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Abstract 
Background: The aim of this study was to examine the determinant factors on early age sexual intercourse among rural 
women in Ethiopia.

Methods: This study contains further analysis of the Ethiopian Demographic and Health Survey (EDHS) 2016 data-
set. A total of 8001 participants of under reproductive age (15–49 years) women, who had at least one set of sexual 
intercourse, were involved in the analysis. The binary logistic multivariable analysis result was obtained by STATA-14 
software. 

Results: Among the rural women in Ethiopia, more than half (59.6%) of women was experienced sexual intercourse at 
early age. The higher proportion of experiencing early age sexual initiation among rural women was found in Amhara 
(18.63%) region.  Age of women [(OR= 0.374;95%CI:0.301-0.465) of 20-24 years, (OR= 0.44;95%CI:0.36-0.54) of 
25-49 years], geopolitical region [Amhara (OR=1.514; 95%CI:1.25–1.83), Oromia (OR=0.74; 95%CI:0.64-0.905), 
Somali(OR=0.47; 95% CI: 0.364-0.658), SNNPR (OR= 0.5; 95% CI: 1.13–1.81), and Dire Dawa (OR=0.68; 95% CI: 
0.49-0.941)]; women age at first birth (OR=0.3; 95% CI: 0.11-0.5) of greater than 18 years old; HIV/AIDS awareness 
(OR=0.4; 95% CI: 0.183-1.604, had awareness); chat chewing(OR=1.23; 95% CI:1.03-1.47); willingness at first sex 
(OR=2.51; 95% CI: 1.22-3.8, by force); marital status [married women (OR=2.52; 95% CI:1.69-3.75); divorced/sep-

citation: Solomon Sisay Mulugeta, Shewayiref Geremew Gebremichael. (2022). Determinant of Early Age Sexual Initiation: The 
Associated Factors Among Rural Women in Ethiopia: Evidence from EDHS 2016. Adv Sex Reprod Health Res, 1(1), 18-26.

Solomon Sisay Mulugeta , Department of Statistics, Debre Tabor 
University, Debre Tabor, Amhara, Ethiopia

Early age sexual initiation exposes to a high rate of reproductive health complications such as HIV infection, sexually 
transmitted infections, unwanted pregnancy, and pregnancy-related complications. Girls are at a much greater risk at 
early ages, because of both biological and socio-cultural factors.

 This study contains the Ethiopian Demographic and Health Survey (EDHS) 2016 women dataset. A total of 8001 wom-
en of under reproductive age (15–49 years) those who had at least one set of sexual intercourse, were involved in the 
analysis.

Among the respondents starting the first sex more than half 4772 of rural women was experienced sexual intercourse at 
early age. The higher proportion of experiencing early age sexual initiation among rural women was found in Amhara 
(18.63%) region. 

The most important variable such as: Age of women, geopolitical region, women age at first birth, HIV/AIDS awareness, 
chat chewing, willingness at first sex, marital status, and educational attainment were observed as statistically signifi-
cant factors.

In conclusion: The commencement of early age sexual initiation among reproductive-age women was high. These stud-
ies have suggested that continued programmatic and policy initiatives should be directed to improve adolescent’s overall 
situation as a means of improving their sexual health.
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arated women(OR=2.39; 95% CI: 1.58-3.63)]; and educational attainment [secondary school and above completed 
(OR= 0.231; 95% CI: 0.183-0.291) and primary level of education (OR= 0.67; 95% CI: 0.06-0.76)] were examined as 
statistically significant factors.

Conclusion: The commencement of early age sexual initiation among reproductive-age women was high. This study 
suggests that continued programmatic and policy initiatives should be directed to improve adolescent’s overall situation 
as a means of improving their sexual health.
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Introduction 
Sexual initiation is any known attempt on the part of the respon-
dent to establish sexual contact. Sexual initiation is likely to be re-
lated to an adolescent’s perception of their transition to adulthood. 
Worldwide, the average age of sexual initiation among adolescents 
is 16-18years. However, some studies have reported a decreasing 
trend in AFSI (Average age of first sexual (vaginal) inter-course) 
among adolescents around the world. Early-onset of sexual ac-
tivity has been associated, to some extent, with multiple sexual 
partners, infrequent use of condoms, unplanned pregnancy, unsafe 
abortion, and sexually transmitted disease and human immune-de-
ficiency virus infection [1, 2].

