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quences of this behavior are a major pub-
lic health concern.

The risk of HIV infection is especially
high if the age difference among sexual
partners is large6 and if individuals have
multiple or risky partners, or unprotect-
ed sex.7 Numerous studies in developing
countries have shown that young people
lack knowledge about contraception and
disease prevention, and that they often
have erroneous ideas about reproduction.8

The objective of this study was to un-
derstand the extent of exposure to health
problems resulting from sexual behavior
and to describe factors influencing this be-
havior among young people in Guinea.

Background
According to results of the 1992 Demo-
graphic and Health Survey, Guinea has a
young population (47% are younger than
15, and 20% are 15–24) and a high total fer-
tility rate (5.7 lifetime births per woman).
Women’s mean age at marriage is rather
young (15.8 years), and while it is similar
in all ethnic groups, it is considerably high-
er in urban than in rural settings. Men, by
contrast, enter their first marriage at a later
mean age (26.3 years).9 Large differences
in age at first marriage are typical in Sub-
Saharan Africa. One reason for this is that
in polygynous societies, older men have

Regina Görgen is lecturer at the Institute of Tropical Hygiene
and Public Health, University of Heidelberg, Germany; Mo-
hamed L. Yansané is national director, and Michael Marx is
team leader, German Technical Cooperation’s rural health
project, Kissidougou-Guéckédou, Guinea; and Dominique
Millimounou is a consultant in Kissidougou.

Sexual Behavior and Attitudes Among 
Unmarried Urban Youths in Guinea
By Regina Görgen, Mohamed L. Yansané, Michael Marx and Dominique Millimounou

Adolescents all over the world are
sexually active, but the age at
which they start having inter-

course varies between regions and, with-
in a country, between urban and rural set-
tings. Generally, young men report
beginning sexual activity earlier than
young women because premarital sex is
accepted for males, whereas women are
expected to postpone the initiation of in-
tercourse until they marry.1

Despite the common belief that young
people start having sex earlier than pre-
vious generations did, in most Sub-Saha-
ran African countries, the average age at
first intercourse has either remained the
same or has increased, especially in urban
settings.2 Of widespread concern are the
problems related to pregnancies occurring
outside a socially sanctioned union, in-
cluding reduced educational opportuni-
ties for young women, unsafe abortions,
high-risk deliveries, poor economic out-
comes and compromised social status.
Children born to single women often are
neglected or abandoned.3

Adolescents bear an increased risk of
exposure to infection with sexually trans-
mitted diseases (STDs).4 It is estimated
that half of all HIV infections occur among
people younger than 25.5 As a result, the
sexual behavior of youths and the conse-

several wives and younger men face a rel-
ative shortage of women. Another reason
is that cultural norms often dictate that men
delay marriage until they are financially
able to support a family; in the meantime,
their sexual behavior traditionally has been
restricted to contacts not involving het-
erosexual intercourse or with partners who
are not considered potential spouses (e.g.,
prostitutes, divorced or widowed women,
or married women in their clan).10

Of the country’s total population of 7.4
million in 1995, 30% lived in urban areas.11

Whereas the urban population increases
at an annual rate of 5%, the general pop-
ulation growth rate is 3% per year.12

Use of modern contraceptives is un-
common in Guinea. Fewer than 3% of
women use a modern method; only 6% of
women and 12% of men have ever used
one.13 Sexuality education  is not part of
the regular school curriculum, either in
secondary or in primary schools. How-
ever, family planning organizations oc-
casionally provide contraceptive infor-
mation in 10th-grade classes.

No population-based abortion figures
exist. An analysis of hospital data in
Conakry revealed that 17% of maternal
deaths were due to induced abortions and
42% of abortions occurred among women
aged 15–20.14

Guinea is said to have a low prevalence
of HIV. However, few reliable data exist.15

A prevalence survey in southern Guinea
found that 1% of pregnant women, 3% of
long-distance drivers and 6% of com-
mercial sex workers who visited an STD
clinic were HIV-positive.16

Methodology
Our study was conducted in 1995 among
unmarried 15–24-year-old men and
women in three towns with populations
ranging from about 37,000 to 100,000—
Faranah, Kissidougou and Guéckédou. We
chose these towns for several reasons: They
have undergone rapid growth during the
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Context: In Guinea, modern contraceptive use is low, sexuality education is not part of the school
curriculum and many young people are sexually active. Understanding what influences young
people’s sexual behavior and the consequences of that behavior may facilitate the design of ef-
fective pregnancy and disease prevention strategies.

