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ABSTRACT

This paper examines gender differentials in adolescent sexual activity and reproductive health risks in urban
Cameroon. The results show that males become sexually active at an earlier age than females, but that age at first
intercourse is declining among females. Peer influences encourage early sexual initiation, but being enrolled in
school delays it. Many youths, especially males aged 18-22, engage in risky sexual practices, including exchanging
gifts or money for sex and having multiple partners. Although most youths have trded condoms, current use has
remained low, suggesting that its use is inconsistent or that it varies by partner. Data on abortions and STDs
highlight the need for additional and better programmes that specifically address adolescent and young adult re-
productive health problems. (Afr ] Reprod Health 1999, 3(2):51-67)

RESUME

Les différentielles selon le sexe dans les rapports sexuels entre les adolescents et les risques de la santé
reproductive dans les villes urbaines du Cameroun. Ce document examine les différences de comportement
sexuel entre les adolescents et les adolescentes, dans les centres urbains du Cameroun, ainsi que la question de
leur santé reproductive. D’aprés les résultats, les adolescents deviennent sexuellement actifs 4 un plus jeune 4ge
que les adolescentes, mais Page auquel les adolescentes ont leur premier rapport sexuel est sur le déclin. Beau-
coup de jeunes, plus particuliérements les jeunes hommes, agés de 18 4 22 ans, pratiquent des activités sexuelles
dangereuses, y compris 'échange de cadeaux ou argent'pour le sexe et, ont des partenaires multiples. Bien que de
nombreux jeunes aient essayé le port du préservatif, le taux d’usage actuel est encore bas, fait qui indique un us-
age irrégulier ou qui varie sclon les partenaires. Les données sur les avortements et les MST mettent en lumiére
la nécessité de créer des projets nouveaux et plus adaptés qui tiennent compte des problémes de santé reproduc-
tive des adolescents et des jeunes adultes.(Rev Afir Santé Reprod 1999; 3(2):51-67)
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Introduction

Literature on sexual behaviour in sub-Saharan Af-
rica indicate that young men and women often ex-
hibit different patterns of sexual behaviour. In
many African societies, young men and women
have different interests, motivations and strategies
for engaging in premartal sexual relationships.1%3¢
Young women enter into sexual relationships for
various reasons including the enhancement of
their mardage prospects,'®%3! proving their fertil-
ity to their future husbands, 825 and for financial
benefits.>1%1316Men on the other hand are more
likely to engage in sexual relationships before mag-
rage for sexual expedence and sexual satisfaction.
Having multiple partners is often a means for a
young man to gain social status and respect among
his peers.'®3! Because of these differences, young
men and women have different patterns of sexual
behaviour, and hence, they are exposed to different
reproductive health risks.

Premarital sexual activity of young African
men and women is associated with increasingly evi-
dent reproductive health problems. First, sexual ac-
tvity outside marriage and multi-partnership are
closely associated with sexually transmitted diseases
(STD) including HIV. Second, pregnancies that occur
in an unstable, socially disapproved sexual union may
lead females to seek abortion, which is often per-
formed under unsafe condibons. In such a context,
more research is needed to gain better insights into
the sexual and reproductive health behaviour of un-
marnied young African males and females.

The purpose of this paper is to examine, using
Cameroon as a tesearch setting, gender differen-
tials in adolescent sexual activity and reproductive
health nsks, as well as their determinants and con-
sequences. More specifically, this paper documents
how young men and women in Cameroon vary in
the way they conduct their sexual lives, as well as in
the reproductive health rsks they take. Gender dif-
ferentials in the pattern of sexual initiation, num-
ber of regular and casual sexual parters, and con-
dom use are considered. The paper also examines
factors affecting male and female patteras of sex-
ual and reproductive health behaviour. Finally, the
study evaluates and contrasts the health conse-
quences of the sexual activity of both males and
females, including the prevalence of STDs and
abortion.

Review of Literature

In Cameroon, traditional attitudes towards pre-
marital sexual activity vares across ethnic
groups.H>H15202839 Today, sexual activity before
marriage tends to be the norm among both fe-
males and males, except among the Islamic
groups.m38Nevertheless, in most societies there is 2
double standard regarding the tolerance of sexual
activity of young women compared with that of
men; there is no expectation that young men re-
main celibate before marriage, nor is any value
placed upon the fidelity of marred men, particu-
larlly when away from home.»>1? Indeed, having
multiple partners is a source of pride among young
males. However, having multiple partners is often
considered inappropriate for young females.?®

Qualitative data from Yaoundé suggest that
levels of sexual activity among adolescents may be
affected by the family environment and the exam-
ple set by parents and older siblings, exposure to
the media and peer pressure in the school.b>1
However, one of the ddving forces behind adoles-
cent sexual activity is believed to be economic gain,
especially for girls. The exchange of gifts between
lovets is a cultural norm in Cameroon (at least in
Yaoundé and in the East). Sex is perceived as an
activity where the woman gives and the man re-
ceives. The male lover is therefore seen as a debtor
and in return for his partmers sexual services he is
expected to support her or to provide her with
food, gifts, or money.

