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Abstract

The current study focuses on factors associated 
with sexual initiation and condom use among 
teenagers on Santiago Island, Cape Verde, accord-
ing to gender. This was a representative, proba-
bilistic sample of 13-to-17-year-olds (n = 768) 
attending public secondary schools on Santiago 
Island in 2007. Associations were tested by test of 
proportion, Pearson’s chi-square, or Fisher’s exact 
test and logistic regression. Factors related to sex-
ual initiation among boys were: age over 14 years, 
Catholic religion, and alcohol consumption. For 
girls, the factors included: > 9 years of schooling 
and involvement in an affective-sexual relation-
ship. Unlike other Sub-Saharan countries, this 
study showed a high prevalence of condom use 
during initial sexual activity. Adolescents are able 
to safely begin sexually active life if they have ac-
cess to information, sex education, and other STD 
prevention and contraceptive methods. This study 
provides insights on the development of policies 
to reduce the vulnerability of the young popula-
tion to STD/AIDS and the limits and challenges 
related to the promotion of condom use and sex 
education, focusing on unequal gender relations.

Sexual and Reproductive Health; Condoms; 
Adolescent 

Introduction

Sexual activities during adolescence have been 
characterized as dynamic and constantly chang-
ing, with potential impact on reproductive life 
and a 2.8% increase in fertility rates in the 15-
to-19-year age group observed in Cape Verde 
from 1990 to 2000 1. Another important health 
dimension relates to the increased susceptibil-
ity to HIV transmission when such activities are 
unprotected or performed under coercion.

One of the indicators for sexual activity most 
widely used in the literature has been age at first 
sexual intercourse 2,3.

Nearly worldwide, sexual initiation has oc-
curred in adolescence at increasingly younger 
ages 3,4. Differences in sexual initiation between 
males and females are expressed as a gender is-
sue, i.e., there still appears to be social pressure 
for earlier sexual activity by males, so as to dif-
ferentiate themselves from females. Meanwhile, 
traditional gender relations assume that young 
people delay their sexual initiation until mar-
riage. The literature points to various factors as-
sociated with earlier sexual initiation, including: 
age, gender, religion, schooling, color, work sta-
tus, media exposure, family structure, and par-
ent-child relationship 5. Earlier sexual initiation 
per se is not a problem, but it may indicate situ-
ations in which young people have initiated their 
sex life without protection and/or in the face of 
violence 6,7.
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Few studies have explored factors associated 
with sexual initiation and gender differences in 
Sub-Saharan African countries, specifically Cape 
Verde.

This article analyzed factors associated with 
sexual initiation in adolescents on Santiago Is-
land, Cape Verde, according to gender.

Methodology

Cape Verde is an archipelago consisting of nine 
inhabited islands located in the Atlantic Ocean, 
occupying some 4,000km2. This study was con-
ducted on Santiago Island, with the country’s 
largest area (991km2) and population (234,940 
inhabitants – 54% of the total) 8,9.

This was a cross-sectional study of adoles-
cents enrolled in public secondary schools, con-
ducted from January to March 2007. On Santiago 
Island, secondary school lasts for six years and is 
organized in three cycles lasting two years each.

The inclusion criterion for the study was ado-
lescents from 13 to 17 years of age, since they are 
old enough to begin sexual activity and fit the 
chronological definition of adolescent according 
to the World Health Organization (WHO) 10.

This group corresponds to 74% of the ado-
lescents enrolled in secondary school in Cape 
Verde 11. The enrollment rate is not similar on all 
the islands, and is higher on Santiago Island due 
to its more privileged socioeconomic situation.

The 11-to-12-year-old population was not 
included in the study, because it was felt that 
they would be too embarrassed to answer the 
questionnaire. Only public schools were stud-
ied, because there were no records for 13-to-17-
year-olds enrolled in private secondary scho-
ols 12, perhaps because the country’s public 
teaching institutions are free and provide better 
education.

Eligibility criteria for participating in the 
study were: adolescents attending secondary 
school on Santiago Island; age from 13 to 17 
years; and being regularly enrolled in public sec-
ondary school.

