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Abstract

Anal intercourse (Al) among heterosexuals is an understudied and taboo subject. This 2017
Swiss national study aims to describe the characteristics and motivations of heterosexual
young adults practicing Al. Participants with any same-sex experience, same-sex attraction or
non-heterosexual identity were excluded. The Federal Statistical Office provided the initial
sample and potential participants were recruited through postal mail inviting them to an online
survey (response rate 15.1%). According to our research question, the sample used in this
paper constituted of 3892 participants (52% males; 54% of the overall sample, mean age 26.3
years). Overall, 55% of women and 56% of men had never experienced Al, respectively 17%
and 12% had done it once and 28% and 32% more than once. We found that participants
engaging in Al had higher odds of practicing intercourse while intoxicated, being younger at
first sexual experience, not using condom at last intercourse and reporting a history of sexual
transmitted infections. The main reason reported by both genders for engaging in their first Al
was being curious followed by being in love. In conclusion, Al is a widespread practice

among heterosexual young adults and health professionals should be especially attentive to it.

Keywords: Anal intercourse, anal sex, heterosexuals, young adults, motivations, sexual

behaviors.
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Introduction

Anal intercourse (Al) is an understudied subject especially among heterosexuals, since most
studies address men who have sex with men (MSM). The prevalence rates of youth under the
age of 25 reporting heterosexual Al range from 0% to 49% according to a systematic review
and meta-analysis without geographic or year limitation (Owen et al., 2015). This variation
could be due to a diversity of practices between countries, or to underreport (Baggaley et al.,
2013; Baggaley, White, & Boily, 2010), since participants may encounter difficulties in
reporting such practices due to the stigma and taboo attached to it (Reynolds, Fisher, &
Rogala, 2015; Stahlman et al., 2015). Even if this practice remains taboo, several studies
(Bozon, 2008; Kontula, 2009; Lewis et al., 2017) have shown an increase of the practice in

recent years, particularly among the younger generations.

Al exposes the recipient to a higher risk of sexually transmitted infections (STI) than vaginal
intercourse, due to the increased possibility of abrasion and the decreased protective humoral
immune barrier of the anal mucosae compared to the vaginal one (Baggaley et al., 2013;
Garner, Schembri, Cullen, & Lee, 2015; Heijne et al., 2017). This risk is well known among
MSM, but is rarely brought up and appears to be underestimated by a substantial proportion
of the heterosexual population (Baldwin & Baldwin, 2000; Boekeloo & Howard, 2002;
Halperin, 1999; Stahlman et al., 2015). Indeed, few prevention campaigns address that risk
among heterosexual individuals (Baldwin & Baldwin, 2000; Halperin, 1999; Tian et al.,
2008). The taboo and stereotypes associated with Al may lead to underreport of this practice
by individuals and to inappropriate care and information given by health professionals

(Benson, Gilmore, Micks, McCoy, & Prager, 2019).
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Research looking into the characteristics of individuals having engaged in Al has showed that
the first Al usually happens a few years after sexual debut. For example, a Spanish study
(Blanc Molina & Rojas Tejada, 2018) observed a mean gap of 2 years. A few characteristics
have been linked to heterosexual Al, mostly among women: being younger at first vaginal
intercourse (Baldwin & Baldwin, 2000; Benson, Martins, & Whitaker, 2015), not using
condom at last intercourse (Baldwin & Baldwin, 2000; Hess, DiNenno, Sionean, Ivy, & Paz-
Bailey, 2016), having intercourse frequently (Tian et al., 2008), a higher number of lifetime
sexual partners (Benson et al., 2015; Halperin, 1999; Hess et al., 2016; Tian et al., 2008), a
history of treatment for sexually transmitted infection (STI) (Benson et al., 2015), having a
male partner who has more power in the couple’s decision (Villar-Loubet et al., 2016), having
intercourse while intoxicated (Benson et al., 2019; Tian et al., 2008) and having received

drugs or money in exchange for sex (Benson et al., 2019; Hess et al., 2016).

