
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OHIV D RIEREDEER

HIV Tk 2 U 27 7880 & M RAERRBRER & OREfRZFR /o, HIV BEED [RIREMEDIERITE

EEE U/ZBETIE100.0%. TAJREMEIE WIS TH DI BT 12.5%. [HIHEIEIIF < S WIBET 7.0%.
FRTREMRI BN S TH B BT 2.1%. THREMITE o 72<72) BETIX 0.0% &, EXEEFRN

#Exi, HIV U AV ZBANEWEE, HRIYEORBRENE NI EAVRII: FEHICER)

Q24 H7xzid. BAVEDEEHV (T X) [TRRT D ARENEND D EBNET
NP *Q29 INET, HBMETHN I ERHDETHN?

243

Q29 ZNET, MWEMEIZD | Total
DI TENBOETH?
H%5 720y
Q24 Hiziid. BHNEORE mIREEMNIEREIT Count 1 0 1
HIV (TA ) IRRTHIREE & % within Q24 d 75713 B4 100.0% 0.0% | 100.0%
3B BEBNETH? DEOEE HV (T4 2) &
BE ARt H S & B
ESXRANS
AREMEIZE WIZ Count 1 7 8
5THB % within Q24 &73721d. B4 12.5% 87.5% | 100.0%
DEDEE HV (T12) @
BT B AR 2 & A
FpO¥:
AlREEIEF < 5 Count 5 66 71
©» % within Q24 H727-13. B4 7.0% 93.0% | 100.0%
MEDERE HV (T1X) 12
RRRT D RRENED S 2 & BN
EX RN
ATREHEIZIE NS Count 3 137 140
STHD % within Q24 d737=1%. B4 21% 97.9% | 100.0%
MEDBE HV (A 2) 12
BRT DRSS D &N
EX AN
AlEetEldE o7z Count 0 17 17
<Taw % within Q24 &737=1d. B4 0.0% 100.0% | 100.0%
MEDEE HV (T1R) 1T
BT DRt 5 LN
FTM?
ERIAL=YANR Count 1 32 33




% within Q24 d»757-13. E45>
MEDREE HV (1 2) 1T
AT 2 nIHEMEA B S &N
£Ihe

Count

% within Q24 db757-1%, E4}

3.0%

1"

4.1%

97.0%

259

95.9%

100.0%

270

100.0%

Total ISEDREE HIV (1 X) 12

37 Cr IR XT 6121 C TANY: S PRt AR

EERAANS

Chi-Square Tests
Value Asymp. Sig. Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided)
(2-sided) Sig. 99% Confidence Interval Sig. 99% Confidence Interval
Lower Bound | Upper Bound Lower Bound | Upper Bound

Pearson Chi-Square 28.749° .000 .009° .007 012
Likelihood Ratio 11.801 038 027° 023 031
Fisher's Exact Test 12.815 018" 014 021
Linear-by-Linear 5817° 016 018" 014 021 007 .005 .009
Association
N of Valid Cases 270

a. 6 cells (50.0%) have expected count less than 5. The minimum expected count is .04.

b. Based on 10000 sampled tables with starting seed 2000000.

c. The standardized statistic is 2.412.

244




® ST/HV ICEET A1ESBR——X DR
B — N B WEED ST BRSBTS R 53177,

Q25 MREFYESPTA A2 OHEICBETOHERERLNWERNEITN? *Q29 &
NET, HRBRIYEITPD ST ENHOETH?

