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In Brazil, as in most developed and developing countries,
initiation of sexual activity typically occurs during one’s
teenage years.1 Data on adolescent sexual behavior have
been scarce, but in the past two decades, the global threat
posed by the HIV epidemic has moved the issue of ado-
lescent sexual health to the forefront of research and poli-
cy agendas,2 and the crucial importance of addressing the
special sexual and reproductive health needs of young peo-
ple has been emphasized in many international forums.3

In addition, because condoms remain the only method of
preventing the sexual transmission of HIV, male respon-
sibilities in terms of sexual health and contraceptive deci-
sion making have become the focus of increasing attention.4

According to the Brazil’s 2000 census, 10–19-year-olds
comprise more than one-fifth of the country’s population.
Although total fertility declined in Brazil over the past
decades, fertility rates for adolescents increased significantly,
from 75 births per 1,000 women aged 15–19 in 1991 to 94
in 2000.5 Also, Brazil accounts for more than half of all AIDS
cases in Latin America.6 And even though the national in-
cidence rate of AIDS has remained stable at around 18 new
cases per 100,000 persons since 1997,7 and there has been
a significant reduction of AIDS-related mortality since 1996
because of universal access to retroviral therapy,8 infection
rates among youth continue to rise.9

During the past decade, both governmental and non-
governmental organizations have launched ambitious cam-
paigns to promote responsible sexual behavior, with spe-
cial emphasis on condom promotion and distribution.
These public health efforts have brought about a notable
change in awareness and attitudes among adolescents;10

however, further efforts are needed to translate HIV aware-
ness, which is practically universal, into behavioral change.11

Adolescence is a period of growth, experimentation and
identity search during which individuals start establishing
interpersonal bonds beyond the family, including roman-
tic and sexual relationships.12 During this stage of physi-
cal, emotional and social maturation, many adolescents are
ill-equipped to avoid choices that may compromise their
long-term sexual and reproductive health.13 Sexual ex-
perimentation, sporadic relationships, casual encounters,
simultaneous relationships and frequent partner change
are commonly assumed to be natural features of adoles-
cent partnership dynamics.14 Little research, however, has
been conducted to assess how prevalent these patterns are,
particularly in less developed societies. Most research ef-
forts have focused on measuring the determinants of early
sexual initiation and of condom use, particularly at first
and last sexual episodes,15 but to understand the rationale
behind adolescent behavior, it is important to examine ado-
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month-by-month calendars for the two years prior to the
interview date. Each respondent was asked to identify up
to four heterosexual partners; partnerships did not neces-
sarily involve sexual intimacy. For each reported partner-
ship, the interviewers recorded starting and ending dates,
the respondent’s degree of commitment to the relationship
(casual vs. steady), partner’s age and whether the respon-
dent engaged in sexual intercourse. If the partnership in-
volved sexual intercourse, the respondent answered addi-
tional questions about the onset of the relationship and
contraceptive use.

Analysis

We used descriptive analysis to portray the characteristics,
duration patterns and dynamics of adolescent males’ re-
cent partnerships. By combining partnership, sexual and
contraceptive calendar data for a 25-month study period
(two prior years, plus interview month), we estimated male
adolescents’ actual exposure to unprotected sex. Given that
adolescent behavior differs largely by developmental stage,
we present separate indicators by age. 

To measure standard of household living, we created an
index based on the presence of 18 household consumer
durables (for example, a radio or a refrigerator). Households
were grouped into three categories, with the poorest house-
holds having eight or fewer assets, moderately poor house-
holds having 9–11 assets and better-off households having
12 or more assets.‡ Because all the respondents came from
impoverished neighborhoods, this index was designed to
capture relative socioeconomic differentials.

Next, we examined the influence of prior partnership
experiences and current partnership context on the re-
spondents’ behavior. We proceeded in a stepwise fashion
by first examining whether the timing of dating initiation
was associated with the adolescents’ partnership experi-
ence within the past two years. Second, among adolescents
who reported at least one recent partnership, we estimat-
ed the associations of previous partnership experience and
current type of relationship with sexual involvement with
their current or last partner. Third, among adolescents who
reported having had at least one recent sexual partnership,
we examined the associations of prior sexual and contra-
ceptive experience and current relationship status with con-
dom use in their current or last partnership. 

lescents’ sexual experiences within the broader context of
partnership dynamics. 

