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SUMMARY

Objectives: This study examined trends in sexual behaviour and the timing of sexual initiation among 15-year-old adolescents in Czechia be-
tween 2002 and 2022, with a focus on the age of sexual debut (15 and older; early at 14; very early at 13 or younger). It also investigated trends
in condom and hormonal contraceptive use at most recent intercourse.

Methods: Data were drawn from six nationally representative waves of the Czech Health Behaviour in School-aged Children study, which
was conducted between 2002 and 2022. Only 15-year-olds were included (N = 19,384). Descriptive trend analyses were conducted using survey
weights, with subgroup comparisons by gender and age at sexual initiation.

Results: The findings indicate a shift toward later sexual initiation, particularly among girls, with increasing proportions initiating at age 15 or
older and declining initiation at age 14. A significant gender gap emerged in 2022, with fewer girls (13.9%) than boys (18.7%) reporting a sexual
experience. The prevalence of very early initiation (age 13 or younger) remained stable over time, yet this group — especially boys - consistently
accounted for a substantial minority of sexually active adolescents. Condom use declined from 81.2% to 69.9% across all initiation groups between

2014 and 2022, with the most persistent decline among very early initiators.
Conclusions: The findings suggest a modest postponement of sexual debut among Czech adolescents and highlight a growing gender dispar-
ity in sexual activity by age 15. Persistent early initiation and declining condom use highlight the need for differentiated sexual health education

strategies, particularly for younger initiators.
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INTRODUCTION

Sexual initiation, or sexual debut, refers to a person’s first
experience with sexual intercourse (1, 2). The legal age of sexual
consent varies across countries and depends upon cultural norms
(3). In the Czech Republic, the age of consent is 15 years old (4),
and any sexual contact before this age is defined as early sexual
initiation. In contrast, some countries, such as Germany and
Hungary, have a lower age of consent, highlighting the complex-
ity and cultural relativity of defining early sexual intercourse.
To address these differences, a recent large-scale study on early
sexual initiation used sexual activity before the age of 14 as the
cut-off for premature sexual expression (5).

Early sexual initiation is associated with various negative
outcomes including a higher risk for non-volitional sexual ex-
periences, abortion, sexually transmitted infections (STIs), and
lower contraceptive use (1, 2, 6, 7). However, there is growing
evidence that the timing of sexual onset varies depending on
cohorts, probably due to cultural norms (1, 5). In this respect, the
present study, based on representative data from the Czech section

of the Health Behaviour in School-aged Children (HBSC) study,
focuses on identifying birth cohort changes in the prevalence of
sexual initiation at age 15 and older, early sexual initiation at age
14, and very early sexual initiation at 13 and younger, as well as
changes in contraception use.

Prevalence of Sexual Initiation

Sexual initiation in adolescence has been the focus of several
large-scale epidemiological surveys. A recent study conducted
across 33 countries found that the percentage of 15-year-olds
who had experienced sexual intercourse decreased from 25.3%
in2010to 18.3% in 2018 (1). Another survey of adolescents aged
12—15 from 50 countries, primarily from non-WEIRD (Western,
Educated, Industrialized, Rich, and Democratic) regions, reported
that 14.2% had engaged in early sexual initiation (defined as <14
years of age) (2). Data from 37 countries on very early sexual
initiation (before the age of 14) show a slight decline in incidence,
from 5.1% in 2002 to 3.8% in 2022 (5). This suggests that very
early sexual initiation is not prevalent.
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In general, adolescent boys are more likely to report sexual
initiation than their female peers. That holds true for both early
and very early sexual initiation (1, 2, 5). Although this gender
gap in sexual initiation varies across countries, in Europe it was
found to have slightly decreased between 2010 and 2018. This
narrowing of the gap is particularly evident in countries with
more progressive gender attitudes and lower levels of gender
inequality (1), corroborating prior findings regarding another
type of adolescent sexual behaviour (8).