Methods: In 1995, 3,603 unmarried men and women aged 15–24 in three towns were surveyed,
and 25 focus groups were conducted, to explore young people’s sexual behavior and related
attitudes.

Results: The average age at first intercourse is 16.3 years for young women and 15.6 for young
men. While the first sexual partner typically is a peer, the majority of young women later become
involved with older, wealthy partners, whom they view as more attractive spouses than young
men or as more likely to provide support if they become pregnant. Young males, who feel they
cannot compete with older, wealthy men, have sex with much younger females. More than half
of sexually active respondents have never used a contraceptive; 29% have used a condom. A
quarter of the young women have been pregnant, and 22% of these have had an abortion.

Conclusions: Young people are exposed to health hazards through their sexual behavior, and
timely gender-specific sexuality education must be made available. School-based sexuality ed-
ucation could benefit even out-of-school youths, because their partners often are students.
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ers (male unskilled worker), dressmakers
(female apprentices) and itinerant vendors
(female unskilled workers).† Participants
were randomly selected on the basis of an
inventory of individuals belonging to each
group; they totaled 16% of out-of-school
young people.

The qualitative component of the study
consisted of 25 same-sex focus groups—
13 with pupils, seven with apprentices
and five with youths from the informal
sector—aimed at understanding young
people’s criteria of partner choice and at-
titudes toward premarital pregnancy and
the prevention of pregnancy and disease.
Participants were recruited from among
the survey sample and were selected on
the basis of their gender and grade or oc-
cupational sector. In all, 192 young peo-
ple participated in the focus groups.

Results
Background Characteristics
Of the 3,603 young people interviewed,
76% were 15–19 years of age, and 24%
were 20–24; 42% were women, and 58%
men (Table 1). Students and out-of-school
respondents had roughly similar age dis-
tributions, but differed with respect to sex:
Pupils were about evenly divided be-
tween men and women, but males out-
numbered females in the out-of-school
sample by nearly two to one.

The sample reflects the mix of ethnic
groups typical for the region. The major-
ity of respondents were Malinke (46%),
followed by Kissi (24%), Fulani (14%),
Soussou (4%) and various others (12%).
Some 74% of the sample were Muslims,
18% Catholics, 5% Protestants and 3%
members of other religious groups.

Sexual Activity
Overall, 50% of female and 76% of male
participants were sexually experienced.
The mean age at first intercourse was 16.3
years for females and 15.6 for males; ex-
cept among adolescent males, pupils re-
ported a significantly later mean age at ini-
tial sexual experience than out-of-school
respondents (Table 2).

Sexually active young men reported a
greater mean lifetime number of sexual
partners (4.0) than sexually experienced
young women (2.1), and respondents in
their 20s had had more partners than ado-
lescents. Female pupils had had fewer
partners than their out-of-school coun-
terparts; however, among young men, the
reverse was true for adolescents, and no
significant difference was found among
those aged 20–24.

While 42% of females and 44% of males

last 10 years. They show the impressive mix
of religious and ethnic groups typical of
fast-growing urban communities, and have
experienced rapid change in norms, values
and gender roles. They attract many young
people from the surrounding rural world
with learning and earning opportunities.

We used both quantitative and qualita-
tive methods. The quantitative component
was a survey of 3,603 randomly selected
young people. The sample consisted of
2,114 primary and secondary school pupils,
who completed a self-administered ques-
tionnaire, and 1,489 out-of-school youths,*
who were predominantly illiterate and par-
ticipated in individual interviews. The 40-
item questionnaire included respondents’
age at first intercourse; coital frequency
during the previous month; lifetime num-
ber of sexual partners; current partner’s
profession; and pregnancy, abortion and
contraceptive histories.

Pupils were selected through a stratified
cluster-sampling procedure, in which the
different school grades (6–13) were defined
as the strata and randomly selected classes
from each grade as the clusters. All indi-
viduals present on the day of the interview
were eligible for participation; our sample
comprised 21% of youths enrolled in school.

