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ABSTRACT

The objective of this study was to com-
paratively analyze male and female ado-
lescents’ vulnerability to HIV/AIDS, based
on their knowledge, values and practices.
This is an exploratory-descriptive study,
performed using a quantitative approach.
The students answered a questionnaire
from which relevant questions were select-
ed for the analysis. The participants were
207 adolescents, 43.5% male and 56.5%
female. Most adolescents report having
initiated sexual activities. It was observed
that the participants have knowledge defi-
cits regarding HIV transmission and safe
sexual practices. Although they report
knowing about condom use as a method
of protection against HIV, they do not al-
ways use them. It was observed that there
are values connected to the representa-
tions of gender, but it is noticed there is
an evolution regarding the autonomy and
power of the girls’ negotiation regarding
condom use.

DESCRIPTORS

Acquired Immunodeficiency Syndrome
HIV

Adolescent

Health vulnerability

Gender identity

RESUMO

O objetivo deste estudo foi analisar com-
parativamente a vulnerabilidade ao HIV/
AIDS de homens e mulheres adolescentes,
baseada em seus conhecimentos, valores
e praticas. Trata-se de um estudo explo-
ratdrio-descritivo com abordagem quan-
titativa. Os estudantes responderam a um
questionario do qual foram selecionadas
questbes relevantes para andlise. Totali-
zaram 207 adolescentes, sendo 43,5% do
sexo masculino e 56,5% do feminino. A
maior parte dos adolescentes declara ja
ter tido sua primeira relagdo sexual até o
momento do estudo. Observaram-se dé-
ficits de conhecimento sobre transmissdo
do HIV e praticas sexuais seguras. Embora
haja conhecimento declarado das técnicas
de uso do preservativo, isso ndo reflete em
seu uso constante. Observaram-se valores
ligados as representagdes de género, mas
percebe-se uma evolugdo quanto a auto-
nomia e poder de negociagdo das meninas
sobre o uso do preservativo.

DESCRITORES
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RESUMEN

El estudio objetivé analizar en forma com-
parativa la vulnerabilidad al VIH/SIDA en
hombres y mujeres adolescentes, en base
a sus conocimientos, valores y practicas.
Estudio exploratorio, descriptivo, con abor-
daje cuantitativo. Los estudiantes respon-
dieron a un cuestionario, del cual fueron
seleccionadas preguntas relevantes para
el analisis. Se evaluaron 207 adolescentes,
43,5% de sexo masculino y 56,5% de sexo
femenino. La mayoria de los adolescentes
declara haber tenido ya su primera relacién
sexual al momento del estudio. Se observé
déficit de conocimientos sobre transmision
del VIH y practicas sexuales seguras. A pe-
sar de que exista conocimiento expreso
sobre técnicas de uso del preservativo, eso
no se refleja en su uso constante. Se obser-
varon valores ligados a representaciones
de género, per se percibe una evolucién en
cuanto a la autonomia y poder de negocia-
cién de las adolescentes sobre el uso del
preservativo.
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INTRODUCTION

The AIDS epidemic remains a major health challenge
worldwide. Data from the UNAIDS show that currently
there are approximately 33 million people living with HIV
in the world and that in 2009 2.9 million new cases of the
disease were detected”. Information on the occurrence
of Sexually Transmitted Diseases (STDs) and HIV/AIDS in
Brazil are presented and analyzed annually in the Epide-
miological Bulletin. In its latest version, released in 2010,
focus is given to cases of AIDS in young people of between
13 and 24 years of age, who accounted for 11.3% of the
cases registered in the country between 1980 and June
2010%., During this period there were 492,581 AIDS cases
reported in Brazil. In 2009, 20,832 cases were reported,
with 13,159 in males and 7,671 in females, and in 2010,
until June, there were 5,845 cases with 3,718 in males and
2127 in females. It is observed that in the last two years
the ratio of the genders was 1.7:1 (17 men for every 10
women)®?. Among young people of 13 to 24 years of age
3,398 cases of AIDS were reported in 2009, with 1,875 in
males and 1,523 in females, and in 2010, un-
til June, 1,317 cases, with 745 in males and
572 in females. The gender ratio was 1.2:1
(12 men for every 10 women) and 1.3:1 (13
men for every 10 women) in the years 2009
and 2010 respectively. The highest propor-
tion of cases of the disease in this age group
is attributed to the sexual exposure cat-
egory, accounting for 73.8% of the cases in
males and 94.0% in females, in 20091,

