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Does timing of sexual debut following
menarche among female youth in Uganda
matter? A discrete time analysis
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Abstract

Background The burden of early sexual engagement among youth is enormous. It directly raises the risk of sexually
transmitted infections(STIs) and indirectly contributes to unintended pregnancy, unsafe abortion, premature
childbirth, and psychosocial issues. The aim of this paper was to estimate the timing of sexual debut and examine the
factors influencing the timing of first sexual intercourse following menarche among female youth aged between 15
and 24 in Uganda.

Method Self-reported data were extracted from the 2016 Uganda Demographic and Health Survey (UDHS), with a
sub-sample of 7964 female youth from the individual woman file. Kaplan-Meier survival curves, decrement life-table
analysis, and the discrete-time logit model were used to examine the timing of sexual debut and associated factors.

Results 67.4% of the female youth had experienced first sexual initiation. Overall, the meantime to sexual debut
was 4.4 years and the median time was 4.3 years, and all the female youth had experienced first sexual initiation by
the end of the twelfth year following menarche. Significant factors found to influence the timing of sexual initiation
include having higher education level (OR=0.724: 95% Cl=0.59-0.89; p=0.003), residing in the Northern region
(OR=0.877:95% C1=0.79-0.97, p=0.012), being employed (OR=1.085: 95% CI=1.01-1.16; p=0.021), and being
literate (OR=1.155; 95% Cl=1.07-1.25; p<0.001).

Conclusions These findings are expected to be central in the bid to delay first sexual intercourse. Also they shed
light on some of the factors associated with the timing of sexual debut which may be addressed at community level
for non-school going youth and in schools, as school based prevention sexual and reproductive health programs. The
findings highlight the need for future studies to collect more data to explore further the linkage between time to first
debut since menarche and, mass media, religion, type of residence, and wealth index.
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Background

Sexual debut and its timing among youth continue to
attract attention because it signals the beginning of
exposure to a variety of sexual and reproductive health
outcomes [1]. The environment under which the event
occurs may have repercussions for the female youths’
future sexual behaviour and general health [2]. Initiation
of first sexual intercourse is a key social developmental
transition of youth, related to physical maturation, cog-
nitive development, increasing awareness and apprecia-
tion of one’s body; consolidation of personal and sexual
identity, and sexual relationship formation [3]. Individu-
als should have access to information and resources to
make informed decisions about their sexual lives. Decid-
ing to wait until one is fully ripped means taking control
of one’s body and future, according to current national
norms, a first sexual intercourse is early if it occurs before
the age of 15, normative if it occurs between the ages
of 15 and 19, and late if it occurs after the age of 19 [4].
Globally, United Nations defines youth as an individual in
the age group of 15-24 years [5]. 16% of the world’s pop-
ulation are youth aged 15-24 years contributing to over
1.2 billion [6]. 11% of Asian female youth have had their
first sexual intercourse by age 18, 44% of Latin American
female youth by age 16, and 52% of sub-Saharan Afri-
can female youths by age 19, and in developed coun-
tries, most female youths have had their first sex before
age 20, which contributes to 67% in France, 79% in Great
Britain, and 71% in the United States [7]. Furthermore,
based on a 2011 UNICEEF survey, in 10 out of 12 devel-
oped nations with data, over two-thirds of youth have
had their first sexual intercourse while still in their teens
[8]. In Denmark, Finland, Germany, Norway, Iceland, the
United Kingdom and the United States, the proportion
is approximately 80%. In Australia, the United Kingdom
and the United States, approximately 25% of 15-year-olds
and 50% of 17-year-olds have had their first sexual inter-
course [8].