The objective of this study is to examine whether male
adolescents’ engagement in protected or unprotected sex-
ual intercourse is influenced by prior and current part-
nership experience. We decided to focus on males because
men traditionally have been underserved by reproductive
health programs.16 Our analysis expands on prior research
by examining all partnerships (both sexual and nonsexu-
al*), to assess the proportion of close relationships that in-
volve sexual intercourse; by tracing partnership and sexu-
al trajectories during a two-year period, to estimate actual
durations of exposure to health risks; and by linking early,
recent and current partnership experiences, to explore the
influence of partnership biographies on risk prevention
and to assess whether there is continuity of sexual and con-
traceptive patterns across successive partnerships. 

METHODS

Data

This study is part of a larger project to promote condom use
among low-income adolescent males in Recife, Brazil, and
to assess the impact of an intervention designed to encour-
age adolescent males to adopt and maintain safe sexual be-
havior.† Recife is the second largest city in the Northeast,
Brazil’s poorest region, where 49% of the population live
below the national poverty level.17 In May 2000, we conducted
a baseline survey of all unmarried adolescent males aged
13–19 in four neighborhoods in the favelas (urban shanty-
towns) of Recife: Campina do Barreto, Cajueiro, Arruda and
Bultrins. We selected these areas because they were classi-
fied by the Brazilian Institute of Geography and Statistics as
being wholly composed of census tracts of the lowest socio-
economic strata. The refusal rate was approximately 20%,
resulting in a sample of 1,438 adolescent males. 

In designing the survey, we made a considerable effort
to ensure that questions were culturally sensitive and to fa-
cilitate respondents’ recall of their past partnership behavior.
We pretested the survey tools several times to obtain the
best possible data quality. In addition, we used qualitative
data from focus groups and in-depth interviews to inform
the design and refinement of the survey instrument, and
we employed adolescents’ own terminology when inquir-
ing about partnership and sexual issues. The interviewers
were young men in their 20s with at least two years of uni-
versity studies in psychology or sociology. They received
one week of intensive training and were also involved in
the qualitative fieldwork for the project. The interview pro-
tocol was designed to build a level of comfort for discussing
sexual issues.

The survey took respondents about 45 minutes to com-
plete, and collected information on their social and de-
mographic background, views on sexual matters, HIV risk
awareness and beliefs, and attitudes relevant to condom
use. In addition, it asked about the timing and context of
their first date and sexual initiation, as well as detailed part-
nership, sexual and contraceptive histories, in the form of

*Nonsexual partnerships are defined as those in which respondents re-
ported no penetrative sex, although partners could have had some inti-
macy of a sexual nature.

†The intervention, named Proteger, was a peer-led outreach program that
lasted 15 months. Adolescent educators were recruited from the community
and trained to convey information on sexual and reproductive health issues
and to promote and distribute condoms among their peers.

‡Although the asset summing approach has the disadvantage that all items
have equal weights, this simple measure has been shown to be a reliable
predictor of the impact of economic well-being on fertility and human cap-
ital outcomes in developing countries (source: Bollen KA, Glanville JL and
Stecklov G, Economic status proxies in studies of fertility in developing coun-
tries: does the measure matter? Carolina Population Center, <http://
www.cpc.unc.edu/measure/publications/pdf/wp-01-38.pdf>, accessed
Dec. 5, 2005). We also performed an exploratory principle component analy-
sis, but the first principal component described only 18.3% of the total vari-
ance of the original 18 items.
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We used logistic regression analysis for multivariate mod-
elling; all models controlled for respondents’ social and
demographic background.

RESULTS

Sample Characteristics

In the overall sample, 43% of respondents were aged 13–15,
31% were 16–17 and 26% were 18–19 (Table 1); the mean
age was 15.9 years (not shown). More than half (55%) of
respondents reported being of mixed race; 28% were white,
and 17% were black. Catholicism was the predominant re-
ligion (54%); 15% of respondents reported another reli-
gion (mainly Evangelical) and 31% reported no religion.
Half of the respondents did not live with both biological
parents at the time of the survey; although this was main-
ly a consequence of parental separation, 14% reported that
one or both of their parents were dead (not shown). Eighty-
one percent of respondents resided in a household with a
low or medium-low standard of living.

The vast majority of respondents (87%) were still attending
school. In Brazil, the length of compulsory education is eight
years—from age seven to age 14—and corresponds to the pri-
mary school cycle. Given that respondents ranged in age from
13 to 19, all should have had at least seven years of educa-
tion; however, only 37% reported seven or more years, and
31% had fewer than five years of education. Nearly two-thirds
of adolescents had had sexual education at school or out-
side school. Seventy-six percent of young men reported hav-
ing had a partner in the past two years, and 47% had had a
sexual partnership during that period.

