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Preface

Dunng the early 1990's RomanIa expenenced major SOClO-economiC and political changes
mvolvmg VIrtually all aspects of life for the people of Romama Therefore, more mformatlOn was
needed to assess the reproductive health status of the populatlOn dunng a penod of rapId change m
health care that mfluenced the health of women and chl1dren In 1993, the RomanIan Mimstry of
Health, WIth techmca1 aSSIstance proVIded by the DIVISIon of ReproductIve Health of the Centers
for DIsease Control and PreventIon (DRH/CDC), conducted the first natlOnal populatlOn based
survey of reproductive health (RRHS) The survey was deSIgned to proVIde the Mmistry of Health,
mternatlOnal agenCIes, and nongovernmental organizatlOns (NGO's) active m the area of women's
and chIldren's health WIth essentIal mformatlOn on fertility, reproductIve practIces of women,
maternal care, maternal and chl1d mortality, health behavlOrs, and attItudes toward selected
reproductIve health Issues

The 1993 RRHS concentrated on m-umon women 15-44 years of age A representatIve
sample survey drrected at young adults (of both sexes) to document theIr sex educatIon, attItudes,
sexual behaVIor and use of contraceptIon had never been earned out m Romama The Centre for
Development and PopulatIOn ActIVItIes (CEDPA) and the InternatIonal FoundatIOn for
Chtldren and Farrllhes (!FCF), two adolescent onented NGO's actIve m Romama, proposed that
a young adult reproductIve health survey (YARHS) be conducted m Romama, to Improve
knowledge about the reproductIve health and SOCIal problems of young women and men m Romama
Also, survey results could be used to plan effective mformatlOn campaIgns, poliCIes and programs
targetmg young people, and could be helpful to momtor and evaluate the Impact of programs
already m place

The survey was carned out between July and October 1996 WIth pnncipal .support from the
Agency for InternatlOnal Development (USAID) ThIS IS the first natlOnwide populatlOn-based
young adult reproductIve health survey conducted m Europe

We have hastened to proVIde a prelimmary report for thIS recently conducted survey,
pnmarily to meet the needs ofpubhc health leaders who want to use these results whl1e the data are
fresh, we expect to proVIde a final report WIth more detal1ed analySIS withm the next 6 months

AIm Stanescu, M D
YARHS NatIonal DIrector
NatlOnal InstItute of Mother and Chl1d Care
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CHAPTER I

INTRODUCTION

1 1 Background

In traditlOnal, predomInantly rural socIetIes, women typIcally marry and start theIr
chIldbeanng at young ages Consequently, young WIves and mothers m these settIngs generally
have the economIC and SOCial support of theIr famlhes and commUnIties However, tradItional
norms are weakenmg, the forces of modernIzatIon-urbanizatlOn, nSIng educatlOnal attamment,
more exposure to the mass medIa, and changes In the status of women-have altered every aspect
of hfe, IncludIng the patterns and consequences of early childbeanng

Today, OWIng to these factors and later age at marnage, many young people expenence
a greater perIod of tIme exposed to premarItal Intercourse, and a hIgher number of sexual partners,
WIth a hIgher nsk of UnIntended pregnanCIes, mduced abortlOns and sexually transmItted dIseases
The WIdenIng gap between age at fIrst mtercourse and fIrst marrIage puts more young people at
rIsk and poses mcreasmg concerns for pubhc health

For young people who do not protect themselves from the rIsk of unmtended pregnancy
and sexually transmItted dIseases, the consequences can be very senous Early exposure to
unprotected mtercourse puts the health of a young mother at hIgher nsk, whether she chooses to
bear the child or seek an abortion At the same time, early marrIage and/or chIldbearmg may
termInate a young woman's education, hmItmg her future Job prospects The obstacles faced by
mfants born to teenage women mIrror those of theIr mothers they face an elevated nsk of Illness
and death, and of bemg caught In a cycle of poverty, passed on from one generation to the next
Young men also face consequences from early sexual actIVIty and fatherhood, Includmg exposure
to STDs and the need to drop out of school to support theIr famIlIes SOCIety at large faces several
mterrelated burdens FIrst, If a young woman falls to complete her educatIon, her economIC
contrIbution to her country, as well as to her famIly, IS hkely to be less Thus, SOCIety WIll not
benefIt as much from the mvestment made so far m her educatIon Second, a country such as
Romania WIll have to struggle to fmd ways to help support young mothers and theIr chIldren who
are often trapped In poverty ThIrd, young mothers and theIr children WIll mcur hIgher medIcal
care expenses And fourth, SOCIety WIll have to allocate more resources for supportIng abandoned
or run-away children

DesPIte SOCIoeconomIC changes and an mcreaSIng number of young people hvmg In urban
areas, who are better educated, and more Informed about hfestyle optlOns, there are still many
young women who have httle educatIon and poverty-level Incomes Compared WIth theIr
counterparts who have better educatlOnal and Job opportunIties, poor women have less control
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over theIr hves, less understandmg of theIr bodIes, and less knowledge about and access to famIly
plannmg In theIr marnage and chIldbearmg patterns, these young women are behavmg more lIke
theIr mothers than theIr peers For these young women, the doors to better educatIon and
employment must be opened, concurrent WIth better access to famIly plannmg mformatIOn and
servIces

Fmdmg appropnate responses to these problems has been made all the more complex by
recent SOCial changes Before 1990, Romama was the settmg of one of the world's most
ngorously enforced pronatalIst polIcy WhICh resulted m very hIgh rates of unmtended pregnancy
Under the pronatallst polIcy enacted m Romama m 1966, abortlon and contraceptIOn were severely
restrIcted and dracoman measures were taken to enforce complIance WIth the law After the
December 1989 revolutIOn, abortIon and contraceptIOn were legalIzed ClImcs were mundated
by women seekmg abortIons, and newly created famIly plannmg servIces were confronted WIth
the task of runnmg a comprehensIve program amId severe economIC problems, defICIent
mfrastructure, and reSIstance to modern contraceptIon by both the publIc and health care
proVIders Although large quantltIes of contraceptlve supplIes (condoms, IUDs, pIlls, and barrIer
deVIces) have been Imported by the MOH and recent offICIal StatlStiCS (MOH, Anuar de Statlstica
Samtara, 1995) report a gradual decrease m abortion rates, Romama contmues to have the hIghest
mduced abortIon rate per 1000 women m Europe (107 abortIOns/WOO women aged 15-44 m 1994)
and 2 1 mduced abortIons for each bIrth m 1994 (a declIne from 32m 1990)

The 1993 Romaman ReproductIve Health Survey (RRHS) (Serbanescu et al ,1995)
documented low prevalence of modern contraceptIve use and strong relIance on tradltIonal famIly
plannmg methods whose hIgh faIlure rates (31 %) led to greater levels of unmtended pregnancy
LImIted educatlon about sexualIty and contraceptIon, mIstrust and mIsmformation about modern
methods, lack of adequately tramed proVIders, shortage or uneven dIstrIbutIon of contraceptIve
supplIes, and, m some Instances, legal constramts, were major reasons for the contmued hIgh rates
of umntended pregnancy Sex education was removed from the school curnculum m the early
1980's and contraceptive counselIng was forbIdden, the few efforts that have been made to
mtroduce sex and contraceptIve educatIon m the secondary schools' currIculum have been
hmdered by the reSIstance of both teachers and parents and the lack of adequate trammg of
teachers Accordmg to RRHS, only 4 % of women Said that they fIrst heard about contraceptlon
from theIr mother, and fewer than 3 % CIted a teacher Overall, the major source of InfOrmatIon
about any contraceptive method was a fnend or acquamtance (45 %), followed by mass media
(19%), and health care proVIders (10%) Even though one m five women mentIOned mass medIa,
smce 1990, when uncensored publIcatlons have multIplIed, mass media have played a mmor role
m contraceptIve educational efforts ThIS mmor role IS due to fmancIaI constramts, lIttle mterest
m health Issues relatIve to the freedom to pursue polItical and economIC tOpICS for the fIrst tlme,
and lack of speCialIsts able to educate the publIc about famIly plannmg m nontechmcal terms

Postabortion counselmg IS VIrtually unknown, and prenatal servIces, though hIghly attended
(94%), do not address postpartum contraceptlve needs Although an mcreasmg number of
phYSICianS and nurses are mvolved m famIly plannmg actIVItIes m addItIon to theIr other tasks,
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recent Mmlstry of Health regulations (Mmlsterul Sanatatll, 1994) narrowed the elIgibIlIty of
provIders by requmng SIX months of contmuous trammg m order to obtam "famIly plannmg
competency" At the present tIme, only gynecologIsts may "OffICially" prescnbe contraceptIves
and msert IUDs Unfortunately, theIr contraceptIve counselmg SkIlls and actIvItIes are
consIderably prejUdICed by lImIted time and motIvatIon The unmterrupted avaIlabIlIty of modern
contraceptive methods contmues to be an Issue of great concern The absence of contraceptIve
lOgIStICS and managenal SkIlls further contrIbutes to shortages and uneven dlstnbutlon of these
supplIes, leadmg to contmued dependence on mternatIOnal donors

InformatIOn IS needed to descnbe these problems more fully among young adults and to
better understand theIr consequences and ultImately deSIgn mterventIOn programs to meet theIr
needs m a time of sIgmficant changes

The 1993 RRHS mcluded a short module admmistered to the 1,596 young adult female
respondents (15-24 years of age) compnsed of questions regardmg the age at WhICh they became
sexually active, relatIOnshIp to theIr first partner, use of contraceptIon at that tIme, CIrcumstances
surroundmg theIr fIrst pregnancy (If ever pregnant), and commumcatlon WIth theIr mother
concernmg contraceptIon Seventy-seven percent of these women reported that they had had at
least one pregnancy, whIle 24 percent of them had theIr fIrst pregnancy before they reached 18
years of age Forty-three percent of pregnanCIes to young adults were umntended Overall,
slIghtly over half of the 41 percent reportmg sexual expenence had premantal sexual mtercourse
Overall levels of sexual expenence ranged from 30 percent m other urban areas to 43 percent m
Bucharest to 46 percent m rural areas Sexual expenence began earlIer for young women not
marned (42% less than 18 years of age) at the tIme of fIrst mtercourse compared WIth those who
were marned (32 % less than 18 years of age) Only one-fourth of young women whose fIrst
sexual mtercourse was premarItal reported that they or theIr partner used contraceptIon
ContraceptIve use was much lower If they were less than 18 years of age at fIrst mtercourse Most
couples reportmg contraceptIve use employed WIthdrawal Most of those not usmg contraceptIon
mdlcated that they dId not expect to have mtercourse when they dId or they dId not know about
contraceptIon If fIrst sexual mtercourse was marItal, even fewer women reported use of
contraceptIOn (14%) and, agam, WIthdrawal was the most prevalent method

Data from the RRHS showed that the annual mduced abortIon rate for teenagers had
mcreased from 10/1000 m the 3-year penod pnor to 1990 to 3211000 m the three year penod
endmg May 1993, a three fold mcrease For 20-24 year old women, the mcrease was from 63
to 153/1000 Although the overall age-specIfic fertIlIty rate for 15-19 year olds was 49 per 1000,
the rate for teenagers WIth only pnmary school educatIOn was 114 per 1000

Although most young women have heard about the most commonly used modern methods of
contraceptIon, a much lower percentage know where they can obtam them Unfortunately, how
much and what they know, partIcularly about modern methods, was not completely assessed m
the RRHS Focus group studIes of young adults funded by CEDPA have explored knowledge,
attItudes, and oplmons toward modern methods and have shown a hIgh level of mlsmformatlon
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Program offIcials concluded that there are many Issues In the area of reproductIve health
for young women that deserve further eXamInatIon, also, there IS an Immediate need to gather data
on young men, about whom lIttle InfOrmatIon eXISts regardIng health status, health behaVIors, and
attItudes and OpInIOnS m the area of reproductIve health TakIng advantage of the InfOrmatIon
already gathered In preVIOUS studIes, a household-based young adult survey, was proposed as the
best tool to proVIde representatIve data on detaIled health Issues and behaVIors among young adults
m RomanIa For the proposed 1996 NatIOnal Young Adult Reproductive Health Survey
(YARHS), the DIVISIon of Reproductive Health of the Centers for DIsease Control and PreventIon
(DRH/CDC) was InVIted to proVIde consultation to the local offIce of the Center for Development
and PopulatIon ActiVIties (CEDPA) on questIonnaIre development, sample deSIgn, tramIng and
fIeld work superVIsIOn, data entry and data management, and data analySIS Smce 1985,
DRH/CDC provIded technIcal aSSIstance for thIS type of survey In JamaIca, the DOmInICan
RepublIc, Costa RIca and 10 CItIes In 5 other countnes of Latm Amenca (Morns L , 1994)

The YARHS was earned out from July to October 1996 after the questionnaIre was pretested and
the field IntervIewers were traIned The sample deSIgn, WhICh IS self-weIghtIng on a natiOnal baSIS,
yIelded 4,072 complete mtervlews (2025 for females and 2047 tor males) In 308 census sectors
(154 urban and 154 rural) The final response rate was 90% (93 % for the female sample and 87%
for the male sample)

1 2 Objectives of the Survey

Two general ObjectIves of the survey were a) to proVIde government authontles, other
Romaman mstitutions, and InternatIonal agenCIes WIth representatIve data so that mformed
deCISIons may be made on the proVISIon of famIly plannIng and dIsease prevention serVIces to
young adults of both sexes and on the Improvement of sex educatIon and famIly lIfe projects both
mSIde and outSIde the school enVIronment, and b) to upgrade the InstItutIOnalIzatIon of survey
capabIlIty In Romama

SpeCIfic objectives Included (1) proVIdIng InfOrmatIOn on behaVIors related to sexual actIVIty and
use of contraceptIOn, (2) proVIdIng data necessary to develop and Implement sexual and health
educatIOn programs, (3) provIdmg InfOrmatIOn on the use of maternal chIld health servIces and
breast-feedIng, (4) learnIng about the sources of contraceptive methods for young adults of both
sexes, (5) learnIng about the attItudes of young adults concernIng sexual behaVIors, sex educatIon
contraceptIon and the famIly, (6) proVIdIng data for the formulation of actIOn plans, partIcularly
those dealIng WIth access to voluntary famIly plannIng serVIces, and (7) provIdmg mformatiOn on
the knowledge of AIDS transmISSIOn and preventIon

ThIS prelImmary report presents an overVIew of selected survey results TabulatIons and
analySIS of data were performed by urban-rural reSIdence and selected socio-demographic
charactenstlcs The final report WIll address all the tOpICS Included m the survey m much greater
detaIl
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CHAPTERll

METHODOLOGY

2.1 OrgamzatlOnal Structure

The Romaman Young Adult ReproductIve Health Survey (YARHS) was a collaborative effort wIth
several orgamzatlOns Involved In Its deSIgn, ImplementatIon, and fundmg The project was
mitIated by the Centre for Development and PopulatIon ActIVIties (CEDPA), a nonprofIt
organIzation whIch has worked m Romama as an AID cooperatIng agency for several years and
has had vast expenence In famIly plannIng tramIng and servIces evaluatIon The DIVISIon of
ReproductIve Health (DRH) of the UnIted States Centers for DIsease Control and Prevention
(CDC) proVIded asSIstance m survey deSIgn, questionnarre development, traInIng, fIeld work, data
entry and edItmg, and all techmcal areas of the survey The InternatIonal Foundation for ChIldren
and FamIlIes (IFCF) momtored the local actIVItIes and admmistered the survey budget The IFCF
was also a lIaIson to other RomanIan organIZatIons, mcludIng the Institute for Mother and ChIld
Care, WhICh carned out the field work, and the NatIonal CommISSIon for StatIstICS WhIch proVIded
the samplIng frame and personnel to perform data entry and edIt operatIons

Fundmg for the YARHS was proVIded prInCIpally by the UnIted States Agency for InternatIOnal
Development (USAID) through the Centre for Development and PopulatIon ActIVItIes (CEDPA),
by the UnIted NatIons PopulatIon Fund (UNFPA), and UnIted NatIons ChIldren's Fund
(UNICEF)

InterVIews were admInIstered at the homes of respondents by 20 mtensively tramed female and
male mterviewers There were two female and two male survey teams, each headed by a
fIeldwork supervIsor, and one fIeld work coordmator TramIng was carned out Immediately
before the survey fIeld work began and lasted SIX days IntervIewer trammg was organIzed and
conducted by staff from the IMCC and DRH/CDC In parallel WIth the fIrst two weeks of fIeld
work, a DRH/CDC computer SpecIalISt mstalled data entry/edIt software and tramed the RomanIan
staff m ItS use

2 2 QuestIonnarre Content

The questIonnarre was frrst drafted by CDC/DRH consultants based on the core questIonnaIre used
m the 1993 RRHS and YARHS questionnarres used m Latm Amenca The survey mstrument was
then reVIewed by RomanIan experts m adolescents reproductIve health and famIly plannmg, as
well as by CEDPA and USAID Based on these reVIews, a pretest questIOnnaIre was developed
and field tested m Apnl 1996 The YARHS questIonnaIre covered a WIde range of tOPICS related
to young adults reproductIve health In RomanIa The speCIfIC areas mcluded were
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SOCial, EconomIc and DemographIc Charactenstics

Sex EducatIon InsIde and OutsIde of School

Sexual BehavIOrs

Reproductive HIstory and Use of Maternal-chIld Health ServIces (Females Only)

Pregnancy Intendedness and Future FertilIty Preferences

AttItudes Toward SexualIty, Sex EducatIOn, Sex Roles, and ContraceptIOn

Use of Contraceptive Methods and Reasons for Non-Use

Health BehaVIOrs GynecologIc Exams (Females Only), SmokIng and Use of

Alcohol

Knowledge of ContraceptIon, Menstrual Cycle, and Sexually TransmItted DIseases

Knowledge of AIDS TransmIssIon and PreventIon

The questIOnnaIre had two components (1) A short household module that was used to collect
reSIdential and geographIc InfOrmatIon, as well as selected charactenstIcs about all young adults
lIVIng In sampled households, and InfOrmatIOn on InterVIew status (2) The longer IndIVIdual
questIOnnaIre collected InformatIon on the reproductIve health tOpICS mentioned above

Results have been examIned by urban-rural reSIdence, demographIc, and SOCIa-economIC
charactenstIcs, makIng It pOSSIble to IdentIfy the segments of the populatIOn WIth speCIfIc health
needs or problems and to IdentIfy nsk factors assocIated WIth certaIn behaVIOrs

2 3 Survey DeSIgn

The 1996 YARHS was deSIgned to collect InfOrmatIon from a representative sample of men and
women 15-24 years of age throughout RomanIa The UnIverse from WhICh the respondents were
selected mcluded all young adults, males and females, regardless of mantal status, who were
lIVIng In RomanIa when the survey was carned out

The survey employed a multIstage samplIng deSIgn whIch allows mdependent estimates for males
and females The 1992 census was used as the samplIng frame (Comlsla NatIOnala pentru
StatIstlca, 1994) Smce there were roughly equal numbers of urban and rural households, the
sample was deSIgned to be geographIcally self-weIghtIng