In Africa, youth have remained at a higher risk of
early sexual outcomes, such as pregnancy and sexually
transmitted diseases [9]. In Sub-Saharan Africa, the last
decade has seen significant progress in decreasing risky
sexual behaviors among youth [10]. Specifically, most
youth’s first sexual intercourse now occurs between the
ages of 15 and 24 [11]. In East Africa, the prevalence of
early sexual initiation is approximately 58% [12]. The
Demographic and Health Survey of Uganda, Kenya, and
Tanzania, the study’s findings suggested that Ugandan
women have sexual intercourse at the youngest age com-
pared to Kenya and Tanzania. According to the survey,
Uganda’s median age at sexual debut is 16.4 years, which
is at least a year younger than Tanzania, which has a
median age of 17.4 years, and nearly two years younger
than Kenya, which has a median age of 18.2 years [13].
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Therefore, there is a great need to model factors that are
associated with the timing of first sexual intercourse as
female youth progress from menarche. Understanding
the factors influencing the age at which youth initiate
sexual activity following menarche is crucial for imple-
menting effective interventions and targeted educa-
tional programs. Early sexual debut can have significant
implications for reproductive health, including increased
risks of unintended pregnancies and sexually transmit-
ted infections (STIs). By identifying and comprehend-
ing these factors, policymakers and healthcare providers
can develop strategies to promote healthy behaviors and
empower youth to make informed decisions about their
sexual health.

In Uganda, youth are the youngest population in the
world, with 77% of the population being under 25 years
and more than 7.3 million youth aged 15-24 years
[14]. According to the 2016 Uganda Demographic and
Household Survey (UDHS), 10.3% of girls aged 15 to 19
in Uganda had initiated sexual activity by age 15. In the
same research, the median age of sexual debut among
female aged 20 to 49 is 17.1 years, with 18% having their
first sexual contact before 15 years. 62% had their first
sexual intercourse by 18 years, and 83% had their first
sexual encounter by the age of 20 [15]. Furthermore,
youth especially girls, are now at a greater risk of illness
and death from reproductive causes, such as sexually
transmitted infection, HIV, early pregnancy, and unsafe
abortion [16]. Most studies have identified the level of
education, wealth index status, religion, and mass media
as the most prevalent factors influencing sexual debut
[11, 17-20]. For Uganda to achieve Target 3.7 of the
United Nations Sustainable Development Goals (SDGs),
which urges countries to strive for universal access to
sexual and reproductive health-care services by 2030,
it must prioritize efforts to ensure universal access to
sexual and reproductive health-care services, including
family planning, education, and information [21, 22].
This study aligns with broader global objectives outlined
in the SDGs, emphasizing the importance of address-
ing issues related to youth sexual reproductive health to
achieve specific targets related to health, gender equal-
ity, and reducing inequalities. Additionally, integrating
reproductive health into national strategies and programs
is essential to empower individuals, particularly youth, to
make informed decisions about their reproductive health
in line with the broader SDG framework. It is against this
background that this study hoped to investigate factors
on the timing of first sexual intercourse following men-
arche among female youth aged 15-24 years in Uganda
to inform the design of appropriate sexual and reproduc-
tive health programs and interventions.
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Theoretical consideration

A number of theories and research findings have
attempted to explain youth behavior in relation to sexual
debut. Example of such theories include the problem
behavior theory, social learning theory, and the theory of
planned action. These theories have been used by differ-
ent scholars to explain sexual behavior among the ado-
lescence [23, 24]. According to Problem Behavior Theory,
some behavior is only problematic if it is defined as such
by the culture in which the teenager is entrenched. As
a result, the correlations between sexual initiation and
other characteristics may vary if civilizations differ in
their understanding of early sexual debut among youths
as undesirable [25]. Alternatively, based on teenagers’
physical and mental immaturity, relatively early sexual
initiation may be more uniformly hazardous regardless
of the cultural setting [26]. According to social learn-
ing theory, some people on this spectrum have a com-
pletely internal or entirely external locus of control, but
many will have some balance of both views, which may
vary depending on the situation. People who have a high
internal locus of control believe in their ability to con-
trol themselves and influence their surroundings. They
believe that their future is in their own hands and that
their choices determine whether they succeed or fail.
One disadvantage of an internal locus of control is that
accepting responsibility entails accepting blame for fail-
ures [27].