The concept of vulnerability, adopted in
the present study seeks to comprehend the
individual, collective and contextual aspects
that make people susceptible to HIV infec-
tion and AIDS. The analysis of vulnerabil-
ity seeks to integrate three interdependent
axes, which are the individual, social, and programmatic
dimensions. In the individual dimension, the values, inter-
ests, beliefs, desires, knowledge, attitudes, and behavior,
which impact in the exposure to or prevention of HIV/AIDS
for the individual, are considered. In the social dimension,
it is sought to contextualize, material, cultural, political,
and moral factors, which affect individual vulnerability. In
the programmatic dimension, how the health, education,
social welfare and cultural institutions provide the social
resources that people need to protect themselves from
HIV infection and AIDS is analyzed®.

Adolescence is a period of intense physical, psycholog-
ical and social changes, in which the individual undergoes
personal and interpersonal conflicts. This phase of life, in
which values and concepts are consolidated, is influenced
by the cultures of family, media, friends and society as a
whole, which will permeate the persons attitudes in future
life®>, In this stage of life, the exercise of sexuality starts
to occupy a very important space'® and many adolescents
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Several studies
show that there
are differences in
the behavior of
male and female
adolescents regarding
sexuality, and that a
common point is the
greater attribution
of responsibility to
women.
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become sexually active, which makes them vulnerable
to suffer health problems. Regarding sex in adolescence,
many issues are not properly approached, indicating a
spontaneous attitude regarding sexuality that disfavors
conversation and prior preparation”. The vulnerability of
adolescents to STDs is the result of the interaction of in-
dividual factors with the social factors in which they are
involved, with them becoming more or less vulnerable
depending on their ability to critically reinterpret social
messages of danger®. It is therefore necessary to encour-
age them to think critically about the reality in which they
live to be able to exercise autonomy in their choices, thus
reducing their vulnerability®.

Several studies show that there are differences in the
behavior of male and female adolescents regarding sexu-
ality, and that a common point is the greater attribution
of responsibility to women. The boys show interest earlier
regarding the initiation of their sexual lives and are more
uninhibited and inconsequential in relation to STDs and
pregnancy. They are under pressure from parents and
friends to begin their sexual lives, to prove
their masculinity®. The girls take a role of si-
lence and conformity with the desire of the
partner, presenting a disadvantage when
negotiating condom use. In addition, they
trust in a steady partner, relinquishing the
use of condoms during sex because they be-
lieve in their partner’s fidelity, arguing that
to request the use of a condom may indicate
a lack of trust or even betrayal by them®),

It is interesting to note that social repre-
sentations are amenable to change, which
is often necessary since many established
patterns are detrimental to the way of life
of the men and the women. These patterns
of masculinity and femininity are treated
as natural, without thinking critically about
them, which can impact negatively on health, as both are
vulnerable to STDs. For the woman, vulnerability increas-
es due to the lack of negotiating power and control over
the relationship, for the man, it increases due to social
pressure to always be ready for sex, assuming a role of
being without control over their impulses. The discussion
of these issues assumes an emancipatory character in that
it questions the internal logic of the construction of the
difference, suggests a more critical posture faced with the
social roles assigned to men and women, and motivates
adolescents to become agents of change in the environ-
ment in which they live, recognizing the place of women
in society and reclaiming their rights. We understand that,
when we discuss gender issues, we have already begun to
transform them®,

The aim of this study was to analyze the vulnerability
to HIV/AIDS in female and male, adolescent, high school
students from two public schools in Peruibe/SP, according
to their knowledge, values and practices.

