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Abstract

Background: The period of youth is the time of major physical changes in the body that precedes psycho-
social maturity. The curious mind of youths predisposes them to practice sexual risk behaviors. This study
aims to identify the prevalence of sexual risk behavior and factors associated with sexual risk behaviors
among youths of Nepal.

Methodology: This was a retrospective analysis of 6,524 youths aged 15-24 years using data obtained from
the Nepal Demographic and Health Survey for the year 2016. The outcome were premarital sex, recent
sexual activity and multiple sex partners and the determinants were socio-demographic characteristics
and smoking status. Statistical analysis was done using chi-square tests to assess statistically significant as-
sociations between determinants and outcome. Multivariate logistic regression was performed to identify
the most important determinant associated with the outcome.

Results: The prevalence of premarital sex among the youths was 5.2%, 49.3% were involved in recent
sexual activity within four weeks and 5.5% had multiple sex partners. Variables that were significantly as-
sociated with premarital sex included male gender (AOR=6.3, 95% CI=4.3, 13.2) and smoking (AOR=2.4,
95% CI=1.8, 3.16). Variables that were significantly associated with recent sexual activity included female
gender (AOR=1.36, 95% CI=1.18, 1.58), age (AOR=8.3, 95% CI=7.3,9.3), rural residence (AOR=1.4, 95%
CI=1.26, 1.62), illiteracy (AOR=4.34, 95% CI=3.27, 5.76), poor wealth index (AOR=0.6, 95% CI=0.5, 0.68)
and smoking (AOR=3.38, 95% CI=2.57, 4.46). Variables that were significantly associated with multiple
sex partners in the presence of other variables included male gender (AOR=5.5, 95% CI=2.58, 7.05) and
smoking (AOR=2.2, 95% CI=1.6, 3.05).

Conclusion: The male and smoker youths were more likely to practice all forms of sexual risk behaviors.
This study recommends the need for comprehensive sexuality education for youths with a focus on safer

sex practices.
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Tweetable Abstract: Sexual risk behaviours are drivers for the poor health outcomes among youths that can be upturned through inclusive sexuality education.

Introduction

Safe and healthy sexual behavior, including reproductive choice,
not only play a key role in young people’s health and wellbeing
but are also salient public health issues [1]. The physical, sexual,
psychological and social developmental changes occur during the
transition from childhood to adulthood, these changes provide
both opportunity and risk for healthy development; and one of
those risks include sexual risk behaviors [2]. Sexual risk behaviors
include premarital sex, early sexual initiation, unprotected sexual
intercourse, sex with multiple partners, and unprotected sex with
partners who are potential carriers of sexually transmitted infec-
tions (STIs) and Human immunodeficiency virus (HIV) [3].

Sex at an early age may harm the mental development of youth
in several forms with a possible exchange of sexually transmitted
diseases and getting pregnant at an early age [4]. Sexually active
youths, aged 15-24 years are at a greater risk of experiencing ad-

verse health and social outcomes including unplanned pregnancy,
early maternity, abortion, or STIs than older sexually active popu-
lations [5, 6]. With many youths initiating sexual intercourse and
being engaged in risk behaviors during adolescence, it is a crucial
time to measure youth’s sexual behaviors as a way to inform and
influence health services, and health education policy and practice
at local, national and international levels [1].

Around 1.2 billion people, or one in six of the world’s popu-
lation, are adolescents aged 10 to 19 years and about 350 million
adolescents are comprising about 22% of the population in the
countries of the South-East Asia Region (SEAR) [2]. Youths (15-24
years) account for 50% of new cases of HIV among which five to
six thousand youths become infected every day, most of them in
low-income countries [7].

The prevalent gender disparities, early marriage, decreasing age
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of sexual initiation, poverty, and increasing rates of multiple and
concurrent partnerships have led to higher sexual risk behaviors
among youths resulting in the HIV epidemic and the highest rate
of adolescent pregnancy in SEAR [8].