Partnership Types and Trajectories

Of the 2,417 partnerships reported by 1,096 respondents,
49% involved sexual intercourse (Table 2). A greater pro-
portion of nonsexual partnerships than of sexual part-
nerships were described as steady (52% vs. 43%). Similarly,
a greater proportion of nonsexual partners than of sexual
partners were considered girlfriends (63% vs. 48%), sug-
gesting that the link between romantic attachment and sex-
ual activity is not always clear cut. 

The meaning of “steady” and “casual” relationships was
subjectively interpreted by respondents, and some degree
of misclassification cannot be ruled out, given the retro-
spective nature of the information; however, patterns of part-
nership duration were consistent with expectations. On
average, steady relationships lasted 4.7 months, whereas
casual relationships lasted 1.6 months. In addition, the dis-
tribution of casual partnerships was highly skewed toward
very short durations, with half lasting less than one month
(not shown). Furthermore, the average difference in du-
ration between casual and steady relationships was larger
for sexual partnerships (1.7 vs. 6.3 months) than for non-
sexual partnerships (1.3 vs. 3.4 months). These differen-
tials cannot be considered large, however, because even part-
nerships that adolescents labeled as steady were short-lived.
Thus, the data suggest that transitory relationships are the
norm during adolescence. 

Partnership Dynamics and Sexual Health Risks Among Male Adolescents in Recife

TABLE 1. Percentage distribution of adolescent males, by
selected characteristics, Recife, Brazil, 2000

Characteristic %
(N=1,438)

Age
13–15 43.2
16–17 30.7
18–19 26.1

Race/ethnicity
White 27.9
Black 16.8
Mixed/other 55.4

Religion
Catholic 53.8
Evangelical/other 15.2
None 31.0

Family structure
Two-parent 50.1
Other 49.9

Household asset index
≤8 28.7
9–11 52.6
≥12 18.7

Currently enrolled in school
Yes 87.3
No 12.7

Yrs. of schooling
0–4  30.8
5–6  32.2
≥7  37.0

Had sexual education
Yes 65.0
No 35.0

Had partnership in past 2 yrs.
Yes 76.2
No 23.8

Had sexual partnership in past 2 yrs.
Yes 47.1
No 52.9

Total 100.0

TABLE 2. Average length and percentage distribution of
adolescent males' partnerships  in the past two years, by
selected characteristics, according to partnership type 

Characteristic Average Type of partnership
length
(mos.) All Nonsexual Sexual

(N=2,417) (N=1,231) (N=1,186)

Type of partnership
Nonsexual 2.4 50.9 na na
Sexual 3.7 49.1 na na

Degree of commitment
Casual 1.6 52.5 48.5 56.7
Steady 4.7 47.5 51.5 43.3

Type of partner
Girlfriend 3.9 55.5 62.8 48.0
Friend 1.8 37.3 33.7 41.1
Other† 3.1 7.2 3.5 10.9

Total na 100.0 100.0 100.0

†Includes prostitutes. Note: na=not applicable.
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adolescents had experienced only one type of partnership
(29% nonsexual only and 26% sexual only—Table 3) and
21% had experienced both types. As it is common for ado-
lescents to have several nonsexual partners before engag-
ing in sexual activity,18 the typical transition would be from
a nonsexual partnership to a sexual partnership. This se-
quence would fit with the widespread assumption that once
the transition to sexual activity is made, adolescents con-
tinue to be sexually active with all subsequent partners. Al-
though that is the dominant pattern, 31% of sexually ex-
perienced respondents reported moving from a sexual
partnership to a nonsexual partnership (not shown). This
unexpected path suggests that the decision to become sex-
ually involved with a partner is conditioned not only by
prior sexual experience, but also by the context of each spe-
cific relationship and, presumably, by partners’ decisions. 

In analyses of partnerships by degree of commitment,
22% of male adolescents reported only casual relationships,
27% only steady relationships and 27% both types. As ex-
pected, the proportion of respondents who reported both
casual and steady relationships increased with age, from
16% among 13–15-year-olds to 41% among 18–19-year-olds.

Adolescents’ contraceptive use practices show a high de-
gree of consistency across partnership types.* Overall, 26%
of male adolescents reported only protected sexual part-
nerships, 14% reported only unprotected partnerships and
7% reported both. The proportion who reported consis-
tently using contraceptives increased with age (from 11%
among 13–15-year-olds to 45% among 18–19-year olds);
however, the proportion consistently not using contra-
ceptives also increased with age (from 8% among 13–15-
year-olds to 19% among 18–19-year olds). Among adoles-
cents who experienced both protected and unprotected
sexual relationships, the predominant sequence was from
an unprotected to a protected sexual partnership; only 9%
moved in the opposite direction (not shown). 