For the out-of-school sample, we chose
men and women of selected occupations
that represent substantial segments of
both the formal and the informal sectors:
carpenters (male apprentices), cart-push-

said they had had no coitus in the previ-
ous month, 45% and 51%, respectively,
had had sex 1–3 times, and the remainder
had had sex more often. Out-of-school
males reported fewer sexual encounters
in the previous month than did those in
school, but the opposite was the case
among young women.

Despite the apparent differences be-
tween male and female respondents’ sex-
ual behavior,‡ their sexual activity can be
described as episodic. In the focus groups,
participants explained that having sex is
perceived as a normal or inevitable part
of friendship between young men and
women. The reasons given for engaging
in sex were manifold. Some participants
viewed intercourse as a biological need.

“You’re satisfying a need. The need is
[there] every day, and this need must be
satisfied, not every day but once a month
or a week.”—Female pupil

Young men and women alike favored
episodic sex. They explained that for those
who take their studies or their appren-
ticeship seriously, sex has its place only on
weekends or at holiday times.

Many young people of both sexes be-
lieved that “either you are the right age
and can start sexual activity or you are not
the right age” and should abstain. When
asked what is the “right” age to begin, re-
spondents said 15–18 years old, and they
gave a variety of reasons not to begin at an
older or younger age. A fear was expressed
that starting too early can cause weakness
and illness. Several young men worried
that they would not have enough sperm
when they were older if they used them up
early. On the other hand, a number of par-
ticipants were afraid of becoming ill or in-
fertile if they started sexual activity too late.

Young people reported that both their
partners and their peers pressured them
to have sex. Many women said they had
succumbed to a male’s desire; some even
reported having been forced into having
sex. Female participants said they fear los-
ing their partner if they refuse and assume
that any other boyfriend would express
the same desire. 

“To get on with a boy implies to have
sex and to do what he wants you to do.”—
Female apprentice

Male participants admitted that in order
to persuade a young woman to have sex,
they would, if necessary, promise a long-
lasting relationship and faithfulness. Some
claimed that they were pressured by sex-
ually experienced young women, and that
if a young man does not agree to have sex,
subsequent rumors may “damage” his
reputation.
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*Out-of-school youths may either learn a trade (e.g., car-
pentry, mechanics, painting or dressmaking) as appren-
tices in the formal sector or make a living as unskilled
workers (e.g., shoe cleaners, cart-pushers, itinerant ven-
dors or housemaids) in the informal sector.

†A qualitative analysis prior to sampling showed that
young people working in the informal sector would eas-
ily be missed by a household sampling procedure be-
cause they often sleep in the commercial area (e.g., cart-
pushers may sleep in the cart owner’s shop).

‡To conform to social norms, males may overreport their
sexual experience, while females may underreport theirs.
However, checks of our data for internal consistency con-
firmed the validity of  the answers.

Table 1. Percentage distribution of survey re-
spondents, by gender and age, according to
school status, Guinea, 1995

Gender Total In school Out of
and age school

(N=3,603) (N=1,489) (N=2,114)

Males 58.0 49.8 63.9
15–19 40.5 28.3 49.1
20–24 17.5 21.5 14.8

Females 42.0 50.2 36.1
15–19 35.7 43.3 30.3
20–24 6.3 6.9 5.8

Total 100.0 100.0 100.0
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older women generally had a relationship
with a wealthy man. For example, 68% of
15–16-year-olds reported that their partner
was a pupil or apprentice, compared with
only 20% of 20–24-year-olds (not shown). 

Among sexually active young men, 81%
of pupils and only 35% of those out of
school currently had a partner. Of these,
58% and 23%, respectively, reported that
their partner was a pupil; 15% and 23%,
respectively, said she was a small trader,
who made little money. A large propor-
tion of young men’s sexual partners (19%
among pupils and 43% among out-of-
school males) were maids or had no pro-
fession (Table 3).

The focus-group interviews throw light
on young people’s criteria for choosing a
partner. For example, female students had
different requirements, depending on
whether they were concerned about find-
ing a boyfriend or a potential spouse. Re-
garding boyfriends, they stressed the ad-
vantages of going out with a pupil. Above
all, they highlighted the academic bene-
fits, such as his being able to help at school
and with homework; they also observed
that intellectual compatibility enables an
exchange of ideas.

In addition, the female students believed
that because many pupils are sexually in-
experienced, they exert little pressure on
their partners to have intercourse. While
young women appreciate this advantage,
they admitted that if a relationship lasts for
a long period of time, intercourse is likely
to occur eventually. A final advantage of
having an intellectual partner, according
to the female pupils, is his understanding
if a young woman refuses sex.

