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Abstract

Background: The Human Immunodeficiency Virus infection mainly concerns the young population and is predominantly sexually transmitted
in Africa. In most regions of the world, teenagers, girls in particular, are the main vulnerable group of this infection. This study aimed at studying
factors associated with reporting of sexual initiation and use of condom at the last sexual intercourse in Cameroonian adolescents. Methods: A
cross-sectional survey was conducted in 2018 and concerned 4 regions Cameroon (East, Far North, North and West). In total, 23 secondary
schools and 14 youth centers were selected. Adolescents aged 10 to 19 were randomly enrolled. The information was collected on
sociodemographic characteristics, knowledge, attitudes and practices towards Human Immunodeficiency Virus and Acquired Immuno-
Deficiency Syndrome. Results: Among the 1153 adolescents enrolled in this study at a median age of 16 years (Interquartile range: 14-18), a
half (51.2%) were boys. In total, 293 (25.4%) adolescents reported sexual initiation. Among these, 200 (69.7%) noted the use of condom at the
last sexual intercourse. Among sexually active adolescents, the ones attending youth centers were more likely to report condom use at the last
sexual intercourse than those in secondary schools [p=0.035]. Conclusion: More frequent condom use at the last sexual intercourse among
adolescents attending youth centers could be explained by better access to sex education and other Sexually Transmitted Diseases prevention and

contraceptive methods, due to the provision of Comprehensive Sexuality Education.
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INTRODUCTION

The Human Immunodeficiency Virus (HIV) infection mainly
concerns the young population and is predominantly sexually
transmitted in Africa. About the third of the 36.9 million
people infected by HIV in the world (Fiche d’information,
2018) are between 10 and 24 years of age. In most regions of
the world, teenagers, girls in particular, are the main vulnerable
group of this infection. Moreover, recent data suggest the
sexually transmitted infections (STI) epidemic is in
progression in this class of the population (Cissoko, 2019).
Development in resource-poor countries is threatened by
contamination of their young and productive population,
leading to collapse of economies and increased household
poverty. In sub-Saharan Africa, the medias (television and
radio) are important sources of information about HIV and STI
among adolescents (Diarra-Nam, 2005; Courtois et al., 2001).
Many studies found a weak role of parents in the acquisition of
knowledge about sexuality (Diarra-Nam, 2005; Adjahoto ef al.,
2000; Di Clemente et al., 2001). The school, major education
and knowledge acquisition channel, unfortunately, is not used
enough to convey the information about sexuality (Svenson
and Varnhagen, 1997). It is a place where a lot of influence out
of the family can affect students’ behavior, but also a place
where classically useful knowledge for social and professional
life is acquired.
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Yet, successful comprehensive study programs applied
nationally in developed countries have been associated with
relatively low rates of pregnancy and STIs in adolescent girls.
Teenage, is the period when youths particularly develop sexual
experiences that can lead to STI and HIV infection. High risk
sexual practices in this population include multiple sexual
partners, non-protected sexual relation, and sexual relation
with older sexual partners (Yao Ke, Koffi, 2002). The reason
of the susceptibility to these infections in females is biological
and socio-economic, on the other hand, males have a higher
number of partners (Dancy et al., 2006; Urassa et al., 2008;
Kelly et al., 1999; Longfield et al, 2004). The Cameroon
Population-based HIV Impact Assessment (CAMPHIA) study
conducted in Cameroon in 2017 showed a peak of the HIV
incidence in the age group 15-24 years, with 9 times more
higher in girls than boys. However, a few studies explored the
sexual risk behaviors and associated factors among adolescents
aged 10-19 years in recent years. This could help policymakers
and HIV/AIDS program managers to develop adequate
preventive strategies targeting youths and adolescents. This
study aimed at studying factors associated with reporting of
sexual activity initiation and use of condom at the last sexual
intercourse in Cameroonian adolescents.

METHODS

Study design and setting: The study is a cross-sectional
survey conducted in 2018 that assessed the level of knowledge,
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attitudes and practices on HIV prevention of adolescents
attending youth centers and secondary schools in Cameroon.