Within this cultural context, women are more
likely than men to use sexual activity as a means of
getting money. Because of the economic casis,
poor girls are tempted to initiate sexual activity at
an early age for financial benefits. Although the ex-
change of sexual favours for money is most com-
mon 1w urban areas, rural adolescents take advan-
tage of it as well. Some rural young gitls go to the
city at the end of the month (when salanes are
paid) to wvisit their urban-based boyfriends, and
such behaviour is sometimes condoned by the
gids’ parents.»?

Reportedly, the phenomenon of semi-prosti-
tution is widespread in the urban areas of
Cameroon,!>?435 and it typically involves young
single women who have another principal daily ac-
tivity (for example, students, maids, professionals,
or women working in bars or hotels) and who en-
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gage in prostitution occasionally as a side activity.
Songué®> noted an increase in semi-prostitution
among schoolgids and students. Sexual activity for
financial purpose starts around puberty when stu-
dents are still in high school, and at the university
level the phenomenon becomes widespread. How-
ever, semi-prostitution among students is generally
not a question of survival. These are predomi-
nantly children of white-collar parents who hope
to get presents from their wealthy partners. Such
presents include jewelry, dresses, books and cash.
Although some young men meet older wealthy
women who in return invite them to restaurants,
provide them with pocket money, or help to fi-
nance their education, this phenomenon is said to
be much less common

In addition to such economic incentives, vari-
ous social factors motivate adolescents to become
sexually active. In many African societies, adoles-
cents become sexually active because they want to
have children. Children are a source of pride and
social status, even if one is not married.»!5 The lat-
ter is particulady important for women. Although
it is preferable to have children out of wedlock, an
unmarded girl may improve her chances of mar-
riage by demonstrating that she is able to have chil-
dren.b>%

Health Consequences of Adolescent Sexual
Activity
Sexual activity of young men and women is associ-
ated with important reproductive health risks. Ma-
ternal mortality and pregnancy-related complica-
tions occur disproportionately at eady ages and at
first deliveries. Very young mothers, especially those
below 15 years old, are at higher dsk of pregnancy-
related complications such as heamorrhage, ob-
structed labour, fistulas and eclampsia than those
above.!%?” Such reproductive health problems stem
from the mother’s physiological immaturity.

Other negative health consequences arise from
social condemnation of the context in which preg-

nancy takes place. For example, in a contest in
which premarital pregnancy is not always wel-
comed, especially when it terminates a gidl’s educa-
tion, abortions are on the increase%!! In
Cameroon, it is estimated that 18 per cent of all
adolescent pregnancies are terminated through
abortion.? llegal abortion rates are highest among
unmarded adolescerits, especially students. 529305238
Abortions are particularly dangerous to young sin-
gle women because they are more likely to resort to
unsafe illegal or self-induced abortions and to
postponie abortion longer, compared with older
women. This is as a result of financial problems
and fears about a lack of confidentiality.*’-* Corm-
plications resulting from abortion are multiple and
include perforation of the uterus, bladder, hemog-
thage, and sometimes death.2%%* In Cameroon, 32
per cent of emergency hospital admissions at the
principal maternity hospital for obstetric complica-
tions are due to abortion-related issues.?!
Extra-marital sexual activity and multi-partner-
ship are also closely associated with sexually trans-
mitted diseases including HIV. Recent trends in the
later age at marnage and the increasing levels of
unmarted sexual activity have extended the pedod
of exposure to STDs, increased the proportion of
adolescents exposed to these dsks, and increased
the likelihood of sexual activity with multiple part-
ners. AIDS studies in theee African countres esi-
mate that women aged between 15 and 25 years ac-
count for 70 per cent of the 3,000 women who
contract HIV everyday, and of the 500 who die
from it.**" In a study of sexually active high school
students in the Fako District of Cameroon, one-
quarter of females and one-third of males re-
ported having had a sexually transmitted disease.?®

Data

The analyses presented in this paper are based on
data from the 1996 Enquéte sur la Santé Répro-
ductive des Adolescents au Cameroun (ESRAC-
96), which was conducted by Plnstitut de Recher-