According to the theory of planned action, a person’s
conduct is governed by the intention to carry out the
activity, which results from the attitude toward the action
and subjective norm. The intention is the most accurate
predictor of behavior regarded to be the immediate ante-
cedent of conduct, since it is the cognitive representa-
tion of a person’s readiness to engage in certain behavior.
This purpose is influenced by three factors: their attitude
toward specific activity, their subjective standards, and
their perceived behavioral control [23]. A young person’s
notion that another person’s view on sexuality is impor-
tant in determining whether to partake in the behavior
might be seen as a subjective norm. If the youth’s par-
ents do not want her to have sex but the likelihood of
them finding out is low, and friends will look up to her
if she has sex, the motivation to comply with the friends
is likely to be greater than the motivation to comply
with the parents, resulting in a positive subjective norm
towards having sex.

Building on the arguments behind these theories, this
study is guided by the planned behavior action to inves-
tigate the factors influencing the timing of sexual debut
from menarche among female youth aged 15-24 in
Uganda. We tested three hypotheses: First, female youth
in rural areas are more likely to have sexual debut earlier
than those in urban areas. Second, female youth who are
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poor are more likely to have their first sex earlier than
those who are from rich; and third, female youth from
the Central region are likely to have first sex earlier than
those from Eastern, western and Northern regions.

We hypothesized that the physiological changes occur-
ring during puberty (rather than menarche itself) were
associated with age of sexual debut in this population.
Pubertal development typically starts at 8—13 years in
girls, and the first stages of puberty usually precede men-
arche by approximately 2.5 years [28]. Early puberty may
lead to early first sex because hormonal changes make
girls interested in sexual activity at a younger age and
because the associated bodily changes make them more
attractive to males. In some local cultures, menarche
itself is seen as a marker of womanhood, after which girls
are expected to enter into relationships or marriage [29,
30]. However, no girls in this study were married and
there was no effect of tribe or religion on the association
between menarche and sexual debut. We considered it
possible that pressure or force at first sex may mediate the
relationship between early puberty and early sexual debut
in this population. However, the association between age
of menarche and early sexual debut observed in our study
was even stronger after excluding girls reporting pressure
or force at first sex (though under-reporting of coercion
cannot be ruled out).

Methods

With permission from the ICF International website, data
were obtained from the 2016 Uganda Demographic and
Health Survey (UDHS). The DHS surveys are currently
part of the worldwide series of nationally representative
cross-sectional household surveys. The original survey
consisted of a selection of a representative sample of
20,880 households using a two stage sampling procedure.
In the first stage, 697 enumeration areas (EAs) (162 from
urban & 535 from rural) were selected from the 2014
Uganda national population and housing census (NPHC).
The second stage comprised of listing households in
each of the 697 accessible selected EAs. All women aged
15-49 found in the household the night before the survey
were eligible to be interviewed; and out of the 19,088 eli-
gible women, 10,117 women were interviewed. It is from
these that a subsample of 7964 females aged 15-24 was
extracted. The female youth were asked whether they had
been initiated to first sexual intercourse or not. The age
range of 15-24 years was chosen for three reasons: first,
to reduce the effects of time; second, this age range is also
very homogenous in terms of cohort analysis; and third,
by the age of 24, most females may have had sex for the
first time.
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Measures of outcome

The dependent variable in this study was the time to sex-
ual debut after menarche. Respondents were asked, ‘How
old were you when you had your first sexual intercourse?.
As a results, the dependent variable was created as the
difference between the actual age of the female youth at
first sex and the average age at menarche which is esti-
mated to be 12 years [6]. All female aged 25 and above
and had not had their first sexual intercourse were right
censored. Right censoring happens when the event has
not happened by the end of the observation period.

