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CONTEXT: Understanding the nature and magnitude of gender differences in sexual norms among young adults in
Nicaragua,and how these differences affect sexual behavior,is important for the design of reproductive health
programs.
METHODS: A representative cross-sectional survey was conducted in six departments in the Pacific region of
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Nicaragua in 1998.A total of 552 never-married women and 289 never-married men aged 15–24 were interviewed
about their perceptions of social pressure to engage in premarital sex; perceived social approval of and attitudes toward premarital sex and premarital pregnancy; perceived sexual activity among peers and siblings; communication
with parents on sexuality issues; the psychosocial context of sexual debut; and preferred sources of information on
sexuality issues.
RESULTS: Most young men (83%) reported that they had received direct encouragement from at least one person in
the last year to engage in premarital sex,and at least half perceived that their father,siblings,other relatives and
friends approved of premarital intercourse. A significantly greater proportion of men than of women reported that curiosity or gaining experience motivated their sexual debut (61% vs.21%).Men perceived themselves to have a higher
risk of unplanned and unprotected sex than did women.In contrast,women held more negative attitudes toward premarital sex and were more often discouraged by parents or siblings from engaging in sex.
CONCLUSIONS: Reproductive health programs for young Nicaraguans need to address gender-based double standards,which raise the risk of unplanned,unprotected sex and unintended pregnancy.
International Family Planning Perspectives,2003,29(4):174–181

Many studies have documented signiﬁcant gender differences in the age at ﬁrst sex and the prevalence of premarital sex among adolescents in both developing and developed countries.1 A number of theories have been advanced
to explain these differences.2 The most common explanation—suggested in studies in Colombia, Kenya, Jamaica,
Costa Rica, Peru and Nicaragua—is the existence of dual social norms, whereby society accepts and even encourages
men’s expression of their sexuality but punishes the same
behavior among women.3 However, few representative
studies have empirically investigated and quantiﬁed the nature, magnitude and source of gender differences in the underlying psychosocial context for adolescent sexual behavior,4 which includes perceived social approval of premarital
sex, social pressure to engage in sex, parent-child communication, attitudes about premarital sex and pregnancy, perceived sexual risks, perceived social prejudices and motivations for having premarital sex.
Assessing the magnitude and nature of these gender differences may be crucial for designing effective gendersensitive programs aimed at reducing unsafe sexual practices among adolescents. Failing to incorporate gender
concerns in such programs may lead either to unsuccessful outcomes or to different effects on women and men.
For example, a study from Costa Rica showed that sex ed-

ucation courses had a greater effect on reducing the prevalence of premarital relations among females than among
males.5 It is important to identify the mechanisms through
which society adopts and promotes gender-based double
standards toward sexuality, and how these double-standards are transmitted across generations. Programs relying on teachers or health workers to encourage safe sexual practices may fail if the teachers and health workers
themselves hold permissive attitudes toward male sexuality and negative attitudes toward female sexuality.
The study described in this article uses data from a comprehensive quantitative survey of Nicaraguan young adults
aged 15–24 to investigate gender differences in the magnitude and source of social pressures; perceived social approval and attitudes towards premarital sex and premarital pregnancy; perceived sexual activity among peers and
siblings; communication with parents about sexuality; the
psychosocial context of sexual debut; and preferred
sources of information on sexuality.