The fIrst stage of the two-stage sample deSIgn was a selectIon of 308 census sectors (154 for
women and 154 for men) WIth probabIlIty proportIonal to the number of households recorded m
the 1992 Census ThIS was accomplIshed usmg a systematIc sample WIth a random start Census
Sectors for women were drawn fIrst For every sector selected In the female sample, the next
contIguous sector was drawn for the male sample As a result, two mdependent samples, one for

6



female, the other for male respondents, were selected and mterviewed by female and male
mterviewers, respectively

In the second stage of samplmg, clusters of households were randomly selected m each census
sector chosen m the fIrst stage Before second stage selectIOn, the number of households m each
census sector was updated by the Census DIvIsIOn of the National CommIssIon for StatIStICS
Cluster SIze determmation was based on the number of households reqUIred to obtam an average
of 15 mterviews per cluster, and ranged from 75 to 85 households Based on census data and
mformatIOn from the 1993 RRHS (percentage of households wIth at least one young adult and
unoccupIed households) and a projected response rate of 90 %, a total of 24,000 households were
selected m the two samples to obtam mterviews for approxImately 2,000 females and 2,000 males

TABLE21A
Results of Household VISits and Interview Status of EligIble Women By Residence

Young Adult Reproductive Health Survey ROMANIA, 1996
(percent DistributIOn)

ReSIdence

HQusehQlds llia1 l1Il2an Rural

Identified ElIgIble Women* 157 162 152
No elIgIble women 81 4 81 7 81 2
UnQccupied HQusehQld 22 1 4 30
Refusals 04 04 03
ReSIdent NQt At Home 03 03 03

TQtal 1000 1000 1000
No of Households 11,941 5,617 6,324

ElIgIble Women

Completed IntervIews 933 923 942
RespQndent Absent 3 6 42 32
RespQndent Refusal 04 04 04
RespQndent nQ LQnger LIvmg m the HQusehQld 1 6 23 08
Other 1 1 08 1 4
TQtal 1000 1000 1000

No of EhgIble Women 2,171 1,065 1,106

Interviewed EhgIble Women 2,025 983 1,042

*Includes WQmen Aged 15-24 WIth completed mterviews, mCQmplete mterviews, WQmen who were
absent or who refused to be mterviewed
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IntervIews were conducted at the respondents' homes and generally lasted 30 to 50
mInutes In households WIth more than one elIgIble woman, all respondents In the 15-24 age
group were IntervIewed Almost all women selected to partIcIpate In the survey agreed to be
mtervIewed and were very cooperatIve Table 2 lA shows that In the 11,941 households selected
In the females sample, 2,171 women aged 15-24 were IdentIfIed and 2,025 were successfully
IntervIewed, for a response rate of 93 % Only 0 4% of selected women refused to be
IntervIewed, whIle another 5 2%could not be located Response rates were slIghtly better In rural
areas than In urban areas

TABLE21B
Results of Household VISits and InterView Status of Eligible Men By Residence

Young Adult Reproductive Health Survey ROMANIA, 1996
(percent DistributIOn)

ReSIdence
Households Thtal lli:han Rural

Idenufled ElIgIble Men* 16 1 170 152
No ElIgIble Men 83 1 81 9 842
UnoccupIed Household 04 06 03
Refusals 02 02 o 1
ReSIdent Not At Home 02 03 02

Total 1000 1000 1000

No of Households 11,981 5,962 6,019

ElIgIble Men

Completed IntervIews 87 1 893 847
Respondent Absent 66 53 88
Respondent Refusal 1 4 1 9 1 0
Respondent no Longer LIvmg m the Household 24 1 7 32
Other 24 1 8 3 1
Total 1000 1000 1000

No of Eligible Men 2,351 1,204 1,147

Interviewed Eligible Men 2,047 1,075 972

1ncIudes men aged 15-24 WIth completed mtervIews, mcomplete mterviews, men who were absent or who
refused to be mterviewed
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SImIlarly, m the male sample, 2,351 15-24 year-old men were IdentIfIed m 11,981
households Complete mterviews were obtamed from of 2,047 elIgIble males for a response rate
of 87% (Table 2 1B) The response rate was somewhat hIgher m urban areas and lower m rural
areas (89% vs 85%) If we exclude the 2 4% young men no longer lIvmg m the household (who
were away at school or temporarily lIvmg abroad), the response rate would be 89% SImIlarly
for women, the response rate would mcrease to 95 %

TABLE 2 2
Percent DistributIOn of Young Adults by Sex and Age Group, by Area of ReSidence

1992 Census PrOjected to 1996 and 1996 Young Adult Reproductive Health Survey (YARHS)

1992 CENSUS PrOjections 1996 -YARHS

Age Group .Iillal !.lI12an R!Iral .Iillal !.lI12an -.E!Iral

Females

15-19 51 3 532 489 61 2 628 596

20-24 487 468 51 1 388 372 404

Total 1000 1000 1000 1000 1000 1000

Males

15-19

20-24

Total

51 4

486

1000

540

460

1000

483

51 7

1000

646

354

1000

657

343

1000

634

366

1000

Compared to a cohort projectIOn from the 1992 Census, the age composItion of the 1996
YARHS sample reflects an over-representatIOn of adolescents 15-19 years of age, m both the
female and male samples (Comisia Nationaia pentru StatistIca, 1994) As shown m Table 2 2,
the sample populatIon IS essentIally ten percentage pomts hIgher for 15-19 year olds and lower m
the 20-24 year old age group when compared to the census populatIOn In both urban and rural
areas there IS a slIghtly hIgher over representatIOn of men 15-19 years old, as hIgh as 15
percentage pomts m rural areas ThIS IS probably due to the greater dIffIculty m fmdmg 20-24
year old women and men at home, smce they are more lIkely to be at work or attendmg UnIVerSIty
level classes It may also reflect grater mobIlIty of these young adults, both withm the country
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and outsIde of the country The sample populatIon by marItal status IS compared wIth the census
m Table 23 Overall, there IS an underrepresentatlon of currently marned 20-24 year olds ThIs
IS probably due to two factors (1) the sample age compOSItIon whIch IS skewed toward younger
ages mcludes fewer marned mdIvIduals, and (2) marned couples hvmg alone, wIth both wIfe and
husband at work or studymg, are more dIffIcult to locate for an mtervIew

TABLE 2 3
Percent DistributIOn of Young Adults by Marital Status, by Sex and Age Group

1992 Census Projected to 1996 and 1996 Young Adult Reproductive Health Survey (YARHS)

1992 CENSUS PrOJectIOns* 1996 -YARHS

Age Currently Previously Never Currently PrevIOusly Never
Gr.mlp Marned Marned Marned Marned Marned Marned

Females

Total 362 1 1 627 262 19 719

15-19 117 02 880 100 I 3 887

20-24 584 2 1 396 51 8 29 453

~

Total 162 03 835 69 01 986

15-19 1 9 00 98 I 1 3 o1 986

20-24 299 05 697 178 1 2 81 0

* The marItal status m the Census publIcatlon also mcludes 0 6 % of women With' unknown marItal status'
who are not shown m thIS table

Smce there IS eVIdence that both samples have sIgmficant under representatIon of 20-24
years olds, especIally marrIed ones, all results have been weIghted to account for dIfferences m the
response rates Except for Tables 2 lA, 2 IB, 2 2, and 2 3, presented m thIS chapter, all tables
m thIS report present weIghted results The unweighted number of cases, used for vanance
estImatIOn, are also shown m each table A detaIled descnption of the methodology used to
estImate the adjustment factors for the post-survey weightmg of subclasses WIll be mcluded m the
fmal report
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CHAPTERm

CHARACTERISTICS OF THE SAMPLE

General charactenstics of young adult females and males With completed mterviews, by
reSidence, are shown m Tables 3A and 3B, respectively These tables report the weighted
distnbution of each charactenstIc, adjusted for the differential non-response rates discussed m the
preViOUS chapter

The post-survey weightmg of subclasses (m this case age group, mantal status and
reSidence) produce adjusted survey estimates that closely match mdependent estImates from the
1992 census or projections based on the 1992 census The Romaman YARHS was deSigned to
prOVide nationally representative estimates of young adult women and men With particular
charactenstics The post-survey weightmg enables us to make such estimates (the weightmg
procedures wIll be documented m an appendiX to the Fmal report)

As can be seen m these tables, slightly over half of female and male young adults are
adolescents 15-19 years of age, matchmg the projectiOns based on the 1992 census that were shown
m Chapter II ThirtY-SIX percent of women had completed high school or had gone onto
post-secondary education and young women m urban areas are more likely to have completed high
school than theIr counterparts m rural areas

As may be expected, fertility is higher m rural areas where 30 % of young women have had
a live birth compared With 17% m urban areas ASSOCiated With hIgher fertility is the fact that 40 %
m rural areas are currently marned or m a consensual umon compared With 29% m urban areas

Most respondents are Orthodox (88 %) and report their ethmc background as Romaman
(90%) Results for these two background vanables, WhICh are family related rather than "age"
related, are the same as the results obtamed m the 1993 RRHS (88% and 90%, respectIvely) The
percentage of respondents reportmg their ethmcity to be Hunganan (5 %) or Gypsy (3 5 %) is also
very Similar to the 1993 sample ThiS replicatIon m results gives us additional confidence m the
YARHS sample deSign, as these two vanables have not been shown to be related to non-response
differentials

Fmally, a SOCIOeconomiC mdex was created for each respondent based on the amemties
available m the household and whether the household contamed at least 4 rooms Equal values were
aSSigned for posseSSIon of each of these amemtIes flush tOilet, central heatmg, vacuum cleaner,
color teleViSIOn, automobile, VCR, telephone and vacation home The score was dIVided mto three
levels for the SOCIoeconomic mdex low for respondents With 0-2 amemties, middle (3-5 amemties)
and high (6-9 amemties) Only 12 % were claSSified as havmg high SOCIOeconomiC status WIth the
remamder approximately equally diVided between low and middle
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TABLE3A

General CharacterIstIcs of Young Adult Women WIth Completed IntervIews by ResIdence
Young Adult ReproductIve Health Survey ROMANIA,1996

(percent DIstribution)

Residence
Characteristics ThmL llrban Rural

Age Group
15-17 304 31 4 291
18-19 209 21 8 198
20-22 314 31 0 31 8
23-24 173 158 193

Education Level
Pnmary 205 126 306
Some HIgh School 435 432 440
Complete HIgh School 25 1 292 197
Post HIgh SchoolJUmvefSlty 109 150 57

Number of LIVIng Children
0 770 825 699
1 175 143 216
2 55 32 85

Mantal Status
Marned/Consensua1 Umon 335 293 389
Not Marned 665 707 61 1

Church Affiliation
Orthodox 878 88 1 874
Other 112 113 11 1
None 1 0 07 1 5

Ethmc Background
Romaman 900 91 1 877
Hunganan 50 48 52
Gypsy 35 22 52
Other 1 5 1 2 1 9

SoclO-Economlc Status
Low 422 184 727
MIddle 455 61 6 249
HIgh 123 200 24

Total 1000 1000 100 °
Unwelghted No of Cases (2,025) (983) (1042)

12



TABLE3B
General CharacteristIcs of Young Adult Men wIth Completed Interviews by ResIdence

Young Adult ReproductIve Health Survey ROMANIA, 1996
(percent DistributIOn)

ResIdence
CharacterIstIcs ThtaL Urban Rm:al

Age Group
15-17 31 3 338 283
18-19 202 202 200
2022 289 290 287
23-24 197 170 230

EducatIOn Level
Pnmary 210 140 296
Some HIgh School 51 5 508 523
Complete HIgh School 182 222 133
Post HIgh SchooVUmvemty 93 130 48

Number of LlVmg Children
0 933 93 8 926
1 57 52 64
2+ 1 0 1 0 09

Marital Status
Mamed/Consensual Umon 144 13 9 149
Not Mamed 857 86 1 85 1

Church Affiliation
Orthodox 892 901 880
Other 10 4 93 11 8
None 03 06 02

Ethmc Background
Romaman 892 930 847
Hunganan 54 52 56
Gypsy 35 1 4 60
Other 1 9 04 37

SoclO-Economlc Status
Low 387 162 662
MIddle 458 586 302
HIgh 155 252 36

Total 1000 1000 1000
Unwelghted No of Cases (2,047) (1,075) (972)
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Results for the young men are sImIlar (Table 3B) However, young women appear to be
slIghtly better educated, both m urban and rural areas A much lower percentage of men are
marned, only 14 %, WIth VIrtually no urban-rural dIfferential TheIr later age of marnage IS
reflected m the lower proportIOn reportmg lIvmg chIldren compared to theIr female counterparts

The dIstnbutIOn of church affilIatIOn and ethmc background for males IS essentially the same as
that reported by the female sample A slIghtly lower percentage of males are claSSIfIed as lower
SOCIOeconomIC, but the overall dIstnbutIOn IS sImIlar to the female sample
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CHAPTER IV

SEX EDUCATION

Over recent decades, concerns about teenage sexualIty, pregnancy and sexual health have
been mountmg worldwIde Due to SOClo-economlC and cultural changes, young people, especIally
adolescents, are sexually actIve at earlIer ages than they have been m the past They are more lIkely
to have expenenced premarItal sexual mtercourse, a greater number of sexual partners and a hIgher
mCldence of unmtended pregnancy and sexually transmItted dIseases (STDs) The negative
consequences of adolescent sexual behavIOrs could also have dIsastrous long-term mfluences on
theIr lIves The long-term effects mclude lower level of educatIOn, reduced range of employment
opportumtles, greater fIsk of fertIlIty ImpaIrment and marItal dIssolutIOn, and even shorter lIfe
expectancy smce, m the last decade, AIDS has rapIdly become a leadmg cause of death among men
and women 25-44 years of age (Hem K, 1991)

Addressmg unmtended pregnancy and sexualIty IS a complex task PreventIon programs
aImmg to reduce the rate of adolescent pregnancy and STDs reqUIre a multIfaceted approach
School-based sex educatIon IS one Important component of a broader effort A number of studIes
have demonstrated that qualIty sex educatIOn programs can delay the onset of sexual actIVIty and
mcrease the use of contraceptIOn (KIrby D et al , 1994, Dawson DA, 1986)

In many countrIes sex educatIOn m school IS mandatory It IS often taught from the first
to 12th grade as a component of the health and phYSIcal educatIon curnculum and aims to mcrease
knowledge about human sexualIty, sexually transmItted dIseases, AIDS preventIon, contraceptIon
and abstmence

Currently, m Romania, sex educatIOn IS not mcluded m the school curnculum Under the
preVIOUS regIme, elements of reproductIve bIOlogy were taught m hIgh school m the bIOlogy and
human anatomy classes and short lectures about venereal dIseases were sometImes taught by
visItmg health profeSSIonals Often, these extra-curnculum lectures were held separately for boys
and gIrlS After 1990, WIth the contmuous support of several mternatIOnal agenCIes, local
nongovernamental agenCIes (NGO's) started to send volunteers to lecture m hIgh schools about
methods of bIrth control and sexually transmItted dIseases These lectures have to be approved
by the local school boards and theIr content varIes from one orgamzation to another Thus, sex
educatIOn m some areas IS sporadIC or noneXIstent and the qualIty and amount of mformation IS
variable

It IS essentIal for Romanian teens to have qualIty sex educatIOn curncula m theIr schools
They acqUIre sexual mformatIon and sometImes mIsmformatIon from a vanety of sources,
mcludmg famIly, peers, media, and recently, m alarmmg proportIon, from pornographIc mOVIes
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and lIterature A well desIgned compulsory sex educatIOn curnculum should be developed and
Implemented throughout the Romaman school system It should cover, m addItIon to reproductive
physIology and bIology, mformation on STD's (mcludmg AIDS), methods of contraceptIOn, and
psychologIcal and SOCIal consIderations of sex roles and sexual relatIonshIps Only then would
myths and mIsconceptions be corrected enhancmg the lIkelIhood that mtimate relatIOnshIp wIll be
based on canng, affectIOn and awareness of the other person's feelIngs

One of the ObjectIves of the YARHS was to examme whether young people m Romama
favor sex educatIOn m schools and to explore theIr opmIons about the best age to start sex
educatIon In addItIOn, the survey was deSIgned to explore young adults' exposure to sex
educatIon m school and dIScussIons about sex educatIOn tOpICS at home InformatIon about
exposure to sex educatIOn could provIde useful correlates WIth age at fIrst sexual mtercourse and
WIth contraceptIve use at fIrst mtercourse among young adults

4 1 Oplmons about Sex EducatIOn In School

Both young women and men overwhelmmgly supported sex educatIon m school, regardless
of theIr age, resIdence, educatIon, and SOCIo-economiC status (Tables 4 1 lA and 4 liB) Over
93 % felt that reproductIve bIology, bIrth control methods, and STDs tOPICS should be part of the
school currIculum These belIefs were more common among young adults lIvmg m urban areas,
WIth hIgher level of educatIon (complete hIgh-school or more), and WIth hIgher SOCIo-economiC
status (mIddle or hIgh)

Among the 6% of respondents who opposed sex educatIOn m school, more than half thought
that sex educatIon should be taught at home, and a thIrd belIeved that sex educatIOn encourages the
early onset of sexual actIVIty Among dIfferent subgroups, respondents' OppOSItIOn to sex educatIOn
m school never exceeded 15% for eIther females or males

Young adults who agreed on the need for school-based sex educatIOn were also asked theIr
OpInIOn about the best grade level to start each tOpIC of sex educatIon Tables 4 1 2A and 4 1 2B
show that, overall, 44% of females and 39% of males wanted sex educatIon classes m pnmary
school (before age 15) and 12 % of respondents supported these courses m 7th grade or earlIer
In addItIon, 21 % of young adults saId that sex educatIon should start m the 9th grade ( age 15)
Thus, two m three females and three m fIVe males wanted sex education courses to start before
the 10th grade (age 16) ResIdents of urban areas, young adults aged 20-24, and hIgh-school
graduates, were slIghtly more lIkely than others to say that sex educatIon should be taught before
the 10th grade and m elementary school

OpInIOns of young adults on the best tIme to start speCIfIC sex educatIon tOpICS are shown
In FIgure 4 1 Among respondents who supported sex educatIOn In school, there was not much
VariatIon In opimons about when to start speCIfIC tOpICS of sex educatIon but women were slIghtly
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TABLE411A
OpmlOns of Young Adult Women on Teachmg Sex EducatIOn m Schools

By Sex EducatIOn Topic By Selected Characteristics of Women
Young Adult Reproductive Health Survey ROMANIA, 1996

Thmk That Sex Education
Should Be Taught m School Sex EducatIOn Topics

How Methods Sexually
PregnancIes of TransmItted
~ BIrth Control DIseases

CharacteristIcs % No of Cases % % %

Total 939 (2,025) 939 936 939

Residence

Urban 969 (983) 969 968 969

Rural 90 1 (1,042) 90 1 896 899

Age Group

15-17 935 (738) 93 5 93 1 933

18-19 941 (501) 94 1 937 94 1

20-24 942 (786) 942 939 94 I

EducatIon Level

Prnnary 846 (460) 846 846 846

HIgh School 952 (917) 952 948 950

HSD&PostHS 978 (648) 978 972 978

SocioeconomIc Status

Low 894 (917) 894 890 893

MIddle 97 1 (876) 97 1 966 970

HIgh 98 1 (232) 98 1 98 1 98 1

17



TABLE 411B
OpmlOns of Young Adult Men on Teachmg Sex EducatIOn m Schools

By Sex EducatIOn Topic By Selected Characteristics of Men
Young Adult Reproductive Health Survey ROMANIA, 1996

Thmk That Sex EducatIOn
Should Be Taught m School Sex EducatIOn Topics

How Methods Sexually
PregnancIes of TransmItted
~ BIrth Control DIseases

Characteristics % No of Cases % % %

Total 941 (2,047) 941 937 938

Residence

Urban 969 (1,075) 969 966 966

Rural 907 (972) 907 903 904

Age Group

15-17 925 (805) 924 922 923

18-19 959 (517) 959 955 957

20-24 944 (725) 944 940 940

Education Level

Pnmary 855 (473) 855 853 852

HIgh School 954 (1,065) 954 948 949

HSD&PostHS 983 (509) 983 983 983

SOCIOeconomic Status

Low 904 (786) 903 90 1 90 1

MIddle 962 (943) 962 95 6 957

HIgh 974 (318) 974 974 974
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TABLE412A
OpmlOns of Young Adult Women On the Best Age to Introduce Sex EducatIOn m Schools

By CharacteristIcs of Women
Women Aged 15-24 Who Agreed with School-Based Sex EducatIOn

Young Adult Reproductive Health Survey ROMANIA, 1996
(percent DistributIOn)

What IS the Best Age to Introduce Sex EducatIOn In School ?

