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Abstract 
 

Traditional Chinese sexual values and morality are mainly 

based on the Confucian and Taoist traditions, which 

overwhelmingly stress the reproductive function of sex and its 

role in cementing family and societal structures. In recent 

years, attitudes towards sex, love and marriage have changed 

dramatically since China’s open-door policy and the economic 

reforms of the 1980s. Sexual attitudes become more open, 

while the negative consequences of early sexual initiation 

increasingly become issues of social and health concern. In 

this paper, the author provides an overview of the current 

literature relating to the sexual behaviour of adolescents and 

young people in contemporary China and suggests ways 

forward to positively promote the sexual health of its 

population. The results show that teenage sex and premarital 

sex are no longer disapproved of by the young. Some young 

people lost their virginity while still at high school and the rate 

of sexual initiation was generally higher among those who had 

left school and those at university. The take up of 

contraceptives was found to be low and multiple sexual 

partners, casual sex, pregnancies, sexually transmitted 

infections and sexual abuse were also reported. These rapid 

changes in sexual values and behaviour call for the 

introduction of comprehensive sex education programmes 

and their associated services which are inclusive, accessible 

and available to all adolescents and unmarried young people 

in China.  
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Introduction 
Situated in East Asia, with an area of 9.6 million square 

kilometres and a population of 1.3 billion people, China is 

the third largest and the most populated country in the 

world.
1
 It contains 56 ethnic groups, with the Han people 

making up the largest group, accounting for over 90% of 

the total population.
2
 The Chinese mainland is 

administratively divided into 22 provinces, five 

autonomous regions and four municipalities (Beijing, 

Tianjin, Shanghai and Chongqing). The provinces are top-

level administrative divisions. Autonomous regions are 

similar to provinces, but have a higher proportion of 

minority ethnic groups and more legislative rights. 

Municipalities have the same rights as provinces and are 

directly under the administration of the central 

government. 

 

Since China’s open-door policy and the economic reforms 

of the 1980s, social mores relating to sex, love and 

marriage have changed dramatically under the influences 

of rapid modernisation, economic development and 

exposure to western culture. In the last decade, 

increasing numbers of scholars have begun to study sex-

related topics among young people living in the country 

and some changes have been reported. In this paper, the 

author aims to provide an overview of the current 

literature relating to the sexual attitudes and behaviour of 

adolescents and young people in contemporary China, 

and suggest ways forward to positively promote the 

sexual health of its population. 

 

Methods 
A literature search was undertaken for the period 

between 2000 and 2010, using both Chinese and English 

language databases (China National Knowledge 

Infrastructure and Wanfang database; Medline, CINAHL, 

PsycINFO and ScienceDirect, respectively) and the 

keywords ‘China’, ‘Chinese’, ‘sex’, ‘sexual attitudes’, 

‘sexual value’ and ‘sexual behaviour’ in combination. The 

studies included in this review were those conducted with 

adolescents and young people aged 13-24 years living in 

mainland China. The review excluded studies carried out 

with young people who worked in the sex industry and 

those who were homosexual, due to the complexity of 

these areas.  

 

The findings were organised into themes using a narrative 

approach. Three key themes emerged: attitudes to sex, 
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sexual behaviour, and the use of contraception and sexual 

health of adolescents and young people. 

 

Attitudes to sex of adolescents and young people 

 

Traditional Chinese sexual values and morality are mainly 

based on the Confucian and Taoist traditions, which 

overwhelmingly stress the reproductive function of sex and its 

role in cementing family and societal structures.
3 

Thus, sexual 

activity is approved of solely within marriage for reproductive 

purposes, whereas other forms of sexual relationships, such 

as premarital sex, extramarital sex, homosexuality and 

masturbation, are culturally unacceptable. In recent years, 

dramatic changes have taken place in relation to social 

tolerance towards sex.  

 

Sexual values were broadly examined, mainly focusing on 

attitudes towards premarital sex in high school pupils and 

university students. Among junior high school respondents in 

Wuhan, the capital city of Hubei province in central China, 

16% thought sex acceptable for consenting couples, but 38% 

considered it immoral.
4
 Similarly, in Shenzhen, a southern 

coastal city of Guangdong province, 18% of those responding 

approved of premarital or extramarital sexual intercourse.
 5

  

 

