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Introduction: Dealing with young people’s sexual health, in particular, increasing their commit-
ment to timely and safe sex, has become an important issue for developed countries. While the
majority of adolescents with an early sexual debut may be sexually competent, many are not.
Although Sexual Intercourse (SI) is not in itself a risky behaviour, it can be a threat to wellbeing if it
occurs at an early age and/or is associated with the use of inconsistent protective and contra-
ceptive methods.
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Purpose: The study aims to investigate first SI occurrences and the use of contraceptives in Italian
adolescents discussing the role that family, peers, and school support can have.

Materials and Methods: Data were collected from the Italian 2014 Health Behaviour in School-
aged Children (HBSC) study, a collaborative cross-national survey involving more than 45 countries.
According to the international protocol, a representative sample of 47,912 students aged 11, 13,
and 15 years were recruited from school classes in Italy. For the study aims, analyses included
15 -years-old students’ responses, with a final sample of 13,611 youths. Data on age of first
intercourse and the use of contraceptives in the very last S, in relation to multidimensional scales
for family, peers, and school support, were analysed through a multi-level adjusted logistic
regression analysis, controlling for socio- and geographical-demographics.

Results: 24% of 15-yo have had SI, for the 37% of them it happened, prematurely, before the 15th
year-of-age, being more frequent in males. Among those who had SI, 72% declared condom use
(more frequently in males), 39% withdrawal (more frequently in females), and 12% pill with no
gender differences. The 70% of youth reported high family and high peer support; high school
support was only about 50%. Family (OR = 0.75; 95%IC 0.6; 0.9 for males and OR = 0.66; 95%IC 0.6;
0.7 for females) and school support (OR = 0.72; 95%]IC 0.6; 0.8 for males and OR = 0.63; 95%
1C0.5;0.7 for females) were positively associated with a less occurrence of SI while peer support
showed an inverse association (OR = 1.64; 95%]IC 1.3; 2.0 for males and OR = 1.18 non-significant
for females). Students of both genders with high school support had a lower risk of reporting
premature SI. Higher likelihoods of condom use for school support were significant only in the
females (OR = 1.45; 95%IC 1.01; 2.1).

Conclusions: Sexual behaviours are only partly an individual issue, social relationships showed to
have a role in adolescents’ sexual choices, with notable differences between family or school
support and peer support. Accordingly, Public Health initiatives dealing with sex education in
communities should take into account a different approach, also involving community pediatri-
cians because of their important connections with adolescents’ families.
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