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Abstract

Introduction: Adolescents and young adults often engage in oral sex. However, the factors 
aff ecting the development of agreeing with oral sex are not clear enough.

Objective: We aimed to assess the degree of agreement with oral sex among high school 
students and to search for background factors aff ecting this.

Material and method: We conducted a quantitative cross-sectional study among 157 
females and 38 male high school students over the age of eighteen by using an anonymous, 
paper-based, multiple-choice, self-administered questionnaire . For statistical analysis, we used 
descriptive statistics, two-sample t-tests, and Spearman rank correlation. 

Results: Of the respondents 67.9% were sexually active and 31.6% of them had more than 
one sexual partner. Of males 97.1% and of females 84.9% agreed with accepting oral sex. Degree 
of agreement with oral sex was higher in those who had had partnered sexual experience, and 
in those females who more frequently met close friends outside of school. Most participants were 
not in a current relationship with a partner, and for those who were, its duration did not aff ect the 
degree of accepting oral sex. The degree of agreement with the profi ciency in male sexuality, 
and the degree of agreement with those dimensions of sexuality that most expressed the sexual 
drive and the desire to gratify it with the partner showed the strongest positive correlation with 
the degree of agreement with oral sex. In addition, the degree of agreement with the items of 
expressing sexual openness showed correlations with the degree of accepting oral sex. 

Conclusion: The degree of agreement with oral sex is high among high school students. 
Among the factors infl uencing this, the intensity of meeting friends seems to be important. We 
therefore recommend that the schools improve sex education in groups, highlighting the risks of 
oral sex, to reach the target individuals and their friends as well as their potential partners.

to increase sexual arousal and to facilitate the orgasm in their 
partner [5].

Young people engaging in oral sex believe the risk of 
sexually transmitted infections to be low compared to vaginal 
sex, so they are not motivated in using a condom and do not 
or only very rarely use a condom to protect themselves during 
oral sex [6,7]. Therefore, sexually transmitted infections, 
especially human  immunode iciency virus infections more 
common occur after oral sex compared to vaginal intercourse 

Introduction
Adolescents and young adults who engage in oral sex 

report being motivated in oral sex because they do have not 
to worry about pregnancy while acquiring partnered sexual 
pleasure and experience without using a condom, can satisfy 
their sexual curiosity and desire, can maintain their virginity, 
and they improve the emotional quality of their partnership 
as well as they need not be committed to a partner [1-4]. In 
addition, oral sex is often combined with vaginal intercourse 
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just because of the rare use of a condom [8]. According to the 
HBSC study [9] the irst sexual intercourse occurred in 45,2%, 
and 34,9% at the age of 15 years, and in 19.9% at the age of 
16 years or later, furthermore, the last time when adolescents 
had sexual intercourse, they did not use a condom in at least 
34.4%. In Hungary, one-third of adolescents don’t use condoms 
at all and an additional one-quarter don’t use it consistently in 
their sexual relationships [10]. Among sexually transmitted 
infections the Human Papillomavirus (HPV) infection appears 
to be the most common in Hungary because HPV infection of 
the uterine cervix was detected in 62.9% of women aged 15 - 
25 applying for gynecological screening [11].

H PV is transmitted through both oral and vaginal sex. 
During oral sex, components of the partners' oral- and 
genital-related microbiomes are mixed with each other [12]. 
The heterosexual or homosexual partners may pass on their 
anaerobic bacteria and HPV from the oral microbiome into 
the vagina or to the penis, which can elicit bacterial vaginosis 
after the pathogens have colonized there [13]. Bacterial 
vaginosis is not a sexually transmitted infection but rather a 
syndrome involving changes in the microbiome of the vagina, 
which is characterized by a reduced rate of lactobacilli and by 
the diversity and predominance of anaerobic bacteria [14]. 
Research shows that both bacterial vaginosis and persistent 
HPV infection increase the risk of preterm birth [15,16]. In 
Hungary, the prevalence of preterm birth is around 9%, which 
causes a public health problem primarily in terms of perinatal 
morbidity and mortality [17].

