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ABSTRACT

Drawing on nationally representative data collected from Burkinabé, Ghanaian, Malawian, and
Ugandan adolescents, this study examines differences among four groups of never married, 15-19
year olds: primary abstainers (sexually inexperienced), secondary abstainers (last sex more than 12
months prior to the survey), recent abstainers (sexually active in last year but not in the last 3 months),
and sexually active (had sexual intercourse in the last 3 months). The percentage of primary abstinent
adolescents ranged from 42% (Malawian males) to 85% (Ghanaian males). In general, a greater
proportion of females than males were primary abstainers. Primary abstainers were younger than
sexually experienced adolescents. Current involvement in a romantic relationship was a significant
predictor of sexual status with primary abstainers being the least likely to be romantically involved.
Overall, findings suggest that adolescents’ gender, prior sexual experiences and contextual
circumstances, such as romantic partnerships, should be considered when designing abstinence
promotion programs. (Afr | Reprod Health 2007; 11]3]:111-132)

RESUME

Facteurs liés a P’abstinence sexuelle chez les adolescents dans quatre pays d’Afrique
subsaharienne En se fondant sur les données a représentation nationale recueillies aupres des
adolescents burkinabe, ghanéens, malawiens et ougandais, cette étude examine les différences entre
quatre groupes d’adolescents qui n’ont pas été jamais mariés, agés de 15-19 ans: les abstentionnistes
primaires (sexuellement inexpérimentés), les abstentionnistes secondaires (le dernier rapport sexuel
compte plus de 12 mois avant 'enquéte), les abstentionnistes récents (sexuellement actifs au cours de
I'année passée mais pas au cours de trois derniers mois) et sexuellement actifs (ont eu des rapports
sexuels au cours de trois dernier mois). Le pourcentage des adolescents de la catégorie de 'abstinence
primaire variait de 42% (les males malawiens) a 85% (les males ghanéens). En général, une plus
grande proportion de femelles par rapport aux males étaient des abstentionnistes primaires. Les
abstentionnistes primaires étaient plus jeunes que les adolescents sexuellement expérimentés.
L’implication actuelle dans un rapport romantique est un indice significatif de la situation sexuelle
chez les abstentionnistes primaires qui ont la moindre possibilité d’étre impliqués romantiquement.
Dans I'ensemble, les résultats montrent que le genre des adolescents, les expériences sexuelles antérieures
et les circonstances contextuelles, telles les associations romantiques, doivent étre prises en
considération pour la conception des programmes de la promotion de 'abstinence. (Rev Afr Santé

Reprod 2007; 11[3]:111-132),
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Introduction

Adolescence, a transitional period of physical,
emotional, and social maturation, is often
characterized by the clarification of sexual values
and expetrimentation with sexual behaviors '. Eatly
initiation of sexual activity among adolescents has
been identified as a major risk factor for a number
of negative reproductive health outcomes,
including early childbearing and associated
implications for maternal and child health
outcomes, as well as increased risk for sexually
transmitted infections (ST1Is) including HIV. The
need to safeguard adolescent sexual health has
fueled much research on factors that predispose
adolescents to risky sexual behaviors including
unprotected sexual intercourse, early sexual debut,
and multiple sexual partnerships. At the same time,
a number of programs have been designed to
address adolescent sexual health with a focus on
delaying sexual initiation, promoting secondary
virginity, and increasing condom use among those
who are sexually active®~.

Abstinence, one of the key actions recom-
mended for the prevention of sexually transmitted
infections and early pregnancy among young
people* 3, has received much focus in HIV and
reproductive health programs. In the United
States, for example, sexual abstinence programs
have received increased emphasis following the
1996 allocation of 250 million dollars by Congress
for school-based abstinence education programs®
7. In 2002, President George Bush also pushed
for abstinence-based programs by requesting an
additional 30 million dollars for these types of
programs®. According to the federal legislation
under which the funding is provided (the Personal
Responsibility and Work Opportunity Recon-
ciliation Act), there are eight principles underlying
abstinence education in the United States: 1)
abstinence yields social, psychological, and health
benefits; 2) sexual abstinence is the expected
standard for children in school; 3) sexual
abstinence is the only 100% effective way to
prevent pregnancies outside marriage, STDs, and

other risks arising from sexual intercourse; 4)
sexual activity should occur in a mutually
monogamous relationship within marriage; 5)
negative psychological and physical effects are
likely to occur as a result of sexual intercourse
outside of wedlock; 6) having children outside
marriage is likely to have negative effects for the
child, parents, and society; 7) there is a need for
the youth to be taught sexual refusal skills and to
learn how drug use, including alcohol use, impairs
judgment about sexual activity; and 8) young
people should be self-reliant before being sexually
active™ .

These principles have been assumed to be
universally applicable and have guided the
development of similar programs in the
developing wortld, including sub-Saharan Africa''.
Abstinence, especially among unmarried youth,
is a key component of the ABC (Abstain, Be
faithful, and use Condoms) approach adopted
by the President’s Emergency Plan for AIDS
Relief (PEPFAR)' an international health
program funded by the United States government
to address the HIV/AIDS pandemic in severely
affected countries including Ghana, Malawi, and
Uganda. While there is much support for the
promotion of sexual abstinence among the youth,
there is a paucity of studies that examine
characteristics of young people who choose to
abstain from sexual intercourse. Thus, much less
is known about the reasons why some adolescents
decide to abstain from sexual intercourse than
about factors that predispose the youth to risky
sexual behaviors' . Nonetheless, young people
may choose to delay sexual intercourse due to
individual, socio-cultural, and other contextual
factors that, if better understood, can substantially
inform HIV, STI, and eatly pregnancy prevention
messages’.

Abstinence in the ABC approach focuses on
unmarried adolescents urging them to wait until
marriage before engaging in sexual intercoutse'?.
Many faith-based organizations with funding
from PEPFAR advance this position. If their
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message is having an impact, one would expect
many adolescents to reflect this impact as
“pressure to abstain from sex”. In addition, if
the programs are effective in promoting abstinence,
one would also expect those experiencing greater
pressure to abstain to actually abstain, controlling
for age and other covariates. However, it is also
possible that adolescents who are perceived as
being sexually active, especially in the face of
strong normative control over non-marital sex,
may receive more attention and pressure to
abstain. Again, if abstinence interventions are
effective, we would expect them to promote
secondary abstinence among those who are
sexually experienced.