The youth who initiate sexual activity early may lack knowledge
about or have difficulty obtaining, using, or negotiating contracep-
tion and may put themselves at risk for unplanned pregnancy or
STIs [9]. The literature also suggest that early initiators take more
sexual risks, including having multiple sexual partners and having
casual partners, both of which are risks for sexually transmitted
infections [10].

The first Global School-based Student Health Survey (GSHS)
in Nepal reported that 20.8% adolescent students (male (22.6%),
female (18.3%)) had sexual intercourse in their life; 66.9% ado-
lescent’s students (male (58.5%), female (80.0%)) had first sexual
intercourse before age 14 years and 1.9% of adolescents’ students
(male (2.7%), female (0.9%)) had multiple sex partners in the past
12 months [11]. Likewise, the National Adolescent and Youth Sur-
vey (NAYS) carried out in 2010/11 where 14,754 Adolescents &
Youths aged 10-24 years were enrolled found that 13% of the ado-
lescents and youths had premarital sex [12]. Similarly, out of total
HIV-positive cases reported in 2008 in Nepal, three in four were
found to have unsafe sexual practices and about 20% of the total
HIV cases were in the age group of 15-24 years [13]. The evalua-
tion database of United Nations Children’s Fund (UNICEF) shows
that almost 20 percent of teenagers of Nepal considered premarital
sex as proper, one in five boys and nearly one in ten girls had a
sexual experience, unprotected sex had led to 14% pregnancy rate
and 22% sexually transmitted infection rate in boys and 13% rate
in girls [14].

The ever-increasing trend of adolescent pregnancy, STI, and
HIV/AIDS among youths may be related to sexual risk behaviors
such as premarital sex, multiple sex partners, and recent sexual ac-
tivities. The need to identify such behavior is imperative in devel-
oping countries like Nepal yet less is known about the prevalence
of sexual risk behavior and its associated factors among youths.
Therefore, this study aims to determine the prevalence of sexual
risk behaviors such as premarital sex, recent sexual activity, and
multiple sex partner among the youth population of Nepal and its
determinants. This analysis can furthermore aid scholars to evalu-
ate the factors that impact sexual risk behaviors among youths in
Nepal.

Materials and methods

The study used the data from survey data files of Nepal Demo-
graphic Health Survey 2016, which was implemented by New ERA
under the leadership of the Ministry of Health and Population. Out
of 16,925 respondents, 6,524 were youths between the 15-24 age
group and were included in further analysis. The outcome vari-
ables were premarital sex, recent sexual activity, and multiple sex
partners. Premarital sex, defined as voluntary sexual intercourse
between unmarried persons [15], recent sexual activity, defined
as a sexual activity within four weeks preceding the survey, and
multiple sex partners defined as having two or more than two sex-
ual partners [16]. Study variables were gender, age, province, res-
idence, religion, literacy, educational status, wealth index, marital
status and smoking status. Data between the age group of 15-24

years of both male and female were compiled first and analyzed
using percent and frequency tables and statistical tests were carried
out using chi-square and logistic regression. Pearson’s chi-squared
test was used to assess the statistical significance of the association
between the outcomes and study variables. Variables that were sig-
nificant in the bivariate analysis were included in the multivariate
logistic regression. The p-value of less than 0.05 was used to de-
fine statistical significance. Adjusted odds ratios (AOR), as well as
their 95% Confidence Intervals (95% CI), were used to depict the
relationship between study variables and outcome variables. The
statistical analysis and graph were created using the R program.

Results

The prevalence of premarital sex among the youths was 5.2%, near-
ly half of the youths (49.3%) were involved in recent sexual activity
in the last four weeks and 5.5% of youths had multiple sex partners.
Figure 1 shows, the relationship between different forms of sexual
risk behaviors in the form of a proportional Venn diagram. Overall,
about 4.5 percent of youths had recent sexual activity and multiple
sex partners, 4.2% youths had recent sexual activity and premarital
sex and 3.6% of youths had both premarital sex and multiple sex
partners. About 2.6 percent of youths had all three forms of sexual
risk behaviors i.e., recent sexual activity, premarital sex and multi-
ple sex partners. The most common sexual risk behavior was recent
sexual activity (49.3%) followed by multiple sexual partners (5.5%)
and premarital sex (5.2%).