According to HBSC data from the period between 2002 and
2010, the percentage of 15-year-olds with sexual experience in
Czechia increased from 17.3% to 23.7%, while their average age
of sexual initiation remained between 14.3 and 14.2 (9). In com-
parison, Czech national surveys from 1993 and 2024 conducted
on populations of 15+ and 18+ show only a slight shift in the
average age of sexual initiation for men (18.1 to 18.3 years old)
as well as women (18.0 to 17.5 years old) (10, 11).

Additional data from the Czech section of the HBSC survey
indicate a decline in the prevalence of sexual initiation among
adolescents between 2014 and 2018. Among girls, the rate
dropped from 24% to 18%, while for boys it decreased slightly
from 23% to 21% (12). However, the gender difference in preva-
lence in 2018 was statistically non-significant (1). By 2022, the
downward trend continued with 14% of girls and 19% of boys
reporting sexual initiation (13). These recent findings suggest
that adolescent sexual behaviour have changed in recent years.
How these changes translate into sexual health behaviours, such
as contraception use, is the focus of the following section.

Contraception Use among Sexually Active Adolescents

Sexual activity is always associated with recommendations to
use barrier protection against sexually transmitted disease (e.g.,
condom use) and for the prevention of unwanted pregnancies
(e.g., hormonal contraception). The use of contraception among
adolescents varies significantly among countries (14), and in the
last decade a decline in condom use among adolescents has been
reported by scholars (15-17).

Specifically, the WHO report on sexual behaviour among
15-year-olds in Europe, central Asia, and Canada (15), which
was based on data from 44 countries and regions, showed that
the proportion of sexually active adolescents who used a con-
dom during their most recent intercourse fell from 63% to 57%
among girls and from 70% to 61% among boys between 2014
and 2022. Nonetheless, no significant change in contraceptive pill
use during the most recent sexual intercourse was seen in either
gender between 2014 and 2022 (26% of girls and 25% of boys).
The rates of unprotected sex among sexually active adolescents
are relatively high: almost a third of adolescents reported using
neither a condom nor the contraceptive pill during their most
recent intercourse and this proportion remains similar for 2018
and 2022 (15). According to data from 2022, Czech adolescents
reported a similar prevalence for condom use (62% girls, 59%
boys), hormonal contraception (31% girls, 28% boys), and no
contraception (25% girls, 30% boys) to the international average
(15). Although the rates of contraception use during the most
recent intercourse among Czech adolescents do not substantially
vary by gender, little is known about how the timing of sexual
initiation is linked to sexual health behaviours.

Study Aim

The aim of the present study is to analyse the trends in sexual
behaviour and the timing of sexual initiation among Czech ado-
lescents, with a specific focus on identifying birth cohort changes
in the prevalence of sexual initiation at age 15 and older, early
initiation at age 14, and very early initiation at age 13 or younger
between 2002 and 2022. Additionally, trends in condom and hor-
monal contraceptive use at most recent sexual intercourse will
be examined and analysed in relation to the age at sexual debut.

MATERIALS AND METHODS

Sample and Procedure

We used Czech cohort data from the HBSC study, which was
collected in six waves between 2002 and 2022. The HBSC study
is a World Health Organization collaborative project that focuses
on health and wellbeing in school-aged children across Europe
and North America. All national data collections adhered to the
standardised HBSC international protocol to ensure representa-
tiveness and cross-national comparability.

