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ABSTRACT 

The aim of this study is the assessment of sexual behavior and 
habits of medical and non-medical students in Belgrade. The re-
search is designed as cross-sectional study conducted in the pe-
riod from November until January 2016/2017. An anonymous 
and standardized questionnaire from the “National Health Sur-
vey” research protocol was used and variables of interest were 
added. A total of 1268 randomly selected students participated, 
from higher education institutions in Belgrade (College for 
Health Studies “Milutin Milankovic, Medical College of applied 
sciences in Zemun, Belgrade, Business Academy and Faculty of 
Security Studies in Belgrade). Results: Respondents from both 
groups almost had sexual relations with the opposite sex, alt-
hough 2.2% of students of medical profession and 1.7% of non-
medical profession had sexual relations with the same sex. Con-
doms are most often contraceptive measures used in both groups, 
(>40%). The most common reason for not using condom in both 
groups were partner's trust or reducing pleasure during inter-
course (p<0.005 and p<0.851 respectively). Students of non-med-
ical professions comparing to students of medical professions, on 
the second year of study (7.3% vs  5.5%), and on the third year of 
study (14.1% vs 2.4%) stated that the reason for not using a con-
dom is the high cost. Conclusions: According to the obtained re-
sults, students of medical professions were prone to risky sexual 
behaviour, despite greater knowledge about reproductive health 
and risky sexual behaviors. There is a significant need for an eval-
uation of educational programs about sexual and reproductive 
health of students from all orientations. 
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INTRODUCTION 

Youth is period of life during which beside biological and 
psychological maturation, the process of including an indi-
vidual in the social community also takes place. During stud-
ies, society has some expectations from young people, expec-
tations that they will develop skills and abilities which will 
help them to take significant roles in every part of society (1). 
Disharmony between biological and psychosocial maturity 
opens a possibility for risky behaviors which can disturb psy-
chophysical and reproductive health of the adolescent popu-
lation. Risky sexual behavior of students implies first sexual 
intercourse at a young age, more frequent partner change, not 
using contraceptive methods, inconsistent condom use for 
protection of STI, etc. As a consequence of ignorance, in-
complete or inaccurate information, as well as taking repro-
ductive health for granted, there are unwanted pregnancies 
(usually ending in abortion) or STIs which can have long 
term consequences on psycho-physical health (2). 

Results of the research of health of the population of Ser-
bia in 2013, shows that 33.1 % of young people in Serbia 
already had sexual intercourse, which is 4.1 % more than 
showed in the 2006 research. Although an increasing number 
of young people in the Republic of Serbia follow modern 
tendencies in sexual behavior, a small number use effective 
methods of contraception (3).  

Young people in the age group of 15-24 years represent 
25% of the sexually active population, and over 60% of all 
newly acquired STIs worldwide are registered in this age 
group (4). Studies show that a great number of young people 
do not have elementary knowledge about anatomy and phys-
iology of reproduction, and that their knowledge about con-
traception and STI is poor and filled with prejudice (5, 6). 
One of the important reasons for this kind of behavior is that 
education of young people about reproductive health for now 
is not regulated by the system, and because of that the source 
of knowledge and information for young people are their 
peers, media as well as the internet. Research in relation to 
sexual behavior of students shows that students are a high-
risk population for acquiring and transmitting STIs (7). Risky 
sexual behavior of students implies more frequent partner 
change, entering sexual relations under the effect of psycho-
active substances, inconsistent condom use, etc. (8, 9). Con-
sidering that young people and students are a population that 
is especially at risk, the attention in the research is mostly 
focused on their knowledge on risks, significance of preserv-
ing reproductive health, use of contraceptive measures, and 
general knowledge on STIs (10). It is considered that a higher 
level of knowledge on sexual health provides many benefits 
to these categories. Promoting knowledge in relation to STIs, 
as well as developing awareness of all complications and 
consequences of infections that could occur certainly affects 
the reduction of risky behavior(10). 

THE AIM OF THE PAPER 

The aim of the paper is an assessment of sexual behavior and 
habits of medical and non-medical students. 

