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We studied the sexual behaviors of young, unmarried women living in rural China with a special focus on sexual debut,
sexual risk-taking behaviors, and reproductive health consequences. The analysis was based on 40 in-depth interviews with
young women who had undergone induced abortion, aswell asinformation from focus group discussions. Sudy participants
identified pornographic videos, parents' tacit approval, and even encouragement as factors instigating their sexual debut.
Reasons for unprotected intercourse included spontaneous sexual activity, misconceptions about fertility and the effective
use of contraceptives, and the lack of negotiation skills. The results indicate the importance of making reproductive health
education more accessible to rural populationsin China, a group usually considered to be more traditional and less likely

to engage in premarital sex.

Many studies document the new liberal attitude toward
sexual behavior that has emerged among young people in
China following China's opening to international markets
in the early 1980s (Higgins, Zheng, Liu, & Sun, 2002;
Zhang, Li, Li, & Beck, 1999). As the average age at first
marriage among Chinese youth hasincreased and the aver-
age age at first intercourse has decreased, Chinese youth
are spending longer periods of their lives being sexually
active while single (Gao, Tu, & Lou, 2003; Li, 2000). As
acorrelate of this recent trend, increasingly more Chinese
youth engage in sexual behaviorsthat place them at risk of
unwanted pregnancies, sexually transmitted diseases
(STDs), and reproductive tract infections (RTls;, Cao,
Wang, Wen, & Cao, 2000; Xu, 1998). Since the tradition-
al focus of sex education programs in China has been on
married couples, unmarried Chinese women and, in partic-
ular, those in rural settings may have little understanding
of STDs and RTIs. In rural areas where distances to med-
ical facilities are greater and women are less educated, RTI
rates are notably high, with up to 60% of rural women suf-
fering from RTIs in some villages (UNAIDS, 2002).

Changing Normsin Rural China
Unique cultural norms in operation in rura parts of China
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have made it easier for young couples to engage in premari-
tal sex there (Merli & Smith, 2002; Yan, 2003). The popula-
tion movement from rura to urban areas has notably affected
traditional culture in rural China. Combined with the decline
of the traditional extended family, rural China, like urban
China, is experiencing the loss of socia control over the
younger generation at a time in which more liberal attitudes
toward sexud behavior have promoted increased premarital
sex (Higginset al., 2002). In rural China, as elsewhere across
China, premarital sex was an absolute social taboo prior to the
1970s. Beginning in the 1970s, a new social practice among
young, engaged, rura couples emerged that opened the door
to premarital sex. It then became customary for young, soon-
to-be-married couples to travel to nearby cities to pose for
engagement photos and to make the requisite purchases in
preparation for their new households. Young couples usudly
stayed in hotels for days without supervision, free to experi-
ment with sexua activity prior to their wedding night (Yan,
2003). This practice represents a radical change from the
1950s and 1960s, when young couples were only alowed to
vidit each other afew timesbefore their wedding day and only
under the watchful eyes of their elders. Part of this normative
shift may be a response to legal redtrictions mandating the
minimum age at marriage (Luo, Wu, Chen, & Li, 1999).
Since the 1990s, sexud liberties have continued to expand,
and most young, rural couples are now free to engagein pre-
marital sex a home, provided the young couple is engaged.
However, even the notion of “engagement” has shifted.
Young couples may declare themselvesto be “engaged” after
only short dating stints, and it is not uncommon for young
people to bresk off and enter into new “engagements’ many
times before finally marrying (Gil, 1994).

Lack of Contraceptive Knowledge
Studies addressing sexua knowledge, attitudes, and prac-
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tices of young people in China have shown that Chinese
adolescents lack basic sex and contraceptive knowledge
and sdlf-protection skills (Zhang et a., 1999; Zhang,
1997). Prior to the 1980s, contraceptive information was
only provided to married women, and sex education was
largely limited to official government pamphlets. After
1985, the year in which the Chinese government con-
firmed the first case of HIV, sex education began to receive
strong state support and became part of the curriculum
offered to adolescents in high schools in urban aress.
Impeded by social norms on sexuality, sex education pro-
grams focused too narrowly on physiological and psycho-
logical development and provided little information on
contraceptive use (Zhang et a.; Zhang). The Chinese gov-
ernment has launched massive information campaigns to
alter sexual behavior and to contain the spread of AIDS.
The persistent view that too much sex education encour-
ages promiscuity continues to hamper improvements to
such campaigns (Higgins et a., 2002).

