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Piblicas de Olinda

Vulnerabilidad e Infecciones de Transmision Sexual: Analisis del Conocimiento de Adolescentes en Escuelas Piblicas
de Olinda.

RESUMO

Objetivo: Analisar o conhecimento de adolescentes sobre as doencas sexualmente transmissiveis. Método:
Pesquisa quantitativa, de corte transversal, realizada em quatro escolas publicas de Olinda com 84 adoles-
centes entre 12 e 18 anos. Utilizou-se questionario sociodemografico e questdes sobre infec¢des, preven-
cao e méetodos de aprendizagem. Resultados: Observou-se baixo conhecimento sobre o tema e medidas
preventivas, especialmente entre jovens com vida sexual ativa. Notou-se ainda a coocorréncia entre o con-
sumo de alcool ou outras drogas e o inicio da atividade sexual. Palestras escolares foram indicadas como
boas opcdes educativas. Conclusdo: E fundamental ampliar estudos para compreender o desconhecimento
sobre 0 assunto e implementar estratégias de educacao em sadde nas escolas. Tais agoes visam impactar
positivamente os dados epidemiologicos e promover o cuidado entre o pablico adolescente.

DESCRITORES: Adolescente; Doencas Sexualmente Transmissiveis; Educacao.

ABSTRACT

Objective: To analyze the knowledge of adolescents regarding sexually transmitted diseases. Method: This
is a quantitative, cross-sectional study conducted in four public schools in Olinda with 84 adolescents aged
12 to 18 years. A sociodemographic questionnaire was used, along with specific questions about infections,
prevention methods, and the best ways to learn about the subject. Results: Low knowledge about the topic
and preventive measures was observed in the studied group, especially among sexually active adolescents.
Furthermore, a co-occurrence between the consumption of alcohol and other drugs and the onset of sexual
activity was noted. School lectures were identified as effective options for learning about the theme. Con-
clusion: It is essential to expand studies to understand the reasons for the lack of knowledge about these
diseases, and to implement health education strategies in schools to improve epidemiological data among
the adolescent population.

DESCRIPTORS: Adolescente; Enfermedades de Transmision Sexual; Educacion.

RESUMEN

Objetivo: Analizar el conocimiento de los adolescentes sobre las enfermedades de transmision sexual. Mé-
todo: Se trata de una investigacion cuantitativa, de corte transversal, realizada en cuatro escuelas pablicas
de Olinda con 84 adolescentes de entre 12 e 18 anos. Se utilizd un cuestionario sociodemografico y pregun-
tas especificas sobre las infecciones, formas de prevencién y mejores maneras de aprender sobre el tema.
Resultados: En el grupo investigado hubo un bajo conocimiento sobre el tema vy las formas de prevencion,
principalmente entre los adolescentes con vida sexual activa, ademas de observarse una coocurrencia entre
el consumo de alcohol y otras drogas vy el inicio de la actividad sexual. Las charlas en las escuelas fueron
mencionadas como buenas opciones para aprender sobre el tema. Conclusion: Se destaca la importancia de
ampliar los estudios para conocer los motivos del desconocimiento sobre estas enfermedades, ademas de
implementar estrategias de educacion en salud en las escuelas para impactar en los datos epidemiologicos
sobre este publico adolescente.

DESCRIPTORES: Adolescentes; Infecciones de transmision sexual; Instituciones académicas.
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dolescence, defined as the period
A between 10 and 18 years of age, is

a time marked by intense biopsy-
chosocial transformations that impact
the affective, cognitive, and relational
dimensions of the individual."?> At this
stage, the development and strengthe-
ning of the self are essential milestones
for the transition to adulthood, requi-
ring supportive social environments
for young people to organize how they
engage with the world.”” However,
the immaturity inherent to this phase,
although healthy and a driver of creati-
vity, also makes adolescents susceptible
to contemporary social issues, such as
substance abuse and exposure to situa-
tions of violence.!