Measures of explanatory variables

The independent variables were the socioeconomic and
exposure characteristics of female youth. They include
religious affiliation categorized as Catholic, Anglican,
Muslim, and others; level of education recorded as no
education, primary, secondary, and a higher level of
education; region of residence categorized as: Central,
Eastern, Northern and Western; type of place of resi-
dence recorded as urban and rural; occupation status was
modelled as, not-working and Working; wealth Index of
the household grouped as poor, middle, and rich. Media
access grouped as having access to media and other-
wise. Literacy status was thought to be distinct from the
level of education because literacy primarily involves the
acquisition of the ability to read and write, while educa-
tion is concerned with the holistic development of a per-
son. In modelling, this was categorized as can read and
write, and cannot read and write.

Statistical analysis

Lifetable estimates, Kaplan-Meier survival curves and
the discrete-time logit model were used to estimate the
timing of sexual debut following menarche and also iden-
tify the risk factors associated with the timing of sexual
debut. The decrement lifetable was used to estimate the
proportion of female youth transiting to first sexual inter-
course following menarche [31]. Besides, lifetables were
used to examine whether differences sexual initiation
risks resulting from differences within covariates con-
verge overtime. A generalized Wilcoxon test, which is a
non-parametric statistical tool, set at p<0.05, was used
to test for differences between survival functions for dif-
ferent groups. The Kaplan-Meier (KM) survival curve
was used at the bivariate level to estimate the median
and mean time to first sexual debut and the significant
difference in the mean and median time to sexual ini-
tiation arising from changes in covariates was assessed
using the log-rank chi-square test with a 5%. Before fit-
ting the discrete-time logit model, data was transformed
from person oriented to period oriented. Data was trans-
formed to track the time when the event of sexual debut
would occur. The discrete time logit model was used to
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identify net effect of the risk factors associated with the
timing of sexual debut among female youth, which is usu-
ally estimated as ratio of youth experiencing first sexual
intercourse at the end of the interval to those who had
attained menarche. The fitted model was subjected to
the linktest for two reasons: First, to examine whether
the independent variables were specified correctly; and
second, to assess the goodness of fit of the model [32].
The linktest use the hat and _hatsq statistic and when
the model describes the data well, the _hatsq should not
be significant (p>0.05), which implies that the observed
data is similar to the expected. Before fitting the model,
the independent variables were tested for collinearity
(results not presented) and all the highly correlated vari-
ables were excluded from the model. In this study, miss-
ing data is assumed to be missing completely at random
and therefore does not bias inferences [33].

Results

Table 1 presents the prevalence, mean and median time,
to sexual debut by socioeconomic and exposure charac-
teristics. Overall, approximately 67% of the female youths
in the study had their first sexual intercourse. A total of
5367 female youth aged 15-24 years were enrolled and
of these, 29% were from the Eastern region and about
23% were from the Northern. The majority (76%) were
from rural areas. Nearly 40%, 31%, 14% and 15% of the
female youth were affiliated to the Catholic, Anglican,
Muslim and other minority religious groups, respectively.
Table 1 further shows that most of the respondents were
of primary level education (61%) and about 3% had no
formal education. Approximately 65% of respondents
were working. With regard to wealth index, about 43% of
the female youth were from poor households and nearly
17% were from the middle household status. The major-
ity (73%) could read and write, and 79% were accessing
information through radios, televisions, or newspapers.

Mean and median time to sexual debut following
menarche

Table 1; Fig. 1 present the Kaplan-Meier. Figure 1 shows
that initiation of first sexual intercourse happened few
years after menarche and increased over time. The over-
all mean and median time to first sexual intercourse was
found to be about 4.4 and 4.3 years respectively. The
meantime and median time to first sexual intercourse
varied by region of residence, with female youth in the
Central region, on average spending longer to have their
first sexual intercourse than female youth either in the
Eastern, Western and Northern regions. Female youths
from urban areas had their first sexual intercourse at
least a year later than those in the rural. Regarding reli-
gious affiliation, the Catholic female youths took longer
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Table 1 Differentials in the proportion of female youth having sexual debut and timing of sexual debut by selected socio-

demographic, economic and exposure factors

Covariate N Percentage of first Mean time (years) to first ~ Median time (years)to first Log-rank
sexual intercourse from intercourse (Kaplan Meier intercourse (Kaplan Meier chiz(xz), p
menarche estimate) estimate)