Q29 ZINET, HESMEICHN |  Total
S ENHDETN?
Hh5 VAN
Q25 HREPYERIA X% S THHRLW Count 5 43 48
BUHICET 2 EHRER % within Q25 MHFYER 10.4% 89.6% | 100.0%
LWERWERTRN? IAREEOHICET 2
BHRERLNWEBNET
me
EHEHRL N Count 5 137 142
% within Q25 TEREGUES 35% 96.5% | 100.0%
I REEOMHICETS
BREKLVWERNWET
me
EHE5EBNARY Count 1 68 69
% within Q25 MHEEGYES 1.4% 98.6% | 100.0%
TA XEEOHEICET S
BRERLVWERNET
me
HEOKRL LW Count 0 10 10
% within Q25 MERGuED 0.0% 100.0% | 100.0%
IAREEOHICET 2
BREKLNERNWET
me
EIRERL <7z Count 0 1 1
% within Q25 MHEHES 0.0% 100.0% [ 100.0%
ITA XEEFOHEICETS
BFHRERLNEBRNET
me
Total Count 11 259 270
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% within Q25 MHEHYE® 4.1% 95.9% | 100.0%
IARXEFOMHICHT 2
fiff e L EBNnET
MN?
Chi-Square Tests
Value df Asymp. Sig. Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided)
(2-sided) Sig. 99% Confidence Interval Sig. 99% Confidence Interval
Lower Upper Lower Upper
Bound Bound Bound Bound
Pearson Chi-Square 6.736" 4 151 A37 128 146
Likelihood Ratio 6.140 4 .189 158° 149 168
Fisher's Exact Test 6.584 168" 158 178
Linear-by-Linear 5.386° 1 020 .028° .023 032 016 012 019
Association
N of Valid Cases 270

a. 5 cells (50.0%) have expected count less than 5. The minimum expected count is .04.
b. Based on 10000 sampled tables with starting seed 2000000.

c. The standardized statistic is 2.321.
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@ FRDIAXLFLDEER
FRDOITA ZBEDBILEREE ST AR & OBIRET Tz, PROTA ZEEN IFERHIRITIE
S TW5] BT, STIREBERNEWERNR 537z, FERICRIL> TWD | LA UZRE, 1R
EEFROZ—ZXDOENEETH O FREMNEZ 515,

Q26 FROITA ZABFIIBLEE LN ? *Q29 INKT, MHBIIEITNNS
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Rl EMBOETN?
Q29 ZNET. HEIYEID | Total
Mozl EMHOETHN?
HB 720
Q26 FROILA XHE FEITRI->THDS Count 3 21 24
[ AVASE JWyvi iV % within Q26 DT 12.5% 875% | 100.0%
A XEEIILBEE LR
me
FHEHBRIO>TWVD  Count 4 129 133
% within Q26 DT 3.0% 97.0% | 100.0%
A ZBEIBILBEEL
e
EB5EHEARN Count 1 58 59
% within Q26 KO T 1.7% 98.3% | 100.0%
A REFEIRIBE L
me
HEDEI TV Count 3 29 32
% within Q26 #AMD T 9.4% 90.6% | 100.0%
A RAHFEIELBE L
ne
F oz <ELo TRl Count 0 15 15
% within Q26 DT 0.0% 100.0% | 100.0%
A ZEBIBIEE L
me
IA ZEEIZT TR Count 0 7 7
v % within Q26 DT 0.0% 100.0% | 100.0%
A ABFIRIBELE
ne
Total Count 1 259 270




% within Q26 “#fD T 41% 95.9% | 100.0%
A ZEEIRLBEE L
m?
Chi-Square Tests
Value df Asymp. Sig. Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided)
(2-sided) Sig. 99% Confidence Interval Sig. 99% Confidence Interval
Lower Upper Lower Upper
Bound Bound Bound Bound
Pearson Chi-Square 8.837° 5 6| .106° 098 14
Likelihood Ratio 7.911 5 Ae1|  72° 162 182
Fisher's Exact Test 7.027 A44° 135 153
Linear-by-Linear 662° 1 46|  430° M7 43| 257° 245 268
Association
N of Valid Cases 270

a. 5 cells (41.7%) have expected count less than 5. The minimum expected count is .29.
b. Based on 10000 sampled tables with starting seed 2000000.

c. The standardized statistic is .813.
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® ITAXREDZIREEREDER
TA ZHRESZHRED STI AT 25.0% T, REZMRED 3.8% EL@UWMEAI RS 172,

