Gender Differences in Adult Perspectives on Adolescent Behaviors
Table 3. Logistic regression coefﬁcients (and standard errors) showing association between
Lomé adults’ attitudes toward premarital sex among adolescent females and toward contraceptive use among unmarried couples and adolescents, by selected characteristics, according to gender
Variable

Approve of adolescent
females having premarital sex

Approve of contraceptive
use by unmarried couples

Approve of contraceptive
use by adolescents

Women
(N=579)

Men
(N=437)

Women
(N=569)

Women
(N=582)

Men
(N=436)

Age
30–34 (ref)
35–39
40–44
45–49
≥50

1.00
–0.07 (.25)
–0.26 (.30)
–0.92 (.39)*
–1.04(.33)**

1.00
–0.88 (.32)**
–0.41 (.33)
–1.04 (.39)**
–1.18 (.36)***

1.00
1.00
–0.30 (.25)
0.24 (.39)
–0.53 (.28)
–0.14 (.41)
–0.87 (.32)** –0.25 (.42)
–0.93(.28)*** –0.80 (.37)*

1.00
0.00 (.26)
–0.33 (.31)
–0.74 (.37)*
–0.68 (.32)*

1.00
–0.24 (.36)
–0.07 (.39)
–0.87 (.42)*
–0.84 (.39)*

Education
None (ref)
Primary
≥secondary

1.00
0.18 (.26)
0.29 (.28)

1.00
1.48 (.58)*
1.39 (.59)*

Employment
Other (ref)
Public-sector
Private-sector
Self-employed
Housework

1.00
na
na
–0.18 (.31)
–0.19 (.34)

1.00
0.42 (.39)
–0.19 (.34)
–0.14 (.30)
na

1.00
0.24 (.23)
0.24 (.26)
1.00
na
na
–0.12 (.31)
–0.19 (.34)

Men
(N=416)

1.00
0.56 (.40)
1.13 (.43)**

1.00
0.69 (.25)**
0.80 (.29)**

1.00
0.83 (.46)
1.16 (.47)*

1.00
0.11 (.49)
0.26 (.38)
–0.00 (.32)
na

1.00
na
na
–0.32 (.32)
–0.53 (.36)

1.00
0.51 (.47)
–0.13 (.38)
0.11 (.32)
na

1.00
0.51 (.29)
–0.30 (.32)
0.58 (.44)

1.00
0.61 (.34)
0.16 (.36)
0.71 (.50)

Religion
None/traditional (ref) 1.00
Catholic
–0.16 (.28)
Protestant
–0.48 (.30)
Muslim
–1.70 (.65)**

1.00
0.05 (.31)
–0.44 (.34)
–1.15 (.53)*

1.00
0.41 (.26)
0.04 (.27)
0.85 (.42)*

1.00
0.00 (.34)
0.03 (.37)
–0.40 (.45)

No. of household items
0 (ref)
1.00
1–2
0.25 (.36)
3–4
0.24 (.37)
5–6
0.37 (.43)

1.00
0.17 (.55)
–0.02 (.55)
0.20 (.59)

1.00
0.50 (.30)
0.89 (.32)**
1.02 (.39)**

1.00
–0.59 (.55)
–0.16 (.55)
0.02 (.62)

Marital status
Unmarried (ref)
Married

1.00
–0.53 (.25)*

1.00
–0.08 (.35)

1.00
–0.48 (.25)

Chi–square (df)
Pseudo R2

34.2 (15)
0.05

42.4 (16)
0.08

46.1 (15)
0.06

1.00
0.06 (.36)
39.5 (16)
0.08

1.00
0.63 (.38)
0.76 (.38)*
0.78 (.45)
1.00
–0.02 (.27)
61.3 (30)
0.05

1.00
0.94 (.59)
0.91 (.59)
1.38 (.65)*
1.00
0.52 (.38)
59.2 (32)
0.06

*p≤.05. **p≤.01. ***p≤.001. Notes: For the model of approval of contraceptive use by unmarried couples, the 2.2% of women and 4.6%
of men who responded “indifferent” were classiÞed as missing. For approval of contraceptive use by adolescents, multinomial logistic
regression was used (approve, somewhat approve, disapprove); the data represent approval versus disapproval. na=not applicable.

couples adopting contraception were
older age and having a secondary education. Once all variables were controlled for,
men older than 50 were less likely to approve than were those aged 30–34, while
men with a secondary or higher education
were significantly more likely to approve
than were less-educated men.
These variables were also significant,
and in the same direction, in the model assessing men’s attitudes toward young
people’s contraceptive use, while a third
variable emerged as significant in this
model as well—socioeconomic status.
That is, men with 5–6 household items
were significantly more likely than those
with none to approve of contraceptive use
among young people. (This association
was not significant when the reference
group was 0–2 items.)
The multivariate model that combined
data from both men and women (not
shown) revealed no significant differences
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by the gender of the adult respondent in
whether they approved of adolescent females having premarital sex. However, in
the joint model, which assessed men’s and
women’s attitudes toward contraceptive
use, men were significantly more likely
than women to approve of contraceptive
use by both unmarried couples and by
young people.
These multivariate results consistently
demonstrate that Lomé women hold more
conservative attitudes toward contraceptive use than Lomé men; that is, they are
less likely to approve of contraceptive use
either by young people or unmarried people. Also, older women and men tend to
have more conservative attitudes toward
adolescent sexual activity and contraceptive use. We observed less-conservative
attitudes among more-educated men and
women and among women of higher socioeconomic status (i.e., those who had
more household amenities and durable

goods). Finally, while Muslim women
(and men) were less likely to approve of
premarital sex, women were also more
likely to approve of contraceptive use by
unmarried couples; this finding suggests
that Muslim women tend to have protective attitudes, not necessarily conservative attitudes.
Attitudes on Adolescent Knowledge
To supplement our findings on adults’ attitudes toward adolescent behaviors, we
also examined adults’ perspectives on
adolescents’ access to reproductive health
information. Roughly 70% of the Lomé
adults interviewed perceived children to
be well-informed on reproductive health
issues, with no differences by the gender
of the adult (Table 4).
Multivariate analyses (not shown)
demonstrated that age was the main factor associated with believing that children
are informed; we hypothesized that compared with younger adults, older adults
may perceive children to be informed on
these issues simply because older adults
are more likely to be exposed to older children. On the other hand, older adults
themselves may be uninformed, and thus
be more likely to assume that children
would know more about this subject than
they do. The reasons behind this age distinction remain to be explored with future
data that would control for the ages of respondents’ actual children.
Overall, men were again more liberal
than women in that they were significantly more likely to report being open to
sexuality questions from children (81% vs.
77%). Moreover, more-educated men and
women were more open to such discussions than their less-educated counterparts (not shown).
Finally, both women and men most
commonly mentioned STIs and HIV (75%
and 80%, respectively) when asked which
subjects they would like children to be
taught about. This finding may be related to the increasing attention being paid
to HIV in Togo and to the fact that HIV is
fatal and as yet has no cure. The next most
common topic indicated by adults (about
half as often) was contraception (36–40%).
The remaining responses revealed some
distinctions by sex of the adult. Men were
significantly more likely than women to
say that they would like children to receive information on anatomy and puberty, while women were significantly
more likely than men to think that children needed information on sexual activity. It remains to be explored in further
analyses whether women and men would
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