In analyses of calendar data examining whether re-
spondents had participated in concurrent partnerships,
10% of male adolescents reported having had simultane-
ous or overlapping relationships during the previous two
years (Table 3); the proportion increased with age, from
6% among 13–15-year-olds to 16% among 18–19-year olds.
Overall, 4% had had concurrent sexual relationships; the
proportion rose from 1% among 13–15-year-olds to 9%
among 18–19-year-olds. The data suggest that although a
large proportion of adolescent partnerships are of a casu-
al nature, implying low emotional attachment and weak
commitment, concurrent relationships are relatively rare;
the dominant pattern is one of serial monogamy. 

Potential vs. Actual Risk Exposure

To assess respondents’ risk status during the past two years,
we combined partnership, sexual and contraceptive cal-
endar data. For each respondent, we divided the 25-month

The time from beginning a relationship to engaging in
sexual activity tends to be quite short: In 41% of sexual part-
nerships, intercourse took place the same day or the same
week the relationship started (not shown). On average, the
courtship period before sexual intimacy was longer with
steady partners than with casual partners, but even in steady
relationships, it lasted less than one month for 68% of ado-
lescents. These data suggest that most adolescents have
only a superficial knowledge of their partners before en-
gaging in sexual activity and hence are ill-equipped to make
an adequate assessment of HIV risk.

About half (51%) of the adolescents surveyed reported
one or no relationships during the previous two years (Table
3); 15% reported four or more partners. As expected, the
number of partners increased with age, but even among
the oldest adolescents, more than half (57%) reported hav-
ing had fewer than three relationships in the two-year pe-
riod. When we restricted the analysis to sexual partnerships,
nine in 10 had had fewer than three sexual partnerships in
the previous two years (not shown). 

Adolescents may follow many possible patterns in terms
of partnerships; however, for this analysis, we grouped them
into four categories: no partnership, only nonsexual part-
nerships, only sexual partnerships, and both nonsexual
and sexual partnerships. Overall, more than half of male

*Only 5% of adolescents reported relying on a  contraceptive method other

than the condom, mainly the pill.

TABLE 3. Percentage distribution of adolescent males, by
number and characteristics of all partnerships in the past
two years, according to age

Characteristic All Age
(N=1,438)

13–15 16–17 18–19
(N=621) (N=442) (N=375)

No. of partnerships
0 23.8 37.7 17.6 8.0
1 27.1 34.1 26.5 16.3
2 21.8 12.7 24.9 33.1
3 11.9 6.0 12.7 20.8
≥4 15.4 9.5 18.3 21.9

Partnership type
No partnership 23.8 37.7 17.6 8.0
Nonsexual only 29.1 40.6 25.6 14.4
Sexual only 26.4 11.9 30.1 45.9
Both 20.7 9.8 26.7 31.7

Degree of commitment
No partnership 23.8 38.0 17.6 8.0
Casual only 22.4 20.9 25.9 21.1
Steady only 26.8 24.7 27.0 29.9
Both 26.9 16.3 29.4 41.0

Contraceptive protection
No sexual partnership 52.9 78.3 43.0 22.4
Unprotected only 14.1 8.4 17.9 19.2
Protected only 25.9 10.6 31.4 44.5
Both 7.2 2.7 7.7 13.9

Any concurrent partnerships
Yes 9.7 5.6 10.2 16.0
No 92.3 94.4 89.8 84.0

Any concurrent sexual partnerships
Yes 4.0 1.0 4.5 8.5
No 96.0 99.0 95.5 91.5

Total 100.0 100.0 100.0 100.0
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calendar period into time spent in four states: not in a part-
nership; in a partnership, with no sexual activity; in a part-
nership, with sexual activity protected by contraceptive use;
and in a partnership, with unprotected sexual activity. 

On average, male adolescents spent 18.7 months of the
study period outside a partnership (Figure 1). Of the re-
maining time, 2.8 months were spent within a sexual part-
nership—during more than half (1.7 months) of that time,
they were protected by contraceptive use, and during the
remainder (1.1 months), they were unprotected by con-
traceptive use and exposed to sexual health risks. The du-
ration of exposure increased with age, from 0.4 months
among 13–15-year-olds to 2.4 months among 18–19-year-
olds. Thus, our data suggest that adolescent exposure to
risk might be lower than generally assumed, although even
short exposure to unprotected sexual activity is a cause of
concern, as it can have serious and long-term consequences
for sexual health.