“If he is intelligent, if he is a student, if
he asks you for intercourse, you can say
‘Today is my fertile day,’ and he will leave
you alone.”—Female pupil

“If a girl runs after you and you don’t
have sex with her, everybody will laugh
at you. She makes your name public in
town—that you are not a real boy, that you
are impotent.”—Male pupil

If a young women seeks material support
from a rich man, she is aware that in visit-
ing him and explaining her problem, she
has implicitly agreed to have sex with him.

“He does with her whatever he wants.
Afterward, he gives her the money.”—Fe-
male pupil

From the young men’s perspective, it is
normal to expect to have sex after giving
a young woman money or a gift, because
otherwise, the money has been wasted.
Focus-group participants of both sexes de-
scribed such exchanges of money or gifts
as normal nowadays.

In promising future marriage, a young
man might argue that having sex is the
first step toward a serious engagement.
But young women are afraid that their
partner will not keep his promise and only
use the argument to persuade them to par-
ticipate in a sexual encounter.

Sexual Partners
Most sexually active female respondents
(90% of pupils and 87% of those not in
school) reported having a partner at the
time of the survey. Among these young
women, 51% of pupils and 35% of those
out of school said their partner was a
pupil; 2% and 4%, respectively, said he
was an apprentice. Another 38% and 54%,
respectively, said they had a partner with
a monetary income, and the remainder
gave other responses (Table 3).

The majority of relationships were
among youths (e.g., pupil with pupil, ap-
prentice with apprentice, apprentice with
pupil). Younger women tended to have a
partner of their own social group, while

A wealthy partner, on the other hand,
“will inevitably insist on sexual inter-
course”; this is the core part of the rela-
tionship with him. However, in the event
of pregnancy, a wealthy partner is able to
take care of the young woman and her
child; a pupil, on the other hand, will be
neither willing nor able to take economic
responsibility or to marry the young
woman. Thus, some young women pre-
fer older partners, and their reasoning is
supported by parental advice: Parents
warn their daughters never to bear a poor
boy’s child. In addition, female respon-
dents approved of the exchange of sex for
money, especially if a young woman
needs support for daily life.

Disagreement arose in the discussion
about marrying while in school or during
apprenticeship. Some young women
would prefer to finish their education first,
but others would welcome a marriage
offer, especially if they would be allowed
to continue their education.

According to school regulations in
Guinea, a pregnant young woman must
be expelled, unless she is married, but is
allowed to return after delivery. Thus,
marriage is a protection against compul-
sory expulsion. The search for a marriage
partner thus may be a strategy for mini-
mizing risk.

A young woman who does not go to
school—especially one working in the in-
formal sector—is expected by her family
to marry early, in order to reduce the cost
of feeding and clothing her. “She has eaten
enough rice” was a typical parental state-
ment noted by young people. Female re-
spondents felt highly pressured to obtain
a marriage partner.

Table 2. Selected indicators of sexual activity among sexually active respondents, by gender,
age and school status

Indicator Men (N=1,581) Women (N=761)

All 15–19 20–24 All 15–19 20–24

In Out of In Out of In Out of In Out of
school school school school school school school school

Mean age at 
1st intercourse 15.6 14.0 14.0 17.0* 16.2* 16.3 15.8* 15.0* 17.8* 16.9*

Mean lifetime 
no. of partners 4.0 4.0* 3.2* 4.5 4.4 2.1 1.6* 2.1* 2.1* 2.7*

Mean coital 
frequency 
in previous month 1.5 1.9* 0.7* 1.7* 0.8* 1.3 1.0* 1.3* 1.1* 1.6*

Mean age difference 
of current 
partner (yrs.) –3.9 –2.1 –2.3 –3.9* –4.6* 5.5 3.1* 4.6* 6.1 6.6

% ever pregnant† 8 5 4 16 13 25 21 17 46 39

*Differences among pairs in and out of school are statistically significant at p≤.01; all differences between males and females are sta-
tistically significant. †For young men, the percentage who ever caused a pregnancy.