Adolescents attempt to detach themselves from the infantile phase 
to assume behaviors that transform them into socially accepted 
adults. In this process of transformation, they become more aware 
of their sexuality, which has been constructed throughout life 
through the interpersonal relationships established between the 
individual and the environment in which they live as an opportu-
nity to develop their sexual interaction capacity. However, while 
the development of sexuality is something natural and expected, 
young people have increasingly engaged in premature and risky 
sexual activities [3, 4].

For young people who start their sexual life in adolescence age, 
this event is perceived as an opportunity to express the exercise 
of autonomy and sexual freedom, sensations that evidence a more 
emotional than rational meaning. However, many adolescents do 
not understand that this event also represents their most intense in-
troduction in the group vulnerable to Sexually Transmitted Infec-
tions (STIs), unplanned pregnancy, and abortion [5]. Since, they 
do not perceive unsafe sexual practice risks, some adolescents’ 
experience this moment without worrying about the possible neg-
ative consequences that this event may cause. There is an ongoing 
debate regarding the nature of gender differences in sexual prob-
lems. One feature of this debate centers on the extent to which bio-
logical, psychosocial, and cultural factors each contribute to these 
various difficulties [6].

Early initiation of sexual activity is linked to higher numbers of 
non-marital sex partners, minimal condom use, increased rates 
of STIs, increased rates of out of marriage pregnancy and giving 
birth, increased single parenthood, decreased marital stability, in-
creased maternal and childhood poverty, increased abortion, in-

creased depression, and reduced happiness. These consequences 
incur a high cost to society [7]. 

Worldwide, early sexual initiation exposes to a high rate of re-
productive health complications such as HIV infection, sexually 
transmitted infections, unwanted pregnancy, and pregnancy-re-
lated complications. During this age, pregnancy-related compli-
cations are aggravated by physiological immaturity. Studies have 
shown that earlier sexual engagement is related to the higher risk 
of acquiring STIs and getting pregnant compared to adults. Early 
sexual engagement may also hinder international initiatives such 
as reducing maternal and child mortality and morbidity, universal 
education for all, and reduction of poverty by promoting a high 
number of early child bearings coupled with larger population 
growth [8].

Girls are at a much greater risk at early ages because of both bio-
logical and socio-cultural factors. Young girls in Ethiopia are more 
vulnerable to HIV than boys because of early age at sexual debut, 
early marriage, sexual abuse, and violence, such as rape and ab-
duction. Sexual mixing patterns are more important than the age 
at sexual debut in putting girls at higher risk of HIV than boys. 
As well, adolescent girls are at risk because they are unlikely to 
have had any training or experience in sexual negotiation skills, 
and are especially vulnerable in situations with older men where 
age, wealth, physical strength, and other power dynamics put them 
in a disadvantaged group [9].

Early sexual initiation is among the most contributors to high 
population growth in Ethiopia. Despite the definition of sexual 
initiation being differently used in different kinds of literature, in 
Ethiopia, early sexual initiation is defined as experiencing sexu-
al intercourse before the age of 18 years. Practicing sexual inter-
course before the age of 18 years has a lot of health problems such 
as getting infected with human immune deficiency virus, unwant-
ed pregnancy, other sexually transmitted diseases, and fistula; be-
cause girls before the age of 18 years may not be physiologically 
ready to practice sexual intercourse and give birth. Even though 
the health policy of Ethiopia gives due attention to youth repro-
ductive health, problems related to early sexual initiation are still 
very high [10].

Despite the factors associated with early age sexual initiation and 
the reasons, adolescents begin sexual intercourse, geographical 
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variability of sexual initiation and identification of risk factors are 
not well studied among rural women in Ethiopia. Thus, the main 
contribution of this study would be to examine the most significant 
predictors of early-age sexual initiation.