Studies examining the sexual behavior of students in
urban areas show that safe sex practices (e.g., condom-pro-
tected intercourse) are largely uncommon (Wong & Tang,
2001). In rural settings, educationa levels are lower, asis
contraceptive use. Consequently, unmarried women in
rural areas are even less familiar with the health risks asso-
ciated with unprotected intercourse than their urban coun-
terparts and have much higher rates of unwanted pregnan-
cies and induced abortions relative to those living in urban
areas (Tu, Lou, Tao, & Gao, 1998). According to one sur-
vey, 17% of Chinese citizens had never heard of
HIV/AIDS, and 77% did not know that condom use can
prevent its transmission (AVERT, 2004). Lower literacy
rates and higher school dropout rates exasperate this lack of
knowledge and skills among rural women and suggest the
policy prudence of focusing on rural populations. Over 70
percent of the Chinese population lives in rura areas and,
as recently demonstrated, rural areas have the highest HIV
infection rates (National Intelligence Council, 2002).

Pornographic Materials

China’s increased openness to Western culture has result-
ed in the influx of pornographic videos, books, and maga-
zines, whose consumers include young and old alike.
While this trend has been examined recently (Li, Li,
Zhang, & Wang, 1999; Wang, Huang, & Wang, 2000),
quantifying the availability and increased consumption of
pornographic materials is not the same as knowing how
Chinese youth use or make sense of this form of media.
Pornography and other forms of mass media becoming
increasingly available to Chinese youth constitute a “tool
kit" of sexual scripts that youth may consult to navigate
their emerging sexuality (Steele, 1999). The influx of
pornography in Chinese markets, combined with low lev-
els of education and less effective sex education programs
in rura areas, increases the chances that unknowing ado-
lescents will engage in risky sexual behaviors. According
to one study, 70% of students learn about sex mostly from
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books and magazines, while only 7% gain knowledge
from school sex education classes (Zheng, 1997). Easy-to-
read and possibly more entertaining, pornographic materi-
als easily fill the vacuum in accurate and practical infor-
mation on sex and sexua hygiene in rural settings where
literacy rates and educational levels are lower.

Research Questions

As part of aWorld Health Organization (WHO)-sponsored
sex education project, we applied qualitative research
methods to gather information on sexual initiation, risky
sexual behaviors, and reproductive health problems among
unmarried women, as well asrelated social norms and tra-
ditional customs. Specifically, this study addressed the fol-
lowing questions:

* What are the main reasons that young unmarried
Chinese women first engage in premarital sexual
intercourse?

* What forms of birth control do they use and what are
the determinants of their use?

* How aware are sexualy active women in rura parts
of China about their fertility and risk of STDs and
RTIs?

* What reproductive health problems have they had?

We combined the use of in-depth interviews and focus

group discussions to explore persona behavioral patterns
and cognitive justifications and to identify norms, atti-
tudes, and general observations regarding sexua behavior
and reproductive choices.

METHOD

Study Site and Research Participants

The research presented here draws on a convenience sam-
ple of 40 women aged 17 to 23 living in two townshipsin
a rural district southwest of Shanghai (District A). We
selected the two townships because they each have awell-
organized family planning network that was willing to
cooperate with researchersin this study. In addition, both
townships have relatively stable populations and are com-
parable in socioeconomic characteristics, geographic fea-
tures, and social customs. District A is located 25 miles
outside of downtown Shanghai and, according to the
Shanghai Fifth Annual Population Census, has a popula
tion of 500,000 people. Of these, 67% register their house-
hold as agricultural, but most actually work in non-agri-
cultural occupations. The majority of the population has a
primary or high school-level education, and about 7% of
the population isilliterate or semi-illiterate.

Because of the difficulty of identifying sexually active
women, we drew on a convenience sample of women who
had experienced an unwanted pregnancy and terminated
that pregnancy. We hoped this sample of women would
have particularly rich information on premarital sexual
behaviors. The women who were recruited to participatein
the in-depth interview came from one of two possible sam-
ples. First, family planning workers of the two townships
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agreed to contact and invite the 20 women who we knew
had experienced induced abortion sometime in the previ-
ous three years based on the WHO baseline survey to par-
ticipate in this study. Second, over a 12-month period
beginning in December 2000, family planning workers
identified on arolling basis 22 additional women who had
undergone induced abortion. Family planning workers
introduced the 42 women to the interviewers (the first
author and two research assistants) only after they had
agreed to participate in the study. All 42 interviewees
(including the two who later declined to participate) were
paid the equivalent of US $10 for their participation. Most
of the women participating in the study had a high school
education, and one fourth had a technical school degree.

To facilitate the interpretation of the findings gained
through the in-depth interviews, we conducted six focus
group discussions with 43 sexually active men and women
between the ages of 16 and 23 years old. Family planning
workers in the two townships identified sexually active
young people in their villages and invited them to partici-
pate in the focus groups. Each focus group was made up of
six to eight participants. Three of the six focus groups con-
sisted only of young men, and the remaining three consist-
ed only of young women. The discussions focused on pre-
marital sexual activity, general sociocultural issues, tradi-
tional customs, and reproductive health problems among
young people. The interviewers conducting the focus
groups did not gather information about the sexual behav-
iors of the focus group participants themselves, but rather,
on behaviors that participants knew to be true of their
social groups. Participants were paid the equivalent of US
$3.00 for their participation.