A two-stage probabilistic sampling technique 
was used: stage 1 (sampling by strata) – stratifica-
tion by municipality, with a draw of schools by 
municipality; stage 2 (cluster sampling) – division 
by schools, with a draw of classes (in all the se-
lected schools) by school year, and a subsequent 
list of all the students with target characteristics 
in each selected class.

The sample size was calculated based on the 
percentage of sexually active adolescents, esti-
mated at 83.6%, with an assumed sampling error 
of 3%, and a 95% confidence interval, in a popu-

lation of 25,618 schoolchildren. The estimated 
sample size was 576 adolescents, subsequently 
corrected for a finite population, to which we 
added 28%, considering the possibility of losses.

The final planned sample was 768 adoles-
cents, divided equally by gender. Eight public 
schools were selected among the total of 16 on 
the island.

After the selection, a collective explanation 
was provided to the participants in each of the 
eight schools on the research objectives, proce-
dures, and the voluntary nature of their partici-
pation, as well as a guarantee of the confidenti-
ality of individual information, that is, that the 
information requested in the research would be 
confidential and would only be used for scien-
tific purposes. Parents or guardians were asked to 
sign a free and informed consent form.

All the selected adolescents were dismissed 
from their classes in order to answer the self-
applied questionnaire in a single classroom, for 
50 minutes. The research was approved by the 
Institutional Review Board of the School of Public 
Health, University of São Paulo (FSP/USP), pro-
tocol no. 1,480. There were no refusals to partici-
pate in the study.

The dependent variable in the study was 
sexual initiation. The following were indepen-
dent variables: socio-demographic – age, gen-
der, schooling, affective/sexual partner, religion, 
church attendance, media exposure (having a TV 
and/or radio), number of persons per household, 
age at menarche, and hometown – and those re-
lated to smoking and alcohol consumption.

The database was constructed using CSPro 
6.0 (http://www.cspro.org/cspro/start.cfm), with 
double keying-in. During the study’s analytical 
phase, the database was converted to STATA 10 
(Stata Corp., College Station, USA).

The Anderson-Darling test was used to test 
for normal distribution of the variables. The de-
scriptive analysis was presented by means of 
proportions, means, and standard deviations. 
Hypotheses for proportions were tested with the 
chi-square, Fisher’s exact, and proportion test. 
Odds ratios were calculated by logistic regres-
sion. Significance was set at 5%.

The data were analyzed hierarchically: the 
first level consisted of the socio-demographic 
variables and the second included smoking and 
alcohol consumption.

All the variables with p ≤ 0.20 in the logis-
tic regression or chi-square or Pearson or Fish-
er’s exact test were included in the hierarchical 
model. In the final model, all the variables were 
maintained whose association with sexual ini-
tiation remained at ≤ 0.05, controlling and not 
controlling for age. To analyze the factors, it was 
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assumed that age would be an effect-modifying 
variable in the logistic regression models. Two 
models were analyzed: model A, with the inde-
pendent variables not controlled for age, and 
model B, when controlled for age.

Results

The study sample included 768 adolescents. 
Mean age was 15.5 years (SD = 1.4), and the ma-
jority (73.7%) were over 14. Among the subjects, 
33.9% (261) belonged to the first two-year series 
of secondary school, and 33% (254) and 32.9% 
(253), respectively, to the second and third two-
year series.

There was a difference in the percentage 
of responses according to gender, concerning 
knowledge about the use of contraceptive meth-
ods during sexual initiation. Meanwhile, more 
schooling was associated with having used some 
contraceptive method.

The adolescents showed a high level of in-
formation on the most familiar contraceptive 
methods (93% knew some type of contraceptive 
method before their first sexual intercourse).

A high rate (84.72%) reported having used a 
condom in their first sexual intercourse. Of these, 
78% stated having used condoms to avoid un-
planned pregnancy, 67% to avoid unplanned 
pregnancy and STDs, and 58% to avoid STDs, 
including AIDS.

Catholic adolescents represented 84% of the 
participants, while non-Catholics and those not 
reporting any religion represented 5% and 11%, 
respectively.

Mean number of individuals per household 
was 6.3 (SD = 2.6). Mean age at menarche was 
13.26 years (SD = 1.1). History of pregnancy was 
reported by 12% of the girls, of whom more than 
two-thirds (86%) had children by age 17 and 14% 

between 15 and 16 years of age. Table 1 shows the 
age distribution and number and percentage of 
adolescents for each age, by gender.