It has been demonstrated that Hungarian high school 
students' knowledge about transmitting HPV is poor [18], and 
more than 40% of Polish university students aged 19 - 25 are 
unaware that oral sex can cause oral cancer in the long term 
[19]. Yet, in the U.S. oral sex among undergraduate students is 
the most common type of partnered sexual activity [20].

Considering that oral sex without using a condom has 
severe potential consequences such as bacterial vaginosis 
and preterm birth [14], that the lay public is mostly unaware 
of the links between oral sex and developing oral cancer 
[21, 22], and that over the past decade, the proportion of 
females reporting oral sex with a male partner has increased 
and the condom use at oral sex has decreased [23], it seems 
important to search for factors that can in luence the degree 
of agreement with oral sex. The present study aimed to 
assess the rate of agreement with oral sex among high school 
students over eighteen years whose sexual attitudes have 
already developed, and to search for background factors 
that can affect the degree of agreement with oral sex. We 
hypothesized that the development of agreeing with oral sex 
is in luenced by gender, sexual experience, duration of partner 
relationship, number of friends, frequency of meeting friends 
outside of school, and some components of sexual attitudes. 
So, we planned to examine the correlations of these factors 
with the extent of accepting oral sex.

Material and methods
Sampling

Budapest, the capital of Hungary, has 23 districts. From 
these, we randomly selected a central district, namely the 11th 
district, to examine the sexual attitudes of students attending 
state-run high schools. The district had four state-run high 
schools. One of them was an art high school at which students 
received full-time training after graduation for one year or 
two years. We planned to include all students over the age of 
18 at the four high schools. Management of three institutions 
contributed to the survey. We visited all students over the age 
of 18 at these schools in the presence of their class teacher. 
We invited them to participate in our study and informed 
them that our research was aimed at learning about their 
lifestyle and sexual attitudes and that their responses to the 
questionnaire would be treated anonymously in coded form 
and as aggregated data. The head of the research and the class 
teachers emphasized that completing the questionnaires was 
voluntary and did not entail any advantages or disadvantages 
and it was not mandatory to respond to all questions. 197 
students accepted the invitation to the study and inally, 195 
were present at the school when the questionnaires were 
completed in the classroom during the class teacher's lesson.

Data collection

As a data collection method, we used a self-edited, 
multiple-choice, anonymous, paper-based, self-completed 
questionnaire which included demographic data, items of 
the peer and partner relationships, and sexual experiences 
and attitudes. Students completed the questionnaire in the 
classroom during the head teacher's lesson while the study 
leader was present. After completing the questionnaires, 
the study leader took them away together with the signed 
consent declarations of the students from the schools and 
then each questionnaire was numbered. Responses to the 
items of questionnaires were coded and uploaded to the 
Microsoft Of ice Excel 2010 spreadsheet program. At this 
time, it was noticed that not all participants had responded 
to every question, so the number of participants and that of 
respondents were different for some items.

Measurements

To measure the degree of agreement with sexual behaviors 
students answered a 30-item block of the questionnaire in 
terms of whether they agree or disagree with those. Upon 
compiling the items, we reviewed the relevant literature, 
particularly the Hungarian adaptation of the Brief Sexual 
Attitudes Scale [24] which included 23 items of which we 
transferred nine items, for example, “It is not necessary for me 
to become committed with somebody to have sex with her/
him”, and “Casual sex is acceptable”. Each item was asked as 
follows: "Do you agree with the following statements?" The 
dichotomous responses offered were coded as follows: “I 
disagree” (0) and “I agree” (1) (Table 1). After having obtained 
the degree of agreement with each sexual item we calculated 
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the percentage of those participants who agreed with each 
item then a score was created for each item by dividing the 
number of agreeing respondents by the total number of 
respondents. 