I nterview Methods

The study protocol received prior approval from the
Scientific and Ethical Review Group (SERG), Department
of Reproductive Health and Research, WHO. For the indi-
vidual in-depth interviews, interviewers scheduled times
convenient for the women who agreed to participate after
informing them that the interview would be primarily
about their premarital sex activity, contraceptive use, and
reproductive health problems. The interviewers informed
the women that the interviews were anonymous and that
their responses would be kept confidential. Prior to being
interviewed, each of the 40 women signed a consent form.
Twenty-five interviews were conducted by the lead author,
and 15 with the help of two Chinese research assistants.
All interviews took place in the counseling rooms of the
townships' family planning clinics. Each interview opened
with a few warm-up questions about the women's work
and family, followed by questions about her background
and social networks. The interviewer then asked a number
of open-ended questions about her first sexual intercourse
and subsequent sexual behaviors. All women were asked
the same core set of questions, but not all questions were
asked in the same order. While the women were encour-
aged to speak freely, care was taken to ensure that every
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interview solicited information about the same categories
of women's sexual histories. The interviews took between
90 and 120 minutes.

All interviews and focus group discussions were pro-
fessionally transcribed, yielding over 100 pages of tran-
scripts in Chinese. No audiotape recording was used, so
transcripts are based on the interviewers' field notes alone.
The first author and one research assistant reviewed the
transcripts and coded them independently in several
stages. First, the two coders located specific segments that
dealt with the focal domains addressed in the interview
guide (i.e., sexua negotiation skills, sexual initiation, con-
traceptive use, and reproductive health problems). They
identified additional emergent themes (i.e., parents’ influ-
ence on sexual initiation, pornographic consumption
habits) during this process as well. Second, the two coders
compared notes, identified discrepancies, and resolved
them by discussion. Finaly, relevant portions of the inter-
views were extracted and trandlated into English by the
two authors. All participants were assigned pseudonymsto
maintain confidentiality.

RESULTS
Sexual Debut

Most of the young Chinese women taking part in the in-
depth interviews were unprepared for their first sexual
encounter and, as a result, engaged in unprotected sex.
Women's sexual debut typically occurred between the ages
of 17 and 20. Most of the women (35 of the 40) indicated
that their first sexual encounter took place in the privacy of
their parents or their boyfriends parents homes. The
event was usually one of mutual consent; 28 women said
that both they and their partners had been equally willing.
Three women reported that their first intercourse had been
forced. Despite mutual consent, one third said that they
regretted having had first intercourse at that time, and 33
of 40 reported that their sexual debut had been unplanned.
In the interviews, many women expressed regret, stating
that they had lost their virginity to someone who did not
deserve it.

Our interviews reveded that there were expected as
well as unexpected reasons for young women to engage in
sex for the first time. Among the expected reasons were
curiosity and women'’s desire to prove their love to their
boyfriends. Unexpected was the important role that porno-
graphic videos and parents played in encouraging sexual
initiation. While unexpected, the results on pornographic
videos are hardly surprising. In contrast, many parents,
and in particular, mothers, played a surprising role by
encouraging or at least discretely ignoring their children’s
premarital sexual activities.

Pornographic videos and sexual debut. To gain infor-
mation on the opposite sex and sexual intercourse more
specifically, many Chinese women turned to pornographic
magazines and videos. Pornographic films represent an
increasingly popular form of entertainment among Chinese
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youth living in rura settings. Young women in this study
stated that they frequently viewed pornographic videos in
the company of their boyfriends and were then eager to “try
out” what they had observed. Most (33 of the 40) of the
women indicated that they either viewed pornographic
videos or read pornographic magazines with classmates,
friends, or boyfriends. Viewing was often followed by sex-
ual experimentation. During focus group discussions, both
male and female participants indicated that pornographic
videos were their main source of “sex education.” A histo-
ry of induced abortion was not aprerequisite for focus group
participation, speaking for the more widespread nature of
this practice. “Zhang,” a 20-year-old unemployed women
with a high school education, reported,

| started to watch porn magazines and videos when | was 15...
After seeing these movies, | started thinking more and more about
sex... and started to imagine what sexual intercourse would feel
like... When | was 15 and in the second year of junior high
schoal, | met ayoung businessman who was 20 years old. He was
atenant in my house. We dated for a month, and then, one night
after we watched a porn video, we had sex, and that was my first
time.