Table 2 shows the results of the distribution 
of adolescents according to sexual initiation, po-
tentially associated variables, and gender. Among 
boys, the highest rates of sexual initiation were 
associated with Catholic religion, alcohol con-
sumption, age over 14 years, and more than nine 
years of schooling. 

The data in Table 2 were similar to the esti-
mates from the logistic regression model (Ta-
ble 3).

Table 4 provides the estimates from the logis-
tic regression model for sexual initiation, accord-
ing to gender, without considering age in model 
A and including age in model B. In model A, more 
than nine years of schooling, having an affective/
sexual partner, and Catholic religion were direct-
ly associated with sexual initiation. The first two 
factors were associated with female gender and 
the latter with male gender. Alcohol consump-
tion was positively associated with sexual initia-
tion in both models.

The same factors were associated in models 
A and B. Thus, age was not an effect-modifying 
variable.

For girls, positive associations were observed 
with the following factors: more than nine years 
of schooling and having an affective/sexual part-
ner (Table 5).

Meanwhile, the factors associated with sexual 
initiation in boys were: age greater than 14 years, 
Catholic religion, and alcohol consumption.

Discussion

This study is one of the few in Sub-Saharan Afri-
ca, particularly in Cape Verde, that estimated fac-
tors associated with sexual initiation according

Table 1  

Absolute and proportional age distribution of adolescents by gender. Santiago Island, Cape Verde, 2007.

Age (years) Female Male

n % n %

13 57 14.84 43 11.20

14 53 13.80 49 12.76

15 70 18.23 69 17.94

16 71 18.49 72 18.75

17 133 34.64 151 39.32

Total 384 100.00 384 100.00



Tavares CM et al.1972

Cad. Saúde Pública, Rio de Janeiro, 25(9):1969-1980, set, 2009

Table 2  

Distribution of adolescents according to sexual initiation, possible signifi cant variables, and gender. Santiago Island, Cape Verde, 2007.

Independent variables Dependent variable: sexual initiation

Female Male

Yes No p-value Yes No p-value

n % n % n % n %

Age bracket (years)

≤ 14 16 14.55 94 85.45 0.000 * 48 52.17 44 47.83 0.002 *

> 14 100 36.50 174 63.50 204 69.86 88 30.14

Total 116 30.21 268 69.79 252 65.63 132 34.38

Mean age at sexual initiation 15 (SD = 1.64) 14 (SD = 2.0)

Schooling (years)

≤ 9 39 20.10 155 79.90 0.000 * – – – – –

> 9 76 40.21 113 59.79 – – – –

Total 115 30.03 268 69.97 – – – –

Mean years of schooling at sexual 
initiation

10.1 (SD = 1.68) 9.6 (SD = 1.67)

Partner

With ** 51 48.57 54 51.43 0.000 * 57 76.00 18 24.00 0.051

Without *** 64 23.53 208 76.47 191 64.09 107 35.91

Total 115 30.50 262 69.50 248 66.49 125 35.51

Religion #

Catholic – – – – – 204 67.11 100 32.89 0.039 *

Others ## – – – – 10 45.45 12 54.55

Total – – – – 214 65.64 112 34.36

Radio

Yes – – – – – 229 67.16 112 32.84 0.075

No – – – – 23 53.49 20 46.51

Total – – – – 252 65.63 132 34.38

Age at menarche (years)

≤ 13 68 38.20 110 61.80 0.068 – – – – –

> 13 37 28.24 94 71.76 – – – –

Total 105 33.98 204 66.02 – – – –

Home town

Tarrafal 11 23.40 36 76.60 0.079 – – – – –

Assomada 12 23.08 40 76.92 – – – –

Santa Cruz 15 30.61 34 69.39 – – – –

Praia 49 34.27 94 65.73 – – – –

São Domingos 19 44.19 24 55.81 – – – –

São Miguel 10 20.00 40 80.00 – – – –

Total 116 30.21 268 69.79 – – – –

(continues)
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Table 2 (continued) 