With puberty and the emergence of
sexual urges, the search for groups and
partners intensifies, culturally associ-
ating the image of the adolescent with
the idea of risk.!
ranges from unplanned pregnancy to

This perception

susceptibility to Sexually Transmitted
Infections (STIs), a reality exacerbat-
ed by social vulnerability and diffi-
culty accessing adequate information

1216 T Brazil,

and prevention services.
the first sexual encounter occurs, on
average, at age 14.9, and low condom
use among young people under 25 has
driven an increase in infection rates in

this age group.2*%
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The national epidemiological pro-
file shows that half of all ST cases—
such as herpes, trichomoniasis, and
syphilis—are concentrated among
people aged 15 to 24."¢ Of particu-
lar note is the rise in syphilis, whose
in 2022

significantly compared to previous

detection rate increased
years, and HIV, which in Pernambu-
co saw a significant number of cases
reported among those under 19 years
of age between 2017 and 2021.%%%
Other conditions, such as HPV and
gonorrhea, also have high prevalence,
highlighting the need for effective
public health strategies, ranging from
immunization to the strengthening of
Clinical Protocols and Therapeutic
Guidelines (PCDT).!227:3

Given this complexity, adolescents
are considered a priority group for
health interventions. Their vulnera-
bilities are inseparable from the social
dynamics and psychophysiological
changes they experience, being direct-
ly influenced by culture and family
1217 Thus, for health ser-
vices to foster a healthy developmen-

traditions.

tal environment, it is imperative to
analyze not only the profile of these
young people but also the cognitive
tools available to them for self-pro-
tection.10 From this perspective, the
present study aimed to analyze the
knowledge of adolescents in public
schools in the municipality of Olin-
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da, PE, regarding sexually transmitted
infections.

This is an observational, cross-sec-
tional study conducted in four public
schools in the municipality of Olin-
da, Pernambuco (two schools in the
Rio Doce neighborhood, one school
in the Varadouro neighborhood, and
one school in the Aguazinha neigh-
borhood), selected for convenience,
where data collection was conducted
using an exploratory questionnaire
developed by the authors and admin-
istered to adolescents between July
and September 2025.

According to data from the 2024
School Census, schools in the munic-
ipality of Olinda, which are part of
the Metro Norte Regional Education
Office, have an estimated 11,991 stu-
dentsaged 12 to 18, enrolled from the
6th grade of elementary school to the
3rd year of high school.*

Data collection took place after
obtaining consent from the Institu-
tional Review Board (IRB) of the
Pernambucana School of Health, the
Department of Education, the partic-
ipating schools, and the students’ le-
gal guardians, as well as the students
themselves. A total of 450 Informed
Consent Forms were distributed.

Dates were scheduled to explain
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the research objectives and confiden-
tiality issues involved. Subsequently,
sessions were scheduled for the col-
lective administration of the ques-
tionnaires to the adolescents.

The questionnaire consisted of 57
questions, 19 of which addressed so-
ciodemographic characteristics and
38 of which assessed the adolescents’
knowledge of various STIs. Specific
questions could be answered using a
Likert scale, and there was also space
provided for a brief explanation of
what they understood about ecach
STI. These open-ended responses
were subsequently condensed to make
them quantifiable.

The collected data were tabulated
in Microsoft Excel® 2013 spreadsheets
and subjected to descriptive statistics.
This analysis allowed for the charac-
terization of the sample using abso-
lute and relative frequencies, as well
as the cross-tabulation of variables
(bivariate analysis), such as the rela-
tionship between the onset of sexual
activity and the use of alcohol and
other drugs.

In accordance with Resolution No.
510/2016 of the National Health
Council, this research was submit-
ted to the ethics committee of the
Pernambuco School of Health and
approved by the Resecarch Ethics
Committee (CEP) under number
7,671,097 and by the CAAE under
number 88001325.2.0000.5569.

A total of 450 consent forms were
distributed across the four schools
participating in the study. Of these,
cighty-four adolescents had their
participation authorized by a parent
or guardian and/or signed their own
consent form (for adolescents aged
18 years); they were authorized and
agreed to participate in the study. To
maintain confidentiality, the schools
were designated as School A, School
B, School C, and School D. School

