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ABSTRACT
Introduction. Sexuality is an inseparable attribute of humans that makes it possible to take new challenges connected with it 
at every stage of life and to enjoy its new aspects as well as
to accept the resulting restrictions.
Aim. The objective of this study was to compare how sexual activity changes in different age groups. An important step in 
achieving the main objective was to determine the age of sexual initiation, the number of sexual partners and the most com-
monly used methods of preventing pregnancy.
Material and methods. The study was conducted between 2010 and 2013 among 924 persons. The respondents were the stu-
dents of secondary schools, technical schools, post-secondary schools and the University of Rzeszów.
Results. Two-thirds of a group aged 16-18 did not start sexual relations. Only 2% of the respondents at the age groups of 16-
18,19-23 and only 1% of the respondents at the age group of 24-48 began having sexual relations under the age of 15. 67% 
of adolescents from big cities began sexual relations. 33% of the secondary schools/technical schools respondents, 51% of 
the post-secondary schools respondents, 35% of a higher education institution respondents most commonly use condoms as 
a method of contraception.
Conclusions. The average age of sexual initiation is gradually decreasing in each age group. Most respondents declare having 
one sexual partner. The respondents from big cities more often begin sexual relations. Condoms are the most commonly used 
method of contraception among the respodents in all age groups.
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Introduction
Sexuality is an inseparable attribute of humans that ma-
kes it possible to take new challenges connected with it 
at every stage of life and to enjoy its new aspects as well 
as to accept the resulting restrictions.1 Sexuality is felt 
and expressed in thoughts, fantasies, desires, beliefs, at-

titudes, values, behaviours, practices, roles and relation-
ships.2 Sexual development is divided into three stages: 
childhood, adolescence and adulthood. 

Childhood is the period of biological silence that 
occurs after the period of gender differentiation in fe-
tal life.
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In adolescence, the proportions of biological, so-
cial  and psychological elements that shape sexuality 
change. Sexual behaviours of boys in adolescence can 
be described as immature, disordered and unrestrained. 
Erotic sensations are extremely intense. Moreover, the 
role of first experiences identified as sexual is of vital 
importance in shaping later sexual life as well as for cre-
ating satisfying and lasting relationships.1,3,4 The peri-
od of adolescence is for girls a time of many changes 
conditioned by hormones. It is a time of shaping one’s 
personality, gaining independence, engaging in new 
tasks and social roles and being particularly interested 
in one’s own person as well as being interested in the 
sexual sphere.4,5 Models of sexual behaviours are shaped 
by: gender identification patterns, worldview, religious 
and moral principles. Human sexuality is influenced 
by the problems of the epoch, culture and peers as well. 
The following forms of sexual activity may be observed 
among the adolescents: petting, masturbation, oral sex, 
anal sex, vaginal intercourse and other behaviours such 
as sexual relations through electronic media (e.g. „sex 
on the phone”).4 Many Polish surveys present data from 
which we learn that the age of first sexual contact is  de-
creasing, mainly in the generation of middle schools 
students, upper-secondary schools students, higher ed-
ucation institutions students and working young people. 
The age of first sexual contact in the relevant age groups 
is as follows: age group of 18-25 - 17 years 4 months 
(2014 - 17 years 7 months; 2011 - 18 years 1 month), age 
group of 26-40  - 18 years 3 months, (2014 - 18 years 4 
months, 2011 - 19 years 2 months), age group of 41-50  
- 19 years  8 months (2014 - 19 years 7 months, 2011 - 
19 years 10 months). Considering survey participants, 
69% of upper-secondary schools students (2014 - 56%; 
2011 - 58%) and 96% of a higher education institution 
students (2014 - 95%, 2011 - 92%) have sexual relations. 