CharacterIstics Under 13 Age 13 Age 14 Age 15 Age 16+ Thtal No, of Cases

Total 57 69 318 212 344 1000 1,892

ReSIdence

Urban 65 8 1 32 1 21 8 31 5 1000 955
Rural 45 53 31 4 205 382 1000 937

Age Group

15-17 47 62 278 244 37 a 1000 687
18-19 33 64 335 197 370 1000 467
20-24 74 76 335 20 0 31 6 1000 738

EducatIOn Leyel

Prnnary 75 85 32 a 19 1 329 1000 386
High School 49 57 292 23 1 37 1 1000 872
HSD&PostHS 57 75 348 20 2 31 8 1000 634

SOCIO-Economic
~

Low 4 1 65 329 204 36 1 1000 816
Middle 74 72 31 7 21 2 325 1000 848
High 42 75 284 241 358 1000 228
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TABLE412B
OplDlOns of Young Adult Men On the Best Age to Introduce Sex EducatIOn ID Schools

By CharacterIstIcs of Men
Men Aged 15-24 Who Agreed with School-Based Sex EducatIon

Young Adult ReproductIve Health Survey ROMANIA, 1996
(percent DistrIbutIOn)

What IS the Best Age to Introduce Sex EducatIon In School ?

CharacterIstIcs Under 13 Age 13 Age 14 Age 15 Age 16+ Th1al No. of Cases

Total 67 48 280 214 391 1000 1,924

Residence

Urban 59 40 295 236 370 1000 1,045
Rural 76 58 262 185 41 9 1000 879

Age Group

15-17 54 37 244 237 427 1000 743
18-19 45 48 28 1 175 45 1 1000 494
20-24 83 54 303 21 6 344 1000 687

EducatIOn Level

Pnmary 56 30 252 207 456 1000 400
HIgh School 68 54 253 21 9 406 1000 1,024

HSD&PostHS 7 1 48 350 209 322 1000 500

Soclo-Econornlc
S1a1us

Low 70 45 233 202 450 1000 702

Middle 62 50 297 223 369 1000 910
HIgh 72 47 343 21 7 32 1 1000 312
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FIGURE 41
OPINIONS ABOUT THE BEST TIME TO START SEX EDUCATION IN SCHOOL

BY SPECIFIC TOPIC AND GENDER
YOUNG ADULTS AGED 15-24 YEARS - YARHS, 1996
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more lIkely to endorse earlIer classes for each tOPIC Overall, the average grade level
recommended by both women and men for startmg sex educatIOn was 8-9th grade, regardless the
tOpIC

4 2 DISCUSSIOns About Sex EducatIOn TOpICS with Parents

In order to examme the Impact of sex educatIOn on sexual and contraceptive behavIOrs we
explored young adults' exposure to sex educatIOn separately m school and at home Respondents
were asked If they had ever talked to theIr parents about the menstrual cycle, how pregnancy
occurs, bIrth control methods, and STDs (mcludmg AIDS)

FIgure 4 2 and Table 4 2 1 show the percentage of young adults who had receIved mformatIOn
from theIr parents about selected sex educatIOn tOpICS by age group and gender Overall, 80%
of young women had talked about at least one sex education tOpIC With theIr parents The
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proportIon who dIscussed specIfIc tOpICS ranges from 78 % for menstrual cycle to only 26 % for
methods of bIrth control Only 28 % of young women had dIscussed about STDs or AIDS WIth
a parent Conversely, young males were much less lIkely than young females to have
conversatIons on sex related Issues WIth a parent Only one fourth of young men had parental
dISCUSSIOns regardmg at least one tOpIC, rangmg from 20 % when the tOpIC was STDs to 6% If the
tOpIC was the menstrual cycle Talkmg to a parent about methods of bIrth control was far less
prevalent among males (14 %) compared to females (26 %)

FIGURE 4 2

PREVALENCE OF SEX EDUCATION DISCUSSIONS WITH A PARENT
BY SPECIFIC TOPIC AND GENDER

YOUNG ADULTS AGED 15-24 YEARS - YARHS, 1996

100 .----------------------------,

80 78

60

46

40

20

6
13

2B

16

28

20
26

14

Menstrual Cycle HDW PregnancIes Occur AIDS Prevention

I CI Females 0 Males

STDs Methods Df BIrth CDntrDI

Table 4 2 1 also shows that teenage gIrlS (15-17 and 18-19 years old) were slIghtly more
lIkely to have had dISCUSSIOns at home about any sex-related Issues than 20-24 year-olds (83 % and
79 %, respectIvely, vs 78 %) However, a substantially hIgher proportIon of female teens than of
the 20-24 year olds reported havmg dIscussed WIth one of theIr parents about AIDS, other STDs
and contraceptIon For example, talkmg to parents about AIDS and other STDs had Increased by
50 % and 30 %, respectIvely, among the younger cohorts compared to the oldest cohort
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TABLE 4 21
Percentage of Young Adults Who Have Discussed Sex EducatIOn Topics with Their Parents

By Specdic Topic by Age Group and Gender
Young Adult Reproductive Health Survey ROMANIA, 1996

Women Men

Sex Educa110n Topic Total 15-17 18-19 20-24 Total 15-17 18-19 20-24

Any Topic at Home 796 826 788 780 255 271 281 233

Menstrual Cycle 783 812 771 769 58 5 6 6 1 59

How Pregnancies Occur 463 468 482 452 126 119 136 126

AIDS Preven110n 279 348 323 216 159 189 196 124

STDs 279 31 1 323 240 203 219 226 184

Methods of Birth Control 259 268 316 229 141 137 171 132

The IncreaSIng concern about the threat of AIDS epIdemIcs In recent years IS the most hkely
explanatIOn for the hIgher prevalence of thIS tOPIC In parent-chIld conversatIons MeanwhIle, the
conversatIOns about contraceptIOn rose modestly among 15-17 year-olds and more stnkIng among
18-19 year-olds (39%)

The same trend, but more dIscreet, has occurred among young males Male teens were
slIghtly more lIkely to have dIscussed about a sex-educatIOn tOpIC at home (27% and 28%, vs 23%)
mostly because they talked more about AIDS and STDs

These findIngs cannot be Interpreted Without takIng Into account the exposure to sex
educatIOn In schools SInce younger respondents also reported more school-based educatlOn about
STDs, AIDS, and methods of bIrth control (see Table 43), they may have been stimulated to ask
their parents about these tOpiCS In fact, respondents who reported classes on STDs, AIDS, and
contraceptlOn were twIce more lIkely to report parent-child conversations about these tOpiCS (not
shown) The aSSOCiatIOn between formal and parental sex-educatlOn may potentially Indicate
differences m the recall of those who did not have classes and who may not remember talkmg With
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parents about sex Issues, and those who remember they had formal InstructlOn whIch may have
trIggered home conversatlOns Also, recall dIfferences may explaIn In part why 20-24 years olds,
who dId not benefit from formal InstructlOn on STDs, AIDS or contraceptlOn, were also less lIkely
to report parental conversatlons on these tOPICS However, the change over tIme In reports of STDs,
AIDS or contraceptlOn tOPICS In both parental dIScussIons and school based sex educatlOn are
entlrely consIstent WIth the recent developments after 1990 when medIa have started to dISCUSS these
health Issues more openly and several NGO's launched sex-educatlOn campaIgns In schools or other
formal settIngs

FIGURE 4 3 1
PREVALENCE OF SEX EDUCATION IN SCHOOL

BY SPECIFIC TOPIC AND GENDER

YOUNG ADULTS AGED 15-24 YEARS - YARHS, 1996
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All young adults were asked whether they receIved formal InstructlOn In school In
reproductIve bIOlogy, contraception, STDs, and AIDS preventlOn Those who reported exposure
to formal InstructIon were asked the grade at WhICh they fIrst took courses on each speCIfIc tOpIC
These data WIll be Included In the fmal report
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TABLE 4 3
Percentage of Young Adults Who Have Had Sex EducatIOn In School By Specific Topic

By Age Group and Gender
Young Adult Reproductive Health Survey ROMANIA, 1996

Sex EducatIon TOpIC

Women Men

Any TopIc at School 884 875 869 896 772 779 776 767

Female ReproductIve
BIOlogy 827 797 825 847 695 683 679 700

Male ReproducTIve 818 785 81 9 838 710 709 703 713
BIOlogy

Menstrual Cycle 774 723 761 812 480 461 464 499

How PregnancIes Occur 636 597 66 1 650 556 51 5 580 572

AIDS PreventIon 382 530 455 258 362 439 439 280

STDs 352 426 426 275 382 404 458 336

Methods of BIrth Control 244 272 288 207 247 228 31 9 230

Table 4 3 and FIgure 4 3 1 show the percentage of young adults who reported formal sex
educatIOn on specIfIc tOpICS, by age and gender Overall, most young women and men had at
least one school-based course or class on sex educatIon About 88 % of young women reported
courses on one of the seven tOPICS lIsted However, women were more lIkely to have had courses
on reproductIve bIOlogy, menstrual cycle, and how pregnancy occurs (82%, 77%, and 64%,
respectively) than courses on AIDS, other STDs, and contraceptIve methods (38%, 35%, and 24%)
SImIlarly, young men had more bIOlogy courses and less mstructIOn about STDs and contraception
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FIGURE 4 32
PREVALENCE OF SEX EDUCATION IN SCHOOL BY SPECIFIC TOPIC

BY AGE GROUP AND GENDER
YOUNG ADULTS AGED 15-24 YEARS - YARHS, 1996
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Compared wIth respondents aged 20-24, adolescents reported hIgher levels of formal
mstructIOn on AIDS preventIon and STDs (Table 4 3 and FIgure 4 3 2) For example, AIDS
preventIOn classes were reported by twIce as many teens as 20-24 year-old women These findmgs
demonstrate that formal IllstructlOn III these tOpICS has Improved recently, perhaps as a result of the
voluntary work of local NGOs m hIgh-schools
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CHAPTER V

KNOWLEDGE OF CONTRACEPTION AND FERTILITY

Dunng the prevIOUS regIme, as a component of the pronatallst polIcy, famIly plannmg
was offIcIally banned m Romama and a systematic campaIgn to mIsmform the publIc about
modern contraceptIOn was mounted at all levels, m schools, m the mass-media, and at work
SItes The consequences of thIS polIcy resulted m fear and mIstrust of modern methods, low
prevalence of theIr use, and hIgh relIance on tradItIOnal contraception, whIch persIsted after
the change of government and the mtroduction of a natIOnal famIly plannmg program

The 1993 RRHS revealed hIgh levels of awareness of several modern methods
(condoms, oral contraceptives, and IUD), mcludmg knowledge about theIr avaIlabIlIty Most
women knew at least one place where they could obtam a modern method but the gap between
awareness of any method and ItS source was sIgmficant, reachmg almost 30 percentage pomts
for such commonly used methods as condoms and IUD However, there was a great deal of
VariabIlIty m both awareness about FP methods and knowledge of a source of supplIes Among
15-24 year olds, the awareness of modern methods exceeded that of tradItIOnal methods (90%
vs 68 %) and the awareness of youth speCIfIC methods (e g , condom and the pIll) was hIgher
than among older women

These data were the fIrst nationally representatIve mformatIOn about famIly plannmg
awareness and constItute the baselme for the mformation-educatIOn-commumcation (IEC)
efforts launched soon after as a component of the famIly planmng program Two major goals
of the IEC actIVItIes are to heIghten contraceptive knowledge and use among youth and
promote reductIOn m nsk-takmg behaVIOrs

An Important objective of the YARHS was to explore further the level of knowledge of
famIly plannmg methods and theIr sources among young people m the aftermath of mtensified
IEC efforts In both samples, respondents were asked, m reference to ten modern and
tradItIOnal contraceptive methods, If they have ever heard about each, from whom, If they
know how they are used, and If they know where they could be obtamed

5 1 Knowledge of Fannly Plannmg Methods

Tables 5 1 lA and 5 1 IB show that almost all young women (95%) and men (97%)
have heard of at least one modern method and most of them have heard of a tradItional method
(74 % and 75 %, respectively) Knowledge of all methods mcreased WIth age, but espeCially
for IUD, tubal lIgation and tradItIOnal methods

27



TABLE511A
Percentage of Women Who Have Heard of Contraceptive Methods And Know How to Use Them

By Specific Method By Age Group
Women Aged 15-24 Years

Young Adult Reproductive Health Survey ROMANIA, 1996

Have Heard of Know How to Use
Specific Methods Specific Methods'

Contraceptive Method Total 15-17 18-19 20-24 Total 15-17 18-19 20-24

Any Modern Method 950 921 940 972 732 606 713 81 8

Condom 930 904 928 946 674 564 663 748

Pills 823 725 823 884 351 20 I 349 445

IUD 691 447 692 843 357 155 305 506

Tubal LIgatiOn 405 239 414 504 240 11 7 244 314

Spenmcides 301 169 299 385 181 67 150 265

Vasectomy 203 109 242 246 115 56 126 147

DIaphragm 126 73 155 148 62 28 55 86

InJectables 122 92 106 149 67 48 44 90

Mean No of Modem
Methods 36 28 36 41 20 12 1 9 26

Any TradItIOnal Method 740 478 768 894 633 342 632 815

WIthdrawal 575 242 578 781 510 194 485 71 7

Calendar 644 403 677 780 455 238 467 585

Mean No ofFP Methods 48 34 49 57 30 1 7 29 39

Unwelghted No of Cases 2,025 738 501 786 2,025 738 501 786

* Includes respondents who saId they know how the method IS used or how 11 works m the case of long term
methods, those who have never heard of a specIfic method were assumed not to know how that method IS used

Generally, WIth the exceptIon of male-controlled methods (e g , condom, WIthdrawal),
awareness of famIly planmng methods was hIgher among women than among men For all
young adults, the most WIdely known method was the condom, recogmzed by 93 % of women
and 97% of men It was followed by the pIll, known by 82 % of women and 66% of men,
IUD, (69 % and 39%, respectIvely), and female stenlIzatIon (41 % and 24 %, respectIvely)
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TABLE511B
Percentage of Men Who Have Heard of Contraceptive Methods And Know How to Use Them

By SpecIfic Method By Age Group
Men Aged 15-24 Years

Young Adult ReproductIve Health Survey ROMANIA, 1996

Have Heard of Know How to Use
SpecIfic Methods SpecIfic Methods

ContraceptIve Method Total 15-17 18-19 20-24 Total 15-17 18-19 20-24

Any Modern Method 973 956 973 984 918 854 921 958

Condom 969 947 973 982 915 844 921 958

Pills 663 51 8 658 758 341 198 324 440

IUD 391 219 377 508 242 96 226 342

Tubal Liganon 237 130 235 307 135 57 129 188

Vasectomy 202 120 201 255 114 54 128 146

Spermicides 154 84 176 190 96 44 97 130

In]ectables 112 67 106 142 59 28 60 79

Diaphragm 89 50 98 110 45 1 7 50 60

Mean No of Modem
Methods 28 2 1 28 32 19 1 3 1 9 23

Any TradItional Method 748 521 785 882 700 423 738 862

WIthdrawal 652 442 740 83 1 660 384 713 846

Calendar 458 268 474 658 386 150 371 544

Mean No ofFP Methods 40 28 40 47 30 19 30 37

Unweighted No of Cases 2,047 805 517 725 2,047 805 517 725

* Includes respondents who SaId they know how the method IS used or how It works m the case of long term
methods, those who have never heard of a specIfic method were assumed not to know how that method IS used

ConsIstent WIth 1993 survey fmdmgs, the least known modern methods were those that
are very seldom used m Romama (diaphragm, mJectables, and vasectomy) The average
number of famIly plannmg methods recogmzed was 4 8 methods for women (mcludmg 3 6
modern methods) and 40 methods for men (mcludmg 28 modern methods) The number of
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methods known was directly correlated with respondents' ages, rangmg from 34 to 5 7 among
women and 1 7 to 3 9 among men Compared to the 1993 survey, the awareness of contraceptiOn
among young women mcreased moderately from 90% to 95% for modern methods and from
68% to 74% for traditiOnal methods

Very often the awareness of contraceptive methods is used mterchangeably with
knowledge of methods A major cnticism of this practice is that it may overstate the level of
contraceptive knowledge without explonng the extent of the mformatiOn possessed by those who
can identify contraceptive methods The set of questiOns asked m the RRHS to explore famtly
plannmg awareness, was supplemented m YARHS with an additiOnal questiOn about knowledge
of how each method or procedure IS used

As seen m Tables 5 1 lA and 5 1 IB and Figure 5 1, the knowledge of use among
women was slgmficantly lower than awareness (73% vs 95%) but only shghtly lower among
men (91 % vs 97%) whose claim of knowledge about condom use was almost umversal

FIGURE 5 1 1
CONTRACEPTIVE AWARENESS AND KNOWLEDGE OF USE

BY SPECIFIC METHODS AND GENDER
YOUNG ADULTS AGED 15-24 YEARS - YARHS, 1996
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TABLE512
Percentage of Young Adults Who Know How Contraceptive Methods Are Used

By Specific Method By School Based Contraceptive Education (CE)
Young Adult Reproductive Health Survey ROMANIA, 1996