Region of residence

Central 1,293 24.1 4.7 50

Eastern 1,588 29.6 40 4.0

Northern 1,219 227 44 40 96.7

Western 1,267 236 44 4.0 (p=0.000)

Type of Residence

Urban 1,246 236 4.8 5.0 91.2

Rural 4,099 764 4.2 40 (p=0.000)

Religion

Catholic 2,161 403 44 4.0

Anglican 1,638 30.5 43 40

Muslim 739 13.8 4.2 4.0 10.3

Others 829 155 4.5 4.0 (p=0.015)

Level of education

No education 204 38 4.1 4.0

Primary 3,226 60.1 39 40

Secondary 1,574 293 49 50 603.5

Higher 363 6.8 6.5 7.0 (p=0.000)

Occupation

Not working 1,341 250 42 40 16.3

Working 4,015 749 44 4.0 (p=0.000)

Wealth Index

Poor 2,313 431 4.1 40

Middle 923 17.2 43 40 150.0

Rich 2,131 39.7 4.8 50 (p=0.000)

Mass Media

No 1,138 212 4.0 40 46.9

Yes 4,229 788 44 4.0 (p=0.000)

Literacy

Can Read 3914 729 4.6 40 159.7

Cannot Read 1,453 27.0 38 4.0 (p=0.000)

All 5,367 674 44 43

Kaplan-Meier estimates; log rank y test

to have their first sexual intercourse compared to Muslim
or Anglican female youths.

Furthermore, Table 1 shows that female youth who had
a secondary level of education or higher took at least a
year longer before having their first sexual intercourse
than those with primary or with no education. Not-work-
ing female youth had their sexual debut earlier than those
who were working. Regarding the wealth index, female
youth from poor households had their first sexual inter-
course a year earlier than those from rich households.
Regarding mass media, youth who had access to the
media had their first sexual intercourse later than those
who never had access. Female youth who could not read
and write had their sexual debut a year earlier than those
who could. This description can also be observed from
the Kaplan-Meir curves as they spread outwards.

Sexual debut since menarche

Table 2 presents lifetable estimates showing the propor-
tion of female youth transiting from menarche to first
sexual intercourse by some selected socioeconomic and
exposure factors in Uganda. The relationship between
time to first sexual intercourse and region of residence
shows a significant difference in female youth for regions
of residence (Wilcoxon-Gehan=289.18, p=0.0000). These
analyses show that about only 19%, 9%, 12% and 15% of
the female youth from the Central, Eastern, Northern,
and Western regions had not gotten their sexual debut.
Table 2 further shows an earlier transition to first sex-
ual intercourse following menarche for females from
rural areas compared to those in the urban (Wilcoxon-
Gehan=72.52, p=0.0000). Table 2 shows no evidence of
a significant difference religious affiliation with regard
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to sexual debut after menarche (Wilcoxon-Gehan=5.63,
p=0.1283). In addition, Table 2 show that by the end
of the seventh year following menarche, less than 20%
had not gotten first sexual intercourse. These data also
emphasize the view that, overall, education postpones
intimate love making for females. The relationship
between level of education and sexual debut showed a
significant difference between female youth with less
than secondary education and those with secondary
education or higher. About 57% of females with no edu-
cation had been initiated into first sexual intercourse by
the end of the fifth-year following menarche compared
to only 16% of female youth with a higher level of edu-
cation (Wilcoxon-Gehan=518.75, P=0.0000). With
respect to occupation status, non-working female youth

Table 3 Discrete time logit regression results linking the time
to sexual debut to socioeconomic and exposure characteristics
among female youth aged 15-24 in Uganda (2016)

Covariate Odds Ratio (OR) P-value 95% Cl
Region

Central (Ref) 1.000 - -

Eastern 1.054 0.262 0.96,1.15
Northern 0.877 0.012 0.79,0.97
Western 0.962 0.407 0.87,1.05
Type of Residence