Although some studies (Bozon, 2008; Kontula, 2009; Lewis et al., 2017) have looked at Al
among the general population, the majority of articles published on the subject address MSM
and, when including heterosexual practices, generally only the perspectives and
characteristics of females are considered. The aim of this research is to describe and compare
characteristics of heterosexual men and women engaged or not in anal sex in order to learn
more about the heterosexual young adults who practice Al in order to raise awareness and
shed light on heterosexual practices that are not commonly reported or studied. This study
could pave the way to better integrate heterosexuals in campaigns to prevent risky behaviors

for anal sex and stop the taboos around this practice.

Methods
Data were drawn from the 2017 Swiss national study on sexual health and behaviors

(Barrense-Dias et al., 2018). It provided self-reported information among young adults aged
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between 24 and 26 years on September 30th 2016. This age range was selected in order to
ensure that the majority of participants would be sexually active and, at the same time,
sufficiently young to be able to recall accurately their sexual debut. The Federal Statistical
Office provided the initial sample that was representative of the resident Swiss population in
terms of sex, language (French, Italian or German) and canton of residence. We obtained their
postal address, and an invitation letter was sent with a random anonymous code to enter the
online survey. The final sample included 7142 participants (response rate 15.1%; mean age
26.3 when completing the survey). To correct a slight over representation of females from the
French-speaking part of Switzerland, analyses were weighted by gender and canton of
residence. Data were collected using a life history calendar (LHC) approach, a method which
facilitates recall of past life events (Martyn, Saftner, Darling-Fisher, & Schell, 2013; Morselli,
Berchtold, Suris Granell, & Berchtold, 2016). In the LHC, participants were asked to identify
the occurrence of different key events in their life such as moving to a new residence or
finishing school. Therefore, other personal events such as first sexual intercourse could be
placed in time by referencing it to other milestones of their life. Ethics clearance in agreement
with Swiss law was given by the Ethics research committee of the canton of Vaud. A detailed

description of the survey methodology can be found elsewhere (Barrense-Dias et al., 2018).

A total of 4760 individuals answered the questions related to whether and how often they had
Al We excluded 5 individuals who identified themselves as neither male nor female. Sexual
orientation being a multidimensional and complex entity we used three variables to define it:
self-identification, sexual attraction and sexual behavior as recommended by various authors
(Coker, Austin, & Schuster, 2010; Priebe & Svedin, 2013). Self-identification was assessed
through the question “How would you describe yourself?”” with the following possible
answers: heterosexual, homosexual, bisexual, I don’t know/I am not sure and other. Attraction
was measured with the question “What best describes how you feel?” with possibilities

5
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ranging from attracted only to people of the same sex as me, to attracted only to people of the
opposite sex. Lastly, the sexual behavior dimension was based on the sex of people they had
sexual intercourse with. A dummy variable was created based on these three dimensions and
dichotomized into exclusively heterosexual (all aspects were reported as heterosexual) versus
non-exclusively heterosexual (at least one dimension was categorized as non-heterosexual).
We selected only those who were exclusively heterosexual (N=3892), therefore excluding 863

participants (43% males).

Dependent variable

In the questionnaire, Al was defined as the introduction of a penis or an object in the anus,
meaning that a man can also be receptive. We grouped participants based on their answers to
two questions. First, “Have you ever practiced anal penetration?” and, originally, the possible
answers included with whom: with women only, with men only, with men and women, I have
never experienced anal sex. As we had removed non-exclusively heterosexual participants,
the responses modalities were yes or no. Second, “In general, at what frequency do you
practice anal penetration?” with the following possible answers: “I only did it once”, “Rarely
(three or four times a year or less)”, “Sometimes (one to four times a month)”, “More than
once a week” and “Almost every day”. Since sexual experimentation is different from regular
practice, we differentiated individuals who had tried Al only once from those who had
practiced it more than once. Participants were divided into three groups. The NEVER group
consisted of individuals who had never tried Al, the ONCE group regrouped the individuals
who tried it only once, and the MULTI group included the participants who had practiced Al

more than once.

The final sample consisted of 3892 participants (52.2% males). As determinants in terms of

sexual behavior may be different between genders (Petersen & Hyde, 2010), and since
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research has mainly focused on female characteristics, we analyzed men and women

separately in order to determine and compare both groups’ characteristics.