Women Men

Total Never Had Ever Had Total Never Had Ever Had

ContraceptIve Method CE CE CE CE

Any Modern Methods 732 691 858 918 899 977

Condom 674 636 793 915 897 970

PIlls 351 307 485 341 280 526

IUD 357 33 1 436 242 194 386

Tubal LigatIon 240 210 33 1 135 107 221

SpenmcIdes 181 157 256 114 7 1 174

Vasectomy 115 94 179 96 86 199

In]ectables 67 45 133 59 44 106

DIaphragm 62 45 111 45 29 93

Mean No of Modem
Methods 20 1 8 27 19 1 7 27

Any Modern Methods 633 619 675 700 662 814

WIthdrawal 510 516 488 660 626 763

Calendar 455 413 585 386 339 528

Mean No of FP Methods 30 27 38 30 27 40

Unweighted No of Cases 2,025 1,521 504 2,047 1,529 518

WIth the exceptIOn of condom and wIthdrawal, the knowledge of how to use specIfic methods
was higher for women than for men However, for both groups, the knowledge of method use
dropped to less than a half of Its awareness for several methods (IUD, the pIll, vasectomy,
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dIaphragm, and InJectables) and was posItIvely correlated with respondents' ages USIng the
more stnngent defimtlOn of contraceptive knowledge, the average number of known modern
methods dropped to only two methods In each group

Young women and men whose school based sex educatlOn Included lectures about
contraceptIve methods were much more hkely to know how to use birth control methods (Table
5 1 2 and Figure 5 1 2) Overall, the knowledge of how to use at least one method was 25%
hIgher among women who had had such courses than among those who had not The largest
differences (about two to one ratio) were for less commonly used methods vasectomy,
diaphragm, and IllJectables Among men, knowledge of use Improved greatly With sex educatlOn
for most methods, even for those most commonly In use (e g , IUD and the pill) Knowledge
about Withdrawal was not affected by sex educatlOn among women but Improved among men
Young adults who had had contraceptive courses In school knew, on average, one modern
method more than those who had not received such educatlOn

FIGURE 5 1 2
KNOWLEDGE OF USE OF SELECTED METHODS

BY EXPOSURE TO CONTRACEPTIVE EDUCATiON (CE) CLASSES AND GENDER

YOUNG ADULTS AGED 15-24 YEARS - YARHS, 1996
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5 2 Knowledge of Source of ContraceptIOn

Another mdlcator commonly used m evaluatmg IEe efforts IS the knowledge of source(s)
of contraceptIOn The YARHS found that 87% of young women and 91 % of men could name at
least one source for contraceptIOn (Table 5 2 1) Knowledge about contraceptive source among
young women had mcreased 10 percentage pomts compared to three years ago (from 77% m
1993)

TABLES 21
Percentage of Young Adults Who Know Where to Get ContraceptIves

By Specific Method By Age Group and Gender
Young Adult ReproductIve Health Survey ROMANIA, 1996

Women Men

Contraceptive Method Total 15-17 18-19 20-24 Total 15-17 18-19 20-24

Any Modern Methods 867 802 866 907 912 854 914 948

Condom 835 764 840 878 905 844 910 943

Pills 660 520 682 737 533 369 55 1 630

IUD 494 253 464 656 288 124 28 1 396

Tubal LigatIOn 303 159 303 394 159 69 146 222

Spenmcldes 245 117 229 33 1 120 57 143 15 1

Vasectomy 135 64 162 169 140 74 132 185

InJectables 74 49 49 100 76 37 76 10 1

Diaphragm 72 29 77 96 49 1 7 60 66

Mean No of FP Methods 28 20 28 34 23 16 23 27

Unwelghted No of Cases 2,025 738 501 786 2,047 805 517 725

Young people were more lIkely to know a source for methods commonly used by young
adults (e g, condoms and pills) then for less commonly used methods For mstance, 84% of
women and 91 % of men knew where to obtam condoms and 66% women and 53% men knew a
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source for pIlls, but very few knew where to get mJectables or dIaphragms Only 30% of the
women and 16% of the men were able to correctly IdentIfy where a tubal lIgatIOn can be
performed On average, young adults could Identify sources for 2-3 modern methods,
condoms' usually bemg one of them

Knowledge of source was pOSItIvely correlated WIth age for both women and men for
every contraceptIve method (Table 5 2 1) However, compared to the 1993 survey, knowledge
of source among female adolescents had Improved more rapIdly than among 20-24 year olds (13
and 5 percentage pomts mcrease, respectIvely)

Among young adults, knowledge of contraceptive source was not sIglllficantly mfluenced
by mantal status WIth the exceptlOn of the IUD, knowledge of source for each method was
very SImIlar among ever marned and never marned respondents

FIGURE 52

CONTRACEPTIVE AWARENESS AND KNOWLEDGE OF SOURCE

BY SELECTED METHODS AND GENDER

YOUNG ADULTS AGED 15-24 YEARS - YARHS, 1996
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TABLES 2 2
Percentage of Young Adults Who Know Where to Get Contraceptives

By Specific Method By Mantal Status and Gender
Young Adult Reproductive Health Survey ROMANIA, 1996

Women Men

Ever Never Ever Never

ContraceptIve Method Total Mamed Mamed Total MarrIed Mamed

Any Modern Methods 867 866 867 912 947 905

Condom 835 82 1 843 905 942 898

PIlls 660 661 659 533 58 1 523

IUD 494 61 8 424 288 490 250

Tubal LigatIOn 303 335 286 159 200 15 1

Spenmcldes 245 292 219 120 136 11 7

Vasectomy 135 115 147 140 12 1 143

In]ectab1es 74 79 71 76 135 65

DIaphragm 72 66 75 49 55 48

Mean No of FP Methods 28 30 27 23 27 22

Unwelghted No of Cases 2,025 570 1,455 2,047 156 1,891

Not all young adults know where they can obtam the modern methods they have heard
about (FIgure 5 2) and the gap between knowledge of any modern method and knowledge of
theIr sources IS not sIgmficantly mfluenced by gender (ten percentage pomts for women and
seven percentage pomts for men), however, for men and women, the gap vanes greatly by
specIfIc methods, especIally for the more wIdely known methods For example, the knowledge
of source IS Just slIghtly below condom awareness (nme percentage pomts among women and 6
percentage pomts among men) but IS lower for pIlls (16 percentage pomts and 13 percentage
pomts respectIvely) and for IUD (20 percentage pomts among women and 10 percentage pomts
among men)
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5 3 FIrst Source of Information About Contraception

The 1993 RRHS found that among women 15-44 years of age the mam source of
mformatIOn about bIrth control methods was a fnend or acquamtance (45 %), followed by
mass-media (19%), and health care provIders (10%) Young women, 15-24 years of age,
reported the same fIrst sources as older women Almost 40 % of young women found out
about contraceptIon m dISCUSSIons WIth a fnend or acquamtance, 24 % from mass-medIa or
books, and 9% from a health care provIder (Serbanescu F and Morns L ,1996) Only 7% of
the young women surveyed saId that they had first heard about contraceptIOn from theIr mothers

TABLES 3A
First Source of Information About Contraception By Specific Method

Women 15-24 Years of Age Who Have Heard About Specific Methods of ContraceptIOn
Young Adult Reproductive Health Survey ROMANIA, 1996

(percent DistributIOn)

Contraceptive Method

FITst Source of InformatIOn Tubal
About ContraceptIon Total Condom P111s IUD LigatIOn Calendar Withdrawal

Fnend 272 394 276 255 156 307 253
Colleague 127 206 139 112 97 11 2 88
Health ProvlderlPharmaclst 118 38 131 209 236 54 23

TV or RadIO 97 135 124 80 102 1 9 05

Mother 95 50 99 89 109 21 5 79
Father or Other Relative 87 52 101 105 109 125 72

Partner 64 42 04 06 03 2 1 405

BrochureslNewspapers/MagaZlnes 42 22 44 4 1 4 1 44 24
School 36 25 35 30 40 47 1 0
Books 29 06 14 20 65 32 1 7

User 19 1 2 20 43 23 1 1 1 2

Other 16 20 1 5 1 0 20 1 6 1 6

Total 1000 1000 1000 1000 1000 1000 1000
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These findmgs explamed m part the poor qualIty of contraceptIve mformatlOn, often
acqmred through rumors, and argued for heightenmg the publIc health efforts m educatmg youth
through official channels (school, mass-medIa, health proVIders) about the benefits of
contraceptlOn and the aVailabIlIty of famIly plannlllg products and servIces

As shown III Table 5 3A, the first source of lllformatlOn for young women contmue to be
a fnend (27%) or a collegue (13%), followed by media (17%) and health proVIders (12%) Ten
percent have first heard about contraceptlOn from theIr mothers and 6% from theIr partners
Only 4 % CIted the school courses as the first source of contraceptive lllformation It IS worth
notmg that, compared to the prevlOUS survey, there has been a slIght mcrease III the contnbutlOn
of the health proVIders (from 9% to 12%) and of the young women's mothers (from 7% to 10%)
m spreadlllg contraceptive mformation Mass media contmue to play a hmited role III

contraceptIve educational efforts, even though one III SIX young women mentIOned It as the
fIrst source of lllformation

TABLES 3B
First Source of InformatIOn About ContraceptIOn By Specific Method

Men 15-24 Years of Age Who Have Heard About Specific Methods of Contraception
Young Adult Reproductive Health Survey ROMANIA, 1996

(percent DistributIOn)

Contraceptive Method

FITst Source of Information Tubal
About Contrac!4>t1on Total Condom PIlls IUD LigatIOn Calendar WIthdrawal

Fnend 500 714 465 365 219 409 664
TV or RadIO 119 86 158 156 292 32 1 5
Partner 77 04 69 97 32 334 40
BrochureslNewspaperslMagazmes 70 20 7 1 108 177 3 8 2 I
Colleague 55 71 56 5 8 48 42 41
Father or Other Relative 32 35 35 41 30 29 35
School 25 14 3 8 3 8 45 32 05
Health Provlder/Pharmaclst 24 1 1 25 5 0 57 07 06
Somebody Who Use It 16 04 08 09 08 04 62
Mother 15 07 19 28 22 29 04
Books 15 03 10 2 1 40 1 8 09
Alone 12 00 00 00 00 01 67

Other 37 32 45 30 32 24 3 1

Total 1000 1000 1000 1000 1000 1000 1000
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There IS lIttle vanatlon m the fIrst source of mformatlon for specIfic modern methods
However, more women mentIOned that they heard about the calendar from theIr mothers
(22 %) and about wIthdrawal from theIr partners (41 %)

LIkeWIse, more than half of young men first heard about a contraceptIve method from a
fnend or acquamtance (Table 5 3B) Other major sources were the mass-media (21%) and theIr
partners (8%) DIscuSSIOns wIth parents were sporadIc--3% Said they found out about
contraceptIOn by talkmg wIth theIr fathers and 2% wIth theIr mothers--and health proVIders were
only seldom mentIOned (2%) Interestmgly, men were much more lIkely to mentIOn mass-medIa
as the first source of mformatIOn for modem methods tubal lIgatIOn (51 %), IUD (29%), and the
pIll (24%) One thIrd found out about the calendar method from theIr partners and two thIrds
first heard about WIthdrawal from a fnend

5 4 Knowledge of the Menstrual Cycle

InformatIOn regardmg sexualIty and famIly plannmg was senously lackmg m 1993,
partIcularly among younger respondents Only almost half of women of reproductIve age knew
that a woman IS most lIkely to become pregnant mIdway mto her menstrual cycle Only 27% of
15-19 year aIds and 52% of 20-24 year aIds had correct mformatIOn on baSIC concepts of
fertIlIty

The 1996 YARBS found that the qualIty of sexual educatIOn contmues to be madequate
(Table 54 1) SlIghtly over one thIrd of 15-24 year old women knew that a woman IS most
lIkely to become pregnant halfway between two menstrual penods Even fewer young men had
thIS knowledge (32%) Adolescents contmue to have more lImIted knowledge about menstrual
cycle than the 20-24 year aIds Knowledge mcreased sIgmficantly WIth educatIOn Respondents
WIth some hIgh school educatIOn were twIce (three tImes for young men) as lIkely to have
correct knowledge about the menstrual cycle as respondents WIth pnmary educatIOn
Knowledge among hIgh school graduates and umversity students topped at 60% among women
and 55% among men EssentIally, m the tIme between the two surveys, there was no sIgmficant
change m the level of knowledge about menstrual cycle among young women

Women's knowledge of the menstrual cycle IS a common mdicator for evaluatmg the
level of sexual educatIOn Although Romama does not have a coheSIve sex educatIOn program,
baSIC concepts of female reproductIve bIOlogy are taught m hIgh school as a part of the bIOlogy
cUfflculum Table 5 4 2 shows that students who had receIved courses m female reproductIve
bIOlogy were almost twIce as lIkely to place the tIme of maXImum fecundabilIty dunng the
menstrual cycle correctly as students who had not However, a SIzable proportIOn of women
(41%) and men (37%) who attended such courses dId not know even how to respond to the
questIOn about the most probable tIme for a woman to become pregnant
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TABLE 5 41
Time When Young Adults Thmk It Is The Most LIkely Durmg Menstrual Cycle

For a Woman to Become Pregnant
By Age Group And EducatIOn and Gender

Young Adult ReproductIve Health Survey ROMANIA, 1996

Total Age Group EducatIon

Pnmary High School High School
Women 15-19 20-24 School Incomplete Graduate+

Halfway Between Two Penods 362 266 464 124 276 603

The Week Before Menstruauon, Dunng
MenstruatIOn or The Week After 111 10 113 89 119 115

AnytlIDe 83 85 80 77 103 61

Do Not Know 444 540 343 71 1 502 22 1

Total 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 2,025 1,238 786 460 917 648

Men

Halfway Between Two Penods 31 7 214 427 94 282 552

The Week Before Menstruauon, Dunng 162 139 187 11 0 16 1 204
Menstruauon or The Week After

AnytIIDe 74 97 5 1 77 91 4 1

Do Not Know 446 55 I 335 71 9 465 203

Total 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 2,047 1,322 725 473 1,065 509

Young adults who had dISCUSSIons WIth a parent about menstrual cycle had better
knowledge about thIS Issue than those who dId not These dISCUSSIons effectIvely Increased
knowledge by 25% among women and 50% among men Thus, both formal mstructIOn and
dIalogues wIth the parents about the menstrual cycle could be effectIve means of dissemmatmg
baSIC concepts of fertIlIty However, exposure to thIS tOpIC does not guarantee correct
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mformation, smce more than a thIrd of young adults who acknowledged educatIOn on menstrual
cycle eIther III school or at home st111 had no basIc concepts of fertIhty

TABLES 4 2

Time When Young Adults Thmk It Is The Most Likely Durmg Menstrual Cycle
For a Woman to Become Pregnant

By Parental DIscussIOns and Sex Education (SE) m School on that Topic
Young Adult Reproductive Health Survey ROMANIA, 1996

Total Parental DISCUSSIOns SE In School

Women Never Had Ever Had Never Had Ever Had

Halfway Between Two Penods 362 303 379 227 402

The Week Before MenstruatIOn,
Dunng MenstruatIOn, or The Week 111 103 14 1 8 11 0
After

Anytime 83 75 85 98 78

Do Not Know 444 519 423 557 41 1

Total 1000 1000 1000 1000 1000

Unwelghted No of Cases 2,025 446 1,579 477 1,548

Men Never Had Ever Had Never Had Ever Had

Halfway Between Two Penods 31 7 308 467 229 41 3

The Week Before Menstruation,
Dunng MenstruatIOn, or The Week 162 157 50 55 170
After

Anytime 74 76 44 88 60

Do Not Know 446 459 238 529 357

Total 1000 1000 1000 1000 1000

Unwelghted No of Cases 2,047 1,930 117 1,084 963
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CHAPTER VI

SEXUAL ACTIVITY AND MARRIAGE

Adolescent sexual actIvIty, chl1dbeanng and hIgh abortIOn rates are of growmg concern
In RomanIa Recent trends ralse fundamental concerns about the health and educatIOn of teenage
mothers, the health and SOCIal development of chddren born to these young women, the well­
bemg of teenage men exposed to sexually transmItted dIseases or who qUlt school to support
young famIhes, and socIety's losses and obhgatIOns Incurred by adolescents and theIr chIldren
who are not able to become fully productIve and mdependent CItIzens

Fmdmg appropnate responses to these problems has been made more complex by the
recent SOCIal changes IncreasIngly, people hve In urban areas and are better educated and
mformed about hfestyle optIOns, but attItudes toward sex, motherhood and attendant publlc
pollcy are stIll mfluenced by the mores formed by yesterday's tradItIOnal SOCIety In tradItIonal,
predommantly rural SOCIetIes, It IS the norm for women to marry and start theIr chddbeanng at
young ages Consequently, young WIves and mothers m these settIngs generally have the
economIC and SOCIal support of theIr famIhes and commumtIes However, tradItIOnal norms are
weakenmg, the forces of modermzatIOn-urbamzatIOn, nsmg educatIonal attamment, more
exposure to the mass media, and changes In the status of women have altered every aspect of
lIfe, IncludIng the age patterns of the sexual actIVIty, marnage, and motherhood

The 1993 RRHS found that young women, compared to older cohorts, were more hkely
to have expenenced premantal sexual Intercourse, had a longer Interval between first mtercourse
and first marriage, were older at theIr first bIrth, and were less llkely to use contraceptIOn TheIr
longer exposure to premantal sex and theIr deSIre to postpone chddbeanng, m the absence
and/or low acceptance of effectIve contraceptIve methods, have led to more tIme spent at nsk of
umntended pregnancy and STDs As a result, pregnancy rates to young women, most of them
mIstImed or unwanted, mcreased conSIderably So dId legally Induced abortIOn In the years
Immediately follOWIng abortIOn legahzatIOn, abortIOn rates among 15-24 years old Increased 2-3
tImes Young women accounted for 27% of the total abortIOn rate dunng 1990-1993 Increased
use of abortIOn has also had an escalatIng effect on the pregnancy rate because an abortIOn
hastens a woman's return to the nsk of conceptIOn (Serbanescu et aI, 1995)

These findIngs may underestImate the true extent of SOCIal and behaVIOral changes that
have occurred recently among young adults, SInce sex before marnage and nonmantal
pregnancIes are routInely underreported m countnes lIke Romama where strong tradItIOns VIew
premantal sex as morally wrong and condemn chl1dbeanng out of wedlock However, some
overreportmg IS also pOSSIble, espeCially among young men, unhke females, young men benefit
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from social sexual permiSSiveness and may tend to exaggerate thelf sexual expenence, feelmg
that they are expected to have had sex

6 1 Sexual Experience

The YARBS questiOnnaire mcluded a senes of questlOns regardmg the age at which
young adults became sexually active, relatlOnship to their first and last sex partner, lifetime and
current (withm the last three months) number of sex partners, cOItal frequency, contraceptive use
at first mtercourse, and commulllcatIon With their partners concernmg contraceptlOn
InformatiOn about contraceptiOn use are presented m Chapter VII Not a smgle respondent, man
or woman, refused to answer questiOns on sexual expenence