 

PATIENTS AND METHODS   

Research is based on the cross-sectional study and the 
study population consisted of 1268 students from four higher 
education institutions of the University of Belgrade of medi-
cal and non-medical professions. For the study we used an 
anonymous and standardized questionnaire from the “Na-
tional Health Survey” research protocol where variables of 
interest were added (11). 

The sampling method is a stratified (medical / non-medi-
cal profession, year of study) random sample. In the research 
were included the following higher educational institutions 
of Belgrade University: Medical College of applied sciences 
in Zemun, Belgrade, College for Health Studies “Milutin 
Milankovic”, Business Academy and Faculty of Security 
Studies in Belgrade. Respondents were students of medical 
and non-medical educational profiles.   

Prior to the start of the research, the Deans of the selected 
faculties gave written approval for conducting anonymous 
surveys. The ethical standards of the research are harmonized 
with the international (Helsinki Declaration) and specific leg-
islation of our country. In order to respect the privacy of the 
subject of research and the confidentiality of information, all 
necessary steps have been taken in accordance with the Law 
on Personal Data Protection ("Official Gazette of the Repub-
lic of Serbia", No. 97/08, 104/09), the Law on Official Sta-
tistics (“Official Gazette RS”, No. 104/09) and the European 
Parliament Directive on the protection of personal data with 
regard to personal data (Directive 95/46 / EC). For conduct-
ing the research, the consent of the Ethics Committee of the 
Faculty of Medical Sciences was obtained. 

Statistical analysis 

The complete statistical analysis of data was performed 
using the statistical software package, PASW Statistics 18® 
[SPSS (Hong Kong) Ltd., Hong Kong]. All variables were 
presented as the frequency of certain categories. Differences 
between categorical variables were tested by Chi-square test. 
The normality of the data was assessed using the Kolmogo-
rov-Smirnov test. The relationship between the variables was 
tested by Spearman’s coefficient correlation. All the analyses 
were estimated at p <0.05 level of statistical significance.  

RESULTS 

Our results show that in answers to the question about 
having sexual relations there is a significant difference be-
tween years of study for students of medical profession p 
<0.001 (Table 1.). The largest number of students who have 
had sexual relations were on the 3rd year of study (97.3%), 
and the smallest number were on the first year (79.3%). On 
the other hand, if we compared the same year of study be-
tween students of medical and non-medical profession, re-
sults show that on the all the 3 years of study there are more 
respondents of medical profession who have had sexual 
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relations (First year 79.3%  vs. 76.1%; Second year 90.9%  
vs. 74.3%; Third year 97.3% vs. 82.0%).  

Respondents from both groups almost as a rule had sexual 
relations with people of opposite sex, but there are 2.2% of 
students of medical profession and 1.7% of students of non-
medical profession who had sexual relations with people of 
the same sex.  

Regarding the type of sexual intercourse that respondents 
had, our results show that students of both medical and non-
medical professions more often had all 3 type of sexual inter-
course (vaginal, anal and oral) in the third and second year of 
studies compared to the first year of studies (First year vs. 
First year: p =0.555; Second year vs. Second year: p <0.001; 
Third year vs. Third year: p <0.001). When we compare stu-
dents of medical and non-medical profession, results show 
that oral sex is by 47.5% and anal sex is by 17.2% more often 
practiced by students of non-medical profession and students 
of medical profession more often practice vaginal sex 97.3% 
(Тable 1.) 

If the frequency of sexual relations is compared, a signif-
icant difference can also be observed between students of 
medical profession relative to the year of study (p <0.001).  
With a higher year of study there are less students who never 
had sexual intercourse (First year 20.7%, Second year 9.1%; 
Third year 2.7%), and the number of students who had sexual 
intercourse often increases (First year 40.1%, Second year 
44.6%; Third year 55.9%). If we compare students of medical 
and non-medicals professions we find significant differences 
on the second year of study (9.1% vs. 25%; p <0.001), and on 
the third year of study (2.7% vs.18%;  p <0.001). 