Multivariate Findings

In our initial multivariate analysis, age was the factor most
strongly associated with male adolescents having had at
least one partnership in the past two years (Table 4): Com-
pared with 13–15-year-olds, those aged 16–17 and 18–19
had significantly elevated odds of having had a partnership
during that period (odds ratios, 3.3 and 7.8, respectively).
Adolescents who had started dating before age 13 were more
likely than others to have had a recent partnership (2.8).
The odds of having experienced a recent partnership were
elevated among adolescents with five or more years of ed-
ucation, nonwhites, Catholics and those with 12 or more
household assets (1.4–2.0).

Among respondents with recent partnership experience,
those who had started dating before age 13 had higher odds
of having had sex with their current or most recent part-
ner than did those whose first date was at a later age (odds
ratio, 1.3—Table 5). Also, adolescents who reported having
had at least one former sexual partnership in the past two
years had four times the odds of those who had had only
nonsexual partnerships of having had sex with their cur-
rent or most recent partner. And although there was no sig-
nificant difference between those currently involved in a
casual relationship and those involved in a steady rela-
tionship, respondents who considered their current or most
recent partner a girlfriend were less likely than those who
considered their partner a friend to have had sex with her
(0.4). Having a partner who was three or more years younger
was associated with decreased odds of being sexually in-
volved (0.5); conversely, having a partner who was three
or more years older was associated with increased odds of
being sexually involved (3.2). 

Several social and demographic variables were associ-
ated with adolescent males being sexually engaged with
their current or most recent partner. As in previous analy-
ses, age was a significant factor, with 16–17-year-olds and
18–19-year-olds having elevated odds of being sexually in-

Partnership Dynamics and Sexual Health Risks Among Male Adolescents in Recife

FIGURE 1. Adolescent partnership status during the past 25
months
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TABLE 4. Odds ratios from logistic regression analysis as-
sessing factors associated with adolescent males' having
been in a partnership in the past two years

Characteristic Odds ratio

Age
13–15 (ref) 1.00
16–17 3.27**
18–19 7.81**

First date before age 13 2.84**

Yrs. of schooling
0–4 (ref) 1.00
5–6 1.55*
≥7 1.48*

Not enrolled in school 1.55†

Had sexual education 1.17

Race/ethnicity
White (ref) 1.00
Black 1.57*
Mixed/other 1.37*

Religion
Evangelical/other (ref) 1.00
Catholic 1.99**
None 1.19

Family structure
Two-parent (ref) 1.00
Other 1.08

Household asset index
≤8 (ref) 1.00
9–11 1.28
≥12 1.75*

–2 log likelihood 1,341.874
df 14

*p<.05. **p<.01. †p<.10. Note: ref=reference category.
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sexual and contraceptive experiences appear to be associ-
ated with current contraceptive behavior (Table 6, page 68).
Respondents who practiced contraception at their sexual
debut had elevated odds of having used condoms at last
sexual intercourse (odds ratio, 7.9). Adolescents who had
practiced contraception with past sexual partners were more
likely than those who had not to have used condoms at last
sex (6.5). These results confirm our descriptive observa-
tions and suggest a high level of continuity in contracep-
tive behavior across partnerships and over time. 

Several factors related to the current relationship con-
text were associated with recent condom use. Being involved
in a steady relationship and having a partner who was in-
troduced by a member of one’s family were associated with
decreased odds of condom use (0.6 and 0.5, respectively).
Together, these findings suggest that familiarity with one’s
partner before the beginning of the relationship discour-
ages protective behavior. With regard to the social and de-
mographic variables, having seven or more years’ educa-
tion was significantly associated with condom use (1.8). 

DISCUSSION

The formation of close relationships and the development
of sexual intimacy are important components in the emo-
tional and social maturation of adolescents. This article has
analyzed the sexual and contraceptive behavior of male ado-
lescents in Recife, Brazil, within the broader context of part-
nership trajectories to explore the links between adolescents’
partnership behavior and their vulnerability to health risks. 

Our findings cast some doubts on the widespread image
of adolescents as “risk-takers.”19 Within the two-year study
period, most of the respondents entered into one or more
partnerships. Casual, steady, romantic and nonromantic
partnerships were all common, and relationships were gen-
erally sporadic and brief. However, the respondents typi-
cally spent a large fraction of the study period outside of a
partnership, and half of all their partnerships did not in-
volve sexual intercourse. Also, few adolescents reported
having had more than two sexual partnerships or a con-
current sexual partnership during the study period.