Q27 ZNET. HV (1 X) OREZZIT-IENHVEITN? *Q29 INXT. HBREICHN O I ENHVET

N
Q29 INET, MHERYEICH > | Total
T ENHVETM?
H5 720
Q27 ZNET. HV (Z1 H5 Count 1 3 4
) OBREEZTT=Z D % within Q27 Z#1E T HIV 25.0% 75.0% | 100.0%
DEIM? (TA R) OMEZEZIT-Z
ERHVEITN?
72 Count 10 255 265
% within Q27 Z#1£ T, HIV 3.8% 96.2% 100.0%
(A X) OBEZEZRITT=Z
EMBOETMN?
DMBIRVY Count 0 1 1
% within Q27 Z#E T HIV 0.0% 100.0% 100.0%
(A X) D EZTT2 2
EMBOETN?
Total Count 1 259 270
% within Q27 Z#FE T HIV 4.1% 95.9% 100.0%
(A X) DBEZERT/2Z
EINBHVETN?
Chi-Square Tests
Value df Asymp. Sig. Monte Carlo Sig. (2-sided) Monte Carlo Sig. (1-sided)
(2-sided) Sig. 99% Confidence Interval Sig. 99% Confidence Interval
Lower Upper Lower Upper
Bound Bound Bound Bound
Pearson Chi-Square 4.586° 2 101 194° 184 .204
Likelihood Ratio 2.298 2 317 194° 184 204
Fisher's Exact Test 5.374 194° 184 204
Linear-by-Linear 3.955° 1 .047 .188° A78 198 155° 145 164
Association
N of Valid Cases 270

a. 4 cells (66.7%) have expected count less than 5. The minimum expected count is .04.

b. Based on 10000 sampled tables with starting seed 2000000.

c¢. The standardized statistic is 1.989.
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Section 1: Introduction

Risky sexual behavior is commonly referred to as behavior that increase one’s risk of
contracting sexually transmitted infections and experiencing unintended pregnancies.
Sexual risk behavior include having sex at an early age, having multiple sexual partners,
concurrent sexual partners, having sex while under the influence of alcohol or drugs,
and unprotected sexual behaviors [1].

Sexual behavior is a largely private activity, subject to varying degrees of social,
cultural, religious, moral and legal norms and constraints. Though research on sexual
behavior dates back to the 18th century, drastic increase in research on risky sexual
behavior was noted after the advent of HIV/AIDS epidemic [2]. In Europe, as in North
America, gay communities were the first to be affected and engage in the fight against
AIDS. Thus, in the early stage of the HIV/AIDS epidemic, most research of sexual risk
behaviors in developed countries were directed towards men who have sex with men,
and later, injecting drug users [3]. However, little endeavors were felt in terms of
understanding risky sexual behaviors, as well as their drivers, in the general population.
It is only after 1985, that most of European countries felt the need for general
population campaigns to address sexual risk behaviors on the premise that everyone
should be concern about HIV/AIDS prevention if were to avoid the spread of the
disease to the general population and also to avoid the stigmatization resulting from the
focus on the same risk.

In this context, most developed countries initiated large-scale population-based sexual
risk survey to fill the gap of previous research that was directed to high-risk groups
including men who have sex with men, and injection drug users. It is particularly
important to note that key areas of inquiry have shifted towards describing population
patterns of risk behaviors for STI/HIV transmission, understanding how epidemics of

STIs are generated and informing disease control strategies [2].
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This review will outline the patterns of risky sexual behaviors in selected developed

countries in specific population groups considered at higher risk or vulnerable,

particularly adolescent and young people and men who have sex with men.

Outline of patterns of individual risky sexual behavior:

A\

Almost everywhere, sexual activity begins for most men and women in the later
teenage years (ages15—19 years), but regional and sex variations between men
and women are substantial. In some industrialized countries, sexual activity
before age 15 years has become more common in recent decades (though the
prevalence is lower than in other regions and the increase is not generally
significant). In Europe, the gender gap between age at first sexual is narrowing,

mostly among the youngest and those in western and northern Europe [4, 5, 6].