Independent variables Dependent variable: sexual initiation

Female Male

Yes No p-value Yes No p-value

n % n % n % n %

Alcohol consumption

Yes 12 48.00 13 52.00 0.046 * 46 83.64 9 16.36 0.002 *

No 104 29.05 254 70.95 206 62.61 123 37.39

Total 116 30.29 267 69.71 252 65.63 132 34.38

SD: standard deviation.
* p < 0.005 according to chi-square or Fisher’s exact test;
** In addition to “with partner” (the largest number), this category includes other situations, like those cohabiting in a consensual common-law union;
*** Only includes single individuals. Excludes data referring to separated individuals or other non-marital situations, because the sample is not statistically 

signifi cant, i.e., the expected value is less than 5;
# Have no religion, but believe in God; those that did not believe in God were not included, since the expected value was less than 5;
## Include Evangelical, Spiritist, and another unspecifi ed church.

Note: (a) The co-variables that did not present p < 20% in the univariate analysis were not shown in this table; they are: smoking, religious attendance, having 

a television set, and persons per household. (b) The symbol (–) means cases with co-variables greater than p < 20%.

to gender. On Santiago Island, in 1998, mean age 
at sexual initiation for adolescents from 15 to 
19 years of age was 15.8 (SD = 1.2) for girls and 
15.2 (SD = 6.0) for boys 8. Another study, in 2005, 
showed a mean age of 15.0 years (SD = 3.2) for 
females and 13.1 (SD = 5.0) for males 3.

In Cape Verde, as in various other countries 
of the world, sexual initiation has occurred at in-
creasingly younger ages 4,12. The sexual initiation 
of male adolescents still occurs earlier than that 
of females, corresponding to the logic of gender 
relations 13. Discussion on differences in sexual 
initiation between males and females are based 
on differences in family and social attitudes and 
expectations in relation to female and male con-
duct towards sexuality, i.e., boys appear to feel 
more stimulated to begin their sex life indepen-
dently of marriage, while girls feel that it clashes 
with social expectations 14.

Other studies in large Brazilian cities 2,15 in-
dicate that male initiation precedes that of fe-
males, a phenomenon widely observed in Latin 
America, in part of Southeast Asia, and in Euro-
pean countries with a Latin culture 4. However, 
in Nordic countries like Denmark, girls begin 
sexual experience earlier than boys 4. The results 
of the current study do not corroborate the data 
from the report by the Cape Verde Ministry of 
Health 12, according to which sexual life is be-
ginning earlier in adolescents and mostly with-
out adequate information. The current study’s 
results show that although initiation has been 
early, adolescents report being well informed.

This difference in sexual initiation between 
girls and boys on the island can be understood 
more easily as a gender issue, and not one of bi-
ological sex, whereby males are encouraged to 
engage in an active sexual life at younger ages, 
while women are discouraged or even forbidden 
from engaging in sex before marriage. One out of 
four male adolescents had their first sexual in-
tercourse at 12 years of age or less. In girls, this 
same percentage corresponded to an older age, 
14 years or more. Mean age at sexual initiation for 
boys and girls was, respectively, 14 (SD = 2.0) and 
15 (SD = 1.64), and the proportions of sexually 
initiated male and female adolescents were very 
different, 65.6% (252) and 30.2% (116), respec-
tively, thus reinforcing the hypothesis of other 
studies 10,16 that male gender can be a factor as-
sociated with sexual initiation.

In the current study, the vast majority (84.72%) 
of adolescents reported having used condoms in 
their first sexual intercourse. This high preva-
lence of condom use is even higher than in coun-
tries with what is considered high condom use, 
like Brazil. According to a recent study on preva-
lence of condom use in first sexual intercourse 
among Brazilian adolescents in 2005 was 68.3% 
and 62.5%, respectively, for boys and girls 17.

Thus, prevalence of condom use in the cur-
rent study was very different from that of other 
Sub-Saharan African countries, where use of 
contraceptive methods by adolescents is gener-
ally low. The high proportion of condom use is 
typical of a generation that began sexual activity 
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Table 3

Estimates from the logistic regression model for sexual initiation, by gender, considering the independent response variable with each study co-variable. 

Santiago Island, Cape Verde, 2007.