The Study Setting
Nicaragua is one of the poorest countries in the western
hemisphere, with a per capita annual income of US$410
and 50% of the population living below the national poverty line.6 Young adults—deﬁned here as persons between the
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ages of 15 and 24—currently make up one-ﬁfth of the country’s total population.7 As at least another two-ﬁfths of the
population is younger than 15, the proportion of the population in that age-group is likely to grow.
Young adult sexuality presents an important social and
health problem in Nicaragua, as elsewhere in the Caribbean
and Central America.8 More than half of unmarried males
aged 15–19 and 5% of females of the same age are reported
to be sexually active,9 and more than half of women aged
20–24 were already mothers by age 20.10 Although sexual
activity begins early, contraceptive use among young adults
is uncommon.11 Thus, young men and women in Nicaragua
are vulnerable to sexually transmitted infections and unwanted pregnancies, and would beneﬁt from health programs targeted to their speciﬁc needs.
DATA AND METHODS
The empirical ﬁndings presented in this article are based
on data from the Nicaragua Young Adults Survey (ENJOVEN’98), which was undertaken by the Comision Nacional de Salud Reproductiva, Nicaragua, and the Center
for Communication Programs, Johns Hopkins Bloomberg
School of Public Health. The survey was intended to evaluate the national communication campaign “Together We
Decide When,” which was directed toward reducing early
pregnancy and served as a comprehensive source of data
on youth sexuality in Nicaragua. The survey was conducted in six major departments* in the country’s Paciﬁc region: Chinandega, Leon, Managua, Masaya, Granada and
Carazo. Whereas Nicaragua’s central, northern and Atlantic regions are predominantly rural, the Paciﬁc region is
mainly urban, containing 73% of the country’s total urban
population.
The ﬁeldwork was carried out between October and December 1998. The sampling plan for the ENJOVEN survey
followed the design of the Nicaragua Demographic and
Health Survey (ENDESA-98), which had been undertaken earlier that year. In ENDESA-98, 258 clusters were randomly sampled from the six departments, and all households in these clusters were identified and listed.
Households and individuals were randomly selected from
the above listing for interview.
To collect data from a representative sample of young
adults aged 15–24, the ENJOVEN interviewers revisited
the same households sampled in the ENDESA-98. One
young woman was randomly selected from each household sampled, and one young man was sampled from
every third household (following the methodology used
to sample men in the ENDESA-98), resulting in a sample
of 1,502 young people.
The survey questionnaire was based on communication
and behavior change theory,12 and therefore included
questions about many social, communication and behavioral aspects of young people’s sexual behavior that had
not been examined before in sufﬁcient detail. Data were
collected on attitudes toward premarital sex and premarital pregnancy, the respondents’ perceptions of their risk
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TABLE 1. Percentage distribution of never-married young
adults by selected background characteristics, according to
gender, Nicaragua Young Adults Survey, 1998
Characteristic

Male
(N=289)

Female
(N=552)

All
(N=841)

Age
15–19
20–24

68.2
31.8

76.1
23.9

73.4
26.6

Residence
Rural
Urban

20.8
79.2

22.3
77.7

21.8
78.2

Education
None
Primary
Secondary
>secondary

4.0
33.5
56.6
5.9

1.7
23.2
64.9
10.2

2.5
26.7
62.1
8.7

Religion
None
Protestant
Catholic
Other

8.7
15.2
75.8
0.4

6.2
18.1
74.8
0.9

7.0
17.1
75.2
0.7

Currently in school
Yes
No

43.9
56.1

31.0
69.0

35.4
64.6

Currently working
Yes
No

56.1
43.9

83.1
16.9

73.9
26.1

100.0

100.0

100.0

Total

Note:All percentages are weighted.

for unplanned and unprotected sex, family inﬂuence and
control, interpersonal communication and social support,
and perceived sexual activities among peers and siblings.
Considering the sensitive nature of the topics discussed
during the survey, interviewers were trained and instructed to ensure privacy while eliciting information, and participants were assured that all data would remain conﬁdential and anonymous.
The analyses presented in this article are mainly descriptive in nature. We made no attempt to conduct multivariate analyses to determine the independent relationships of different psychosocial elements with premarital
sexual behavior because the bivariate analysis indicated
that the underlying gender differences in the psychosocial
context would invariably affect responses regarding actual sexual behavior.† Simple cross-tabulations (for categorical variables) or mean values (for continuous variables)
are presented by sex. Pearson chi-square tests (for categorical variables) and t-tests (for continuous variables) were
used to test the statistical signiﬁcance of the differences observed by gender. All the estimates were weighted and adjusted for the multistage cluster sample design. Data were
analyzed using STATA statistical software.
*Departments are administrative units in Nicaragua, corresponding to
states or districts in other countries.
†The wide gender differences in perceived social approval and attitudes
towards premarital sex and pregnancy affect responses even when interviews are conducted in a confidential manner.Because of this,we thought
that we might observe a very weak relationship or no relationship at all.
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TABLE 2. Percentage of never-married young adults who reported having received
encouragement to have premarital sex, discouragement from having premarital sex
or neither in the previous year, by source, according to gender
Source