Interestingly enough, when it comes to a group of 
a higher education institution respondents and stu-
dents of upper-secondary schools almost 19% of wom-
en (2014 - 14%) and 22% of men (2014 - 17%) have 
had more than 5 sexual partners.6 Other authors’ stud-
ies show that 57.3% of eighteen-year-olds who have had 
sexual initiation used methods of contraception during 
their sexual intercourse. Nearly three out of four re-
spondents (72%) declare that during first sexual inter-
course they used a condom. 23% of the respondents 
point to coitus interruptus and 10% of them point to 
contraceptive pills. More than half of the respondents 
(54.8%) agreed with the statement that „the peer pres-
sure makes many teenagers start having sex”.2 Accord-
ing to the report „Poles’ Sexuality 2017” [Seksualność 
Polaków 2017], 53% of the respondents in the age group 
of 18-29 are satisfied with their sexual life.7 Adolescents 
separate clearly sexual activity from procreation and 
they relate marriage to child planning. Earlier biologi-

cal maturity is not accompanied by the process of social, 
economic, and psychological maturation. In addition to 
medical problems (consequences of unsafe abortions, 
an increase in the mortality rate of young mothers, an 
increase in the number of people infected with venereal 
diseases), sex initiation too early involves many negative 
socioeconomic consequences such as: an increased risk 
of divorce, single motherhood, interrupted education, 
drug addiction, and cases of rape.8 

Adulthood is the last stage in the sexual develop-
ment cycle. It begins with  the willingness to create 
a mature sexual relationship that fulfills also a procre-
ative function and it ends with death.3 According to the 
report „Poles’ Sexuality 2017” [Seksualność Polaków 
2017] 70% of Poles aged 30-49 are satisfied with their 
sexual life. Over the course of the past 20 years, in the 
age group of 18-48 the proportion of people who have 
sexual relations, i.e. those who have had at least one 
vaginal intercourse during the last 12 months, has de-
creased (from 86% in 1997 to 76% in 2017).7

Objective
 The objective of this study was to compare how sexual 
activity changes in different age groups. An important 
step in achieving the main objective was to determine 
the age of sexual initiation, the number of sexual part-
ners and the most commonly used methods of prevent-
ing pregnancy.

Material and methods
The study was conducted between 2010 and 2013 
among 924 persons. The respondents were the students 
of secondary schools, technical schools, post-secondary 
schools from Rzeszów and its environs as well as the stu-
dents of the University of Rzeszów.

794 (86%) women and 130 (14%) men aged 16-48 
participated in the study and the average age of the re-
spondents was 19. Participation in the study was vol-
untary and anonymous. The respondents agreed to 
participate in the project before commencing the study. 
An authorial questionnaire which consisted of two parts 
was used as a study tool. The first part included ques-
tions about: gender, age, place of residence, school pro-
file. The second part included questions about the most 
commonly used methods of contraception, the age of 
sexual initiation, the number of sexual partners. The re-
spondents were instructed how to fill in the prepared 
questionnaire. An approval No. 4/07/2010 was granted 
to conduct the study by the Bioethics Committee of the 
University of Rzeszów. People who did not consent to 
participate in the study or gave inconsistent data, e.g. 
they gave higher age of sexual initiation than their cur-
rent age, were excluded from the study. The database 
was prepared with the use of Excel 2003 for Windows, 
while the statistical analysis was performed with the use 
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of IBM SPSS Statistics 20 computer software. The Fisher 
exact test for RxC was used to examine the correlation 
between the features. The materiality level p <0.05 was 
assumed, indicating the existence of statistically signifi-
cant differences or dependencies.

Conclusions
The group of respondents was diverse in terms of gen-
der, school profile, age and place of residence. The re-
spondents represented three age groups. The group aged 
16-18 was represented by 398 persons (43%), the group 
aged 19-23 was represented by 450 persons (49%) and the 
group aged 24-48 was represented by 76 persons (8%).

The biggest group of respondents was represented 
by 640 (69%) students of secondary schools and tech-
nical schools. Other groups of respondents were: the 
group of post-secondary schools students – 107 re-
spondents (12%) and the group of a higher education 
institution students – 177 respondents (19%). 189 re-
spondents (20%) were the residents of the voivodeship 
city, 286 respondents (31%)  were the residents of the 
cities or towns and nearly half of the respondents were 
from the villages - 449 (49%). 30% of the respondents 
declared having very good living conditions, 63% of 
the respondents declared having good living condi-

tions and 7% of the respondents presented their situa-
tion as difficult.