Table 3. Percentage distribution of respon-
dents who had a partner at the time of the sur-
vey, by partner’s occupation, according to re-
spondent’s school status

Occupation In school Out of 
school

Female respondent’s 
partner (N=266) (N=402)
Pupil 50.7 34.7
Businessman 18.1 22.8
Craftsman 1.1 10.7
Driver 8.3 8.4
Soldier/policeman 6.0 4.4
Teacher 4.9 7.2
Apprentice 1.5 4.3
Other 9.4 7.5

Male respondent’s 
partner (N=842) (N=192)
Pupil 58.3 23.0
Trader 14.6 23.0
Maid 16.8 32.9
Apprentice 7.9 10.9
No profession 2.4 10.2

Total 100.0 100.0



Some explained that they would not be
willing to compete for a young woman by
spending the little money they have on
her. They would prefer to concentrate on
their education and thus create a basis for
future economic independence and mar-
riage. This is a reason for choosing a
young woman who is an apprentice her-
self, in order to economize together.

Age Difference Among Partners
On average, young women reported that
their partners were 5.5 years older than
them; young men reported that their part-
ners were an average of 3.9 years younger
than them. Depending on age and school
status, the age difference increased from 3.1
years to 6.6 years among women and from
2.1 to 4.6 years among men (Table 2).

According to the explanations provid-
ed in the focus groups, a relationship with
an older partner is not the preferred choice
for young people. Young women accept
a few years’ age difference, but they do not
want their partner to be much older, for
fear that such a relationship will endan-
ger their health, destroy their youth and
contribute to early aging.

Young men try to avoid contact with
older women. They believe that a rela-
tionship with an older woman makes a
young man grow old or causes diseases
or even an early death, while it rejuvenates
the woman and makes her more beauti-
ful. Participants observed that it is often
difficult to refuse an offer from an older
woman, especially if she is a member of
one’s family (e.g., a sister-in-law).

Young men are likely to follow their
preference for avoiding sex with older

“We pray to God to get married because
at home you only get reproaches by your
mother if one candidate presents himself
and you refuse, then another comes and
you refuse. It is much better if you are
married.”—Female apprentice

Most of the out-of-school women ex-
pressed their wish to find a partner who
is able and willing to care for them and
their family.

“I’m only looking for a rich man. No
other man. Only a rich one.”—Housemaid

Male pupils are interested in partners of
their own social group, who support their
main goal: to successfully finish school.
They will consider a relationship with a
young woman who is not in school if she
supports that goal. The pupils saw them-
selves as competing with wealthy men,
who easily attract young women with gifts
and money, and they faulted their female
peers for being too geared toward mater-
ial benefits and not realizing the advan-
tages of having a knowledgeable partner.

“If a girl is together with a student, he
knows the methods. The others—for ex-
ample, a businessman or a cart-pusher—
they know nothing. In brief, we have
something to tell them.”—Male pupil

Male pupils have better access to young
women in villages than in urban areas. In
comparison to villagers, these young men
are more knowledgeable and modern. 

“A girl in the village feels attracted,
even if I have nothing. She feels attracted
because she has heard that I am [from] the
town.”—Male pupil

Out-of-school male respondents said
they have difficulty finding a girlfriend be-
cause they are rarely able to fulfill young
women’s material expectations. In par-
ticular, the cart-pushers highlighted their
low chances. They felt they are perceived
as “nobodies” from the lowest social class,
in a job paying just enough to survive on.
They regarded getting a girlfriend as al-
most impossible.

“The cart-pusher does not have women,
because if they learn that you push a cart,
they don’t need you anymore. They don’t
have confidence in you.”—Cart-pusher

According to the male participants,
young women leave their boyfriend as
soon as he is short of money. But money
is not the only factor when it comes to
male competition. Literacy, or, in a wider
sense, being “intellectually developed,”
constitutes a comparative advantage.

“He knows how to write. I have to pay
to get something written. He might lie, say-
ing that his father is in France or the Unit-
ed States. He will lie to corrupt the girl. For
me, she knows my place.”—Cart-pusher

partners. By contrast, young women often
go out with partners who are many years
older—irrespective of their preference.

Contraceptive Knowledge and Use
Among adolescent respondents, only
about a quarter knew that the first coitus
can result in pregnancy. Asked to choose
from a list of methods those that can be
used to prevent pregnancy, 70% of sexu-
ally active youths indicated the condom,
54% abstinence (i.e., avoidance of sex),
51% the pill and 29% coitus interruptus;
about one in 10 cited ineffective methods
or said they did not know (Table 4). Men
mentioned male methods—the condom
and coitus interruptus—more frequently
than women did. Coitus interruptus was
cited predominantly by youths in school.