Methods
Sources of Data 
This study used data from Ethiopia Demographic and Health Sur-
vey (EDHS), 2016. It was implemented by the Central Statistical 
Agency (CSA) from January 18, 2016, to June 27, 2016. The sur-
vey is usually conducted at a five-year interval in a country. The 
country has undertaken four consecutive DHS surveys in (2000, 
2005, 2011, and 2016). 

Sampling Techniques 
A stratified two-stage cluster sampling technique using a national-
ly representative population-based survey was employed. The data 
were collected from 645 enumeration areas (EAs) (202 urban and 
443 rural areas) independently in each stratum of the two stages 
using systematic sampling with probability proportional to size. 
This study was used Statistical Package for Social Science (SPSS) 
version 21 for data extraction, and STATA version 14 as a tool for 
analysis. STATA was used in running the binary logistic regression 
and statistical analysis. SPSS was employed to extract and sorting 
of data. 

Sample Size and Variables
After applying the weighting technique, a total of 8001 rural 
women of reproductive age (15–49 years) who had at least one 
occurrence of sexual intercourse was retrieved and included for 
the analysis. The response variable was early-age sexual initiation, 
categorized dichotomously as (Yes, No). Women, who were en-
gaged in sexual intercourse before the age of 16.6, were catego-
rized as “Yes” and those who didn’t engage as “No”. The value of 
16.6 was selected as it was the median cut-point age of engaging 
in sexual intercourse, nationally. Descriptive statistics and multi-
variable binary logistic regression analyses have been used in this 
study.

Binary Logistic Regression
Logistic regression is part of a family of models called the Gen-
eralized Linear Model, used when the response variable is quali-
tative or categorical and the regressors can be continuous and/or 
categorical [11].

Binary logistic regression techniques resolve inconsistencies as-
sociated with dichotomous dependent data and the assumptions 
of linear regression methods. The independent variables that are 
used for outcome prediction may be dichotomous, categorical, or 
continuous. Binary logistic regression is commonly used in man-
ufacturing and health-related studies. It can be used for any appli-
cation where binary outcomes can be predicted. Logistic regres-

sion is based on the logit transformation of the dependent variable. 
The logit transformation generates a continuous logarithmic curve 
from non-continuous data so that a regression model can be devel-
oped. The outcome probabilities for each dependent variable value 
are the basis for the model. The logit transformation is necessary 
since dichotomous dependent data violates ordinary least squares 
assumptions. Another issue with dichotomous data is that the er-
ror terms are not normally distributed, thus the ordinary sum of 
squares of regression and all normality tests are invalid [12].

Logistic regression has two main uses: the first is, the prediction of 
a group membership. Since logistic regression calculates the prob-
ability of success over the probability of failure; the results of the 
analysis are in the form of an odds ratio. Logistic regression also 
provides knowledge of the relationships and strengths among the 
variables. There are two primary reasons for choosing the logistic 
distribution function. First, from a mathematical point of view, it is 
an extremely flexible and easily used function, and second, it lends 
itself to a clinically meaningful interpretation [11].

Logistic regressions work with odds and odds ratios. The odds are 
simply the ratio of the probabilities for the two possible outcomes. 
If ‘P’ is the probability that the event will occur, then ‘1-P’ is the 
probability that the event will not occur: Odd=P/(1-P)

In 2 × 2 contingency table, within row 1 the odds of success are 
odds1=P1/(1- P1), and within row 2 the odds of success equal 
Odds2 =P2/(1- P2 ). The ratio of the odds from the two rows, 
odds1/Odds2=(P1/(1- P1)) / (P2/(1- P2)) P1(1- P2)/(P2(1- P1))  is 
the odds ratio. 

When the response variable is binary, there is considerable em-
pirical evidence that the shape of the response function should be 
non-linear. A monotonically increasing or decreasing S-shaped or 
reverse S-shaped function.

Maximum likelihood (ML) estimation is the most common meth-
od used to calculate the logit coefficients. The maximum likeli-
hood estimates are the values of ‘β’ that maximize the above 
log-likelihood function. Through maximization of the log-likeli-
hood function, we can theoretically estimate the vector of parame-
ter ‘β’. However, the equation is non-linear in ‘β’, and as a result, 
the estimates do not have a closed-form expression. Therefore, ‘β’ 
will be obtained by maximizing log-likelihood using the iterative 
algorithm method [11].