Urban (Ref) 1.000 - -

Rural 1.000 0.999 0.92,1.09
Religion

Catholic (Ref) 1.000 - -
Anglican 1.014 0.714 0.94,1.09
Muslim 1.078 0.118 0.98,1.19
Others 0.971 0.524 0.89,1.06
Level of education

No education (Ref.) 1.000 - -

Primary 1.041 0.638 0.88,1.23
Secondary 0.901 0.267 0.75,1.08
Higher 0.724 0.003 0.59,0.89
Occupation

Not working (Ref) 1.000 - -
Working 1.085 0.021 1.01,1.16
Wealth Index

Poor (Ref) 1.000 - -

Middle 0.959 0.356 0.88,1.04
Rich 0.942 0.170 0.86,1.03
Mass Media

No (Ref) 1.000 - -

Yes 0.992 0.852 0.92,1.07
Literacy

Can read (Ref) 1.000 - -

Cannot Read 1.155 0.000 1.07,1.25
-Log likelihood 14285.7
Number of subjects 5367
Total time at risk 31,406

(Ref.)=reference category, Cl=confidence interval
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significantly accelerated the transition from menarche to
first sexual intercourse. By the end of the sixth year, 76%
of female youth who were not working had been initiated
into first sexual intercourse compared to 71% of females
who were working (Wilcoxon-Gehan=19.03, p=0.0000).
Table 2 also indicates that being poor significantly influ-
enced sexual debut among female youth following men-
arche. Data shows that 62% of female youth from poor
households had experienced first sexual intercourse com-
pared to 48% of the females from rich households (Wil-
coxon-Gehan=114.16, p=0.0000).

Regarding access to mass media and being liter-
ate, the trend is that having access to information and
being literate negatively influenced the timing of sexual
debut. Table 2 shows that 64% of females with no access
to mass media had by the end of the fifth year had had
sexual debut compared to 53% of those with access to
the media (Wilcoxon-Gehan=54.65, p=0.0000). Further-
more, 66% of the female youth who could not read and
write had experienced first sexual intercourse compared
to 52% of those who could read and write (Wilcoxon-
Gehan=131.16, p=0.0000).

Risk factors for time to sexual debut since menarche

In identifying the net effect of each independent factor
on the time to sexual debut since menarche, a discrete-
time logit model was built with the help of identified risk
factors explained by the bivariate analysis as shown in
Table 3. In this case, all significant independent factors
at the bivariate level were included in the model. These
include region of residence, type of residence, religious
affiliation, level of education, literacy status, mass media,
occupation status, and wealth index. Table 3 shows that
the odds of experiencing sexual debut since menarche
decreased for female youth from the Northern and West-
ern region compared to the Central, but increased for
females from the Eastern region. Again Table 3 shows
that female youth from the Northern region were 12%
less likely compared to the Central (OR=0.877; 95%
CI=0.79-0.97, p=0.012). With respect to the Western,
females were 4% less likely but insignificant (OR=0.962;
95% CI=0.87-1.05, p=0.407). The odds of experienc-
ing sexual debut since menarche decreased among
female youth with increase in education level; primary
level (OR=1.041; 95% CI=0.88-1.23, p=0.638); sec-
ondary level (OR=0.901; 95% CI=75-1.08, p=0.267);
and higher or above (OR=0.724; 95% CI=0.59-0.89,
p=0.003) compared with those with no education. Fur-
thermore, there was an increased likelihood of initiating
first sexual intercourse following menarche for female
youth who could not read and write (OR=1.155; 95%
CI=1.07-1.25, p<0.001) compared to those who are lit-
erate. Female youth who were working were 9% more
likely to have experienced first sexual intercourse since
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menarche compared to those who were not (OR=1.085;
95% CI=1.01-1.16, p=0.021). Although there was no
significant difference between female youth of different
religious denominations, females affiliated to the Mus-
lim faith (OR=1.078; 95% CI=0.98-1.19, p=0.118); and
those affiliated to Anglican Church (OR=1.014; 95%
CI=0.94-1.09, p=0.714) were found to be more likely
to have sexual debut than those affiliated to the Catholic
Church. Regarding the diagnostic test, the specification
error results indicate that the discrete logit model was
well specified (hat: p=0.09; _hatsq: p=0.342).

