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Impact of Four Adolescent Sexual Health Interventions

efficacy among men: In Cameroon, the intervention had a
net positive impact on discussion of sexuality, because of a
significant reduction in discussion in the comparison location.

Effects on Behavior
•Women. Table 3 shows that the interventions in Cameroon,
Botswana and South Africa had no net effect on women’s
sexual partnerships. The intervention in Guinea showed a
negative effect on the likelihood that women had had mul-
tiple partners in the past month and a positive effect on their
likelihood of having fewer partners as a means of prevent-
ing AIDS.

In Cameroon, Botswana and Guinea, some aspects of con-
traceptive use improved as a result of the interventions. In
Cameroon, a variety of patterns of change yielded positive
effects: Ever-use of condoms increased significantly in the
intervention location and did not change in the compari-
son location; current use of condoms for pregnancy pre-
vention increased in both sites, but the trend was stronger
in the intervention site; and use of abstinence for pregnan-
cy prevention declined in the comparison location and in-
creased in the intervention site. In Botswana, a significant-

in Botswana). In Guinea, the perception that sexual activ-
ity entails a risk of pregnancy increased significantly be-
tween the baseline and postintervention surveys among
young men in the comparison location, resulting in a net
negative impact of the intervention.

In Cameroon, the perceived benefits of the use of con-
doms and other contraceptive methods increased in the in-
tervention site and declined or remained unchanged in the
comparison site, resulting in a net positive impact of the in-
tervention. The intervention had no net impact on perceived
benefits of abstinence or condom use in Botswana. In Guinea,
because the belief that condom use protects against AIDS
increased in the comparison site and did not change in the
intervention site, the intervention had a net negative impact.

The interventions in Cameroon and Botswana produced
no net positive impact on perceived barriers to abstinence
and condom use. In Guinea, data were not collected on
these indicators. The Cameroon intervention had a net neg-
ative impact on opposition to sex before marriage, because
this attitude declined in the intervention area and did not
change in the comparison location.

The interventions produced only one net change on self-

TABLE 2. Odds ratios indicating change between baseline and postintervention surveys in selected health beliefs among
young men in intervention and comparison areas, and net effect of the intervention

Health belief Cameroon Botswana Guinea

Inter- Compar- Net Inter- Compar- Net Inter- Compar- Net
vention ison effect vention ison effect vention ison effect

Perceptions of risk
Sexual activity carries the risk of AIDS 0.66** 0.62** None 3.02** 2.68** None 0.81 0.91 None
Sexual activity carries the risk of pregnancy 1.36* 1.37* None 1.90** 2.54** None 1.28 3.48** Negative**

Benefits of abstinence
Protects against unwanted pregnancy 3.48** 4.48** None u u u u u u
Protects against AIDS u u u 5.25** 5.77** None 1.17 1.54** None

Benefit of monogamy/fidelity
Protects against AIDS u u u 1.51 1.03 None 1.06 1.03 None

Benefits of condom use
Protects against unwanted pregnancy 1.39* 0.57** Positive** 1.43* 1.06 None 2.55** 4.27** None
Protects against AIDS u u u 1.46** 1.12 None 1.04 2.32** Negative**

Benefit of other contraceptive use
Protects against pregnancy 3.93** 1.38 Positive** u u u 1.21 1.48 None

Barriers to abstinence
Most people my age have sex 0.52** 0.73* None u u u u u u
Sex gives status u u u 2.85** 2.31 None u u u
Opposition to premarital sex 0.50** 0.94 Negative** u u u u u u
Positive for women to have premarital sex u u u u u u u u u
Positive for men to have premarital sex u u u u u u u u u

Barriers to condom use
It is normal for a woman to propose

condom use 0.73** 0.60** None u u u u u u
If women suggest condom use, lose respect u u u 1.02 0.75 None u u u
Men should take responsibility for protection u u u u u u u u u

Self-efficacy
Believes that AIDS is avoidable 0.64* 0.46** None u u u u u u
Often discusses sexuality/contraception 1.37 0.68* Positive** u u u 0.93 0.47** None
Discussed sexual matter with partner u u u 3.11** 3.92** None u u u
Feels confused about sexual matters u u u u u u u u u

*p<.05. **p<.01. Notes: u=unavailable. The net effect is determined by the trend in each area and an interaction term that indicates whether the trends differ from
each other. Data for South African men are not shown because of poor quality.