Respondents attending senior high schools tended to hold 

more permissive attitudes to sex. For example, in Shaanxi 

province, 34% of those responding accepted or approved of 

premarital sex,
6
 while the rate was as high as 80% in Shanghai 

municipality.
7
 Among vocational school students in Chengdu, 

the capital city of Sichuan province, 70% held a neutral 

attitude,
8
 while in Beijing municipality, 76% approved of 

young people having sex prior to marriage and 43% also 

believed that premarital sexual intercourse could strengthen a 

relationship.
9
 With regard to attitudes to uncommitted sex, in 

Guangdong province, 14% of junior and 27% of senior high 

school respondents accepted or approved of one-night 

stands,
10 

and in Chongqing municipality, the reported rate was 

17% among high school respondents.
11

 

 

Consistent findings were revealed in a study of young people 

(14-24 years) who had left school in Shanghai, in which 60% 

believed that it was acceptable for people of their age to 

engage in sexual intercourse if they wanted to or were in 

love.
12

 In studies of undergraduate students, 44% considered 

premarital sexual activity acceptable,
13

 while about half of 

respondents in Beijing held a neutral attitude.
14

 In a study of 

female undergraduates in Wuhan, 60% agreed with premarital 

sex, while 12% went so far as to approve of multiple sexual 

partners.
15

 Similarly, only 12% of males and 31% of females at 

universities in Ningbo city disapproved of premarital sex, but 

62% of males and 86% of females disapproved of pupils 

having sex while still at high school.
16

 

 

Attitudes to teenage dating were also examined. In studies of 

junior high school pupils in Shenzhen, 24% thought it 

acceptable for young people of their age to go on a date
5
 and 

59% wanted to have a date.
17

 Again, among high school pupils 

in Chongqing, half of those responding approved of teenage 

dating,
 11

 while the percentage of respondents who had ever 

had a date varied, from 14% in Wuhan to 64% in 

Guangzhou, the capital city of Guangdong province.
18-19

  

 

Sexual behaviour of adolescents and young people 

 

Sexual behaviour was also examined, mainly focusing on 

first coitus. Among junior high school respondents, the 

percentage of those who had already lost their virginity 

was 1% in two studies carried out in the northern cities of 

Dalian and Beijing.
20-21

 Slightly higher rates were found in 

recent studies. These were 2% in Shenzhen and Wuhan 

cities
4,17

 and 4% in rural areas of Beijing.
22

 Among senior 

high school respondents, the reported rate was around 

5% in most studies.
23-26

 However, considerably higher 

rates were reported in some other studies. For example, 

in a study of high school pupils in Guangzhou, 17% were 

sexually active, while more males than females had lost 

their virginity (24% vs. 12%, P < 0.01).
27

 These findings 

were also found in studies carried out in Guangdong 

province, in which 18% of high school respondents had 

had sex (26% of males vs. 10% of females, P < 0.05),
10

 and 

in Chengdu, in which 14% of vocational school 

respondents had initiated sexual intercourse (23% of 

males vs. 10% of females, P = 0.000).
8
 

 

In Shanghai, sexual behaviour was examined among 

young people who had already left school (14-24 years).
12

 

It was found that 18% of respondents were sexually active 

and the mean age for first coitus was about 20 years. 

Generally, sexual intercourse was more common in 

university students than in high school pupils. For 

example, in a large survey of 22,493 undergraduates in 

Ningbo, 18% of males and 9% of females were sexually 

active, with a mean age at first sexual intercourse of 19.4 

for males and 19.7 for females (t = -3.37, p = 0.001).
16

 Yan 

et al. (2009) supported these findings, reporting that, of 

4,769 female undergraduates in Wuhan, 18% had lost 

their virginity.
15

 A lower rate was found in a study of 

university students living in the Xingjiang autonomous 

region, where only 6% reported having had sex.
28

 

However, 14% of respondents there did not answer this 

question. Such non responses were also experienced by 

others. For example, only 10 out of 294 males and 3 out 

of 229 females in a study of university students in Beijing 

gave their age at first sexual intercourse.
14

 Among junior 

high school pupils, Gong et al. (2007) also found that 55% 

of males and 74% of females refused to answer whether 

they had had sex.
17

 This may be due to recall difficulties 

and the desire to retain privacy, but it could also have 

been caused by young people’s reluctance to reveal any 

sexual behaviour that does not match traditional Chinese 

values. Such methodological issues challenge the 

reliability of research in this area and may suggest that 

the actual level of sexual activity among young people in 

China is somewhat either higher or lower. 