Sampling procedures and data collection methods were based
on the official HBSC methodological documentation and the Czech
national data collection protocol (18, 19). A stratified two-stage
cluster sampling approach was used in each wave. It was stratified
by region, school type (elementary vs. gymnasium), and school
size. Schools were randomly selected from the database of the
Czech Ministry of Education, and one class from the ninth grade
(or the equivalent grade at multi-year gymnasium schools) was
randomly chosen to participate. Only data from the ninth grade (or
equivalent) students were used in this study, because they were the
only group who were administered questions about their sexual
behaviour across the survey waves. The sizes of the final samples
were as follows: 1,660 for 2002 (M, =15.41,SD, =0.37,51.4%
girls); 1,652 for 2006 (M, = 15.42, SD, = 0.32, 49.5% girls);
1,481 for 2010 (M, = 15.45, SD, = 0.33, 51.4% girls); 4,761
for2014 (M, = 15.42,8D, =0.41, 50.4% girls); 4,343 for 2018
M,,, = 1547, SD, = 0.41, 48.6% girls); and 5,487 for 2022
M,,.=15.46,SD, = 0.41, 49.1% girls).

Participation was voluntary and anonymous. Parents were in-
formed about the study in advance by the school administration and
they could opt their child out. The survey was administered during
regular class time with either a paper-pencil (until 2014) or online
format (since 2018), depending on the year. Trained researchers
supervised the data collection. Weights were applied to the data to
ensure representativeness by region and year of school attendance.

Measures

The following variables were available across the full dataset.
Sexual initiation was measured with a dichotomous item that
asked whether the respondent had ever had sexual intercourse
(yes/no). Age of sexual initiation was assessed with a categori-
cal item with six options from “11 or younger” to “16 or older.”

The following variables were available only in the 20142022
waves. Condom use at most recent intercourse and contraceptive
pill use at most recent intercourse were assessed with items that

offered three response options: “yes”, “no”, and “I don’t know”.
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Data Analyses

Descriptive analyses were conducted with RStudio (version
2024.12.0+467). Trend visualisations were created with the gg-
plot2 package. Survey weights that were available in the dataset
were applied to adjust the estimates for regional and grade-level
representation within each wave.

RESULTS

Trends in Sexual Initiation

Table 1 shows the prevalence of sexual initiation across six
survey waves (2002-2022).

From 2002 to 2022, the median age at first sexual intercourse
among those who reported such experience was 15 years, except
in 2010, when it dropped to 14 years.

Figure 1 presents trends in the prevalence of sexual initia-
tion among 15-year-olds in Czechia, disaggregated by gender.
From 2002 to 2014, the proportions of boys and girls who
reported sexual intercourse were largely comparable. In 2010,
girls reported slightly higher levels of sexual initiation compared
to boys, although the wide confidence intervals preclude firm
conclusions. A divergence in the trends becomes apparent from
2014 onward. Between 2014 and 2022, the prevalence of sexual
initiation among girls showed a marked decline. This divergence
culminates in 2022, where a statistically significant gender gap
emerges: approximately 19% of boys reported a sexual experi-
ence, compared to only about 14% of girls, ¥*(1, N=4,982) =
20.12, p<0.001.

Trends in Timing of Sexual Initiation

Figure 2 illustrates the distribution of the timing of sexual
initiation among Czech adolescents who reported having had
sexual intercourse, stratified by gender and age group: initiation
at 15 years or older, early initiation at 14, and very early initiation
at 13 or younger. Trends are presented across six survey years
(2002-2022).

Among boys, there has been a gradual increase in the propor-
tion of those who report sexual initiation at age 15 or older, rising
from approximately 48% in 2002 to more than 55% in 2022.
Concurrently, there has been a slight decline in early initiators
(age 14), dropping from around 35% in the early 2000s to below
30% in recent years. The prevalence of very early initiation (age
13 or younger) among boys has fluctuated (between 18% and
25%) across the 20-year period.

For girls, the trend is even more pronounced. The proportion of
girls who initiate sex at age 15 or older has significantly increased,
from under 55% in 2002 to approximately 65% in 2022. This shift
has been accompanied by a noticeable decline in early initiation (age
14), which fell from more than 30% in 2002—2010 to about 22% in
2022. Similar to boys, the share of very early initiators has remained
relatively stable over time, hovering between 10% and 13%.