Measurement of sexual experience was performed by using 
a question as follows: "Have you ever had sexual intercourse?" 
(Have you ever slept with a boy or a girl?)''. The responses 
offered were as follows: "Yes, I have had sex with 1 female so 
far", "Yes, I have had sex with several females so far", "Yes, 
I have had sex with 1 male so far", "Yes, I have had sex with 
several males so far", "Yes, I have had sex with a female as well 
as a male so far", and "No". These questions were transferred 
from the HBSC study [25].

Duration of the current relationship with a partner was 
measured by the responses to the question as follows: "Are 
you currently in a relationship with a partner?" The following 
options were available for responding: "No, I'm single", "Yes, 
for a few weeks", "Yes, for a few months", "Yes, for more than 
half a year", "Yes, for more than a year".

The extent of peer relationships was measured by 
responses to two questions as follows: "How many close male 
friends do you currently have?" and "How many close female 
friends do you currently have?" by offering the following 
response options: "None", "One", "Two, "Three or more". On 
the other hand, "How often are you meeting your friends 

outside of school hours before 8 p. m.?" and "How often are 
you meeting your friends outside of school hours after 8 p. 
m.?" Responses to these questions were offered as follows: 
"Rarely or never", "Less than weekly", "Weekly", and "Daily". 
These questions were transferred from the HBSC study [26].

Statistical analysis

Data were analyzed and encoded using the IBM SPSS 
version 23. Descriptive statistics, a two-sample t-test, and 
Spearman rank correlation coef icient were used, and a p - 
value < 0.05 was considered signi icant.

Ethics approval

The study was conducted after having received 
permission from the study site’s institutional ethics review 
boards. Students signed informed consent to complete the 
questionnaire. The authors declare that all procedures 
performed in this study involving participants were in 
accordance with the ethical standards of the institutional and/
or national research committee and with the 1964 Helsinki 
Declaration and its later amendments.

Results
Demographics

The age of 195 students who responded to the questionnaire 

Table 1: Questionnaire block for assessing sexual attitudes.
Do you agree with the following statements? I agree I disagree
I am happy to initiate having sex with my partner

The girls must take responsibility for contraception
The boys must take responsibility for contraception

It is possible to enjoy sex with someone we do not like particularly
I consider myself to be full of sexual inhibitions

I would like to have sex with many partners
It is okay for girls and boys, to play sex games or self-gratifying sex with each other, even at parties

Feeling romantic love for my partner is a crucial condition for having sex
It has already happened that I felt disappointed in having sex

It is okay if somebody maintains a sexual relationship with several partners at the same time
I am versed in female sexual anatomy and response

Oral sex is acceptable
I am well versed in male sexual anatomy and response

Casual sex is acceptable
Anal sex is acceptable

The idea of sexual violence causes me arousal
If both partners agree with this, it is okay to have sex as a mutual favor

Having sex has a culture which can be acquired, and the sex can be learned
Using sexual aids is acceptable
Self-gratifying sex is acceptable

Boys need and enjoy having sex more than girls
It is not necessary for me to become committed to somebody to have sex with her/him

I would like to have sex with more than one partner at the same time
Sex is a very important part of life

I would like my partner to more often initiate sex
It has happened that I felt guilty after sex

Sex is not enjoyable without watching porn pictures or movies
I would be happy to try sadomasochism with my partner

It happens that I feel anxious before having sex
I am happy to have an honest conversation with my partner about sex
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ranged from 18 to 22 years (average 19.0 +/- 0.82 years). 
There was no signi icant difference in the ages of males and 
females. Demographic data are summarized in Table 2. Most 
students' parents completed high school or higher education. 
Students' mean school marks were typically between 3.5 and 
5. The good academic achievement predicted that most of 
them planned to enter higher education.