Regarding the analysis of the results of our own study, 
it was found that there is a strong correlation between the 
beginning of having sexual relations and the school profile. 
46% of secondary schools and technical schools respon-
dents confirmed having sexual initiation. This proportion 
almost doubled among the post-secondary schools re-
spondents and it was 74%, while in the group of a higher 
education institution students it was 75% (Table 1).

Current studies show that respondents from 
voivodeship cities more often begin having sexual rela-
tions. Comparing these results with the results concern-
ing the towns and the villages, it proves that the results 
decrease by about 10% for relevant locations (Table 2).

The results of the study show that the age of the first 
sexual intercourse depends on the age of the respon-
dents. 62% of the youngest respondents declare that 
they have not begun having sexual relations and only 
2% of the respondents began having sexual relations un-
der the age of 15. It is important to note that 26% and 
32% of the respondents in the age group of 19-23 gave 
the age of 15-17 and the age of 18-21 as the age of their 
first sexual intercourse. 46% and 29% of the respondents 
in the age group of 24-48 began having sexual relations 

Table 1. School profile and the beginning of having sexual relations

Have you ever had a sexual intercourse? School profile
Secondary schools and 

technical schools
N = 640

Post-secondary schools
N = 107

Higher education 
institution

N = 177
N % N % N %

Yes 294 46 79 74 133 75
No 346 54 28 26 44 25

Table 2. Place of residence and the beginning of  having sexual relations

Have you ever had a sexual intercourse? Place of residence
Voivodeship city

 N = 189
Cities, towns

N = 286
Villages
N = 449

N % N % N %

Yes 126 67 166 58 215 48

No 63 33 120 42 234 52

Table 3. The age of the respondents and the age of their first sexual intercourse

How old were you when you first had a 
sexual intercourse?

Age
16-18 

N = 398
19-23 

N = 450
24-48 
N = 76

N % N % N %

I have never had a sexual intercourse 247 62 176 39 9 12

Age under 15 8 2 9 2 1 1

Age of 15-17 113 28 119 26 9 12

Age of 18-21 30 8 143 32 35 46

22 or over the age of 22 - - 3 1 22 29
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at the age of 18-21 and 22 or over the age of 22 (Table 3). 
The analysis of the collected material shows that the re-
spondents’ average age of beginning having sexual rela-
tions in the age group of 16-18 was 16, in the age group 
of 19-23 it was less than 18 and in the oldest age group 
of 24-48 it was 20.

Taking into consideration the type of respondents’ 
school as a factor that could influence the number of 
their sexual partners, the students of the following types 
of schools were considered: secondary schools/technical 
schools, post-secondary schools and one higher educa-
tion institution. More than half of the secondary schools 
and technical schools respondents have no sexual part-
ner. The results of the study show that approximately 
39% of the post-secondary schools and a higher edu-
cation institution respondents declare having only one 
sexual partner. Having four or more sexual partners is 
confirmed by a small group of respondents, including 
7% of the secondary schools respondents, 11% of the 
post-secondary schools respondents and 15% of a high-
er education institution respondents (Table 4).

Taking into consideration age as a factor that may 
influence the decision to choose the method of contra-
ception preventing unwanted pregnancies 29% of the 

youngest respondents, 40% of the respondents aged 
19-23 and 39% of the respondents aged 24-48 prefer 
condoms and they used this method during their last 
intercourse (p = 0.00251) (Table 5). Contarceptive pills 
was the second most common method of contraception. 
Thus, 5% of the adolescents aged 16-18, 9% of the re-
spondents aged 19-23 and 21% of the respondents aged 
24-48 used this method during their last intercourse. On 
the other hand, the most rarely used method of prevent-
ing pregnancy was the method of chemical spermicides 
- 1% of the respondents aged 16-18, 19-23 and 24-48 de-
clared to use this method. It is worrying that 2% of the 
adolescents aged 16-18, 6% of the persons aged 19-21 
and 14% of the persons aged 24-48 have not used any 
method of preventing pregnancy during their last sex-
ual intercourse.