Characteristics of participants and Sampling criteria

A multilevel sampling was used. The levels were regions,
health districts, secondary schools and youth centers, and
finally classrooms. The survey was conducted in 4 regions of
the country (East, Far North, North and West), in which 10
health districts were selected. In total, 23 secondary schools
and 14 youth centers were selected. Finally, 1153adolescents
aged 10 to 19 were randomly enrolled in all study sites. Teams
of investigators conducted structured interviews with the
randomly selected adolescents in a confidential setting using a
questionnaire. The information was collected on
sociodemographic characteristics, knowledge, attitudes and
practices towards HIV and AIDS.

Variables

Main outcome variable: The main outcome variables for this
study were reporting sexual activity initiation and use of
condom at the last sexual intercourse. Both of these variables
were binary and categorized as “yes” or “no”.

Exposure variables: Sociodemographic information collected
include gender, age, region, religion, type of person living with
the adolescent and education. History of attendance to HIV
counselling was also collected.

Statistical analysis

Descriptive  analysis was  performed to  describe
sociodemographic characteristics, reporting of sexual activity
initiation and use of condom at the last sexual intercourse.
Univariate and multivariate logistic regressions were used to
compare on the one hand adolescents who reported sexual
activity initiation and those who did not, and on the other hand
adolescents who used a condom and those who did not use
condom during the last sexual intercourse. The multivariate
logistic regression was adjusted for sociodemographic
characteristics and history of attendance to HIV counselling.
All statistical analysis were performed with STATA 13.0
(Stata Corp, College Station, TX).

Ethical consideration

This study was conducted after getting ethical clearance from
the Cameroon National Committee of FEthics and
administrative authorization from the Ministry of Public
Health.For each adolescent, a written consent of their parent or
guardian was obtained. The participation of the adolescent was
voluntary. No refusal to participate was registered. Data were
kept confidential and accessed only by the research team.

RESULTS

Study Population

Among the 1153adolescentsenrolled in this study at a median
age of 16 years (IQR: 14-18), a half (51.2%) were boys [Table
1]. Respectively 30.7%, 22.7%, 27.8% and 18.8% were living
in East, Far-North, North and West regions and respectively
36.9%, 26.8%, 27.0% and 9.3% were catholic, muslim,

protestant and other religions. Most (71.0%) were living with
their parents. Only half (50.0%) had stated experience of HIV
counselling attendee respectively in an educational institution
(35.1%), in a healthcare facility (5.8%) and in church or
mosque or youth club or home (9.1%). Respectively 49.3%,
37.9% and 12.8% were attending lower secondary education,
upper secondary education and youth center.

Adolescents’ sexual behaviours

In total, 293 (25.4%) adolescents reported sexual activity
initiation. Among these, 200 (69.7%) noted the use of condom
at the last sexual intercourse [Table 1]. In univariate analysis
[Table 2], reporting sexual activity initiation was associated
with male gender [Odds Ratio (OR)=2.1 (1.6-2.7), p<0.001],
age 15-19 years [OR=7.7 (4.8-12.4), p<0.001], living in West
or East region [respectively OR=1.8 (1.2-2.6) and OR=3.4
(2.5-4.6), p<0.001], Christian or other religion (versus Islam)
[OR=1.5 (1.1-2.1), p=0.008], living alone [OR=3.8 (2.3-6.2),
p<0.001], attending upper secondary education or a youth
center (versus lower secondary education) [respectively
OR=3.0 (2.2-4.0) and OR=2.3 (1.5-3.6), p<0.001] and
experience of HIV counselling attendee [OR=1.7 (1.3-2.3),
p<0.001]. In multivariate analysis, all these factors remained
associated with reporting sexual activity initiation (p<0.001),
except experience of HIV counselling (p=0.204). In univariate
analysis among adolescents who reported sexual activity
initiation [Table 3], the only factor associated with reporting
the use of condom at the last intersexual course was attending
a youth center (versus lower and upper secondary education)
[OR=3.0 (1.2-7.1), p=0.035].