There are reasons to expect that primary,
secondary and recent abstainers may be abstaining
for different reasons. Primary abstainers may have
strong moral or religious basis for their action
and may believe sexual intercourse should only
occur within the context of marriage. Secondary
abstainers, however, may be driven more by a
desire to avoid ST1s, including HIV, or pregnancy
while recent abstainers may simply be abstaining
due to lack of opportunity to engage in sexual
intercourse rather than as a conscious choice to
abstain. There may also be differences between
adolescent males and females. For instance, while
female adolescents may be more motivated to
abstain due to a desite to avoid pregnancy, male
adolescents may desire to avoid STIs/HIV. Also,
in countries with high HIV prevalence, fear of
HIV infection may take center stage in adolescents’
reasons for abstaining while such a reason may
not be as important in a low prevalence setting.
These differences, if they exist, may be powerful
in designing relevant and appropriate programs
and strategies for reaching different groups of
adolescents.

Using data collected from Burkinabé,
Ghanaian, Malawian, and Ugandan adolescents,
this study has two aims. First, the study examines
differences in the profiles of unmarried adolescent
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males and females by their sexual status. We try
to answer the following questions: 1) apart from
age and gender which are known to influence
adolescent sexuality, are there other factors that
systematically differentiate primary abstainers
from secondary and recent abstainers and
currently sexually active adolescents? Are these
factors related to key program efforts targeting
adolescents? Second, for sexually abstinent
adolescents, are the reasons for abstaining
different for primary, secondary and recent
abstainers and how can such differences inform
strategies to reach different types of abstaining
adolescents?

Methods
Country Contexts

The study was conducted in four sub-Sahara
African countries: Burkina Faso, Ghana, Malawi,
and Uganda. Of the four countries, Malawi has
the highest HIV/AIDS prevalence rate with an
estimated 14% of 15-49 years olds reported to
be living with HIV/AIDS in 2005". Adult (15-
49 years) HIV prevalence rates are 2% in Burkina
Faso and Ghana, and 7% in Uganda'. The vast
majority of adolescents in these countries have
engaged in sexual intercourse by the time they
reach 20 years'®"’
risk for HIV infection as well as other negative

and are, therefore, greatly at

reproductive and sexual health outcomes. All four
countries have an extensive range of programs
and services, offered by governmental and
nongovernmental bodies, that are aimed at
providing sexual and reproductive health
information and setrvices to young people'®"’.
Some of these programs advocate abstinence
until marriage, such as the “National Catholic
Committee to Fight AIDS” that is active in
Burkina Faso'” and the “Why Wait?”” educational
program that was introduced in Malawian
secondary schools in the 1990s and piloted in
primary schools in the early 2000s'.
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Participants

Data were collected from 5955 (2912 males, 3043
females) respondents in Burkina Faso, 4430 (2235
males, 2195 females) respondents in Ghana, 4031
(2033 males, 1998 females) respondents in Malawi
and 5112 (2513 males, 2599 females) respondents
in Uganda. All respondents were aged between
12 and 19 years. Since the specific objective of
this paper is to examine differences in the profile
of adolescents by their sexual status, the analyses
were restricted to those who completed the
questionnaire in sufficient detail to be categorized
by sexual status (i.e. primary abstainer™*,
secondary abstainer, recent abstainer, and sexually
active) and to those who had never been married.
Close to 100% (N = 5948) of Burkinabé, 99%
(N = 4391) of Ghanaian, 98% (N = 3957) of
Malawian, and 99% (N = 5053) of Ugandan
respondents had adequate data for classification.
After excluding respondents who were currently
or formerly married (see Table 1), the eligible
numbers of respondents were 5485, 4264, 3728,
and 4716 for Burkina Faso, Ghana, Malawi, and
Uganda, respectively. Table 1 also summarizes
the percentage distribution of never married
adolescents by sexual activity status, according to
gender and age. The table shows substantial
differences in adolescent sexuality across the four
countries. Among males, 94-99% of Burkinabé
and Ghanaian respondents aged 12-14 years had
never had sexual intercourse compared to 81%
and 85% of similarly aged Malawian and
Ugandan respondents. Approximately 20% of
Burkinabé, Malawian and Ugandan males aged
15-19 years were sexually active in the three
months preceding the study compared to only
6% of similarly aged Ghanaian males. In all four
countries, over 90% of females aged 12-14 years
had never had sexual intercourse. Among 15-19
year old unmarried female adolescents, about 10%
were currently sexually active except in Burkina
Faso where this proportion reaches 18%. In all
countries, with the exception of Ghana, a greater
proportion of males compared to females were

sexually experienced. Also, female adolescents
were 4 to 16 times more likely to have ever been
married than male adolescents across the four
countries. Burkina Faso had the highest proportion
of ever married adolescents at 1 and 16% for
males and females respectively while Ghana had
the lowest at 1 and 5% respectively for male and
female adolescents.

Age is a key determinant of sexual debut™
. With increasing age, there is a larger proportion
of young people reporting sexual activity and
the median age at first intercourse is usually in the
mid to late teens*. Among males in the sample,
the median age at first intercourse was highest in
Burkina Faso and Ghana at 15 years and lowest
in Malawi and Uganda at 12 and 13 years
respectively. Similar differences are not observed
among females where the median age at first
intercourse was 15 years in Burkina Faso, Malawi
and Uganda and 16 years in Ghana. Given the
low proportion of sexually experienced males
and females aged 12-14 years in all the countries
(except for males in Malawi and Uganda where
the median age at first sexual intercourse was less
than 15), all subsequent analyses are limited to 15
— 19 year olds.

Study Design

The data reported here were collected as part of
the multi-year Protecting the Next Generation:
Understanding HIV" Risk among Youth study
conducted in four sub-Sahara African countries:
Burkina Faso, Ghana, Malawi, and Uganda, by
the Guttmacher Institute, the African Population
and Health Research Center, and their partners in
each of the four countries to raise awareness on
the sexual and reproductive health needs of
adolescents. The study involved focus group
discussions and in-depth interviews conducted
with adolescents, parents/guardians, educators,
and health professionals, as well as national surveys
of adolescents. This study draws on the nationally
representative adolescent surveys conducted in
2004. In all countries, the sample was selected in
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two stages: initial systematic selections of
enumeration areas (EAs) or regional clusters
within each country and at a second stage,
households were chosen from each selected EA
or cluster using a household listing, All 12-19 year
olds who were usual residents of each sampled
household were eligible for inclusion in the survey.
The overall individual response rate by country
was 87% in Uganda, 90% in Malawi, 92% in
Ghana, and 95% in Burkina Faso. Data were
collected using structured interviews. On average,
interviews took around one hour in Ghana,
Malawi, and Uganda and around 45 minutes in
Burkina Faso. Questionnaires were translated and
back-translated into local languages. Informed

consent was obtained from all eligible adolescents.
In addition, parental or guardian consent was
obtained for adolescents younger than 18 years.
Due to the sensitivity of the information sought
from respondents, interviewers were gender-
matched to respondents whenever possible.
Further, care was taken to ensure privacy during
interviews. Detailed descriptions of the study
design, sampling and field procedures are publicly

available?*?.