Independent variables

To describe the population of this study, socio-demographic characteristics were included:
gender, birthplace of participant (Switzerland/other), family structure (parents together/other),
perceived family socioeconomic status (SES) at the age of 15 (dichotomized into average or
above/below average) (Hibell et al., 2009) and level of education attained (tertiary/below). As
health was reported as possibly affecting sex life (Brown et al., 2010; Field et al., 2013), we
assessed the self-perception of general health dichotomized (poor versus good) and mental
health. Mental health was evaluated with the Five-Item Mental Health Screening test
(Berwick et al., 1991), which consist of rating the frequency of particular feelings (such as
“being nervous”) ranging from never to every time of 5 items during the last month. The score
of the answers combined ranged between 0 and 100 with good mental health defined as a

score of 52 or higher (Vester Thorsen, Rugulies, Hjarsbech, & Bjorner, 2013).

We also looked at the characteristics and context of the participants’ sex life to situate anal
sex in the development of their sexuality. We asked them to report their age at different sexual
experiences with a sexual partner which was defined as a person with whom you have had
any sexual contact (including sexual caresses, fingering, or other manual simulation, oral sex,
vaginal and/or anal sex), oral sex, vaginal sex and / or anal sex. The younger age of all those
ages was selected as the age of sexual debut. As research reported less contraception use
during Al, we assessed contraception use. Contraception at first intercourse seems to have a
considerable impact on the further use of contraception (Meuwly, Barrense-Dias, Auderset, &
Suris Granell, 2020) and the rate of condom use at last intercourse allows quantifying current
condom use (Noar, Cole, & Carlyle, 2006). Thus, we asked participants to report if they had

used a condom at first and last intercourse.
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As the non-use of condoms could be explained by a steady relationship and Al may be easier
to experience in such a relationship (Reynolds et al., 2015), we enquired whether the
relationship with the current partner was steady or not, a steady partner being defined as a

partner with whom you have a long-term relationship.

We also assessed the number of lifetime sexual partners with 5 categories that were grouped
into 1 to 3, 4 to 7 and 8 or more sexual partners. The hypothesis about the number of sexual
partners was related to sexual experience: the more sexual partners you have, the more you
might be interested in sex and new experiences such as anal sex. In addition, the multiple
sexual partners question has been widely used in relation to STIs, as it increases the
probability of being exposed to pathogens through multiple contacts (Ashenhurst, Wilhite,
Harden, & Fromme, 2017). As the number of lifetime sexual partners could be influenced by
the duration of sexual life (Baumann, Bélanger, Akre, & Suris, 2011), the interaction between
age at first sexual experience and number of lifetime sexual partners was considered and
added in the multivariate analysis. Al exposes to a higher risk of STI (Baggaley et al., 2013;
Belec et al., 1995; Levy, 1988). Therefore, a history of STI (yes / no) was assessed. In line
with previous studies on anal intercourse and its risky correlates (Hess et al., 2016; Leichliter,
Chandra, Liddon, Fenton, & Aral, 2007; Lescano et al., 2009), data on different risky sexual
experiences (intercourse while intoxicated, receiving something in exchange for sex) and
sexual assault or abuse were also collected and dichotomized (yes/no). In addition, a question
asking participants if they had ever accepted intercourse unwillingly (“Have you ever
accepted sexual intercourse without really wanting?”’), with three possible answers (no, yes
once and yes more than once) was used as a proxy for self-efficacy or assertiveness in the

context of a relationship and/or sexual intercourse.

Among participants who had engaged in Al, we collected the main reason they attributed for

engaging in Al the first time. Participants could choose one of eight propositions: “I was in

8
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love”, “I was curious”, “I was eager to try”, “I wanted to do like others”, “I was forced”, “I
was on drugs/alcohol”, “I had made a bet with friends”, “I did it but I had no desire to”, “I do
not remember”, “Other”. Reasons offered were inspired from the National Survey of Sexual

Attitudes and Lifestyles (Erens et al., 2014).