TABLE611A
Reported Sexual Expenence of Young Adult Women 15-24 Years of Age
By Mantal Status At TIme of FIrst Sexual Expenence By Current Age

Young Adult Reproductive Health Survey ROMANIA, 1996

Reported Sexual Expenence

No Sexual After Before Unweighted

Current Age (years) Expenence MarrIage Marnage Total No of Cases

Total (15-24) 537 214 249 1000 2,025

15 980 12 08 1000 242

16 902 45 53 1000 254

17 846 44 110 1000 242

18 723 93 184 1000 235

19 562 163 275 1000 266

20-22 316 324 36 1 1000 511

23-24 167 430 403 1000 275
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As shown In Tables 6 1 1A and 6 lIB, more than half of 15-24 year-old women and
two-thIrds of 15-24 year-old men have ever had sexual mtercourse WhIle the lIkelIhood of
havIng had mtercourse mcreases steadIly wIth age, sex among very young teenagers, especIally
females, IS uncommon Only 9% of 15-17 year old women and 24% of 15-17 year old men have
ever had sex In fact, even later In the teenage years (18-19), only one In three gIrlS IS sexually
expenenced ThIS contrasts wIth two out of three 18-19 year old boys who have had sex
Overall, almost 80% of teenage gIrlS and 59% of teenage boys were vIrgInS (see also Tables
6 1 2A and 6 1 2B) Conversely, sex IS very common among 20-24 year-aIds Two out of
three 20-22 year-old women, fIve out of SIX 23-24 year-old women, and vIrtually all 20-24
year-old men were sexually expenenced

Young adults In Romama now tend to marry later than they dId prevIously In 1996,
only 7% of teenagers and 52 % of 20-24 year-old women have ever been m a formal marnage
(data not shown) Three decades ago, three tImes more teenagers (22 %) and 50% more 20-24
year aIds (76%) have ever been marned (DemographIc Yearbook, 1976) Although sexual
abstmence before marnage IS stIll common m Romama, an mcreasmg proportIon of young
women WIll have mtercourse before marnage (FIgure 6 1)

FIGURE 61
REPORTED SEXUAL EXPERIENCE BY MARITAL STATUS AT FIRST

INTERCOURSE BY CURRENT AGE AND GENDER
ADOLESCENTS 15-19 YEARS OF AGE - YARHS, 1996
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TABLE611B
Reported Sexual Experience of Young Adult Men 15-24 Years of Age

By Marital Status At TIme Of FIrst Sexual Experience By Current Age
Young Adult ReproductIve Health Survey ROMANIA,1996

Reported Sexual Experience

No Sexual Marital Premarital UnweIghted

Current Age (years) Experience Experience Experience Total No of Cases

Total (15-24) 336 08 656 1000 2,047

15 896 04 100 1000 275

16 781 00 219 1000 265

17 587 00 41 3 1000 265

18 386 00 614 1000 247

19 266 05 729 1000 270

20-22 79 1 1 910 1000 453

23-24 57 1 8 924 1000 272

Overall, slIghtly more than half (29%) of the 46 percent of women reportmg sexual
expenence had premarItal sexual mtercourse (Table 6 1 lA) ThIS contrasts sharply WIth the
pattern of sexual actlvity among men, who vIrtually never WaIt to have the fIrst mtercourse
WIth theIr bndes (Table 6 1 lA) Among sexually expenenced youth, adolescents are more
lIkely to report premantal sex SIxty-four percent of women and 100% of men who reported
sexual expenence as teenagers, were not marned when they first had sex

The overall levels of sexual expenence of young adults were not sIgmficantly dIfferent
III urban and III rural areas for eIther 15-19 or 20-24 year-aIds (Tables 6 1 2A and 6 1 2B)
However, the levels of premantalIlltercourse appears to be much hIgher among young women III

urban areas than III rural areas Two-thIrds of the young sexual experIenced women III urban
areas reported they had not been marned at the tIme of first Illtercourse and the proportIOn rIses
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to 80% If first sex occurs dunng the teenage years By campanson, In rural areas, only slIghtly
more than one-thIrd of young women and 43% of teenagers reported sex outsIde marnage

Several factors could have contnbuted to regIOnal dIfferences In premantal sex FIrst,
women In rural areas are more lIkely to marry In theIr teenage years, 17% of rural teenagers and
66% of 20-24 year aIds have ever been marned but In urban areas only 8% of 15-19 year-old
women and 57% of 20-24 year-aIds have done so (not shown) Secondly, rural young women

TABLE612A
Reported Sexual ExperIence of Young Adult Women 15-24 Years of Age

By MarItal Status at TIme of FIrst Sexual ExperIence
By ResIdence and Current Age

Young Adult ReproductIve Health Survey ROMANIA, 1996

Reported Sexual ExperIence
No Sexual After Before Unwelghted

Current Age & ResIdence ExperIence MarrIage MarrIage Total No of Cases

All Women

15-19 798 73 129 1000 1,239

20-24 263 361 376 1000 786

Total 538 213 249 1000 2,025

Urban

15-19 806 3 8 155 1000 617

20-24 257 284 459 1000 366

Total 549 154 297 1000 983

Rural

15-19 787 122 92 1000 622

20-24 270 452 278 1000 420

Total 523 290 187 1000 1,042
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TABLE612B
Reported Sexual Experience of Young Adult Men 15-24 Years of Age

By Marital Status at TIme of FIrst Sexual Experience
By ReSIdence and Current Age

Young Adult ReproductIve Health Survey ROMANIA, 1996

Reported Sexual Experience
No Sexual After Before UnweIghted

Current Age & ReSidence Experience Marriage Marriage Total No of Cases

All Men

15-19 587 02 411 1000 1,322

20-24 70 14 916 1000 725

Total 336 08 656 1000 2,047

Urban

15-19 576 02 422 1000 706

20-24 55 07 938 1000 369

Total 336 04 660 1000 1,075

Rural

15-19 600 03 397 1000 616

20-24 87 22 891 1000 356

Total 335 1 2 653 1000 972

are more lIkely to grow up In famIlIes WIth strong tradItlonal values Stronger famIly tIes,
parental control of datIng, strIct mothers' upbrIngIng, and a hIgher emphasIs on vIrgInIty at
fIrst marnage are more common In rural areas ThIrdly, young women In rural areas are more
lIkely to be Influenced by commumty and relIgIOUS restraInts then those who grow up In urban
areas Lastly, young women In rural areas are less well educated and less capable of controllmg
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theIr reproductIve hves than urban women, young urban women are almost twIce as lIkely as
rural women to have completed 12 or more years of educatIOn

On average, there were no sIgmficant regIOnal dIfferences m males' sexual experIence, m
part because, regardless of resIdence, men begm havmg sex younger and marry later than
females, and thus the first sexual experIence IS almost always premantal

TABLE612A
Reported Sexual Experience of Young Adult Women 15-24 Years of Age

By Marital Status at TIme of FIrst Sexual Experience
By EducatIOn and Current Age

Young Adult Reproductive Health Survey ROMANIA,1996

Reported Sexual Experience
No Sexual After Before UnweIghted

Current Age & EducatIOn ExperIence Marriage Marriage Total No of Cases

All Women

15-17 910 33 57 1000 738

18-19 637 130 233 1000 501

20-24 263 36 1 376 1000 786

Total 538 213 249 1000 2,025

Primary EducatIOn

15-17 844 114 42 1000 219

18-19 358 368 274 1000 121

20-24 128 656 216 1000 120

Total 483 362 155 1000 460

Some High School

15-17 934 01 65 1000 503

18-19 716 101 182 1000 168

20-24 160 428 412 1000 246

Total 622 170 208 1000 917

HIgh School Complete or More

15-17 * * * 1000 16

18-19 733 33 233 1000 228

20-24 362 239 399 1000 420

Total 466 182 352 1000 648
*/ Le<;s than 25 women m that category

47



TABLE613B
Reported Sexual Experience of Young Adult Men 15-24 Years of Age

By MarItal Status at Time of First Sexual Experience
And by EducatIOn and Current Age

Young Adult Reproductive Health Survey ROMANIA, 1996

Reported Sexual Experience
No Sexual After Before Unwelghted

Current Age & EducatIOn Experience Marriage Marriage Total No of Cases

All Men
15-17 756 02 242 1000 805

18-19 323 03 674 1000 517

20-24 70 14 916 1000 725

Total 336 08 656 1000 2,047

Primary EducatIOn

15-17 828 05 167 1000 273

18-19 406 00 594 1000 114

20-24 126 34 840 1000 86
Total 528 13 459 1000 473

Some High School

15-17 730 00 270 1000 516

18-19 340 06 654 1000 225

20-24 6 I 06 933 1000 324

Total 372 04 624 1000 1,065

High School Complete or More

15-17 * * * 1000 16

18-19 253 00 747 1000 178

20-24 62 16 922 1000 315

Total 120 11 869 1000 509

*/Less than 25 men m that category

Young adults' sexual expenence by mantal status at the tlme of first sexual expenence IS
shown by educatIOn m Tables 6 1 3A and 6 1 3B The mfluence of educatIOn should be
mterpreted WIth cautIOn because many young adults are stdl m school For thIS reason, we look
at educatIOn dIfferentials withm narrower age subgroups
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Among dIfferent age subgroups, educatIOn IS a strong predictor of delayed sexual activity
among young women but not among young men ThIS effect IS most VISible among 20-24 year­
aIds, who have completed their teenage years and are more lIkely to have achieved a secondary
educatIOn Women aged 20-24 with twelve or more years of educatIOn were much more lIkely
not to have had sex (36%) than women with some high school educatIOn (16%) and their peers
with only prImary educatIOn (13%) SimIlarly, for 18-19 year-old girlS, the higher the level of
educatIOn they had, the more lIkely they were to be VIrgInS However, premarItal sexual
experIence follows a dIfferent pattern It IS most prevalent among women wIth complete high
school or hIgher levels of educatIOn (two thirds of sexually expenenced women had premarItal
sex) and least frequent among women with prImary educatIOn (only 30% of sexually
experIenced had sex before marnage)

By contrast, educatIOn IS directly correlated with sexual experIence among men, sexual
expenence was most common among men with the highest levels of educatIOn, regardless the
age Smce most sexual activity among young men takes place outsIde marnage, there IS no
sIgmficant gradient of premarItal Intercourse by educatIOn DIfferentials In age at first
Intercourse among different subgroups of sexually experIenced young adults IS best Illustrated In
FIgure 6 1 2 and Tables 6 1 4A and 6 1 4B

FIGURE 61 2

AGE AT FIRST INTERCOURSE AMONG SEXUALLY EXPERIENCED YOUNG ADULTS
BY SELECTED CHARACTERISTICS AND GENDER

YOUNG ADULTS 15-24 YEARS OF AGE - YARHS, 1996

Sexually Expenenced Women

Total
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Rural
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TABLE614A
Age At First Sexual Experience by Selected Characteristics
Among Women Aged 15-24 Reportmg Sexual Expenence

Young Adult Reproductive Health Survey ROMANIA,1996

Age At FIrst Intercourse

UnweIghted

CharactenstIcs <16 16-17 18-19 20-24 Total No of Cases

Total 114 266 389 23 1 1000 788

ReSidence

Urban 89 255 41 9 237 1000 337
Rural 144 280 35 1 225 1000 451

Marital Status at First IntercQurse

Married 12 1 223 416 240 1000 363
Not Marned 107 304 365 224 1000 425

EducatIon Level

Pnmary School 337 338 242 83 1000 212
HIgh School Incomplete 76 341 395 188 1000 276

HIgh School Complete or More 23 163 464 350 1000 300

SoclO-EconomIc Status

Low 174 304 335 186 1000 407

MIddle 53 221 446 280 1000 297

HIgh 85 275 401 239 1000 84

Among young women who reported sexual actIvIty, the onset of mtercourse IS rather late
(see Table 6 1 4A) Overall, only one-thIrd reported sexual mtercourse before age 18 and only
11% before age 16 Rural women were slIghtly more lIkely to have had early mtercourse, but
they also marry earlIer than theIr urban peers Young women who were not marned at the tIme
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TABLE614B
Age At FIrst Sexual Experience by Selected CharacteristIcs

Among Men Aged 15-24 Reportmg Sexual Experience
Young Adult ReproductIve Health Survey ROMANIA. 1996

Age At FIrst Intercourse

UnweIghted

CharacteristIcs <16 16-17 18-19 20-24 Total No of Cases

Total 361 368 204 67 1000 1208

ResIdence

Urban 37 1 386 204 3 9 1000 641

Rural 349 346 204 101 1000 567

EducatIOn Level

Pnmary School 446 330 153 72 100 a 185

HIgh School Incomplete 397 357 178 68 100 a 588

High School Complete or More 278 399 260 63 100 a 433

SocIO-EconomIc Status

Low 346 349 19 a 115 1000 417

Middle 35 1 372 245 32 100 0 577

High 423 399 122 56 100 0 214

of first lOtercourse were more lIkely to have had mtercourse before age 18 (41%) than women
whose first mtercourse was mantal (34%) Age at first mtercourse 1S mversely correlated to
educatIOnal attamment More than two-thirds of women with low levels of educatIOn mltIated
sexual act1v1ty before age 18 and 33% before age 16 Conversely, less than 20% of women with
12 or more years of educatIOn had had mtercourse before age 18 These findmgs have Important
1mpltcatlOns for sex educatIOn efforts, which routmely target high-school students If all young
women have to be taught about usmg contraceptIOn before they have mtercourse, sex educatIOn
programs need to begm m elementary school The patterns of first lOtercourse differ also by
SOCIO-economlC status Young women of low sOCia-economic status were more lIkely to be
sexually expenenced (data not shown) and much more hkely to have had sex by age 18 (48%)
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compared to women wIth mIddle or hIgh status (27% and 36%, respectIvely) However, the
SOCIO-economlC dIfferences are hkely to reflect, m part, dIfferences m education, as less well
educated women are more hkely to be poor

Early age at first mtercourse IS much more common among men than women (Table
6 1 4B) One m three men reportmg sexual expenence had had mtercourse before age 16, nearly
three m four before age 18, and almost all had had mtercourse before turnmg age 20 Age at
first mtercourse IS not mfluenced by place of resIdence, but vaned mversely WIth the educatIOnal
attamment Although fewer men wIth only pnmary educatIOn were sexually expenenced, those
who reported ever havmg had mtercourse were more hkely to have sex before age 18 (78%)
compared to thetr more numerous sexually expenenced peers WIth 12 or more years of schoohng
(67%)

Premature timmg of first mtercourse among males IS mfluenced slgmficantly by the
respondents' SOClo-economlC status Fewer men WIth low SOCl0-economlC status reported havmg
had sex by age 18 compared to men WIth hIgh status (70% vs 82%) A possIble explanatIOn for
thIS pattern IS that men commg from affluent famlhes, or who hve alone and can support
themselves, have more economIcal resources and less stnngent family restnctIOns, hve mostly m
urban areas where they are exposed to more opportumtles for casual sex, and feel more m
control of theIr sexual chOices than men WIth low SOCIOeconomIC status It IS also possIble, of
course, that thIS pattern does not reflect a real dIfference m behaVIOr, but merely a dIfference m
the perceptIOns of what these men beheve IS SOCial acceptable or deSIrable to share WIth an
mtervlewer

6 2 Current Sexual ACtIVIty

InformatIOn about current sexual actIVIty IS cruCial m estlmatmg the proportIons of
women who are at fisk of havmg an umntended pregnancy and therefore m need of
contraceptIve serVIces It also has major ImphcatlOns m the selectIon of a contraceptive
method WhICh best Stilts the reproductIve behavlOr and fertihty preferences of each mdlvldual
Detailed mformatlOn on the proportIon of young adults usmg famIly plannmg and theIr
contraceptive chOlces are shown m Chapter VII

Overall, 46% of the women and 66% of the men aged 15-24 reported that they had had
sexual mtercourse (FIgure 6 2 and Tables 6 2) Only 41% of all young women and 53% of
young men, had had mtercourse wlthm the last three months However, If we exclude the
vlrgms, 89% of the sexually expenenced females and 80% of males had had mtercourse dunng
the 3 months precedmg the survey (1 e, currently sexually actIve)
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TABLE 6 2
Sexual ACtIVIty Status Among Young Adults

By Marital Status and Gender
Young Adults Reproductive Health Survey ROMANIA, 1996

(percent DIstributIOn)

Sexual ActlVlty Status Total Mantal Status Age Group

MarrIed/ PrevIOusly &
In UnIon Neyer MarrIed .Li:12 20-24

Females

Never Had Intercourse 538 00 808 798 263

Ever Had Intercourse 46,2 1..O.O..J! l2..Z 20,2 73,7

• WIthm the Last Month 375 897 113 153 609

• 1-3 Months Ago 35 37 35 23 48

• Over 3 Month Ago but WIthm Last Year 33 39 30 1 6 52

• One Year or Longer 1 2 08 1 4 07 1 7

• One Month or Longer-Unknown Interval 07 1 9 o1 03 1 1

Total 1000 1000 1000 1000 1000

Unwelghted No of Cases 2,025 531 1,494 1,239 786

Maks

Never Had Had Intercourse 336 00 392 587 70

Ever Had Had Intercourse M...4 1..O.O..J! ~ 4!W. ~
• WIthm the Last Month 366 932 27 1 154 59 1

• 1-3 Months Ago 165 46 184 124 207

• Over 3 Month Ago but WIthm Last Year 100 1 7 114 108 9 1

• One Year or Longer 28 00 33 24 33

• One Month or Longer-Unknown Interval 06 05 06 03 08

Total 1000 1000 1000 1000 1000

Unwelghted No of Cases 2,047 146 1,901 1,322 725
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Although more males reported ever havmg had sexual mtercourse (66%) and more
reported havmg had mtercourse dunng the three months before the mterview (53%), the rate of
current sexual activIty among sexually expenenced males (that IS, If we exclude the 33% who
never had sex) IS m fact lower than that among females (80% vs 89%) The chIef contnbutor to
thIS dIfference m current sexual actIVIty IS the dISpanty m mantal status among males and
females Women were more hkely to be marrIed than men and marned women are more hkely
to have current sexual relatIOnshIps If we exclude marrIed women, who have much highe rates
of current sexual actIVIty than those not currently m umon (93% vs 77%), the current sexual
actIVIty among noncohabitatmg young females and males IS SImIlar (77% and 75%)

FIGURE 6 2
REPORTED SEXUAL ACTIVITY STATUS BY GENDER

YOUNG ADULTS 15-24 YEARS OF AGE - YARHS, 1996

Females 15-24 years Males 15·24 years

Never Had Sexual
Intercourse 34%

Jf
Intercourse

1-3 Months Ago 17%

Other 5%

"Intercourse
1-3 Months Ago 3%

Sexual Intercourse Within
the Last Month 37%

Jf
Sexual Intercourse Within

the Last Month 38%

Never Had Sexual
Intercourse 54%
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Table 6 2 also Illustrate sexual actIvIty status among adolescents and 20-24 year olds As
expected, fewer teenagers reported current sexual activIty Only 18% of teen females and 40%
of teen males reported havmg had sex withm the preVIOUS 3 months By companson, 66% of
20-24 year-old females and 80% of 20-24 year-old males were currently sexually actIve
However, If we look only at sexually expenenced young adults, age dIfferences m reports of
current sexual actIVIty dissapear for women and narrow for men Teenage nonvIrgm females
were currently as sexually actIve as 20-24 year-olds (87% vs 89%), whereas sexually
expenenced male teens were less sexually actIve than 20-24 year-olds (69% vs 86%)
However, withm each age group, the rates of current sexual actIVIty are hIgher among females
than among men because females marry several years earlIer