*  STDs such as gonorthea and chlamydia also often lead to pelvic inflammatory disease which is the
major cause of secondary steulity. In fact, a high incidence of STDs undedies the historically high
levels of infertility in many countdes of Central Africa.®® For example, in Cameroon 63 per cent of
infertility is secondary sterility and over 85 per cent of female infertility results from infection.?!
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che et des Etudes de Comportement (IRESCO)
for Population Services International (PSI). This
survey was conducted to provide baseline data for
a quasi-expenmental research design to evaluate
the effectiveness of an adolescent reproductive
health programme implemented by PSL37 The sur-
vey was implemented in Edéa and Bafia. Ed¢a is
the location where the intervention was scheduled
and Bafia was selected as the control location. The
town of Edéa, located in Littoral Province, is an
important industral centre. Edéa used to attract
many labour migrants, but this influx of labour mi-
grants has diminished considerably due to the eco-
nomic recession. Today, Edéa has an estimated
population of roughly 60,000 inhabitants; the
population is multi-ethnic but the dominant ethnic
groups are the Bakako and Bassa. Bafia is located
in Centre Province and it has a smaller population
comprised mostly of Bafia and Yambassa peoples.
Contrary to Edéa, Bafia has virtually no industry,
although there are tobacco plants in the vicinity.

Respondents were selected using a two-stage
sampling design. Within each of the two locations,
a random sample of households was selected using
a predetermined sampling interval. Within each of
the selected households, one adolescent in the age
group 12-22 was randomly selected for interview-
ing. The ESRAC-96 data set contains information
on roughly 1,600 male and female adolescents aged
12-22, and it includes information on a wide range
of indicators of sexual and reproductive behaviour
and reproductive health outcomes, along with in-
formation about the respondent’s socio-economic
background.

To examine gender differentials in sexual activ-
ity and reproductive health risks we use the follow-
ing indicators:

1. Sexwal initiation
a) a variable indicating whether or not an
adolescent aged 15 years and older had
sexual intercourse by age 15; and
b) a varable indicating whether or not an ado-
lescent aged 18 years and older was sexually
experenced by age 18.

2. Mulple partnership

Experience with multiple partners is measured by
three dummy variables indicating whether or not
an adolescent:

a) had two or more regular partners dunng
the previous 12 months;

b) had two or more casual partmers dunng
the previous year; and

¢) had two or more casual or regular partners
during the previous year.

For each of these three indicators, respondents
who had only one such partner were coded zero.
Respondents who did not have any partners were
also coded zero, as they did not experience any re-
productive health dsks.

3. Condom use

The respondents’ condom use practices were
measured by varables indicating whether or not a
sexually experienced respondent:

a) everused a condom;

b) used a condom durdng his/her last sexual
intercousse;

¢) reports always using a condom when hav-
ing sex with a regular partner (among
those who had one or more regular part-
ners during the last year); and

d) reports always using a condom when hav-
ing sex with a casual partner (among those
who had one or more casual partners dur-
ing the last year). These indicators are re-
stricted to sexually expedenced adoles-
cents.

4. Reproductive health outcomes
Two indicators of reproductive health were used:

2) a dummy varable indicating whether or
not an adolescent woman who has ever
been pregnant reports that she ever had an
abortion; and

b) a dummy vardable indicating whether or
not an adolescent who was sexually active
dudng the past year had a sexually trans-
mitted disease during that time.

The main explanatory variables are the respon-
dent’s age, school enrollment (student versus non-
student), three dummy varables indicating with
whom the respondent regulatly discusses sexual is-
sues or family planning (with parents, peers, or
teachers), the respondent’s opinion about whether
it is all dght for females to initiate condom use
(yes/no), and the respondent’s knowledge of a
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source for obtaining condoms (yes/no). The re-
spondent’s age was included because reproductive
health practices may change as one gets older, and
because age correlates with the duration of expo-
sure to reproductive health rsks. School enroll-
ment was also included as an explanatory vadable
because adolescents who are in school tend to have
greater opportunities to interact with members of
the opposite sex. Yet they may be concemed about
pregnancy-related school dropouts,® which may
affect their behaviour. The indicators of discussion
of sexual issues ot family planning were included
to assess the extent to which discussion with par-
ents, peers and educators affects adolescent repro-
ductive behaviour. Because access to condoms and
one’s ability to negotiate condom use are likely to
affect condom use, the analysis of condom use
also includes variables measuring whether the re-
spondent knew where to obtain condoms and
whether he or she felt that females can also initiate
condom use.

Additional contro]l varables include religion
(Christian versus other), mantal status (ever mat-
ried versus never marred) and location (Edéa ver-
sus Bafia). Because the data were collected in two
different cities, the analyses had control for any dif-
ferences in reproductive health behaviour that may
exist between these two locations. Religion is an
important control vanable because religious affili-
ation tends to be associated with attitudes toward
sexual behaviour, reproduction and contraceptive
use. Marital status is included because it may affect
reproductive health risks. In societies where mar-
riage 15 early, marriage itself can expose very young
adolescents to reproductive health nsks. Yet at the
same time marrage may reduce one’s reproductive
health dsks, because married persons tend to have
fewer sexual partners than unmarried persons.