PMS

3.6

MSP
5.5

RSA: Recent Sexual Activity; MSP: Multiple Sex Partners; PMS: Premarital Sex

Figure 1. Proportional Venn diagram illustrating the overlap-
ping between the different forms of sexual risk behaviors

Table 1 shows the association between study variables and premar-
ital sex among youths. Gender, province, educational status, wealth
index, marital status and smoking status were found significantly
associated with premarital sex in bivariate analysis. Premarital sex
was found higher among male youths compared to female youths.
While comparing the proportion of premarital sex among youths
in seven provinces of Nepal, the highest proportion of premarital
sex was found among youths of province number 5 followed by
Gandaki province with least in Karnali province. Likewise, liter-
ate youths, youths belonging to the rich wealth index, unmarried
youths, and youths who smoke had a higher proportion of premar-
ital sex.
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Table 1: Association between study variables and premarital sex

Characteristics Premarital sex p-value
No n (%) Yes n (%)

Gender <0.05
Male 1273 (79.7)  324(20.3)
Female 4,914 (99.7) 13 (0.3)

Age group 0.560
15-19 years 3,405 (95) 180 (5)
20-24 years 2,782 (94.7) 157 (5.3)

Province 0.043
Province No. 1 872 (95.2) 44 (4.8)
Province No. 2 1,025 (95.6) 47 (4.4)
Bagmati 780 (95) 41 (5)
Gandaki 746 (93.4) 53 (6.6)
Lumbini 985 (93.3) 71 (6.7)
Karnali 894 (95.8) 39 (4.2)
Sudurpashim 885 (95.5) 42 (4.5)

Residence 0.686
Urban 4,014 (94.9) 215 (5.1)
Rural 2,173 (94.7) 122 (5.3)

Religion 0.381
Hindu 5,337 (94.9) 285 (5.1)
Others 850 (94.2) 52 (5.8)

Education status 0.001
Illiterate 445 (98) 9(2)
Literate 5,742 (94.6) 328 (5.4)

Wealth Index 0.007
Poor 2,633 (95.7) 117 (4.3)
Middle 1,281 (94.8) 70 (5.2)
Rich 2,273 (93.8) 150 (6.2)

Marital status <0.05
Unmarried 3,303 (90.7) 337 (9.3)
Married 2,850 (100) 0 (0)
Others 34 (100) 0 (0)

Smoking status <0.05
No 5,918 (96.4) 224 (3.6)
Yes 269 (70.4) 113 (29.6)

Total 6,187 (94.8) 337 (5.2)

Table 2 depicts the association between study variables and re-
cent sexual activity among youths. Among all, 49.3 percent of the
youths were involved in recent sexual activity. Gender, age group,
province, residence, educational status, wealth index, marital sta-
tus, and smoking status were significantly associated with recent
sexual activity of youths in bivariate analysis. Among all, 50.9% of
female and 44.3% of male youths were involved in recent sexual
activity. Likewise, the youths of the age group 20-24 years were

more involved in recent sexual activity than the 15-19 age group.
A higher percentage of youths in rural residence were involved in
recent sexual activity than youths of urban. Among all provinces,
the youths of Karnali province were more engaged in recent sexual
activity. Similarly, the illiterate youths, youths of the middle wealth
index, married youths and smokers were more involved in recent

sexual activity.

Table 2: Association between study variables and recent sexual

activity
Characteristics Sexual Activity p-value
Not active n (%) Active n (%)

Gender <0.05
Male 890 (55.7) 707 (44.3)
Female 2,418 (49.1) 2,509 (50.9)

Age group <0.05
15-19 years 2,586 (72.1) 999 (27.9)
20-24 years 7,22 (24.6) 2,217 (75.4)

Province <0.05
Province No. 1 503 (54.9) 413 (45.1)
Province No. 2 457 (42.6) 615 (57.4)
Bagmati 498 (60.7) 323 (39.3)
Gandaki 422 (52.8) 377 (47.2)
Lumbini 525 (49.7) 531 (50.3)
Karnali 381 (40.8) 552 (59.2)
Sudurpashim 522 (56.3) 405 (43.7)