Independent variables Dependent variable: sexual initiation

Female Male

OR (95%CI) p-value OR (95%CI) p-value

Age bracket (years)

≤ 14 (reference)

> 14 3.38 (1.88; 6.06) 0.000 * 2.13 (1.32; 3.43) 0.002 *

Schooling (years)

≤ 9 (reference)

> 9 2.67 (1.69; 4.22) 0.000 * – –

Partner

With 3.07 (1.91; 4.93) 0.000 * 1.77 (0.99; 3.17) 0.053

Without (reference)

Religion

Catholic – – 2.45 (1.02; 5.86) 0.044 *

Others (reference)

Radio

Yes – – 1.78 (0.94; 3.37) 0.078

No (reference)

Age at menarche (years)

≤ 13 (reference)

> 13 0.64 (0.39; 1.04) 0.069 – –

Alcohol consumption

Yes 2.25 (0.99; 5.10) 0.051 3.05 (1.44; 6.45) 0.003 *

No (reference)

OR: odds ratio; 95%CI: 95% confi dence interval.
* p < 0.005 in the univariate logistic regression.

Notes: (a) The co-variables that did not present p < 20% in the univariate analysis were not shown in this table; they are: smoking, religious attendance, having 

a television set, persons per household, and hometown. (b) The symbol (–) means cases with co-variables greater than p < 20%.

under the aegis of AIDS prevention campaigns 
and is especially relevant when considering that 
condom use during sexual initiation is positively 
associated with on-going use 17.

The European experience 18 has shown that 
consistent sex education since childhood – af-
firming the right to information and access to in-
puts, including condoms and contraceptives 
– dispenses with the discussion of postponing 
sexual initiation, which emerges as the conse-
quence of knowledge acquired by youngsters.

In Cape Verde, in the last decade, there has 
been an increasing 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 (per-

sonal and social training) in secondary schools, 
resulting in the creation of the Project for the In-
troduction of Social Skills in STIs/HIV/AIDS in 
the primary and secondary school curricula. The 
project includes activities like talks, skits, and 
video debates on gender relations and contra-
ceptive and condom use, having been assessed 
positively by students and teachers 19. Likewise, 
young people’s access to condoms has expanded 
in the health services. Despite their limits, such 
policies represent innovative initiatives that can 
make a major difference in the way adolescents 
deal with their sexual initiation in Cape Verde.

Meanwhile, in most other Sub-Saharan coun-
tries, fewer than 20% of married female adoles-
cents use any contraceptive method, although 
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Table 4  

Estimates from the multiple logistic regression model for sexual initiation according to gender for the complete model *. Santiago Island, Cape Verde, 2007.

Independent variables Dependent variable: sexual initiation

Model A ** Model B ***

Female Male Female Male

OR 
(95% CI)

p-value OR 
(95% CI)

p-value OR 
(95% CI)

p-value OR 
(95% CI)

p-value

Age bracket (years)

≤ 14 (reference)

> 14 – – – – 3.43 
(1.12; 10.49)

0.030 2.33 
(1.15; 4.72)

0.019

Schooling (years)

≤ 9 (reference)

> 9 2.92 
(1.63; 5.26)

0.000 0.86 
(0.52; 1.42)

0.547 1.95 
(1.01; 3.77)

0.046 0.88 
(0.31; 1.07)

0.081

Partner

Without (reference)

With 3.08 
(1.74; 5.46)

0.000 1.66 
(0.85; 3.23)

0.134 2.91 
(1.63; 5.19)

0.000 1.69 
(0.56; 3.32)

0.128

Religion

Catholic 0.56 
(0.13; 2.32)

0.423 2.72 
(1.11; 6.70)

0.029 0.49 
(0.11; 2.16)

0.347 2.57 
(1.03; 6.40)

0.043

Others (reference)

Radio

No (reference)

Yes 0.65 
(0.29; 1.46)

0.292 1.52 
(0.71; 3. 28)

0.285 0.59 
(0.25; 1.35)

0.209 1.53 
(0.70; 3.34)

0.290

Age at menarche (years)

≤ 13 (reference)

> 13 0.73 
(0.42; 1.27)

0.266 – – 0.66 
(0.38; 1.16)

0.148 – –

Hometown

Others (reference)

