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Abstract

The objective of this study was to describe
situations related to sexual health of adoles-
cents, according to the National Survey of
School Health (PeNSE). It is a cross-section-
al study performed by the Brazilian Insti-
tute of Geography and Statistics (IBGE),
in partnership with the Ministry of Health
that involved 60,973 students and 1,453
public and private schools. Data analysis
points out that 30.5% (95%CI 29.9-31.2)
of the adolescents had already had sexual
relations sometime in their lives, being more
frequent for males (43.7%; 95%CI 42.7-44.7)
than females (18.7%; 95%CI 18.0-19.4),
especially those who go to public schools
(33.1%; 95%CI 32.4-33.9), aged 15 years
or older (47.3%; 95%CI 45.7-48.9) and
16 years (63.5%; 95%CI=61,5-65.4). The
sexual initiation age was early and 40.1%
(95%ClI 38.8-41.4) reported having had only
one partnerinlife. The use of condomsin the
last sexual relation was high both for protec-
tive (75.9%; CI95% 74.8-76.9) and contra-
ceptive methods (74.7%; 95%CI 73.6-75.7).
It is necessary to emphasize actions for
promoting sexual health towards adoles-
cents in order to minimize vulnerabilities.

Keywords: sexuality; adolescent; schools;
epidemiology, descriptive.
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Resumo

O objetivo deste estudo foi descrever as
situagoes relacionadas a saude sexual dos
adolescentes, segundo a Pesquisa Nacio-
nal de Saude do Escolar (PeNSE). Trata-se
de um estudo transversal, realizado pelo
Instituto Brasileiro de Geografia e Estatisti-
ca (IBGE) em parceria com o Ministério da
Satde, que envolveu 60.973 escolares e 1.453
escolas publicas e privadas. A andlise dos
dados aponta que 30,5% (1C95% 29,9-31,2)
dos adolescentes jé tiveram relacdo sexual
alguma vez na vida, sendo mais frequente
em meninos (43,7%; 1C95% 42,7-44,7) do
que em meninas (18,7%; 1C95% 18,0-19,4),
naqueles que estudam em escola publica
(33,1%; 1C95% 32,4-33,9), com idade acima
de 15 anos (47,3%; 1C95% 45,7-48,9) e aos
16 anos (63,5%; 1C95% 61,5-65,4). A idade
de iniciagado sexual foi precoce e 40,1% dos
adolescentes (IC95% 38,8-41,4) relataram
ter tido um Unico parceiro na vida. O uso
do preservativo na ultima relacao sexual
foi elevado tanto para protecdo (75,9%;
IC95% 74,8-76,9), como também para
método contraceptivo na ultima relacao
sexual (74,7%; 1C95% 73,6-75,7). Torna-se
necessario enfatizar acoes de promocao
a saude sexual voltadas aos adolescentes,
visando minimizar vulnerabilidades.

Palavras-chave: sexualidade; adolescen-
te; instituicoes académicas; epidemiologia
descritiva.

Introduction

Adolescence is a phase of great social,
cognitive, and body changes’, besides those
changes related to relationships between
adolescents and sexuality’.

Among the different problems and
issues that keep defying development
policies in Brazil and Latin America,
adolescence is surely one of the most
important ones. In the past decades, it has
beenthe objectofstudy by different profes-
sionals, and its importance is currently
connected to different dimensions and
fields, such as education, health, culture,
citizenship, violence and poverty®. The
search for an identity and for new experi-
ences, as well as the curiosity, omnipo-
tence and defiance bring about the feeling
ofinvulnerability, which characterizes this
group as potentially vulnerable®** when
associated with the short life experience
and sociocultural and economic factors,
which may be also associated with family
factors.

In this sense, and also due to the social
changes of the past decades, the sexual
life of adolescents begins earlier. This fact
shows a lot of inequalities when analyzed
by gender, ethnicity/color, schooling and
socioeconomic status. Such differences
influence the health relations of this
population, resulting in worst morbidity
and mortality indicators®. The early sexual
initiation is associated with the non-use
or the inappropriate use of contraceptive
methodsandits consequences, thatis, early
pregnancy, sexually transmitted diseases
(STDs), Aids; besides, it is associated with
smoking, alcohol consumption and other
drugs'.