33% of the secondary schools and technical schools 
respondents, 51% of the post-secondary schools respon-
dents, 35% of a higher education institution respondents 
most often use condoms as a method of contraception 
(p = 0.00001) (Table 6). Also, an important issue to 
which attention should be paid was the correlation (p = 
0.00286) concerning the fact that adolescents do not use 
any method of contraception during sexual intercourse. 

Table 4. School profile and the number of sexual partners

How many sexual partners  
have you had so far?

School profile
Secondary schools and 

technical schools
N = 640

Post-secondary 
schools
N = 107

Higher education 
institution

 N = 177
N % N % N %

0 354 55 28 26 47 27
1 146 23 37 35 70 39
2 64 10 14 13 20 11
3 35 5 16 15 14 8
4 or more 41 7 12 11 26 15

 
Table 5. The age of the respondents and the methods of preventing pregnancies 

What method of preventing 
pregnacies did you use during your 

last sexual intercourse?

Age Fisher’s exact  
test for RxC16-18 lat

N = 398
19-23 lat
N = 450

24-48 lat
N = 76

N %* N %* N %*
Contraceptive pills 20 5 41 9 16 21 p=0.00006
Condoms 115 29 180 40 30 39 p=0.00251
Chemical spermicides (globules, 
foams, creams, jellies)

3 1 3 1 1 1 p=0.70305

Coitus interruptus 19 5 41 9 10 13 p=0.01039
Natural methods of preventing 
pregnancies (the observation of body 
temperature, the observation of 
cervical mucus)

3 1 13 3 12 16 p=0.00000

I did not use any method of 
preventing pregnancy

8 2 28 6 11 14 p=0.00002

I do not remember 9 2 1 0.22 1 1 p=0.01713
* The figures cannot be added up to 100% because of the fact that each respondent could choose more than one answer
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Other answers given by the respondents also deserve 
attention, for example, the figures concerning the use 
of chemical spermicides (globules, foams, creams, jel-
lies), which present the lowest proportion of confidence 
among the group of the respondents.

Discussion
Many authors claim that the earlier age of sexual initi-
ation may be associated with earlier maturity, which is 
indicated by the first menstrual period at the girls’earli-
er age.9 The Polish author Tokarz et al. drew interesting 
conclusions. Namely, they showed that attending voca-
tional schools, poor school performance, frequent con-
tact with alcohol, visiting pornographic websites and 
reading pornographic magazines are the factors that 
are concurrent with increased risk of early initiation in 
Poland. Bad relationships with parents are more com-
mon among persons who have begun having sexual re-
lations.10,11,12 Physical and sexual violence may also have 
an impact on sexual behaviours of the adolescents. The 
increased risk of having sexual relations at a young age 
and involving in risky sexual behaviours is increasing 
among girls whose fathers do not participate in their 
upbringing.13 

The media promote a vision of sex without love, 
they teach to experience pleasure and to put focus on 
experiencing orgasm and not to nurture closeness and 
intimacy. The press creates a canon of beauty, hence 
everything that is presented to adolescents has an in-
fluence on the way they begin to perceive themselves. 
Nowadays, youth magazines play a role of educators in 
sex sphere among young people. Bravo, Bravo Girl, Pop-
corn, Twist  are examples of the press which contrib-
ute considerably to begin premature sexual contacts. 
In columns like „My first time” or „Psychological ad-
vices” one can find statements of 12-13 year-olds de-

scribing their experiences. Sexologists and pedagogues 
are critical when it comes to these types of magazines. 
Karasińska states that she is not „a supporter of youth 
magazines which subject areas  revolves overly around 
erotic themes and shock their readers”.14 Religion also 
has an impact on the beginning of having sexual rela-
tions. The correlation between the lack of religion and 
earlier beginning of sexual initiation is also confirmed 
by Wróblewska’s studies. Among young people who 
claim to be believers and regular church-goers only 19% 
have already had sexual initiation while among non-be-
lievers it was as many as 45%.15,16,17 