Table 1. Baseline characteristics of the study population
(Assessment of knowledge, attitudes and practices on HIV and
AIDS of adolescents of multifunctional centers for the promotion
of youth and secondary schools in Cameroon, 2018)

% (n) or median

Variable N (IQR)
Male 1153 51.2(590)
Age (years) 1153

10-14 28.6 (330)
15-19 71.4 (823)
Median (IQR) 16 (14-18)
Region 1153

East 30.7 (354)
Far-North 22.7 (262)
North 27.8 (320)
West 18.8 (217)
Religion 1153

Catholic 36.9 (425)
Muslim 26.8 (309)
Protestant 27.0 (311)
Others 9.3 (108)
Adolescent living :

With parents 71.0 (819)
With gardian 22.7(262)
Alone 6.3 (72)
Education 1150

Lower secondary education 49.3 (567)
Upper secondary education 37.9 (436)
Youth center 12.8 (147)
Experience of HIV counselling attendee 1050

None 50.0 (525)
Educational institution 35.1(369)
Healthcare facility 5.8 (60)
Church or mosque or youth club or home 9.1 (96)
Reporting sexual activity initiation 1152 25.4(293)
Use of comdom at the last sexual intercourse 287 69.7 (200)

N: total number of subjects; n: number of subjects in the category; %:
percentage; IQR: interquartile range.
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Table 2. Factors associated with reporting of sexual activity initiationin adolescents attending multifunctional centers for the
promotion of youth and secondary schools in Cameroon (Assessment of knowledge, attitudes and practices concerning HIV and AIDS
prevention in adolescents attending secondary schools or youth centers in Cameroon, 2018)

Univariate analysis

Variable . . Multivariate analysis

Sexual intercourse experienced at least once

o Crude OR (95% Adjusted OR (95%

N o % g P cn P N2
Gender 1149
Female 562 104 185 1 <0.001 1 <0.001
Male 590 189 32.0 2.1(1.6-2.7) 2.2 (1.6-3.0)
Age (years)
10-14 330 20 6.1 1 <0.001 1 <0.001
15-19 822 273 332 7.7(4.8-124) 6.9 (4.1-1.9)
Region
Far-North or north 582 96 165 1 <0.001 1 <0.001
West 216 56 259 1.8(1.2-2.6) 2.5(1.6-3.8)
East 354 141 398 3.4(2.5-4.6) 4.5(3.2-6.3)
Religion
Muslim 309 61 197 1 0.008 1 <0.001
Christian or other 843 232 275 1.5(1.1-2.1) 1.5(1.0-2.2)
Adolescent living :
With parents 819 179 219 1 <0.001 1 <0.001
With gardian 261 77 29.5 1.3(0.9-1.8) 1.3 (0.9-1.8)
Alone 72 37 514 3.8(23-6.2) 2.9(1.7-4.9)
Education
Lower secondary education 567 90 159 1 <0.001 1 0.007
Upper secondary education 435 156 359 3.0(2.2-4.0) 1.4 (0.9-2.0)
Youth center 147 45 306 2.3(1.5-3.6) 2.2(1.4-3.7)
Experience of HIV counseling attendee
No 525 105 200 1 <0.001 1 0.204
Yes 527 188 30.0 1.7(1.3-2.3) 1.2 (0.9-1.7)

N: total number of subjects in univariate analysis; n: number of subjects in the category; %: percentage;95% CI: 95% confidence interval; p: Wald test; N2:

total number of subjects in multivariate analysis.

Table 3. Factors associated with condom use at the last sexual intercourse in adolescents attending multifunctional centers for the
promotion of youth and secondary schools in Cameroon (Assessment of knowledge, attitudes and practices concerning HIV and AIDS
prevention in adolescents attending secondary schools or youth centers in Cameroon, 2018)

