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LETTER TO THE EDITOR

Mean Age of First Sex: Do They Know What We Mean?
Jokin de Irala • Alfonso Osorio • Silvia Carlos •
Miguel Ruiz-Canela • Cristina López-del Burgo
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Early age at first sexual intercourse is a particularly important
variable for public health policy makers. It is associated with
specific unhealthy behaviors, such as having unprotected sex on
first sexual intercourse, condom misuse or having multiple (concurrent or lifetime) partners (Kaestle, Halpern, Miller, & Ford,
2005; Louie et al., 2009). These can lead to higher rates of sexually transmitted infections (STIs), teenage pregnancy, and
adverse psychological consequences, such as feelings of disappointment and regret (Campbell, 2008; CDC, 2008; Eshbaugh
& Gute, 2008; Ma et al., 2009; Vaccarella et al., 2006; Wight
et al., 2008).
In the light of the role played by the delay of first sexual
intercourse and mutual monogamy in curtailing STI epidemics
(Halperin et al., 2011; Potts et al., 2008), the Joint United Nations
Program on HIV/AIDS (UNAIDS) has introduced changes in its
yearly reports on the global AIDS epidemic: in addition to condom use, they now report age of sexual initiation and multiple
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partnerships in different countries as a means of more comprehensively following up on all the determinants of the epidemic
(UNAIDS, 2006, 2008).
However, the information concerning age of sexual initiation
can be conveyed in different ways. For instance, UNAIDS usually reports the ‘‘proportion, among 15–19-year-olds, having
had sex by age 15’’(UNAIDS, 2008) whereas other sources use
the ‘‘mean age at first sexual intercourse’’ alone or in combination with‘‘proportions having already had sex at given ages’’
(Avery & Lazdane, 2008; Kaestle et al., 2005; Manlove, Ikramullah, Mincieli, Holcombe, & Danish, 2009; Rosenbaum,
2009). Average ages at first sexual intercourse lack precision in
describing the extent of sexual experience at different ages.
They are sensitive to extreme values and sensitive to the ranges
of ages of the persons included in the survey. For example, a
plausible wrong interpretation of the statement that‘‘the mean
age of sexual initiation is 15 years’’is that‘‘most youth’’aged 15
are having sex when, in fact, the contrary may be true. Average
ages at first sexual intercourse, obtained from published epidemiological studies about sexuality, are often conveyed by
the media in such a way that it does not necessarily grasp the
subtleties entailed in such data. The targets of media, such as
the general population and indeed young people themselves,
can, in turn, be misled. Sentences derived from average data
such as this one—‘‘compared with previous generations,
young people (16–20 year-olds) were having intercourse for
the first time at an earlier age, on average at 16.5 years of age’’
(Avery & Lazdane, 2008)—leave the facts as to how many
from these age groups have, in fact, had sex unspecified. These
confusing interpretations of epidemiological data create definite impressions that can be misleading and thus may hinder
public health and educational interventions that are trying to
delay sexual initiation in youth (Halperin et al., 2004). As Rose
(1992) affirmed years ago, ‘‘It doesn’t make much sense to
expect that individuals will behave differently from their peers;
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it is more appropriate to change the general norms of behavior
and the circumstances that facilitate these changes.’’
Data from an ongoing international study which examines
what youth think and feel about relationships, love, and sexuality were used to show that this confusion is indeed possible
(Project YOURLIFE). Specific details on the data collection
process for this project are described elsewhere (de Irala et al.,
2009). Briefly, project YOURLIFE is a cross-sectional survey
that is being implemented in different countries through a
multi-stage sampling of clusters representative of public and
private schools within participating countries. A questionnaire was used to gather information on sociodemographic
data, characteristics of the group of friends, use of free time,
access and exposure to media, feelings, opinions, and information sources on relationships, love, and sexuality, and life goals.
In order to compare ‘‘mean’’ ages of first sexual intercourse
and ‘‘proportions’’ of youth sexually experienced at different
ages, data from El Salvador, Peru, and Spain were used (N =
7011; see Table 1). Country specific ‘‘mean ages of sexual initiation’’ are presented together with their corresponding ‘‘proportions of youth having had sex at different ages’’ in order to
show how different interpretations might be conveyed when
using one or the other. Mean ages were estimated using three

