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higher among males than among females (Table 1, page 
70), reflecting the common phenomenon of females leav-
ing school at an earlier age than males because of family 
expectations (e.g., to provide care for younger siblings or 
to help with household and gardening chores) or as a re-
sult of pregnancy. The age-by-grade and age-by-sex distri-
butions are consistent with data collected using the same 
methods in six additional regions of Kenya 2–4 years after 
the Nyanza study.35  

Young men were more likely than young women to have 
had sexual intercourse (56% vs. 27%). In addition, a larger 
proportion of males than females had had sex by age 12 
(36% vs. 16%) and by age 14 (49% vs. 23%). Among both 
males and females, the majority of respondents identified 
as Luo (56–57%) or Kissii (35–37%), and most reported 
that they were Protestant (45–51%) or Catholic (45–48%). 
More than half of youth indicated that they knew someone 
in their village who had died of AIDS, yet most thought 
they had little or no chance of contracting HIV.

Mean socioeconomic status scores were similar for the 
two sexes. However, compared with females, males re-
ported feeling pressure from a greater number of sources 
to engage in sexual intercourse, a finding consistent with 
our earlier observation of higher levels and earlier onset of 
sexual activity among males than among females.

On the IMB indicators, males scored higher than fe-
males on the knowledge scale, and both scored low on 
the myth endorsement scale. Communication with rela-
tives about HIV and AIDS differed by gender: Males had 
communicated with a greater number of male relatives 
than females had, while females had talked to more female 
relatives than males had. Female students showed greater 
commitment than males to seeking information about HIV 
and AIDS. Self-efficacy for condom use was higher among 
males than among females, which is not surprising given 
that male condoms are far more accessible than female 
condoms in most of Sub-Saharan Africa and that the pow-
er dynamics governing sexual relationships usually favor 
men. However, abstinence self-efficacy was greater among 
females than among males. 

In 48% of communities, the predominant HIV preven-
tion message for youth was abstinence (Table 2). However, 
AIDS deaths were not publicly acknowledged in 93%. In 
the majority of communities, HIV programs were incorpo-
rated into festivals (78%), the PSABH program had been 
presented at the primary school (63%), condoms were 
available to pupils (70%) and community leaders identi-
fied at least one cultural practice or social event that con-
tributed to students’ vulnerability (79–80%). On average, 
HIV-related messages were discussed 1.5 times per year at 
PTA meetings.
•Bivariate. Among both males and females, the odds of 
sexual debut at a given age were elevated (or the age at 
first sex was lower) among youth who perceived a small 
or great risk of contracting HIV (odds ratios, 1.2–1.9; Ta-
ble 3), knew someone who had died of AIDS (1.1–1.4), 
had experienced sexual pressure from a greater number 

TABLE 4. Odds ratios (and standard errors) from discrete-time hazard models of  
associations between selected characteristics and sexual debut among young men 

Characteristic Model 1 Model 2 Model 3

INDIVIDUAL LEVEL
Time/duration
≤12 (ref) 1.00 1.00 1.00
13–14 0.38 (0.05)** 0.38 (0.06)** 0.38 (0.05)**
15–16 0.18 (0.09)** 0.18 (0.09)** 0.18 (0.09)**
17 0.15 (0.16)** 0.15 (0.16)** 0.15 (0.16)**

Ethnicity
Luo (ref) na 1.00 1.00
Kissii na 1.09 (0.07) 1.08 (0.08)
Other na 0.85 (0.08)† 0.86 (0.11)

Religion
Catholic (ref) na 1.00 1.00
Protestant na 1.05 (0.03) 1.05 (0.03)
Other na 1.02 (0.08) 1.00 (0.08)

Perceived risk of HIV
No chance at all (ref) 1.00 1.00 1.00
Small chance 1.15 (0.03)** 1.15 (0.06)** 1.15 (0.03)**
Moderate chance 1.06 (0.06) 1.05 (0.07) 1.06 (0.06)
Great chance 1.05 (0.04) 1.12 (0.04) 1.11 (0.04)

Knew someone in village who died of AIDS
No (ref) 1.00 1.00 1.00
Yes 1.09 (0.02)** 1.08 (0.02)* 1.08 (0.02)*
Does not know 1.09 (0.09) 1.10 (0.10) 1.09 (0.10)

Socioeconomic status na 1.00 (0.00) 1.00 (0.00)
Sexual pressure 1.34 (0.02)** 1.34 (0.02)** 1.34 (0.02)**
Knowledge about AIDS 0.97 (0.02) 0.97 (0.02) 0.97 (0.02)
Transmission myths endorsed 1.09 (0.02)** 1.09 (0.02)** 1.09 (0.02)**
Talked to male relatives about HIV/AIDS 1.03 (0.01)** 1.03 (0.01)** 1.03 (0.01)**
Talked to female relatives about HIV/AIDS 1.00 (0.02) 1.01 (0.02) 1.01 (0.02)
Sought information about AIDS 0.98 (0.02) 0.97 (0.02) 0.97 (0.02)
Condom use self-efficacy 1.03 (0.02)* 1.02 (0.02) 1.02 (0.02)
Abstinence self-efficacy 0.95 (0.02)** 0.94 (0.02)** 0.95 (0.01)**

SCHOOL/COMMUNITY LEVEL
Most important HIV message for youth
Abstinence na na 0.87 (0.05)*
Other (ref) na na 1.00

Deaths due to AIDS publicly acknowledged
No (ref) na na 1.00
Yes na na 0.81 (0.11)*

No. of PTA meetings where HIV discussed na na 0.91 (0.06)†

Primary school received PSABH program 
No (ref) na na 1.00
Yes na na 0.95 (0.07)*

HIV risk from traditional practices
No (ref) na na 1.00
Yes na na 1.11 (0.09)

HIV risk from social events
No (ref) na na 1.00
Yes na na 0.91 (0.09)

HIV programs incorporated into festivals
No (ref) na na 1.00
Yes na na 1.15 (0.07)*

Pupils can get condoms
No (ref) na na 1.00
Yes na na 0.97 (0.08)

Random intercepts –2.54 (0.04)** –2.53 (0.04)** –2.58 (0.13)**
Variance components 0.03** 0.03** 0.02*
Intraclass correlation 0.01 0.01 0.01

*p<0.05. **p<0.01. †p<.10. Notes: na=not applicable. PTA=Parent-teacher association. PSABH=Primary 
School Action for Better Health.