Comparing the data in own study we observe that 
respondents from voivodeship cities show a higher pro-
portion of early sexual initiation. CBOS’ results from 
2010 comply with this opinion. Young people living in 
the villages and those from less wealthy families have 
more restrictive attitude towards sex matters. The low-
er level of education of parents, especially of mothers, 
has an impact on decreasing the number of sexual in-
tercourses.18 On the basis of their own study, Zielińska 
and Filipp et al. stated  that people living in the cities 
do not wait to marry to begin sex life - 51% of the re-
spondents give such information. Only 38% of the re-
spondents believe that their first sexual contact should 
be after getting married. Almost two thirds (63%) of the 
respondents also agree that it is normal for a couple in 
love to have sexual contacts with each other and they 
believe that getting married is not necessary to have 
sexual contact. The opposite opinion is presented by 
one in four respondents (26%). One in three persons 
(33%) is convinced that sex does not require either 
love or marriage and that even a short-lived relation-
ship can provide pleasant, beautiful experiences while 
more than one in two persons (54%) does not agree 
with this opinion.19

Table 6. School profile and the methods of preventing pregnancies

What method of preventing 
pregnacies did you use during 
your last sexual intercourse?

School profile Fisher’s exact  
test for RxCSecondary schools and 

technical schools
N = 639

Post-secondary 
schools
N = 105

Higher education 
institution

N = 176
N %* N %* N %*

Contraceptive pills 40 6 11 10 26 15 p=0.05343
Condoms 209 33 54 51 61 35 p=0.00001
Chemical spermicides (globules, 
foams, creams, jellies)

3 0 4 2 2 1 p=0.60588

Coitus interruptus 44 7 7 7 18 10 p=0.35614
Natural methods of preventing 
pregnancies (the observation 
of body temperature , the 
observation of cervical mucus)

10 2 3 3 15 9 p=0.00515

I did not use any method of 
preventing pregnancy

20 3 8 8 19 11 p=0.00286

I do not remember 9 1 0 0 2 1 p=0.75455

*The figures cannot be added up to 100% because of the fact that each respondent could choose more than one answer
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The type of school also has an impact on early be-
ginning of sexual relations. Bień’s studies have shown 
a significant connection between the type of school and 
having experienced sexual initiation. In her study more 
than half (52.9%) of the students of technical schools and 
35.3% students of middle schools have already had their 
first sexual intercourse, however, 70.1% of the students 
who still have not experienced sexual initiation were sec-
ondary schools students.16 Tokarz also emphasizes the 
fact that the adolescents who are on a higher level of ed-
ucation more rarely begin their sexual initiation. In all 
countries, persons who continue learning at higher ed-
ucation institutions later engage in sexual relationships 
than those who have only completed lower-level educa-
tion.10 Own studies show a slightly different correlation 
where we note that as age increases, the number of sex-
ual initiations increases. 46% of the students of second-
ary schools and technical schools have confirmed sexual 
initiation. In post-secondary schools, this proportion has 
doubled and reached 79% of persons who have started 
their sexual relations and in the group of a higher educa-
tion institution students it was 75%.

Sexual initiation is a kind of rite of passage during 
which a young person passes from adolescent group to 
adult group.8 Nowadays, there is a constant tendency to-
wards decreasing the average age of sexual initiation. Ac-
cording to Filipp et al, the average age of the first sexual 
intercourse among women and men is the age of 17-18 
in western and central Europe and the age of about 20 
in the eastern Europe. 9 Similar results were obtained by 
Bień where the average age in which young respondents 
started sexual relations was the age of 17.05.16 In Poland, 
until the 1980s, the changing attitudes and behaviours of 
adolescents in the field of sexual life were evolutionary 
and followed relatively slowly. In the generation of pres-
ent 40-50 year-olds most people began their sexual rela-
tions at the age of at least 20 (the median is 20.5-21) and 
experiencing sexual initiation among adolescents, espe-
cially women, was generally related to marriage or plans 
concerning marriage. In Poland, fast changes in the code 
of sexual sphere of children and adolescents could have 
been observed in the late 1980s and early 1990s. Stud-
ies conducted in 1977/1978 revealed further decreasing 
of the age of sexual initiation; that is the age of 18.9 for 
women and the age of 18.1 for men. Similar results were 
obtained from CBOS studies which were conducted in 
1994, 1996 and 1998 for the oldest students of secondary 
schools. Recent studies conducted in 2005 among 16-18 
year-olds show that among boys one in three 16 year-olds 
and one in two 18 year-olds declared  sexual initiation ex-
perience. Among girls, respectively, one in five in the age 
group of 16 year-olds and nearly half of 18 year-old girls 
declared such an experience.15, 20, 21, 22, 23,24 