The proportion of young people who
said that all of the methods listed could be
used to prevent pregnancy (11%) indicates
that some are unable to distinguish between
effective and ineffective methods. Even
among those in school, the level of infor-
mation is largely insufficient, especially
among females, who have the most at risk. 

Among sexually active respondents,
29% reported having used the condom,
20% the calendar method and 14% the pill.
About half (53%) had never used any
method or were not sure whether their
partner had. Rates of never-use were
much higher among out-of-school youths
than among pupils.

Young women aged 15–16 are espe-
cially at risk because they are encouraged
to delay first intercourse and may not
learn about modern methods until after
becoming sexually active. Whereas one-
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Table 4. Percentage of sexually active respondents who identified various methods as effec-
tive contraceptives, and percentage who have ever used various methods, by gender, age and
school status

Method Total Males Females

15–19 20–24 15–19 20–24

In Out of In Out of In Out of In Out of
school school school school school school school school

Considered effective
Abstinence 54 55 47 65 47 58 56 48 40
Pill 51 63 20 75 23 52 46 60 69
Condom 70 83 48 95 61 65 45 83 67
Coitus interruptus 29 49 5 62 8 31 1 43 2
Wash after intercourse 10 16 7 9 7 11 2 15 1
Intercourse in 

upright position 7 14 2 8 2 6 1 4 1
All of above 11 17 0 32 0 14 0 15 0
Don’t know 7 5 16 1 9 10 8 2 3

Ever used
Pill 14 14 4 25 7 12 16 22 28
Condom 29 28 21 43 34 29 21 29 31
Calendar rhythm 20 16 2 41 3 57 14 50 15
None† 53 59 78 35 61 23 58 27 48

†Includes those who did not know if their partner used a method.
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their out-of-school coun-
terparts. Thus, knowl-
edge apparently is not
the decisive factor for
women in their 20s.

Focus-group partici-
pants described a pre-
marital pregnancy as the
major threat to a young
woman’s well-being. A
pregnant young woman
will likely be ridiculed
by peers and teachers,
and may face severe
punishment at home.
Her father may banish
her from the house until
her partner acknowl-
edges his paternity and
agrees at least to take fi-
nancial responsibility.
For this reason, young men also regard in-
volvement in a premarital pregnancy as a
threat. Furthermore, since an adolescent’s
father may regard her mother as responsi-
ble for guarding a young woman’s chasti-
ty, the mother may be punished as well. On
the other hand, many women, especially
those aged 20–24, feel pressured to find a
spouse or to prove their fertility.

Of the young women who had ever
been pregnant, 22% reported having had
an induced abortion. No significant dif-
ference was found in abortion between
pupils and out-of-school women or
among ethnic or religious groups.

The young people in the focus groups
spoke of abortion as a definite possibility.
The fact that abortions are not available
legally in Guinea was not mentioned. Par-
ticipants did, however, worry about the
frequency with which abortion has fatal
consequences.

Discussion
The mean age at onset of sexual activity
among the young people in our sample is
similar to means elsewhere in the region.17

These men and women perceive sex as a
normal part of their lives, a sign of mod-
ernism. As a result, young women are ex-
posed to the risk of premarital pregnan-
cies and their potentially negative
consequences, including unsafe abortions.

Premarital pregnancies are widespread
in part because young people have un-
protected sex, owing to either ignorance or
a lack of accessible services. The high value
of fertility and the deeply rooted fear of in-
fertility make young people susceptible to
rumors about the side effects of contra-
ceptives. In addition, young men may view
modern method use as a threat to their con-

third or fewer of women at these ages
know of the pill or condom, more than
half know of abstinence (Figure 1). Many
believe that the best way to prevent preg-
nancy is to avoid men.

“To avoid a pregnancy, you keep quiet,
you don’t go to town at night and if you
are a student, you spend your evenings
doing your homework. On Saturday and
Sunday evenings, you study, and after-
ward you go to bed.”—Female pupil

There is a widespread fear among
young women that contact with men will
inevitably lead to a sexual encounter, often
by force. The critical point is entering a
man’s house or room.

“If you enter the house, the man invites
you to have sex, and if you refuse, he’ll beat
you and you will accept.”—Female pupil

Male respondents also mentioned ab-
stinence as one means of avoiding preg-
nancy, but they argued that it is not ac-
ceptable for more than a few weeks. 