20126 saiudecoletiva = 2026;(17).108

A had 19 adolescents participating,
with a mean age of 13.9 years and a
median age of 14 years. School B had
25 adolescents participating, with a
mean age of 16.5 years and a median
age of 16 years. School C had 10 ad-
olescents participating, with a mean
age of 12.4 years and a median age of
12 years. School D had 30 adolescents
participating, with a mean age of 19.9
years and a median age of 14.5 years.
Regarding gender identity, 16% of
participants from School A report-
ed having a female gender identity
(FG) and 34.4% a male gender iden-
tity (MG). At School B, these figures
were 32% for FI and 25% for MI. At
School C, the figures were 10% for
FI and 15.6% for MI, and finally, at
School D, the figures were 42% for
FI and 25% for MI. Two adolescents
reported having a transgender gender
identity, one at School B and one at
School D. Transgender gender iden-
tity occurs when a person does not
identify with the sex assigned at birth.
Regarding marital status, 76 ado-
lescents were single, 1 reported living
with a partner, and 7 did not respond.
Regarding family income, 15 adoles-
cents reported that their family lives
on up to one minimum wage, 10 ad-
olescents reported that their family
earns up to two minimum wages, 1
adolescent reported that the family
income is up to three minimum wag-
es, 2 adolescents indicated that the
family lives on up to four minimum
wages, and 1 adolescent reported that
the family lives on more than five
minimum wages per month.
Regarding the receipt of scholar-
ships or financial aid, 44 responded
affirmatively, with Pé-de-meia being
the most cited aid (34.1%), followed
by Bolsa Familia (24.4%). Regarding
work, 8 adolescents were engaged
in paid work, notably as bartenders,
nannies, mason’s assistants, and mar-
ket vendors.
Regarding religion, 32.1% of the
adolescents surveyed reported hav-

ing no religion (27), 22.6% reported
being Christian (19), 15.5% report-
ed being Evangelical Christians (13),
9.5% responded that they are Catho-
lic (8), 6% follow African-based reli-
gions (5), 1.2% identified as Spiritists
(1), 1.2% considered themselves ag-
nostics (1), 1.2% considered them-
selves Jehovah’s Witnesses (1), 1.2%
considered themselves atheists (1),
and 9.5% did not answer the question
(8).

Regarding family members, 2 ad-
olescents (2.4%) reported living only
with their father, 18 (21.4%) live only
with their mother, 26 (31.0%) live
with both parents, and 14 (16.7%)
live with neither parent, residing
instead with other relatives such
as grandparents, uncles, aunts, and
cousins. Regarding neighborhoods of
residence, it was observed that ado-
lescents live in neighborhoods where
their schools are located or in neigh-
boring neighborhoods.

Regarding the participants’ grade
levels: 7 students from School C are in
the 6th grade of elementary school, 2
students from School C are in the 7th
grade of elementary school, 15 stu-
dents from School A and 2 students
from School D are in the 8th grade of
elementary school, and 3 adolescents
from School A, 2 from School B, and
21 from School D are in the 9th grade
of elementary school. Regarding high
school, the following participated in
the study: I student in the 10th grade
at School B, 14 students in the 11th
grade at School B, and 12 students
in the 12th grade, with 8 at School B
and 4 at School D. In this case, there
was a predominance of participation
by students in the 8th and 9th grades
of elementary school and the 2nd and
3rd grades of high school. More in-
formation on the sociodemographic
findings is presented in Table 1.
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Table 1 - Sociodemographic data of the adolescents surveyed.

