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their age at first sex (categorized as 12 or younger, 13–14, 
15–16 or 17 or older). 
•Individual-level variables. We included a number of self-
reported demographic variables as controls. Religion was 
categorized as Catholic, Protestant or other, and ethnicity 
as Luo, Kissii or other. A locally derived, continuous mea-
sure of socioeconomic status was also employed. Duration 
dummies (to adjust for the length of time in which sexual 
debut would have been experienced) were included in all 
multivariate analyses.

We also included variables that capture components 
of the IMB model or of Campbell’s framework. The first 
component of the IMB model (information) was measured 
using two multidimensional scales that assessed whether 
respondents could identify the truthfulness of six factual 
statements and six local myths related to HIV prevention. 
The factual items concerned whether the risk of AIDS can 
be reduced by avoiding sexual intercourse, having fewer 
sexual partners, not sharing razor blades, being faithful to 
an uninfected partner, using condoms and making sure 
injections are done with clean needles. All six loaded on 
the same latent construct according to the factor analysis 
option in LISREL. Responses were coded such that higher 
values on the resulting scale indicated greater knowledge 
about HIV. The scale was relatively reliable (Cronbach’s 
alpha=0.82).* 

The six items concerning local myths asked whether 
HIV can be transmitted by wearing clothes of infected in-
dividuals, by mosquito bites, by sharing food, by having 
sex with thin people or by shaking hands; and whether it 
can be avoided by eating a good diet. Higher values on this 
scale indicate endorsement of a larger number of myths 
about HIV transmission. Cronbach’s alpha was 0.78.

Campbell’s model identified several indicators of re-
spondents’ experiences with social support that may re-
flect their vulnerability to HIV infection. To assess whether 
students accessed social support as a source of informa-
tion, we asked them whether they had communicated 
with family members about HIV and AIDS and whether 
they had tried to obtain information about HIV from vari-
ous sources. For the first of these measures, students were 
asked to specify the family members with whom they had 
discussed issues related to HIV or AIDS; we used their re-
sponses to create two latent constructs: communication 
with male relatives (father, uncle, older brother, grandfa-
ther) and communication with female relatives (mother, 
aunt, older sister, grandmother). Cronbach’s alpha was 
0.72 for each. The second question assessed the number 
of the following sources from which the students had 
sought information about HIV: the school’s question box, 
a teacher, a parent, the school’s information corner and the 
school’s health club. Responses were summed to create a 
weighted measure (Cronbach’s alpha=0.70 for each).

To assess characteristics associated with the motivation-
al axis of the IMB model, we used two variables related to 
motivation to engage in or delay sexual intercourse: per-
ceptions of one’s chances of acquiring HIV and perceived 

tion of the survey, to leave their papers blank if they pre-
ferred not to participate (or to leave blank any questions 
they did not wish to answer), and to return their survey 
even if they did not complete it. Only 81 surveys (1%) were 
missing responses for one-third or more of the questions; 
these surveys were omitted from the database.

Measures
•Dependent variable. Our dependent variable was age at 
first sex. Respondents were asked if they had ever had in-
tercourse (defined as penile-vaginal penetration) and, if so, 

TABLE 1. Selected characteristics of youth in standards 6 and 7, by gender, Nyanza, 
Kenya, 2003

 
Characteristic Males  

(N=4,146)
Females 
(N=4,037)

PERCENTAGE DISTRIBUTIONS
Age
11–12 7.1 9.9
13–14 35.4 41.1
15–16 43.9 41.1
17 13.7 8.1

Age at first sex* 
Never had sex 44.3 73.3
≤12 36.0 15.7
13–14 12.8 7.7
15–16 5.4 2.7
17 1.4 0.7

Ethnicity
Luo 57.4 55.7
Kissii 34.9 37.1
Other 7.7 7.2

Religion
Catholic 48.2 45.1
Protestant 45.4 51.3
Other 6.4 3.6

Perceived risk of HIV
No chance at all 36.9 54.6
Small chance 25.4 17.2
Moderate chance 14.5 11.7
Great chance 23.2 16.5

Knew someone in village who died of AIDS 
No 45.5 40.3
Yes 51.3 57.1
Does not know 3.2 2.6

Total 100.0 100.0

MEANS
Socioeconomic status (range, 22.7 to 100.0) 56.0 57.0
Sexual pressure (range, –0.87 to 2.56)* 0.13 –0.13
Knowledge about AIDS (range, –2.09 to 0.94)* 0.02 –0.01
Transmission myths endorsed (range, –1.08 to 1.49) 0.00 –0.02
Talked to male relatives about AIDS (range, –1.89 to 2.46)* 0.39 –0.40
Talked to female relatives about AIDS (range, –2.00 to 1.84)* –0.48 0.49
Sought information about AIDS (range, –2.08 to 1.33)* –0.03 0.03
Condom use self-efficacy (range, –2.55 to 1.61)* 0.14 –0.15
Abstinence self-efficacy (range, –2.79 to 1.93)* –0.07 0.08

*p<.05. Note: Percentages may not total 100.0 because of rounding.

*All scales were created using principal component analysis or factor 
analysis and represent the sum of unit-factor scores. The underlying fac-
tor scores were extracted on the basis of the identified items or indi-
cators. Because they are standardized, the scales can have positive and 
negative values. 