different age ranges to allow for a sensitivity analysis: (1) the
age ranges actually available in each study site, (2) the closest
possible ranges to the 15–19 range used by UNAIDS, and (3) the
age range that was common to the three countries whose data we
used.
In all the estimations of mean age of first sexual intercourse
presented in the table, the actual mean value is compatible with
the fact that the majority of youth whose ages are close to that
mean value have not had sex yet. The use of means could, therefore, be conveying a wrong message. In fact, less than 25% of
youth with ages close to the mean were sexually initiated in all
countries of the table shown. The mean age of first sexual intercourse was obviously estimated solely using subjects who have
already had sexual intercourse whereas the proportion of youth
that were sexually initiated use all youth in each age group as the
denominator. In all cases, the most accurate and least misleading
information to know the extent of sexual initiation at a given age
seems to be the percentage sexually active at different ages.
Some authors use mean ages of sexual initiation with shorter
age intervals (Ma et al., 2009). This has the advantage of obtaining mean ages that are closer to the ages examined in the age
interval but does not eliminate the misleading effect of conveying that‘‘most’’youth ofthose ages havehadsexwhenthe contrary

Table 1 Age of first sexual intercourse of youth from El Salvador, Peru, and Spain (Project YOURLIFE) using different statistics
Country

El Salvador
(N = 2,810)

Percent sexually active
at different agesa
Age (%)

Mean and Median age of first sexual intercourse using different rangesb
Range of each study venue
(age range)

Range closest to 15–19c
(age range)

Range common to three
countries (age range)

13 (6.7)

(13–19)

(15–19)

(16–18)

14 (13.8)

Mean: 14.8

Mean: 15.2

Mean: 15.3

15 (20.9)

Median: 15

Median: 15

Median: 15

13 (4.4)

(13–18)

(15–18)

(16–18)

14 (9.6)

Mean: 14.3

Mean: 14.5

Mean: 14.8

15 (17.0)

Median: 15

Median: 15

Median: 15

16 (21.7)

(16–20)

(16–19)

(16–18)

17 (34.8)

Mean: 16.3

Mean: 16.2

Mean: 15.8

18 (62.9)

Median: 16

Median: 16

Median: 16

16 (26.6)
17 (32.0)
18 (38.0)
19 (45.5)
Peru (N = 3,399)

16 (21.4)
17 (29.4)
18 (40.0)
Spain (N = 802)

19 (78.0)
20 (79.5)
a

Percent calculated at each age group using all youth in the denominator (whether sexually experienced or not)

b

Estimated solely using youth who already have had sexual intercourse

c

Range of 15–19 typically used by UNAIDS
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is true, as is the case with our Spanish data in the table, with short
age intervals.
The extensive use of mean age of sexual initiation in the
scientific literature and consequently in the media suggests that
the potential for misleading interpretations is not being adequately taken into account. Studies that use mean age of sexual
initiation usually use age ranges that do not take into account
those who have first sex at older ages or who never have had sex
at all. This essentially biases the interpretation of such means.
The data presented in the table clearly show that the percentage of youth sexually active can be quite low at ages that are close
to the mean age of sexual initiation and confirm that the use of
this mean can be misleading and that misinterpretation of data
is, indeed, quite plausible when using such average ages of sexual initiation. This finding was robust and remained unchanged
when different age ranges were used to estimate the means. The
data used to estimate these percentages and means are not artificial and come from different countries using similar survey methodologies. Furthermore, these data were representative of the
students from the respective countries. However, the percentage of youth sexually active will always tend to be quite low at
ages that are close to the mean age of first sexual intercourse with
whatever data commonly used in epidemiological studies targeting youth. The distribution of the mean age of first sexual intercourse is always skewed in the context of such studies. The mean
age of first sexual intercourse will, therefore, never be consistent
with‘‘most youth close to that age having already had sex.’’
To our knowledge, no one has shown using real data that the
use of mean age of sexual initiation can be misleading, especially when this information is portrayed without also specifying the percentage sexually active at each age. A more precise
depiction of trends and displaying percentages to target audiences provides the clearest picture and can be of crucial help to
health policy makers and health education managers who are
trying to convey the importance of delaying sexual initiation
among youth. We therefore encourage the use of the percentage
of youth, at different ages, who have already initiated sexual relationships instead of the use of averages. This will reduce confusion, help avoid erroneous interpretations, and provide a much
needed additional source of support to young people, all of which
in turn gives such public health policies a better chance of succeeding.
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