Male (N=289)

Female (N=552)

Encouraged* Discouraged* Neither*
Partner†
Mother†
Father†
Siblings
Other
relatives
Friends
Religious
leaders
Health
workers
Teachers
Other

Encouraged* Discouraged* Neither*

29.6
7.4
22.1
27.3

14.1
17.3
8.2
7.7

54.2
74.9
68.0
63.3

29.4
1.1
0.6
1.7

18.5
37.3
46.5
41.9

49.2
50.5
51.4
55.7

29.8
73.9

11.2
4.5

58.6
20.8

2.0
14.5

37.0
23.3

60.2
61.7

5.7

30.5

61.4

0.4

27.9

67.2

13.9
15.6
20.6

21.3
24.6
10.9

63.4
57.3
62.3

3.6
1.3
1.2

15.6
21.3
12.8

75.8
70.0
72.5

*Differences between male and female respondents are statistically significant at p=.05. †The denominators
vary for partner,mother and father.For men,those denominators are 142,283 and 244,respectively.For women,
they are 238,525 and 486.Note: Percentages are weighted.

RESULTS

Sample Characteristics
Because this study deals with the psychosocial context of
premarital sex, ever-married respondents were omitted, leaving a sample of 841 never-married young adults—552 women
and 289 men. Overall, 73% of the sample were aged 15–19
and 27% were 20–24 (Table 1, page 175); a greater proportion of women than men were in the younger age-group
(76% vs. 68%). Seventy-eight percent of respondents lived
in an urban area, 62% had a secondary education and 75%
were Catholic. Thirty-ﬁve percent of respondents (44% of
men and 31% of women) were in school at the time of the
survey and 74% (56% and 83%, respectively) were working.

Social Pressure for Premarital Sex
A total of 83% of men reported receiving encouragement to
have sex from at least one person in the previous year, compared with 26% of women. Men were more likely than
women to have received encouragement from persons in any
of the 10 categories studied (Table 2). Seventy-four percent
of men had been encouraged to have sex by a friend, 30% by
a partner, 27% by a sibling and 22% by their father; in contrast, 15% of women had been encouraged by a friend, 29%
by a partner, 2% by a sibling and 1% by their father.

On the other hand, a signiﬁcantly greater proportion of
women than of men reported having been discouraged
from having sex by their mother (37% vs. 17%), their father (47% vs. 8%) or a sibling (42% vs. 8%). Furthermore,
a greater proportion of men than women reported receiving neither encouragement nor discouragement from their
partner or their nuclear family. This suggests that society
watches women’s sexual activity more closely than men’s
and actively discourages women, while men are either actively encouraged or left alone.

Perceived Social Approval of Premarital Sex
To measure young adults’ perceptions about social approval
of premarital sex, respondents were asked whether they
thought speciﬁc persons or categories of people approved or
disapproved of premarital sex in general. A signiﬁcantly
greater proportion of young men than of young women reported that each of the 10 categories of people studied approved of premarital sex (Table 3). The most striking differences occurred in male and female perceptions of their father
(51% vs. 3%), siblings (54% vs. 9%), other relatives (53% vs.
8%) and friends (82% vs. 30%). In addition, 20% of men believed that their religious leaders approved of premarital sex,
whereas only 3% of females had that perception. Furthermore, a greater proportion of women than of men said they
did not know the attitude of religious leaders (26% vs. 16%),
health workers (34% vs. 20%) and teachers (35% vs. 16%);
a greater proportion of men than of women said they did not
know the opinion of their mother (16% vs. 3%), father (14%
vs. 6%) and siblings (16% vs. 11%).