63 Number of Sexual Partners

Number of sexual partners IS conSIdered one of the best predIctors of the nsk of sexually
transmItted dIseases (STDs) In YARHS, all sexually expenenced respondents were asked how
many sexual partners they had had m the three months precedmg the mterview and dunng theIr
lifetime The dIfferences m numbers of sexual partners are presented for both women and men
by marItal expenence m Table 6 4

Overall, most sexually expenenced respondents (88% of women and 65% of men) had
only one sexual partner m the three months before the mterview Few of them (11 % of women
and 20% of men) had no current sexual relatIOnshIp Few had two or more sexual partners
withm the preVIOUS 3 months The data do not allow us to dIfferentIate whether they had
concurrent partners or had SWItched partners

Almost all young adults who were marned or lIvmg WIth a partner reportedly were
monogamous (93%) Conversely, those m noncohabitatmg relatIonshIps, partIcularly males,
were more lIkely to report multIple sexual partners m the 3 months precedmg the survey About
4% of females and 24% of males reported havmg had two or more partners

On average, young females had also fewer lIfetIme sexual partners than young males, m
part because they start sexual mtercourse later Among women who have ever had sex, only
19% reported two or more lIfetIme partners MarrIed women and those lIvmg m consensual
UnIons were four times less lIkely to report more than one lIfetIme partner than those III

noncohabitatmg relatIOnshIps (10% vs 43%) Among sexually expenenced men, however, we
found no sIgmficant dIfference m the number of lIfetime partners by mantal status The
maJonty of young males reported two or more sexual partners (87%) and 60% reported four or
more sexual partners
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TABLE 6 4
Number of Sexual Partners Durmg the Last Three Months and LIfetIme

Among Sexually Experienced Young Adults
By MarItal Status and Gender

Young Adult Reproductive Health Survey ROMANIA, 1996
(percent DistrIbutIOn)

Women Men

Marned/ PrevIOusly & Marned/ PrevIOusly &
No of Sexual Partners Total In Umon Never Mamed Total In Umon Never MarrIed

Wlthm the Last 3 Months

None 11 1 6 1 243 197 1 7 247
One 878 934 729 649 934 57 1
Two 05 02 1 4 98 34 116
Three or More 05 03 1 0 54 1 5 64
Refused to Answer 01 00 04 02 00 02

Total 1000 1000 1000 1000 1000 1000

LIfetime

One 809 899 572 130 187 115
Two 96 57 197 114 68 126
Three 43 1 7 110 136 131 137
Four or More 47 22 111 603 613 600
Refused to Answer 07 05 1 1 1 7 00 22

Total 1000 1000 1000 1000 1000 1000

Unweighted No of Cases 788 531 257 1,208 146 1,062
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CHAPTER vn

CONTRACEPTIVE USE

One of the greatest challenges for the newly Implemented Romaman famIly plannmg
program IS to help women successfully plan their births and reduce the nsk of unmtended
pregnancies and subsequent abortIOns In 1993, only 7% of 15-19 year-old women currently
m formal or consensual marrIage were currently usmg modern contraceptlon--mamly
spermlcldes and condoms-- and 33 % were usmg withdrawal Among 20-24 year-olds, the
proportion usmg a modern method was 11 %--almost equally divided between pills, condoms
and IUD--and 41 % were usmg traditIOnal methods Among women who were usmg
traditional methods, lack of contraceptive knowledge, fear of Side effects, and partner
preference were the most common reasons for not usmg a modern method Very few sexually
active unmarned young women used contraceptIOn, mamly because lack of knowledge, of
sporadiC or unpredictable sexual mtercourse Regardless of mantal status, one m five young
women had an unmet need for any or more effective contraception and were, therefore, at high
nsk of unmtended pregnancy

Fmdmgs from the YARHS allow exammatlon of the trends m contraceptive behaVior
among young women and complement the 1993 surveys With mformatIOn about the
contraceptive status of young men Because of a high prevalence of male-controlled methods
(e g , Withdrawal, condoms) among young couples, mformatlon from male respondents IS
essential to understand patterns of contraceptive use, reasons for nonuse, and factors aSSOCiated
With choosmg speCifiC methods

7 1 Contraceptive Use at FIrst Sexual Intercourse

Contraceptive behaVIOr at first sexual mtercourse IS an Important mdlcator of the rIsks
of unmtended pregnancy and STDs Studies m the Umted States have shown that the nsk of
pregnancy among young women IS highest m the few months followmg the first COituS (Zabm
LS, et al , 1979), and their chance of acqumng a sexually transmitted disease durmg a smgle
unprotected mtercourse With an mfected partner ranges from 1% for HIV to 30 % for gemtal
herpes, 40% for chlamydia, and 50% for gonorrhea (Harlap S et al ,1991) Contraceptive
use at first Intercourse can also predict future contraceptive behaVIOrs, such as contInuation of
use and chOIce of speCifiC methods Most young people who have used contraception the first
time they had sex were also USIng It at the most recent Intercourse (Mauldon J and Luker K ,
1996), and often, With Increased time In a relatIOnship, teens wIll SWitch to pIlls Instead of
male methods (Mosher WD, 1990) Also, nonusers at first Intercourse, who adopt a method
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method soon after, will usually chose oral contraceptIves Instead of condoms as the first method
(Kahn J et ai, 1990)

For these reasons, It was Important to know whether the 46% of young women and
66 % of young men who reported sexual expenence had used a contraceptive method at the
tIme of theIr fIrst Intercourse and whether, for young females, there was any Improvement In
use sInce 1993 SInce, In 1993, the use of contraception vaned dIrectly WIth the age at fIrst
sexual Intercourse, data presented here are correlated wIth the age of fIrst sex Also, because
contraceptlve behaVIOr IS very dIfferent dependmg on whether the onset of sexual actlvlty
precedes marrIage, contraceptlve use IS reported separately accordIng to whether first mtercourse
was premarItal or marItal

TABLE711A
ContraceptIve Status At Time of First Sexual Intercourse,

By Method and Age at FIrst Intercourse
Women 15-24 Years of Age Whose FIrst Sexual Intercourse Was PremarItal

Young Adult ReproductIve Health Survey ROMANIA,1996
(percent DistrIbutIOn)

1993 RRHS 1996 YARHS
Contraceptlye Method Thtal Age at FIrst Intercourse Thtal Age at FIrst Intercourse

~ 18-19 20-24 < 18 18-19 20-24

Any Method 25....S 15..2 3.1.J! ~ 3M 3.6...2 32...1 42.9

WIthdrawal 174 130 237 17 1 208 21 0 220 186

Condom 40 1 1 37 87 134 115 139 158
Calendar 33 1 3 36 60 32 23 28 57

Pills 08 05 00 20 1 4 09 1 0 28

Other Modern 00 00 00 00 02 05 00 00

No Method 745 840 690 662 610 638 603 571

Total 1000 1000 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 431 165 139 127 425 188 150 87

Data collected In both the 1993 RRHS and 1996 YARHS show low prevalence of
contraceptIve use at fIrst Intercourse and heavy relIance on wIthdrawal and to a much lesser
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extent on condoms (Tables 7 1 lA and 7 1 2A) However, among sexually expenenced young
women who reported premantal mtercourse (see Table 7 1 lA and FIgure 7 1), the proportIon
usmg a method had mcreased from 26% m 1993 to 39% m 1996

Almost all of the mcrease m use was the result of the Increased populanty of condoms,
whose prevalence more than tripled--from 4 % to 13 % Thus, among users, condom use at fIrst
Intercourse rose from 16% to 34% WIthdrawal was the leadmg method at fIrst Intercourse m
both surveys and although Its use had mcreased recently--from 17 % to 21 %--Its prevalence
among users actually declIned (from 67% to 55%) There were no sIgmficant changes In the
use of oral contraceptIves or the calendar method

In both surveys, the lIkelIhood of usmg a method at fIrst Intercourse was pOSItively
correlated WIth age at fIrSt sexual expenence, but the dIfferences had become neglIgIble by
1996 For example, the proportIOn of users was tWIce as hIgh m 1993 If the onset of sexual
actIVIty was postponed until after age 18 compared to a dIfference m use of only 11 % In 1996
ThIS IS due to dIfferent patterns of change m contraceptIve use by age at fIrst sex The bIggest
Increase m use was among women who started Intercourse early (before age 18), narrowmg

FIGURE 71
CONTRACEPTIVE STATUS AT TIME OF FIRST SEXUAL INTERCOURSE BY

METHOD AND AGE AT FIRST INTERCOURSE
WOMEN WITH PREMARITAL INTERCOURSE - ROMANIA 1993, 1996
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the prevIous dIfference by age at fIrSt sex By 1996, thIS proportIOn more than doubled --from
16% to 36%-- whIle those aged 18-19 or over age 19 at fIrst mtercourse expenenced a lower
(29% and 26 %,respectIvely) but stIll Important mcrease m overall use --from a prevalence of
31 % to 40 %, and from 34 % to 43 %, respectIvely

The pattern of change m contraceptIve method mIX was also related to age at first
mtercourse WhIle the most prevalent method contmues to be wIthdrawal, regardless of when
first mtercourse had occurred, the proportIOn of condom users mcreased 10 times among women
wIth early mtercourse, four times among those wIth first mtercourse between ages 18-19, and
almost doubled for women age 20-24 at first sex

Conversely, the contraceptIve behavIOr of young women whose first mtercourse was
mantal changed very lIttle and, for some, m the OpposIte dIrectIOn (Table 7 1 2A) The overall
contraceptIve use--mamly wIthdrawal and to a lesser extent condoms--remamed baSIcally
unchanged (15% m 1993 and 14% m 1996) PIlls use had doubled but remamed very low (only
1% m 1996) whereas the use of the calendar method had fallen to less than one percent

TABLE712A
Contraceptive Status At TIme of First Sexual Intercourse,

By Method and Age at First Intercourse
Women 15-24 Years of Age Whose First Sexual Intercourse Was MarItal

Young Adult ReproductIve Health Survey ROMANIA,1996
(percent DistrIbutIOn)

1993 RRHS 1996YARHS

Thtal Age at FIrst Intercourse Thtal Age at FIrst Intercourse
Contraceptive Method ~ 18-19 20-24 < 18 18-19 20-24

Any Method lS..2 .8...4 l4...8 2.U 13.& 1b3. 14.4 14J!
WIthdrawal 109 68 103 153 102 123 104 70
Condom 23 1 6 3 1 1 9 1 7 00 1 1 49
Calendar 1 6 00 1 4 34 07 00 1 1 1 0
PIlls 04 00 00 1 2 1 0 00 1 7 1 0

No Method 848 915 853 782 864 877 856 860

Total 1000 1000 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 387 106 146 135 363 151 137 75
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TABLE 71 2B
ContraceptIve Status At Time of First Sexual Intercourse,

By Method and Age at First Intercourse
Men 15-24 Years of Age Whose First Intercourse Was Premarital

Young Adult ReproductIve Health Survey ROMANIA,1996
(Percent DistributIOn)

Age at FIrst Intercourse

ContraceptIve Method Total <18 18-19 20-24

Any Method 345 330 374 431

Condom 159 148 175 243
WIthdrawal 152 153 206 132
Calendar 22 19 28 42
PIlls 10 08 I 5 13
Other Modem 02 02 03 00

No Method 655 670 626 569

Total 1000 1000 1000 1000

Unweighted No of Cases 1208 914 221 73

ContraceptIve use at first mtercourse before age 18 had mcreased by 50% but the entIre
mcrease IS attrIbutable to hIgher prevalence of wIthdrawal and no respondent reported condom
use Among women who marned and started sexual actIVIty at ages 18 or later, contraceptIve
use remamed unchanged, although contraceptIve use had fallen from 22% to 14% among
women who mitIated COItus after age 19, the dIfference IS not statIstIcally sIgmficant

SImIlar to the contraceptIve use among women WIth premarItal mtercourse, reported use
at first sex among young men was also rather low (35%) Only one In three young men had used
a method and the use conSIsted predommantly of condoms (16%) and wIthdrawal (15%)
Female methods, such as oral contraceptIves (1%) and the calendar (2%), accounted for less than
ten percent of use (3% for pIlls and 6% for calendar method) The use of condoms mcreased
sharply WIth the postponement of first Intercourse, from 15% at first sex before age 18 to 24% at
Intercourse after age 19 Consequently, overall use was hIgher If the first Intercourse was
delayed
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These fmdmgs md1cate that male mvolvement has been of growmg 1mportance m
dec1slOns about contracepttve use at first mtercourse Several factors may have contnbuted to
th1s role F1rst, the older age of male partners may g1ve them more mfluence m contracept1ve
dec1slOn-makmg, the YARHS show that many young women w1th premantal mtercourse had
older partners at first mtercourse (52%) whereas the maJonty of young men (83%) were one or
more years older than to the1r first partners Second, commumcatlOn and agreements may be
dIfficult to achIeve for young women, only 22% of sexually actIve women had dared to ever ask
a partner to wear a condom and only 4% had been successful m theIr requests ThIrd, Improved
condom use at first mtercourse suggests greater concern wIth preventmg STDs, but also may be
due to greater avaIlabIlIty of and accessIbIlIty to an over-the-counter method

Smce young couples m Romama rely overwhelmmgly on male-controlled methods, more
efforts should be made to educate young men to adopt effectIve methods of contraceptIon
Furthermore, educatlOn messages should seek to Improve negotIatlOn skIlls and assertIveness
among young women, to enable them to play an actIve role m contraceptIve declSlon-makmg

TABLE 71 3A
Reasons for Not Usmg ContraceptIOn At the Time of First Sexual Intercourse,

By Age at First Intercourse
Women 15-24 Years of Age Whose First Sexual Intercourse Was Premarital

Young Adult Reproductive Health Survey ROMANIA,1996
(percent DistributIOn)

Age at First Intercourse

Reason for Not Usmg ContraceptIOn .I!ltal ~ 18-24

She DId Not thInk About Usmg a Method 257 260 256
Sexual Intercourse Was Unexpected 210 179 232
She DId Not Want to Use ContraceptIon 199 122 255
She DId Not Know About Contraceptlon 190 286 120
She Wanted to Get Pregnant 93 120 74
He DId Not Want to Use ContraceptIOn 20 1 5 23
Sex Was Safe AccordIng to the Calendar 16 00 28
Other 14 1 7 1 2

Total 1000 1000 1000

Unwelghted No of Cases 238 105 133
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TABLE713B
Reasons for Not Usmg ContraceptIOn At the Time of First Sexual Intercourse,

By Age at First Intercourse
Men 15-24 Years of Age Whose First Sexual Intercourse Was Premarital

Young Adult Reproductive Health Survey ROMANIA,1996
(percent DIstrIbutIOn)

Age at FIrst Intercourse

Reason for Not Usmg ContraceptIOn :Mal < 16 16-17 18-24

Sexual Intercourse Was Unexpected 393 362 459 350
He DId Not Know About ContraceptIOn 248 325 187 207
He DId Not ThInk About Usmg a Method 220 206 21 3 255
He DId Not Want to Use ContraceptIOn 90 73 98 105
He Trust HIS Partner (To Use a Method) 14 07 1 5 23
ContraceptIve Methods Are Hard to Fmd 1 1 1 0 1 7 06
He Wanted to Get Her Pregnant 10 00 02 36
She DId Not Want to Use ContraceptIon 07 08 06 06
Other 08 09 03 1 2

Total 1000 1000 1000 1000

Unwelghted No of Cases 753 320 267 166

As shown m Table 7 1 3A, among young women who had premantal mtercourse, the
most common reason for not usmg a method at fIrst COItus was lack of concern about
contraceptIon (26 %), followed closely by unexpected sexual mtercourse (21 %), personal
OpposItIon to contraceptIve methods (20 %), and httle knowledge about contraceptIon (19 %)
Partner OpposItIon played a mmor role m the decIsIon of not to use contraceptIon (2 %)
Personal desIre to get pregnant at fIrst mtercourse was mentIOned by 9% of these women

Among young men (see Table 7 1 3B), the leadmg reasons were unexpected sexual
mtercourse (39%), httle knowledge about contraceptIon (25 %), lack of concern about
contraceptIve methods (22 %), and personal OpposItIon to contraceptIon (9 %) Only one
percent of the young men dId not use contraceptIon because they sought to get theIr partner
pregnant

Interestmgly, for both women and men, the cost assocIated wIth contraceptIve methods
was not mentIOned as a barner to theIr use and very few men stated that bIrth control methods
are not easIly avaIlable (1 %)
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7 2 Contraceptive Use at Most Recent Sexual Intercourse

Not all young adults who have ever had mtercourse were currently sexually actIve and
m need of contraceptIon PartIcularly among those who were not currently marned or m
consensual umon, current contraceptIve use was very low (see FIgure 7 3 1) Smce most
young adults not mvolved m a marItal or cohabItatIon relationshIp may be temporanly sexually
mactive for varymg lengths of time, theIr current contraceptive status IS dIffIcult to assess
accurately Instead, a better measure of theIr abIlIty to protect agamst unmtended pregnancy
and STDs IS contraceptIve use at most recent sexual mtercourse

As shown m FIgure 7 2 and Table 72, among sexually expenenced young adults,
regardless of the tImmg of theIr last sexual mtercourse, contraceptIve prevalence on that
occaSIon was relatIvely hIgh (67% for females and 66% for males) Furthermore, both
females and males were more lIkely to use a modern method than a tradItional method The
ratIO of tradItIonal to modern methods use was 0 9 1 for females and 0 5 1 for males

FIGURE 72
USE OF SPECIFIC CONTRACEPTIVE METHODS AT MOST RECENT

INTERCOURSE BY GENDER

YOUNG ADULTS 15-24 YEARS OF AGE NOT CURRENTLY IN UNION
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TABLE? 2
Use of Specific Contraceptive Methods at Most Recent Sexual Intercourse

By Age Group And Gender
Sexually Experienced Young Adults Who Were Not Currently Married or In Consensual Umon

Young Adult Reproductive Health Survey ROMANIA, 1996
(percent DistributIOn)

Women Men

Total 15-19 20-24 Total 15-19 20-24

Any Method 670 621 691 658 632 675

Modern Methods 355 324 364 429 431 429

Condom 222 167 256 367 408 342

PIlls 106 129 82 55 2 1 76

Other Modem 27 28 26 07 02 1 1

TraditIOnal Methods 315 297 327 228 201 236

WIthdrawal 199 197 20 1 183 163 196

Calendar 116 100 126 45 3 8 50

No Method 330 379 299 342 368 325

Total 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 257 117 140 1,062 524 538