Data analysis

First we ran a bivariate analysis comparing the three groups. We used chi-square tests for
categorical variables and ANOVA for continuous ones. As the sample size was relatively
large, we fixed the significance level of all statistical tests at 1% to avoid Type I errors.
However, for the discussion and interpretation of the results at the multivariate level, we also
considered the trend with the significance level of 5%.Therefore, statistically significant
variables at the bivariate level (p<.01) were entered in a multinomial regression analysis using
the NEVER group as the reference category. Results are given as relative risk ratios (RRR)
and 95% confidence intervals are indicated. We used STATA 14.0 (StataCorp, College

Station, TX, USA) for all the analyses.

Results

Women

Overall, 1026 (55%) participants had never experienced Al, 318 (17%) once and 516 (28%)
more than once. We measured a mean gap of 4.5 years between their first sexual experience
(any sexual contact) and their first Al, 4.1 years between their sexual vaginal intercourse and
their first Al and 3.6 years between their first oral sex and their first Al when Al occurred
later (data not shown). Looking at the different experiences, less than 1% (n=11; 0.8%) of
women reported a lower age at first Al than at first oral sex and even less (n=5; 0.3%)

reported lower age at first Al than at first vaginal intercourse.
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Bivariate analysis (Table 1)

Sociodemographic and Personal Data. We found that having a family structure other than
parents together had a significant association with Al. Trends were found between Al and
being foreign born and family SES. For family SES, Al groups had different directions.
Participants in the ONCE group were more likely to report a low family SES while those in
the MULTI group reported it the least. No significant differences were found for attained

level of education.

Sexual life. Mean age at first sexual experience was 17.2 years. Participants in the NEVER
group were on average older at their first sexual experience than the others. Never having
tried Al was associated with a higher rate of condom use at last intercourse. Having practiced
Al more than once (MULTI group) was associated with having a higher number of lifetime
sexual partners, a history of STI, having had intercourse while intoxicated and having
accepted intercourse unwillingly. We found trends for a history of sexual assault or abuse and
having received gifts or money in exchange for sex with higher rates among the ONCE and

MULTI groups.

Multivariate analysis (Table 2)
Compared to participants in the NEVER group, those in the ONCE group were more likely to
have parents not together (RRR 1.66). They were younger at their first sexual experience

(RRR 0.81) and less likely to have used a condom at last intercourse (RRR 0.62).

Compared to participants in the NEVER group, those in the MULTI group were more likely
to have parents not together (RRR 1.33). They were younger at their first sexual experience
(RRR 0.87), less likely to have used a condom at last intercourse (RRR 0.72) and more likely
to have a history of STI (RRR 1.52), to have had intercourse while being intoxicated (RRR

1.42), and to have accepted intercourse unwillingly several times (RRR 1.36).

10
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The main reasons for engaging in the first Al reported by participants are detailed in Table 5.
Women mainly reported to have been curious, followed by being in love. However, among
the Once group, the reason “I did it but I had no desire to”, exceeded the fact of being in love

and was the second main reported reason.

Men

Overall, 1135 (56%) participants never experienced Al, 239 (12%) tried it only once and 659
(32%) more than once. We measured a mean gap of 4.8 years between their first experience
(any sexual contact) and their first Al, 4.4 years between their first sexual vaginal intercourse
and their first Al and 4.0 years between their first oral sex and their first Al when Al occurred
later. Looking at the different experiences, only 6 men reported a lower age at first Al than at

first oral sex and 10reported lower age at first Al than at first vaginal intercourse.

Bivariate analysis (Table 3)

Sociodemographic and Personal Data. We found that having a family structure other than
parents together and a below tertiary level of education had a significant association with Al.
As for women, a significant association was also found with family SES but Al groups had
different directions. Participants in the ONCE group reported more often a low family SES
while those in the MULTI group reported it the least. No significant differences were found
for place of birth. A trend was found for poor mental health, with those in the MULTTI group

reporting higher rates.

Sexual life. Mean age at first sexual experience was 17.5 years. Participants in the NEVER
group were on average older at their first sexual experience. Never having tried Al was
associated with a higher rate of condom use. The MULTI group was associated with having a

higher number of lifetime sexual partners, a history of STI, having had sexual intercourse

11
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while intoxicated, having accepted sexual intercourse unwillingly and having received gifts or

money in exchange for sex.