Measures

The questionnaire elicited responses on a wide
range of variables including sociodemographic
characteristics, family and social group characteristics,

Table 1. [Percentage distribution of adolescents (never married) by sexual activity status,
according to gender and age and proportion of respondents ever married]
Male Females
Never married Ever married Never married Ever married

Sexual activity status 12-14 years 15-19 years 12-19 years | 12-14 years 15-19 years  12-19 years
Burkina Faso
Primary Abstainer 94.3 66.8 1.6 98.4 73.2 0.4
Secondary Abstainer 2.1 9.4 35.9 0.4 6.0 11.5
Recent Abstainer 0.7 4.0 3.8 0.1 2.7 14.4
Sexually active 3.0 19.8 58.7 1.0 18.1 73.7

N = 1288 N = 1598 N =26 N = 1272 N = 1327 N = 437
Ghana
Primary Abstainer 98.7 85.4 6.0 98.3 77.0 1.2
Secondary Abstainer 0.6 6.8 3.8 0.9 8.4 21.5
Recent Abstainer 0.1 2.2 16.9 0.2 4.4 20.8
Sexually active 0.6 5.5 73.3 0.6 10.2 56.5

N =977 N = 1224 N =18 N =952 N = 1111 N =109
Malawi
Primary Abstainer 80.6 41.7 0.0 97.4 76.9 3.1
Secondary Abstainer 11.0 29.4 29.4 1.1 10.9 13.9
Recent Abstainer 2.0 7.4 21.9 0.3 4.1 20.7
Sexually active 6.4 21.6 48.7 1.2 8.1 62.3

N = 892 N = 1070 N =45 N =917 N = 849 N = 184
Uganda
Primary Abstainer 85.1 53.2 0.0 92.5 67.1 0.0
Secondary Abstainer 9.3 21.8 20.1 5.0 14.9 8.1
Recent Abstainer 1.2 7.0 23.6 0.9 7.8 11.6
Sexually active 4.4 17.9 56.3 1.7 10.3 80.4

N = 1198 N = 1238 N =45 N = 1282 N =998 N =292

Note: Sample sizes are weighted
African Journal of Reproductive Health 170l. 11 No.3 Decenber, 2007
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sexual activity, alcohol and drug use, and HIV/
AIDS-related information.

Outcome variables: The primary outcome
variable is sexual status. Respondents wete classified
into one of four categories of sexual status: primary
abstainers, or those who had never had sexual
intercourse; secondary abstainers, or those who
were sexually experienced but reported no sexual
activity in the preceding 12 months;
abstainers, or those who were sexually active in
the past year, but not within the 3 months preceding
the survey; and sexually active, or those who
reported sexual activity in the preceding 3 months.

Explanatory variables: Our main explanatory
variables for sexual status are whether or not an
adolescent has a boy or gitl friend and whether
they experienced any pressure from other people
to abstain from sex. We expect that adolescents
who are in romantic relationships will be more
likely to be currently sexually active than abstaining,
more likely to be a recent than secondary abstainer,
and more likely to be a secondary than a primary
abstainer. Also, adolescents who experience
pressure to abstain will be more likely to be primary
abstainers than secondary abstainers, more likely
to be secondary abstainers than recent abstainers,
and more likely to be abstaining than currently
sexually active. We assess these associations
controlling for a number of socio-demographic,
behavioral, and psychosocial or cognitive factors
known to influence adolescent sexuality®?*?". The

recent

sociodemographic characteristics include respondent’s
age, schooling status at the time of interview,
religious affiliation, and living arrangements.
Socioeconomic status was measured using an asset
index comprising the following: household assets
and amenities (e.g. electricity, television, bicycle,
car); household source of drinking water; type
of toilet facility; type of cooking fuel; type of
floor; ownership of home; and ownership of
land. Principal components analysis was used to
generate standardized weight scores which were
summed to produce the household index score.
Household scores were subsequently ranked to
generate wealth quintiles.

Behavioral variables include respondent’s
membership in a club or social group; whether
they had ever talked about sex with a teacher/
school, religious leader/church, or health
provider; and whether they had ever consumed
alcohol and/or used other mind-altering
substances. Psychosocial or cognitive variables include
perceived importance of religion in respondents’
lives, HIV stigma, knowledge of someone living
with or who died from HIV/AIDS, and HIV/
AIDS knowledge. HIV stigma was assessed using
a two-item scale (If a female teacher has the
AIDS virus, should she be allowed to continue
teaching in school? and If you know that a
shopkeeper or food seller had the AIDS virus,
would you buy fresh vegetables from him or
her?). Respondents were then grouped into one
of three groups representing low to high stigma.
The internal reliability of the stigma scale using
Cronbach’s alpha ranged from 0.41 to 0.70 across
the four countries. HIV/AIDS knowledge, on
the other hand, was assessed using a 17-item scale
(sample item: Can people get the AIDS virus
from having sex with persons who are infected
with the AIDS virus?). The internal reliability of
the HIV/AIDS knowledge scale using
Cronbach’s alpha ranged from 0.62 to 0.77 across
the four countries.

Reasons for abstinence: All sexually inexperienced
respondents and sexually experienced respondents
who did not report sexual activity in the 3-months
preceding the survey were asked to state reasons
why they had not engaged in sexual intercourse.
In a separate question, respondents were also
asked to state the main reason why they were
abstinent. Responses to this question were used
to examine differences in reasons for sexual
abstinence among adolescents in different sexual
abstinence categories.

Analyses

Basic univariate statistics (means, standard
deviations, and frequency counts) were computed
for all variables. Cross tabulations (for categorical
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explanatory variables) and analysis of variance
(ANOVA) (for continuous explanatory variables)
were computed to examine differences across
respondents based on sexual status. The criterion
for statistical significance was 0.05. Multinomial
logistic regression models were employed to
examine the net effects of our key explanatory
variables on sexual status controlling for all the
sociodemographic, behavioral, and psychosocial
or cognitive variables discussed above. Primary
abstainers was the reference group in the
multinomial regression models All analyses were
conducted separately for males and females using
SPSS software, Version 14.0%.

Results
Participants’ Characteristics

Tables 2a — 2d summarize the profiles of the
respondents in each of the four sexual status
categories for Burkina Faso, Ghana, Malawi, and
Uganda respectively. Again, analyses are limited
to never-married 15-19 year olds and are
presented separately for males and females. On
average, primary abstainers were about a year
younger than those who had ever been sexually
active. Except in Ghana where no substantial
gender difference was observed in mean ages,
male respondents were on average older than
females.