Features of sexual intercourse with a partner

Of 192 respondents, 67.9% reported having had a sexual 
relationship. Of the sexually active males, 26.3% had sex 
with one female, 31.6% with several females, 2.6% with both 
female and male, 2.6% with one male, 2.6% with several 
males, and 34.2% had no relationship. Of the sexually active 
females, 31.6% had sex with one male, 31.6% with several 
males, 1.9% with one female, 3.2% with both a male and 
a female, and 31.6% had no sexual relationship. These data 
demonstrated that approximately one-third of sexually active 
males and females had more than one sexual partner.

Degree of agreement with oral sex

Of 195 participants, 151 agreed that oral sex was 
acceptable (77.4%), and 22 did not respond to this question 
(11.3%). Of 34 male respondents 33 (97.1%), and of 139 
female respondents 118 (84.9%) agreed that oral sex was 
acceptable (p = 0.005). So, altogether the extent of agreement 
with oral sex amounted to 87.3%. Of 130 respondents who 
had had sex 115 (88.5%), and of 62 respondents who had 
not had sex 36 (58.1%) agreed with oral sex. It is of note that 
among those who had no sexual relationship, the rate of non-
respondents was higher (20.9%) compared to those who 
had sexual experience (4.8%). A score of the agreement with 
oral sex was found to be 0.9274+/-0.2594 for respondents 

who had vaginal intercourse, and 0.7347+/-0.4425 for those 
without sexual experience (p = 0.0061). These data show that 
prior sexual intercourse increased the degree of agreement 
with oral sex and the males more agree with oral sex than 
the females and point out that the students who engaged in 
vaginal sex also engaged in oral sex.

Participants' relationships with close friends

The number of participants' close friends is summarized 
in Figure 1. Participants reported that out of males 63.2% 
had three or more, 23.7% had two, 7.9% had only one, and 
5.3% had no close friends, furthermore, out of females 49.7% 
had three or more, 24.2% had two close friends, 16.6% had 
only one and 9.6% had no friends. The frequency of meeting 
close friends outside of school is summarized in Table 3 which 
indicates that the participants most often met their friends 
weekly, the females before 8 p.m. and the males after 8 p.m. 
did it, furthermore, the daily meeting was more common for 
males than for females. These data demonstrate that students 
maintained intensive contact with their friends. 

Upon applying Spearman's test, the frequency of meeting 
friends out-of-school before 8 p.m. (r = 0.238, p = 0.005, n = 
138), as well as the frequency of meeting friends out-of-school 
after 8 p.m. showed a positive correlation with the degree of 
agreement with oral sex (r = 0.257, p = 0.002, n = 139) for 
females, but no such correlation was found for males. These 
data show that the more frequently the females meet their 
friends, the greater they agree with oral sex.

Duration of current relationship with a partner

Figure 2 illustrates the durations of current relationships 
with a partner for 192 male and female respondents. 97 (14 
males and 83 females) had (50.5%), and 95 (24 males and 71 

Table 2: Demographics.
Students’ number Percentage

Gender*

Number of cases 195
Female 157 80.5

Male 38 19.5

Mean school marks

Range of the mean school grades

In recent semester

1 to 2.5 2 1.02
2.6 to 3.4 25 12.82
3.5 to 4.3 67 34.35
4.4 to 5.0 86 44.10

In all semesters 5 15 7.69
Out-of-school employment 43 22.1

Parents’ highest education 
level

Mother 

Number of cases 194▲

Primary school 5 2.58
Vocational school 26 13.40

High school 54 27.83
Tertiary school 101 52.06

Other education 8 4.12

Father

Number of cases 193▼

Primary school 7 3.62
Vocational school 47 24.35

High school 47 24.35
Tertiary school 81 41.96

Other education 11 5.69
x Participants՚ mean age was 19.0 +/- 0.82 years, and there was no diff erence in the age of males and females (p > 0.05). 
1,2 Notes: The mother’s education was not given by 1one and the father’s education by 2two participants.
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Correlations between the agreement with oral sex and 
agreement with other elements of sexuality 