Differentials by age and sex in the indicators of
sexual and reproductive health behaviour are de-
scribed using bar charts. Logistic regression analy-
ses are used to examine the influence of the ex-
planatory varables on these dependent varables.
The models estimate the odds of an event occur-
ring. (The odds that an event occurs equals the ra-
tio of the probability that an event will occur, rela-
tive to the probability that it will not) The results
of the logistic regression models are expressed as
odds ratios representing the effect of a one-unit
change in the explanatory variables. Odds ratios

larger than one indicate a likelthood greater than
that for the reference category; odds ratios smaller
than one indicate a smaller likelihood compared
with the reference category. All analyses were esti-
mated separately for male and female respondents.

Results

Some of the main characteristics of the sample are
shown in Table 1. The results show that the sample
was roughly equally distributed between males and
females, but the males in the sample were some-
what older than the females. Three out of every
four adolescents in the sample were enrolled in
school at the tme of the study and more than
eight out of every ten respondents were Chastians.
The results also confirm the high incidence of pre-
marital sexual intercourse noted in the literature.
Although only eight per cent of all females had
marred, 55 per cent were sexually expenenced.
Among males the pattem was similar — less than
six per cent of males had marred, although 70 per
cent of adolescent males were sexually experi-
enced. About two out of every three adolescents
reported that they frequently discuss sexual issues
or contraception with peers. Only four out of ten
adolescents discussed such issues with teachers and
very few with parents, particularly for males. Ac-
cess to condoms appeared to be good. The major-
ity of adolescents (62 per cent of females and 76
per cent of males) indicated that they could easily
obtain a condom if they were to need one. More-
over, 69 per cent of males and 76 per cent indi-
cates that it is fine for women to propose con-
dom use, suggesting an open attitude toward
condom use.

Sexcual Initiation

This section describes differences in the timing of
sexual initiation. Figure 1 shows the percentage of
male and female adolescents aged 15/18 years and
above, who were sexually expedenced by age
15/18. The results show that for adolescents cur-
rently aged 15-17 years, only 27 per cent of fe-
males were sexually experienced by the time they
reached age 15, as opposed to 48 per cent for
males. For those now aged 18-22 years, sexual in-
itiation was somewhat later, with 18 per cent of fe-
males and 42 per cent of males being sexually ex-
petenced by age 15. Bxamination of the percent-
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age of adolescents who were sexually experienced  curs at an early age implies that HIV/AIDS pre-
by age 18 indicates that over 80 per cent of both  vention and other reproductive health programmes
males and females are sexually experienced by this  need to target adolescents when they are very
age. The finding that sexual initiation typically oc-  young, particulatly for males.

Table 1 Characteristics of 1600° Adolescents Aged 12-22, Edea and Bafia, Cameroon

Females Males

Aged 12-17 (%) 59.3 46.0
Student (%) 75.8 74.6
Chustian (%) 90.4 834
Ever marded (%) 8.0 5.6
Sexually expedenced (%) 54.6 69.8
Those who often discuss sexual
issues or contraception (%) with:

...peers 65.0 71.3

...parents 26.5 14.3

...teachers 39.3 36.8
Those who could easily obtain 623 75.8
a condom if they needed one today (%)
Those who believe it is fine for 69.0 75.8
females to propose condom use (%)
No. of cases 798 802

SExuludes five respondents who did not state their qge.

100
90
80
70
60 -
50
40
30
20

Percent

10
0 -

15-17 15-17 18-22 18-22
Female Male Female Male

Figure 1 Percentage of adolescents who were sexually experienced by age 15 and 18
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Table 2 Relative Odds of Becoming Sexually Active by Age 15 and Age 18 among Ado-

lescents in Cameroon

Females Males
Odds ratio Significant Odds ratio  Significant

Sex by age 15°

Age 0.836 0.928

Christian 0.541 0.753

(Other = 1.000)

Student 0.382 0.683 *

(Non-student = 1.000)

Ever marred 0.621 1.035

(Never married = 1.000)

Edéa 0.885 1.395

(Bafia = 1.000)

Discuss sex with parents 0.740 0.973

(No = 1.000)

Discuss sex with peers 2.053 0.973

(No = 1.000)

Discuss sex with teacher 0.803 1.173

(No = 1.000)

No. of cases 605 627

Sex by age 189

Age 0.807 1.047

Christian 0.846 1.052

(Other = 1.000)

Student - 0.418 0.686

(Non-student = 1.000)

Ever marded 3.583 0.704

(Never married = 1.000)

Edéa 0.751 1.935 2

(Bafia = 1.000)