Multivariate analysis (Table 4)

Compared to participants in the NEVER group, those in the ONCE group were more likely to
have parents not together (RRR 1.52) and to have an education level below tertiary (RRR
1.48). They were younger at their first sexual experience (RRR 0.87), more likely to report 8
or more lifetime sexual partners when age at first sexual experience was controlled for (RRR

1.17) and more likely to have had sexual intercourse while intoxicated (RRR 1.62).

Compared to participants in the NEVER group, those in the MULTI group were younger at
their first sexual experience (RRR 0.89) and less likely to have used a condom at last
intercourse (RRR 0.70). They were more likely to have a history of STI (RRR 2.16) and to

have accepted intercourse unwillingly more than once (RRR 2.37).

The vast majority of men reported being curious as their main reason for engaging in their

first Al (Table 5).

Discussion

This study shows that Al is a common practice among this sample of young adults in
Switzerland, with near to 45% of heterosexual women and men having experienced it, without
gender difference. This proportion ranges between a Finish study (Kontula, 2009) that
reported approximately half of both men and women in the younger generation having
experienced anal intercourse and the NATSAL survey with more than one third of 22-24
year-olds reported having ever experienced anal sex between 2010-2012 (Lewis et al., 2017).
The prevalence found in the present study is on the upper margin of what has been found in a
systematic review and meta-analysis (Owen et al., 2015). Overall, we found few differences

between the characteristics standing out in men and women. We also found that anal practice

12
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occurred later than the first sexual experience, although the gap was twice larger than in a

Spanish study (Blanc Molina & Rojas Tejada, 2018).

We found a lower condom use rate at last intercourse among participants practicing Al. Al
has been shown to be used as a contraceptive method by some youth (Houston, Fang,
Husman, & Peralta, 2007), and the low condom rate could suggest that individuals are more
concerned with unwanted pregnancies than STI contamination (Stahlman et al., 2015).
Furthermore, participants practicing Al seem to engage in more risky sexual behaviors in
general. As shown in others studies (Baldwin & Baldwin, 2000; Benson et al., 2019; Benson
et al., 2015; Hess et al., 2016; Reynolds et al., 2015; Tian et al., 2008), we found that
participants engaging in Al were more inclined to practice intercourse while intoxicated, to be
younger at first sexual experience and to not use condom at last intercourse. This is quite
concerning, as those behaviors expose them to a higher risk of STI (Centers for Disease
Control and Prevention, 2015) and this was confirmed in our results as those engaging in Al
reported more a history of STI. Some research (Reynolds et al., 2015; Stahlman et al., 2015)
has shown that some women engaging in Al may use alcohol or drugs in order to relax before
Al or to mitigate pain during it. This could explain the increased report of intercourse while
intoxicated in the women’s MULTI group, even though the question on intercourse while
intoxicated did not specify whether it was oral, vaginal or anal. This result could also show a
form of disinhibition with alcohol leading to other sexual acts or an attraction for

experimentation with both substances and sexual behaviors (Lescano et al., 2009).

Women and men who had practiced Al more than once were more likely to have accepted
intercourse unwillingly several times. This could be used as a proxy of not asserting oneself in
a relationship. Studies exploring women motivations for Al reported that one of the most
frequent ones was to please their partner (Benson et al., 2019; Maynard, Carballo-Dieguez,

Ventuneac, Exner, & Mayer, 2009) although many women also engaged in Al for their own
13
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pleasure. To the best of our knowledge, there are no data for men on this subject and further

studies are needed.

Even though we selected only exclusively heterosexual individuals, we cannot assert that men
had only an insertive and not a receptive role in Al, as the question defined it as insertion of a
penis or an object in the anus. A study (Jozkowski & Satinsky, 2013) looking at youth’s
sexual practice found that 4% of young heterosexual men had engaged in receptive anal

intercourse.