A significant difference in the use of condoms during 
vaginal sexual intercourse was found in students of medical 
professions (p <0.001). Comparing the year of study, with the 
increase of the year of studying also increased the number of 
students who never use condoms during vaginal intercourses 
and decreases the number of those who always use condoms. 
Comparing students of medical and non-medical professions 
of the same year of study, results shows that on the second 
year of study (16.6% vs. 10.1%), and on the third year of the 
study (24.3% vs. 11.5%) there are more students of medical 
professions who participate in unprotected sexual inter-
courses.  Regarding the condom use during anal intercourse, 
88.3% students of medical professions and 64.8% students of 
non-medical professions on the third year of study in both 
groups never had that type of intercourse (Таble 2). The re-
sults show that students stated that the most common reason 
for not using condom in both groups were that they trust their 
partner or that the condom reduces pleasure felt during inter-
course (students of medical professions p <0.005; students of 
non-medical professions p <0.851). Students of non-medical 
professions comparing to students of medical professions, on 
the second year of study (7.3% vs. 5.5%), and on the third 
year of study (14.1%  vs.  2.4%) stated that the reason for not 
using a condom is the high cost of condoms (Таble 2.). 

There are no significant differences about using female 
condoms. Students of medical professions most often used it 
in the second year of studies, 4.2 % of them. Regarding the 
use of contraceptive measures, condoms are most often used 
in both groups, by over 40% of subjects. Students of medical 
professions more commonly use birth control pills (14.7% vs. 
4.0%), and coitus interruptus (pull-out method) (27.9% vs. 
9.8%) than students of non-medical professions (Таble 2). 

Table 1.  Sexual habits of students 

Variables 
Medical profession 

No 645 
Non-medical profession 

No 623 
Did you ever have sexual 
relations? 

I year II year III year I year II year III year 

  yes 180 
(79.3) 

279 (90.9) 108 (97.3) 175 (76.1) 205 (74.3) 100 (82.0) 

  no 47 (20.7) 28 (9.1) 3 (2.7) 55 (23.9) 71 (25.7) 22 (18.0) 
p value <0.001* 0.246* 

With whom you have  
sexual relations: 

  

   With persons of the oppo-
site sex 

225 
(99.1) 

302 (98.4) 111 (100.0) 225 (97.8) 274 (99.3) 120 (98.4) 

   With persons of the same 
sex 

2 (0.9) 4 (1.3) - 3 (1.3) 1 (0.4) - 

   With persons of both sex  - 1 (0.3) - 2 (0.9) 1 (0.4) 2 (1.6) 

p value 0.623* 0.343* 

Оral  sexual  intercourse   
   yes  52 (22.9) 91 (29.6) 34 (30.6) 66 (28.7) 112 (40.6) 58 (47.5) 
   no 175 

(77.1) 
216 (70.4) 77 (69.4) 164 (71.3) 164 (59.4) 64 (52.5) 
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Variables 
Medical profession 

No 645 
Non-medical profession 

No 623 
p value 0.161* 0.001* 

Anal sexual  intercourse       
   yes 18 (7.9) 43 (14.0) 11 (9,9) 29 (12.6) 39 (14.1) 21 (17.2) 
   no 209 

(92.1) 
264 (86.0) 100 (90.1) 201 (87.4) 237 (85.9) 101 (82.8) 

p value <0.001* 0.241* 

Vaginal sexual  intercourse   

   yes 178 
(78.4) 

277 (90.2) 108 (97.3) 174 (75.7) 205 (74.3) 100 (82.0) 

   no 49 (2.6) 30 (9.8) 3 (2.7) 56 (24.3) 71 (25.7) 22 (18.0) 

p value <0.001* <0.001* 
 

Practicing sexual relations:   

Every day 21 (9.3) 22 (7.2) 5 (4.5) 20 (8.7) 21 (7.6) 8 (6.6) 

2-3 times a week 91 (40.1) 137 (44.6) 62 (55.9) 88 (38.3) 103 (37.3) 56 (45.9) 

1-3 times a month 47 (20.7) 93 (30.3) 30 (27.0) 46 (20,0) 52 (18.8) 19 (15.6) 

Once every three months 17 (7.5) 12 (3.9) 6 (5.4) 16 (7.0) 14 (5.1) 10 (8.2) 

Once every six months 3 (1.3) 5 (1.6) 1 (0.9) 6 (2.6) 8 (2.9) 6 (4.9) 

Once a year 1 (0.4) 10 (3.3) 4 (3.6) 3 (1.3) 9 (3.3) 1 (0.8) 

Never 47 (20.7) 28 (9.1) 3 (2.7) 51 (22.2) 69 (25.0) 22 (18.0) 

p value <0.001* 0.504* 

   *Chi-square test, No - number.   