The Goodness of fit of the model: the goodness of fit or calibration 
of a model measures how well the model describes the response 
variable. Assessing goodness of fit involves investigating how the 
predicted values are closer to the observed values.

The Hosmer–Lemeshow (H-L) test: a better way of assessing the 
fit of a logistic regression model is comparing the observed and 
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expected numbers of positives for different subgroups of the data. 
The Hosmer-Lemeshow goodness of fit test is useful for assessing 
overall model fit, particularly when we have many predictor vari-
ables, or some of the predictor variables are continuous. The test 
is similar to an x2 goodness of fit test and has the advantage of 
partitioning the observations into groups of approximately equal 
size, and therefore, there are less likely to be grouped with very 
low observed and expected frequencies. 

If the p-value of the Hosmer-Lemeshow goodness-of-fit test is 
greater than 0.05, we will not reject the null hypothesis indicates 
there is no difference between observed and model-predicted val-

ues, implying that the model estimates are adequate to fit the data 
at an acceptable level or if the observed and expected numbers are 
sufficiently close, then we can assume that we have an adequate 
model.

Result 
From (Table 1) evidence, 8001 rural women were included in this 
study. Among these 3229 (40.4%) women were not engaged in 
sexual intercourse at an early age. Among Ethiopian rural women 
included in this study more than half 4772(59.6%), women were 
had sexual intercourse at an early age or reported first sex at age 
16.6 or under.

Table 1: Percentage of Early Age Sexual Initiation Among Rural Women in Ethiopia, EDHS 2016 (n=8001)

Age group Frequency Percentage
Age at first sex ≤16.6 4772 59.6

>16.6 3229 40.4

The higher proportion of experiencing early age sexual initia-
tion among rural women was found in Amhara (18.63%), Tigray 
(12.95%), Afar (11.59%), Gambela (7.4%), and Harari (4.3%). 
(Figure 1).

Figure 1:  Geographical Region on Early Age Sexual Initiation in 
Rural Ethiopia, EDHS 2016 (n = 8001)

From the total of 8001 women who had participated in this study, 
4139(86.7%) married women were experiencing early age sex-
ual intercourse, and 53(1.1%) were never married.  Of the total 
respondents, 4723(99%) women were participating in early age 

sexual intercourse at first sex were on her want, and 49(1%) were 
engaged in forced. Moreover, almost all 4726(99%) rural wom-
en participating in early age sexual intercourse were non-smok-
ers. About 4288(89.9%) of rural women participating in early age 
sexual intercourse were having awareness of HIV/AIDS. Of the 
respondents who are experiencing early age sexual intercourse, 
4230(88.6%) of rural women were not participating in chat chew-
ing, and 3176(66.6%) were not drinking alcohol. Similarly, nearly 
three-fourths of the rural women 3454(72.4%) were non-educat-
ed and 141(3%) were had secondary and above educational level. 
Among the rural women experiencing early age sexual initiation, 
2808(58.8%), 870(18.2%), and 1094(22.9%) were poor, middle, 
and rich economic status.

The chi-square test value is computed as the sum of the square 
of the differences between the observed and expected categorical 
responses and divided by the expected value, between two or more 
independent categories; it implies that the larger the value, the larg-
er the difference, and the smaller the value, the smaller the differ-
ence. A P-value ≤ 0.05 is used to test the presence of the significant 
association between the dependent and independent variables. The 
variable marital status (x2=15.4, p≤0.001), women feeling in the 
first sex(x2=4.4, p=0.036), smoking cigarette(x2=5.1, p=0.032), 
women HIV/AIDS awareness (x2=18.124, p≤0.001), chewing 
chat(x2=8.21, p=0.004), drinking alcohol (x2=31.8, p≤0.001), a 
women education level (x2=171.43, p≤0.001), and wealth index-
(x2 =4.76, p=0.03) are statistically significant, this result implies 
that those variable are significantly associated with early age sex-
ual initiation among women in Ethiopia.( Table 2).
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Table 2: Summary Statistics for the Variables, EDHS 2016(n = 8001)