Modern contraceptives are regarded
with suspicion, because of perceived bio-
logical and social side effects—primarily
that they cause infertility and enable
young women to frequently change sex-
ual partners or even engage in prostitu-
tion without fear of pregnancy. The con-
dom is often mentioned, though mainly
in relation to disease prevention or for in-
dividuals who do not trust their partner
or who engage in one-night stands.

The menstrual cycle plays an important
role in discussions on pregnancy preven-
tion. Respondents of both sexes want to
learn more about the menstrual cycle, on
the assumption that infrequent intercourse
combined with a sound awareness of fer-
tile and infertile days would facilitate
pregnancy prevention. Young women ac-
knowledge that it is their responsibility to
understand their cycle, but are worried by
its irregularities. Furthermore, the concept
of regularity is often misunderstood to
mean that a woman’s period will begin on
the same date every month (e.g., the fifth
of January, the fifth of February and so on).

Pregnancies and Abortions
Overall, 25% of sexually active young
women reported having been pregnant,
and 8% of sexually active young men re-
ported having impregnated a partner. The
pregnancy rate increased with age, but did
not differ significantly between pupils and
young people who were not in school
(Table 2). The incidence of pregnancy also
did not vary according to ethnic or religious
group (not shown). Contrary to expecta-
tions, 20–24-year-old women who were in
school had a higher pregnancy rate than

trol within their relationships and therefore
tend to oppose these methods.

Young people in Guinea are still far
from using contraceptives effectively, but
their level of use compares quite favorably
with that of the general population. In
1992, 6% of all women and 12% of all men
had ever used a modern method;18 by con-
trast, about half of the sexually active un-
married young people in our sample had
ever used one. Generally, survey data in
Sub-Saharan Africa show that contracep-
tive use is lower among female adoles-
cents than among women older than 20.
But these data are misleading in that they
tend not to differentiate between married
and unmarried adolescents, and between
sexually active and sexually inexperi-
enced, unmarried teenagers.19 Data from
Côte d’Ivoire20 and The Gambia21 show
that sexually active, unmarried women
are more likely to use modern contracep-
tives than are married women.

A common stereotype is that young
women are seduced into their first sexu-
al relationship by rich partners, or “sugar
daddies.” Our results, however, which are
similar to findings for Nigeria,22 show that
sexual initiation tends to be an affair be-
tween young peers; only once young
women are sexually active do they begin
to have older partners.

We found that one of the main reasons
for this shift is that if young women are
going to risk becoming pregnant, they want
a partner who will be able to help support
them and their children. If young women
were sufficiently informed about contra-
ceptive methods and had access to accept-
able services, their interest in a partnership
with an older and wealthy man might be
reduced. (However, the fear of pregnancy
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values, traditional beliefs and peer values.
The role of teachers in such programs re-
quires critical examination because they
are involved as sexual partners.

The shift to older partners has impor-
tant implications for STD transmission.
Since older men are more likely than
younger men to have an STD, women in-
crease their risk of becoming infected
when they have sexual relationships with
older men. If a young woman becomes in-
fected and subsequently has sex with a
peer, she may transmit the infection to
him, and he in turn may transmit it to
other young women. This issue has not yet
been addressed in discussions on AIDS
prevention in Guinea. 

Another consequence of young women’s
shift to older partners is that men in their
20s find a shortage of partners their age and
thus look for much younger women. This
probably contributes to an increased de-
mand for very young partners.

The low rate of sexual activity among
young men who are not in school is pri-
marily attributable to economic reasons.
These young men, particularly unskilled
workers, are unattractive partners to
young women who are under pressure to
marry or find a source of economic sup-
port. Thus, for young men, poverty low-
ers the chance of infection with STDs,
whereas for young women, poverty in-
creases their risk.