For both females or males, the most prevalent method was the condom, used by 22 %
of females and 37% of males, followed by WIthdrawal (20% and 18%, respectIvely) and oral
contraceptIves (11 % and 6 %, respectIvely)

Patterns of contraceptIve use at last mtercourse vaned dIrectly WIth the respondent's
age but the dIfferences were not very stnkmg The use had mcreased modestly, from 62 % and
63 %, respectIvely, among 15-19 year-old females and males, to 69% and 68% among 20-24
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year-aIds However, the mcrease m use among older women was the result of proportIOnally
hIgher usage of modem and tradItIOnal methods, whereas among older men It was mamly the
result of more relIance on tradItIOnal methods whereas modem method use remamed unchanged

73 Current Contraceptive Use Among Married Women

ThIS section focuses only on young women m umon smce they represent two-thIrds of
sexually expenenced women, have greater frequency of mtercourse, have hIgher fertIllty and
aCCIdental pregnancIes at the begmnmg of theIr marnages, and constitute the common
denommator for other natIOnal and mternatIonal studIes of contraceptIve prevalence In the
1993 RRHS, current contraceptIve status was measured as of the month of the mtervIew To
be able to compare the trends m contraceptIve practice we mamtam the same defmItIon of
current contraceptive status among women marned or m consensual umons

As shown m FIgure 7 3 1 and SImIlar to the fmdmgs of the 1993 survey, current
contraceptive use was much hIgher among women m umon (52 %) than among preVIOusly
marned and never-marned women (13% and 7%, respectively) However, compansons of

FIGURE 7 31
CURRENT USE OF CONTRACEPTION BY MARITAL STATUS

WOMEN CURRENTLY SEXUALLY ACTIVE WITHIN THE LAST MONTH
WOMEN AGED 15-24 YEARS - YARHS, 1996
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contraceptive prevalence are strongly affected by the proportIOn of women who have never had
sexual mtercourse or who have sporadIC sexual activIty Smce the maJonty of never marned
women were not sexually expenenced (83%), and most preVIously marned women had not
had mtercourse withm the last month (61 %), they are not currently at nsk of gettmg pregnant
and therefore they do not use contraceptIon If the study of current contraceptIve use IS
restncted to the 38 % of women sexually actIve withm the last month (not shown), the
prevalence among never or preVIously marned women IS m fact higher than among women m
UnIon (67% vs 56%) and theIr preference for modern methods IS stronger (33 % vs 21 %)
Contraceptive use by current reproductive status wIll be mcluded m the fmal report

At the time of the survey 52 % of young women currently m umon reported usmg a
contraceptive method--20 % usmg modern contraceptives and 32 % usmg tradItIOnal methods
(see Table 7 3) Among the remammg 48 % of women not currently usmg a contraceptive
method, almost half were eIther pregnant (12 %), postpartum (4 %), or trymg to become
pregnant (7%), about 10% dId not have mtercourse dunng the last month, almost 7% had
personal ObjectIOns to contraceptIon and 4 % had lIttle knowledge about contraceptIon, only
one percent were not sure If the couple could conceive or mentIOned medIcal reasons WhICh
prevented them from usmg a method, the remammg 3 % mentIOned partner ObjectIOns or other
reasons

FIGURE 7 3 2
CURRENT USE OF SPECIFIC CONTRACEPTIVE METHODS

WOMEN CURRENTLY MARRIED OR IN CONSENSUAL UNIONS
WOMEN AGED 15-24 YEARS - YARHS, 1996
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TABLE 7 3
Current Use of SpecIfic ContraceptIve Methods by Age Group

Women m Umon Aged 15-24-ROMANIA 1993 and 1996
ReproductIve Health Survey and Young Adult ReproductIve Health Survey

(percent DIstrIbutIon)

1993
ReproductIve Health Survey

1996 Young Adults
ReproductIve Health Survey

Currently Usmg Total 15-19 20-24 Total 15-19 20-24

Any Method 504 399 528 515 425 533

Modern Methods 104 .M 11.4 197 85 221

PIlls 32 12 36 75 29 84
Condom 28 08 33 58 44 6 1
IUD 28 00 34 33 00 40
SpermlcIdes 1 4 45 08 22 1 2 24
Tubal LIgatIon 00 00 00 08 00 1 0
InJectables o1 00 o1 01 00 02
Other Modern 01 00 02 00 00 00

TradItIOnal Methods 400 33A 41.4 318 340 312

WIthdrawal 367 334 374 276 31 8 267
Calendar 33 00 40 42 22 45

No Method 496 601 472 485 575 467

Total 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases (674) (l05) (569) (531) (124) (407)
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Among women m umon, the most prevalent bIrth control method contmued to be wIthdrawal
(28%), followed by oral contraceptIves (8%) and condoms (6%) The other methods, m rank
order, were IUD (3 %), spermicides (2 %) and tubal lIgatIon (l %) Among users, the ratIo of
tradItIonal to modern methods use was 1 6 1

The patterns of contraceptIve use dIffered greatly between age groups Women In umon
age 15-19 were less lIkely than women 20-24 years-old to use contraceptives (43 % vs 53 %),
espeCially modern methods (9 % vs 22 %) Although tradItIOnal methods prevaIled m both age
groups, the ratIo of tradItIOnal methods to modern methods use decreased sIgmficantly WIth the
Increase m respondents' age, from 4 1 to 1 4 1 For women aged 15-19 the second most
commonly used method after wIthdrawal, was the condom Among 20-24 year-olds, the
second most prevalent method was the pIll

FIGURE 733

CURRENT USE OF SPECIFIC CONTRACEPTIVE METHODS IN 1993 AND 1996
WOMEN CURRENTLY MARRIED OR IN CONSENSUAL UNIONS
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Companson wIth the 1993 RRHS reveals several Important changes In contraceptIve
method mIX (see Table 7 3 and FIgure 733) The most strIkIng findmgs were a two-fold
Increase In the proportIOn of women USIng a modern method (from 10% to 20%) paralleled by a
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20 % decrease m the prevalence of tradItIOnal methods These changes brought the ratIo of
tradItIOnal to modern method users down from 4 1 to 1 6 1 Virtually all the mcrease m the
use of modern methods was the result of mcreased relIance on pills and condoms

Although overall contraceptive prevalence by age group dId not mcrease sIgmficantly,
the contraceptIve method mIX has seen dramatic changes Between the two surveys, the
proportion of women aged 15-19 relymg on condoms mcreased SiX times and the proportion
usmg pills more than doubled, while the proportIOn usmg tradItIOnal methods remamed
unchanged Among women aged 20-24, while the use of pills and condoms essentially
doubled, rehance on tradItional methods dimimshed

7 4 Source of ContraceptIOn and Their Costs

In order to assess sources of contraceptive methods for young couples, the YARHS
mcluded questIOns about the place where current users of supphed contraceptive methods
obtam theIr methods, SImIlar to questIOns asked m 1993 Smce the family plannmg program
was only recently mstltuted by the government and nongovernmental orgamzatIOns, and smce a
natIOnwIde contraceptive lOgiStICS system IS still under development, mformatIOn regardmg
sources of contraceptIOn contmue to be of great mterest

SImtlar to the 1993 findmgs, the YARHS mdlcated that pharmaCies, eIther pubhc or
pnvate, were the most Important source of contraceptIOn, among current users, they proVided
41 % of women and 64% of men With a modern method of contraceptIOn Because pharmaCies
are the subject of a rapid process of pnvatizatIOn, It IS very difficult to differentiate between
publIc, pnvate and mixed ownership status Other commercIal sales outlets ("drogheru")
proVided 2% of women and 6% of men With over-the-counter condoms The second most
Important source for women, supplymg 19% of current users, was the pubhc sector through
'contraceptlve cabmets' set up mamly m hospitals, but also m polychmcs and dlspensanes The
pnvate medical sector, also supplIed 19% of female users In addition to pnvate medical offices
and cllmcs, thiS source mcludes also the pnnclpal famtly plannmg nongovernmental
orgamzatlon, the Sexual Education and Contraception Society (SECS), accountmg for methods
dlstnbuted to 4% of women, an mcrease from 1% m 1993 For men, the second most Important
source was a street market or vendor, supplymg 14% of users, followed by the pubhc medical
sector which supplIed 7% of male users Other sources, such as partners, supplIed 15% of
female users and 3% of male users, whereas fnends and relatives supplIed 4% of male users but
none of the female users (see Table 7 4)

Sources vaned greatly accordmg to the particular contraceptive method used
PharmaCies were the pnnclpal proVider for condoms, supplymg 52% of women whose partners
use condoms and 75% of male users However, 39% of women who used condoms stated that
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TABLE 7 4
Current Users of Modern Contraceptive Methods by Mam Source of Supply

By SpecIfic Methods
Young Adults Reproductive Health Survey-ROMANIA, 1996

(percent DIstrIbutIOn)

Women Men*

Any Any
Source of Supply Method PIlls Condom Other** Method PIlls Condom

CommercIal Sales 43.7 3.LQ 5.l..2 41.4 1!!.J 6b.l. 74.6

Pharmacy 414 370 456 41 4 64 1 62 1 663

Other Shopst 23 00 59 00 62 00 83

PubItc MedIcal Sector 1.8....2 3Q.2 Q..Q 3.L..6 L2 22.0 !U
- DIspensary 07 1 9 00 00 27 113 03

-Po1ycItmc 33 75 00 23 1 8 57 00

-HOSpItal 149 208 00 293 27 50 00

Pnyate MedIcal Sector 1M 3.L.8 .u 27,0 M L..8 ~

- Pnvate office 145 200 1 3 270 20 60 09

-SECS 43 118 00 00 04 1 8 00

Street MarketNendors 32 00 84 00 136 2 1 178

Partner 153 1 0 388 00 30 60 1 7

Fnends or RelatIves 00 00 00 00 35 00 47

Total 1000 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 147 55 57 35 231 44 180

Mean Cost of 16,000/
Contraception:!: (m LeI') 5,200 3,400 1,000 5,500§ 1,900 6,200 916

* Seven men whose partners were usmg IUDs or spermIcIdes are mcluded only In the total
** 14 IUD users 16 users of spefffilcIdes 4 users of contraceptIve stenhzatlOn and one user of Depo Provera
t dwghem which sell over-the counter health products

:j: Excludes 27 women and 32 men who eIther dId not pay for the method or had partners who paId for contraceptIOn, (3 000 LeI = $US 1 00 at the tIme of the survey)
§ Mean cost for IUD users q6 000 LeI) and users of local spennlcldes (5 500 LeO
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theIr partner was provIdmg the supplIes Pharmacies also supplIed most of the pIll users (38%
and 64%, respectIvely) The government's famIly plannmg network was as lIkely as the pnvate
medIcal sector to provIde women WIth oral contraceptIves (30% vs 31%) but almost three times
more lIkely to dIstnbute them to young men whose partners were usmg pIlls (22% vs 8%)

Unregulated street sales were provldmg almost one m fIve males WIth theIr condoms
but very few females (8%) Other methods, mamly spermIcides and IUD, were provIded
pnnclpally through pharmaCIes (spermlcldes) and medIcal sector, publIc or pnvate (IUDs)

Compared to the 1993 survey, substantially fewer women reported contraceptIve
purchases from unregulated vendors and more reported as the mam source of bIrth control
theIr partners The proportIOn reportmg a medIcal settmg (publIc or pnvate) as the pnmary
source remamed baSIcally unchanged The lack of use of these sources IS understandable
because most currently sexually actIve young couples relIed on over-the-conter methods
(mamly condoms) However, It IS Important for young adults to VISIt a doctor or a clImc more
often to obtam contraceptIve counselmg and more effectIve methods for preventmg pregnancy
WhIle such VISIts could stress the use of these methods (e g , pIlls or mjectables), they could
also prOVIde an opportumty to screen for and eventually treat pOSSIble STDs

InformatIon about the cost of modern methods were obtamed from 72 % of female
users Nme percent obtamed theIr methods free of charge and 19% eIther dId not remember
or dId not know the pnce, smce theIr partner prOVIded the method (24 % of condom users,
10 % of IUD and pIlls users) Conversely, fewer men obtamed theIr method free of charge
(4 %) or dId not know theIr costs because they were purchased by partners (12 %)

For women who paid for a modern method, the average cost was 3,400 leI for a cycle
of pIlls, 1,000 leI for a pack of condoms (usually three condoms), 16,000 leI for IUD, and
5,500 for spermlcldes (3,000 leI=$US 1 00 at the time of the survey) The cost vanes
accordmg to the source of supply but gIven the small number of cases the dIfferences were not
sIgmficant
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CHAPTERvm

ATTITUDES AND OPINIONS ABOUT CONTRACEPTION

In the years smce abortIOn and contraceptIOn have been legalIzed and pro-natalIst laws
repealed, most women who consIdered themselves to be at nsk of pregnancy have largely
chosen tradItIOnal methods or no method of bIrth control As shown earlIer (Chapter VII), the
use of contraceptIOn among currently sexually actIve young women m umon was 52 % and
32 % were usmg tradItIonal, less effective methods As such, It IS Important to understand the
attItudes and knowledge that surround famIly plannmg In Romama as well as the factors that
mayor may not affect a young adults' reproductIve heath deCISIons

The YARHS mcluded a senes of questIons to explore young adults knowledge,
attItudes, and opimons on several aspects of reproductIOn and contraceptIOn, mcludIng
perceptIOns of theIr role m deCISIon makmg about sex, famIly plannmg, and fertIlIty In thIS
prelImmary report we present only data on OpInIOnS about the best method to prevent
pregnancy, OpInIOnS about the effIcacy, safety, and SIde effects of oral contraceptIves, and
opimons about condoms

8 1 OpmlODS about the Best Method to Prevent Pregnancy

OpInIOnS about the best and second best method to prevent pregnancy were assessed
among all respondents by shOWIng them cards whIch lIsted all contraceptIve methods and
recordIng theIr answers on the questIonnaIres

Although opmIons about the best method to prevent unIntended pregnancy dIffered by
respondents' gender and background charactenstIcs, most young adults (69% of females and
78 % of males) belIeved that a modern method, partIcularly condom or the pIlI, would be the
best contraceptIve to prevent pregnancy Condoms were conSIdered the most effectIve
contraceptIve by 30% of young women and 60% of young men, whIle oral contraceptIves were
recogmzed as the best contraceptIve by 15% of women and 10% of men (see Table 8 1 1)
Apparently, women were more WIllIng to accept male-controlled methods for preventmg
pregnancy, whereas males were less WIllIng to approve methods they could not control

InterestIngly, WIthdrawal and the calendar method were belIeved to be the best method to
prevent pregnancy by only 9% of females and males, although most young adults had used them
at fIrst Intercourse, and many contInue to rely on them Among young women, WIthdrawal and
calendar were thought to be the most effectIve methods by only 6% and 3%, respectIvely,
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whereas among men by 8% and 2%, respectively It IS Important to emphaSIze that a sIzable
proportIOn of young adults dId not have enough knowledge to express any opmlOn about the best
method of bIrth control (20% of women and 12% of men) Less than one percent females and
males stated that no method IS good enough to prevent pregnancy

Stnkmg dIfferences were found between ever and never marned young adults concemmg
theIr opmlOns about the best contraceptive method (Table 8 1 2) Ever mamed women were
more hkely to rank the IUD as the most effectIve method to prevent pregnancy (23%), followed
by condoms (17%) and pIlls (15%) whereas never marrIed women were more hkely to thmk that
condoms are the most effective (37%), before pIlls (16%) and the IUD (10%) Among males,
the rankmg of modem methods by theIr efficacy was not substantially mfluenced by mantal
expenence However, more never marned than ever marned men mamtamed that the condom IS
the best method (61% vs 51%), followed by pIlls (10% vs 9%) The behefthat wIthdrawal IS
the best method, was much more prevalent among ever mamed than never marrIed young
adults (11% vs 2% among women and 12% vs 7% among men)

TABLE811
Young Adult BelIefs About the Best Method to Prevent Pregnancy

By Method By Marital Status And Gender
Young Adult Reproductive Health Survey ROMANIA, 1996

(percent DistributIOn)

Women Men

Best Ever Never Ever Never
Contraceptive Method Total Mamed Mamed Total Mamed Mamed

Condom 30.1 16.8 37.4 59.7 51.Q 61.3
Pills 15.4 14.5 15.9 10.0 8.8 10.2
IUD 14.8 233 IOU 2.9 5.1 2.5

Other Modem 86 99 79 56 53 56

Withdrawal 55 113 23 76 124 67

Calendar 34 52 24 1 7 45 12

DOtlchmg 1 1 15 09 03 05 03

None 07 07 08 06 08 06

Don't Know 204 168 224 116 116 116

Total 100° 1000 1000 1000 1000 1000

Unwelghted No of Cases 2,025 531 1,494 2,047 146 1,901
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TABLE812
Young Adult BelIefs About the Best Method to Prevent Pregnancy

By Method By Age Group And Gender
Young Adult Reproductive Health Survey ROMANIA, 1996

(percent DistributIOn)

Women Men

~

Contraceptive Method IQ1al 15-17 l..8.:12 20-24 IQ1al 15-17 l8.::l2 20-24

Condom 30.1 372 37.1 226 597 64.0 623 559

PiUs 15.4 13.7 157 16.3 10.0 8.7 9.4 111

IUD 148 72 95 21.7 29 1.5 37 35
Other Modern 86 58 66 112 56 23 53 77

WIthdrawal 55 2 1 49 78 76 28 8 1 104

Calendar 34 1 7 30 47 1 7 05 1 3 27

Douchmg 1 1 05 2 1 1 0 03 o 1 02 05

None 07 08 08 06 06 09 04 05
Don't Know 204 308 20 1 140 116 19 1 92 77

Total 1000 1000 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 2,025 738 501 786 2,047 805 517 725

BelIefs that modem contraceptIOn IS more effectlve m preventmg pregnancy vaned
dIrectly WIth the respondents' age among females but dId not show any age pattern among males
(Table 8 1 2) OpInIons about whIch specIfic modem method IS the best m preventmg pregnancy
were affected by the respondents' age, regardless of theIr gender Teenagers (15-19 years of
age) were more lIkely than 20-24 year-olds to belIeve that IS best to use condoms to prevent
pregnancy (37% vs 23% among women and 63% vs 56% among men), whereas 20-24 year old
women held more trust m the IUD bemg as effectIve as condoms BelIefs that tradItIOnal
methods are the best methods mcreased dIrectly WIth the mcrease m respondents' age Also, the
lIkelIhood to name a certam method as the best contraceptIOn mcreased by age Almost one­
thIrd of 15-17 year-old females and one-fifth of 15-17 year-old males were not able to express
an opmIOn about the efficacy of contraceptlve methods, whereas only 14% and 8% of 20-24
year-olds could not do so
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TABLE 813
Young Adult BelIefs About the Best Method to Prevent Pregnancy

By Method By EducatIOn And Gender
Young Adult ReproductIve Health Survey ROMANIA, 1996

(percent DIstributIOn)

