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ABSTRACT | OBJECTIVE: Evaluate the knowledge, attitudes,
and practices of school adolescents concerning the male
condom as a contraceptive method of the first choice for
adolescents. METHODOLOGY: A study with a quantitative
approach carried out with 143 adolescents from a state
high school during October and November 2019. As a data
collection instrument, the Knowledge, Attitude, and Practice
(CAP) survey was applied to using the male condom. RESULTS:
It was evidenced that 133 (93%) of the adolescents presented
inadequate knowledge, 105 (73.4%) inadequate attitude and
130 (90.9%) inadequate practice regarding the use of the male
condom. These outcomes are worrisome since sexual activity
in adolescence is increasingly precocious, generating greater
exposure to risks such as STI / HIV / AIDS and unwanted
pregnancy, mainly when this practice is performed without use
or with the inappropriate use of condoms. CONCLUSION: The
weaknesses in the information obtained by the adolescents,
reflected in their inadequate knowledge, followed by the
inadequate attitude and practice regarding the use of the
male condom. Thus, there is a need to enhance educational
strategies to expand adolescents' knowledge about the use of
male condoms, and consequently, develop a good practice of
this contraceptive method.
DESCRIPTORS: Adolescent Health. Condoms. Health
Knowledge. Attitudes and Practice in health. Sexual behavior.

RESUMO | OBJETIVO: Avaliar conhecimentos, atitudes e práticas de adolescentes escolares em relação ao preservativo masculino como método contraceptivo de primeira escolha para
os adolescentes. MÉTODO: Estudo com abordagem quantitativa, realizado com 143 adolescentes de uma escola estadual
de ensino médio, no período de outubro a novembro de 2019.
Para a coleta de dados, aplicou-se o inquérito Conhecimento,
Atitude e Prática (CAP) sobre o uso do preservativo masculino.
RESULTADOS: Evidenciou-se que 133 (93%) dos adolescentes
apresentaram conhecimento inadequado, 105 (73,4%) atitude
inadequada e 130 (90,9%) prática inadequada a respeito do uso
do preservativo masculino. Esses desfechos se mostram preocupantes, uma vez que a atividade sexual na adolescência está
cada vez mais precoce, gerando, também, maior exposição a
riscos, como IST/HIV/Aids e gravidez indesejada, principalmente
quando esta prática é realizada sem uso ou com uso inadequado do preservativo. CONCLUSÃO: As fragilidades nas informações obtidas pelos adolescentes refletem o conhecimento inadequado pela quase totalidade deles, seguidas pela atitude e
prática inadequadas quanto ao uso do preservativo masculino.
Dessa forma, visualiza-se a necessidade de potencializar estratégias educativas, com intuito de ampliar o conhecimento de
adolescentes acerca do uso do preservativo masculino e, consequentemente, desenvolver prática adequada desse método
contraceptivo.
DESCRITORES: Saúde do Adolescente. Preservativos. Conhecimentos. Atitudes e Prática em Saúde. Comportamento sexual.
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Introduction

As for the baby, the risks arising from premature
delivery are emphasized7.

Adolescence is a phase that represents the transition
between childhood and adulthood, in which
biopisco-social changes mark it. In the meantime,
adolescents are constantly changing and discovering
themselves, whether biological, in family, social and
sexual relationships1. According to the World Health
Organization (WHO), this period is between 10 and
19 years old. According to the Child and Adolescent
Statute (ECA) in Brazil, this stage is defined between
12 and 18 years old2.

Thus, despite the consequences that pregnancy
causes in adolescence, it is evident that this event
is growing nationwide. A study points out that the
pregnancy rate of this group in Brazil is high for Latin
America. In 2015, for example, 18% were children
of adolescent mothers8. Among the factors that
can contribute to this, there is a lack of knowledge
about contraceptive methods, socio-cultural aspects,
and the association with alcohol consumption and
cigarette use3.

Among the changes in this phase, there are those
related to sexuality and the psychological and
bodily transformations resulting from puberty3.
Besides, during this period, adolescents are subject
to exposure to harmful health behaviors, such as
alcohol use, smoking, poor eating habits, early and
unprotected sexual activity, thus triggering risks
and becoming ill with physical and mental health,
in addition to conflicts in the inter-family and social
relationships1.

In this sense, the orientation on sexuality is
fundamental for the adolescent public because, in
many cases, they cannot even identify the changes that
occurred during puberty. Also, it may be associated
with the inability to recognize signs and symptoms of
transmission of any Sexually Transmitted Infection
(STI). Failure to recognize symptoms associated with
a healthy appearance can influence sexual habits
without proper prevention, increasing the chances of
STI spread9.