A mix of approaches to address pre-
marital pregnancy and STD prevention
among young people in Guinea is being
examined. These include contraceptive
services for youth, sexuality education by
biology teachers and by a local non-
governmental family planning organiza-
tion, youth theater groups, and roundtable
discussions with teachers and parents and
religious leaders. After careful evaluation,
these approaches could lead to well-
founded recommendations for country-
wide application.
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Resumen
Contexto: En Guinea, el uso de anticoncep-
tivos modernos es bajo, la educación sexual no
forma parte del curriculum escolar y muchos
jóvenes son sexualmente activos. Compren-
der qué influye en la conducta sexual de los jó-
venes y las consecuencias de esta conducta
puede facilitar el diseño de estrategias eficaces
para prevenir el embarazo y las enfermedades.
Métodos: En 1995, se hizo una encuesta a
3.603 hombres y mujeres no casados de eda-
des comprendidas entre los 15 y 24 años en tres
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específica según género en el momento oportu-
no. La educación sexual basada en las escuelas
podría beneficiar incluso a los jóvenes que no
forman parte del sistema escolar, porque sus pa-
rejas con frecuencia son estudiantes.

Résumé
Contexte: En Guinée, la pratique de la contra-
ception moderne est rare, aucune éducation
sexuelle n’est offerte dans les écoles et beau-
coup de jeunes sont sexuellement actifs. La
compréhension des facteurs d’influence du
comportement sexuel des jeunes et des consé-
quences de ce comportement pourrait faciliter
la définition de stratégies préventives efficaces
contre la grossesse et les maladies transmis-
sibles sexuellement.
Méthodes: En 1995, 3.603 hommes et femmes
célibataires âgés de 15 à 24 ans ont été soumis
à une étude menée dans trois villes, avec for-
mation de 25 groupes de discussion, en vue
d’explorer le comportement sexuel des jeunes
et leurs attitudes vis-à-vis de ce comportement.
Résultats: L’âge moyen au moment des pre-
miers rapports sexuels était de 16,3 ans pour

ciudades, y se realizaron 25 grupos focales para
explorar la conducta sexual y las actitudes re-
lacionadas de los jóvenes.
Resultados: La edad promedio de la primera
relación sexual fue de 16,3 años para las jóve-
nes y 15,6 para los jóvenes. Aunque la pareja
de la primera relación sexual por lo general era
un joven par, la mayoría de las jóvenes más
tarde acabaron involucrándose con parejas ma-
yores y adineradas, por considerarlas como es-
posos más atractivos que los jóvenes o en me-
jores condiciones de apoyarlas en caso de que
quedaran embarazadas. Los jóvenes, quienes
creen que no pueden competir con los hombres
mayores y adinerados, tienen relaciones se-
xuales con muchachas mucho más jóvenes que
ellos. Más de la mitad de los jóvenes sexual-
mente activos encuestados nunca habían uti-
lizado un anticonceptivo; el 29% había utili-
zado un condón. Una cuarta parte de las
jóvenes habían estado embarazadas, y el 22%
de éstas había tenido un aborto.
Conclusiones: Los jóvenes están expuestos a
riesgos de salud ala través de su conducta se-
xual, y deben tener acceso a la educación sexual

les jeunes femmes, et de 15,6 ans pour les
jeunes hommes. Bien qu’ayant généralement
connu leurs premiers rapports avec un parte-
naire de leur âge, la majorité des femmes
s’étaient ensuite liées à des partenaires plus
âgés et plus riches, en qui elles voient des époux
plus séduisants que leurs pairs ou qu’elles
considèrent plus susceptibles de les aider en
cas de grossesse. Les jeunes hommes, qui esti-
ment ne pas pouvoir faire concurrence à leurs
homologues plus âgés et aux finances plus do-
rées, ont des rapports avec des filles beaucoup
plus jeunes. Plus de la moitié des répondants
sexuellement actifs n’ont jamais utilisé de
contraceptif; 29% ont eu recours au préser-
vatif. Un quart des jeunes femmes se sont déjà
trouvées enceintes; de ce quart, 22% se sont
fait avorter.
Conclusion: Par leur comportement sexuel, les
jeunes exposent leur santé à de graves dangers.
Une éducation sexuelle opportune et adaptée à
chaque sexe doit leur être offerte. Organisée dans
les écoles, cette éducation pourrait profiter aussi
aux jeunes qui ne les fréquentent plus, car beau-
coup de leurs partenaires sont encore écoliers.

Correction
In the digest “Lactational Amenorrhea
Method Provides Effective Postpartum
Contraception,” [1998, 24(1):45], the
sentence immediately preceding the
findings section should read: “Follow-
up visits were scheduled monthly from
intake to the end of the sixth month
postpartum, with additional interviews
conducted at nine and 12 months post-
partum.”