Perceived Sexual Experience Among Friends and Siblings
Young adults’ perceptions of whether their peers are sexually experienced has a strong inﬂuence on their own sexual behavior.13 Respondents were therefore asked if all, the
majority, some or none of their friends (male and female)
and siblings were having premarital sex. They were also
asked if any of their male or female friends or siblings had
ever been involved in a premarital pregnancy.
A signiﬁcantly greater proportion of young men than of
young women believed that their unmarried friends and
siblings were sexually experienced (not shown). For example, half (49%) the men said that all or the majority of

TABLE 3. Percentage distribution of never-married young adults by perceived attitude of selected categories of people toward
premarital sex, according to gender
Category

Male (N=289)

Female (N=552)

Approve*

Disapprove*

Don’t know*

Total

Approve*

Disapprove*

Don’t know*

Total

Mother
Father
Siblings
Other relatives
Friends
Religious leaders
Health workers
Teachers
Other

32.8
51.4
54.0
53.3
81.6
19.9
36.9
37.4
39.7

51.1
34.6
30.3
33.0
11.5
64.2
43.6
46.2
22.4

16.2
14.0
15.7
13.7
6.9
16.0
19.5
16.4
37.9

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

7.2
3.1
9.2
7.8
30.0
3.3
14.9
10.0
9.6

90.1
90.7
80.1
77.5
53.9
70.7
50.8
54.7
42.5

2.7
6.2
10.7
14.7
16.2
26.1
34.3
35.3
47.9

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

*Differences between men and women for all the categories of persons listed are statistically significant at p=.05.
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their unmarried male friends had had sex, compared with
fewer than one-third (30%) of the women. However, only
14% of men and 16% of women said that all or the majority of their unmarried female friends were sexually experienced. Both male and female respondents perceived much
lower levels of sexual experience among their siblings than
among their friends.

Attitudes Toward Premarital Sex and Early Pregnancy
To investigate young adults’ attitudes toward premarital
sex and pregnancy, we asked participants to respond to
statements reflecting beliefs and values regarding those
topics. An 11-point scale was used to measure the degree
of agreement for each statement, with zero representing
complete disagreement and 10 complete agreement.
Gender differences in social pressure and perceived social approval of premarital sex were reﬂected in young men’s
and young women’s responses. Overall, men scored higher
than women on statements that linked sex with love (Table
4): “The only way to express true love is by having sexual relations” (mean score, 3.2 vs. 1.6) and “If a girl is truly in love
with her boyfriend, she should accept the test of love by having sex with him” (4.4 vs. 1.7). In addition, men, on average,
agreed more strongly than women with statements that portrayed society as approving of premarital sex: “It is normal
for a person like me to have premarital sex” (7.2 vs. 5.2), “If
I don’t have premarital sex, my friends will make fun of me”
(5.4 vs. 2.4), “People my age who have premarital sex show
adult behavior and maturity” (5.5 vs. 4.2) and “It is acceptable for boys to have premarital sex” (6.7 vs. 5.3). Women
agreed more strongly than men with the statement, “I would
feel guilty if I had premarital sex” (5.9 vs. 3.6).
Compared with women, men perceived a signiﬁcantly
higher level of social support if they were to become involved in a premarital pregnancy, but also expressed more
negative attitudes toward women who get pregnant before
marriage. For example, men had a mean score of 7.4 for the
statement “It is certain that my family will support me if I
get my partner pregnant,” whereas women had a mean
score of 5.7 for the statement; however, men agreed more
strongly than women with the statements “The single
woman who gets pregnant loses all of her value as a
woman” (4.3 vs. 3.3) and “If an unmarried girl gets pregnant, she should leave her parents’ house” (4.1 vs. 3.4).
From these responses, it is evident substantial social bias
exists against women who become pregnant outside of
marriage. Furthermore, young men tend to feel less responsible for the consequence of their sexual actions: Men
had a mean score of 6.3 for the statement “If I get my girlfriend pregnant, it is certain we will break up,” whereas
women had a mean score of 3.7 for the statement “If I get
pregnant by my boyfriend, it is certain we will break up.”