Variable Category School A n (%) School B n (%) School C n (%) School D n (%)
6th Grade 0(0.0%) 0 (0.0%) 7 (100.0%) 0(0.0%)
7th Grade 0(0.0%) 0(0.0%) 2 (100.0%) 0(0.0%)
8th Grade 15 (88.2%) 0 (0.0%) 0 (0.0%) 2 (11.8%)
Current school year 9th Grade 3(11.5%) 2(7.7%) 0 (0.0%) 21 (80.8%)
10th Grade 0(0.0%) 1(100.0%) 0 (0.0%) 0 (0.0%)
11th Grade 0 (0.0%) 14 (100.0%) 0 (0.0%) 0(0.0%)
12th Grade 0(0.0%) 8 (66.7%) 0 (0.0%) 4 (33.3%)
Incomplete elementary school 1(16.7%) 2 (33.3%) 1(16.7%) 2 (33.3%)
Completed Elementary School 0 (0.0%) 0 (0.0%) 1(100.0%) 0 (0.0%)
Father's Education Level Incomplete High School Education 1(20.0%) 3 (60.0%) 0 (0.0%) 1(20.0%)
High School Graduate 3(16.7%) 5(27.8%) 2 (11.1%) 8 (L4.4%)
Completed Higher Education 0 (0.0%) 2 (66.7%) 0 (0.0%) 1(33.3%)
Incomplete Elementary School 2 (15.4%) 4 (30.8%) 0 (0.0%) 7 (53.8%)
Completed Elementary School 0 (0.0%) 0 (0.0%) 0 (0.0%) 1(100.0%)
} High school (incomplete) 0 (0.0%) 3 (75.0%) 0 (0.0%) 1(25.0%)
Mother's Education Level -
High School Graduate 5 (20.8%) 7 (29.2%) 3(12.5%) 9 (37.5%)
Incomplete Higher Education 0 (0.0%) 0 (0.0%) 0 (0.0%) 1(100.0%)
Completed Higher Education 1(33.3%) 2 (66.7%) 0 (0.0%) 0 (0.0%)
Up to 1 minimum wage 1(6.7%) 7 (46.7%) 0 (0.0%) 7 (46.7%)
Up to 2 minimum wages 2 (20.0%) 3(30.0%) 1(10.0%) 4 (40.0%)
Family income Up to 3 minimum wages 0 (0.0%) 1(100.0%) 0 (0.0%) 0 (0.0%)
Up to 4 minimum wages 0 (0.0%) 1(50.0%) 0 (0.0%) 1(50.0%)
More than 5 minimum wages 0 (0.0%) 1(100.0%) 0 (0.0%) 0 (0.0%)
Scholarship or financial Yes 9 (20.5%) 18 (40.9%) 4(9.1%) 13 (29.5%)
aid? No 7(21.2%) 6(18.2%) 4(12.1%) 16 (48.5%)
Yes 0 (0.0%) 6 (75.0%) 1(12.5%) 1(12.5%)
Do you work?
No 18 (24.7%) 18 (24.7%) 8(11.0%) 29 (39.7%)
Have you ever used Yes 2(6.3%) 13 (40.6%) 1(3.1%) 16 (50.0%)
alcohol? No 16 (36.4%) 10 (22.7%) 8 (18.2%) 10 (22.7%)
Yes 0 (0.0%) 3 (60.0%) 0 (0.0%) 2 (40.0%)
Have you ever used drugs?
No 12 (26.1%) 12 (26.1%) 6 (13.0%) 16 (34.8%)
Heroin/clonazepam 0 (0.0%) 1(100.0%) 0 (0.0%) 0 (0.0%)
— Marijuana/antidepressants 0 (0.0%) 1(100.0%) 0 (0.0%) 0 (0.0%)
ich?
Marijuana/cocaine/lol6 0 (0.0%) 1(100.0%) 0 (0.0%) 0 (0.0%)
Lol 0 (0.0%) 0 (0.0%) 0 (0.0%) 1(100.0%)
Yes 0(0.0%) 1(33.3%) 1(33.3%) 1(33.3%)
Do you smoke?
No 19 (24.1%) 24 (30.4%) 9 (11.4%) 27 (34.2%)
i Yes 0 (0.0%) 2 (100.0%) 0 (0.0%) 0 (0.0%)
Do you have children?
No 18(22.2%) 23 (28.4%) 10 (12.3%) 30 (37.0%)
i Abortion 0(0.0%) 1 (100.0%) 0 (0.0%) 0(0.0%)
Age at birth
15 Years 0 (0.0%) 1(100.0%) 0 (0.0%) 0(0.0%)

Source: Public schools in Olinda, Pernambuco, Brazil.
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When the criterion was the age of onset  in Table 2. An important finding regarding  of onset of sexual activity, which, in this case,

of sexual activity, the information is detailed ~ School D is the greater variation in the age  ranged from 7 to 18 years of age.

Table 2 — Mean and median for each school regarding the age at which adolescents began sexual activity.

School N Mean (SD) Median (Min-Max) Escola D n (%)
School A 19 12.8(1.33) 13.0(11-15) 0 (0.0%)
School B 25 15.1 (1.44) 15.0 (13-18) 0 (0.0%)
School C 10 0(0) 0(0) 2(11.8%)
School D 30 14.1(2.62) 14.0 (7-18) 21(80.8%)
Total: 84
ource: Public schools in Olinda, Pernambuco,

Brazil.

Table 3 presents details regarding
the analysis of data related to biolog-

ical sex, onset of sexual activity, and
knowledge about ST prevention.

Table 3 - Frequency distribution of adolescents by biological sex who have already become sexually active in relation to

knowledge about STI prevention.

Knows how to prevent

Gender Sexual activity No n (%) Yes n (%)
Sim 12 (57.1%) 9 (42.9%)

Female -
Nao 22 (73.3%) 8(26.7%)
Sim 12 (75.0%) 4 (25.0%)

Male =
Nao 14 (87.5%) 2 (12.5%)

Source: Public schools in Olinda, Pernambuco,
Brazil.