Discuss sex with parents 0.854 0.540

(No = 1.000)

Discuss sex with peers 2.463 2.540 b

(No = 1.000)

Discuss sex with teacher 0.877 1541

(No = 1.000)

No. of cases 314 415

<005  p<0.01  <Restricted 0 youths aged 15-22

Table 2 shows the results of the logistic regres-
sion models estimating the effect of various inde-
pendent variables on the likelihood that a respon-
dent became sexually active by age 15 and by age
18. The findings presented in the first panel of Ta-

dRestricted to youths aged 18-22

ble 2 show that younger female adolescents are
more likely, than older females, to have become
sexually active by age 15, indicating a trend towards
earlier sexual initiation among females. For males
this trend is not significant. A second important
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finding is that adolescents who are currently en-
rolled in school are less likely to have become
sexually active by the time they reached age 15.
This effect is particulady strong for females. The
latter was anticipated since schoolgids who be-
come pregnant often drop out of school, as do
gitls who get married. However, the fact that this
effect is also significant for males who marry much
later and who need not drop out of school if they
impregnate a gid suggests that students do indeed
become sexually active at a comparatively late age.
The results also show that females (but not males)
who report often discussing sexual issues with
peers and frends are more than twice as likely as
other females to have become sexually active by age
15. While it is possible that discussions about sexual
issues start after a woman has become sexually active,
it seems miore likely that peer pressure increases the
likelihood that women become sexually active.

The second panel of Table 2 shows the factors
affecting the likelihood of male and female adoles-
cents becoming sexually active by age 18. Since the
bivariate analysis had shown that the large majonty
of adolescents are sexually active by age 18, it is
expected that the effect of the above-noted van-
ables may have diminished. The results confirm
the trend towards eadier sexual initiation among
females. Being in school significantly lowers the
odds that a female becomes sexually experienced
by age 18, but it is not significant for males. Fe-
males who have married are also more likely than
those who have not married to have become sexu-
ally active by age 18, a finding which partially re-
flects the relatively young female age at marrage.
Finally, among both male and female adolescents
aged 18 years and older, those who regulady dis-
cuss sexual issues with peers and friends are two
and half times as likely as others to have become
sexually active by age 18. The latter finding sug-
gests that there was considerable peer pressure to
become sexually active among the group of older
adolescents (now aged 18-22).

Unsafe Sexcudl Practices

The ethnographic literature noted that sexual rela-
tionships often involve the exchange of gifts or
money, and that in some cases this transactional
component becomes so important that these rela-
tionships become a form of semi-prostitu-

tion.!%2435 The ESRAC-96 questionnaire asked
male adolescents and young adults if they ever
paid money or gifts in exchange for sex and asked
females if they ever received money or gifts in ex-
change for sex. The results are presented in Figure
2. Among the youngest adolescents (aged 12-17)
five per cent of females and 14 per cent of males
reported having had sexual relations involving such
exchange. For the older adolescents, this is the case
for 15 per cent of females and 30 per cent of
males. These findings confirm the reports in litera-
ture, indicating that relationships that approach
semi-prostitution are not uncommon among ado-
lescents and young adults. This transactional aspect
of sexual relationships may help to encourage ado-
lescents and young adults to have sexual relation-
ships with multiple partners.

Adolescents and young adults who have multi-
ple partners are expected to have a higher risk of
contracting HIV/AIDS. Figure 3 shows the per-
centage of female and male adolescents and young
adults who reported having two or more partners
durtng the twelve months before the survey.
Among those adolescents aged 12-17 years, five
per cent of females and 16 per cent of males re-
ported having two or more regular partners in the
last year. These percentages increase considerably
with age, and roughly one out of every six women
(16%) and nearly one out of every two men (44%)
had two or more regular partners during the pre-
vious yeat. The respondents’ experience with mul-
tiple casual partners is shown there as well. The
percentage of adolescents and young adults who
had two or more casual partners during the last
year is a little bit lower than for regular partners,
but it follows a similar pattem. As before, males
are more likely than females to have had multiple
casual partners, and for males and females the like-
lihood of having had multiple casual parters in-
creases with age. Among those aged 18-22, one
out of every eight females (12%) and more than
one out of every three males (36%) reported hav-
ing multiple casual partners in the last year.