Perception of Sexual Health Risks
To assess their perceived personal risk for an unplanned
and unprotected sexual encounter, we asked respondents
how probable it was that a given situation could happen
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TABLE 4. Mean scores of young adults on scales measuring attitudes toward premarital sex and premarital pregnancy, by gender
Topic and statement
Premarital sex
The only way to express true love is by having sexual relations
If a girl is truly in love with her boyfriend,she should accept the test
of love by having sex with him
It is normal for a person like me to have premarital sex
I would feel guilty if I had premarital sex
If I don’t have premarital sex,my friends will make fun of me
People my age who have premarital sex show adult behavior and maturity
Decent girls do not have premarital sex
It is acceptable for boys to have premarital sex
Premarital pregnancy
The single woman who gets pregnant loses all of her value as a woman
It is certain that my family will support me if I become pregnant (get
my partner pregnant)
A girl who wants to tie down her boyfriend should try to get pregnant
Girls my age get pregnant so they can move out of their parents’or
guardian’s house
If I get pregnant by my boyfriend (get my girlfriend pregnant),it is
certain we will break up
If an unmarried girl gets pregnant,she should leave her parents’or
guardian’s house

Males*
(N=195)

Females*
(N=417)

3.2

1.6

4.4
7.2
3.6
5.4
5.5
6.3
6.7

1.7
5.2
5.9
2.4
4.2
4.8
5.3

4.3

3.3

7.4
4.0

5.7
1.6

4.3

3.3

6.3

3.7

4.1

3.4

*Differences between scores of males and females are statistically significant for all the statements at p=.05.
Notes: Mean score is based on an 11-point scale, with a 10 reflecting complete agreement with the statement
and a zero reflecting complete disagreement with the statement.

to them, based on their past experience and usual behavior. We used a ﬁve-point Likert-type scale to assess the perceived severity of risk, with one as “deﬁnitely not” and ﬁve
as “deﬁnitely yes.”
Overall, men perceived themselves as being at much
higher risk of unplanned and unprotected sex than
women (not shown). For example, 75% said that they
probably or definitely would have unplanned sex in the
next 12 months, compared with 35% of women. Similarly, a signiﬁcantly greater proportion of men than of women
reported that, in the next year, they probably or deﬁnitely
would have sex with someone they had just met (55% vs.
21%) or would have sex after drinking (51% vs. 33%).

Parental Communication and Control
All the respondents were asked how often they communicated with their parents about school matters, friends, personal ideas or projects, and doubts or questions about sexuality. A signiﬁcantly greater proportion of women than of
men reported always talking to their parents about school
matters (55% vs. 38%), friends (36% vs. 24%) and personal ideas and projects (47% vs. 33). Fifty-six percent of
male respondents and 50% of female respondents reported never communicating with their parents about doubts
or questions on sex; the difference was not signiﬁcant.
In addition, women reported a higher level of parental
control than did men: Eighty-two percent of women reported that they always had to get their parents’ permission to go out, compared with 40% of men. Similarly, 57%
of men reported that their parents gave them permission
to go out without any conditions, compared with 40% of
women.
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TABLE 5. Percentage of never-married, sexually experienced young adults, by circumstances at sexual debut,
according to gender
Circumstance

Male*
(N=172)

Female*
(N=56)

Partner for first sex
Boyfriend/girlfriend
Friend
Sex worker
Stranger
Other

46.8
42.2
2.6
5.9
2.6

83.0
13.1
0.0
0.0
0.0

Location of first sex
Own house
Partner’s house
Friend’s house
Park
Motel

16.6
42.1
16.9
12.2
7.7

15.8
69.7
6.4
2.2
4.9

Motive for first sex†
Curiosity/experience
Love
Desire to have sex
Rape

60.6
20.0
67.2
0.7

20.8
30.2
33.2
7.1

Feeling after first sex†
Fulfillment/personal satisfaction
Pleasure
Pain
Guilt
Shame/embarrassment

40.7
38.7
7.7
7.8
17.5

9.0
12.2
39.2
20.1
38.1

*Differences between males and females are statistically significant at p=.05
for all variables,except location of first sex at own house.†Respondents could
give more than one response.

Psychosocial Context of Sexual Debut
The differences in attitudes toward premarital sex and social pressure seem to directly inﬂuence the context of premarital sexual debut among young people. The vast majority of sexually experienced women (83%) reported that
their first partner had been a boyfriend, whereas fewer
than half of men (47%) had ﬁrst had sex with a girlfriend
(Table 5). Nine percent of men and no women reported
that their ﬁrst partner had been a sex worker or a stranger.
The majority of men (59%) and women (86%) ﬁrst initiated sexual activity in their partner’s home or their own
home. A significantly greater proportion of men than of
TABLE 6. Percentage of never-married young adults, by
source of information about sex, according to gender
Source