Table 4 summarizes the correlations between the degree 
of agreement with different items of sexuality presented in 
Table 1 and the degree of agreement with oral sex. Eighteen 
out of 30 components of sexuality were found to show some 
correlation with oral sex. However, it is of note that these 
correlations show two-way associations. The strongest ive 
correlations which were numbered 1 to 5 may be interpreted 
as follows: the higher the degree of agreement with self-
gratifying sex was, the greater they agreed with oral sex; the 
higher the degree of agreement with using sexual aids was, 

Table 3: Frequency of meeting close friends outside of school.
Time of meeting Frequency of meeting Responder’s number

Rarely or never Less often than weekly Every week Every day

Females (%)
Before 8 p. m. 10.97 28.39 47.74 12.90 155
After 8 p. m.  9.35  5.48 38.71 7.1 156

Males (%)
Before 8 p. m. 10.53 23.68 37.47 26.32 38
After 8 p. m. 10.53 28.93 44.74 15.79 38

Table 4: Correlations between the degree of agreement with items of sexuality and the degree of agreement with oral sex.

Items of sexuality
Spearman correlation

r p n
1.  Self-gratifying sex is acceptable  0.416 0.000 172
2.  I am happy to have an honest conversation with my partner about sex  0.396 0.000 167
3.  I am happy to initiate having sex with my partner  0.370 0.000 164
4.  I am well versed in male sexual anatomy and response  0.339 0.000 170
5.  Using sexual aids is acceptable  0.326 0.000 173
6. Having sex has a culture that can be acquired and the sex can be learned  0.290 0.000 170
7. Sex is a very important part of life  0.281 0.000 171
8. Anal sex is acceptable  0.280 0.000 173
9. I am well versed in female sexual anatomy and response  0.263 0.000 173
10. Casual sex is acceptable  0.260 0.001 172
11. Sex is not enjoyable without watching porn pictures or movies -0.199 0.009 169
12. It is okay for girls and boys, to play sex games or self-gratifying sex with each other, even at parties  0.196 0.010 174
13. It is possible to enjoy sex with someone we don’t like particularly  0.187 0.016 172
14. Feeling romantic love for my partner is a crucial condition for having sex -0.184 0.016 171
15. It has already happened that I felt disappointed in having sex  0.182 0.018 163
16. I would be happy to try sadomasochism with my partner  0.180 0.013 170
17. If both partners agree with this, it is okay to have sex as a mutual favor  0.174 0.023 170
18. It is okay if somebody maintains a sexual relationship with several partners at the same time  0.171 0.024 174

Abbreviations: r = correlation coeffi  cient; p = p - value; n = number of respondents.

Figure 1: Frequency of number of male and female participants' close friends.

females) had no current relationship with a partner (49.5%). 
Ninety students had been in a current partner relationship for 
at least a few months (46.9%), and 102 had either no current 
partner relationship or had it only for a few weeks (53.1%). 
Of the respondents, 12% reported on a current partner 
relationship lasting for more than six months, and 25.5% 
reported on that lasting for over one year. These data indicate 
that the duration of a relationship with a partner is typically 
short. Upon using the Spearman correlation test, no signi icant 
correlation was shown between the degree of agreement with 
oral sex and the duration of the current relationship with 
a partner, for neither males (r = 0.133, p >0.05, n = 34) nor 
females (r = 0.020, p > 0.05, n = 139).

Figure 2: Incidence of the duration of the current relationship with a partner for male 
and female respondents, expressed in numbers.
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the greater they agreed with oral sex; the happier they were 
to have an honest conversation with their partner about sex, 
the greater they agreed with oral sex; the happier they were 
to initiate sex with their partner, the greater they agreed with 
oral sex; and the more they were well versed in the male 
sexual anatomy and response, the greater they agreed with 
oral sex. These data demonstrate that the degree of agreeing 
with oral sex is associated with the items of sexuality most 
strongly expressing sexual drive and the desire to gratify it 
with a partner and is positively linked to the degree of being 
well-versed in male sexual anatomy and response.