The unintentional pregnancy is one of
the negative consequences of the sexual
initiation among adolescents. For full-term
pregnancies, adverse consequences may
be expected both for the child and the
mother’.

In order to monitor these actions with
this audience, the Ministry of Health and
the Brazilian Institute of Geography and
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Statistics developed the first National
Survey of School Health (PeNSE)¢, in 2009.
The objective of the study was to broaden
the knowledge regarding the health of this
population, showing evidence to guide
actions of health promotion directed to
this age group. The research also had the
institutional support of the Ministry of
Education.

The monitoring of health in adoles-
cents is already established in more than
40 countries in the world and has helped
to change schedules and restructure health
programs directed to this age group™®.

PeNSE was the first national initiative
that directly addressed the adolescents
with questions about risk and protective
factors. Therefore, it is an important tool
for managers, parents, health professionals
and educators'.

The objective of this paper is to describe
situations related to the sexual health of
adolescents, according to PeNSE.

Methods

This is a cross-sectional descriptive
study performed with students of the
eighth grade of Elementary School of
public and private schools of the Brazilian
States and the Federal District, from March
to June, 2009.

The sample was comprised of students
by conglomerates in two phases; the first
phase consisted of a selection of schools,
and the second of the selection of groups,
followed by interviews with students in the
selected groups'®.

The sample was calculated to provide
proportion (or prevalence)
regarding some characteristics of interest in
each geographic stratum, with a maximum
error of 3% and a 95% confidence level™.

In total, 1,453 schools and 2,175 groups
were analyzed,
frequent students; out of these, 63,411 were
present for data collection, accounting for
7.7% of losses in this phases; 501 students
who denied participation and those who
did not fill in the variable “gender” were

estimates

comprised of 68,735

excluded from the sample. Thus, data
related to 60,973 students were analyzed,
with a general non-response rate of
11.3%'11,

In each of the eighth grade groups
selected, all the students were asked to
answer the questionnaire; those who did not
feel encouraged to do so were considered as
losses.

The Personal Digital Assistant (PDA)
was used for individual data collection.
The
thematic modules on different risk and
protective factors,
sexuality and guidance received at school
about STDs, Aids and contraceptive
methods.

Situations related to the sexual health
of adolescents in the eighth grade were
analyzed. The variable “having had a sexual
relationship at least once” was described

self-employed questionnaire has

among which are

as to gender, age, maternal schooling,
ethnicity/color and going to a public or
private school. This variable was also
described by the Brazilian state capitals
according to gender.

In relation to those who described
having had a sexual relationship, the
following variables were assessed: age at the
first intercourse; number of partners in the
lifetime etc; having had sexual relationship
in the past year; using a condom in the last
intercourse or another method to avoid
pregnancy in the last intercourse. In all the
variables, the frequencies (proportions)
were described, as well as their respective
confidence intervals (95%CI).

The study was approved by the
Research Ethics Committee of the Ministry
of Health, protocol n° 005/2009, regarding
Registration n° 11,537 of the National
Commission on Ethics in (CONEP/MS) on
July 10, 2009.

The Statute of the Child and Adolescent
provides autonomy for the adolescent
to take initiative, such as to answer a
questionnaire that does not offer risks to
health. Since the research aims at subsi-
dizing health protection policies for this age
group, it was chosen to give the adolescent
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the autonomy to decide whether or not to
participate in the research. The student
chose to participate or not, and could
answer the questionnaire completely or
partially. The informed consent form was
distributed in the PDA by the student. The
information concerning the students is
confidential and unidentified, as well as
the ones regarding the school.

The study was conducted after the
contact with the State and Municipal
Secretariat of Education and with the boards
of the selected schools.