Praia 1.26 
(0.72; 2.22)

0.582 1.00 
(0.60; 1.68)

0.980 1.30 
(0.74; 2.29)

0.368 1.04 
(0.62; 1.74)

0.878

Alcohol consumption

Yes 1.21 
(0.43; 3.39)

0.481 2.49 
(1.06; 5.82)

0.035 1.17 
(0.42; 3.26

0.766 2.39 
(1.02; 5.58)

0.045

No (reference)

OR: odds ratio; 95%CI: 95% confi dence interval.
* Inclusion of all the co-variables with p < 20% simultaneously in Tables 2 or 3 in either gender;
** Model A = not controlled by age;
*** Model B = controlled by age.
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Table 5  

Estimates from the multiple logistic regression model for sexual initiation, according to gender, for the fi nal model * . Santiago Island, Cape Verde, 2007.

Independent variables Dependent variable: sexual initiation

Model A ** Model B ***

Female Male Female Male

OR 
(95% CI)

p-value OR 
(95% CI)

p-value OR 
(95% CI)

p-value OR 
(95% CI)

p-value

Age bracket (years)

≤ 14 (reference)

> 14 – – – – 1.75 
(0.79; 3.87)

0.166 2.32 
(1.15; 4.68)

0.019

Schooling (years)

≤ 9 (reference)

> 9 3.00 
(1.81; 5.01)

0.000 0.88 
(0.53; 1.44)

0.611 2.25 
(1.19; 4.26)

0.012 0.59 
(0.32; 1.09)

0.093

Partner

Without (reference)

With 3.33 
(1.93; 5.62)

0.000 1.71 
(0.89; 3.31)

0.109 3.21 
(1.90; 5.43)

0.000 1.74 
(0.89; 3.39)

0.105

Religion

Catholic 0.85 
(0.24; 2.97)

0.801 2.75 
(1.13; 6.73)

0.026 0.81 
(0.23; 2.88)

0.744 2.57 
(1.04; 6.35)

0.040

Others (reference)

Alcohol consumption

Yes 1.44 
(0.57; 3.63)

0.436 2.57 
(1.11; 5.93)

0.027 1.49 
(0.59; 3.78)

0.399 2.48 
(1.07; 5.73)

0.034

No (reference)

OR: odds ratio; 95%CI: 95% confi dence interval.
* Exclusion of all the co-variables simultaneously with p > 5% in Table 4 in either gender;
** Model A = not controlled by age;
*** Model B = controlled by age.

more than 60% report that they do not wish to 
have children in their early years of marriage 20. 
Although some female adolescents are anxious 
to conceive, most do not wish to have children 
early. Even among those that are married, ap-
proximately 66% in most of the countries wish to 
postpone motherhood. In addition to women’s 
desire to bear children, many other factors deter-
mine whether they will use contraceptive meth-
ods: marital status, the family’s expectations and 
community norms, and access to family plan-
ning and other health services 21.

Use of contraceptive methods is also low in 
countries of North Africa and the Middle East, 
but varies considerably in Asia, where fewer than 
5% of married adolescents in India and Pakistan 
use contraceptive methods, as compared to 40% 
in Indonesia and Thailand 21. With few excep-
tions, the countries of Latin America and the Ca-

ribbean show higher rates of contraceptive use, 
varying from 30% to 53%.

The high percentage of condom use by ado-
lescents on Santiago Island, unlike that found in 
other studies, suggests that negotiation of male 
condom use has not been impeded by social stan-
dards based on unequal gender relations. This 
difference is relevant, because a study conducted 
in Brazil 2 indicates that negotiation of condom 
use encounters obstacles in social mores and dis-
empowerment of women, who due to complicity, 
emotional insecurity, notions of romantic love, 
and fidelity may often fail to exert their reproduc-
tive power and their right to prevent themselves 
against STD/AIDS.

The low AIDS rate in Cape Verde is probably 
related to various factors: high prevalence of con-
dom use; introduction of the sexual and repro-
ductive education program in schools; free con-
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dom distribution; cooperative policies between 
Brazil and Portugal in the area of prevention; and 
treatment of sexually transmissible diseases, in-
cluding HIV/AIDS 21.