Variable Categories Age at first sex
(in number and percentage)

x2 P-value

>16.6 ≤16.6
Marital status Never married 70(2.2%) 53(1.1%) 15.4 0.001

Married 2796(86.6%) 4139(86.7%)
Divorced/separated 363(11.2%) 580(12.2%

First sex Wanted 3210(99.4%) 4723(99%) 4.4 0.036
Forced 19(0.6%) 49(1%)

Smoking No 3190(98.8%) 4726(99%) 5.1 0.032
Yes 39(1.2%) 46(1%)

HIV awareness No 427(13.2%) 484(10.1%) 18.124 0.001
Yes 2802(86.8%) 4288(89.9%)

Chewing chat No 2927(90.6%) 4230(88.6%) 8.21 0.004
Yes 302(9.4%) 542(11.4%)

Drinking alcohol No 2341(72.5%) 3176(66.6%) 31.8 0.001
Yes 888(27.5%) 1596(33.4%)

Women Education 
level

No education 2027(62.8%) 3454(72.4%) 171.43 0.001

Primary 905(28%) 1177(24.7%)
Secondary and above 297(9.2%) 141(3%)

Wealth index Poor 1825(56.5%) 2808(58.8%) 4.76 0.03
Middle 605(18.7%) 870(18.2%)
Rich 799(24.7%) 1094(22.9%)

The Hosmer-Lemeshow test shows that x2 = 1.722 with a p-value of 0.988. Therefore, at a 5% level of significance, we do not reject the 
null hypothesis that the predicted and observed values are closed and concluded that the model is adequate. (Table 3).

Table 3: Hosmer-Lemeshow Test

Step Chi-square Df Sign
1 1.722 8 0.988

Table 4: Multivariable Analysis on Women Early Age Sexual Initiation Among Rural Women in Ethiopia, EDHS 2016 (n = 8001)
Variables Odds ratio Std.err Z-value P>|Z| [95%CI]
Age of women
15-19 years                       1.0
20-24 years 0.37 0.042 -8.84 0.001* 0.301,0.465
25-49 years 0.44 0.047 -7.74 0.001* 0.360,0.540
Region 
Tigray                               1.0
Afar 0.99 0.130 -0.05 0.96 0.773,1.280
Amhara 1.51 0.150 4.30 0.001* 1.253,1.830
Oromia 0.74 0.080 -2.93 0.003* 0.604,0.905
Somali 0.47 0.064 -5.51 0.001* 0.364,0.618
Benishangul 0.84 0.091 -1.58 0.115 0.683,0.104
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SNNPR 0.49 0.051 -6.86 0.001* 0.410,0.610
Gambela 1.19 0.146 1.47 0.141 0.940,1.520
Harari 0.82 0.013 -1.30 0.194 0.604,1.110
Dire Dawa 0.68 0.114 -2.32 0.020* 0.490,0.941
Religion 
Orthodox                          1.0
Muslim 1.04 0.090 0.52 0.601 0.890,1.230
Other 0.82 0.160 -1.04 0.293 0.570,1.190
Cigarette smoking 
No                                      1.0
Yes 0.78 0.180 -1.07 0.284 0.5021,1.224
Number of sexual 
partners

1.00 0.005 0.52 0.605 0.994,1.011

HIV awareness 
No                                     1.0
Yes 0.40 0.110 -4.12 0.001* 0.183,1.604
Chewing chat 
No                                     1.0                                                      
Yes 1.23 0.113 2.28 0.023* 1.030,1.470
Drink alcohol 
No                                     1.0
Yes 1.02 0.080 0.21 0.830 0.880,1.180
Age at first birth 
At most 18                         1.0
Greater than 18 0.30 0.093 -3.41 0.001* 0.110,0.500
First sex
Wanted                             1.0    
Forced 2.51 0.620 2.65 0.008* 1.220,3.800
Wealth index 
Poorest                              1.0
Middle 0.94 0.630 -0.94 0.350 0.824,1.071
Richest 1.05 0.007 0.70 0.500 0.923,1.190
Marital status
Never married                  1.0
Married 2.52 0.512 4.53 0.001* 1.690,3.750
Other 2.39 0.508 4.11 0.001* 1.580,3.630
Educational level 
Illiterate                           1.0
Primary 0.67 0.004 -6.63 0.001* 0.0598,0.76
Secondary and 
above