 

Multiple sexual partners have on occasions been 

reported. Among high school pupils in Guangzhou, Zhu et 

al. (2009) found that 60% of those sexually active had had 

more than one sexual partners,
19

 while Liang and Jiang 
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(2006) found this to be true of 3% of all respondents in their 

study.
29

 In a study of female university students in Wuhan, the 

prevalence was 29% among those who had lost their 

virginity.
15 

These findings were supported by Ma et al. (2009), 

who found that respondents who were sexually active prior to 

attending university were more likely than those who lost 

their virginity at university to have engaged in casual sex (26% 

vs. 8%) and have had multiple sexual partners (40% vs. 11%).
30

 

Similarly, in a study of unmarried young women seeking 

abortions (≤24 years), 43% had had multiple sexual partners.
31

  

 

There have been some reports of sexual abuse. Studies 

showed its prevalence at 1% of junior high school pupils in 

Guangzhou and 2% of senior high school and vocational 

school students in Guangdong province.
19,32

 In the three rural 

areas of Shanxi, Zhejiang and Qinghai provinces, 25% of those 

sexually active said that their first sexual intercourse was 

forced.
33

 Similarly, in a study of young people who had left 

school in Shanghai, 5% reported that they had either forced 

others or had been forced to have sex.
12

 The rate was even 

higher among unmarried young women seeking an abortion, 

of whom 14% had experienced sexual violence.
31

 

 

Pregnancy and abortion were also reported. In studies of high 

school pupils in Guangzhou, Liang and Jiang (2006) found that 

11 respondents had had an abortion and of the sexually active 

13% had become pregnant,
29

 while the rate of pregnancy was 

21% in Zhu et al. (2009).
19

 Similarly, in Shanghai, 26% of those 

who had left school and sexually active had experienced a 

pregnancy or made others pregnant.
12

 Among university 

samples, the reported rate of pregnancy was around 10%, 

while a similar rate of those sexually active had had an 

abortion.
16,30,34

  

 

The use of contraception and sexual health of adolescents 

and young people 

 

The reported take up of contraceptives was generally low. 

Among high school respondents, only 13% of those in 

Wenzhou city and 35% in Guangdong province had used a 

condom during their last sexual intercourse,
10,35

 while only 

half of those in Guangzhou had  ever used condoms.
19,27

 In a 

study of high school pupils in rural areas across three 

provinces (Shanxi, Zhejiang and Qinghai), only 29% had used 

contraceptives at least once.
33

 Similarly, 69% of respondents 

in rural areas of Shanghai knew very little about 

contraception, while 82% had not used any contraceptives 

when they lost their virginity.
36

 In another study of post 

education youth in Shanghai, 21% of those sexually active had 

always used a contraceptive method, but 29% had never used 

contraception.
12

 Of a university sample in Ningbo, 30% of 

males and 27% of females had used condoms during their first 

sexual intercourse, but 35% had never used one.
16,34

 

 

Similar findings were reported in studies of teenagers and 

unmarried young women seeking an abortion. Among those 

seeking the procedure at a hospital in Shanghai, 20% were 

attending high school, 37% were at vocational or technical 

school, 11% were at university and 33% were either at work or 

unemployed.
37

 In a study of seven hospitals in Shanghai, 44% 

of those who responded had never used contraceptives, 

while 19% had previously had an abortion.
38

 In Shanghai, 

it was also found that half of respondents had 

experienced contraceptive failure, while nearly all had 

had unprotected sex at least once and 52% had never 

heard about emergency contraception.
39

 Similarly, in 

Beijing, 27% of respondents seeking an abortion had 

never used contraceptives, 73% of whom stated  that 

their main reason for this choice was a lack of awareness 

of the risks of getting pregnant.
40

 

 

Like the rest of the world, the prevalence of sexually 

transmitted infections (STIs) has increased over the last 

few decades in China.
41-42

 Of a sample of high school 

pupils in Yunnan province and of four cities (Beijing, 

Tianjin, Shenzhen and Shenyang) (n=16,580), 3% of those 

sexually active had at some time had a STI.
43

 Similarly, in a 

survey of university students in Ningbo, 2% of those 

sexually active had been diagnosed with a STI, while 

males who lost their virginity before attending university 

tended to be more likely to report having had a STI than 

those who became sexually active at university (7% vs. 

1%).
16

 The prevalence was as high as 43% among young 

women seeking abortions across the four cities in 

southern and northern China.
31

 

 

Ways forward 

 

Comprehensive sex education programmes 

 

Since 1988, education on reproductive and adolescent 

health has been introduced in high school curricula across 

China.
44

 Although it is a legal requirement to offer this 

education to pupils, the policy has not been well 

implemented.
45

 Sex education is often taught in biology 

classes, involving reading the reproduction sections of 

textbooks or through self study without any discussion in 

class.
45

 The content normally tends to narrowly focus on 

biological and psychological development, while issues 

surrounding sexual morality, negotiation skills and the 

practice of safe sex are rarely addressed at school. 