In Cape Verde, the estimated HIV prevalence 
is low 22 (from 0.8% to 1.5% of the population), 
probably due to the high proportion of condom 
use as compared to other countries of Sub-Saha-
ran Africa, where the epidemic appears to have 
stabilized, with a prevalence of 7.4% 16. Still, the 
rate is worrisome from the public health per-
spective in Cape Verde.

In the current study, 12% of sexually active 
female adolescents reported a history of at least 
one pregnancy, a large share of whom at 16 years 
of age. Of those who had given birth in the previ-
ous 12 months, more than two-thirds (86%) had 
done so at age 17. These figures are similar to 
data from a study on teenage pregnancy in the 
capital city of Praia by the Organization of Cape 
Verdean Women 23, in 1992, in which 46.4% of 
girls from 15 to 19 years of age reported a preg-
nancy before 19, with the largest share of preg-
nancies at age 17. Some 90% of the pregnancies 
occur from 15 to 17 years, despite differences in 
the study population and the time transpired 
between the two studies. This may indicate the 
maintenance of some public policy effort in pre-
venting pregnancy before 15 years of age.

The large number of Catholics in this study 
(84%) corroborates the findings of other stud-
ies on the island with adolescents from 15 to 
19 years of age, in 2000 and 2007 3,8 (in which 
86% and 88.9% of the adolescents, respectively, 
stated that they were Catholic). It is interesting 
that condom use during sexual initiation is so 
prevalent in a predominantly Catholic country, 
since it contradicts official Catholic Church doc-
trine.

The current study found a positive associa-
tion between Catholic religion and male sexual 
initiation. This may mean that Catholics are the 
ones that most value pleasure, and that this ap-
proaches valuing love as a gender meaning, ac-
cording to a study of opinions and attitudes on 
sexuality in Brazil 24.

In the current study, more schooling was di-
rectly associated with sexual initiation in adoles-
cents, thus contradicting the literature 21, which 
has documented an association between lower 
schooling and earlier sexual initiation. It is pos-
sible that in Cape Verde, girls with more school-
ing feel safer in initiating their sexual activity, 
since they and their partners have more access 
to information and methods, leading to more 
protected sexual relations.

In the 1990s in Sub-Saharan Africa, partic-
ularly in Nigerian women 20 to 24 years of age 

and those who were married or in a stable union 
before 18 years of age, the proportion of sexually 
initiated individuals was higher among women 
with fewer than seven years of schooling (69%) 
as compared to those with seven years or more 
(14%). In Senegal, the proportion of sexually 
initiated women was also higher among those 
with fewer than seven years of schooling (54%) 
as compared to those with seven years or more 
(6%) 21.

A similar pattern is found in Latin America. 
In the 1990s in Brazil, the proportion of sexually 
initiated women was 34% among those with 
fewer than seven years of schooling and 14% 
among those with seven years or more. Accord-
ing to these studies, sexual initiation came earl-
ier in women that were married or in a stable 
union before 18 years of age and that had less 
schooling 21.

The effect of more schooling on sexual ini-
tiation in girls can be interpreted in terms of at-
titudes and personal projects, considering life 
choices and priorities, as described by other 
authors 16. However, the association may have 
resulted either from the sample’s characteristics, 
some random effect, or the island’s peculiari-
ties, since it differs from other studies and thus 
merits further study, given its importance for the 
theme at hand.

The variables religion, church attendance, 
media exposure, number of persons per house-
hold, age at menarche, and hometown were not 
associated with the target event (Table 4), in dis-
agreement with other studies 5,16. Since young 
Cape-Verdeans live in a limited geographic 
space and constitute a relatively homogeneous 
population, they may not display large socio-
demographic differences in terms of their habits 
5,16.

Meanwhile, in this study population, religion 
was only significantly associated with male gen-
der (Tables 2 and 3).

Age at menarche, and particularly media ex-
posure, have been identified as factors associ-
ated with sexual initiation 25 (earlier menarche 
associated with earlier sexual initiation). Vari-
ous studies have shown menarche occurring at 
around 12 years of age 26,27. In this study it oc-
curred at 13.3 years, in other words later, but this 
was not associated with later sexual initiation.