The main reason mentioned to engage in Al was being curious, more frequent among men,
followed by being in love. This underlines the fact that, for most participants, Al is part of
their sexual experiences. Among women who tried Al only once, the reasons “I did it but I
had no desire to” and “I was on drugs/alcohol” had a higher prevalence compared to other
groups and the former even surpassed the fact of being in love. This could explain why these
women did not repeat their Al experience. In the literature, curiosity or experimentation
(Benson et al., 2019; Maynard et al., 2009) was often a reason reported by women, but
wanting to please one’s partner (Maynard et al., 2009), seeking partner’s or personal pleasure
(Benson et al., 2019; Reynolds et al., 2015) or other less positive reasons such as suffering of
a quid pro quo situation (Reynolds et al., 2015) or partner’s violence(Maynard et al., 2009)

were also reported.

Strengths and Limitations

First, despite a low response rate and given the sensitive topic of sexuality, we had still access
to a large sample of young adults living in Switzerland. Secondly, unlike most studies on Al,
we considered this practice among the heterosexual population; differentiating both genders
and experimentation from regular practice. Thirdly, we were also able to analyze data on the

context and motivation of the first Al.

14
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However, some limitations need to be put forward. First, the response rate was lower than
expected, even though this rate is similar to other studies on sexual behavior (Doring &
Mohseni, 2018; Jorgensen, Maindal, Christensen, Olesen, & Andersen, 2015). The fact that
sexual health and behavior is a sensitive issue and that potential participants may not be at
ease answering through the web (even if it was secured) could be an explanation. Moreover,
we could only contact participants through postal mail and having to connect to the website
and introduce a code might have reduced the likelihood to answer compared to having
received the invitation electronically. Additionally, the survey was launched immediately
before the Swiss summer holidays, which might also have reduced the response rate. For
these reasons, we decided to start with a very large sample so that the final one would be large
enough for statistical purposes. Although virgins also responded to our survey, demonstrating
diversity in terms of sexual behavior, and data were weighted, we cannot assure that there was
no voluntary bias. Furthermore, as we decided to focus on exclusively heterosexuals only, an
understudied population regarding Al, and removed a significant part of our sample, we
cannot assure that our results are generalizable to heterosexual young adults in Switzerland.
Second, we asked participants with a mean age of 26.3 years to remember their adolescence
and their first sexual experiences. It is possible that we have faced some recall bias, although
asking the question at the age of 26 gives them an important temporal perspective. As
explained in the methods, we tried to minimize recall bias by using the LHC method approach
(Martyn et al., 2013; Morselli et al., 2016). Third, we lack some information regarding the
context of Al, which lead us to make some assumptions. For example, it was not specified if
the intercourse was vaginal or anal for condom use at last intercourse, intercourse while
intoxicated or intercourse accepted unwillingly. Furthermore, we do not know if the
participant practiced Al with the current partner and if participants played a receptive or

insertive role. Fourth this was a cross sectional study and no causation can be inferred.

15
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Nevertheless, although it was cross-sectional, these retrospective data allowed us to identify

temporality, and to explore their context.

Conclusion

Anal intercourse is a widespread practice among heterosexual young adults. Health
professionals should take this fact into account in their practice and in the prevention
messages they give. The subject of STI prevention and screening should be brought up more
often and more comprehensively to individuals engaged in Al including heterosexual
population. Discussion on Al should be systematically incorporated into sex education classes
to avoid taboos, and their higher potential of infectiveness should be underlined among the
whole population regardless of their gender or sexual orientation. We encourage professionals
to develop clear messages addressing the whole population. A positive sexuality should

always be encouraged, and this prevalent practice should no longer be stigmatized or ignored.
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Table 1: Bivariate analysis of sociodemographic and personal characteristics according to

experience of anal intercourse among women

Variables Total Never Once Multi P-

N=1860 N=1026 N=318 N=516 value
55.2% 17.1% 27.7%

Mean age at time of | 26.32 (0.19) | 26.30 (0.03) | 26.38 (0.05) | 26.35 (0.03) | 0.24

study (= SD)

Foreign-born (yes) 11.4 10.2 15.0 11.7 0.04

Family SES (low) 15.0 14.2 19.4 13.9 0.03

Family structure 324 26.3 43.0 38.1 <0.01

(other)

Attained level of 42.2 40.3 45.0 443 0.14

education (below

tertiary)

Perception general 4.9 5.0 4.2 4.9 0.83

health (poor)