“Cui,” a 21-year-old quality examiner with a polytech-
nical degree, reported a similar experience, watching her
first pornographic video at age 15:

| found a [pornographic] video in my home, which | guess my
parents watched. It had a lot of pornographic scenes of sexual
intercourse. | couldn’t help but watch it and then finally | turned
it off. Since | had a boyfriend, we started watching porn videos
together. | had my first intercourse after we finished a porn video
in my room....Since then, we watch porn videos 2 to 3 times
every month. They have scenes of oral sex, ana sex and sexua
intercourse with severa partners at a time. After the video, we
usually have sex. We actually learned different positions from the
videos and have tried them out during sexual intercourse to
achieve full pleasure.

Pornographic videos also set the scene for sexual encoun-
ters between “ Gao,” a 19-year-old blue-collar worker in an
electronic factory, and her boyfriend:

My boyfriend borrowed porn videos from his friends and we
watched them together at his room for about 10 times. There were
scenes with foreigners and Chinese having sex, and two men hav-
ing oral sex and and sex with one woman. . . .\We usually have
sex when we watch porn videos. Actually, we like to imitate their
sexual activities. We like to masturbate each other, have oral sex,
anal sex, and vaginal sex.

Parents’ tacit approval and active encouragement. The
in-depth interviews revealed that it was not uncommon for
parents to invite their children’s boyfriends or girlfriends
to stay the night after they have been dating for a certain
period of time. Two out of three women stated that their
parents or their boyfriend's parents either encouraged or
tacitly approved of their first sexual encounter. Regardless
of where the first sexual encounter took place, most (35 of
the 40) women indicated that they had cohabited with their
boyfriend either at their parents home or in their
boyfriend’s home sometime thereafter. The remaining five
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women indicated that they did not cohabit at their parents
or boyfriend’s parents home, but that they regularly and
freely engaged in sexual activity at either location with
their parents knowledge, one to three times per week.
Interviews with family planning leaders confirmed that it
is not uncommon for parents to “push” young couples
together by either overtly inviting dating partners to stay
overnight or by discreetly turning a“blind eye” away from
sexual activity in the home. “Lei,” a 23-year-old blue-col-
lar worker with a polytechnic degree, recalled,

One day, my boyfriend's parents invited me to dinner. It was very
late when dinner was finished. It was snowing and the weather
was very cold. His parents asked me to stay at their home
overnight. | went to my boyfriend’s room. Naturaly, it happened
between us. At first, we were very embarrassed to go in the bed,
and we stayed up very late that night. At midnight, he began to
encourage me to have sex with him. | worried about pregnancy,
but since | was in his room al night, it happened naturally.

“Chen’s’” boyfriend’s family also encouraged her to stay
overnight after she had only begun dating her boyfriend
two weeks earlier. She recalled,

Oneday | wasvisiting himin his home. Suddenly it began to rain
heavily. His parents asked me to stay, and | agreed. Naturaly, |
had sexua intercourse with my boyfriend. It began with my
boyfriend touching my breast and my private part. | was realy
stimulated by his heavy petting and | just couldn’t help but kiss
him and touch his private part. We took off our clothes and had
intimate contact on the sofa. . . .Finally, we moved to the bed and
my boyfriend used a condom before he penetrated....We had sex
for a second time in my room one week later. My parents had
asked my boyfriend to stay overnight.

One month later, the young couple began living together
aternating between both families’ homes.

Many of the young women interviewed provided
detailed accounts of how they felt pushed into having sex-
ua intercourse by a parent. The parent could be the
boyfriend’'s mother, but more frequently, it was the young
woman’'s own mother. Nineteen-year-old “Fang,” a blue-
collar worker at alocal electronic company, was 17 at the
time of her sexual debut and had began dating her
boyfriend only three weeks earlier.

One day, my boyfriend was visiting me at my house. My mom
told me to persuade him to stay overnight. | was curious about sex
and wanted to try sex out. Later it happened naturally. You know,
al my family was satisfied with my boyfriend. But | felt like | had
lost something afterwards. | worried that he only wanted to have
sex with me, but didn’'t realy love me. | felt he would treat me
badly in the future because he would think that | am a cheap girl.

“Zhal,” a 22-year-old blue-collar worker with a technical
degree, had a similar experience. She met her boyfriend
when she was 19, and six months later she had sexual
intercourse with him for the first time.

One evening, my boyfriend was visiting mein my home. My par-
ents asked him to stay overnight. They said, ‘It is too late; you
should stay here for the night.” Initialy, | did not agree with my
parents. But my parents said, ‘Let your boyfriend make the deci-
sion. If he wants to stay, then he can stay. If he does not, then he
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can just go.” Then my boyfriend watched TV in my room, and he
approached me and touched and fondled me. | could anticipate
what would happen, so | tried to stop him. But he did not listen to
me. Later | was obedient to him and it just happened. | was hesi-
tating because | thought this was not the right time and we did not
have a solid relationship at that time. . . .| worried about getting
pregnant, and asked him to buy contraceptives. But he said that
having sex one time couldn’'t get you pregnant. Two weeks later,
we started to live together in my room.