In regards with multiple sexual partnerships (MCPs), worldwide, men report
more MCPs than do women; only in some industrialized countries are the
proportions of men and women who report multiple partnerships more-or-less
equal. However, it is important to underscore that reporting bias might account

for some of the differences observed between men and women [4].

In industrialized countries, rates of condom use are generally higher than those
in non-industrialized countries. Condoms are widely used, more by males than

females, and more than before [4].

The trend towards later marriage in many developed countries has also led to an

“increase in the prevalence of premarital sexual intercourse. Additionally, the

time between first sexual intercourse and living with a partner is about the same
for men and for women (about 5 years), and this trend is rather different in other

parts of the world where the time between first sexual intercourse and living
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with a partner is longer for men than for women (typically 3—6 years compared

with 0-2 years, respectively) [4].

The study of sexual behavior lies at the heart of understanding the transmission
dynamics of sexually transmitted infections [2], and available data indicate that sexually
transmitted infections are increasing in many European countries [7]. The changes
observed in the epidemiology of sexually transmitted infections across countries in
Europe, in the US, and other developed countries are in large part driven by underlying
changes in sexual behavior [7]. This is supported by trends towards larger numbers of
sexual partners, concurrent partnerships [8, 9], increasing proportions of adolescents
engaging in sexual intercourse at a young age [4,10] and inconsistent condom use with

new partners which have been described previously [8, 9].

The changing dynamics in the pattern of sexually transmitted infection underscore the
need and demands for up-to-date general population estimates of variables such as rates
of partner acquisition and contact with high risk groups like sex workers but also a
thorough mapping of underlying sexual risk factors and their determinants.

In Europe, most national representative surveys on sexual behavior have been
conducted since the late 1980s and early 1990s [11]. The Nordic countries have at that
time been considered ‘liberal’ in their attitudes toward sexuality, and more permissive
in terms of sexual relationships, evident in larger numbers of partners over lifetime than
most other European countries [11]. A long term evaluation of Swedish national sex
surveys from 1989 to 2007 has recently drawn attention to increasing prevalence of
multiple sexual partners and of casual sex without the use of a condom in the general
population [12]. Increasing trends in a wide range of behaviors associated with
increased risk of STI transmission, including numbers of heterosexual partners,
concurrent partnership and payment for sex has also been described for the period from

1990 to 2000 in British national sex surveys [8].
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Section 2: Risky sexual behaviors in specific population

groups: Adolescent and young

Examining risky sexual behaviors among adolescent and young people is of paramount
importance. Adolescent may be particularly prone to sexual risk behaviors such as
inconsistent or non-use of condoms, early sexual initiation or having multiple sexual
partners, and this maybe the result of poor decision making skills of adolescents and
may have profound and adverse health consequences which can extend into later life.
Sexual risk behavioral patterns adopted during adolescence and young may continue
throughout adulthood. It is therefore vital to understand sexual risk trajectories during

adolescence and young adulthood.
2.1 Early sexual debut among adolescent and young in developed settings

2.1.1 Europe

Early sexual onset is well documented as a risk factor associated with number of
adverse health outcomes including but not limited to unwanted/unintended pregnancy
and contraction of sexually transmitted infections, and was shown to be associated with
a range of factors such as depression, substance use, and disruptive family
connectedness [5].

According to the 2000/2001 Health Behaviour in School-aged Children survey [5], the
mean age at first sexual intercourse was 14.2 years for 15-year-olds, and ranged from
13.5 years in Lithuania to 14.6 years in Ukraine. In most countries and regions, it is
slightly lower for boys than for girls, 13.5— 14.5 years and 13.6-14.9 years, respectively,
in Lithuania and Ukraine. The largest gender difference, about 1 year, is found in
Portugal (Fig 1).

There is a notable decrease in the age at first sexual intercourse in both males and
females between the 1997/1998 and the 2000/2001 HBSC survey [13]in the countries

who reported their mean age at first sexual intercourse (France, Latvia, and Scotland).

(Fig 2).
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