Residence <0.05
Urban 2,279 (53.9) 1,950 (46.1)
Rural 1,029 (44.8) 1,266 (55.2)

Religion 0.364
Hindu 2,838 (50.5) 2,784 (49.5)
Others 470 (52.1) 432 (47.9)

Education status <0.05
Illiterate 73 (16.1) 381 (83.9)
Literate 3,235(53.3) 2,835 (46.7)

Wealth Index <0.05
Poor 1,316 (47.9) 1,434 (52.1)
Middle 620 (45.9) 731 (54.1)
Rich 1,372 (56.6) 1,051 (43.4)

Marital status <0.05
Unmarried 3,303 (90.7) 337 (9.3)
Married 3(0.1) 2,847 (99.9)
Others 2 (5.9) 32(94.1)

Smoking status <0.05
No 3,195 (52) 2,947 (48)
Yes 113 (29.6) 269 (70.4)

Total 3,308 (50.7) 3,216 (49.3)
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Among total youths, 3324(50.9%) youths had no sexual partners
and were excluded in the analysis, so only 3200(49%) youths were
included in this analysis. Out of 3200 youths, 358(11.2%) youths
had multiple sex partners. Table 3 shows the association between
study variables and multiple sex partners.

Table 3: Association between study variables and multiple sex
partner

Characteristics Multiple Sex Partner p-value
No n (%) Yes n (%)

Gender <0.05
Male 365 (52.7) 328 (47.3)
Female 2,477 (98.8) 30(1.2)

Age group 0.884
15-19 years 884 (88.9) 110 (11.1)
20-24 years 1,958 (88.8) 248 (11.2)

Province 0.014
Province No. 1 367 (89.1) 45 (10.9)
Province No. 2 570 (93) 43 (7)
Bagmati 287 (89.4) 34 (10.6)
Gandaki 322(86.3)  51(13.7)
Province No. 5 460 (87) 69 (13)
Karnali 481 (87.6) 68 (12.4)
Sudurpashim 355 (88.1) 48 (11.9)

Residence 0.242
Urban 1,711 (88.3) 227 (11.7)
Rural 1,131 (89.6) 131 (10.4)

Religion 0.410
Hindu 2,466 (89) 305 (11)
Others 376 (87.6) 53 (12.4)

Education status <0.05
Illiterate 362 (95.3) 18 (4.7)
Literate 2,480 (87.9) 340 (12.1)

Wealth Index 0.053
Poor 1,284 (90.1) 141 (9.9)
Middle 648 (88.9) 81 (11.1)
Rich 910 (87) 136 (13)

Marital status <0.05
Unmarried 160 (48.2) 172 (51.8)
Married 2,654 (93.6) 182 (6.4)
Others 28 (87.5) 4(12.5)

Smoking status <0.05
No 2,721 (92.6) 217 (7.4)
Yes 121 (46.2) 141 (53.8)

Total 2,842 (88.8) 358 (11.2)

Gender, province, education status, marital status, and smoking

status were found significantly associated with multiple sexual
partners in bivariate analysis. Multiple sexual partners were a high-
er among males compared to females. Among all provinces, youths
of Gandaki province had a higher percent of multiple sex partners.
Similarly, youths who were literate had a higher proportion of
multiple sex partners. Unmarried youths had a higher percent of
multiple sex partners compared to married youths. Likewise, the
youths who smoked had a higher percent of multiple sex partners
as compared to non-smokers.

Gender, education status, wealth index, and smoking status sig-
nificant with premarital sex in bivariate analysis were included in
multivariate logistic regression. Table 4 shows an association be-
tween study variables and premarital sex among youths. In multi-
variate analysis, gender and smoking status of youths were associ-
ated with premarital sex (P value< 0.001). The male youths were six
times more likely to have premarital sex (AOR=6.3, 95% CI=4.3,
13.2) than female youths. Likewise, the youths who were smokers
were two times more likely to have premarital sex (AOR=2.4, 95%
CI=1.8, 3.16) than nonsmokers.