Media exposure plays a significant role in 
promoting social changes in attitudes towards 
sexual and reproductive behavior, especially as 
a function of the type of information and pro-
grams that are broadcast and also due to linguis-
tic homogeneity 2. However, in the current study, 
contrary to expectations, media exposure did not 
prove relevant to the outcome (Tables 2, 3, and 4).
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As for alcoholic beverages, various studies 
have shown them to be the substances most 
widely sought by adolescents 28. Furthermore, 
alcohol consumption has been associated with 
the occurrence of accidents and sexual behav-
ior that leave them vulnerable to STDs and un-
planned pregnancies 29.

In this study, 10% of adolescents reported 
consuming alcohol (14% of boys and 6% of girls). 
According to a study by the Zé Moniz Associa-
tion for Society and Development 30, alcohol is 
the most widely consumed substance, especially 
among boys.

This study’s results also show that consump-
tion of alcoholic beverages is positively associ-
ated with sexual initiation (Table 4). Given that 
this association was only observed in males, this 
may be viewed as a gender issue. This finding 
suggests that alcohol consumption may be re-
lated to modes of male socialization.

The current study shows different percentag-
es of sexual initiation between male and female 
adolescents. Although this study corroborates 
the idea that sexual initiation in adolescents is 
occurring increasingly earlier, it runs counter to 
the notion that early sexual initiation usually oc-
curs among adolescents that lack adequate infor-
mation. The study population showed a signifi-
cant level of information on the most well known 
forms of contraception (93% knew some type of 
contraceptive method before they had their first 
sexual intercourse), and the majority knew that 
they should use condoms.

In comprising the study sample, there were 
no refusals or losses, thus guaranteeing its rep-
resentativeness. Secondary students on Santiago 
Island represent 58% of the young people in this 
age bracket 11.

Still, in studies like this, part of the differences 
between girls and boys may be due to reporting 
biases due to gender expectations, i.e., boys may 
over-report sexual experiences, while girls un-
derreport them 31.

This research shows that sexual initiation in 
adolescents can be safer if they have information, 
sex education, and access to methods.

The age variable proves to be important in 
the occurrence of the target event and should be 
considered when designing and implementing 
sexual and reproductive health promotion poli-
cies for adolescents. Still, such policies should 
not be applied only to sexually initiated ado-
lescents, but also to those who are still sexually 
uninitiated, with the aim of fostering conditions 
for a sexual life that is more protected against 
unwanted pregnancies and STD/AIDS, free of 
coercion and violence, and with pleasure 7. The 
current article thus provides food for thought on 
designing policies to reduce young people’s vul-
nerability to STD/AIDS and particularly on the 
limits, possibilities, and challenges of strategies 
for the promotion of condom use and sex educa-
tion that consider unequal gender relations and 
expand access to contraceptive methods, partic-
ularly targeting male adolescents.
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Resumo

Foram analisados fatores associados ao início da vida 
sexual de adolescentes na Ilha de Santiago, Cabo Ver-
de, segundo sexo. Estudo realizado com amostra pro-
babilística e representativa de 768 adolescentes, age 
13-17 anos, de escolas secundárias públicas da Ilha de 
Santiago em 2007. A associação foi testada pelo teste 
de proporção, qui-quadrado de Pearson ou Fisher e re-
gressão logística. Nos rapazes, os fatores associados ao 
início da vida sexual foram: idade maior que 14 anos, 
ser católico e consumo de bebidas alcoólicas. Para me-
ninas: escolaridade maior que nove anos e ter parcei-
ro afetivo-sexual. Ao contrário de outros contextos da 
África Subsaariana, foram constatadas taxas elevadas 
de uso de preservativo por adolescentes no início da vi-
da sexual. Os adolescentes podem iniciar a vida sexual 
de maneira mais segura se tiverem informação, educa-
ção sexual e acesso a métodos de prevenção à gravidez 
e às DST. Este artigo oferece elementos para a reflexão 
sobre o delineamento de políticas de redução da vul-
nerabilidade dos jovens às DST/AIDS e sobre os limites 
e desafios da promoção do uso do preservativo e edu-
cação sexual, focando as relações desiguais de gênero.

Saúde Sexual e Reprodutiva; Preservativos; Adolescente
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