 

Table 2. Condom use and risky sexual behavior of students 

Variables Medical profession 
No 645 

Non-medical profession 
No 623 

Did you ever have sexual 
relations? 

I year II year III year I year II year III year 

  yes 180 
(79.3) 

279 (90.9) 108 (97.3) 175 (76.1) 205 (74.3) 100 (82.0) 

  no 47 
(20.7) 

28 (9.1) 3 (2.7) 55 (23.9) 71 (25.7) 22 (18.0) 

p value <0.001* 0.246* 

With whom you have  
sexual relations: 

  

   With persons of the oppo-
site sex 

225 
(99.1) 

302 (98.4) 111 (100.0) 225 (97.8) 274 (99.3) 120 (98.4) 

   With persons of the same 
sex 

2 (0.9) 4 (1.3) - 3 (1.3) 1 (0.4) - 

   With persons of both sex  - 1 (0.3) - 2 (0.9) 1 (0.4) 2 (1.6) 

p value 0.623* 0.343* 

Оral  sexual  intercourse   
   yes  52 

(22.9) 
91 (29.6) 34 (30.6) 66 (28.7) 112 (40.6) 58 (47.5) 

   no 175 
(77.1) 

216 (70.4) 77 (69.4) 164 (71.3) 164 (59.4) 64 (52.5) 

p value 0.161* 0.001* 
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Variables Medical profession 
No 645 

Non-medical profession 
No 623 

Anal sexual  intercourse       
   yes 18 (7.9) 43 (14.0) 11 (9,9) 29 (12.6) 39 (14.1) 21 (17.2) 
   no 209 

(92.1) 
264 (86.0) 100 (90.1) 201 (87.4) 237 (85.9) 101 (82.8) 

p value <0.001* 0.241* 

Vaginal sexual  intercourse   

   yes 178 
(78.4) 

277 (90.2) 108 (97.3) 174 (75.7) 205 (74.3) 100 (82.0) 

   no 49 (2.6) 30 (9.8) 3 (2.7) 56 (24.3) 71 (25.7) 22 (18.0) 

p value <0.001* <0.001* 
 

Practicing sexual relations:   

Every day 21 (9.3) 22 (7.2) 5 (4.5) 20 (8.7) 21 (7.6) 8 (6.6) 

2-3 times a week 91 (40.1) 137 (44.6) 62 (55.9) 88 (38.3) 103 (37.3) 56 (45.9) 

1-3 times a month 47 (20.7) 93 (30.3) 30 (27.0) 46 (20,0) 52 (18.8) 19 (15.6) 

Once every three months 17 (7.5) 12 (3.9) 6 (5.4) 16 (7.0) 14 (5.1) 10 (8.2) 

Once every six months 3 (1.3) 5 (1.6) 1 (0.9) 6 (2.6) 8 (2.9) 6 (4.9) 

Once a year 1 (0.4) 10 (3.3) 4 (3.6) 3 (1.3) 9 (3.3) 1 (0.8) 

Never 47 (20.7) 28 (9.1) 3 (2.7) 51 (22.2) 69 (25.0) 22 (18.0) 

p value <0.001* 0.504* 

*Chi-square test, No - number.   
 

 

DISCUSSION 

Sexual behavior varies from one society to another de-
pending on race, ethnicity, gender and socio-economic status. 
The average age of the first sexual intercourse varies in most 
countries. In highly developed countries more that 50% of 
adolescents had already had their first sexual intercourse at 
the age from 15 to 18 years old. Unfortunately, in many coun-
tries there is no comprehensive sex education program for 
this age group (12). 

