Individual- and Community-Level Influences on the Timing of Sexual Debut

TABLE 5. Odds ratios (and standard errors) from discrete-time hazard model of associations between selected characteristics and sexual debut among young women
Characteristic

Model 1

Model 2

Model 3

INDIVIDUAL LEVEL
Time/duration
≤12 (ref)
13–14
15–16
17

1.00
0.27 (0.07)**
0.11 (0.11)**
0.11 (0.24)**

1.00
0.27 (0.08)**
0.11 (0.12)**
0.12 (0.24)**

1.00
0.27 (0.07)**
0.11 (0.12)**
0.12 (0.23)**

Ethnicity
Luo (ref)
Kissii
Other

na
na
na

1.00
0.69 (0.09)**
0.50 (0.18)**

1.00
0.75 (0.10)*
0.57 (0.19)**

Religion
Catholic (ref)
Protestant
Other

na
na
na

1.00
0.92 (0.06)
0.83 (0.19)

1.00
0.91 (0.06)
0.82 (0.19)

Perceived risk of HIV
No chance at all (ref)
Small chance
Moderate chance
Great chance

1.00
1.34 (0.06)**
1.29 (0.08)**
1.06 (0.10)

1.00
1.33 (0.06)**
1.32 (0.08)**
1.07 (0.09)

1.00
1.32 (0.06)**
1.30 (0.08)**
1.07 (0.10)

Knew someone in village who died of AIDS
No (ref)
Yes
Does not know

1.00
1.19 (0.05)**
1.22 (0.15)

1.00
1.21 (0.05)**
1.43 (0.13)**

1.00
1.21 (0.06)**
1.45 (0.13)**

Socioeconomic status
Sexual pressure
Knowledge about AIDS
Transmission myths endorsed
Talked to male relative about HIV/AIDS
Talked to female relative about HIV/AIDS
Sought information about AIDS
Condom use self-efficacy
Abstinence self-efficacy

na
1.79 (0.04)**
1.01 (0.03)
1.10 (0.03)**
1.01 (0.03)
1.01 (0.03)
0.97 (0.04)
1.05 (0.04)
0.97 (0.03)

1.01 (0.00)
1.88 (0.04)**
1.01 (0.03)
1.10 (0.03)**
1.01 (0.03)
1.01 (0.03)
0.97 (0.03)
1.06 (0.04)
0.97 (0.03)

1.01 (0.00)
1.79 (0.04)**
1.01 (0.03)
1.10 (0.03)**
1.01 (0.03)
1.01 (0.03)
0.97 (0.03)**
1.06 (0.04)
0.97 (0.03)

SCHOOL/COMMUNITY LEVEL
Most important HIV message for youth
Abstinence
Other (ref)

na
na

na
na

0.95 (0.12)
1.00

Deaths due to AIDS publicly acknowledged
No (ref)
na
Yes
na

na
na

1.00
0.57 (0.28)*

No. of PTA meetings where HIV discussed

na

na

0.98 (0.04)

Primary school received PSABH program
No (ref)
Yes

na
na

na
na

1.00
0.83 (0.11)†

HIV risk from traditional practices
No (ref)
Yes

na
na

na
na

1.00
1.30 (0.13)*

HIV risk from social events
No (ref)
Yes

na
na

na
na

1.00
0.97 (0.15)

HIV programs incorporated into festivals
No (ref)
Yes

na
na

na
na

1.00
1.18 (0.15)

Pupils can get condoms
No (ref)
Yes

na
na

na
na

1.00
0.81 (0.12)

Random intercepts
Variance components
Intraclass correlation

–3.24 (0.07)**
0.231**
0.065

–3.04 (0.08)**
0.173**
0.050

–3.20 (0.21)**
0.173**
0.050

*p<0.05. **p<0.01. †p<.10. Notes: na=not applicable. PTA=Parent-teacher association. PSABH=Primary
School Action for Better Health.
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of sources (1.6–2.1) or endorsed a greater number of HIV
transmission myths (1.1–1.2); they were reduced among
youth with greater knowledge of HIV (0.9 for both). In
addition, sexual debut was negatively associated with abstinence self-efficacy among males (0.9), and positively
associated with talking to female relatives about HIV and
condom-use self-efficacy among females (1.1 for each).
At the community level, youth of both sexes who attended schools that received the PSABH program were less
likely to report sexual debut than were youth who did not
(odds ratios, 0.8–0.9). Males who lived in communities
where abstinence was the primary message for avoiding
HIV reported delayed sexual debut compared with those
in communities where other HIV-prevention messages
were delivered (0.9). In contrast, young men in communities where HIV programs were incorporated into festivals were more likely to have had sex than youth in other
communities (1.3). Finally, young women in communities where AIDS was publicly acknowledged as a cause
of death were less likely to have had sex than were their
counterparts in communities where AIDS deaths were not
acknowledged (0.4).
•Multivariate. Before building multivariate models, we
created separate null models for males and females (not
shown). The null models suggested that school and community variables are relevant in explaining the timing of
sexual debut among youth in Nyanza; the variance components were 0.12 (p<.01) for males and 0.47 (p<.01) for
females. The intraclass correlations indicate that 3.5% of
the variation in the timing of sexual debut among males
and 12.2% of the variation among females is explained by
school and community variables.
We created three multivariate models for each gender.
Model 1 examined associations between components of
the IMB model and the timing of sexual debut; the second
model added social and demographic variables as controls;
and model 3 also added school- and community-level variables. Results showed that even after controlling for social,
demographic, and school- and community-level variables,
several IMB indicators were associated with the timing of
sexual debut (Table 4, page 73, and Table 5). For example,
among both males and females, youth had elevated odds of
having ever had sex (or of having had sex at an earlier age)
if they perceived a small (and among females, a moderate)
risk of HIV (odds ratios, 1.2–1.3), knew someone who had
died of AIDS (1.1–1.2), had experienced higher levels of
sexual pressure (1.3–1.8) or endorsed a greater number
of myths about HIV transmission (1.1 for both). Among
males, sexual debut was negatively associated with abstinence self-efficacy (0.95), but positively associated with
the number of male relatives with whom they had spoken
about AIDS (1.03). Young women were less likely to have
had sex (or had had sex at a later age) if they were of Kissii
(0.8) or other (0.6) ethnicity than if they were Luo.
Associations between school- and community-level
variables and the timing of first sex were largely consistent with bivariate findings. Among both sexes, sexual
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