Univariate analysis

Variable Use of condom at the last intersexual course Multivariate analysis
N n Y% Crude OR (95%CI) p Adjusted OR (95% CI) p N2
Gender 285
Female 100 72 720 1
Male 187 128 685 0.8(0.5-1.4) 0.533
Age (years)
10-14 19 10 526 1 0.101
15-19 268 190 709 2.2(0.9-1.6)
Region
Far-North or north 94 59 62.8 1 0.090 1 0.108
West 57 44 80.0 2.4(1.1-5.2) 2.3 (1.0-5.0)
East 138 97 70.3 1.4 (0.8-2.5) 1.5 (0.9-2.7)
Religion
Muslim 60 42 700 1 0.953
Christian or other 227 158 69.6 0.9(0.5-1.8)
Adolescent living :
With parents 175 120 68.6 1 0.850
With gardian 75 53 70.7 1.1 (0.6-2.0)
Alone 37 27 73.0 1.2(0.6-2.7)
Education
Lower secondary education 88 53 60.2 1 0.035 1 0.047
Upper secondary education 153 109 712 1.6(0.9-2.8) 1.5 (0.9-2.6)
Multifunctional youth promotion center 44 36 81.8 3.0(1.2-7.1) 3.0(1.2-7.5)
Experience of HIV counseling attendee
No 104 71 683 1 0.694
Yes 183 129 70.5 1.1(0.7-1.9)

N: total number of subjects in univariate analysis; n: number of subjects in the category; %: percentage;95% CI: 95% confidence interval; p: Wald test; N2:

total number of subjects in multivariate analysis.

This association remained statistically significant in
multivariate analysis (p=0.047). There was a non-significant
trend between reporting the use of condom at the last
intersexual course and living in the West region both in
univariate and multivariate analysis (respectively p=0.090 and
p=0.108).

DISCUSSION

In this study which focused on factors associated with sexual
initiation and use of condom at the last sexual intercourse in
adolescents attending secondary schools or youth centers in 4
regions of Cameroon, 293 (25.4%) adolescents reported having
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a history of sexual intercourse, of whom almost two thirds
(69.7%) reported condom use at the last sexual intercourse.
This finding was most satisfactory than the results from a study
of adolescents in South Africa where only 29.0% reported
using condoms consistently (Brown et al., 1992). Unlike South
Africa and Cameroon, a Cape Verdian study showed a higher
prevalence of condom use (84.7%) during sexual activity due
to better access to information, sex education, and other
Sexually Transmitted Diseases’ (STD) prevention and
contraceptive methods (Tavares et al., 2019). In fact, Cape
Verdian government had increased effort to implement public
policies for sustained sex education for children, adolescents,
and youth in the school setting, with the inclusion of a course
for this purpose (personal and social training) in secondary
schools. Social Skills in STD and HIV had been introduced in
the primary and secondary school curricula. These included
activities like talks, skits, and video debates on gender
relations and contraceptive and condom use. Likewise, young
people's access to condoms has expanded in the health
services. Among sexually active adolescents in the present
study, the ones attending youth centers were more likely to
report condom use at the last sexual intercourse than those in
secondary schools. In accordance with the Cape Verdian
experience, this situation could be explained by the provision
of Comprehensive Sexuality Education in Cameroonian youth
centers. Unlike the youth centers, the course (Education for
Life and Love) included for this purpose in Cameroonian
secondary schools provides less sustained sex education and
other STD prevention and contraceptive methods that is fewer
skills in HIV and STD have been introduced in Cameroonian
secondary school curricula. Moreover, health clubs activities in
secondary schools do not often address condom use methods.

In this study, reporting sexual activity initiation was associated
with male gender, age 15-19 years and non-muslim religion.

Similarly in a Cape Verdian study, age over 14 years and
Catholic religion were related to sexual initiation among boys
(Tavares et al, 2009). Noteworthy, premarital sexual
intercourse is forbidden in Islam (Adhikari ef al., 2009; Wong,
2002). Thus, there was earlier sexual activity initiation among
adolescents in the East and West regions of Cameroon, which
are less populated by muslims than the North and Far-North
regions. While sexual mores are known to be more permissive
in the East region, perceptions of premarital virginity are
changing in the West region to be more flexible (Jean-Robert).
The frequency of sexually active girls is increasing in West
region due to growing liberation of mores in relation to
economic crisis. Furthermore, mid-adolescence is a time of
heightened vulnerability to risky and reckless behavior, as a
result of changes around the time of puberty in the brain’s
socio-emotional system leading to increased reward-seeking,
especially in the presence of peers (Steinberg, 2008).
Adolescents living alone and those attending upper secondary
school level, more likely to be over than 14 years old, were
also more likely to report sexual activity initiation. The
increase in premarital sex among adolescents living alone,
especially males, can be attributed to the fact that they were
more independent from their families and had greater access to
young women for sex (Adhikari and Tamang, 2009). The
difference in sexual activity initiation between girls and boys
can be understood more easily by the socio-cultural context
considering that it is normal for a boy to engage in an active
sexual life at younger ages, before marriage. The reasons are
biological ("the sexual instinct is very developed in boys