Across all four countries, having a boy or
gitl friend increased the risk of being a secondary
abstainer versus primary abstainer, recent
abstainer versus secondary abstainer, and currently
sexually active versus recent abstainer. In Ghana,
for instance, currently sexually active adolescent
males and females were 15 times as likely as
primary abstainers to report having a boy or gitl
friend. This relative risk drops with increasing
duration since last sex among sexually experienced
adolescents. Information on pressute to abstain
from sex was not collected for currently sexually
active adolescents. Results on this variable (Tables
2a-2d) show substantial variations across countries
and between males and females in the same
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country. With the exception of Ghana where
almost equal proportions of males and females
reported pressure not to have sex, more females
than males, in general, had experienced pressure
to abstain from sexual intercourse. The
proportion of females reporting pressutre to
abstain from sex was particularly high in Uganda
where over 60% of abstinent respondents stated
that they had experienced pressure from others
to abstain from sex. Among Burkinabé males,
recent abstainers were least likely to report
pressure to abstain. In contrast, recent abstainers
in Malawi were most likely to do so. For females,
pressure was highest among recent abstainers in
Uganda while primary abstainers were most likely
to report pressure to abstain in Burkina Faso.
Among the control variables, ever use of
alcohol/drugs was lowest among male and
female primary abstainers and highest among
recent abstainers or those currently sexually active.
However, among Malawian females only 9% of
recent abstainers had ever used alcohol/drugs
compared to 17% or higher of respondents in
the other sexual status categories. For male
adolescents, recent abstainers were more likely
to report that a teacher, health worker or religious
leader spoke to them about sex. This is also true
for Burkinabé and Ugandan females while in
Ghana, primary abstinent females were most
likely to have spoken with someone about sex.
Recent abstainers were more likely to be found
in urban areas except among females in Uganda.
Primary abstainers were more likely to be living
with both of their parents. They were also more
likely to be currently in school with 70% or more
of them enrolled in school in all countries except
Burkina Faso where the level of school
participation among 15-19 year olds is substantially
low. Indeed, currently sexually active adolescents
are least likely to be currently enrolled in school
followed by recent abstainers. Recent abstainers
are more likely to report membership in a club
or social group. Most other characteristics do not
differ systematically by adolescent sexual status.
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Table 2a.  Percentage distribution of unmarried, 15-19 year old adolescents, by sociodemo-
graphic, behavioral, and psychosocial characteristics, according to gender
(Burkina Faso)

Males Females

Primary Secondary  Recent Sexually | Primary Secondary  Recent Sexually
abstainer abstainer abstainer active | abstainer abstainer abstainer active
n=1068 n =149 n =64 n =316 n=971 n =80 n =36 n =240

Mean Age (SD) years 164 (1.30) 17.4(1.31) 17.0(1.31) 175(1.39) [ 162(1.21) 17.1(1.16) 17.7(1.37) 17.0(1.28)
Has boy/gitlfriend 7.5 253 51.6 77.2 174 56.3 722 85.0
Reported  pressure 26.5 25.5 14.1 N/A 49.1 30.6 30.6 N/A
not to have sex
Sociodemographic
Variables
Urban residence 22.0 25.5 344 284 344 41.3 63.9 36.3
In school 232 20.7 344 13.3 232 10.0 27.8 14.2
Religion
Catholic 20.2 14.8 26.6 17.7 25.0 284 444 229
Protestant/other 38 40 1.6 38 6.6 0.0 0.0 1.7
Christian
Muslim 62.8 685 65.6 722 56.2 63.0 55.6 654
Other/No religion 13.2 12.7 6.2 6.3 12.2 8.6 0.0 10.0
Socioeconomic status
1 = Poorest Quintile 19.1 16.7 26.6 16.8 19.1 9.9 2.8 18.8
2 20.6 24.0 15.6 129 171 14.8 16.7 16.2
3 21.0 20.7 63 18.8 16.9 14.8 139 13.7
4 22.5 20.7 172 27.2 154 185 111 25.6
5 = Richest Quintile 16.8 18.0 344 243 315 42.0 55.6 25.6
Living Arrangements
Both mother and father 61.1 51.0 484 60.4 573 413 333 529
Single parent 179 154 20.3 17.7 13.3 13.8 194 15.0
Neither mother/ father 21.0 33,6 313 21.8 29.5 45.0 472 321
Behavioral Variables
Club member 8.7 14.8 18.8 14.8 9.3 8.6 25.0 14.2
Talked about sex * 6.8 4.0 15.6 4.7 3.6 74 16.7 5.0
Substance use 337 45.3 484 459 323 42.0 27.8 44.2

Psychosocial variables
Importance of religion

Very important 72.5 79.3 714 76.5 75.6 645 917 66.8

Somewhat/not important 27.5 20.7 28.6 235 244 355 83 332
HIV stigma

High 66.2 54.7 619 60.4 60.2 553 514 59.7

Moderate 20.6 26.4 19.0 233 24.5 31.6 35.1 233

Low 133 189 19.0 16.3 15.3 13.2 13.5 16.9
Knows person with/died 50.7 524 719 72.2 513 584 75.0 70.2
from HIV/AIDS

Mean HIV knowledge (SD)  11.2(336) 11.7291) 1222700 122294)[112(332) 117317 135269 119 (3.09)

“ Talked about sex at church, school, or with a health provider
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Table 2b.  Percentage distribution of unmarried, 15-19 year old adolescents, by sociodemo-
graphic, behavioral, and psychosocial characteristics, according to gender (Ghana)

Males Females
Primary Secondary  Recent Sexually | Primary Secondary  Recent Sexually
abstainer abstainer abstainer active | abstainer abstainer abstainer active
n =1045 n=84 n=27 n =068 n =856 n=93 n=49 n=114
Mean Age (SD) years 16.6(1.31) 175(1.32) 17.5(1.04) 17.6(1.27)[164(128) 174(1.24) 17.7(1.18) 17.3(1.22)
Has boy/gitlfriend 4.8 15.7 60.7 74.2 5.8 24.7 479 85.7
Reported pressure not 46.8 5338 50.0 N/A 51.1 53.1 469 N/A
to have sex
Sociodemographic
Variables
Urban residence 46.3 45.2 66.7 35.8 54.0 46.2 633 404
In school 70.8 47.6 55.6 412 69.6 43,6 30.6 319
Religion
Catholic 16.6 9.5 20.7 194 17.5 202 16.3 22.8
Protestant 15.1 214 20.7 11.9 20.1 16.0 184 272
Pentecostal or Other 413 429 414 35.8 40.7 44.7 429 36.8
Christian
Muslim 203 16.7 17.2 254 17.5 14.9 184 9.6
Other/ No religion 6.7 9.5 0.0 7.5 42 4.2 4.0 3.6
Socioeconomic status
1 = Poorest Quintile 19.6 19.3 185 250 174 237 6.1 202
2 21.0 229 11.1 17.6 16.3 129 16.3 284
3 211 16.9 18.5 279 185 183 24.5 229
4 18.9 229 259 235 20.1 17.2 327 174
5 = Richest Quintile 194 18.1 259 59 27.7 28.0 204 11.0
Living Arrangements
Both mother and father 432 34.5 29.6 373 44.1 333 204 33.6
Single parent 319 29.8 259 31.3 26.1 312 429 283
Neither mother/father 249 35.7 44.4 313 29.8 355 36.7 38.1
Behavioral Variables
Club member 238 29.8 259 235 36.7 387 333 442
Talked about sex " 29.8 30.1 37.0 104 354 26.6 18.8 219
Substance use 277 59.5 66.7 59.7 191 34.0 404 45.6
Psychosocial variables
Importance of religion
Very important 84.7 715 92.6 74.2 87.8 89.0 89.6 92.0
Somewhat/not important 15.3 225 74 25.8 12.2 11.0 104 8.0
HIV stigma
High 46.1 48.1 29.6 49.3 52.7 533 50.0 48.2
Moderate 355 354 48.1 373 372 39.1 41.7 42.0
Low 18.5 16.5 222 134 10.1 7.6 83 9.8
Knows person with/died 429 513 55.6 67.6 384 52.7 64.6 45.5
from HIV/AIDS
Mean HIV knowledge (SD)  13.5(249) 140(1.71) 144211) 133(1.74) [ 13.1(3.04) 132(244) 139(206) 134(1.82)