Although caution is advisable because of potential mis-
reporting, the data we collected using month-by-month part-
nership, sexual and contraceptive calendars suggest that
sexual health risks are often overestimated when all sexu-
ally experienced adolescents are considered exposed to risk
or when exposure is assumed to be continuous after first
sexual intercourse. Because adolescents have relatively few
partnerships, many of which are nonsexual, and because
most partnerships do not last long, adolescent sexual ac-
tivity is sporadic. Thus, actual exposure to risk (i.e., based
on true duration of unprotected sexual partnerships) may
be considerably lower than potential exposure to risk (i.e.,
from sexual initiation onward).

In a world radically changed by HIV/AIDS, the risk frame-
work dominates the discourse of adolescence in demo-
graphic research.20 Although the focus on sexual risks has
proved extremely useful in promoting prevention efforts,

volved (2.4 and 6.5, respectively). Young men who declared
no religious affiliation and Catholics were more likely than
adolescents of other denominations (including Evangeli-
cals) to report sexual activity in their current or most re-
cent partnership (2.9 and 2.0, respectively).

In analyses of condom use at last sexual intercourse, early

TABLE 5. Percentage of male adolescents with recent part-
nership experience, by selected characteristics; and odds
ratios from logistic regression analysis assessing factors
associated with involvement in sexual activity within the 
current or most recent partnership

Characteristic % Odds ratio
(N=1,096)

PRIOR EXPERIENCE
First date before age 13 44.3 1.33*

Former partnership experience
Only nonsexual (ref) 21.3 1.00
≥1 sexual 43.2 4.02**
No former partnership 35.6 2.99**

CURRENT/LAST RELATIONSHIP
Commitment to relationship
Casual (ref) 47.0 1.00
Steady 52.9 1.20

Type of partner
Friend (ref) 32.0 1.00
Girlfriend 60.3 0.44**
Other 7.7 1.61

Partner's age difference
<3 yrs. (ref) 77.7 1.00
≥3 yrs. younger 14.1 0.52**
≥3 yrs. older 8.1 3.15**

SOCIAL/DEMOGRAPHIC BACKGROUND
Age
13–15 (ref) 35.3 1.00
16–17 33.2 2.40**
18–19 31.5 6.45**

Yrs. of schooling
0–4 (ref) 26.6 1.00
5–6 32.7 1.06
≥7 40.7 1.39†

Not enrolled in school 14.0 1.20

Had sexual education 67.8 0.96

Race/ethnicity
White (ref) 26.7 1.00
Black 17.6 1.03
Mixed/other 55.7 1.38†

Religion
Evangelical/other (ref) 14.4 1.00
Catholic 56.7 2.01**
None 28.9 2.86**

Family structure
Two-parent (ref) 50.5 1.00
Other 49.5 1.14

Household asset index
≤8 (ref) 26.5 1.00
9–11 53.1 0.97
≥12 20.4 0.92

–2 log likelihood 1200.743
df 21

*p<.05. **p<.01. †p<.10. Note: ref=reference category.



68 International Family Planning Perspectives

approaching adolescent sexual behavior simply in terms
of health risks may prove too narrow to truly understand
this important aspect of adolescent development.21 In many
disadvantaged contexts, poverty, lack of educational and

economic opportunities, unequal gender norms and in-
adequate access to health care may jeopardize adolescent
health and well-being to a greater extent than sexual be-
havior.22 Our findings do not challenge the usefulness of
the risk approach, but suggest the need to improve our un-
derstanding of adolescent partnership dynamics to devel-
op more accurate measures of actual risk exposure.

Exploring links among early, recent and current part-
nership experiences provides insight on adolescent sexu-
al behavior. Congruent with a life course perspective, early
initiation of dating or sexual intercourse and contraceptive
behavior at sexual debut were found to have implications
for subsequent behavior. In addition, a certain continuity
can be observed in male adolescent sexual and contraceptive
behavior across successive partnerships, despite individ-
ual trajectories. Of particular relevance is the finding that
adolescents who had practiced contraception in prior part-
nerships were more likely than others to protect themselves
and their partner in their current or most recent sexual re-
lationship. Reproductive health programs, hence, should
reinforce this pattern of sustained contraceptive protection
regardless of partner change.