Mental health (poor) | 16.1 15.5 16.4 17.1 0.68

Mean age at first 17.22 17.96 16.18 16.46 <0.01

sexual experience (£0.31) (£0.09) (£0.12) (£0.10)

(£SD)

Condom use at first | 85.1 84.2 87.5 85.5 0.29

intercourse (yes)

Condom use at last 51.2 56.7 42.5 45.8 <0.01

intercourse (yes)
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Currently in a 76.1 75.8 73.6 78.1 0.28
relationship with a
steady partner (yes)
Number of lifetime
sexual partner(s)
1-3143.9 54.1 30.5 31.7 <0.01
4-7 | 26.7 25.7 31.8 25.5
8 and more | 29.5 20.2 37.7 42.8
History of STI (yes) | 12.5 9.0 14.2 18.4 <0.01
Ever had intercourse | 42.8 339 52.8 54.4 <0.01
while intoxicated
(yes)
Ever endured sexual | 13.1 11.1 14.3 16.1 0.01
assault/abuse (yes)
Ever received 1.7 1.0 2.0 3.0 0.01
something in
exchange of sex (yes)
Ever accepted an
intercourse
unwillingly
No | 47.0 52.6 40.4 39.8 <0.01
Yes, once | 21.8 19.7 24.9 24.2
Yes, several times | 31.2 27.8 34.7 36.1
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Table 2: Multivariate analysis of sociodemographic and personal characteristics by experience

of anal intercourse among women

Variables

Once

RRR (CI)

Multi

RRR (CI)

Mean age at time of study

1.13 (0.97-1.32)

1.07 (0.94-1.21)

Family structure (other)

1.66%* (1.27-2.18)

1.33* (1.05-1.67)

Mean age at first sexual

experience

0.81%* (0.75-0.87)

0.87** (0.82-0.92)

Number of lifetime sexual

partner(s)
1-3 1 (Ref) 1 (Ref)
4-7 0.63 (0.08-5.03) 0.47 (0.06-3.66)
8 and more 0.78 (0.07-8.61) 2.45(0.31-19.63)
Age at first sexual
experience * number of
sexual life partner
interaction
1-3 1 (Ref) 1 (Ref)
4-7 1.04 (0.92-1.17) 1.05 (0.93-1.18)
8 and more 1.04 (0.90-1.20) 0.98 (0.86-1.11)

Condom use at last

intercourse (yes)

0.62** (0.48-0.80)

0.72%* (0.58-0.89)

History of STI (yes)

1.14 (0.79-1.66)

1.52%* (1.11-2.07)

Ever had intercourse while

1.28 (0.97-1.68)

1.42%* (1.11-1.81)
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intoxicated (yes)

Ever accepted intercourse

unwillingly

No

1 (Ref)

1 (Ref)

Yes, once

1.27 (0.91-1.75)

1.28 (0.96-1.69)

Yes, several times

1.26 (0.93-1.69)

1.36* (1.06-1.75)

*P-value<0.05 **P-value<0.01
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Table 3: Bivariate analysis of sociodemographic and personal characteristics according to

experience of anal intercourse among men

Variables Total Never Once Multi P

N=2033 N=1135 N=239 N=659

55.8% 11.8% 32.4%

Mean age at study 26.36 (0.02) | 26.34 (0.03) | 26.39 (0.06) | 26.39 (0.04) | 0.24
(£SD)
Foreign-born (yes) 10.3 9.6 9.9 11.8 0.40
Family SES (low) 13.3 11.9 9.9 16.9 <0.01
Family structure 33.1 294 39.6 37.2 <0.01
(other)
Attained level of 533 50.0 61.0 56.3 <0.01
education (below
tertiary)
Perception general 4.6 4.1 4.6 53 0.60
health (poor)
Mental health (poor) | 11.0 9.7 8.8 13.9 0.03
Mean age at first 17.51(0.08) | 18.24 (0.11) | 16.85(0.2) | 16.52(0.13) | <0.01
sexual experience (+
SD)
Condom use at first | 85.6 84.5 86.0 87.5 0.30
intercourse (yes)
Condom use at last 58.7 63.7 55.0 51.6 <0.01
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intercourse (yes)