“ Talked about sex at church, school, or with a health provider
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Table 2¢.  Percentage distribution of unmarried, 15-19 year old adolescents, by sociodemo-
graphic, behavioral, and psychosocial characteristics, according to gender

(Malawi)
Males Females
Primary Secondary Recent Sexually | Primary Secondary Recent Sexually
abstainer abstainer abstainer active | abstainer abstainer abstainer active
n =446 n=2314 n=79 n=231 | n=653 n=92 n =35 n =69
Mean Age (SD) years 16.5(1.39) 169(1.37) 17.4(1.38) 17.1(1.36) | 16.4(1.24) 17.1(1.41) 17.1(1.19) 17.1(1.27)
Has boy/gitlfriend 9.6 232 31.6 58.0 16.3 359 58.8 62.7
Reported pressure not 222 24.1 34.2 N/A 34.2 38.3 29.4 N/A
to have sex
Sociodemographic
Variables
Utrban residence 30.5 229 304 139 231 304 353 26.1
In school 78.6 70.8 62.0 524 71.6 56.5 314 39.1
Religion
Catholic 26.5 289 215 21.6 30.0 29.3 22.2 24.6
Protestant 46.5 33.0 41.8 355 45.3 44.6 55.6 40.6
Pentecostal or Other 155 171 17.7 26.4 11.2 13.0 111 8.7
Christian
Muslim 79 16.2 17.7 134 83 13.0 11.1 24.6
Other/No religion 3.6 4.8 13 3.1 52 0.1 0.0 15
Socioeconomic status
1 = Poorest Quintile 15.6 18.3 10.8 17.7 21.2 13.3 9.1 21.5
2 204 199 162 28.2 16.3 18.1 242 169
3 175 239 20.3 28.2 19.6 14.5 9.1 154
4 204 17.6 21.6 11.8 225 27.7 273 231
5 = Richest Quintile 26.0 20.3 31.1 14.1 204 26.5 303 231
Living Arrangements
Both mother and father 49.6 34.8 48.1 487 44.8 44.1 412 319
Single parent 204 24.9 215 22.8 23.6 194 14.7 275
Neither mother/father 30.0 40.3 304 284 31.6 36.6 441 40.6
Behavioral Variables
Club member 293 33.1 34.2 29.9 323 22.8 29.4 232
Talked about sex * 27.7 28.8 38.0 20.8 154 29.0 171 119
Substance use 19.6 270 29.1 325 17.0 21.7 8.6 21.7
Psychosocial variables
Importance of religion
Very important 98.2 99.3 100.0 97.8 975 98.9 97.1 100.0
Somewhat/not important 18 7 0 22 25 11 29 0
HIV stigma
High 29.1 26.1 253 304 432 34.4 27.3 364
Moderate 17.7 26.5 22.8 20.9 244 211 394 25.8
Low 532 474 519 487 325 +44 333 379
Knows person with/died 76.6 84.6 92.4 87.0 74.2 83.3 91.2 74.2
from HIV/AIDS
Mean HIV knowledge (SD)  13.6(221) 13.8(2.11) 142(2.17) 135(205)13.1(2.58) 13.8(2.08) 13.8(2.69) 13.7(2.17)

* Talked about sex at church, school, or with a health provider
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Table 2d.  Percentage distribution of unmarried, 15-19 year old adolescents, by sociodemo-
graphic, behavioral, and psychosocial characteristics, according to gender
(Uganda)
Males Females
Primary Secondary  Recent Sexually | Primary Secondary Recent Sexually
abstainer abstainer abstainer active | abstainer abstainer abstainer active
n =659 n=270 n =387 n=222 | n=669 n=149 n=78 n =102
Mean Age (SD) years 164 (1.33) 16.8(1.35) 17.4(1.34) 17.2(1.30)] 16.3(1.22) 16.8(1.43) 16.8(1.41) 17.3(1.28)
Has boy/gitlfriend 18.8 38.0 59.8 72.8 12.7 444 711 79.6
Reported pressure not 46.6 49.0 430 N/A 63.5 66.7 71.8 N/A
to have sex
Sociodemographic Variables
Urban residence 10.6 10.0 172 13.1 14.8 18.8 13.0 18.6
In school 739 672 66.7 464 72.0 520 50.0 353
Religion
Catholic 41.6 454 471 413 42.7 30.2 37.7 42.2
Protestant 349 314 31.0 38.1 352 383 338 314
Pentecostal or Other 7.7 6.6 9.2 5.8 11.0 12.8 13.0 127
Christian
Muslim 13.2 12,5 12,6 13.0 10.1 16.8 14.3 12.7
Other/No religion 2.6 41 0.1 1.8 1.0 19 12 1.0
No Religion
Socioeconomic status
1 = Poorest Quintile 18.2 19.9 129 182 20.1 14.9 20.8 16.5
2 20.5 234 20.0 19.2 175 163 16.7 124
3 20.7 19.9 224 18.7 164 213 16.7 124
4 20.8 19.9 20.0 20.1 19.6 19.1 194 21.6
5 = Richest Quintile 19.7 16.9 24.7 238 263 284 264 371
Living Arrangements
Both mother and father 433 403 333 371 4.7 34.7 442 225
Single parent 274 27.6 20.7 31.2 249 252 299 294
Neither mother/ father 293 321 46.0 31.7 304 40.1 26.0 48.0
Behavioral Variables
Club member 18.2 19.0 264 14.9 273 23.0 231 12.7
Talked about sex " 22.0 27.0 31.0 279 26.9 329 46.2 27.5
Substance use 345 50.6 50.6 56.3 284 29.7 39.0 39.2
Psychosocial variables
Importance of religion
Very important 89.6 872 94.3 90.0 85.0 87.8 90.9 853
Somewhat/not important 104 12.8 5.7 10.0 15.0 12.2 9.1 14.7
HIV stigma
High 44.8 393 31.0 36.0 56.5 389 54.5 529
Moderate 26.6 274 264 252 20.5 24.2 15.6 22.5
Low 28.6 333 42.5 38.7 230 369 29.9 24.5
Knows person with/died 90.0 94.1 96.6 96.4 914 96.6 96.2 97.1
from HIV/AIDS
Mean HIV knowledge (SD)  135(2.36) 139(1.98) 142(1.69) 142(1.85)| 133273) 140209) 141212) 14.3(208)