Sexual compliance and coercion. Very often women
are sexually “compliant” in that they consciously put their
boyfriend’s sexua desires ahead of their own and willing-
ly engage in unwanted sex. Many of the young Chinese
women who were interviewed described how they had felt
worried that their boyfriends would waver in their affec-
tions if they did not have sex. Women described how sex-
ual intercourse was a sign of their love, of another level of
maturity that their relationships had reached, and as akind
of insurance to keep their boyfriends. They seemed to
think that their relationship would be solidified once they
had sexual intercourse with their boyfriends. “Sun,” a 21-
year-old seamstress, fell in love with her boyfriend when
she was 18, and she had sex with him for the first time at
her parent’s home after dating him for six months.

It was like a natural process. My boyfriend started to stay in my
room overnight after we had been dating for several months. On
the first night, | felt very embarrassed and we did not have sex.
On the second night we watched a porn video. We were stimulat-
ed by the film and my boyfriend wanted to have sex with me. He
kept saying sweet words to me. Finally, we had sex that night . .
I liked him and thought we could be a perfect match. | hoped to
marry him in the future. In addition, | thought the possibility of
marriage would be improved once | had sex with him. . . .Several
dayslater, we had sex for asecond time and then we started to live
together in my parents home, and sometimes at his parents’ home.

“Zhao” was not asinterested in marriage as Sun at thetime
she decided to engage in sex for the first time, but felt that
sex would improve the relationship.

| was visiting him at his house that day. We watched television for
awhile. Then we kissed, embraced, and began to get into heavy
petting. Finally we got into sex—-I did not think | would marry
him at that time. | only thought he had been my boyfriend for half
ayear, it would affect our feelings toward each other if there were
no sexua relations between us.

“Gong,” a 21-year-old blue-collar worker, provided this
account:

Because my boyfriend was not born in Shanghai, my parents
opposed our relationship. They asked somebody to introduce me
to a new boyfriend. My boyfriend was worried and thought |
would leave him. He wanted me to have sex with him to prove |
loved him. Under this circumstance, | decided to give up my vir-
ginity to him to express my faithful love.

A few of the young women reported that they had been
more forcibly coerced into sexual intercourse, that is, that
their boyfriends had used pressure to convince or force
them into having sexual contact against their will. At her
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first sexual encounter, “Huang,” a 21-year-old electronics
factory worker, felt forced into sex and later regretted the
encounter:

My boyfriend asked me for sex. But | felt conflicted in my own
mind. On the one hand, | loved him and wanted to have sex with
him. On the other hand, we had only known each other for three
weeks, so our relationship was not solid. Finally, he persuaded me
and forced me a little into sex. After that, we had sexua inter-
course every two or three days in his room or in my room. We
maintained our relationship for about a year, and then we broke
up because of abig differencein our persondlities. . . .Now, | think
that my first sexua intercourse was too early. | regret having
given up my virginity to him. It was worthless.

“Shen” had sex for the first time two years previously
when she was 18 and also felt unable to refuse her
boyfriend’s sexual advances.

At the beginning, | was very shy. But he persuaded me and said
he would marry me, and | felt having sex did not really matter.
Wheat is more, he was very strong; | couldn’t stop him. After that,
| told him that | was worried about getting pregnant. He said * You
could just have an abortion in the hospital if you get pregnant.’
His answer made mefeel sad. He just thought about his own plea-
sure and did not care much about me.

Contraceptive Use

Discussions with the various focus groups confirmed that
sex education courses offered in school clearly do not fill
the information void. There was an overwhel ming consen-
sus among male and female focus group participants that
these courses focus on the physiological aspects of sexual
development and do not cover contraceptive choices or
dating relationships. Given the dearth of accurate informa:
tion on safe sex practices, it isnot surprising that of the 40
women interviewed, only 11 had taken some precaution to
avoid getting pregnant at their sexual debut and that only
four had used condoms. Only five of the women inter-
viewed reported the regular use of contraceptives, with
condoms used most frequently. Despite being the method
of choice, the women used condoms only sporadically. A
significant number of women expressed a preference for
more traditional methods, such as the withdrawal (17 of
40) and rhythm (9 of 40) methods. In addition, relatively
few thought that they were at risk of an unwanted preg-
nancy, and even fewer considered STDs. Of the 40 women
interviewed, 27 indicated that they were not concerned
about contracting an STD from their partners. Awareness
of safe sex practices seemed to be superficia, and misin-
formation regarding the risks and consequences of unsafe
sex was widespread. Common misconceptions included
the notion that a woman cannot get pregnant the first time
she has sex and that certain contraceptives cause diseases.
Perceptions that condoms reduce pleasure and that the Pill
causes freckling or weight gain also contributed to low
contraceptive use.