The weaker correlations in Table 3 numbered from 6 to 10 
show that the degree of accepting oral sex is associated with 
the degree of agreement with casual sex and anal sex, with 
accepting the importance of having sex, with accepting being 
well-versed in female sexual anatomy and response, and with 
agreeing with that the sexual culture is acquirable. These data 
suggest that sexual openness also enhances the acceptance of 
oral sex.

Finally, the degree of agreeing with oral sex was shown 
to have some additional weak associations marked with 
numbers 11 to 18 in Table 3. Among these, there were two 
negative correlations, too, the interpretation of which may 
be that the more they agreed that the sex is not enjoyable 
without watching porn, the less they agreed with oral sex; and 
the more the participants agreed with feeling romantic love 
for their partner, the less they agreed with accepting oral sex. 
These data suggest that the rate of agreeing with oral sex may 
be decreased by both watching porno and feeling romantic 
love for a partner.

Discussion
Present indings have revealed that 97.1% of adult high 

school males and 84.9% of females view oral sex as acceptable. 
More than half of 15- to 24-year-olds engage in oral sex with 
a partner of the opposite sex in the U.S. [27], and college 
students receive oral sex in 79.4% and provide it in 78.4% 
[20]. In the U.K. 56% of 16- to 18-year-olds had experience 
with fellatio, and 70% of adolescents who had vaginal 
intercourse had previously engaged in oral sex [6]. Research 
has shown that the prevalence of using condoms among young 
people who have oral sex with opposite-sex partners was 8% 
to 9%, and young people who have never had sex were less 
likely to use a condom for oral sex [27]. If considering that 
the rate of condom use in Hungary generally is low among 
adolescents [10] and that most students agree with oral sex 
exactly just because they don’t want to use condoms not to 
reduce pleasure [6], high acceptance of oral sex predicts both 
the growing risk for oropharyngeal cancer [28] and the higher 
risk for preterm birth [16].

Beyond the motivations mentioned at the introduction, 
the high prevalence of oral sex may even be attributed to 

that body scents secreted by sweat and external genitalia 
(pheromones) reach that sexual partner’s olfactory epithelium 
in higher concentrations who performs the oral sex, so 
pheromones can enhance sexual arousal [29,30]. This may 
explain our inding that those students who reported having 
had partnered sex, more often agreed with oral sex (88.5%) 
than those who never had vaginal sex (58.1%).

The present study has also shown that the degree of 
acceptance of oral sex was positively associated with the 
degree of agreement with self-gratifying sex and with using 
sexual aids. These correlations point to the desire to gratify 
sexual instinct. In addition, the degree of agreement with oral 
sex was positively correlated with the degree of agreement 
with the statements that “I am happy to have an honest 
conversation with my partner about sex, and I am happy to 
initiate sex with my partner”. These associations suggest 
that students would like to gratify their sexual instinct with 
a partner.

The present study has demonstrated a positive correlation 
between the degree of agreement with being well-versed 
in male sexual anatomy and response, and the degree of 
accepting oral sex, which may suggest that females who make 
up four- ifths of the participants are ready for having oral sex. 
Furthermore, it was also found for females that the frequency 
of out-of-school meeting friends was positively associated 
with the degree of agreement with oral sex. This suggests 
that sexual information obtained from friends, learning about 
friends' sexual attitudes and behaviors, and complying with 
the pressure from friends all contribute to a greater acceptance 
of oral sex for females. These indings are consistent with the 
trend that number of the women’s male oral sex partners has 
increased over the past decade [23].

According to this study, the duration of students' current 
relationship with a partner was not correlated with the degree 
of accepting oral sex. In total, only 37.5% of participants 
reported a current relationship lasting for more than six 
months. This suggests that most high school students have 
a short relationship with a partner that favors the growing 
number of sexual partners.