" Talked about sex at church, school, or with a health provider

African Journal of Reproductive Health 170l. 11 No.3 Decenber, 2007



122 African Journal of Reproductive Health

Multivariate Analyses

Multinomial logistic regression models were used
to examine the association between the
independent variables and sexual status. Due to
computational errors in some of the models
including religiosity and religion, these variables
were dropped from the regression models in all
four countries. Eliminating these variables did not
have a substantial effect on the retained variables’
coefficients. Secondary and recent abstainers were
combined into a single group. Tables 3a and 3b
summarize the results for males and females,
respectively. In each table, we present the final
model with controls for all other sociodemo-
graphic, behavioral, and psychosocial variables
mentioned earlier.

Results of the multivariate analyses generally
confirm the bivariate results. Among male
adolescents, having a girl friend was significantly
and positively associated with greater odds of
being a secondary or recent abstainer than a
primary abstainer in all four countries. It was also
associated with increased odds of being currently
sexually active than being either a primary,
secondary, or recent abstainer. The question on
perceived pressure not to have sex was not asked
of currently sexually active adolescents and was
therefore not included in the multinomial analyses.
In a simple logistic regression (not shown)
excluding currently sexually active adolescents and
including perceived pressure not to engage in sex,
the results, which are similar to the multinomial
results for secondary or recent abstainers versus
primary abstainers, show that perceived pressure
not to have sex does not predict sexual status. In
Malawi, however, the association was marginally
significant and pointed towards those perceiving
pressure not to engage in sexual intercourse
having lower odds of being primary abstainers
versus secondary or recent abstainers.

Among the control variables, age and ever
use of alcohol were associated with increased
odds of being sexually experienced and of being
currently sexually active among adolescents who

have ever had sex. Being out of school increased
the odds of being currently sexually active than
being a primary abstainer by a factor of 2 to 4.
These effects persisted when primary abstainers
were compared to secondary or recent abstainers
but the differences were statistically significant only
in Ghana and Malawi. Compared to adolescent
males who lived with neither of their parents,
those who lived with both parents were
significantly less likely to be secondary or recent
abstainers than primary abstainers.

Schools, health care providers, churches and
other faith-based organizations are important
sources of reproductive and sexual health
information for adolescents. Thus, we examined
the effect of talking to a teacher, religious leader,
or health care provider about sexual matters.
Talking to someone about sex had different
effects in Ghana and Malawi but had no effect,
whatsoever, in Burkina Faso and Uganda. In
Malawi, those who had not talked to someone
about sex were significantly less likely to be
secondary or recent abstainers than primary
abstainers. On the other hand, Ghanaian males
who had not talked to someone about sex-related
matters were 4 times more likely to be sexually
active than primary abstinent.

The results for adolescent females are similar
to those of males. Having a boyfriend is perhaps
the most important predictor for sexual activity.
A simple logistic regression (not shown) excluding
currently sexually active adolescents and including
perceived pressure not to engage in sex produced
results that were similar to the multinomial results
for secondary or recent abstainers versus primary
abstainers. Perceived pressure not to engage in
sex was not a significant predictor of sexual status
except among Burkinabé females with those
perceiving pressure not to engage in sexual
intercourse being 4.6 times more likely to be
primary than secondary or recent abstainers.

Among the control variables, being in school
strongly predicted sexual abstinence. The odds
of being a secondary or recent abstainer or
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currently sexually active versus a primary abstainer
is 2 to 4 times higher among adolescent females
who were not in school compared to those in
school across the four countries. Compared to
females living with neither parent, those living with
both parents are less likely to be sexually active
than primary abstinent in all countries except
Malawi. In Ghana, even the presence of one
parent had a strong protective effect on
adolescent sexual behavior. Belonging to a social
group of club increased the odds of current sexual
activity by more than three folds in Uganda but
reduced it by two folds in Ghana. In Burkina
Faso, Malawi, and Uganda talking to someone
reduced the odds of being a secondary or recent
abstainer versus primary abstainer. Conversely, in
Malawi, talking to someone about sex increased
the odds of being a secondaty or recent abstainer
by a factor of about 2.

Knowing someone infected with HIV can
heighten one’s awareness of their own risk of
infection. In Ghana and Malawi, females who
reported that they knew someone who was either
living with HIV/AIDS or who had died from
the disease were about 2 times more likely to be
secondary abstainers than primary abstainers.
Except in Uganda, where increasing HIV/AIDS
knowledge was associated with greater odds of
being sexually experienced, HIV/AIDS knowledge
was not a significant predictor of sexual status.

Reasons for abstinence

All sexually inexperienced respondents and
sexually experienced respondents who did not
report sexual activity in the 3 months preceding
the survey were asked to state the main reason
why they were abstinent. Reasons given for not
having intercourse included, among others: the
lack of a partner, postponement of sex until
marriage, fear of pregnancy, avoiding STIs, and
young age. Table 4 summarizes the respondents’
main reasons for not engaging in sexual
intercourse by sexual status and gender. Close to
70% of Malawian and Ugandan males stated that
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their main reason for not engaging in sexual
intercourse was to avoid STIs and HIV and this
did not differ much by sexual status. Among
Burkinabé and Ghanaian males, this proportion
was much lower at 13% and 20% respectively,
with secondary abstainers being about twice as
likely as primary abstainers to give this reason.
Twenty four percent of secondary abstainers
from Burkina Faso reported that they were
abstaining from sexual intercourse because they
lacked a partner. In all countries, except Malawi,
female adolescents were about 2 times more likely
than males to report a desire to wait until marriage
before being sexually active. Burkinabé, Malawian,
and Ugandan females were also 4 times more
likely than their male counterparts to report fear
of pregnancy as a key reason for being abstinent.
Across all countries and for both males and
females, primary abstainers were more likely to
report a desire to wait for marriage than secondary
and recent abstainers except in Uganda where
similar proportions of abstinent males reported
this reason. Nearly a quatter of primary abstinent
Burkinabé males reported that they were too
young as their main reason for being sexually
abstinent.