during puberty"), social ("the boy’s family environment wants
him to prove his virility") and relating to gender ("The boy
must have prior sexual experience so that he is able to teach
her future wife how to have sex, and not vice versa") (Jean-
Robert). Contrary, women are very of discouraged or even
forbidden from engaging in sex before marriage. A strong
point of the current study includes the study sample, with no
refusals or losses, thus guaranteeing its representativeness.
Participant’s privacy was strictly maintained. There were also
some limitations, including the cross-sectional design limit
causal interpretation. Furthermore, proper use of condoms
could not be assessed, such as whether there were no slippages
or no early removals. These limitations would affect the
implications of our findings in effective prevention of STD.
Face-to-face interviews may have also generated some social
desirability bias likely to result in an underestimation of high-
risk sexual behaviors. In fact, socially sensitive behavior is
likely to be under-reported especially when face to face
interviews are used instead of self-administered questionnaires
(Shirazi, 2009). The sample size could have conferred
inadequate power to confirm the trend between the use of
condom at the last intersexual course and living in the West
region, probably related to socio-cultural factors.

Conclusion

In this study which concerned Cameroonian adolescents
attending secondary schools or youth centers, sexual activity
initiation was associated with male gender, older age and non-
muslim religion. Among sexually active adolescents, condom
use at the last sexual intercourse was more reported by those
who were attending youth centers. Condom use is a primary
method to prevent undesirable health outcomes, specifically
sexually transmitted infections (Cates and Steiner, 2002). More
frequent condom use at the last sexual intercourse among
adolescents attending youth centers could be explained by
better access to sex education and other STD prevention and
contraceptive methods, due to the introduction of
Comprehensive Sexuality Education in the youth centers
currucula.

Declarations

Ethics approval and consent to participate: This study was
conducted after getting ethical clearance from the Cameroon
National Committee of Ethics and administrative authorization
from the Ministry of Public Health. For each adolescent, a
written consent of their parent or guardian was obtained.

Competing interests: The authors declare that they have no
competing interests.

Funding: The 2018 cross-sectional survey, conducted in order
to assess knowledge, attitude and practice on HIV prevention
of adolescents attending youth centers and secondary schools
in Cameroon, was funded by UNICEF-Cameroon. Its focal
point participated in the study design and conception, and the
manuscript writing.

Acknowledgements: We are grateful to all the persons in
charge of youth centers and secondary schools for their
commitment for the success of this study. We thank parents
who agreed to inclusion of their adolescents in this study. We
are also grateful to all the adolescents who participated in the
survey.



196 International Journal of Science Academic Research, Vol. 01, Issue 05, pp.192-196, August, 2020

REFERENCES

Adhikari R, Tamang J. Premarital Sexual Behavior among
male college students of Kathmandu, Nepal. BMC Public
Health. 15 juill 2009;9(1):241.

Adjahoto EO, Hodonou K a. S, Souza AD de, Tété¢ VK, Baeta
S. Information des jeunes en matiére de sexualité. Cah
Détudes Rech Francoph Santé. 6 oct 2000;10(3):195-9.

Brown LK, Diclemente RJ, Park T. Predictors of condom use
in sexually active adolescents. J Adolesc Health Off Publ
Soc Adolesc Med. déc 1992;13(8):651-7.