Discussion

Early initiation of sexual intercourse among adolescents
exposes them to more sexual partners and a long period
of sexual activity. This exposure contributes significantly
to the social and public health problems. In many cases,
adolescents consider first sexual experience as the point
which signifies the transition to adulthood. Consequently,
to the youth, sexual debut is approached with a combi-
nation of anticipation and anxiety. This study aimed to
specifically estimate the timing of sexual debut and also
examine the factors which influence sexual debut follow-
ing menarche in Uganda. We tested three hypotheses:
First, female youth in rural areas are more likely to have
sexual debut earlier than those in urban areas; Second,
female youth who are poor are more likely to have their
first sex earlier than those who are rich; Third, female
youth from the Central region are likely to have first sex
earlier than those from other regions. Results from the
study show that the mean time to first sexual intercourse
is about 4.4 years and the median is 4.3. Result from the
analysis further show that residing in the Northern and
Western region, and having secondary education or
higher are associated with reduced odds of having expe-
rienced first sexual intercourse and a delay in the timing
of first sex. However, residing in the Eastern region, hav-
ing primary education level, working, and being illiterate
are associated with increased odds and an earlier timing
of first sexual intercourse. Youth with secondary educa-
tion or higher were found to be less likely to have their
first sexual intercourse than those with no education.
These results are consistent with those from other Afri-
can countries. For instance, in the study conducted in
Nairobi-Kenya, Karibu and Pamela found uneducated
youth to be more likely to start sexual intercourse at an
early age compared with their peers who are highly edu-
cated [34]. Similar results were found among Nigerian
youths [20, 35]. This finding can be explained by three
arguments: First, highly educated female youth can make
educated decisions because they are informed about the
impact of early sexual initiation [36]. Second, those who
are educated have more freedom than those who are
not. It is important to note that in Uganda, women with
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higher levels of education tend to delay marriage, which
is a factor that contribute to delay of sexual debut. This
is in contrast to females with little or no education who
may marry at a younger age, and consequently, initiate
sexual activity earlier [20]. Third, the agency of girls and
their ability to make informed decisions are crucial com-
ponents that contribute to education and delayed sexual
debut. When girls are empowered to make choices about
their reproductive health and future, they are more likely
to prioritize education and delay their sexual debut [30].
This empowerment often comes through access to com-
prehensive sexuality education, information about repro-
ductive health, and supportive environments that value
girls’ autonomy and decision-making abilities [30, 37].

Our analysis reveals that female youth who were work-
ing are more likely to delay commencement of sexual
activities compared to those not working. This is surpris-
ing because naturally, females irrespective of social sta-
tus, can be lured by especially older male partners using
little monetary gifts and subsequently get initiated into
sexual activities [38] Thus, one would expect females
that are working not to be enticed by such monetary
gifts because they are economically better and as a result
delay sexual debut than those that are not working. This
finding is contrary to those of Rich and Kim who found
an increased risk of sexual debut among unemployment
youth [39], but in agreement with the findings of [35].
Two reasons may be used to explain these results: First,
female youth who are working may be influenced by their
workmates to engage in sexual intercourse in order to be
liked or respected by their workmates more than those
who are not working [40]. Second, as described earlier,
regardless of a woman’s social status, exposure to earn-
ing money, may lead to the desire for more which force
women to engage in sexual relationships for more money
[20, 41].

An increase in the risk of experiencing first sexual ini-
tiation among females was found to be associated with
illiteracy this is consistent with those of Beguy and col-
leagues who found out that youth with higher literacy
levels are more likely to provide valid answers about the
timing of first sexual intercourse than those with lower
literacy levels [42]. Two perspectives may be used to
explain these results: First, female youth who cannot read
and write are unlikely to be aware of the risks of early
sexual initiation [35]. Second, enables a person to develop
basic cognitive skills, critical reflection, social awareness,
and to apply these skills in lifelong learning, which helps
a person to make informed reproductive decisions [43].