Results

The results revealed that 30.5%
(95%CI 29.9-31.2) of the adolescents have
already had sexual intercourse at least once,
mostly males (43.7%; 95%CI 42.7-44.7)
than females (19.7%; 95%CI 18.0-19.4),
with higher numbers in public (33.1%;
95%CI 32.4-33.9) than private schools
(20.7%; 95%CI 19.7-21.8). The frequency by
age shows that before the age of 13, 12.5%
(95%CI9.4-16.5) had had sexual intercourse;
attheageof13,15.3% (95%CI 14.3-16.5); and
at the age of 14, 24.9% (95%CI 24.0-25.8);
at 15, 47.3% (95%CI 45.7-48.9), and at 16,
63.5% (95%CI 61.5-65.4).

White adolescents reported a lower
frequency (26.2%; 95%CI 25.2-27.2) when
compared to black (39.8%;95%CI137.9-41.7)
and brown adolescents (31.6%;
95%CI 30.6-32.6). The more maternal years
of schooling, the lower the percentage of
students who have had sexual intercourse
at least once. It was observed that 42.1%
(95%CI 39.4-44.9) of the adolescents who
do not live with a parent have already had
sexual relationships, decreasing to 26.6%
(95%CI 25.8-27.4) when living with the
father and the mother (Table 1).

Out of the students in the freshman
year of high school who have had a sexual
relationship at least once, by gender and
state capitals and the Federal District,
PeNSE showed that, among the capitals
that presented frequencies above the

national average for females were:
Salvador (25.7%; 95%CI 23.0-28.3), Boa
Vista (25.7%; 95%CI 22.8-28.6), Manaus
(24.0%; 95%CI 21.0-27.0), Belém (24.0%;
95%ClI 21.2-26.8), Macapé (22.6%;
95%CI 20.3-24.9), Porto Velho (22.3%;
95%CI 19.8-24.8), Florian6polis (22.2%;
95%CI 19.7-24.8), Campo Grande (22.1%;
95%CI 19.5-24.7). In Joao Pessoa (13.9%;
95%CI 11.7-16.1) and Teresina (14.3%;
95%CI112.3-16.3), the percentage for females
was lower (Figure 1).

The study showed that, among male
students of the freshman year who have
alreadyhadsexualintercourse, the capitals
withfrequenciesbelowthenationalaverage
were: Sdo Paulo (39.1%; 95%CI 36.3-41.9),
Fortaleza (38.6%; 95%CI 35.35-41.8),
Distrito Federal (37.7%; 95%CI 34.9-40.5),
Floriandpolis (34.8%; 95%CI 31.8-37.7)
and Vitéria (34.7%; 95%CI 31.7-37.7).
Capitals above the national average
were: Boa Vista (56.6%; 95%CI 53.2-60.1),

Macapad  (55.0%; 95%CI 51.9-58.1),
Salvador (53.7%; 95%CI 50.2-57.1),
Sao Luiz (52.0%; 95%CI 49.0-55.0),
Manaus (51.4%; 95%Cl 47.6-55.2),

Belém (51.0%; 95%CIl 47.6-54.4), Rio
Branco (50.9%; 95%CI 47.3-54.5), Recife
(50.8%; 95%CI 47.7-53.9), Rio de Janeiro
(49.5%; 95%CI 46.7-52.4), Cuiab4 (49.5%;
95%CI 46.0-53.0), Porto Velho (48.9%;
95%CI 45.4-52.4) and Maceié (48.8%;
95%CI 44.8-52.8).

The results in the Brazilian capitals
show that the prevalent age at the
first sexual intercourse was 13 (26.1%;
95%CI  24.9-27.3) and 14 (26.5%;
95%CI 25.4-27.7). The fact that the students
- mostly male - reported having their first
sexual intercourse at the age of 9 (6.9%;
95%CI 6.4-7.6), 10 (4.6%; 95%CI 4.1-5.2)
and 11 (6.3%; 95%CI 5.6-7.0) called out our
attention. Most students reported having
only one (40.1%; 95%CI 38.8-41.4) or two
partners (18.8%; 95%CI 17.8-19.9). Most
reported having had intercourse in the past
year (69%; 95%CI 67.8-70.1). The frequency
with which condoms were used in the last
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Table 1. Percentage (% and 95%Cl)* of students at freshman year high school that already had sexual relations sometime
in their life, according to age, gender, ethnicity/color, schooling of the mother, with whom resides, in the student
population from the set of Brazilian state capitals and the Federal District