Regarding the methods of STT preven-
tion listed by adolescents, the response
“using a condom” was predominant at
66.7%, followed by “using a condom and
abstaining from sexual intercourse” in 8.3%
of cases. Other methods cited were “usinga
condom and, if you have a sore, not touch-
inganother sore” (4.2%), “not having direct
contact with other people’s blood” (4.2%),
“using condoms and birth control” (4.2%),
“using condoms, medication, and tests”
(4.2%), and 4.2% reported not knowing
how to explain.

Regarding alcohol consumption, with-

out taking sexual activity into account,
the number of adolescents who reported
using this substance was higher at School
B (40%) and School D (50%). Regarding
the types of other drugs used, the follow-
ing were cited: heroin, cocaine, marijuana,
lolé (a substance made from chloroform
and ether, popularly known as “perfume
spray”), and antidepressants (with the in-
tention of inducing psychological effects).
Regarding cigarette use, 3 adolescents re-
ported having used them.

Regarding children, two adolescents
from School B answered affirmatively;
one of them was 15 years old when she be-
came a mother, and the other stated that

her child “was not born.” Given the nature
of the question, it cannot be determined
whether this was a spontancous or induced
abortion.

When analyzing the data regarding the
onset of sexual activity and the consump-
tion of alcohol and other drugs, we arrived
at the following figures: 71.9% of adoles-
cents who have consumed alcohol have
already become sexually active, and 75%
of adolescents who have not consumed al-
cohol have also not become sexually active.
This pattern also held true when analyzing
data regarding the consumption of other
drugs. Additional information is presented

in Table 4.

Table 4 - Alcohol and Other Drug Use and Onset of Sexual Activity.

Started Sexual Activity
Variable Category YES n (%) NO n (%)
No 11 (25.0%) 33 (75.0%)
Alcohol
Yes 23 (71.9%) 9 (28.1%)
No 16 (34.8%) 30 (65.2%)
Drugs
Yes 5 (100.0%) 0 (0.0%)

Source: Public schools in Olinda, Pernambuco, Brazil.
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Building on the results obtained,
we analyzed adolescents’ knowledge
regarding STIs, whether or not they
know how to prevent them, and wheth-
er they know a lot (CM), know a little
(CP), do not know (NC), would like to
know a little (GSP), would like to know
a lot (GSM), or do not want to know
(NQS). Further details are provided in
Table S.

It was observed that the school
whose adolescents most frequently
reported knowing what STIs are was
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School B (46.9%), and the school whose
adolescents reported knowing the least
about what STIs are was School D
(40.4%). Regarding knowledge of how
STIs are transmitted, the school where
adolescents reported knowing the most
was School B (57.1%), and the school
where participants reported knowing
the least about how STTIs are transmit-
ted was School D (38.1%).

Regarding knowledge of how
to prevent these infections, the results
by school followed the same pattern as

before, showing that at School B, 52.2%
of adolescents reported knowing how
to prevent them, whereas at School D,
36.7% of students reported not know-
ing how to prevent them.

The STIs surveyed were: HIV, hepa-
titis, syphilis, herpes, HPV, gonorrhea,
and chlamydia, as detailed in Table 4.
The schools that most frequently re-
ported a lack of knowledge about STTs
were also the ones that indicated they
would like to know a little or a lot about
the STIs mentioned.

Table 5 - Distribution of knowledge about STis in relation to each one and the participating schools.

Variable Category School A n (%) School B n (%) School Cn (%) School D n (%)

™M 2 (50.0%) 1(25.0%) 0 (0.0%) 1(25.0%)
CcP 10 (33.3%) 8(26.7%) 0 (0.0%) 12 (40.0%)

About STls NC 2 (11.1%) 4(22.2%) 4(22.2%) 8 (L4.4%)

GSP 3(13.0%) 9(39.1%) 6 (26.1%) 5(21.7%)

GSM 1(25.0%) 1(25.0%) 0 (0.0%) 2 (50.0%)
NO 15 (22.4%) 20 (29.9%) 8(11.9%) 24 (35.8%)

Do you know what is HIV?