Currently in a 68.3 67.0 70.3 69.7 0.47
relationship with a
steady partner (yes)
Number of lifetime
sexual partner(s)
1-3 | 38.7 51.3 253 21.8 <0.01
4-7 | 284 29.1 34.5 24.9
8 and more | 33.0 16.6 40.4 53.4
History of STI (yes) | 4.9 2.8 6.4 8.1 <0.01
Ever had intercourse | 55.8 47.3 70.5 65.2 <0.01
while intoxicated
(yes)
Ever endured sexual | 2.0 1.5 4.0 2.3 0.06
assault/abuse (yes)
Ever received 2.3 1.3 2.0 4.12 <0.01
something in
exchange of sex (yes)
Ever accepted
intercourse
unwillingly
No | 78.7 84.7 74.2 70.1 <0.01
Yes,once | 11.5 9.5 15.0 13.7
Yes, several times | 9.8 5.8 10.9 16.2
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Table 4: Multivariate analysis of sociodemographic and personal characteristics by experience

of anal intercourse among men

Variables

Once

RRR (CI)

Multi

RRR (CI)

Mean age at time of study

1.01 (0.82-1.24)

1.01 (0.87-1.18)

Family SES (low)

0.66 (0.38-1.15)

1.16 (0.81-1.66)

Family structure (other)

1.52* (1.06-2.16)

1.08 (0.83-1.42)

Attained level of education

(below tertiary)

1.48* (1.04-2.11)

1.14 (0.88-1.47)

Mean age at first sexual

experience

0.87%* (0.79-0.96)

0.89** (0.83-0.96)

Number of lifetime sexual

partner(s)
1-3 1 (Ref) 1 (Ref)
4-7 0.84 (0.04-15.76) 2.33(0.25-21.70)
8 and more 0.16 (0.01-2.23) 1.40 (0.18-10.67)
Age at first sexual
experience * number of
sexual life partner
interaction
1-3 1 (Ref) 1 (Ref)
4-7 1.04 (0.88-1.22) 0.97 (0.85-1.10)
8 and more 1.17* (1.00-1.36) 1.06 (0.94-1.18)

Condom use at last

0.76 (0.54-1.08)

0.70** (0.55-0.91)
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intercourse (yes)

History of STI (yes)

1.73 (0.81-3.71)

2.16%* (1.25-3.72)

Ever had intercourse while

intoxicated (yes)

1.62* (1.09-2.41)

1.14 (0.86-1.50)

Ever received something in

exchange of sex (yes)

0.98 (0.27-3.52)

0.99 (0.42-2.33)

Ever accepted intercourse

unwillingly

No

1 (Ref)

1 (Ref)

Yes, once

1.42 (0.87-2.32)

1.20 (0.81-1.77)

Yes, several times

1.63 (0.91-2.92)

2.37%* (1.59-3.52)

*P_value<0.05**P-value<0.01
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Table 5: Reasons reported by participants for engaging in their first anal intercourse

Reason for engaging in Anal Total (%) Once Multi (%)
Intercourse for the first time among Once + Multi (%) N=516
women N =833 N=317

I was curious, I was eager to try 62.3 56.6 65.9

I was in love 15.1 10.1 18.1

I did it but I had no desire to 11.3 18.6 6.8

I was on drugs/alcohol 3.8 6.1 2.4

I was forced 2.0 2.5 1.8

I wanted to do like others 0.4 0.3 0.4

I had made a bet with friends 0.0 0.0 0.1

I do not remember 2.8 34 2.5
Other 22 2.5 2.0
Main reason for engaging in Anal Total (%) Once Multi (%)
Intercourse for the first time among | Once + Multi (%) N=659
men N =833 N=238

I was curious, I was eager to try 88.0 89.0 87.7

I was in love 6.2 3.5 7.2

I did it but I had no desire to 0.1 0.5 0.0

I was on drugs/alcohol 1.6 3.2 1.0

I was forced 0.0 0.0 0.0

I wanted to do like others 0.0 0.0 0.0

I had made a bet with friends 0.2 0.0 0.2

I do not remember 1.6 2.1 1.4
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Other

23

1.7

2.6
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