Discussion

Choosing to be sexually abstinent may be one of
the major challenges facing young people given
the widespread exposure to sexually explicit
material’ that to some extent “glorifies” risky
sexual behavior, including multiple sexual
partnerships. Further, the erosion of traditional
value systems that dictate acceptable sexual
conduct among young people imply that
adolescents have to deal with contradictory values
and fewer guidelines regarding sexuality’.
Concerns about adolescent sexual health,
especially in the face of the HIV/AIDS pandemic,
have led to a proliferation of studies examining
the correlates of sexual activity; yet, there is a
relative paucity of studies that assess the
characteristics of young people who chose to
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Table 4.  Percentage distribution of adolescents aged 15 -19 years by sexual activity and
main reason for sexual abstinence, according to gender

Male Female
Main reason for abstinence ~ Primary Secondary  Recent Total | Primary  Secondary Recent Total
Abstainer Abstainer Abstainer Abstainer  Abstainer  Abstainer
Burkina Faso
Don’t have a partner 142 239 14.1 153 6.0 16.7 8.6 6.8
Wiait until marriage 16.1 7.7 63 147 35.2 28 114 32.2
Afraid to get pregnant or 33 42 47 35 121 264 114 13.0
make someone pregnant
Avoid STIs/HIV 11.7 232 172 133 9.6 16.7 20.0 104
Too young 230 14 0.0 19.5 117 0.0 0.0 105
Schooling reasons 1.6 10.6 31 27 1.7 0.0 0.0 1.5
Religious reasons 2.8 14 0.0 2.5 18 2.8 0.0 18
Because of parents 0.6 21 0.0 0.7 31 0.0 0.0 28
Not interested 54 21 6.3 5.1 2.5 42 0.0 25
No reason 40 5.6 14.1 47 34 6.9 114 39
Other 14.8 16.2 32.8 15.8 89 18.1 37.1 104
Don’t know 25 14 1.6 24 42 56 0.0 42
n 1069 142 o4 1275 969 72 35 1076
Ghana
Don’t have a partner 38 51 11.1 4.0 41 49 125 4.6
Wiait until marriage 19.7 8.9 14.8 189 34.8 220 104 325
Afraid to get pregnant or 20.0 20.3 185 200 28.8 354 250 29.2
make someone pregnant
Avoid STTs/AIDS 19.0 31.6 185 19.8 77 122 83 8.1
Other 335 29.1 259 33.0 20.7 20.7 39.6 21.6
Don’t know 40 5.1 111 43 39 49 42 40
n 1039 79 27 1145 854 82 48 984
Malawi
Don’t have a partner 25 5.7 38 37 4.6 9.8 8.8 54
Wiait until marriage 83 5.7 2.6 6.8 6.5 6.1 5.9 64
Afraid to get pregnant or 79 74 103 79 33.1 183 26.5 31.2
make someone pregnant
Avoid STIs/AIDS 712 73.1 75.6 723 48.1 537 235 47.6
Other 8.1 6.4 7.7 74 5.7 12.2 324 7.6
Don’t know 20 1.8 0.0 1.7 2.0 0.0 29 1.8
n 45 283 78 806 649 82 34 765
Uganda
Don’t have a partner 38 29 35 38 2.1 59 9.1 33
Wiait until marriage 4.0 45 5.8 40 10.1 74 2.6 9.0
Afraid to get pregnant or 74 8.2 47 74 29.0 34.1 273 29.6
make someone pregnant
Avoid STTs/AIDS 68.0 712 66.3 68.0 484 4.4 40.3 471
Other 14.7 12.8 19.8 14.7 92 8.1 20.8 10.1
Don’t know 2.0 04 0.0 2.0 12 0.0 0.0 09
n 0651 243 86 980 663 135 77 875

Note: Sample sizes are weighted
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abstain from sexual intercourse. Thus, in this study
we examined differences across never-married
primary, secondary, and recent abstainers as well
as sexually active adolescents aged 15-19 years in
four sub-Sahara African countries.

We noted a difference in the proportion of
abstinent adolescents who had never had sexual
intercourse across the four countries. Whereas
over 67% of Burkinabé and 85% of Ghanaian
male respondents aged 15-19 years reported no
prior sexual activity, only 42 % of Malawian and
53% of Ugandan respondents in the same age
group had never had sexual intercourse. Findings
from focus group discussions conducted as patt
of the larger study show that the sentiment that
abstinence is an ideal that is difficult to achieve
was more often mentioned by Malawian and
Ugandan males. Further, more Malawian and
Ugandan than Burkinabé or Ghanaian respondents
viewed abstinence as a practice adopted once
someone had been tested for HIV. Conversely,
Burkinabé and Ghanaian focus group patticipants
endorsed abstinence until marriage more than
those in Malawi and Uganda®. The results of
our study corroborate the focus group discussion
findings. These cross-country disparities may
reflect differences in socio-cultural practices
regarding sexuality. For example, among the
Lomwe in Malawi young males who have
undergone initiation rites are encouraged by their
peers to have sex in order to gain adult status
through a practice termed kwuchotsa fumbi
(removing the dust)™?!.

The likelihood of reporting sexual activity
increases with increasing age®*'. Not surprisingly,
therefore, adolescents who had never had sexual
intercourse were significantly younger than
abstinent respondents reporting prior sexual
activity. Similarly, Paradise and colleagues™, in a
survey of young female adolescents in the United
States, found that primary abstainers were
significantly younger than sexually active
adolescents. The association between age and
primary abstinence, has led to arguments for
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abstinence-based interventions among prepubertal
girls and boys whose sexual identity is still in the
formative stages™.

More than 60% of Malawian and Ugandan
males stated that they were abstinent mainly to
avoid STIs/AIDS. On the other hand, only 20%
of Ghanaian and 13% of Burkinabé males
endorsed the same reason. Country-specific
HIV/AIDS prevalence rates may explain this
difference. At the end of 2005, Uganda had an
adult HIV/AIDS prevalence rate of approxi-
mately 6.7%", down from an estimated
prevalence of approximately 20% in the early
1990s% Malawi, on the other hand, had an adult
prevalence rate of 14.1% at the end of 2005. In
contrast, Ghana and Burkina Faso had relatively
low prevalence rates of 2.3% and 2.0%
respectively, at the end of 2005". Cross country
disparities in HIV prevalence rates may also be
reflected in the observed differences in the
proportions of adolescents reporting knowledge
of someone living with or who has died from
HIV/AIDS. Consequently, for youth in Malawi
and Uganda, the risks of acquiring HIV through
sexual intercourse may be more salient. In
addition, since ABC campaigns are often
implemented in the context of HIV and AIDS
prevention, a consequence of such a program
emphasis may be increased knowledge of HIV
and AIDS and consequently, an increased role
of the fear of HIV and AIDS as a factor in sexual
abstinence. One would expect the role of such a
factor to be more pronounced in countties such
as Uganda, where such programs are common'!
and where HIV prevalence has historically been
high.