The lack of preparation and inability to negotiate sexu-
al activity and contraceptive use are notable barriers to
contraceptive use. Focus group discussions largely con-
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firmed in-depth interviews that for many Chinese youth,
getting contraceptives was not as difficult as actually using
contraceptives. For most of the interviewees and both male
and female focus group participants, condoms were freely
available from the local family planning clinics and phar-
macies, and also from friends and classmates. Fifteen of
the women interviewed stated that their mother had pro-
vided them with condoms. Despite the avail ability of con-
traceptives, behavior patterns and situational constraints
prevented their use. Sexual initiation tended to be
unplanned and spontaneous. Sexual encounters thereafter
continued without the consistent use of contraceptives,
with many young women wanting to please partners who
did not want to use contraceptives. Many women only
started using contraceptives after they had experienced an
induced abortion. The form of birth control most prevalent
after an abortion was the Intrauterine Device (IUD). Of the
40 women interviewed, 13 had an 1UD instaled subse-
guent to an abortion. While effective in preventing preg-
nancies, IUDs are largely ineffective in preventing the
transmission of STDs and may even contribute to many
RTls.

Cui did not use contraceptives at her first sexual inter-
course due to misconceptions about her ability to get preg-
nant. To please her boyfriend, she used contraceptives
irregularly in subsequent sexual encounters, switching
between condoms, withdrawal, and the rhythm method.
After her abortion, the doctor installed an 1UD to prevent
future unplanned pregnancies. She explained,

It happened unexpectedly, and we never thought of using contra-
ceptives. Even though we had condoms on hand at the time, we
did not use them because my boyfriend told me that you couldn’t
get pregnant the first time you have sex.

“Lei’s’ contraceptive practices were also influenced by
misconceptions and false hopes. She did not use any con-
traceptives at her first sexual intercourse and continued not
to use birth control thereafter, even after she began to live
together with her boyfriend. She got pregnant after three
months of cohabitation. She justified her behavior by argu-

ing,

In most cases, people do not use contraceptives the first time they
have sex because it happens unexpectedly. No one will take the
time to prepare a condom when they are having sex thefirst time.
Also, | thought that you could not get pregnant the first time you
have sex and that you could not be that lucky to get pregnant so
easily. .. .My friend told methat using the Pill will make you sick,
and that using condoms reduces sexual pleasure. Anyway, if |
were to get pregnant, my boyfriend and | thought we could go to
the marriage registration office and get married.

But Lei had miscalculated. Both she and her boyfriend
were under the legal age to get married. Her parents com-
pelled her to have an abortion, despite a strong desire to
carry the baby to term. After the abortion, her doctor
installed an IUD and she continued to live with her
boyfriend in her parents house.

Like most of the women interviewed, “Lin,” a 22-year-
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old office worker, did not favor condom use because of
how it “felt” and was reluctant to rely on other measures
because of possible side effects.

I’ve used condoms sometimes. | never use the Pill because they
have bad side effects like causing freckles in my face and making
me gain weight. But using condoms makes me feel like thereisa
diaphragm in between. It realy affects the feeling. . . .Sometimes
I’m cool-headed and ask my boyfriend to use condom when heis
just about to come.

Sun faced a similar dilemma, not wanting to use condoms
because of her boyfriend, but also not wanting to use other
methods because of their presumed side effects. She
turned to more “ creative” methods to prevent a pregnancy.
They were ineffective, and she had an induced abortion
after living with her boyfriend for about four months.

| used the Pill for two or three months when | first started dating
my boyfriend. But my friends told me that contraceptives have
bad side effects, so | stopped using them and switched to condoms
and the withdrawal method. However, my boyfriend does not like
condoms, so we had to use the withdrawal method most of the
time. Also, my colleagues told me to squat on the toilet bowl
immediately after sexual intercourse, so that the semen could flow
out, and this would prevent pregnancy.

In all of the interviews, the critical role that male part-
ners play in determining the use of effective birth control
measures was readily apparent. In case after case, condom
use was not introduced, and pregnancies ensued due to
women’'s willingness to comply with their boyfriends
desire not to use condoms and due to misconceptions
about other forms of birth control.