Tabela 1. Percentual (% e IC95%)* de escolares do nono ano do Ensino Fundamental que jd tiveram relagdo sexual alguma vez
na vida, seqgundo idade, sexo, raca/cor, escolaridade materna e com quem reside da populagdo de escolares do conjunto das
capitais dos estados brasileiros e Distrito Federal

. Total Public School Private School
Sexual intercourse at least once
% 95%Cl % 95%Cl % 95%Cl
Age
<13 12.5 9.4 16.5 12.7 9.0 17.3 12.2 7.3 19.9
13 15.3 14.3 16.5 16.7 154 18.2 12.0 10.5 13.6
14 249 24.0 25.8 26.4 25.4 27.5 19.8 18.4 21.3
15 47.3 45.7 489 47.5 458 49.2 454 41.2 49.6
16 and older 63.5 61.5 65.4 63.6 61.6 65.6 61.7 55.1 67.9
Gender
Male 43.7 42.7 447 46.8 45.6 48.0 324 30.7 34.1
Female 18.7 18.0 194 21.0 20.1 219 9.8 8.7 11.0
Ethnicity/color
White 26.2 25.2 27.2 29.7 28.4 31.0 18.4 17.1 19.8
Brown 31.6 30.6 32.6 32.8 31.7 33.9 24.0 22.0 26.2
Black 39.8 37.9 41.7 409 38.9 43.0 29.4 25.2 34.0
Yellow 29.2 26.1 324 34.2 304 38.3 17.2 13.0 224
Indigenous 35.5 32.6 38.5 37.7 343 41.1 26.7 21.0 33.2

Maternal schooling
None or incomplete Elementary School ~ 35.2 339 36.5 354 34.0 36.7 31.9 26.6 376
Complete elementary school or

incomplete high school 329 31.1 34.6 34.0 32.1 359 24.2 20.3 285
Complete high school orincomplete

higher education 29.2 28.0 30.5 31.7 30.2 33.2 214 19.5 234
Complete higher education 229 215 243 309 283 337 17.7 16.3 19.1

Living with
Living with both parents 26.6 25.8 274 29.2 283 30.2 18.1 16.9 19.4
Only with the mother 34.6 334 35.7 36.7 354 38.1 243 221 26.6
Only with the father 38.2 35.2 413 39.8 36.4 433 311 25.0 379
Without father and mother 42.1 394 44.9 44.0 40.9 471 31.3 26.2 36.9

Total 30.5 29.9 31.2 33.1 324 339 20.7 19.7 21.8

*Weighted percentage to represent the population of students going to the freshman year in 2009. 95%Cl: 95% confidence interval.
* Percentual ponderado para representar a populagdo de escolares matriculados e frequentando o nono ano do Ensino Fundamental em 2009. IC95%: intervalo de
confianga de 95%

intercourse was 75.9% (95%CI 74.8-76.9), Discussion

being higher among males (77%;

95%CI 75.7-78.3) than females (73.5%; According to data from PeNSE, approxi-
95%CI 71.6-75.4). The use of contraceptive  mately one third of the adolescents had
methods was also high in the last inter-  already had sexual intercourse at least once,
course in order to avoid pregnancy (74.7%;  mostly males and those who go to public
95%CI 73.6-75.7), and was more prevalent  schools. The age at the first intercourse was
among females (77.5%; 95%CI 75.6-79.2)  early, and most reported having only one
than males (73.3%; 95%CI 71.9-74.7), as  partner in the lifetime. The use of condoms
demonstrated in Table 2. and contraceptive methods was high.
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*Weighted percentage to represent the population of students going to the freshman year of high school in 2008. 95%Cl:

95% confidence interval.

* Percentual ponderado para representar a populagéo de escolares matriculados e frequentando o nono ano do Ensino

Fundamental, em 2008. IC95%: intervalo de confianca de 95%

Figure 1. Percentage of students at freshman year of high school that already had sexual relations
sometime in their life by gender, capitals and the Federal District

Figura 1. Percentual (% e IC95%)* de escolares do nono ano do Ensino Fundamental que jd tiveram
relagéo sexual alguma vez na vida, por sexo e capitais de estados e Distrito Federal

International comparisons show that
the age of sexual initiation varies between
countries. A study conducted from 2005
to 2006 by the World Health Organization
(WHO)' showed that 22% of the adoles-
cents had already had sexual intercourse at

the age of 15, with the proportion of 5% in
Macedonia and 61% in Greenland, which
reveals important cultural differences.