Male
(N=272)

Female
(N=522)

Parents
Siblings
Friends
Other relatives
Teachers
Mass media
Magazines/books
Health clinics
Profamilia
IXCHEN clinics†
Videos
Other

23.9
12.1
67.3
15.1
12.9
20.2
27.2
3.3
1.1
1.1
0.7
13.9

39.5*
16.1
36.8*
11.9
14.8
1.3*
18.9*
7.9*
2.1
3.5
0.6
24.1*

*Differences significant at p=.05. †IXCHEN clinics are run by ANFAM, Marie
Stopes International’s partner organization in Nicaragua.They provide integrated reproductive health services, including family planning services, counseling,antenatal and postnatal care,and maternal and child health care.
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women ﬁrst had sex in a friend’s house (17% vs. 6%), in a
park (12% vs. 2%) or in a motel (8% vs. 5%).
The motives for engaging in sexual activity differed
sharply by gender. A significantly greater proportion of
women than of men said they had engaged in sex for the
ﬁrst time to express love (30% vs. 20%), whereas a greater
proportion of men than of women had ﬁrst had sex out of
curiosity or to gain experience (61% vs. 21%) or because
they wanted to have sex (67% vs. 33%); 7% of young
women and fewer than 1% of men reported rape as the
reason for their ﬁrst sexual experience. Respondents were
able to give more than one motive for ﬁrst sex.
Young people’s reactions to their ﬁrst sexual experience
also differed strongly by gender. Forty-one percent of men
reported feeling fulfillment or personal satisfaction and
39% felt pleasure; 8% reported feeling pain, 8% guilt and
18% shame or embarrassment. In comparison, 9% of
women reported experiencing fulﬁllment or personal satisfaction, and 12% felt pleasure; 39% reported feeling
pain, 20% guilt and 38% shame or embarrassment. Respondents were able to give more than one response to
how they felt after ﬁrst sex.

Use of Contraceptives at Sexual Debut
Among respondents who reported having had premarital
sex, almost nine in 10 had not used a contraceptive
method during ﬁrst sex (not shown). Forty-ﬁve percent of
women and 32% of men reported unanticipated sex as
their reason for not using a contraceptive. Half of men, but
only one-ﬁfth of women, cited not having known that they
needed to use a contraceptive method. Other reasons reported for not having practiced contraception during ﬁrst
sex included not having known a method (19% of men
and 13% of women), having believed that contraception
was not necessary (14% and 19%), having had a desire for
a child (1% and 5%) and having had sex during a “safe”
period (4% of women).

Intention to Have Premarital Sex in the Future
We asked all the respondents who had not had sex at the
time of the survey whether they intended to have sex before marriage and all the sexually experienced respondents whether they intended to continue having premarital sex. Overall, 83% of all men and 36% of all women
intended to have sex before marriage or to continue doing
so. Among those who had not had sex, 71% of men and
26% of women intended to do so before marriage, whereas among those who were already sexually experienced,
88% of men and 77% of women intended to continue to
engage in premarital sex.

