
Rural Black Adolescents’ Perspectives on Primary STD Prevention Strategies

94 Perspectives on Sexual and Reproductive Health

female. They were asked to create a story that described 
the scene’s probable setting, the degree to which the ado-
lescents knew one another, the likelihood that they had 
engaged in sexual behaviors and the probability that one 
or both had an STD. 

For the fi nal activity, the moderator read the list of items 
that participants had generated earlier regarding ways in 
which teenagers prevent STD exposure. The moderator 
asked the group members their perceptions of how often 
teenagers use each strategy, as well as the rationale behind 
and potential limitations of each strategy.

Analysis
We used STATA 9.0 to perform descriptive analysis of 
demographic, sexual and reproductive data from the 
questionnaire. We calculated frequencies for categorical 
variables, and means or medians for continuous variables. 

All focus group discussions were recorded and tran-
scribed. To identify and organize participants’ perspec-
tives regarding our major topics of interest, we used the 
methodological approach to content analysis and the 
constant comparison method described by Glaser and 
Corbin.32 This coding process involved three steps. First, 
two coders independently reviewed the transcripts line-
by-line to identify themes related to the mechanisms by 
which primary prevention strategies reduce STD risk, 
the barriers to adolescents’ adoption of each strategy and 
the strategies that adolescents employ to reduce their 
STD risk. This open coding process resulted in a list of 
words, phrases and passages related to each of these three 
topics. The coders then met to compare coded passages 
and reach consensus that all relevant passages had been 
identifi ed. This process, known as investigator corrobo-
ration, ensures consistency, reliability and validity of the 
identifi ed passages and reduces subsequent interpretive 
bias.21,22 The entire study team then reviewed relevant pas-
sages to identify emergent themes (a process called axial 
coding). These themes were defi ned and organized into 

be nonthreatening (e.g., “Where do people your age learn 
about sex and relationships?” “What things about sex or 
relationships do you think are important for teens to know 
but are not taught?”). We then transitioned to discussing 
STDs by asking, “Do teens worry about getting STDs?”

As the discussion about STDs began, we introduced a 
series of facilitated activities that allowed participants to 
express themselves.29–31 First, we explored adolescent 
approaches to prevention by asking participants to inde-
pendently and anonymously write a list of “things people 
your age do to keep from getting an STD.” By soliciting 
anonymous answers, we were able to obtain suggestions 
that were not infl uenced by the group discussion. During 
a brief break, the note-taker reviewed the lists and gen-
erated a master list that excluded duplicate items. As we 
anticipated, all fi ve primary prevention strategies were 
mentioned during this exercise. 

The second facilitated activity involved small group 
discussions about two case vignettes (see boxes). The 
vignettes had been written by study staff and revised on 
the basis of feedback from three adolescents. Two versions 
of each vignette were developed, one with a male protago-
nist and one with a female, allowing us to match the main 
character’s gender with that of focus group participants. 
After reading each vignette to the group, we used struc-
tured probes to explore participants’ knowledge, beliefs 
and perceptions regarding the utility of and barriers to 
using each primary STD prevention strategy. The probes 
did not explicitly defi ne and ask about the fi ve strategies, 
but rather approached them in a subtle fashion. For exam-
ple, moderators inquired about young men’s knowledge of 
partner behaviors that increase STD risk by asking, “What 
types of things might a girl do that put her at risk for hav-
ing an STD or HIV?”

In the next facilitated activity, we asked participants to 
view a magazine photo of two teenagers, one male and one 

Sample vignette and related discussion probes used to examine male adolescents’ 
perspectives regarding primary STD prevention strategies

I was driving home after school one day when I saw Crystal, one of the fi nest girls at school. I don’t 
know Crystal all that well, but she has tried to holler at me in the past. We hung out a few times, but 
she has a reputation. It was raining, so I pulled up and asked if she wanted a ride home. She said yes. 
On the way, I had to run to my crib. It was early, so she didn’t mind. When we got there, she came 
inside, and we started watching TV. It was only a few minutes before we started kissing and things 
got a bit heated. Although I wasn’t trying to be her man, it felt good, so I kept going. Should I have?

Discussion probes

• What do you think he should have done in this situation?

• Would it be different if Crystal were his girl?

• Do you think that Crystal is safe to mess around with? Why or why not?

• How do boys decide if a girl is safe to go out with or to date? Safe to have sex with?

•  What types of things might a girl do that puts her at risk of having an STD or HIV?

• How would a boy know if a girl does things that put her at risk of having an STD or HIV?

• Do girls usually ask boys about their past sexual behaviors? 

• What if he already has a girlfriend? Is it okay if he’s messing with Crystal this one time?

• Does having more than one partner at a time increase your risk of getting an STD? How?

• Under what circumstances might a boy be messing with more than one girl at time?

• Under what circumstances might a girl be messing with more than one boy at time?

Sample vignette and related discussion probes used to 
 examine  female adolescents’ perspectives regarding 
 primary STD prevention strategies

My boyfriend and I have been going together for two years. We 
started hooking up about a year ago. The other day, after school, 
he picked me up, and we went back to his crib to watch videos. We 
started messing around on the couch, and I knew we were going to 
do it. He didn’t have a condom, and he didn’t ask if I had one. He said 
I didn’t need to worry since we had been together so long, and I think 
it feels better without one anyway. I love my boyfriend a lot and didn’t 
want to make him feel like I was dirty or didn’t trust him. I feel weird 
about not using protection (a condom). Should I?

Discussion probes

• Should she have asked her boyfriend to use a condom? Why?

• Do girls your age ask boys to use condoms?  Why or why not? 

• Who usually brings up the subject of condoms: the boy or girl?

• Would a boy mind if a girl asked him to use a condom?

• Whose responsibility is it to have condoms?

•  Is it okay to not use a condom every time? If so, when?

•  When in a relationship might condom use get discussed?
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