Health Behavior in School-aged Children Study 
which involved 35 countries show that Poland is in the 

group of countries with the lowest proportion of adoles-
cents declaring sexual initiation at the age up to 15. The 
highest proportions of sexually active adolescents at the 
age of 15 exceed 40% and have been observed among 
girls living in England and Wales as well as Sweden and 
Germany and among boys in Ukraine, Russia, Belgium, 
England, Scotland and Macedonia. High proportions 
of beginning early sexual initiation are also reported 
among adolescents in the United States.15,25,26

Our own studies show that 2% of the youngest re-
spondents aged 16-18 declare having begun sexual rela-
tions under the age of 15 and the same situation may be 
observed in the age group of 19-23. Comparing the re-
sults of the study, we observe that only 1% of the oldest 
respondents in the age group of 24-48 declare having first 
intercourse under the age of 15. It is important to men-
tion the fact that in the group of respondents aged 19-23 
and 24-48 the age of 18-21 is mentioned most often as the 
age of beginning of having sexual relations. 26% and 32% 
of the respondents aged 19-23 declared the age of 15-17 
and 18-21 as the age of having first sexual intercourse. 
46% and 29% of the respondents aged 24-48 began their 
sexual relations at the age of 18-21 and 22 or over. In the 
studies of Łepecka-Klusek et al. more than half of 39 re-
spondents (53.4%) began having sexual relatons at the 
age of 15-16. Moreover, 27 people (37.0%) declare the age 
of 17-18 (37.0%) as the age of beginning having sexual 
relations and the remaining 7 respondents (9.6%) declare 
the age of 13-14.25 Early sexual initiation may have a neg-
ative impact on later sexual life. Negative first sexual ex-
periences can damage the self-image and well-being of 
a growing girl.13 The early age of sexual initiation is also 
associated with a higher risk of depressive symptoms oc-
currence.27 In fact, postponing the beginning of sexual 
activity is considered as a factor of protection of psycho-
logical health among adolescents.28 

Adolescents enter the world of physical love, with-
out knowing much about their own physiology and 
contraception. Therefore, almost all respondents men-
tion condoms (83.8%) as a method of preventing preg-
nancy. Contraceptive pills are taken by 24.2% of the 
respondents and 15.2% of the respondents mention 
coitus interruptus as a method of preventing pregnan-
cy.9,17,29,30,31,32,33,34. Own studies also confirm this opinion. 
Thus, 29% of the youngest respondents aged 16-18, 40% 
of the adolescents aged 19-23 and 39% of the respon-
dents aged 24-48 prefer condoms and they used this 
method during their last intercourse. It is worrying that 
2% of adolescents aged 16-18, 6% of persons aged 19-21 
and 14% of persons aged 24-48 did not use any meth-
od of preventing pregnancy during their last sexual in-
tercourse. Lucia et al. also observes that more than one 
third of all adolescent girls do not use any contracep-
tives during their first sexual intercourses.13Adolescents 
do not use methods of contraception because of fear, 
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lack of knowledge, misinformation and myths. Many 
workers of health service discourage adolescents from 
using services because of lack of confidentiality, judge-
ment of attitudes, disrespect or lack of respect for the 
needs of their patients.27 There is a growing problem of 
nonuse of contraception among adolescents from fam-
ilies with lower socioeconomic status. Perhaps it is re-
lated to the lack of funds for contraceptives or with low 
levels of sexual education. 9 The use of contraceptives 
depends on social factors (place of residence - village / 
city), religion, effectiveness, reversibility, safety, accep-
tance and other benefits of different methods which are 
not connected with contraception.17 