Sources of Information on Sexuality Issues
Among young men, peers clearly outranked parents as
the main source of information on sexual matters, with
67% reporting friends and 24% reporting parents as
sources (Table 6). In comparison, women were about
equally likely to mention parents (40%) and friends
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(37%). In addition, we noted that a signiﬁcant gender difference existed in the use of mass media (excluding books
and magazines), with 20% of men reporting that they had
obtained information on sexuality issues from such
sources, compared with 1% of women. Few respondents
mentioned teachers (13–15%) or health clinics (3–8%) as
sources of sexuality information.
DISCUSSION
Our ﬁndings suggest that Nicaraguan youth have already
internalized their society’s unequal gender norms by the
time they reach adolescence. Double standards regarding
the acceptability of male and female premarital sexual behavior are evident both in the attitudes and behavior of the
young people in our study and in the explicit and implicit messages they reported receiving from the adults around
them. Such double standards may have profound adverse
effects on the sexual and social life of young adults.
Young men perceive themselves to be under social pressure to engage in premarital sex. They also perceive that
many people approve of sex before marriage, and almost
half believe that most or all of their male friends are having premarital sex. Such pressure, favorable attitudes toward premarital sex for males and perceived approval of
their sexual behavior could lead young men to engage in
risky behavior. For example, 9% of young men reported
that their ﬁrst sexual experience was with a stranger or a
sex worker. In contrast, women perceived that their family and friends discouraged them from having premarital
sex and disapproved of sex before marriage.
It is unclear whether the parental approval and encouragement to have sex perceived by young men and the disapproval and discouragement perceived by young women
are real or merely a result of miscommunication or a lack
of communication between parents and children. Some
parents may not directly talk to their children about issues
of sexuality; instead, they may use indirect means to convey their values, such as restricting or not restricting outside social mobility and social mixing with young people
of the opposite sex. Sometimes, such methods miscommunicate the message: For example, if a parent restricts
the mobility of a female child while not doing so for a male
child, it might convey to them that their parent disapproves of premarital sex for women but not for men when,
in fact, the parent may actually disapprove of premarital
sexual behavior for both. These issues need to be investigated further using qualitative studies.
Nicaraguan women are likely to ﬁnd themselves caught
between opposing pressures from their boyfriends and
from society at large. Although women may feel pressured
to have sex to maintain their relationship, the threat of disclosure of their sexual relationship may prevent them from
seeking contraceptive and other reproductive health services—increasing their risk of unprotected sex and unwanted pregnancy. A similar scenario exists in Mexico: The majority of ever-pregnant, never-married women reported
that they had been persuaded to engage in their ﬁrst sex-
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ual experience through a partner’s subtle pressure and
promises of a permanent relationship; however, the fear
that people might ﬁnd out about their sexual relationship
and that their family would react negatively prevented
most women from seeking formal contraceptive or abortion services from providers in the community.14
Though not examined here, another logical consequence of high social pressure on young men to have sex
and failure to hold them responsible for the consequences
of their sexual activities may be an increased probability of
sexual coercion and other forms of sexual abuse of
women. This, in turn, may have adverse implications for
the social life of young men and women. For example, in
many developing Asian and African countries, the perceived threat of sexual abuse, in part, leads parents to unnecessarily restrict their daughters’ social mobility and further education once they have reached menarche.15 These
issues need to be investigated further in the context of
Nicaragua.
However, addressing gender-based double standards
may not be simple. Social and cultural constructs that deﬁne the sexual norms for men and women have evolved
over generations and have been justiﬁed and internalized
by both men and women. For example, in our study, a
greater proportion of women than of men reported having
been discouraged from having sex by their mothers,
whereas a greater proportion of men than of women reported that their mothers encouraged them to have sex or
left them alone. For someone who is born and brought up
in such an environment, whether male or female, genderbased double standards may be accepted as the norm,
even if they appear blatantly contradictory or unjustiﬁed
to the outside observer. Hence, an external catalyst may be
needed to raise awareness and to address the duality regarding the sexual behavior of women and men.
Overall, peers were identiﬁed more frequently than parents, teachers or health care providers as a source of sexuality information. Reliance on peers for information may
have serious consequences, as it allows negative attitudes
and misperceptions concerning various issues of sexuality to spread easily. Such ﬁndings point to the need to work
with young adults themselves in the design and implementation of programs such as communication campaigns, youth mobilization and peer education to raise
awareness of the risk of unsafe sexual behaviors.
Carefully designed programs that involve all elements
of society, including community institutions, can explicitly question differences in sexual norms, raise awareness
about their unjust nature and properly educate young people. Several nongovernmental and community-based organizations, such as Puntos de Encuentros, are already active in this arena. However, programs need to recognize
the source, magnitude and nature of gender differences if
they are to serve as external catalysts for change; our ﬁndings may be helpful to organizations and programs in
Nicaragua that deal with the double standard in sexual
norms.
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CONCLUSION
Findings from our study reveal signiﬁcant gender differences in social pressures, attitudes and social approval for
premarital sex. Acknowledging such gender differences in
the designs of youth programs may be a prerequisite for
their success. And although Nicaraguan society does not
want young women to become pregnant at an early age or
before marriage, propagating a sexual double standard
that conﬁnes women or punishes them for engaging in sex
outside of marriage, while encouraging men in similar behavior, is not an effective way to achieve that objective.
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RESUMEN