Differences between female and male adolescents

regarding individual vulnerability to HIV
Anjos RHD, Silva JAS, Val LF, Rincon LA, Nichiata LY



METHOD

This quantitative, exploratory, descriptive study is an
integral part of the study Vulnerability of High School
Youths to HIV/AIDS: What Changed in Ten Years?, which
aims to compare knowledge and protective practices tak-
en against HIV, reported by students from two public high
schools in Peruibe/SP, where the same approach was car-
ried out in 1999 and 2010®. The study participants were
students enrolled in two state public schools in Peruibe,
SP, Brazil. In the study conducted in 1999, 2,219 students
were enrolled in the two schools. Probability sampling
was used, resulting in 360 students, 15% of the total pos-
sible population.

In the study conducted in 2010, 1,512 students were
enrolled in the two schools. To define the sample of stu-
dents, a proportion based on the knowledge about sex of
the high school students from the first study (67%) was
used, considering a margin of error of 0.05%, which re-
sulted in a sample size of 323 students. However, 226 stu-
dents actively participated in the study. The loss of 30%
occurred because, despite the receptivity of the students
and the schools, some students did not bring the signed
Terms of Free Prior Informed Consent (TFPIC), others re-
fused to receive the TFPIC to collect the signature of the
parent or guardian, and other missed the delivery date of
the TFPIC or the day of data collection.

In accordance with Resolution 196/96 (Brazil, 1998),
of the National Health Council, the project was submitted
to the Research Ethics Committee of the University of Sdo
Paulo School of Nursing (EEUSP) and was approved un-
der protocol No. 871/2009. The TFPIC was delivered the
day before for the under 18 to request the signature of
the parent or guardian and the next day it was exchanged
for the questionnaire with the researchers. All the stu-
dents answered the questionnaire and then returned it
immediately.

In 2010, the self-applied anonymous questionnaire
used in 1999® was applied. Composed of two parts, the
first inquires about the general socioeconomic character-
istics of students and the second addresses issues related
to the knowledge, beliefs, values, attitudes and practices
related to sexuality and vulnerability to HIV, totaling 51
questions. The questionnaire contains closed questions,
some of which are multiple choice, scored on a Likert type
scale. A total of 226 students responded to the question-
naires, with 99 (43.8%) males and 127 (56.2%) females,
aged between 13 and 30 years. However, for this, study
students were selected who were aged up to 19 years,
totaling 207 individuals, of which 43.5% were males and
56.5% were females. This selection occurred because this
age group represents the young people at the peak of
their biopsychosocial transformations and in a phase of
formation of concepts that accompany and influence the
rest of their lives®.
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In the present study, not all the matters contained in
the questionnaire were analyzed, choosing to select only
those that were most relevant to the topic. The answers
to the questions were entered in to a Microsoft Excel
database and analyzed using the Epi Info statistical pro-
gram. The data is presented in a comparative form and de-
scribed by gender. For comparison of the responses by the
adolescent males and females the Chi-square, Likelihood
Ratio and Fisher statistical tests were used. For a conven-
tional 0.05 level of significance, values of p>0.05 showed
there was no statistically significant differences between
the variables, and values of p<0.05 show that there
was significant differences between the variables. Be-
fore the analysis, the missing data were removed for
each question, and therefore each has a different total of
respondents.

RESULTS

The participants were 207 adolescents, 90 male
(43.5%) and 107 females (56.5%) aged between 13 and
19 years. According to the boys, 60.7% said they have had
their first sexual intercourse by the time the study was con-
ducted, the mean age of first sexual intercourse was 14.53
years, with nine years the minimum age and 17 years the
maximum. Among the girls, 57.3% had had their first sexu-
al intercourse, with the first sexual intercourse occurring at
the mean age of 14.70 years, 12 years being the minimum
age and 17 years the maximum. The differences between
the sexes were not statistically significant. In relation to
knowledge about AIDS, there was a higher percentage of
girls (44.3%) than boys (40.2%) who evaluated that they
knew little or nothing about the matter, without statistical
significance differences between the sexes.