Consequences of Unsafe Sexual Activity

As aresult of unsafe sexual practices, young women not
only got pregnant and had induced abortions, but many
also developed symptoms of RTIs, such as pelvic and
vaginal infections. Over half (22 of the 40) of the women
interviewed described symptoms of RTIs, including foul
smelling, sticky discharge, spotting, lower abdominal pain,
and vaginal itching. Some of these symptoms may have
developed as a result of unsafe sexual practices. Young
women such as Chen, Lin, and others indicated that they
regularly engaged in vaginal and anal sex on the same
occasion without taking standard hygiene precautions to
prevent the transmission of diseases. Unfortunately, these
couples were simply imitating what they had observed in
pornographic videos.

Another consequence of unsafe sex was less expected.
The installation of the IUD after an abortion appearsto be
quite common in rural Chinaand is an additional source of
discomfort for many of the women interviewed. Despite
the widespread use of 1UDs, there appears to be very little
discussion between doctor and patient about their potential
side effects. The women interviewed often described hav-
ing poor relationships with their gynecologists, many of
whom look down on these women for having abortions,
making the women feel less free to express their needs and
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wishes. Many of the women we interviewed complained
of excessive bleeding during menstruation and irregular
periods, presumably due to the 1UDs they had inserted
after their abortion. Because of poor communication, how-
ever, many of the symptoms went unchecked and untreat-
ed, thereby increasing the risk of infertility in the future.

DiscussiON

In Chinatoday, adramatic shift in sexual behaviors among
adolescents coincides with the rapid spread of STDs,
including HIV/AIDS. Through in-depth interviews with
women living in a rural district near Shanghai who had
previously undergone induced abortion, this study focused
on sexual initiation among unmarried women, the context
of coital and risk-taking behavior, perceptions of risk vul-
nerability, and the consequences of unsafe sexual activi-
ties. The results of this study indicate that unmarried
young women in rural China lack negotiation and refusal
skills for a truly consensual first sexua encounter. Faced
with persuasive boyfriends and well-meaning parents,
young women felt that they had no choice but to comply
and to engage in sex with their boyfriends, even after only
short dating periods. As a result, young women engaging
in sex for the first time were not emotionally prepared and
very often failed to take measures to prevent pregnancy
and STDS/RTIs.

Western pornography often preceded sexual initiation
and helped the couple to “loosen up” a bit. Many young
women in our study viewed pornographic videos in the
company of their boyfriends or classmates to learn about
sexual techniques before engaging in sex for the first time.
Relying on pornographic materials to gain sex-related
knowledge can have detrimental consequences. Watching
porn videos with friends often encouraged couples to
behave impulsively and to engage in sex without using
condoms. Some women imitated risky and unsanitary sex-
ual behaviors viewed in pornographic videos and contract-
ed serious reproductive health problems. In addition, the
pornographic videos that these youth viewed often pre-
sented highly stylized portrayals of women and men that
encouraged coercive sexual practices that demean and dis-
empower women.

Most young women we interviewed seemed uncon-
cerned about contracting STDs from their boyfriends.
Contraceptives were largely employed to prevent unwant-
ed pregnancies, and the women appeared to have a poor
understanding of STDsand RTIs and how to prevent them.
The women were largely unaware of the reproductive
health risks associated with certain sexua behaviors emu-
lated from the videos. Risky behavior practiced at first
intercourse continued at subsequent sexual encounters.
Although many of the women interviewed worried about
getting pregnant, women’s inability to assert their needs
and wishes prevented the effective use of contraceptive
methods.

The home was the |ocation of sexual debut for the over-
whelming majority of unmarried women in the study.
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Their subsequent sexual activities also primarily took
place in parents homes. This suggests that parents’ atti-
tudes to premarital sex have become more liberal, with
many parents tolerating and even encouraging their chil-
dren’s premarital sex and cohabitation in their homes. The
large number of women reporting their parents’ encour-
agement of premarital sex was, at first, unsettling, particu-
larly because this behavior contradicts previous research
on the positive effect of communication between parents
and adolescents on delaying sexual initiation (Clawson &
Reese-Weber, 2003; DiClemente et al., 2001; Hutchinson,
Jemmott, Jemmott, Braverman, & Fong, 2003) and on the
highly conservative sexual attitudes of Asian immigrant
parents living in Western countries (Okaszaki, 2002).