 

It appears that some schools have never provided sex 

education. For example, studies of senior high school 

pupils in Henan province showed that less than half of city 

respondents and one third of rural respondents said that 

they had received any sex education at school.
23-24

 Similar 

findings were reported in studies carried out in central 

and northern China.
6,22,46

 Only 23% of high school 

respondents in Chongqing were satisfied with school sex 

education,
11

 while gaps in this provision have been 

identified in some school-based studies.
6,11,46

 Research 

has often indicated that high school pupils do not have a 

strong enough knowledge of reproduction, contraception 

and STIs.
4,6,47

 It is not surprising that failures in provision 

have resulted in some university students not even having 

a basic understanding of sexual issues.
48-49

  

 

It is widely recognised that sex education should be 

provided before most young people become sexually 
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active. In China, it has been compulsory to provide nine-years 

of basic education to every child since 1986. Therefore, 

schools are appropriate places in which to target sex 

education for young people before they leave at age 16. 

School-based sex education should move beyond providing 

information about reproduction and STIs, to offer young 

people opportunities to discuss the wider issues surrounding 

sexual values, morality and negotiation skills. Information and 

advice on contraception should also be provided, because 

although most young people are not sexually active at school 

age, a small proportion of teenagers are. When they start to 

have sexual intercourse, such knowledge would help them to 

make informed choices about safe sex practice and to avoid 

getting pregnant and/or contracting STIs.  

 

Although sex education at university is also of benefit, it is 

better to initiate this work much earlier, as by the time young 

people get to university some of them have already lost their 

virginity and most young people in China do not go to 

university. Therefore, strategies also need to be put in place 

to reach young people who have left school. Some 

community-based pilot projects in Shanghai targeting 15-24 

year olds have shown some positive effects on respondents’ 

sexual knowledge, attitudes and contraceptive use.
50-52

  

 

Another neglected group of young people are young migrants. 

As part of the process of economic development, China has 

experienced a high rate of internal rural-urban migration, with 

migrants accounting for 10% of the total population.
53

 Many 

migrant workers are young, single and are largely excluded 

from sexual health education and its associated services. In 

Shanghai, Zhao et al. (2008) found that migrant youth had a 

poor understanding of sex, few had ever received any formal 

sex education at school, and most had not benefited from 

ongoing sex-related education programmes available in cities 

due to their long working hours.
54

 Similar findings have also 

been reported by others.
55-56

 Workplace-based interventions 

would be useful to target young migrants and have been 

shown to be feasible and welcomed by young female migrants 

in Shanghai.
56

  

 

The role of family and the social environment 

 

However, school and university based sex education alone is 

not sufficient to mitigate excesses in teenage sexual activity. 

The family has a profound role to play on how young people 

shape their sexual values and behaviour, mainly through 

positive parental interaction and monitoring of children’s 

behaviour.
57

 Young people of course live at home while at 

school before they ever go to university or migrate to cities to 

work. Evidence has shown that they often receive very limited 

input on sex from their parents.
5, 11, 58-59

 This was also 

reflected in a qualitative study of Chinese families living in 

Scotland, United Kingdom, where embarrassment, lack of 

knowledge and skills, limited free time for their children and 

generational differences in sexual values prevented parents 

from talking about sex-related topics with their children.
59-61

  

 

Sex is always a sensitive topic in Chinese culture, open 

discussion being taboo both at home and in public. It is not 

realistic to ask parents to teach factual information about 

reproduction, contraception and STIs at home, because 

they do not have the specific knowledge and skills 

required. These areas are best covered at school either by 

health care professionals or trained teachers, while family 

dialogue could better focus on sexual morality and 

values.
57, 60, 62

 The positive impact of such a dialogue on 

teenage sexual behaviour has been reported elsewhere.
63-

64
 A good parent-child relationship and an open family 

environment are also essential to provide a context within 

which parents can communicate with their children and 

pass on their values effectively.
57, 62

 

 