Table 1 shows that the vast majority of adolescents of
both sexes agree that it is possible to acquire HIV through
sexual intercourse with a partner and from the sharing of
contaminated needles and syringes by injecting drug us-
ers. There was a higher percentage of girls (71.6%) than
boys (54.7%) that agreed that the transmission of the vi-
rus from an infected mother to her child occurs, with a sta-
tistically significant difference between the sexes. A per-
centage of 58.5% of the adolescents agreed that a person
with AIDS can look healthy, and 40% of them agreed that
HIV transmission does not occur from bus or toilet seats.
Table 1 also shows that the majority of the adolescents
disagreed with the idea that it is possible to acquire HIV
from studying with an infected person. There were 72.2%
of the boys and 80.2% of the girls who disagreed with the
idea that you can acquire the virus from shaking hands,
hugging or kissing the cheek of an infected person. A low
proportion of adolescents disagreed with the misconcep-
tions about HIV transmission, such as through: the use of
public swimming pools (51.7%), insect bites (49.3%), the
use of toilets, cups, eating utensils or towels after use by
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carrier (39.6%). There was also a low proportion of ado-
lescents who disagreed that it is possible to recognize a
person with AIDS by their appearance (59.4%). It is pos-
sible that the majority of the adolescents, with a higher
proportion of females, had correct knowledge about the
ways that HIV is actually transmitted. However, in relation
to the myths about the transmission and the physical ste-
reotypes of a person with AIDS, the males presented more
doubts.

The majority of the adolescents of both sexes believed
that AIDS is a dangerous disease (95.1%) and that every-

POnLinge

one is at risk of acquiring the disease (82.5%). They also
believed in the use of condoms as a safe means for dis-
ease prevention (95.2%). Most of them (89.3%) disagreed
that the only way to avoid AIDS is to have faith in God.
There was a higher percentage of girls (86.1%) than boys
(73.3%) who disagreed with the idea that having good
luck avoids AIDS, and there was also a higher percent-
age of girls (74.1%) than boys (60.0%) that disagreed that
there is no point doing anything as it is the destiny of that
person to have AIDS. It can be seen that the adolescent
males believe more in luck and destiny as decisive factors
for acquiring HIV or not.

Table 1 - Knowledge about HIV transmission according to the adolescents, by gender - Peruibe, SP, 2010

Male Female Total
Agreed with the correct statements about HIV P
N % N % N %

Sharing of needles and syringes by injecting drug users 75 83.3 102 87.2 177 85.5 0.681
From infected mother to fetus 47 54.7 83 71.6 130 64.4 <0.05
A person with AIDS can look healthy 49 55.1 71 61.2 120 585 0.591
Sexual intercourse with infected partner 86 95.6 114 97.4 200 96.6 0.291
It does not occur from sitting on the bus or toilet 34 38.6 48 41.0 82 40.0 0.817
Disagreed with the inaccurate statements about HIV

Studying with an infected person 70 79.5 94 83.2 164 81.6 0.075
It is possible to recognize a person with AIDS by their appearance 47 522 76 65.0 123 59.4 0.161
Use of public swimming pools 48 533 59 50.4 107 51.7 0.618
Insect bites 41 45.6 61 52.1 102 49.3 0.643
Use of toilets. cups. eating utensils or towels after use by a carrier 33 36.7 49 41.9 82 39.6 0.717
Aperto de mao. abrago. beijo no rosto de pessoa contaminada 65 72.2 101 86.3 166 80.2 <0.05

Table 2 shows that the vast majority of the adolescents
considered the practice of vaginal sex without a condom
unsafe. The practice of anal sex without a condom was
considered unsafe by the majority, but caused doubts in

20.5% of the adolescents and oral sex without a condom
was also considered unsafe by the majority, but caused
doubts in 27.8 % of adolescents.