Contexto: Al preparar programas sobre salud reproductiva en
Nicaragua, es muy importante conocer el carácter y magnitud
de las diferencias de género en las normas sobre sexualidad vigentes entre los adultos jóvenes, y cómo dichas diferencias afectan la conducta sexual de ese grupo poblacional.
Métodos: En 1998, se realizó una encuesta transversal representativa en seis departamentos de la Región Pacíﬁco de Nicaragua. Se entrevistó a un total de 552 mujeres y 289 hombres
que nunca se habían casado, de 15–24 años, y se les preguntó
acerca de sus percepciones con relación a la presión social que
existía para tener relaciones sexuales premaritales; la aprobación social hacia las relaciones sexuales y el embarazo premaritales; la actividad sexual de sus pares y hermanos; la comunicación con los padres sobre temas de sexualidad; el contexto
psicológico del debut sexual; y las fuentes de información preferidas con relación a la sexualidad.
Resultados: La mayoría de los varones (83%) indicaron que
durante el último año, habían sido alentados directamente por
parte de por lo menos una persona para tener relaciones sexuales premaritales, y por lo menos la mitad había percibido que
sus padres, hermanos y otros parientes y amigos aprobaban ese
tipo de relaciones. Un porcentaje signiﬁcativamente mayor de
hombres que de mujeres indicó que su debut sexual fue motivado por la curiosidad y el interés de tener una experiencia de
ese tipo (61% contra 21%). Los hombres consideraron que corrieron un nivel de riesgo más elevado que las mujeres de tener
relaciones sexuales sin planiﬁcar y sin protección. En forma inversa, las mujeres tuvieron una actitud más negativa hacia las
relaciones sexuales premaritales y fueron desalentadas por sus
padres o sus hermanos con más frecuencia.
Conclusiones: Los programas de salud reproductiva para los
jóvenes de Nicaragua deben abordar el problema del trato diferencial con base en el género, lo cual incrementa el nivel de
riesgo de las relaciones sexuales no planeadas y sin protección
y de los embarazos no planeados.
RÉSUMÉ
Contexte: Au Nicaragua, l’élaboration des programmes de
santé génésique nécessite la compréhension de la nature et de
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l’ampleur des différences de genre en ce qui concerne les normes
sexuelles parmi les jeunes adultes, et de la manière dont ces différences affectent les comportements sexuels.
Méthodes: Une enquête transversale représentative a été
menée dans six départements de la région paciﬁque du Nicaragua en 1998. Au total, 552 femmes et 289 hommes célibataires (jamais mariés) de 15 à 24 ans ont été interrogés sur
leurs perceptions de la pression sociale poussant aux relations
sexuelles prénuptiales, de l’approbation sociale et des attitudes
à l’égard des relations sexuelles prénuptiales et de la grossesse
avant le mariage, de l’activité sexuelle de leurs pairs et de leurs
frères et sœurs, ainsi que sur la communication avec les parents
sur les questions de nature sexuelle, sur le contexte psychosocial des premiers rapports sexuels et sur les sources d’information préférées sur la sexualité.
Résultats: La plupart des jeunes hommes (83%) ont déclaré
avoir été encouragés directement par au moins une personne,
durant les 12 derniers mois écoulés, à avoir des relations
sexuelles prénuptiales, et au moins la moitié estimaient que
leur père et leurs frères et sœurs, autres parents et amis approuvaient ce type de rapports. Une proportion signiﬁcativement

supérieure d’hommes a déclaré que la curiosité ou le désir d’expérience avait motivé leurs premières relations sexuelles (61%
par rapport à 21% chez les femmes). Les hommes estimaient
courir un plus grand risque de rapports sexuels non planiﬁés
et non protégés que les femmes. Ces dernières présentaient une
attitude plus négative à l’égard des rapports sexuels prénuptiaux, qui étaient du reste plus souvent découragés par leurs
parents ou frères et sœurs.
Conclusions: Les programmes de santé génésique destinés
aux jeunes Nicaraguayens doivent faire face au problème des
normes sexuellement différenciées et du risque accru de relations sexuelles spontanées non protégées et de grossesses non
planiﬁées qui en découle.
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