The general social and cultural environment can also be 

influential, especially in how sexual information is 

portrayed by the mass media, such as television, films, the 

Internet, health magazines, leaflets and books. Adults 

serve as role models to young people, purposively or 

accidentally, consciously or unconsciously.
65

 Adult 

behaviour probably has more influence on children than 

what they say.
66

 Additionally, the wider societal 

environment also helps young people decide the time 

when they wish to initiate sexual intercourse, with whom 

to have sex and how to protect themselves from unsafe 

sexual practices. The media is seen by most Chinese 

young people as their main source of information about 

reproductive issues and STIs
11, 54, 59

 and therefore plays a 

key role in equipping them with relevant information, 

when consideration is taken of the lack of information on 

sexual issues that young people receive at home and at 

school. More importantly, the media reaches all young 

people, be they at school, at university, at work or 

unemployed. This can also be a particularly useful means 

by which to reach migrant workers who are often not 

included in other forms of sex education programmes. 

 

The ways in which young people take note of media 

content are also crucial, while concerns about adverse 

influences were raised in some US studies.
67-70

 However, 

the negative impacts of the media may be mitigated 

through parental monitoring and dialogue about values 

between young people and parents or other adults.
57,68

 

The media can also be used by parents to open up a 

channel for parent-child discussion about sexual issues 

and values, as reported in a UK study of British-Chinese 

families.
62

 Thus, young people may form values which are 

consistent with those held within their families and by 

society in general.  

 

Accessible sexual health services 

 

In 1979, China implemented the ‘one family, one child’ 

policy to control its fast growing population. Reproductive 

health services were, and still are, provided through 

health and family-planning systems and mainly target 

married people for the purpose of family planning.
71

 

Health care systems consist of hospitals, mother and child 

health centres, and drug stores, while the family-planning 

system is made up of family planning service units 

available from the community to province level. Free 
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consultations, health checks and contraceptives are available 

for married couples through these services.  

 

However, adolescents and unmarried people are often 

excluded from these services. The findings discussed 

previously have shown an inconsistent use of contraception 

among adolescents and young people.
12, 16,19,27,34

 This may, in 

part, be caused by a lack of understanding of contraception or 

by a lack of awareness of the risks of getting pregnant and 

contracting STIs.
40

 Even so, barriers to family planning service 

provision have certainly contributed to the limited take up of 

contraceptives among young people. In a study of family-

planning workers across eight sites in China, respondents 

were ambivalent about providing services to young people, 

while only a quarter thought that such services should be 

extended to high school pupils, although most recognised the 

efficacy of the sexual health provision for unmarried young 

people.
71

 High school pupils themselves were found to be 

unsure about their exact needs in relation to advice on 

contraception although some thought it important.
46,72

 Similar 

uncertainties were also voiced by Chinese parents in one 

qualitative study although they did tend to be aware of the 

changes taking place in the sexual values and behaviour of 

young people.
58

 

 

As the HIV/AIDS epidemic has worsened worldwide, it has also 

been on the increase in China.
41-42

 It has been estimated that 

there were seven million people living with the condition in 

2007 and by that time heterosexual transmission had became 

its dominant route, accounting for 45% of new infections.
73

 

About half of all new HIV infections worldwide occur among 

people aged 15-24 years, while in China about 60% of HIV 

carriers are 15-29 year olds.
74

 Considering the prevalence of 

causal sex among Chinese young people, unprotected sexual 

intercourse puts them at risk of STIs, including AIDS. If the 

barriers to accessing sexual health services are not removed, 

young people will continue to become victims of STIs, 

pregnancies and abortions.  

 

It can be very challenging to provide sexual and reproductive 

services to young people in a society where traditionally 

sexual intercourse is closely associated with marriage and 

childbearing. Changes in attitudes by policy makers, service 

providers and parents are crucial. Such services should be 

complemented by other holistic educational programmes 

which put emphasis on sexual values, morality and 

abstinence. When young people do start to have sex, efforts 

should be made to encourage them to take responsibility for 

their own sexual and reproductive health. 

 

Conclusion 
To some extent, the sexual values and practice of young 

people have moved away from what have been perceived to 

be traditional Chinese values.  It is challenging to develop 

programmes that meet the needs of all Chinese young people, 

due to uneven social-economic development and the massive 

geographic area to be covered. However, the reported rapid 

changes in values and behaviour in relation to sex calls for the 

introduction of comprehensive sex education programmes 

and their associated sexual and reproductive health services 

for young people. It seems prudent that the development 

of policy should inclusively take account of empirical 

evidence in this area. The government needs to engage 

schools, families, communities, health care professionals 

and young people themselves in developing future 

programmes and services that are more appropriate, 

inclusive and accessible to all adolescents and unmarried 

young people in China. 
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