Table 2 - Knowledge of the adolescents regarding the insecurity of sexual practices without the use of condoms, by gender - Peruibe, SP, 2010

Male Female Total
Sexual practices p
N % N % N %

Safe 1 1.2 0 0.0 1 0.5

Vaginal intercourse without a condom  Unsafe 80 93.0 105 92.1 185 92.5 0.368
Unsure 5 5.8 9 7.9 14 7.0
Safe 9 10.8 8 7.2 17 8.8

Oral sex without a condom Unsafe 51 61.4 72 64.9 123 63.4 0.669
Unsure 23 27.7 31 27.9 54 27.8
Safe 5 6.1 4 3.5 9 4.6

Anal intercourse without a condom Unsafe 61 74.4 85 75.2 146 74.9 0.688
Unsure 16 19.5 24 21.2 40 20.5

In Table 3, we can see that there was a higher percent-
age of girls (99.1%) than boys (88.9%) who believed that
they can catch AIDS if they do not use condoms, and there
was also a higher percentage of girls (82.9%) than boys
(67.8%) who disagreed with the fact that choosing part-
ners carefully avoids AIDS, with statistically significant dif-
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ferences between the sexes. For both sexes, the percent-
age fell (75.0%) with regards to the possibility of catching
AIDS if they did not use condoms with their partner, which
highlights that, for adolescents in general, confidence
in the partner is used in place of condoms as a mode of
prevention.
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Table 3 - Self-perception of the adolescents regarding vulnerability to acquire HIV during sex, by gender - Peruibe, SP, 2010

Self-perception of vulnerability to acquire HIV during sexual Male Female Total
intercourse N % N % N % P
Agree 80 88.9 116 99.1 196 94.7
I can get AIDS if I do not use condoms Disagree 6 6.7 1 0.9 7 34 <0.05
Unsure 4 4.4 0 0.0 4 1.9
Agree 66 74.2 87 75.7 153 75.0
I can get AIDS if I do not use condoms with Disagree 15 16.9 17 148 1 157 0918
my partner
Unsure 8 9.0 11 9.6 19 9.3
I cannot get AIDS from having sex without Agree 26 289 20 171 46 222
a condom because I only have sexual Disagree 55 61.1 88 75.2 143 69.1 0.084
intercourse with safe people Unsure 9 10.0 9 77 18 3.7
I can not get AIDS, even if not using a Agree 20 22.2 12 10.3 32 153
condom, because I choose my partner(s) Disagree 61 67.8 97 82.9 158 76.3 <0.05
carefully Unsure 9 10.0 8 6.8 17 8.2

Regarding the self-assessment of the risk of acquir-
ing HIV, there was a higher percentage of boys (57.0%)
than girls (46.1%) who believed they have some risk,
while there was a higher percentage of girls (31.3%) than
boys (26.7%) who believe that they had no risk. A total
of 16.3% of the boys and 22.6% of the girls stated that
they did not know if they had a risk of acquiring the vi-
rus, and these differences were not statistically significant
(p=0.288). It was found that over half of the adolescents
perceived themselves at risk for contracting the disease,
with a higher percentage of boys having this perception.