The results indicate that among adolescents
aged 12-17 years, one in ten females (10%) and
more than one in five males (22%) had two or
more regular or casual partners dunng the previous
twelve months. For the older adolescents, aged 18—
22 years at the time of the survey, one out of three
females (37%) and nearly two out of three males
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(63%) admitted to having multiple partners dudng  that this practice stacts at a relatively young age,
the previous year. These results not only confirm  and that it also occurs among females, albeit not to
findings from ethnographic studies indicating that  the same extent as among adolescent men.

having multiple partners is common but also show

100

80

60

Percent

0 " ,

12-17 12-17 18-22 18-22
Female Male Female Male

Figure 2 Percentage of male adolescents who ever paid money for sex and percentage
of female adolescents who ever received money for sex

100

90

@ Regular|
Casual

12-17 12-17 18-22 18-22
Female Male Female Male

Figure 3 Percentage of adolescents who had two or more regular or casual partners dur-
ing the past year
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Table 3 Relative Odds of Having Two or More Regular Partners and Two or More
Casual Partners among Adolescents in Cameroon

Females Males
Odds ratio  Significant Odds ratio  Significant
2 + Regular partners
Age 1.220 b 1.295 b
Chrstian 0.631 1.360
(Other = 1.000)
Student 0.611 0.873
(Non-student = 1.000)
Ever marded 0.710 0.771
(Never married = 1.000)
Edéa 0.983 0.972
{Bafia = 1.000)
Discuss sex with parents 1.713 0.650
(No = 1.000)
Discuss sex with peers 1.544 1.627 a
(No = 1.000)
Discuss sex with teacher 0.873 1.597 2
(No = 1.000)
No. of cases 789 789
2 + Casual partners
Age 1.168 b 1.341 b
Chuastian 1.751 0.818
(Other = 1.000)
Student 0.539 0.459 b
(Non-student = 1.000)
Ever marred 0.374 0.382 2
(Never married = 1.000)
Edéa 1.640 1.210
(Bafia = 1.000)
Discuss sex with parents 0.998 0.503 2
(No = 1.000)
Discuss sex with peers 2.103 2 1.983 b
(No = 1.000) v
Discuss sex with teacher 1.092 0.930
(No = 1.000)
No. of cases 777 727
2<0.05 bp<0.01

Table 3 shows the results of multivanate logis-  year before the survey. The results indicate that the
tic regression analyses of the effect of inde-  likelihood of having had two or more regular part-
pendent vanables on the likelthood of havinghad  ners significantly increases with age for both males
two or more regular partners (first panel) ortwo or  and females. Among males, those who reported
more casual partners (second panel) durng the  regulady discussing sexual issues with peers and
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frends, or with teachers, are more likely than oth-
ers to have had multiple regular partners during the
previous year. The results for casual partners,
shown in the second panel of Table 3, are more
revealing. Among both males and females the
likelihood of having had multiple casual partners
increases significantly with age, and those who
regulady discuss sexual matters with frends and
peers are twice as likely as others to have had mul-
tiple casual partners. As expected, those adoles-
cents who have been married are less likely than
others to have multiple casual partmers but the ef-
fect is significant only for males. Among males, the
likelihood of having multiple casual partners is sig-
nificanty lower for students than for non-students.
This finding can be explained by the fact that men
are expected to provide gids they date with gifts
and/or money. Since young men who are stll in
school are less likely to have money than those
who are working, the former are less likely to have
multiple casual partiers. Finally, males who indi-

100

cate regularly discussing sexual issues with their
patents are only half as likely as other males to
have had multple casual partners during the pre-
vious year. This latter finding suggests that parents
may be an effective source of family life education.

Condom Use among Adolescents

The percentage of sexually expenenced adoles-
cents and young adults who ever used a condom is
shown in Figure 4. The results show that a large
percentage of sexually experenced adolescents
have used the condoms and that this percentage in-
creases with age. Among those aged 12-17 years,
39 per cent of females and 43 per cent of males
have used condom at least once. Among those
aged 18-22 years, these percentages increased to 62
and 71 per cent respectively. Considering that
women may under-report use of male methods,
this gender differential in ever-use of condoms is
very small.
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Table 4 Relative Odds of ever having used a Condom among Adolescents in Cameroon
Females Males
Odds ratio Significant Odds ratio  Significant
Age 1.228 b 1231 b
Chuostian 0.707 1.314
(Other = 1.000)
Student 1.470 1.056
(Non-student = 1.000)
Ever marded 0.582 1.196
(Never married = 1.000)
Edéa 1.15 0.890
(Bafia = 1.000)
Two + regular partners 1.730 b 0.981
(Less than two = 1.000)
Two + casual parters 0.939 1.032
(Less than two = 1.000)
Female can initiate 2.577 b 2.586 b
condom use
(Cannot = 1.000)
Knows condom source 3.541 b 1.102
(Does not = 1.000)
Discuss sex with parents 1.157 1.026
(No = 1.000)
Discuss sex with peers 1.648 1.344
(No = 1.000)
Discuss sex with teacher 1.138 1.883 2
(No = 1.000)
No. of cases 379 435
$»<0.05 bp<0.01