The data supported expected male-female
differences in motivations to be abstinent. In
general, more females endorsed fear of pregnancy
or waiting until marriage as key motivators to
delay sexual involvement. This is consistent with
previous research examining gendered differences
in adolescent sexuality". Differences in socializa-
tion may partly explain the differences between
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males and females. For example, sexuality among
females may be more closely associated with
marriage and procreation®. Further, the greater
percentage of females choosing sexual abstinence
for fear of pregnancy may also reflect the more
severe repercussions of teenage pregnancy borne
by females.

In general, a greater proportion of primary
abstainers than sexually experienced adolescents
endorsed waiting for marriage as a principal
reason for abstinence. Greater endorsement of
more value-based reasons for abstinence, such
as waiting for marriage, among virgins compared
to sexually experienced, but currently abstinent
youth have been observed in several studies' >
As such, reinforcing sexual abstinence among
adolescents who have never had sexual intercourse
may take a more value-based approach. However,
for adolescents who have had sexual intercourse,
emphasis on abstinence as a protective strategy
against the adverse consequences of sexual
activity, such as pregnancy or sexually transmitted
infections, may be more relevant.

Young people enrolled in school may be less
likely to engage in risky sexual behavior than out-
of-school youth**. Exceptin Burkina Faso where
less than 25% of both male and female
respondents were enrolled in school, more
primary abstainers than sexually experienced
respondents were students. Further, when
controlling for other covariates, females who were
not currently enrolled in school were significantly
more likely than those in school to be sexually
experienced. The protective effect of being in
school may partially explain why Burkinabé
females aged 15-19 years were about 2 times
more likely to be currently sexually active than
similatly aged Ghanaian, Malawian, and Ugandan
females. Educating women has been identified
as an important tool for ensuring women’s health
and studies show that women who are educated
are more likely to be aware of HIV preventive
actions, to delay sexual intercourse, as well as to
adopt other preventive measures™.

Alcohol consumption and drug use were
important predictors of sexual status, particulatly
among males, with primary abstainers being the
least likely to repott ever using drugs and/or
alcohol. The co-occurrence of sexual activity and
substance use has been reported in several
303 Thus, reproductive and sexual health
programs targeting adolescents may benefit from
including educational components on other risk
behavior, such as drug and alcohol abuse.

For both males and females, being in a
romantic relationship was associated with a greater
likelihood of being a sexually experienced
abstainer or being sexually active than being a
primary abstainer. Recent abstainers may,
therefore, not have engaged in sexual intercourse
for relationship-specific reasons, such as partner
absence, rather than as a result of a conscious
decision to avoid sexual intercourse. This has

studies

important implications for abstinence promotion
interventions targeted towards those currently
involved in romantic relationships because these
adolescents may be facing greater pressure to
engage in sexual intercourse. As such, this group
may benefit from educational programs that
provide adolescents with the necessary
communication and refusal skills. Given the limited
use of condoms among adolescents***, condom
use promotion may be another strategy to prevent
pregnancy and STIs, including HIV among
adolescents involved in romantic relationships
who may still be inexperienced sexually.

As stated previously, abstinence in the ABC
approach focuses on unmarried adolescents,
urging them to wait until marriage before engaging
in sexual intercourse'” and many organizations with
funding from PEPFAR advance this position'.
We suggested earlier that if messages advocating
abstinence have an impact, many adolescents
would reflect this impact as pressure from family
members, relatives, and others to abstain from
sex and that those experiencing greater pressure
to abstain would actually be abstinent. Further,
tradition in many parts of Africa dictates that
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young people should avoid premarital sex and
childbeating, which bring dishonor to the family*.
Gorgen and colleagues*, for example, found that
schoolgirls in a small town in Burkina Faso who
had premarital pregnancies reported that the
pregnancies had created a rift between them and
their families. Moral norms prohibiting prematital
sexual relationships may explain why the greatest
proportion of Burkinabé adolescents reporting
pressure from others not to have sexual intercourse
was among those who have never had sex.

We, however, also acknowledge that
adolescents who are perceived to be sexually
active may receive more attention and pressure
to abstain, particularly in contexts where the risks
of STIs and other negative sequelae are more
pronounced, such as in areas of high HIV
prevalence. For example, in Uganda, which has
historically had a high HIV prevalence and where
there has been strong political support of the
fight against HIV*, pressure to abstain from sex
was reported by close to 50% of males and over
60% of females, irrespective of sexual status.
Indeed, among Ugandan females, recent
abstainers are most likely to report such pressure
with nearly three quarters reporting pressure to
abstain compared to less than two thirds of
primary abstainers.

In all countries, with the exception of Ghana,
a greater proportion of females than males
reported pressure not to engage in sexual
intercourse. In much of Africa, men are socialized
to have control over sexuality and reproduction®
and it is widely accepted that men have a higher
biological need for sexual intimacy** *
context characterized by such double standards
in sexual-cultural norms for males and females,
it is not surprising that a greater proportion of
females than males would report pressure not to

.Ina

have sexual intercourse.

Limitations

This study was exploratory and has several
limitations. First, the study utilized cross-sectional
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data; therefore, causality cannot be inferred. The
effect of sociodemographic, behavioral, and
psychosocial or cognitive characteristics on the
delay of sexual activity can be determined through
a longitudinal study design. Second, because of
the sensitivity of the information sought,
participants may have provided socially-desirable
responses despite measures taken during data
collection to ensure privacy and confidentiality
of the information shared by respondents. Third,
analyses were restricted to older adolescents.
Accordingly, findings may not be generalizeable
to younger adolescents for whom the decision
to be abstinent may be driven more by moral
beliefs*® than by societal and contextual factors
that play an increasingly important role in decision
making in adulthood””. Lastly, capturing the main
reasons why adolescents chose to be abstinent
was restricted by the available response options
provided in the survey. Other reasons that may
be important, but were not provided as responses
for the main reasons for abstinence in the
Ghanaian, Malawian, and Ugandan surveys
include: waiting until one is older, religious beliefs
about having sex outside of marriage, or fear of
parents’ reactions to sexual activity.

Conclusions

Motivations to be sexually abstinent may be driven
by a wide variety of factors ranging from value
or moral-based reasons, such as waiting for
marriage, to avoidance of negative consequences
such as sexually transmitted infections and
pregnancy. The effectiveness of abstinence
promotion interventions may be heightened by
incorporating messages that take into account
both the various reasons adolescents give for not
engaging in sexual intercourse” and the demo-
graphic, behavioral, and psychosocial characteristics
of young people. Gender, contextual circumstances
and prior sexual experience may also influence
current sexual behavior and should be considered
when designing abstinence promotion programs.
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Footnotes
FNA

Participants aged 12-14 years were asked whether
they had ever heard of sexual intercourse. Those
who responded “no” or “don’t know” were
skipped on questions on sexual behavior and
classified here as primary abstainers. About 15-
25% of 12-14 year olds in the four countries
reported that they had never heard of sexual
intercourse.
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