Although prior partnership patterns have a considerable
effect on how adolescents handle their subsequent rela-
tionships, decisions regarding sexual intimacy and con-
traceptive protection are also conditioned by the specific
context of each particular relationship.23 According to our
findings, male adolescents were less likely to use condoms
in a steady partnership than in a casual partnership. Pub-
lic health campaigns may need to account for the fact that
the degree of emotional involvement in a relationship shapes
adolescents’ evaluation of risk. In the context of a steady
relationship, not only do perceived risks tend to be low,
but feelings of love and trust can act as a barrier to condom
use.24 However, the prevailing pattern of rapid transition
to sexual intimacy and rapid break-up implies that, even
in the context of a steady partnership, most male adoles-
cents have a superficial knowledge of their partners and
are therefore ill-equipped to make an adequate assessment
of HIV risk.

Study Limitations

This study is subject to several limitations. First, because
the survey data were collected entirely in the slums of Re-
cife, the results cannot be generalized to the overall Brazil-
ian male adolescent population. The focus on disadvan-
taged neighborhoods is, however, justified by the strong
link between early sexual initiation, risk of HIV infection
and poverty in Brazil.25 Second, partnership, sexual and
contraceptive retrospective histories place heavy demands
on the memories of respondents and may be subject to re-
call error. In particular, respondents may forget or fail to
report brief, casual relationships. To minimize these errors,
a month-by-month calendar with visual cues was used to
help respondents recall the timing and sequencing of
events.26 Third, sensitive or socially censured behaviors,
such as unprotected sexual activity or concurrent part-
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TABLE 6. Percentage of sexually active male adolescents, by
selected characteristics; and odds ratios from logistic re-
gression analysis assessing factors associated with condom
use at last sexual intercourse

Characteristic % Odds ratio
(N=678)

PRIOR EXPERIENCE
First sexual intercourse before age 13 16.7 1.56†

Practiced contraception at first sex 32.3 7.87**

Contraceptive use in past sexual partnerships
Did not practice contraception (ref) 17.7 1.00
Practiced contraception 32.6 6.48**
No former sexual partnership 49.7 2.28**

CURRENT RELATIONSHIP
Commitment to relationship
Casual (ref) 52.5 1.00
Steady 47.5 0.59*

Type of partner
Girlfriend (ref) 50.6 1.00
Friend 38.5 0.79
Other 10.9 0.32**

Partner's age difference
<3 yrs. (ref) 75.8 1.00
≥3 yrs. younger 13.0 0.79
≥3 yrs. older 11.2 0.73

Partner introduced by family 9.0 0.48*

Knew partner before relationship 85.1 0.61†

SOCIAL/DEMOGRAPHIC BACKGROUND
Age
13–15 (ref) 19.9 1.00
16–17 37.2 1.09
18–19 42.9 1.05

Yrs. of schooling
0–4 (ref) 22.3 1.00
5–6 30.1 1.39
≥7 47.6 1.79*

Not enrolled in school 17.1 0.99

Had sexual education 73.3 0.89

Race/ethnicity
White (ref) 24.8 1.00
Black 17.8 1.75†
Mixed/other 57.4 1.07

Religion
Evangelical/other (ref) 11.5 1.00
Catholic 56.0 1.50
None 32.4 1.21

Not two-parent family 51.9 1.21

Household asset index
≤8 (ref) 25.7 1.00
9–11 54.9 0.92
≥12 19.5 1.83†

–2 log likelihood 695.852
df 24

*p<.05. **p<.01. †p<.10. Note: ref=reference category.
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RESUMEN

Contexto: Las relaciones de pareja anteriores y actuales de los
adolescentes influyen en su nivel de riesgos de salud sexual.
Desde hace mucho tiempo las responsabilidades y necesidades
de los hombres en materia de salud sexual han recibido menos
atención que las de las mujeres. En consecuencia, es importante
examinar entre los varones adolescentes sus tendencias de se-
xualidad y uso de anticonceptivos dentro de un contexto más
amplio de las dinámicas de sus relaciones de pareja.
Métodos: En mayo de 2000, se realizó una encuesta a 1.438 hom-

nerships, may have been systematically misreported.27

Nonetheless, a series of internal checks made on the sur-
vey data showed them to be internally consistent across
questionnaire modules.28