Women Men

.B.es1 ~ HSD& ~ HSI2&
ContraceptIve Method Th1al Pnmary HS' PostHS" Th1al Pnmary HS' PostHS"

Condom 30.1 16.0 334 34.1 59.7 50.9 (i5.9 54.8
PlUS 15.4 9.9 14.4 19.6 l~.O 4.5 9.4 15.4
IUD 148 124 130 18.3 2.9 (l.9 2.1 4.8
Other Modern 86 40 87 11 1 56 06 33 135
WIthdrawal 55 54 60 50 76 115 72 54
Calendar 34 30 28 44 1 7 1 0 1 6 23
Douchmg 1 1 1 7 1 4 04 03 03 03 05
None 07 09 04 1 1 06 1 1 06 04
Don't Know 204 470 199 59 116 29 1 90 30

Total 1000 1000 1000 1000 1000 1000 1000 1000

Unweighted No of Cases 2,025 460 917 648 2,047 473 1,065 509

* Some HIgh School
** HIgh School Graduates (WIth Diploma) and Post HWh-School EducatIon

Differences m 0pi1l10nS about the efficacy of contraceptive methods were dramatically
mfluenced by the respondents' level of educatiOn (Table 8 1 3) Very high proportiOns of young
women (47%) and young men (29%) wIth the lowest educatiOn level were not able to say what
was, In theIr Opi1l10n, the best method of contraceptiOn Conversely, among young adults WIth
the hIghest educatiOnal attamment, vIrtually all could name a method BelIefs that condoms,
pIlls and IUD are the most effectIve method mcreased by educatiOn but the trust m tradItiOnal
methods dId not vary substantIally However, among women WIth pnmary educatiOn who could
express an OpIniOn about the best contraceptIve method, the belIef that a traditiOnal method IS the
most effectIve method was 50% more prevalent than among women WIth better levels of
educatiOn who had an opmiOn about the best method SIml1arly, among men WIth pnmary
educatiOn who were able to name a best method, the belIef m traditlonal methods' efficacy was
twIce as hIgh as among men WIth higher educatiOnal levels
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TABLE814
BelIefs About the Second Best Method to Prevent Pregnancy

By Method By Best Method And Gender
Young Adults 15-24 Years of Age Who Named a First Best Method to Prevent Pregnancy

Young Adult Reproductive Health Survey ROMANIA, 1996
(percent DistributIOn)

Best Contraceptive Method

Second Best Other Withdrawall
Contraceptive Method Total Condom Pills IUD Modem Calendar

FEMALES

Condom 192 05 511 309 320 333

Pills 186 370 00 337 165 91

IUD 122 167 275 03 227 110

Other Modem 5 8 77 37 83 167 1 6

Withdrawal 6 1 79 50 102 32 74

Calendar 62 114 53 63 50 52

Douchmg 29 24 26 23 1 8 136

None 1 5 1 6 07 1 0 06 23

Don't Know 275 148 40 69 1 5 164

Total 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 1,553 627 308 257 162 163

MALES

Pills 218 331 00 275 121 59

Condom 183 00 849 490 298 703

Withdrawal 165 256 27 132 18 34

Other Modern 60 44 6 1 49 454 1 1

IUD 56 71 45 00 93 39

Calendar 54 8 1 12 54 10 3 1
Douchmg 1 1 15 00 00 00 28
None 1 8 15 05 00 00 24
Don't Know 235 116 00 00 06 73
Total 1000 1000 1000 1000 1000 1000

Unwelghted No of Cases 1,784 198 1,240 55 105 166

*/ Includes 36 females and 20 males who cIted as best method either douchmg or no method
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Table 8 1 4 shows behefs about the second best method to prevent pregnancy Agam,
behefs that the second best optiOn to prevent pregnancy tS to use a modern method prevatled
among etther women or men As mtght be expected, these beltefs were stronger among those
who named a modern method as the first best method of contraceptiOn Furthermore, the
opmlOns about the best modern method mfluenced the chOlce of the second best method
Among women who chose condoms as the best method, 37% ranked the ptll as the second best
method but an addttional 19% said a tradttional method would be the second best method
Among men who satd condoms are the best, the hkehhood to rank tradttional contraceptlOn as
the second best way to prevent pregnancy equaled that of nammg pills as the best method (33%)

Among women, optmons whtch favored pills as best contracepttves, were associated With
htgher hkehhood to opt for condoms or IUD as the second best method (51% and 28%,
respectively), whereas beltefs that the IUD is the most effective method were associated With
approXimately equal probabihty to opt for ptlls as the second best method Among men, beltefs
that ptlls were the best method tnggered almost always the selectiOn of condoms as the second
best method (85%), whereas those whtch credtted the IUD as the best method were followed by
strong preferences for condoms (49%) but also for ptlls (28%)

8 2 OplDlOns About Condoms

Accordmg to the YARBS, sigmficant proportiOns of young women have mcorrect
perceptlOns about condoms effecttveness m preventmg pregnancy (see Table 82 IA) or
protectmg agamst STDs (see Table 82 2A) Overall, 12% of young females beheved that
condoms are not very effecttve, 6% satd they are not at all effective, and 22% had not enough
knowledge to assess the efficacy of condoms for preventmg pregnancy Furthermore, 12% did
not thmk that condoms are effective m preventmg STDs and 10% dtd not know whether are
effective or not Rural restdence, very young age (15-17 years), pnmary educatiOn, and low
SOCiOeconOmtc status, and lack of expenence With condoms, were mversely related wtth the
behefs that condoms are very effective or somewhat effective for preventmg pregnancy and
protectmg agamst STDs As may be expected, the percetved effectiveness of condoms m
preventmg pregnancy and STDs was the htghest among women who have ever used a condom
(over 80%)

Young men, however, were much more hkely than females to know that condom use tS
an effective method for preventmg pregnancy (Table 82 IB) and protectmg agamst STDs
(Table 82 2B) Equally htgh proporttons of males beheved that properly used condoms could
effecttvely prevent pregnancy and STDs (79% and 78%) whereas about 10% were not able to
gtve an answer on either questiOns about how effective condoms are for protectmg agamst
pregnancy and STDs These behefs were less stronger among the same subgroups as m the
female sample Agam, the highest levels of percetved effecttveness were reported by males who
have ever used condoms (over 90%)
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TABLES 21A
Beliefs About the Efficacy of Condoms for Preventmg Pregnancy

By Selected CharacteristIcs --Women 15-24 Years of Age
Young Adult ReproductIve Health Survey ROMANIA, 1996

How EffecTIve IS a Properly Used Condom
for PrevenTIng A Woman from Becommg Pregnant?

Very Somewhat Not Very Not at all Don't Know/ Unwelghted
Effective Effective EffecTIve EffecTIve Not Sure Total No of Cases

Total 19 S 346 137 99 220 1000 2,025

ReSIdence

Urban 248 382 164 89 11 6 1000 983

Rural 134 299 103 110 353 1000 1,042

Age Group

15-17 144 324 134 134 266 1000 738

18-19 261 33 1 127 93 188 1000 501

23-24 206 366 144 79 205 1000 786

Current Marital Status

MamedlIn Umon 171 333 145 85 267 1000 570

Not Mamed 214 353 133 106 194 1000 1,455

EducatIOn

Pnmary 83 205 118 120 475 1000 460

Some High School (HS) 170 372 138 107 214 1000 917

HS Complete or More 299 395 148 77 83 1000 648

SOCIOeconomIc Index

Low 131 282 117 107 363 1000 917

Middle 245 389 146 91 130 1000 876

High 260 405 174 99 62 1000 232

Condom Experience

Used for ContracepTIon 393 460 95 38 15 1000 132

Used for STOs ProtectIOn * * * * * 1000 5

Used for Both Reasons 424 38 1 145 50 00 1000 101

Never Used 162 33 1 140 109 258 1000 1,787

*/ Less than 25 respondents
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TABLES 2 2A
BelIefs About the Efficacy of Condoms for Protection Agamst STDs

By Selected Characteristics --Women 15-24 Years of Age
Young Adult Reproductive Health Survey ROMANIA, 1996

How Effecnve IS a Properly Used Condom
In Protecnng Agmnst STDs?

Very Somewhat Not Very Not at all Don't Know/ UnweIghted
EffectIve EffectIve EffectIve EffectIve Not Sure Total No of Cases

Total 23 S 365 117 55 225 100 ° 2,025

Residence
Urban 308 383 13 6 5 1 12 1 1000 983
Rural 148 343 9 1 6 1 358 1000 1,042

Age Group
15-17 149 348 14 1 69 294 1000 738
18-19 28 1 343 113 68 196 1000 501
23-24 275 386 103 4 1 195 1000 786

Current Marital Status
Marned/In Umon 23 1 348 108 58 255 1000 570
Not Marned 242 375 12 1 54 208 1000 1,455

EducatIOn
Prlmary 74 234 119 62 51 1 1000 460
Some HIgh School (HS) 199 387 133 63 21 7 1000 917
HS Complete or More 378 41 3 94 43 7 1 1000 648

Socioeconomic Index
Low 150 31 8 98 54 38 I 1000 917

MIddle 294 400 128 56 122 1000 876

HIgh 4 I 49 1 7 07 09 1000 232

Condom Experience

Used for ContraceptIon 41 8 446 76 36 23 1000 132

Used for STDs ProtectIon * * * * * 1000 5

Used for Both Reasons 50 1 363 106 00 30 1000 101

Never Used 200 357 12 1 6 1 260 1000 1,787

*/ Less than 25 respondents
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TABLE 8 21B
BelIefs About the Efficacy of Condoms for Preventmg Pregnancy

By Selected CharacterIstIcs --Men 15-24 Years of Age
Young Adult Reproductive Health Survey ROMANIA, 1996

How EffectIve IS a Properly Used Condom
for PreventIng A Woman from Becommg Pregnant?

Very Somewhat Not Very Not at all Don't Know/ UnweIghted
EffectIve EffectIve EffectIve EffectIve Not Sure Total No of Cases

Total 436 351 78 45 91 1000 2,047

ResIdence

Urban 461 373 83 30 53 1000 1,075

Rural 405 324 72 62 137 1000 972

Age Group

15-17 395 320 97 39 150 1000 805

18-19 41 1 403 72 41 74 1000 517

23-24 473 349 69 50 60 1000 725

Current MarItal Status

Mamed/ln Umon 483 356 34 44 84 1000 156

Not Mamed 427 350 86 45 92 1000 I 891

EducatIon

Pnmary 305 299 88 58 250 1000 473

Some HIgh School (HS) 456 358 76 48 62 1000 1,065

HS Complete or More 498 377 75 27 23 1000 509

SOCIOeconomIc Index

Low 373 33 1 67 71 159 1000 786

MIddle 461 363 87 34 55 1000 943

HIgh 520 363 8 1 1 0 26 1000 318

Condom ExperIence

Used for ContraceptIon 532 369 55 25 1 9 1000 148

Used for STDs ProtectIon 527 382 53 3 8 00 1000 92

Used for Both Reasons 545 370 58 24 02 1000 543

Never Used 358 335 94 58 155 1000 1,264
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TABLES 2 2B
Beliefs About the Efficacy of Condoms for ProtectIOn Agamst STDs

By Selected CharacteristIcs --Men 15-24 Years of Age
Young Adult ReproductIve Health Survey ROMANIA, 1996

How EffecTIve IS a Properly Used Condom
m Protectmg Agamst STDs?

Very Somewhat Not Very Not at all Don't Know/ Unwelghted
Effective EffecTIve EffecTIve EffecTIve Not Sure Total No of Cases

Total 453 329 93 29 97 1000 2,047

ResIdence

Urban 487 358 83 20 5 I 1000 1,075
Rural 41 I 294 105 39 152 1000 972

Age Group

15-17 375 345 95 27 158 1000 805
18-19 441 371 85 30 73 1000 517
23-24 508 302 95 29 67 1000 725

Current Marital Status

Mamed/ln Umon 469 328 79 34 90 1000 156
Not Mamed 450 330 96 27 98 1000 1,891

EducatIOn

Pnmary 289 296 106 39 27 I 1000 473
Some High School (HS) 467 346 90 32 65 1000 1,065
HS Complete or More 550 324 89 14 23 1000 509

SocIOeconomIc Index

Low 375 316 93 39 176 1000 786
Middle 48 1 334 102 26 57 1000 943
High 562 347 66 10 15 1000 318

Condom Expenence

Used for ContracepTIon 52 1 313 120 1 7 30 1000 148

Used for STDs ProtectIOn 640 264 63 23 1 1 1000 92

Used for Both Reasons 607 306 73 06 08 1000 543

Never Used 347 349 102 42 160 1000 1,264
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TABLES 2 3A
Behefs About Condoms and Condoms Use Among Women 15-24 Years of Age

By Condoms ExperIence
Young Adult ReproductIve Health Survey ROMANIA,1996

Ever Users Never Users

Don't Don't

Statements About Condoms Agree DIsagree Know Agree DIsagree Know

Condoms Reduce the Sexual Pleasure 463 51 6 2 1 148 133 71 9

Condoms Are Messy to Use 428 555 1 7 154 130 71 6

Condoms Requrre One's Partner to Have Self Control 470 450 80 21 1 97 69 1

One Can Use a Condom More than Once 06 994 00 1 6 784 200

People Who Use Condoms Sleep Around a Lot 111 727 162 159 41 7 424

It Is Embarrassmg to Buy Condoms m Pharmacy or Store 21 9 758 23 262 568 170

It Is Embarrassmg to Ask for Condoms m FP CInncs 127 843 30 20 1 614 18 5

Most Women Don't Llke to Use Condoms 614 196 190 34 1 95 564

Most Men Don't Llke to Use Condoms 61 2 186 202 352 85 564

Usmg Condoms WIth a New Partner Is a Good Idea 956 1 2 32 663 59 278

IfYou Know Your Partner Is Not Necessary to Use 430 547 23 29 1 41 5 294
Condoms

Women Should Ask TheIr Partners to Use Condoms 81 1 133 57 514 15 9 327

It IS Easy to DISCUSS Condom Use WIth a ProspectIve Partner 653 244 103 296 300 404

In addItIon to perceIved effectIveness of condoms, other attItudes and belIefs appear to
be assocIated WIth condom use among young adults (see Table 8 2 3A and 8 2 3B) These
aSSOCIatIOns were explored by askmg young adults, regardless of theIr sexual expenence or
condom expenence, whether they agree or dIsagree WIth selected statements about condoms
These correlatIOns should be mterpreted beanng m mmd that substantIal proportlons of young
adults who have never used condoms, had no opmIOn about certam statements, whereas VIrtually
all young adults WIth condom expenence could gIve an answer For example, ever users,
regardless of theIr gender, appear to be more lIkely than never users to belleve that "condom
(use) reduce the sexual pleasure" or that "condoms are messy to use" However, If those who
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could not gIve an answer were excluded--over 50% of females and 72% of males who have
never used condoms--the ever users were slIghtly less lIkely than never users to agree wIth these
statements

SImIlarly, perceptIOns that usmg condoms "reqUIres one's partner to have self control",
were less prevalent among users than never users after excludmg women and men who had no
opmIOn about thIS statement

TABLE 8 2 3B
BelIefs About Condoms and Condom Use Among Men 15-24 Years of Age

By Condom Experience
Young Adult Reproductive Health Survey ROMANIA, 1996

Ever Users Never Users

Don't Don't
Statements About Condoms Agree DIsagree Know Agree DIsagree Know

Condoms Reduce Sexual Pleasure 600 388 12 346 135 519

Condoms AIe Messy to Use 504 485 1 1 304 155 542

Condoms Requrre One's Partner to Have Self Control 383 595 22 31 8 215 467

One Can Use a Condom More than Once 1 8 979 03 42 848 110

People Who Use Condoms Sleep AIound a Lot 141 799 60 21 1 509 280

It Is Embarrassmg to Buy Condoms m a Pharmacy or Store 105 895 00 240 647 113

It Is Embarrassmg to Ask for Condoms m FP Clmtcs 113 879 09 249 627 124

Most Women Don't Like to Use Condoms 603 184 213 363 109 529

Most Men Don't Like to Use Condoms 794 99 107 510 98 392

Usmg Condoms WIth a New Partner Is a Good Idea 973 2 1 06 771 73 155

IfYou Know Your Partner Is Not Necessary to Use 56 1 386 53 542 26 1 197
Condoms

Women Should Ask TheIr Partners to Use Condoms 755 194 5 1 573 189 238

It IS Easy to DISCUSS Condom Use WIth a ProspectIve 738 203 59 41 1 328 26 1
Partner
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QuestIOns asked to explore the relatIOnshIp between embarrassment m purchasmg or
obtammg condoms from cllmcs and condom use, showed that users were less llkely than never
users to belIeve that "It IS embarrassmg to buy condoms m a pharmacy or store" or " to ask for
condoms ill a famIly plannmg clImc"

It IS worth notmg that the majorIty of young females or males, regardless of theIr condom
experIence, dId not agree that condoms could be reused Few women and men belIeved that
"people who use condoms sleep around a lot" and those who have ever used condoms were the
least lIkely to say so

QuestIons WhIch explored perceptIOns about the SOCial acceptance of condoms among
women and men showed also--after those WIth no opImon were excluded--that users were less
lIkely to belleve that most women and men "don't lIke to use condoms" VIrtually all users and
nonusers who vouched an opmIOn, agreed that "usmg condom WIth a new partner IS a good
Idea" Apparently, women were more wIllmg than men to approve that "If you know your
partner IS not necessary to use condoms", regardless of theIr condom experIence

Table 8 2 4
Attitudes Regardmg Interpersonal Impact of Condom Use

By Condom ExperIence and Gender
Young Adult Reproductive Health Survey ROMANIA, 1996

Females Males

How Would the Respondents Feel If Their Partners Ever Never Ever Never
Wanted to Use a Condom When Havmg Sex Total Users Users Total Users Users

Embarrassed 130 119 132 ** ** **
Angry 92 38 102 93 92 94

Safe From Gettmg (Somebody) Pregnant 436 971 340 599 927 35 1

Safe From Gettmg HN 433 964 338 595 913 355

Safe From Gettmg STDs 426 971 328 606 939 355

LIke You Had Done Somethrng Wrong 67 39 72 35 38 33

UnweIghted No of Cases 2,025 238 1,787 2,047 783 1,264

** TIus questIOn was not answered by male respondents
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Behefs that women "should ask theIr partners to use condoms" and that "It IS easy to
dISCUSS condom use wIth prospective partners" were posItIvely correlated wIth condom use
Young adults who have ever used condoms were more hkely to agree wIth these statements than
nonusers As may be expected, women regardless of theIr condom expenence, were more hkely
than men to agree that women should ask theIr partners to use condoms and less hkely to beheve
that It IS easy to talk about condoms wIth prospectIve partners

Many young adults, especIally those who have ever used condoms, predIcted posItive
feelmgs (1 e, feelmg of bemg protected from pregnancy and STDs, mcludmg AIDS) If theIr
partners would want to use condoms (see Table 824) Very few would have negatIve
perceptions about partners' desIre to use condoms, such as embarrassment (13%), angnness
(9%) or gUllt (7%)
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