[Contraceptive methods used by young women in the township
of LomA®©, Togo] | POPLINE.org [Internet]. [cité 26 févr
2019]. Disponible sur: https://www.popline.org/ node/
556661

CAMPHIA Cameroon-SS_A4 v13 requests 7.25.18.pdf
[Internet]. [cit¢é 11 févr 2019]. Disponible sur:
https://phia.icap.columbia.edu/wp-content/uploads/2018/
07/3471CAMPHIA_Cameroon-

SS A4 v13 requests_7.25.18.pdf

Cates W, Steiner MJ. Dual protection against unintended
pregnancy and sexually transmitted infections: what is the
best contraceptive approach? Sex Transm Dis. mars 2002;
29(3):168-74.

Cissoko Y. Knowledge attitude and practice toward STI,
HIV/AIDS among high school students in Gao (Northen-
Mali in West Africa). [cité 26 févr 2019]; Disponible sur:
https://www.academia.edu/31065964/Knowledge attitude
and practice_toward STI HIV_AIDS among high schoo
| students in Gao Northen-Mali in West Africa

Comprehensive sexuality education [Internet]. [cité 25 nov
2019]. Disponible sur: /comprehensive-sexuality-education

Courtois R, Mullet E, Malvy D. Comparaison des
comportements sexuels de lycéens congolais et francais
dans le contexte du sida. Cah Détudes Rech Francoph
Santé. 19 avr 2001;11(1):49-55.

Dancy BL, Kaponda CPN, Kachingwe SI, Norr KF. Risky
sexual behaviors of adolescents in rural Malawi: evidence
from focus groups. J Natl Black Nurses Assoc JNBNA.
juill 2006;17(1):22-8.

DIARRA-NAM A J. Connaissances, attitudes et pratiques des
collégiens et lycéens d’Abidjan face au VIH/sida. 2005.
pagin. 346-348.

DiClemente RJ, Wingood GM, Crosby R, Cobb BK,
Harrington K, Davies SL. Parent-adolescent
communication and sexual risk behaviors among African
American adolescent females. J Pediatr. sept 2001;
139(3):407-12.

Fiche d’information — Derniéres statistiques sur 1’état de
I’épidémie de sida [Internet]. [cité 5 sept 2018]. Disponible
sur: http://www.unaids.org/fr/resources/fact-sheet

Jean-Robert RM. Les différences ethniques des comportements
sexuels au Cameroun : I’exemple des Bamiléké et Béti. :33.

Kelly RJ, Gray RH, Sewankambo NK, Serwadda D, Wabwire-
Mangen F, Lutalo T, et al. Age differences in sexual
partners and risk of HIV-1 infection in rural Uganda. J
Acquir Immune Defic Syndr 1999. 1 avr 2003;
32(4):446-51.

Longfield K, Glick A, Waithaka M, Berman J. Relationships
between older men and younger women: implications for
STIs/HIV in Kenya. Stud Fam Plann. juin 2004;35(2):
125-34.

Rapport sur I’épidémie mondiale de VIH/sida. :236.

Shirazi KK, Morowatisharifabad MA. Religiosity and
determinants of safe sex in Iranian non-medical male
students. J Relig Health. mars 2009;48(1):29-36.

Steinberg L. A Social Neuroscience Perspective on Adolescent
Risk-Taking. Dev Rev DR. mars 2008;28(1):78.

SVENSON L, K.VARNHAGEN C. A review of the
knowledge, attitudes and behaviours of university students
concerning HIV/AIDS. In 1997.

Tavares CM, Schor N, Franga Junior I, Diniz SG. Factors
associated with sexual initiation and condom use among
adolescents on Santiago Island, Cape Verde, West Africa.
Cad Saude Publica. sept 2009;25(9):1969-80.

Urassa W, Moshiro C, Chalamilla G, Mhalu F, Sandstrom E.
Risky sexual practices among youth attending a sexually
transmitted infection clinic in Dar es Salaam, Tanzania.
BMC Infect Dis. 19 nov 2008;8:159.

Wong LP. Qualitative inquiry into premarital sexual
behaviours and contraceptive use among multiethnic young
women: implications for education and future research.
PloS One. 2012;7(12):e51745.

YAO KE, KOFFI K. Appréciation des connaissances, attitudes
et pratiques sexuelles des étudiants face aux IST et
VIH/SIDA. Abidjan: UFR des Sciences Médicales; 2002.
137 p.

* % % Kk ok k