Students who had attended programs of sexual education 
more often use contraceptives. Some of them get information 
about sexual health and contraceptives from their friends, tel-
evision and health workers. Comparing the knowledge and 
sexual practice among students of different areas of educa-
tion, it has been noticed that students of some medical sci-
ences show healthier behavior than other students (13). 

In a study performed at the University in Palermo among 
students of medical professions most students, over 75.31% 
of them, already had some sexual experience (14). In our 
study, students of medical professions had significantly more 
sexual intercourses than students from Italy, while students 
of non-medical professions in our study had approximately 
the same percentage of sexual intercourse. In our study same 
as in study from Palermo, most students were from the first 
year of study and the least from the third (14). 

Most subjects in our study were of heterosexual orienta-
tion, which is confirmed by the study from Italy where also 
the most subjects were of heterosexual orientation, and a 
lesser number of subjects were of homosexual orientation  (p 
=0.213) and bisexual orientation (p =0.166) (14). As for the 
types of sexual intercourse that are practiced, students of the 
University from Brasil, just as students from our study, 
mostly practiced vaginal and oral sexual intercourses. (15). 

Unlike the study from Spain where every other students 
had sexual intercourse 1-2 times per week, in our study the 
most common answer about sexual frequency is 2-3 times per 
week (13).  

Concerning the condom use during sexual intercourses, 
students from our study as well as students from the studies 
from other Universities from Europe and from the world, 
show that, despite the level of knowledge about risky sexual 
behaviour, still only consider vaginal sexual intercourse as 
the most risky type of sexual intercourse during which they 
use condoms. 

Research from the University of California among stu-
dents of medical professions shows that condoms were used 
mostly during vaginal sexual intercourse 48.5%, then anal 
26.0 %, and least in oral intercourse 6.2% (16). Research 
from Italy among students of medical professions shows that 
more than 92 % of students do not use condoms during oral 
sexual intercourse (17). 
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Students from the department of Kinesiology in Texas, 
during anal sexual intercourses use sometimes or rarely con-
doms, with a higher number of sexual partners condom use 
is declining, 1 partner 18.8%, 2-4 partners 5.4%, and over 5 
partners 1.7% (18). 

As in the above mentioned studies, in our study a high 
percentage of students almost never use a condom during oral 
intercourse, while during vaginal intercourse most adhere to 
measures of prevention and safe sex. Despite the risks of un-
protected sex, students are replacing condom use with other 
forms of contraception. 

The reasons of not using a condom, in first and last year 
of study from the research from University from Croatia, is 
using others types of contracepties, while our students from 
all years of study stated that they trust their partners (19). 

Unlike the study done in Congo, where a large percentage 
of respondents, over 80% had experience with the use of fe-
male condoms, in our study we have the opposite situation 
where over 90% of students had never used a female condom 
(20). 

A study from Spain shows that regarding the use of con-
traceptive measures the most commonly used was the hor-
mone therapy used by a quarter of respondents, while 3.6% 
used emergency contraception, every fifth postcoital pill, and 
2.6% of them had legal abortion (13). While our respondents, 
in addition to the condom, which is in the first place as the 
main type of contraception, also use hormonal pills and in-
terrupted intercourse, while during oral and anal sexual inter-
course, condoms are never used to a large extent.  

CONCLUSION 

This study describes sexual habits and risky sexual be-
havior among students of medical and non-medical profes-
sions from Universities in Serbia. Student of medical profes-
sions are prone to risky sexual behavior despite a certain level 
of knowledge about reproductive health and risky sexual be-
havior which they acquired during formal education. Based 
on the results of the study, there is a significant need to eval-
uate education related to student sexual health. Young people 
should receive adequate education from professionals, and 
not gather knowledge from the internet, friends and other non 
professional sources of information. There is a need to intro-
duce sex education programs in high schools as well as uni-
versities. We also believe that it is necessary to introduce ed-
ucation for young people who do not attend universities and 
thus provide them with an adequate level of information. 

Based on previous research as well as relevant data re-
lated to uterine cancer, which is extremely widespread on the 
territory of the Republic of Serbia, and is significantly related 
to the risky sexual behavior of young people, all of the above 
should be taken into consideration and preventive educa-
tional programs should be started intensively. 
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