The current study has shown that 67.9% of respondents 
reported having had sexual contact and 31.6% of them had 
more than one sexual partner, and 87.3% of the respondents 
agreed with oral sex. These indings together suggest a growing 
number of oral sexual partners. As the high school students 
and the lay public believe that oral sex has low or no risk [21], 
the high frequency of accepting oral sexual behavior and the 
growing number of sexual partners expectedly increase the 
risk of oral and pharyngeal squamous cell carcinoma caused 
by HPV infection [28]. At the same time, approximately 10% of 
HPV infections transmitted by oral or vaginal sex may become 
permanent, thereby also increasing the risk of uterine cervical 
cancer [31].
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Previously it has been hypothesized that high acceptance 
of oral sex among youth might be related to low knowledge 
about the risks of oral sex [8]. The high degree of agreement 
with oral sex in the current study likely mirrors the 
insuf icient sex education because students recently reported 
in Hungarian research that sex education at school was not 
satisfactory [32]. This is consistent with the research that 
most university students did not know about linking oral sex 
with oral cancer [19] and that most high school students knew 
little about spreading HPV [18]. So, we have concluded that 
poor knowledge about the risks of oral sex also contributes to 
the high level of agreement with oral sex among youth.

Anyhow, oral sex alone or in combination with vaginal 
intercourse increases the risk of developing bacterial vaginosis 
[33], especially if the partner suffers from periodontal disease, 
even without complaint. Periodontal disease is one of the 
most common chronic in lammations which may occur even 
at a young age and is associated with the accumulation of 
anaerobic bacteria in the oral microbiome. Both the growing 
number of women's sexual partners prior to pregnancy [34] 
and men's previous risky sexual behaviors enhance the risk of 
preterm birth through bacterial vaginosis [35] as well as the 
risk of oro-pharyngeal and anogenital cancer caused by HPV 
at a young age [36].

Severe acute complications of the oral sex may occur due 
to faulty technical execution of it. We are aware of these from 
medical case reports. A rare risk of oro-genital sex may be the 
"non-surgical pneumo-peritoneum". This pathology can occur 
when the partner has blown air into the vagina, which passes 
on the uterus and enters the abdominal cavity. This condition 
is associated with abdominal pain and therefore diagnostic 
surgery is often performed [37]. An additional rare risk of oral 
sex may be the fatal air embolism caused by blowing air into 
the vagina [38].

To reduce the health risks of oral sex including the long-
term complications such as bacterial vaginosis, preterm 
birth, genital as well as oropharyngeal cancers, and short-
term complications such as pneumoperitoneum and air 
embolism, we recommend that high schools put aside taboos 
and provide students exact and scienti ic knowledge not only 
about the potential complications of vaginal sex but also about 
the consequences of oral sex, thereby raising awareness since 
many adolescents begin sexual contact even during the high 
school years.

Summary

Agreement with oral sex is high among high school students. 
The degree of agreeing with oral sex is enhanced for females, 
by an intensive relationship with close friends, furthermore, 
by the previous sexual relationship and the agreement with 
those items of sexuality that express a high sexual drive and 
its wantedness to gratify it with a partner, and by the greater 
agreement with some dimensions expressing sexual openness.

Limitations of the study

Limitations of this study include the self-reports on sexual 
experience, which is sensitive data, the low proportion of men 
in the sample due to differences in attitudes between men and 
women, and missing responses to some questions resulting 
from the fact that all participants didn’t respond each question, 
furthermore, that the oral sex was not divided into provider 
and receiver. Future studies with higher numbers are needed 
to con irm the explored associations within sexual attitudes.

Conclusion
Considering that the acceptance of oral sex is high among 

high school students, the rate of sexually active students is 
high, many of them also have already had more than one sexual 
partner, and they don’t always use a condom, moreover, they 
might choose oral sex just because to want to avoid using a 
condom for the sake of greater pleasure, accepting oral sex has 
some risks for them. Therefore, we reco mmend continuing 
the sex education programs in high school and focusing on the 
risks of oral sex.
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