YES 4 (25.0%) 5(31.3%) 2 (12.5%) 5(31.3%)

CcP 8(29.6%) 8(29.6%) 3(11.1%) 8(29.6%)
About HIV NC 6 (23.1%) 6 (23.1%) 3(11.5%) 11 (42.3%)

GSP 0 (0.0%) 6 (35.3%) 4 (23.5%) 7 (41.2%)
NO 19 (23.5%) 22 (27.2%) 10 (12.3%) 30 (37.0%)

Do you know what hepatitis is?

YES 0 (0.0%) 3 (100%) 0 (0.0%) 0(0.0%)
N/A 11 (28.2%) 9(23.1%) 6 (15.4%) 13 (33.3%)

About Hepatitis cP 7 (43.8%) 5(31.3%) 0 (0.0%) 4 (25.0%)

GSP 0 (0.0%) 3(20.0%) 3 (20.0%) 9 (60.0%)
NO 18 (22.5%) 23(28.7%) 10 (12.5%) 29 (36.3%)

Do you know what syphilis is?

YES 1(25.0%) 2 (50.0%) 0 (0.0%) 1(25.0%)
NC 12 (32.4%) 7 (18.9%) 5(13.5%) 13 (35.1%)

About syphilis CP 6 (30.0%) 8 (40.0%) 1(5.0%) 5 (25.0%)

GSP 0 (0.0%) 4(26.7%) 3(20.0%) 8(53.3%)
NO 18 (24.7%) 15 (20.5%) 10 (13.7%) 30 (41.1%)

Do you know what herpes is?

YES 1(9.1%) 10 (90.9%) 0 (0.0%) 0(0.0%)
N/A 12 (30.8%) 5(12.8%) 6 (15.4%) 16 (41.0%)

About herpes CcP 6 (28.6%) 9 (42.9%) 0 (0.0%) 6 (28.6%)

GSP 0 (0.0%) 4 (33.3%) 3(25.0%) 5 (41.7%)
NO 18 (22.0%) 24(29.3%) 10 (12.2%) 30 (36.6%)

Do you know what HPV is?

YES 1(50.0%) 1(50.0%) 0 (0.0%) 0 (0.0%)

N/A 12 (25.5%) 14 (29.8%) 5(10.6%) 16 (34.0%)
About HPV

GSP 0 (0.0%) 5 (26.3%) 4(21.1%) 10 (52.6%)

@ (®  |DOI: https:/doi.org/10.36489/saudecoletiva.2026v17i108p20116-20131

Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenca Creative Commons

2026; (17) N.108 = satdecoletiva 20129


https://creativecommons.org/licenses/by/4.0/deed.pt
https://doi.org/10.36489/saudecoletiva.2026v17i108p20116-20131

Quantitative Article

Bezerra DH, M6nica Melo CB
Vulnerability and Sexually Transmitted Infections: Knowledge Analysis of Adolescents in Public Schools of Olinda

; NO 19 (24.4%) 20 (25.6%) 9 (11.5%) 30 (38.5%)
Do you know what gonorrhea is?
YES 0(0.0%) 5 (83.3%) 1(16.7%) 0 (0.0%)
N/A 12(29.3%) 9 (22.0%) 5(12.2%) 15 (36.6%)
About gonorrhea CcP 3(23.1%) 8(61.5%) 1(7.7%) 1(7.7%)
GSP 1(5.0%) 4(20.0%) 4(20.0%) 1(55.0%)
o NO 19 (22.9%) 24 (28.9%) 10 (12.0%) 30 (36.1%)
Do you know what chlamydia is?
YES 0 (0.0%) 1(100%) 0 (0.0%) 0 (0.0%)
NC 15 (31.3%) 11 (22.9%) 6 (12.5%) 16 (33.3%)
About Chlamydia
GSP 1(5.3%) 5 (26.3%) 3(15.8%) 10 (52.6%)

Source: Public schools in Olinda, Pernambuco,
Brazil.

Finally, adolescents were asked
about good places or ways to learn
about the topic. The main findings
show that in 82.9% of cases, adoles-
cents believe that lectures are good
options for learning about the top-
ic; 78.6% believe that health profes-
sionals in schools are good learning
77.4% believe that TV
campaigns are effective; and 75.6%

resources;

believe that school is a good place to
learn about these issues. An interest-
ing finding was that 58.3% of the ad-
olescents surveyed do not believe that
talking with friends is a good option
for learning about STTIs.