0.23 0.027 -12.44 0.001* 0.183,0.291

Constant 1.32 0.323 1.14 0.254 0.820,2.132
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Table 4 shows the effect of explanatory variables on a dependent 
variable. The result of the multivariable analyses on binary logis-
tic regression revealed that the factors such as regions: Amhara 
(OR=1.514; 95%CI:1.25–1.83), Oromia (OR=0.74; 95%CI:0.64-
0.905), Somali (OR=0.47; 95%CI: 0.364-0.658), SNNPR (OR= 
0.5; 95% CI: 1.13–1.81), and Dire Dawa (OR=0.68; 95% CI: 
0.49-0.941) show a significant effect of early age sexual initiation 
on rural women in Ethiopia compared to Tigray region. Similar-
ly, women age group (OR= 0.374;95%CI:0.301-0.465) of 20-24 
years, (OR= 0.44;95%CI:0.36-0.54) women age group between 
25-49 years were significant factors of early age sexual initiation.

Women reside in rural had educational level of secondary school 
and above completed (OR= 0.231; 95% CI: 0.183-0.291) and 
primary level of education (OR= 0.67; 95% CI: 0.06-0.76) and 
had HIV awareness (OR=0.4; 95% CI: 0.183-1.604); chewing 
chat(OR=1.23; 95% CI:1.03-1.47); age at first birth of greater than 
18 years (OR=0.3;95% CI: 0.11-0.5); women started first sex was 
by force(OR=2.51; 95% CI: 1.22-3.8) were significant factors of 
early age sexual initiation.

Regarding the marital status of women in rural Ethiopia: married 
women (OR=2.52; 95% CI: 1.69-3.75); divorced/separated wom-
en(OR=2.39; 95% CI: 1.58-3.63) were significant factors of early 
age sexual initiation compared to the never-married women.

Discussions
A Binary Logistic Regression Analysis is used to identify the most 
important determinant factors which are associated with early age 
sexual initiation of rural women in Ethiopia. The age of first sexual 
initiation (16.6) in this study is slightly advanced than previous 
studies done in Northeast Ethiopia (16.8 years) [13], in Northwest 
Ethiopia (15 years) [14], in Northwest Ethiopia (13.5 years) [15], 
and in southern Ethiopia (16 years) [16]. The difference may be 
happened by the cut-off point for age at coital debut was based on 
the median age(16.6) values and the median age of marriage (17.1) 
value of Ethiopian women included in the study which was the 
main reason for early sexual initiation in rural women [13].

The odds of women aged between, 20-24 and 25-49 years were 
0.374 and 0.44 times less likely to participate in early age sexual 
intercourse compared to the age group 15-19 years for the rural 
women, holding the other variables constant. This finding is con-
sistent with studies conducted in Ireland [14] and China [15]. The 
current study generally implies that early age sexual initiation was 
highest in adults age between 15 and 19 years old than in the oth-
er age groups. The main reason for early sexual initiation among 
women at adult age might be because of early marriage. It was also 
sophisticated in rural women.

According to this study, geographical variation was observed in 
the rural women’s early age sexual initiation. It was found that the 
odds of early age sexual initiation in the Amhara region were 51.4% 

more likely to participate in early age sexual initiation compared to 
the Tigray region and the odds of early age sexual initiation in Oro-
mia, Somali, SNNPR and Dire Dawa were 0.74,0.74,0.496 and 
0.68 times less likely to participate on early age sexual initiation 
compared to Tigray region, for the rural women, holding the oth-
er variables constant. This study finding is consistent with studies 
conducted in Ethiopia and Nigeria [16, 17].

According to the current finding, as compared with women those 
who have awareness about HIV/AIDS were 0.4 times less likely to 
be participated in early age sexual initiation than for women who 
have no awareness about HIV, holding the other variable constant. 
This finding is consistent with studies done in Ethiopia [18]. This 
might be justified as according to the awareness created for rural 
women about HIV/AIDS and sexually transmitted infection was 
being not much. 