Conclusions

In brief, many features of adolescent partnerships, such as
short duration, a high prevalence of casual relationships,
brief courtship before sexual involvement, limited contra-
ceptive use and inadequate assessment of HIV risks, increase
adolescents’ vulnerability to health risks. Other features,
however, such as sporadic dating, a high prevalence of non-
sexual partnerships and relatively infrequent and intermittent
sexual intercourse, limit actual exposure to health risks, par-
ticularly in early and middle adolescence. It is important for
prevention programs to have an accurate portrait of ado-
lescent partnership dynamics, an adequate understanding
of the actual and symbolic space sexuality—and health—oc-
cupy in adolescent lives and a realistic estimation of actual
exposure to risk, so that interventions and messages can be
tailored to adolescents’ realities and perceptions. 
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bres de 13–19 años que vivían en las favelas de Recife, Brasil. Los
adolescentes ofrecieron información detallada sobre sus parejas,
su actividad sexual y el uso de anticonceptivos en un formulario
en forma de calendario donde se detallaban todos los meses, du-
rante los últimos dos años. Se utilizaron análisis de regresión lo-
gística para examinar la relación entre las experiencias con sus
parejas anteriores y actuales y su uso de anticonceptivos.
Resultados: En general, el 76% de los entrevistados informa-
ron que habían tenido por lo menos una relación de pareja du-
rante los últimos dos años; en el 49% de estas relaciones de pa-
reja se habían mantenido relaciones sexuales (el coito). En
promedio, las relaciones de pareja, regulares y casuales, dura-
ron 4,7 y 1,6 meses, respectivamente. Los entrevistados gene-
ralmente pasaban solamente unos 2,8 meses de los últimos dos
años en una relación sexual, de los cuales vivían 1,2 meses sin
protección anticonceptiva. Entre aquellos que habían mante-
nido una relación de pareja recientemente, haber tenido una
pareja sexual anteriormente estuvo relacionado con mayores
probabilidades de ser sexualmente activo con la pareja actual
o con su última pareja (razón de momios, 4,0). Entre los ado-
lescentes sexualmente activos, haber practicado la anticoncep-
ción en el momento del primer coito o con una pareja sexual
previa estuvo relacionado con probabilidades más elevados de
haber usado un condón con una pareja sexual actual o con la
última pareja sexual (7,9 y 6,5, respectivamente).
Conclusiones: Para que las intervenciones y mensajes puedan
ser diseñados a atender las realidades de los adolescentes, los pro-
gramas de prevención deben tener un perfil más exacto de las di-
námicas de pareja de los adolescentes, un conocimiento adecuado
de la sexualidad de los adolescentes, y un cálculo más certero de
la real exposición de estos jóvenes a conductas riesgosas.

RÉSUMÉ 

Contexte: Les relations amoureuses passées et courantes des
adolescents influencent leurs risques de santé sexuelle. Les
besoins et les responsabilités de santé sexuelle des garçons
reçoivent, depuis longtemps, moins d’attention que ceux et
celles des filles. Il importe dès lors d’examiner les tendances
sexuelles et contraceptives des adolescents de sexe masculin
dans le contexte plus large de la dynamique des relations. 

Méthodes: En mai 2000, une étude a été menée auprès de 1,438
jeunes hommes de 13 à 19 ans vivant dans les bidonvilles de
Recife, au Brésil. Ces adolescents ont apporté des données dé-
taillées, sous forme de calendriers mensuels couvrant les deux
années précédentes, sur leurs relations amoureuses et leurs an-
técédents sexuels et contraceptifs. Les associations entre les re-
lations et les pratiques contraceptives antérieures et courantes
ont été examinées par régression logistique.
Résultats: Dans l’ensemble, 76% des répondants ont déclaré
avoir eu au moins une relation amoureuse durant les deux der-
nières années, avec rapports sexuels dans 49% des cas. En
moyenne, les relations régulières et de passage duraient, res-
pectivement, 4,7 et 1,6 mois. Les répondants n’avaient géné-
ralement passé que 2,8 mois des deux années précédentes dans
une relation de nature sexuelle, sans protection contraceptive
pendant 1,2 mois. Dans les relations récentes, le fait d’avoir
déjà eu une relation de nature sexuelle était associé à une pro-
babilité élevée d’activité sexuelle au sein de la dernière relation
en date (rapport de probabilités, 4,0). Parmi les adolescents
sexuellement actifs, la pratique de la contraception lors des pre-
miers rapports sexuels ou dans une relation sexuelle antérieu-
re est apparue associée à une probabilité élevée d’usage du pré-
servatif au sein d’une relation courante ou de la dernière relation
(7,9 et 6,5, respectivement).
Conclusions: Les programmes de prévention doivent se faire
une image précise de la dynamique des relations adolescentes,
comprendre adéquatement la sexualité des adolescents et esti-
mer de manière réaliste l’exposition effective au risque, de sorte
que les interventions et les messages puissent être adaptés aux
réalités des adolescents. 
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