In the United States, a survey conducted
in 2007 with students from the 9" to the 12%
grades (equivalent to High School) observed
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Table 2. Frequency* (and respective 95%Cl) of selected sexual health situations referred by students at freshman year
high school that already had sexual relations sometime in their life, according to gender

Tabela 2. Frequéncia* (e respectivos IC95%) de situacdes selecionadas a satide sexual, referidas pelos escolares do nono ano do
Ensino Fundamental, que jd tiveram relagéo sexual alguma vez na vida, segundo sexo

. Total Male Female
Sexual intercourse at least once
% 95%Cl % 95%Cl % 95%Cl
Age at the first intercourse
9 years or less 6.9 6.4 7.6 9.2 8.4 10.1 2.0 1.5 2.6
10 years 4.6 4.1 5.2 6.2 55 7.0 1.3 0.9 2.0
11 years 6.3 5.6 7.0 7.7 6.8 8.6 33 25 4.3
12 years 13.1 12.2 14.0 15.0 13.9 16.1 8.9 7.7 10.2
13 years 26.1 249 27.3 254 24.0 26.9 27.6 25.6 29.7
14 years 26.5 254 27.7 24.0 22.6 254 32.1 30.1 34.2
15 years 11.9 11.2 12.8 9.2 8.4 10.1 17.9 16.2 19.6
16 years or older 45 4.0 4.9 33 29 3.8 7.0 6.0 8.0
Number of partners in a lifetime
One 40.1 38.8 414 31.3 29.9 32.8 59.0 56.8 61.2
Two 18.8 17.8 19.9 20.2 18.9 215 16.0 14.4 17.7
Three 11.5 10.7 124 129 11.9 14.1 8.4 7.3 9.7
Four 6.0 54 67.0 6.9 6.2 7.8 4.2 33 5.2

Five 3.7 3.2 4.3 4.1 35 4.8 29 2.2 3.9

Six or more 10.3 9.5 11.1 12.9 11.8 14.0 4.6 3.8 5.6
Do not recall 9.5 8.8 10.3 1.7 10.7 12.7 4.8 4.0 5.8
Sexual intercourse in the past year
Yes 69.0 67.8 70.1 65.1 63.6 66.5 77.2 754 78.9
No 31.0 29.9 32.2 349 335 36.4 22.8 211 24.6
Using a condom in the last relation
Yes 759 74.8 76.9 77.0 75.7 78.3 73.5 71.6 75.4
No 21.3 20.3 223 19.8 18.6 211 244 22.6 26.3
Contraceptive method to avoid
pregnancy in the last relation
Yes 74.7 73.6 75.7 733 71.9 74.7 77.5 75.6 79.2
No 19.5 18.5 204 19.3 18.1 20.5 19.9 18.2 21.6

that 47.8% of the students had had sexual
initiation, and 89.5% had received guidance
as to STDs/Aids at school*%.

Data from this analysis should be
contextualized with international studies
in relation to age groups. At PeNSE, the
sample is comprised of students aged 13
to 15 years (88%); for studies from WHO,
the students who respond to this group
are older than 15; and in the United States,
they go to high school, that s, they are aged
between 14 and 17 years, time of life when
a higher proportion of sexual initiation is
expected.

A national study representing the
Brazilian urban population as to sexual

initiation observed that 61% of the adoles-
cents analyzed in 1998 and 61.6% of the
ones evaluated in 2005 had already had
sexual intercouse®. On the other hand, a
study conducted in the city of Sdo Paulo
with adolescents aged 15 to 19 years
revealed that 46.1% had already had sexual
initiation.