Table 4: Multivariate logistic regression models examining cor-
relates of premarital sex among youths in Nepal

Study variables Premarital sex p- value
Gender 0.03
Female Ref
Male 6.3 (4.3-13.2)
Educational status 0.67
Iliterate Ref
Literate 1.08 (0.51-2.27)
Wealth index 0.56
Poor Ref
Middle 1.19 (0.85-1.67)
Rich 1.26 (0.95-1.65)
Smoking status 0.002
No Ref
Yes 2.4 (1.8-3.16)

Similarly, gender, age group, residence, province, educational sta-
tus, wealth index, marital status, and smoking status significantly
associated with recent sexual activity of youths in bivariate analysis
were included in the multivariate logistic regression. Table 5 shows
an association between study variables and recent sexual activity
among youths.

Female youths were found to be engaged more in recent sexu-
al activity (AOR=1.36, 95% CI=1.18, 1.58) than male youths. The
youths who were smokers were three times more likely to have
been involved in recent sexual activity (AOR=3.38, 95% CI=2.57,
4.46) than nonsmokers. Likewise, the youths of the age group 20-
24 years were eight times more likely to be involved in recent sex-
ual activity (AOR=8.3,95% CI= 7.3,9.3) than youths of the 15-19
age groups. The youths of rural were found to be engaged in recent
sexual activity (AOR=1.4, 95% CI=1.26, 1.62) than youths residing
in an urban area. The illiterate youths were found four times more
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likely to be involved in recent sexual activity (AOR=4.34, 95%
CI=3.27, 5.76) than literate youths. Compared with youths with
the rich wealth index, youths of the poor wealth index were more
involved in recent sexual activity (AOR=0.6, 95% CI=0.5, 0.68).

Table 5: Multivariate logistic regression models examining cor-
relates of recent sexual activity among youths in Nepal

Study variables Recent sexual activity p-value
Gender 0.04
Female 1.36 (1.18-1.58)
Male Ref
Age group 0.001
15-19 Ref
20-24 8.3 (7.3-9.3)
Residence 0.03
Urban Ref
Rural 1.4 (1.26-1.62)
Educational status 0.002
Illiterate 4.34 (3.27-5.76)
Literate Ref
Wealth index
Rich Ref
Middle 1.01 (0.87-1.18) 0.65
Poor 0.6 (0.5-0.68) 0.04
Smoking status 0.002
No Ref
Yes 3.38 (2.57-4.46)

Gender, education status, marital status, and smoking status sig-
nificantly associated with multiple sex partners in bivariate analysis
were included in the multivariate logistic regression. Table 6 shows
an association between study variables and multiple sex partners
among youths. The male youths were five times more likely to have
multiple sex partners (AOR=5.5, 95% CI=2.58, 7.05) than female
youths. The youths who were smokers were two times more likely
to have multiple sex partners (AOR=2.2, 95% CI=1.6, 3.05) than
non-smokers.

Discussion

The study assessed the prevalence of sexual risk behaviors (pre-
marital sex, recent sexual activity, and multiple sex partners) and
factors associated with sexual risk behaviors among youths using
data from the Nepal Demographic Health Survey (NDHS) 2016.
This study has shed light on the sexual risk behavior pattern exist-
ing among youths of Nepal.

The study findings revealed that the proportion of premarital
sex and multiple sex partners among the youths were 5.2% and
5.5% respectively. A similar study revealed that late adolescence
affair was associated with premarital sex behavior and factors for
having premarital sex included age, sex, peer relationship/love, and
affair [17]. Likewise, the survey data from many developed and de-

Table 6: Multivariate logistic regression models examining cor-
relates of multiple sex partners among youths in Nepal

Study variables Multiple sex partners p-value
Gender 0.03
Female Ref
Male 5.5 (2.58-7.05)
Educational status 0.23
Illiterate Ref
Literate 1.05 (0.57-1.94)
Marital status
Others Ref
Unmarried 1.34 (0.34-5.34) 0.34
Married 0.8 (0.2-3.2) 0.27
Smoking status 0.003
No Ref
Yes 2.2 (1.6-3.05)

veloping countries at the beginning of the 21st century showed that
more than two-thirds of the youths had premarital sex while still
in their teens; even in the countries like India, Indonesia and Iran,
where premarital sex is still a taboo, its prevalence is in the increase
due to the movement away from marriage to cohabitation [18].