Regarding the correct use of condoms, there was a
higher percentage of boys (73.3%) than girls (56.4%) who
said they knew how to do this, which is a statistically sig-
nificant difference (p=0.012). Concerning the frequency
of condom use, a higher percentage of boys (66.7%) than
girls (52.4%) said they use one in all their sexual relations.
A total of 29.4% of the boys and 42.9% of the girls stat-
ed that they use one in some relations and 3.9% of boys
and 4.8% of girls claimed to never have used a condom,
with no statistically significant differences between the
sexes (p=0.297). The percentage of girls (19.8%) was sig-
nificantly higher than the percentage of boys (4.7%) who
stated that they would be embarrassed to carry a con-
dom in their pocket or purse. Furthermore, there was a
higher percentage of girls (48.5%) than boys (21.7%) who
stated that they would be embarrassed to ask to borrow
a condom from a friend, these differences were statisti-
cally significant (p<0.001). Conversely, there was a higher
percentage of boys (14.1%) than girls (1.8%) who stated
that they would be embarrassed to say to a steady part-
ner that they did not want to have sex without a condom,
which is a statistically significant difference (p<0.001). In
relation to the fear of becoming infected from unprotect-
ed sexual intercourse, a higher percentage of girls (81.5%)
than boys (69.9%) said they would have that feeling, with
no statistically significant differences between the sexes
(p=0.059). Fear can be associated with the self-perception
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of vulnerability and exposure to risk situations for acquir-
ing the disease, which this study found to a lesser extent
in the males.

In Table 4, it can be seen that the vast majority of the
adolescents consider the fidelity of men and women im-
portant in the prevention of AIDS. The emphasis on virgin-
ity is greater on behalf of the boys, with both them and
the girls placing more value on the virginity of the woman
than on that of the man. The representations of the wom-
an as chaste and pure and the man as strong and virile in-
fluence the values of the adolescents, which give greater
emphasis to female virginity.

DISCUSSION

A study investigated the issue of age and condom use
in the first sexual intercourse, noting that there is a drop in
condom use in individuals who started their sexual life at
14 years of age, and that this decrease was even greater in
women®, The interest in this issue is due to the associa-
tion between the behavior at the first sexual intercourse
and the behavioral patterns that will be followed for the
entire life. Therefore, if there is a tendency to not use con-
doms when the age at first sexual intercourse is low, this
behavior, which increases vulnerability to HIV/AIDS, needs
to be studied. In the present study it was observed that
the mean initiation of the sexual life was very close to 14
years of age for both sexes, which is the maximum age
the cited author deemed to be negatively associated with
condom use.

Data presented in the Survey of Knowledge, Attitudes
and Practices in the Brazilian Population (PCAP)*Y, per-
formed with individuals 15-64 years of age, with the entire
national territory represented, in 2008 and published by
the Ministry of Health in 2011, show that there is a higher
percentage of men (36.9%) than women (17%) who had
first intercourse before 15 years of age, indicating a pat-
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tern of underage males at the first sexual intercourse. This
result is further noted in two studies*®!?, with the lat-
ter finding a mean age at first intercourse for adolescent
males of 13.7 years, compared to the mean of the female

POnLinge

adolescents of 15.1 years. The present study did not show
the same pattern, since the mean ages found among the
girls and boys were very close.

Table 4 - Degree of importance given to certain attitudes by the adolescents in the prevention of AIDS, by gender - Peruibe, SP, 2010

Attitudes Male Female Total P
N % N % N %

Important 71 85.5 103 90.4 174 88.3

Fidelity of the man Little or no importance 7 8.4 9 7.9 16 8.1 0.271
Don’t know 5 6.0 2 1.8 7 3.6
Important 75 88.2 104 91.2 179 89.9

Fidelity of the woman Little or no importance 6 7.1 8 7.0 14 7.0 0.482
Don’t know 4 4.7 2 1.8 6 3.0
Important 46 56.1 48 432 94 48.7

Virginity of the man Little or no importance 29 354 56 50.5 85 44.0 0.113
Don’t know 7 8.5 7 6.3 14 7.3
Important 53 63.1 59 54.1 112 58.0

Virginity of the woman  Little or no importance 26 31.0 45 413 71 36.8 0.332
Don’t know 5 6.0 5 4.6 10 5.2
Important 29 345 42 37.8 71 36.4

Abstinence of the man Little or no importance 30 35.7 44 39.6 74 37.9 0.517
Don’t know 25 29.8 25 22.5 50 25.6
Important 30 353 43 38.7 73 37.2