Contraceptive Use at Most Recent Intercourse
Table 2 shows the prevalence of contraception use between
2014 and 2022, disaggregated by gender and the type of contra-

Table 1. Sexual initiation and age of sexual initiation of Czech adolescents by gender and year
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Table 2. Contraception use among sexually initiated adolescents by gender and year
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2Certain contraception use was coded ‘yes’ in cases where at least one of the two contraception questions was answered ‘yes’.

ception. Contraception use, in general, declined between 2014
and 2022, from 81.2% to 69.6%. The same pattern concerned
both girls and boys.

Figures 3 and 4 display the trends in the reported use of the
contraceptive pill at most recent intercourse (Fig. 3) and condom
use at most recent intercourse (Fig. 4) between 2014 and 2022,
disaggregated by age of sexual initiation: 15+, early (age 14), and
very early (age 13 or younger). The use of hormonal contraception
at most recent intercourse did not vary substantially across cohorts
or age-at-initiation groups, although the group that reported very
early initiation showed the most fluctuation.

Figure 4 shows that condom use at the most recent intercourse
declined markedly between 2014 and 2018 across all of the sexual
initiation age groups. Although a partial reversal of this trend was
observed in the 15+ and 14-year-old initiation groups in subse-
quent years, the decline remained pronounced among those who
initiated sex at age 13 or younger. The proportion of adolescents
who reported uncertainty about condom use increased over time
across all of the initiation groups.

DISCUSSION

This study examined trends in sexual behaviour and the timing
of sexual initiation among Czech adolescents, focusing on shifts
across birth cohorts from 2002 to 2022. Specifically, it explored
changes in the prevalence of sexual initiation at age 15 or older,
early initiation at age 14, and very early initiation at age 13 or
younger. In addition, the study investigated patterns in condom
and hormonal contraceptive use during the most recent sexual
intercourse, with particular attention to how these behaviours
relate to the timing of sexual debut.

The study found that from 2002 to 2014 similar proportions
of girls and boys reported having had sexual intercourse, except
for 2010, when more girls reported initiation. However, starting
in 2018, a gender gap began to appear. By 2022, this difference
became statistically significant, with a sharper decline in reported
sexual activity among girls. Post-pandemic data indicate that
adolescent girls were especially affected. This trend is consist-
ent with early post-COVID findings from the last HBSC survey,
which was conducted in 2022, and which reported a decline in
mental health, particularly among older girls (20). It is plausible
that the increased prevalence of anxiety, depression, and stress-
related disorders, especially among adolescent girls, contributed
to a decline in the formation of typical romantic relationships,
which often serve as the context for initial sexual experiences.
The changes in recent cohorts may be attributed to the increas-
ing importance of digital media in the lives of adolescents.
However, this role of the internet may be ambiguous, affecting
various groups differently. For example, an increasing number of
adolescents affected by the increased emotional difficulties are
spending too much time online, which prevents them from further
socializing opportunities (21) and thus potential sexual involve-
ment. On the other hand, the internet brings more opportunities
for other types of sexual expression that may be a precursor for
offline sexual behaviour (22). Nonetheless, less progressive
gender attitudes and higher levels of gender inequality may also
contribute to the growing disparities in the acquisition of sexual
experience (1). Whether this development represents a temporary

257



15+ Early

2014 2018 2022 2014 2018 2022 2014
Survey year

Very early

80% Response: ® Yes A No M Don't know

2018 2022

Fig. 4. Condom use at most recent intercourse by age of sexual initiation.
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fluctuation or the onset of a new trend remains uncertain and
warrants the close monitoring of future cohorts of 15-year-olds
in the HBSC survey.