We can only speculate as to the reasons for this behav-
ior. Parents who express tacit approval or who actively
encourage their children to engage in sexual intercoursein
their homes may do so because they face a dilemma sur-
rounding youth sexual behavior. On the one hand, premar-
ital sex has become increasingly common and, given a sit-
uation of decreased social control, parents may feel that
they cannot stop their children’s early sexual behavior. On
the other hand, parents worry about the marriage prospects
and fertility of their children. Under these circumstances,
parents may permit and even encourage their adolescent
children to cohabit as a type of “trial marriage” in the
hopes that the relationship will stabilize and lead to mar-
riage. From the parents’ perspective, this arrangement has
the convenience of decreasing the number of their chil-
dren’s sexual partners. It also alows their children to
“test” the virility and fertility of their partners to ensure
continuation of the family lineage. This attitude was cap-
tured in the statements of the young women who were
interviewed, most of whom described having been uncon-
cerned about getting pregnant since they had felt that they
could simply marry in the event of an “unexpected” preg-
nancy. This interpretation is corroborated by other
research. In their demographic study of birth rates in 192
villagesin four rural counties of China, Merli and Raftery
(2000) found a high prevalence of births occurring only
nine months after marriage. They explain this demograph-
ic anomaly by the tendency for pregnancies to be initiated
premaritally. Unfortunately, given legal constraints regard-
ing the minimum age for marriage in China, the unmarried
young women in our study had little option but to termi-
nate their premarital pregnancies. Even couples that had
planned to get married in the event of an “unexpected”
pregnancy ended up terminating pregnancies. When
cohabhiting youths broke up, they often quickly began sex-
ua relations with anew partner. These sexual behaviorsdo
not bode well from a public health perspective.

Limitations

Caution must be exercised in making generalizations from
the results of the qualitative interviews since the research
draws on asmall convenience sample of rural women who
have had abortions in China. Most importantly, women
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who recently had an induced abortion may respond differ-
ently to questions about sexual behavior than other rural
women without this experience. Our choice of qualitative
data-collection methods was based on earlier work that
suggested that these issues were too subtle and complicat-
ed to be explored adequately using standard survey tech-
niques (Wang, Lou, Shen, Gao, & Tu, 2002). Thisresearch
does not attempt to determine precise population preva
lence of particular attitudes and behaviors, but rather, it
attempts to probe them in some depth. We allowed partic-
ipants to explain matters from their own perspectives by
adapting probes to the particular line of conversation
rather than using a predetermined format. Nevertheless,
the use of data on self-reported behavior may create a
source of bias in that participants may exaggerate or
under-report the frequency of sexual activity or use of con-
traceptivesin waysthey feel are socially desirable. Despite
these limitations, the focus groups and key informant
interviews largely confirmed findings from the in-depth
interviews, corroborating the validity and reliability of the
in-depth interviews.

Implications for I nterventions

As demonstrated in the sex education literature, effective
programs to reduce adolescent pregnancy and to increase
effective contraceptive use must first determine the rea
sons for sexual risk-taking behaviors in order to select the
appropriate programs (Kirby, 2002). Among the 40 rural
women interviewed as part of this study, there were two
basic reasons for unprotected intercourse. First, there was
ageneral lack of knowledge about fertility, basic hygiene,
and STD/RTIs. Second, even among those women who
had the requisite knowledge, women often felt coerced
into having sex and lacked negotiation and refusal skillsto
prevent unwanted sexual advances and to avoid unprotect-
ed sexual intercourse. Not only boyfriends, but also well-
meaning parents, placed young women in situations in
which unprotected sex was likely. Our study shows what
can go wrong. Cohabitation has never been an insurance
for marriage, and many cohabiting couples broke up after
living together for abrief period. Shortly after breaking up,
young couples went their separate ways, forging new sex-
ua relationships. These social behaviors pose new chal-
lenges to policymakers concerned with the spread of STDs
and HIV in China.

Our results point to the need to design and implement a
multi-faceted sex education curriculum. First, sex educa-
tion courses must address the obvious lack of sex-related
knowledge by providing youth with accurate and uncen-
sored information about sexual hygiene, birth control, and
STD prevention. Misconceptions and misinformation
impair knowledge about pregnancy prevention and
STD/RTIs in China, implying an urgent need to launch an
immediate information campaign among unmarried
Chinese youth. Second, sex education programs must
solicit the participation of parents with the aim of increas-
ing parents sex-related knowledge and motivation to dis-
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courage their adolescent children from engaging in unpro-
tected premarital sex. Programs strengthening family com-
munication about sexual issues and behaviors to help pre-
vent adolescent pregnancy, HIV/AIDS, and other STDs
should be especially promoted (Lederman & Mian, 2003).
Third, sex education courses must address issues of coer-
cion and other pressure tactics that lead young women to
engage in sexua intercourse against their will. For exam-
ple, sex education programs can work to enhance adoles-
cents' negotiation and refusal skills by modeling situations
requiring adolescents' decision-making, refusal, and resis-
tance skills. Of course, even the best sex education pro-
grams will not ater a basic problem facing all sex educa
tors: how can young men be encouraged to be more sex-
ually responsible in an environment in which there appear
to be little to no negative social sanctions for their behav-
ior? A starting point is to demonstrate the increased risk of
STDsand HIV infection, which has become areal threat in
China, and in particular in rural parts of China where an
AIDS epidemic may be looming (Nationa Intelligence
Council, 2002; UNAIDS, 2002).
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