In the capital of Acre, Rio Branco, a
school survey with high school students
showed that 48.9% of the students reported
having had sexual initiation, mostly (52.3%)
students from private schools'. This fact
is different from the results of PeNSE,
in which students from public schools
were more prevalent in relation to sexual
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intercourse (33.1%) than the ones from
private schools (20.8%). This difference
may be explained because of the different
age groups: in private schools, 95.9% of the
students are aged from 13 to 15 years, and
in public schools, this percentage is 87.3%.
Adolescents at the age of 13 account for
33.4% of the students in private schools,
and 21.2% in public schools. While students
aged 16 and more account for 3.1% in
private schools, they represent only 12.1%
in public schools. These not shown data
may help to explain the higher frequency
of sexual initiation among public school
students,
higher chances of sexual initiation.

Discussing about sexual initiation in
adolescence also means discussing about
sexuality in adolescence, which should
be analyzed from a social and historical
perspective'®. It isimportant to consider not
only the natural aspect of sexuality, but also
to understand it as a cultural construction.
As cultural data, it is possible to understand
that sexuality implies knowledge, learning,
skills and concrete social possibilities
coming from conceptions, values, attitudes
and social skills,
from person to person and from group to
group'.

Among these chances, it is possible
to emphasize the sexual initiation stimu-
lation caused by media and group pressure,
especially considering the male gender;
in this case, the early initiation is highly
encouraged, there is a higher tolerance to
single maternity and a different appreci-
ation for virginity in adolescence'®.

In this study, out of the students who
had had sexual intercourse, around 76%
used a condom in the last relation. The
incidence and prevalence of STDs have
increased, even among adolescents®. They
are vulnerable to HIV infections, consid-
ering that 25% of the new infected patients
in the world are under the age of 21",

The act of using condoms protects
against unwanted pregnancy and also
STDs, including HIV. The condom is the

and older adolescents have

which are different

most used contraceptive method among
adolescents. Not using condoms constitutes
a marker of risky sexual intercourse. Other
risky behaviors are: early sexual initiation,
multiple partners, use of alcohol and drugs
before intercourse’.

WHO publicized a survey conducted
with adolescents aged 15 years in more
than 40 countries in 2005 and 2006, in
which 77% of the participants reported
using a condom in the last intercourse,
considering a higher prevalence for men
(81%) than women (72%)*. In Spain, a
survey performed with 15 year-old students
showed that 78.8% of men and 82.0% of
women used a condom in the last sexual
intercourse®. In the United States, a survey
conducted in 2007 with students from the
9" to the 12" grade (similar to high school)
showed that among those who had had
sexual intercourse, 61.5% used a condom
during the last intercourse'.

Therefore, the data presented in this
study show that in Brazil the frequency
of adolescents who use condoms is close
to the data from international studies,
being even higher than the frequency for
North-American adolescents. This shows
that educational campaigns and messages
have been reaching the target audience.
However, about 25% of the participants did
not use protection in the last intercourse,
although more than 80% reported having
received guidance regarding STDs /Aids
and pregnancy prevention.

The
preventive education related to sexual
health and sexual guidance for adolescents
has been officially recognized by many
organizations and national and interna-
tional institutions. In Brazil, by means of the
STDs/Aids and viral hepatitis department
and the Ministry of Education, the Ministry
of Health has implanted, since 2003, the
project Saude e Prevengdo nas Escolas
(SPE - Health and Prevention in Schools),
which consists of integration the areas of
education and health to develop actions
directed to sexual and reproductive health

importance of attention and
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of adolescents and to reduce vulnerability
to STDs and Aids. In 2008, when the Federal
Government created the program Saiide na
Escola(PSE -Health at School), these actions
were extended for a significant number of
schools so a broader approach on sexual
and reproductive health is expected in the
schools of the country.

Conclusion
Based on the presented results, it is

possible to observe that Brazilian adoles-
cents have had sexual intercourse earlier,

which leads to the need to promote
guidance, support and protection to this
population for their early experiences so
they can be able to deal with it in a more
responsible, safe and calm way. In this
sense, the support of family, school and
health professionals is essential. Public
policies, programs and projects that
consider sexual education and vulnerability
as guidance, which enables them to under-
stand and interact with different individual
and social aspects, should be established to
prepare the subjects to live in the world of
today and tomorrow.
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