Abstinence of the woman  Little or no importance 30 353 43 38.7 73 37.2 0.548
Don’t know 25 29.4 25 22.5 50 25.5

In relation to knowledge about AIDS, the degree of
knowledge was not sufficient for a person to adopt pro-
tective behavior, with this lack contributing to increased
vulnerability to HIV/AIDS®), The analysis of the indica-
tors of knowledge by gender carried out in the PCAP®Y
revealed that the men had a higher level of correct
knowledge about modes of transmission of HIV than the
women. However, in the present study, it was found that
the female adolescents had greater knowledge about HIV
transmission and other aspects of AIDS than the males.
Thus, it can be inferred that the distribution between the
genders of knowledge on the subject in the age group
from 13 to 19 years is different from the distribution in a
wider age range (15 to 64 years).

The literature shows that knowledge about available
contraceptive methods is high, however, although this
knowledge has provided a considerable increase in ad-
herence to these methods, their use does not always oc-
cur regularly or in the most suitable way™. The degree
of knowledge of AIDS prevention measures revealed by
the adolescents interviewed would be sufficient to pre-
vent HIV infection, however, some attitudes and some
behavior denote inconsistency between the discourse and
practice of prevention, making it possible to engage in un-
protected sexual intercourse™ . This difference between
knowledge and practice regarding the use of condoms
is confirmed in the present study. The transformation of
knowledge about HIV/AIDS into the adoption of protec-
tive practices depends not only on informative issues, but
also on the comprehension and ability to assimilate this
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information, which are influenced by gender, social class,
race and other social issues*3,

The differences found in this study regarding knowl-
edge of the correct use of male condoms, which was most
often found in the male adolescents, may be linked to the
fact that male condom use is in practice for the use of
men, who eventually dominate the techniques of use. It
is also possible that for this reason the girls delegate the
responsibility of knowing how to use condoms to their
partners. Furthermore, it was observed that condom use
was more frequent among the boys, which may be associ-
ated with many factors, such as: the greater number of
partners, the greater knowledge of the technique of use
or greater control over the way that the sexual intercourse
will be conducted. Another study presented significant
differences between men and women regarding the per-
ception of risk for HIV/AIDS"*®, which was confirmed in this
study. Fear of AIDS was present in the population studied,
and this feeling was higher among the students who rec-
ognized that they were not protecting themselves from
the disease and among those who reported not knowing
whether they do or not, than among those who claimed
to protect themselves®®. In the present study, the fear
of catching AIDS through unprotected sexual intercourse
was also found in the majority of the adolescents, with
this feeling presented more by the girls.

The inequality of power in the relationships between
men and women is one reason for the difficulty that both
have to discuss safe ways to exercise sexuality®!”, as it is
often the man who decides how and when sexual inter-
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course will be performed. However, in the present study,
it was found that the majority of the adolescents reported
having no embarrassment in asking their partner to use
condoms or to refuse to have sex if they did not want to
use one, demonstrating that they have greater negotiat-
ing power and greater autonomy in the relationship. The
higher percentage of female adolescents than males that
revealed that they would be embarrassed to carry con-
doms or to ask to borrow one from a friend may be as-
sociated with the fear they have of being seen as inter-
ested in sex, which would go against the passive role of
the woman expected by society. Also, the fact of finding a
higher frequency of male adolescents who indicated that
they would be embarrassed to tell a steady partner that
they do not want to have sex without a condom can be as-
sociated with the stereotype that the man should always
be ready for sex and not refuse to have sex, and also the
concern that the girlfriend might question their fidelity if
they should suggest condom use.