DISCUSSION

The increased exposure of young
people to STIs is also due to greater
sexual freedom, the ease of forming
intimate relationships at an early
age, the various stimuli propagated
by media and cultural networks, and
the lack of access to information and
discussions about sexuality and con-
traception.*

The family environment is a place
of support and the creation of bonds
that are fundamental to maintaining
a sense of protection and respect.
Studies indicate that living with par-
ents is a protective factor against
risky behaviors.”® As found in the
results of the survey of adolescents in
Olinda, 31% of them reported living
with both a father and a mother. A

20130 saudecoletiva = 2026;(17).108

significant percentage of adolescents
living only with their mother (21.4%)
was also recorded. In the case of sin-
gle-parent families, female overload
may occur, particularly in the most
vulnerable families, which can create
an unstable environment that fails to
deter adolescents from engaging in
risky behaviors.'®

Despite the importance of fami-
ly ties in preventing risky situations,
it is common for adolescents to have
difficulty addressing this topic, both
because they deny their sexual desires
and because of the tendency of fami-
lies to prolong childhood, in addition
to the belief in omnipotence and the
assumption of “immortality” present
in adolescents.!®

Regarding religion, 35.5% of the
adolescents surveyed reported hav-
ing no religion (27), contrasting with
the findings of another study whose
results indicated that 62.75% of ado-
lescents were Catholic. 3

Most participants indicated that
STI prevention relies on condom use.
In general, when compared to other
age groups, adolescents use condoms
more frequently, although the rates
are not satisfactory, given that con-
dom use is linked to beliefs and val-
ues and to the misconception that
condom use compromises male erec-
tion. 243

Regarding the onset of sexual ac-
tivity, this study found an average
age of 12.8 to 15.1 years, as detailed
in Table 1. At School D, there was a
greater variation in the age of sexual

debut, which in this case ranged from
7 to 18 years of age. Due to the nature
of the question, it cannot be asserted
that this sexual initiation at age 7 is
related to any type of sexual abuse.
Research indicates that, in Brazil,
the onset of sexual activity occurs be-
tween 13 and 15 years of age, with no
significant differences by sex.'®

Regarding the use of alcohol and
other drugs, the results of this study
showed an association between sexual
activity and the use of psychoactive
substances (71.9%). A national study
found that, during adolescence, the
brain areas linked to the reward sys-
tem develop before those linked to
judgment and decision-making, sug-
gesting greater susceptibility to risky
behaviors and their consequences,
such as a higher probability of con-
tracting an STT or becoming pregnant
during adolescence.’®

Other findings indicated that ado-
lescents know little or nothing about
STIs in 40 to 44% of cases, as shown
in Table 4. It is known that access
to information directly impacts the
number of STT cases, according to re-
search data that analyzed access to in-
formation in different Brazilian cities
where students received less informa-
tion about STIs, including Recife—
which is part of the metropolitan re-
gion that includes Olinda, and is also
known as a sister city—indicating a
decline in access to information over
the past 10 years. 1

Another study also indicated that
when adolescent students were asked
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about the frequency with which they
encounter information on STIs in
schools, 38.77% had no recollection
of receiving such information, and
20.40% reported that it was rare to re-
ceive any information on this topic.”

CONCLUSION

The findings of this study highli-
ght not only the level of knowledge
among adolescents but also the cultu-
ral barriers that permeate discussions
on the topic. The low acceptance ob-
served during the administration of
the questionnaires may indicate that,
despite access to information, addres-
sing the topic of sexuality still gene-
rates discomfort and/or resistance
among adolescents.

Efforts to expand adolescents’
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knowledge of STIs and reduce the
number of cases in this population
must take into account the sociopo-
litical context and the culture of the
community in which these young
people are embedded in order to be
effective. It is in this sense that the
family, society, and the State share
responsibility for improving sexual
education for adolescents.

Given its proximity to the adoles-
cent population and the large number
of adolescents gathered in the same
space, the school is a key setting for
promoting condom use and healthy
sexuality. The link between health
and education, exemplified by the
School Health Program, offers the
potential to expand activities promo-

ting sexual and reproductive health
among adolescents.

It is important to incorporate this
topic more firmly, particularly in
school grades where students are alre-
ady beginning their sexual lives, with
the aim of reducing risks among the
sexually active adolescent population.
Such a strategy will be effective if the-
re is a greater presence of qualified
educators and health professionals in
schools.

Further studies on this topic are
also needed to understand why ado-
lescents lack knowledge about STTIs,
associate sexual activity with alcohol
and other drug use, and show little in-
terest in participating in research on
the subject.
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