 It is surprising why natural methods of prevent-
ing pregnancy are chosen so rarely. Data analysis in this 
study shows that only 1% of adolescents aged 16-18 use 
natural methods of family planning. In the other age 
groups the results were as follows: 3% of the respondents 
aged 19-23 and 16% of the respondents aged 24-48 used 
natural methods of family planning during their last in-
tercourse. The study conducted by Filipp et al. confirms 
the results obtained by the author where natural meth-
ods of family planning were used by 1% of adolescents 
aged 15-19. The use of natural methods requires more 
effort, patience, time and these are not the strengths of 
the young people. Maybe that is why they are not popu-
lar among adolescents and adults.

The World Durex 2003 and 2004 report presents 
that 71% of Poles use condoms and 19.8% of the respon-
dents in the age group of 16-20 have not used any con-
traceptive method. 9,34 According to the Durex study, the 
condoms were still the most popular contraceptives in 
2012. This method is used by as many as 49% of the re-
spondents. 31

In accordance with own study, the second most 
commonly used method was the method of contracep-
tive pills where 5% of the adolescents aged 16-18, 9% of 
the persons aged 19-23 and 21% of the the persons aged 
24-48 used it during their last sexual intercourse. Lit-
erature provides us with the information that the pro-
portion of failures in using oral contraceptives among 
adolescents and young women is higher in comparison 
to the older age group. It is mainly due to the fact that 
the procedure of using the given contraceptives is not 
properly followed by younger group. It is mainly about 
such mistakes as: omitting the doses or time shifts in 
taking the pharmaceutical drug.35 

The results of the study show that approximately 
39% of the post-secondary schools and a higher edu-
cation institution respondents declare having one sex-
ual partner. A small group of the respondents admits 
having up to four or more sexual partners, including 7% 
of the secondary schools and technical schools respon-
dents, 11% of the post-secondary schools respondents 
and 15% of a higher education institution respondents. 

Bień et al. found silmilar observations concerning the 
fact that more than half of the respondents (55.5%) de-
clare that they have had sexual relations with one part-
ner so far. One fifth of the respondents (20.2%) declare 
having two sexual partners so far and every tenth of the 
respondents (10.1%) declare having three sexual part-
ners so far.16 When sexual initiation is at the age of 13 or 
14 the average number of sexual partners is thirteen. For 
women whose initiation was at the age of 19-20 the av-
erage number of partners was 4.5 and for women whose 
initiation was at the age of 23-25 the average number of 
partners was 2.7.15  

Early sexual initiation contributes to the occurrence 
of frequent pregnancies among adolescents. Young 
mothers who give birth to children outside marriage 
considerably outnumber in the cities when compar-
ing the situation to this of the villages.36 According to 
the data of Central Statistical Office, in 2012 there were 
15 704 live births among girls at the age of up to 19 of 
which 3756 of births were given by the girls under 17.16 
Among other social and demographical consequenc-
es associated with early motherhood, one can observe 
the following ones: instability of marriages among ado-
lescents, single motherhood, material poverty and also 
connected with it social burdens in the form of benefits 
for single mothers.

Complications during pregnancy among adoles-
cents include: higher risk of anemia, gestosis and arteri-
al hypertension as well as higher incidence of the cases 
of miscarriage in subsequent pregnancies. Health con-
sequences for the babies include: low birthweight, high-
er risk of preterm labour, higher perinatal mortality and 
higher infancy mortality.15,37,38

In addition, early sexual initiation can contribute to 
various risky sexual behaviours such as: having sexual 
relations with many partners, frequent changes of part-
ners, casual sexual contacts, sexual preference, sexual 
violence, sponsorship as well as heterosexual and ho-
mosexual prostitution.17,39,40,41,42

Conclusions
1. The average age of sexual initiation is gradually de-

creasing in each age group.
2. The respondents most often declare having one sex-

ual partner.
3. The respondents from big cities more often begin 

sexual relations.
4. Condoms are the most commonly used method of 

contraception among the  respondents in each age 
group.
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