Table 4. Percentage distribution of Lomé
adults aged 30 and older, by their perspective
on potential parent-child communication on
reproductive health topics, and percentage reporting possible topics they would want covered, according to gender
Perspective
Children are informed
about sexuality, contraception and STIs/AIDS†
Yes
No

Women
(N= 585)

68.6
31.4

Reaction if a child were to ask
questions about sexuality
Open
76.6
Closed
23.1
Indifferent
0.3
Total
% who would want child
to be taught about topic‡
Anatomy
Menstruation
Pregnancy/abortion
Puberty/adolescence
Contraception
STIs/HIV
Sexual activity

100.0

3.2
15.2
17.4
11.1
36.2
75.4
28.0

Men
(N=442)

71.7
28.3

80.6
15.5
3.9***
100.0

8.4***
19.5
16.3
23.1***
40.3
79.9
19.7**

**p≤.01. ***p.≤001. †N=946 (547 women and 399 men), because
81 observations are missing. ‡Multiple responses were allowed.
Note: Significance of differences in the distributions between
women and men was determined by chi-square tests.

want different types of information to be
imparted to females than to males.
Only the adults who were parents or
guardians of a child aged nine and older
were asked whether they had ever discussed a reproductive health topic with
their child. Cross-tabulations demonstrate
no significant difference between women
and men in whether they held such a discussion with a child (Table 5). However,
when the gender of the child is considered, women were significantly less likely than men to report having discussed a
reproductive health topic with their son
(27% vs. 34%, p≤.05), but there was no significant difference at the bivariate level between men and women in their likelihood
of having a discussion with a daughter.
When women only were considered,
however, they were significantly more
likely to have had such discussions with
their daughters than with their sons (41%
vs. 27%, p<.001); among men, there was
no significant difference in having had
such discussions by the child’s gender.
This finding may indicate that women are
better able to communicate with a daughter than with a son, or that women feel that
girls have a greater need for reproductive
health information at an earlier age than
do boys.
Multivariate analyses that included parents or guardians of a son only found no
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significant differences between women
and men in the likelihood of a reproductive health discussion with a son (not
shown). These models controlled for age,
education, employment, number of
household items, marital status and religion. Conversely, when we considered in
a multivariate model only parents or
guardians of a daughter, women were significantly more likely than men to report
such communication with a daughter (not
shown). Furthermore, multivariate models of communication with either a daughter or a son showed that parents aged 35
or older were significantly more likely to
have discussed any reproductive health
topic with their child than those aged
30–34. Again, this age difference may reflect the fact that older parents would be
more likely to have older children, whom
they perceive to have a relatively greater
need for reproductive health information.
We also examined how parents of a
daughter (of any age) would react if they
learned that their unmarried daughter
were pregnant. Their reaction, which provides a perspective of the family context
within which adolescents might become
pregnant unintentionally, was most commonly acceptance of the pregnancy (67%
of mothers and 59% of fathers). The second most common response (mentioned
half as often), however, was anger, which
did not differ by the parent’s gender.
Other common responses were that the
parent would feel deceived (both mothers and fathers), and that they would eject
their daughter from the house (mentioned
by a significantly higher proportion of fathers than of mothers). Finally, fathers
were significantly more likely than mothers to report that they would feel dishonored if their daughter had an out-of-wedlock pregnancy.

Discussion and Conclusions
Recent studies have demonstrated that because of delayed marriage and greater involvement in premarital sex, young
Africans are increasingly exposed to the
risks of a premarital birth and of contracting an STI, including HIV.15 Earlier
generations generally initiated sex within marriage (especially women) or married if a premarital birth took place. In the
current ATBEF adolescent sample, however, 44% of unmarried 15–19-year-old
males and 48% of similar females had ever
had sex; the percentage of unmarried
20–24-year-old men and women who had
ever had sex rises to 85% and 90%, respectively.16 The 1998 Togo DHS found
that similar proportions of 45–49-year-old

women had been sexually active by either
ages 15–19 or 20–24, although the majority of this sexual activity took place within marriage.17
Given the potential for differing generational perspectives on premarital sex and
contraceptive use, programs that target
adolescents may fail to meet their objectives if adults who interact with adolescents act as barriers to adolescent adoption of safe-sex practices. Information on
how adults can constitute such barriers
may be crucial for the design and implementation of effective reproductive health
programs for youth.
Our study found that adult perspectives
on many adolescent behaviors differed by
the gender of the adult. For example,
women hold more conservative attitudes
than men toward many behaviors, and
they are especially unlikely to approve of
adolescents and unmarried couples using
contraceptives. Moreover, men are more
open than women to their children’s request for sexuality information. We found
no differences, however, between men
and women in whether they thought that
adolescent females (or males) should have
premarital sex.
Table 5. Percentage distribution of Lomé
adults aged 30 and older, by selected parentchild communication characteristics, and percentage reporting potential reactions to an unmarried daughter’s pregnancy, both according
to gender of parent
Characteristic

Women

Men

Discussed reproductive
health topic with child
Yes
No

(N=529)
47.1
52.9

(N=371)
41.5
58.5

Discussed reproductive
health topic with daughter
Yes
No

(N=529)
40.6
59.4

(N=370)
34.9
65.1

Discussed reproductive
health topic with son
Yes
No

(N=525)
27.4
72.6

(N=373)
33.5
66.5*

Total

100.0

100.0

Reaction if unmarried daughter
(N=480)
became pregnant†
Anger
31.3
Deception
17.4
Dishonor
3.9
Discouragement
9.1
Would eject her from
household
7.9
Acceptance
66.5
Joy
3.4

(N=327)
28.5
18.1
7.2*
5.9
13.8**
58.8*
4.1

*≤.05. **p≤.01. †Only parents or guardians of a daughter were
asked this question; multiple responses were possible. Notes: SigniÞcance of differences in the distributions between women and
men was determined by chi-square tests. (P-value for difference
among women in distributions by gender of child with whom they
communicated was .001.) Ns are reduced for the discussion questions, because only adults who were parents or guardians of a child
aged nine and older were considered.
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