Our results indicate a decline in the proportion of adolescents
who initiate sexual intercourse at age 14, accompanied by a
relative increase in initiation at age 15, primarily in adolescent
girls. These findings, along with evidence of a decline in sexual
initiation among 15-year-olds, suggest that adolescents, including
those in Czechia, may not be as sexually active as some media
narratives often portray. At the same time, it is worth noting
that the proportion of adolescents who report sexual initiation
at age 13 or younger has remained relatively stable over the past
two decades. Among those who have had sexual intercourse,
approximately 10% of girls and 20% of boys report very early
initiation. Contrary to the modest decline reported by Kolto et
al. (5), our data do not suggest a similar trend in Czechia. How-
ever, the persistent presence of very early initiation, especially
among boys, highlights a subgroup that remains at heightened
risk and warrants targeted attention from researchers and public
health professionals. Moreover, it may also be worth considering
whether the HBSC methodology, specifically the Czech protocol,
should be adapted to assess whether very early sexual initia-
tion was consensual and to distinguish it from non-consensual
experiences.

Our study identified a notable decline in condom use among
adolescents with very early sexual initiation. While Kolt6 et
al. (15) also report a general decrease in condom use, our find-
ings suggest that this trend is particularly concentrated among
those who initiate sexual activity at a very young age. This
raises important questions about whether safe sex campaigns
have lost momentum and whether this pattern may also be
linked to the absence of mandatory sex education in the Czech
Republic. The lack of a comprehensive national policy on
sexual and reproductive health education may contribute to
inconsistent messaging and missed opportunities to establish
healthy sexual behaviour patterns especially among the most
vulnerable groups, such as adolescents with early or very early
sexual experience.

Limitations

The present study is not without limitations. First, the relatively
small number of respondents through the 2002 and 2010 survey
waves resulted in less precise estimates for they key indicators.
Future iterations of the HBSC study in Czechia should aim to
maintain larger sample sizes, as has been the case since 2014, in
order to enhance the reliability and accuracy of trend estimates.
Second, the analysis of trends in contraceptive use is based on
data from only three recent cohorts (2014—2022). This narrow
timeframe limits our ability to interpret whether the observed
change in the most recent wave reflects a temporary fluctuation or
a genuine increase in unprotected sexual activity. Third, we cannot
determine whether reported contraceptive use at last intercourse
refers to the first sexual experience. This limits our understand-
ing of whether the absence of protection is due to structural
barriers, such as the limited accessibility of contraceptives for
younger adolescents, who are not typically expected to be sexu-
ally active, or whether it reflects a broader pattern of risk-taking
among those who initiate sexual activity very early. Finally, the
measure of hormonal contraception did not distinguish between
regular hormonal birth control and emergency contraception (the
morning-after pill), which may have different implications for
adolescent sexual health behaviour and planning.

CONCLUSIONS

This study offers a comprehensive examination of trends in
adolescent sexual behaviour in Czechia between 2002 and 2022,
revealing notable shifts in both the timing of sexual initiation
and the patterns of contraceptive use. The findings suggest a
gradual postponement of sexual debut, particularly among girls,
as evidenced by an increasing proportion of adolescents who
report initiation at age 15 or older and a concurrent decline in
initiation at age 14. These changes have been accompanied by
the emergence of a gender gap in sexual activity by age 15, with
significantly fewer girls than boys reporting sexual experience
in the most recent cohort.
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While the prevalence of very early sexual initiation (age 13
or younger) has remained relatively stable over time, this group
continues to represent a particularly vulnerable segment of sexu-
ally active adolescents. Of particular concern is the marked decline
in condom use among this subgroup, which may reflect broader
gaps in sexual education and public health outreach.

Given the overall decline in contraceptive use observed in the
most recent HBSC cohorts, these findings underscore the need
for differentiated public health strategies. Such strategies should
promote healthy sexual development through comprehensive
education for all adolescents, while targeting early initiators
with tailored, timely, and accessible information about safe sex
practices. Finally, revising national survey protocols to include
measures of consent would enhance our understanding and inform
policy and programme development in adolescent sexual health.
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