The most frequent reasons reported by the girls for not
using condoms were trust in the partner, the partner does
not like condoms, they reduce the pleasure and they break
the mood of sex. The trust in the partner is probably relat-
ed to the type of bond and the emotional involvement at
the moment of the sexual act®. One study demonstrates
that the condom is replaced by trust, resorting to the pill
to avoid pregnancy and the acquisition of a disease ceas-
ing to be an issue!”. The option for other contraceptive
methods when the relationship becomes stable can also
be observed in another study*®. This is confirmed in the
present study where the adolescents revealed that they
would have less fear of catching HIV having unprotected
intercourse with a steady partner than having unprotect-
ed intercourse in general. This also appeared among the
girls, who declared that they no longer ask the partner to
use condoms because they trust him.

The pact of fidelity in steady relationships, which
brings confidence in the partner, was highlighted by an-
other study®. In the present study it is clear that the im-
portance given to fidelity as a means of HIV prevention
was presented by the vast majority of the adolescents.
In our society, the representation exists that to have ex-
tramarital affairs is natural for the man, while fidelity is
a characteristic attributed to the women®®, However, the
adolescents of both sexes gave a great deal of importance
to the fidelity of both the man and the woman.

Despite the promotion of condom use being effec-
tive, the proposals relating to delaying the initiation of the
sexual life, of abstinence and of fidelity to one partner,
have also proved successful in preventing HIV/AIDS in the
context of predominantly heterosexual transmission. Con-
versely, programs that only adopt virginity until marriage
and fidelity are not effective methods of prevention®?,

This study focused upon the knowledge, values, prac-
tices and representations of the adolescents that are indi-
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cators of their individual vulnerability to HIV. However, it is
important to note that individual vulnerability is strongly
influenced by the social vulnerability. By comparing the
differences of these indicators in the females and males, it
must be comprehended that one of the social and cultural
issues that directly influences the sexuality of the adoles-
cent, and consequently their vulnerability to STDs, is the
relationships of power that demonstrate the existing gen-
der relations in society. It is necessary to comprehend that
the concept of gender is different to that of sex. Sex refers
only to biology, while the former is related to social rep-
resentations related to being a man and being a woman.
These concepts are culturally and historically constructed,
and influence the attitudes of men and women?),

In Western society, the representation of man is re-
lated to freedom of sexual practice, with them having to
prove early on that they are potent and sexually capable,
and have the power to decide when and how to perform
sexual intercourse, without control over their impulses,
being valued for their many sexual experiences. On the
contrary, the representation of women is linked to sexual
inexperience, to concealment, conformism, passivity, de-
pendence on men, with little or no negotiating power, be-
ing valued for their chastity and fidelity to their partner®”,
These, historically constructed social representations,
rooted in the culture in which adolescents live, must be
considered and approached when the aim is to reduce
vulnerability to HIV/AIDS.

CONCLUSION

The global experience after the onset of AIDS has
taught that successful prevention must be based on three
elements: a) information and education; b) health services
and social assistance tailored to the needs of the commu-
nity that suffers the consequences of the epidemic; and
c) social support. These three perspectives, are associated
with the individual, social and institutional/state dimen-
sions of vulnerability to AIDS. Therefore, the approach to
the variables that focus on health should not be restricted
to the biological aspects, with it being necessary to in-
clude the cultural and social values that permeate the in-
dividual constructions.

In the present study deficits in knowledge regarding
HIV transmission and safe sex practices can be perceived.
It can also be perceived that although techniques of con-
dom use are known, this does not mean that there is con-
stant use. Some values linked to gender representations
were confirmed, such as the valorization of the virginity of
the woman, the greater knowledge of the techniques of
condom use by the boys, the embarrassment of carrying
condoms by the girls, and the embarrassment of refusing
to have sexual intercourse in situations of risk on behalf of
the boys. However, an evolution regarding autonomy and
negotiating power of the girls concerning condom use can
also be perceived.
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It is worth noting that for the reduction in the vulner-
ability of adolescents to HIV it is necessary to work with
them beyond the techniques of prevention, bringing out
the cultural and social elements that contribute to the un-
equal relationships between the sexes, discussing them,
challenging them and remaking them so as to contribute
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