Factors affecting the likelihood that male and
female adolescents and young adults have ever
used a condom are shown in Table 4. The results
confirm findings from the bivadate analysis indi-
cating that the likelihood that an adolescent has
ever used a condom significandy increases with
age, for both females and males. Among females,
women who had multiple regular partmers during
the previous year are significantly more likely than
those who did not have multiple regular partners
to have used condoms. Surpasingly, condom use
does not differ between women who had multiple
casual sexual partners and those who did not have
multiple casual partners. One possible explanation
for this finding is that females predominantly use
condoms not for the prevention of sexually trans-
mitted diseases but for pregnancy prevention. In

such a case, women would typically only want to
have children with one regular partner and avoid
being pregnant by all other regular and irregular
partners. Among males, neither having multiple
regular partners nor having multiple casual part-
ners significantly affects condom use. The results
presented in Table 4 also show that respondents
who think that it is all rght for females to initiate
condom use are two and a half times more likely
than ethers to have used condoms. These patterns
hold for both males and females. This finding indi-
cates that it is important for HIV/AIDS interven-
tion programmes to employ information, educa-
tion and communication (IEC) campaigns to in-
crease acceptability of condom use. Among fe-
males, but not males, knowledge of a place to ob-
tain condoms is associated with a much higher
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likelihood of having used condoms. Finally, males
who often discuss sexual matters with their teachers
are significantdy more likely than those who do not
discuss such issues with their teachers to have used
condoms, suggesting that teachers may provide
males, but not females, with important information.

Despite the promising findings for ever-use of
condoms, condom use at last sexual intercourse is
quite low. Figure 4 shows that only 18 per cent of
females aged 18-22 years and about 25 per cent of
males in that age group used a condom at last inter-
course. The finding that condom use at last inter-
course is much lower than ever-use may indicate that
condom users have high discontinuation rates, that
condom use is very irregular, or that condoms are
used only with some partners and not with others.
To investigate if condom use vases by the type of
partner, we again refer to Figure 4, which shows the
percentage of respondents who reported always us-
ing a condom with their regular partmers (among
those who had one or more regular parters duting
the last year) and the percentage of respondents who
reported that they always use condoms with casual
partners (among those who had one or more
causal partners duting the previous year). Qur data
indicates that roughly one out of four respondents
always use a condom with their regular partner. There
are no noteworthy differences in condom use with
regular partners by either gender or age. However,
regular condom use is much more common with cas-
ual partners than with regular partners. Thirty-one
per cent of young adolescent ferales and 48 per cent
of males reported that they always use condoms
with casual partmers. This percentage increases
with age, and for the age group 18-22, 40 per cent
of females and 56 per cent of males reported always
using a condom with a casual partner.>”

Adolescent Reproductive Health Problenss

The patterns of adolescent sexual behaviour and
condom use discussed eadier affect the likelihood
of having an unwanted pregnancy and of contract-

ing sexually transmitted diseases. Among those fe-
males who have been pregnant, the percentage of
adolescent women now aged 15-17 who admit
having had an abortion is one in eleven (9%). For
older adolescents now aged 1822, this is the case
for one out of every five women (20%). For both
age groups combined, 17.4 per cent reported hav-
ing had an abortion, which is consistent with find-
ings from other studies indicating that 18 per cent
of adolescent pregnancies in Cameroon result in
induced abortion.??

Previous research has also indicated that the in-
cidence of sexually transmitted diseases is high among
sexually experienced adolescents in Cameroon, par-
ticuladdy among the males.® Figure 5 shows the
percentage of adolescents who reported having a
sexually transmitted disease dudng the previous year
(among those adolescents who had at least one sexual
partner during the previous year). Among the young-
est age group (ages 15-17) neady one out of every 15
sexually active adolescents (7%) reported having a
sexually transmitted disease during the previous year.
For this age group there is no noticeable gender dif-
ference in the occurrence of STDs, but among older
adolescents there is evidence that males are much
more likely than females to have contracted a sexu-
ally transmitted disease. Figure 5 shows that among
sexually active adolescents aged 18-22, one out of
every ten females (10%) and one out of every five
males (20%) had a sexually transmitted disease dur-
ing the twelve months before the survey.

Table 5 shows the factors affecting the likeli-
haod of having contracted a sexually transmitted
disease during the previous year. As anticipated,
having multiple partners is an important sk factor.
Among females, those who had multiple regular
partners dunng the year before the survey are 3.8
times as likely as those who did not have multple
regular partners to have contracted an STD. Simi-
lady, females who had multiple casual partners are
3.5 times as likely as those who did not to have had
a sexually transmitted disease. Among males, hav-
ing multiple regular partners is also an important

* b It is noted, however, that the percentage of adolescents reporting condom use durng their last
sexual act is lower than their alleged condom use with either regular or irregular partners, suggesting
that these data on condom use by partner type may reflect normative behaviour (influenced by ATDS
prevention campaigns) and should be used with caution.