Regarding the region of residence of the female youth,
results show that youth from the Northern and Western
regions were found to be more likely to delay sexual debut
compared to the Central region, however those from the
Eastern region had an increased risk of experiencing first
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sexual initiation. These results are similar to those of [44]
who investigated the relationship between urbanization,
poverty and sexual behavior and found out that females
in more urban areas are likely to experience early sexual
initiation. Two arguments may be used to describe these
results: First, in Uganda, the Central region is more
urban than others. Urban area are commonly associated
with slums whose residents demonstrate riskier sexual
behavior and earlier sexual debut than non-slum resi-
dents [45]. Second, more urban areas are often affected
by the effect of globalization and diffusion of ideas which
alters conventional norms and causes changes in socio-
cultural characteristics such as religion, media exposure,
education, and economic status. Thus these changes
could explain why females’ sexual debut differ between
different regions [46]. An increased risk for the Eastern
region could be explained by high rates of child moth-
ers and child marriages which might have increased the
risk thus resulting in an earlier experience of sexual debut
since it is almost impossible to postpone sexual initiation
within marriage.

Wealth index of the household was used as a proxy for
the parents’ economic status which often correlates with
the youth’s sexual risky behaviour. While it was not found
to be significant, implying that economic means of par-
ents do not influence the timing of sexual debut, female
youth living in middle and rich households would gener-
ally delay commencement of sexual activities. Religion,
mass media, and type of residence which are known to
influence sociocultural differences were in the pres-
ent study found not to significantly influence the timing
of sexual debut. However, with regard to the timing of
sexual debut, female youth living in urban areas were as
likely as their peers living in rural areas this could be due
technological innovations which has made the flow of sex
education information to reach rural areas the same way
it does with Urban areas. Those who had access to mass
media were 0.8% less likely to experience first sexual
intercourse than their peers who lacked access.

In summary, the current study used the 2016 Uganda
Demographic and Health Survey and survival analysis
to investigate the timing of sexual debut following men-
arche among female youth aged 15-24. The study also
examined associated factors using discrete time logit
model and investigated the transition from menarche
to first sexual initiation using the decrement lifetable.
Accordingly, three hypotheses were tested, ‘Female youth
in rural areas are more likely to have sexual debut earlier
than those in urban areas’; ‘Female youth who are poor
are more likely to have their first sex earlier than those
who are from rich’; and ‘Female youth from the Central
region are likely to have first sex earlier than those from
other regions’ The discussion in the above seems to be in
line with some perspectives behind the planned action
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theory the risk increased with female youth who were
working and no significant influence for parent’s eco-
nomic status. These results are expected to be central in
the bid to delay first sexual intercourse. Relatedly, results
are important as they shed light on some of the factors
associated with the timing of sexual debut which may be
addressed at community level for non-school going chil-
dren and in schools, as school based prevention sexual
and reproductive health programs. Also highlighted is
that future studies should collect more data to explore
further the linkage between time to first debut since
menarche and, mass media, religion, type of residence,
and wealth index.

There are some limitations which can be addressed in
future studies. First, Sexuality is a complex construct,
and age at first sexual intercourse was assessed using self-
reported data, which may be subject to social desirabil-
ity bias as some female youth could have wanted to look
as if they were submissive to social norms. Second, the
Uganda Demographic Healthy Survey data is cross-sec-
tional. Thus, reported are factors associated with, which
do not necessarily imply a causative relationship. In con-
clusion, the study found the mean time to sexual debut
since menarche to be 4.4 years and median time was 4.3
years and all female youth had experienced first sexual
intercourse by the end of the 12 years since menarche.
Region of residence, level of education, occupation, and
literacy were found to influence the timing of sexual
debut following menarche.
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