Moreover, there was a significant association between chewing 
chat and early age sexual initiation. The odds of women who are 
chewing chat were 23% more likely to participate in early age 
sexual intercourse compared to non-chewing, holding the other 
variable constant. This finding is consistent with studies done in 
Ethiopia [19, 20]. It shows that drinking alcohol usually follows 
khat (chat) chewing and might be associated with unprotected sex 
and early initiation. The probable reason for this could be drug 
trafficking and drug abuse, although no problems in the past and 
now are becoming more common in Ethiopia.

Besides, the odds of women with an age of first birth greater than 
18 years were 0.3 times less likely to participate in early age sexual 
intercourse compared to women with an age of first birth less than 
18 years, holding the other variable constant. In general, this find-
ing shows that women, whose age of first birth at teenage, were 
more likely to have early sexual debut than the other age group. 
This study is in line with the study done by [17, 21]. This might 
be a possible reason that early sexual debut and childbearing were 
more common among the least educated and/or rural females. This 
was the consequence of early marriage. 

According to the current study, women’s first sex and early sexual 
initiation were significantly associated. The odds of women started 
her first sex by force was 51% more likely to participate in early 
age sexual intercourse compared to women who started their first 
sex by want. The current study implies that women who had co-
erced sexual debut were more likely to participate in early age sex-
ual intercourse than women who had a sexual debut by went. This 
study was a confirmed study done in South Africa and comparable 
to a local study [22,23]. The possible justification for this might 
be noted that public exclusion was associated with a significantly 
higher order of coerced first sex among women.

The result of this study revealed that another significant associa-
tion was also held between the marital status of rural women and 
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early age sexual initiation. The odds of being married and wid-
owed, divorced/separated were 2.52 and 2.39 times more likely to 
experience early sexual initiation when compared to never-mar-
ried respondents; respectively, holding the other variable constant. 
This finding is inlined to studies done in Ethiopia [16, 19, 24]. 
This might be occurred due to the rural women engaged in early 
marriage (before the age of 18 years old) which is the possible 
situation for women to be engaged in early age sexual intercourse 
activity. According to EDHS 2016 report, the median age of first 
marriage in the country was 17.1 years [13].

There was also held a strong statistical association between educa-
tion and early sexual initiation. The odds of women with primary 
and secondary and above had 0.67 and 0.231 times less likely than 
the odds of women who experienced early age sexual initiation 
compared to women having no education; respectively holding the 
other variables constant. This finding was confirmed in previous 
studies [16, 25-27]. It shows that women with higher education-
al qualifications were significantly less likely to initiate at early 
age sexual intercourse. In general, this indicates that the higher the 
level of education, the less likely to participate in early age sexual 
initiation and they might save themselves from being involved in 
sex at an early age.

Conclusion and Recommendation 
This study aimed to examine the various determinants of early 
age sexual intercourse among women in rural Ethiopia. Among 
the rural women in Ethiopia, more than half (59.6%) of women 
were experienced sexual intercourse at an early age. Generally, 
the commencement of early age sexual initiation among repro-
ductive-age women was high. And, early age sexual initiation 
was varied across the regions. Age of women, region, age at first 
birth, HIV/AIDS awareness, chat chewing, and willingness to first 
sex, marital status, and educational attainment was examined as 
statistically significant factors. Especially, traditional and cultural 
beliefs that seem to encourage early marriage and early birth lead 
to early age initiation of sexual intercourse may be the principal 
reasons for the observed geographical disparities. This study sug-
gests that continued programmatic and policy initiatives should be 
directed to improve the adolescent’s overall situation as a means of 
improving their sexual health. Strengthening the norm of virginity 
should be advocated to minimize the commencement of early age 
sexual initiation among women. At the same time, the findings ar-
gue strongly for programmatic measures that delay marriage.
Therefore, the concerned body should create a suitable environ-
ment for women to discuss and learn about sexual and reproduc-
tive health issues and should identify and tackle behaviors that 
could inspire women for early sexual initiation.
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