64  African Journal of Reproductive Health

sk factor for sexually transmitted diseases, but
having multiple causal partners is not. This finding
1s consistent with the eadier finding that males are
more likely to regularly use condoms with casual
parters than with regular parmers. As yet, the nsk of
having had an STD does not vary between those re-

spondents who ever used condoms and those who
did not, once again confirming that condom use re-
mains too irregular to have an overall impact on ado-
lescent reproductive health, and that there is an im-
portant need for HIV/AIDS prevention campaigns
that target adolescents and young adults.

100
80 1~
5 60
2
& 40
20 A S
0
12-17 12-17 18-22 18-22
Female Male Female Male
Fipure 5 Percentage of sexually experienced adolescents who reported having had STD
during the past year
Table 5 Relative Odds of having had STD during the Last Twelve Months among Ado-
lescents in Cameroon
Females Males
Odds ratio  Significant Odds ratio  Significant
Age 1.139 1.099
Chustian 0.848 0.927
(Other = 1.000)
Student 0.564 0.620
(Non-student = 1.000)
Ever marded 0.497 0.959
(Never marded = 1.000)
Edéa 1215 0.423 b
{Bafia = 1.000)
Two + regular partners 3.756 2.608 b
(Less than two = 1.000)
Two + casual partners 3.504 0.947
(Less than two = 1.000)
Ever used condom 1.223 1.130
(Never used = 1.000) ‘
No. of cases 384 431

4$<0.05 b5<0.01
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Discussion

This study has described gender differentials in
adolescent sexual and reproductive behaviour in
utban Cameroon, and has examined the extent to
which male and female adolescent sexual and re-
productive behaviour is affected by the same fac-
tors. Several important findings emerged from this
study. The results of the analysis of the timing of
sexual initation show that males tend to become
sexually active at an earlier age than females. Nev-
ertheless, by the time they reach age 18 the major-
ity of adolescents, males and females alike, are
sexually expenienced. The multivariate analyses fur-
ther show a trend among females toward eadier in-
itlation of sexual activity. This finding is consistent
with arguments suggesting that the current eco-
nomic crises encourages gids to become sexually
active at an eady age for economic reasons.»? As
expected, peer influences encourage eady sexual
initiation among both males and females, espectally
among the group of older adolescents (now aged
18-22). Concems about the impact of peer pres-
sure are sometimes interpreted as an indication
that being enrolled in school causes early sexual in-
itiation. However, the data show that the net effect
of being enrolled in school is to postpone, rather
than encourage, sexual initiation.

A significant proportion of adolescents have
had a transaction of money and/or gifts in ex-
change for sex, suggesting that some adolescents
engage in relationships that resemble a form of
semi-prostitution. Most likely, such explicit transac-
tions in exchange for sex are motivated in part by
the harsh economic conditions. It is also very com-
mon for adolescents to have multiple sexual part-
ners, especially (but not solely) among older ado-
lescents. Among adolescents and young adults aged
18 years and older, one out of every six women
and one out of every two men had two or more
regular partners during the previous year. Further-
mote, one in eight females and one in three males
in this age group reported having two or more cas-
ual partners during that peniod. The data cleady
show that even though both males and females tend
to be sexually active by the time they reach age 18,
older adolescent males are more likely than females
to engage in rsky sexual practices.

Ever-use of condoms is very high among
Cameroonian adolescents, for both females (62%)

and males (71%). Among both sexes, condom use
significantly increases with age, and is higher for
those adolescents who believe that women should
be able to imitiate condom use. This finding implies
that HIV/AIDS prevention programmes should
use IEC campaigns to increase the acceptability of
condom use among adolescents. Although ever-use
of condoms is very high, current use has remained
low, indicating that condom use 1s irregular, or that
condoms are only used with some parters and not
with others. Compatson of reported condom use
with regular and casual partners shows that women
have similar condom usage patters for both types
of partmers, while men are much more likely to use
condoms with casual than with regular partners.
Such a pattern suggests that men are using con-
doms to avoid contracting sexually transmitted dis-
eases while women are using them to prevent preg-
nancy.

As anticipated, these high rates of adolescent
sexual activity, combined with low and inconsistent
use of the condom, lead to faidy high levels of in-
duced abortion and to a high prevalence of sexu-
ally transmitted diseases. In the study population,
males aged 18-22 ycars have the highest incidence
of sexually transmitted diseases but it is evident
that female adolescents also face considerable sex-
ual and reproductive health rsks, even at a very
young age. The results from this study highlight the
need for additional and better programmes specifi-
cally designed to address the sexual and reproduc-
tive health dsks of Cameroonian adolescents.
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