In multivariate analysis, male gender and smoking were asso-
ciated with all outcome variables. Male gender was found to in-
crease the likelihood of premarital sex and the multiple sex part-
ners among youths as consistent with numerous studies [19, 20].
In many countries, particularly in the developing world societal
sexual expectation for boys and girls varies where men are expect-
ed to be heterosexually active while women are expected to keep
their virginity until marriage and sex outside marriage is forbidden
for girls and women [21]. In the Nepali cultural context, sex before
marriage is forbidden [4].

Smoking was associated with all three sexual risk behaviors
(premarital sex, recent sexual activity, and multiple partners).
These findings were aligned with previous studies that found that
cigarette smoking and sexual risk behaviors are correlated with
each other [22, 23]. Previous research has revealed that youths with
high rates of aggressive-disruptive behaviors and attention prob-
lems at school entry are more likely to engage in problem behaviors
in middle school; these behaviors are associated with early initia-
tion of sexual activity [24]. The study from National Youth Risk
Behavior Survey (YRBS) 1999-2007 in Nepal showed a positive as-
sociation between cigarette use and the number of sexual partners;
as the frequency of cigarette use increased so did the magnitude of
odds of the higher number of sexual partners [25].

Among all 49.3 percent of the youths were engaged in recent
sexual activity in the last four weeks. Higher age groups (20-24), fe-
male youths, youths from rural areas, illiterate youths, and youths
of poor wealth quintile had higher odds of having recent sexual
activity in multivariate analysis. A striking result was that female
youths were found to be more involved in recent sexual activity
than the male which can be related to the early marriage practices
of the female in Nepal. The average age of female marriage in Nepal
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is 17.9 years and that of the males is 21.7 years [16]. Moreover, in
our study, half of the female youths were married. Similarly, the
youths of age group 20-24 years were eight times more likely to
be engaged in recent sexual activity than those of 15-19 years. It
was observed from similar studies that the youths aged 20-24 years
were more likely to experience premarital sex than those between
15-19 years, which makes this group more sexually active [17]. A
study conducted in the rural area of Nepal found that more than
one-fourth of youths were sexually active and engaged in multiple
sexual relations [13]. In this study also youths of the rural area were
found to be more involved in recent sexual activity than youths
of urban. Similarly, illiterate youths were more engaged in recent
sexual activity than literate youths. The finding corroborates with
a similar study where youths who had little education were more
likely to initiate sexual intercourse early and involve in sexual
risk behaviors than educated [26]. Similarly, youths with the poor
wealth index were found to be engaged more in recent sexual ac-
tivity. A similar pattern was observed in a study where poverty was
associated with sexual risk behavior [27].

The cross-sectional nature of the data limits causal inference
while the self-reported nature could result in under-reporting of
the sexual risk behavior, especially given that the Nepalese society
generally detests sexual intercourse among unmarried youth. We
also examined the relationship between smoking habits and sexual
activity cross-sectionally, causal inferences cannot be made. Future
studies should investigate the effects of smoking habits on sexual
activity among youths.

Conclusion

The study concluded that nearly half (49.3%) of the youths were
indulged in recent sexual activity within four weeks. Premarital
sexual intercourse and multiple sex partners were common among
male youths and who were smokers. This evidence suggested that
youths are exposed to health hazards due to their sexual risk behav-
iors; hence comprehensive sexuality education should be provided.
The study highlights the need for concentrated efforts to aware the
youths focusing on sexual health and reproductive health with a
major emphasis on delayed sexual debut, reduction in the number
of partners, and use of condoms for every sexual act.
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