For adolescents, the school is a space of social and
strategic commitment for dialogue and guidance
regarding aspects related to knowledge and behavior
change, as the young person is a good part of the
time in this place4. In this perspective, in the school
environment, aspects of a biological, emotional,
and psychological nature often arise in adolescents.
Thus, the school is an ideal place for building human
relationships, clarifying curiosities and doubts,
and, among these, concerns about the body can be
highlighted5.

A study carried out with adolescent students
from public schools in Cuiabá / MT, regarding the
knowledge of contraceptive methods and their use,
showed a lack of knowledge about the use of male
and female condoms, oral contraceptives, and the
morning after pill10. Another study carried out with
Colombian adolescents on this theme revealed
that the condom was the method most used by the
participants (54.7%), knew the contraceptive methods
(65.6%), and that the lack of knowledge and beliefs
such as side effects, weight gain, and infertility are
triggering factors for not using the methods11.

Teenage pregnancy is another public health problem,
given the risks that the pregnancy process in this
phase can trigger in the mother/child binomial and
being associated with the early onset of sexual activity
and the chances of further future pregnancies6. In this
perspective, among the negative consequences of
this event for the adolescent, the following stand out:
changing roles and behavior; early development and
growth of the body; interruption of the educational
process; and complications during and postpartum.

In this context, studies point to gaps in the knowledge
of adolescents about sexual and reproductive health
and access to reliable guidance/information on this
subject10-12. Thus, these aspects justify this study's
development, which aimed to evaluate school
adolescents' knowledge, attitudes, and practices
about the male condom as a contraceptive method
of the first choice for adolescents.
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Method

3) In your opinion, when should a condom be used
during vaginal, oral, and anal intercourse? 4) Do you
use a condom in your sexual relations? 5) Explain
the reasons and occasions for not using it. 6) How do
you use condoms during sexual intercourse? 7) Have
you ever impregnated or impregnated your partner
unwantedly? 8) Have you ever been diagnosed with
a Sexually Transmitted Infection (STI)?

A study with a quantitative approach was carried out
with 143 adolescents from a state high school, in
Sobral-CE, Brazil, during October and November 2019.
We used non-probabilistic sampling for convenience,
which was selected according to the following
inclusion criteria: being in the adolescence phase,
aged 10 to 19 years old as recommended by WHO,
being duly enrolled in the school as mentioned
above, and attending the first year of high school, in
the morning or afternoon shifts. The students in this
school grade were selected because they concentrate
adolescents in the intermediate phase, that is, in the
age group of 15 to 17 years13 and because it is usually
in this period that the occurrence of the first sexual
intercourse is concentrated14. Adolescents who did
not accept to participate in the study were excluded.

Knowledge is considered adequate when the
adolescent has heard about the male condom,
knows that it is to prevent STIs / HIV in general and
unwanted pregnancies, and knows how to name
at least three precautions necessary to correct the
method's use. For the attitude to be considered
appropriate, the adolescent must mention that it
is always necessary to use the male condom in all
sexual practices. For the practice to be considered
adequate, the adolescent must refer to using a
male condom always and from the beginning to
the end of the sexual practices performed; not
having impregnated or impregnated the partner
unwantedly; not having been diagnosed with STI15.

An initial meeting was held with all students of the
classes involved, when they were informed about
the study's nature and objectives, with clear and
appropriate language for understanding, to invite
them to participate in the study. After accepting,
participation in an Informed Consent Form (ICF),
signed by the legal guardian, was followed by the
Term of Assent, signed by the adolescents. Only
adolescents over 18 years of age signed the informed
consent form.

CAP surveys make it possible to identify what a
specific population knows, thinks, and how it does,
in the face of a problem, through questionnaires on
different variables, enabling behavior, in order to use
effective interventions in the future, being able to
adapt to diverse contexts, aiming to enhance health
promotion plans16.

Before starting data collection, a schedule was drawn
up, together with school coordinators and teachers,
to carry out data collection at the most appropriate
times for students. Thus, the questionnaire was
applied in person, by nursing academics members of
the study's research team, in the classrooms of the
six classes, three in the morning shift and three in the
afternoon shift, lasting 30 minutes.

The adolescents also filled out another questionnaire,
prepared by the authors, which included multiple-choice
questions and data related to the sociodemographic and
sexual behavior characterization (sociodemographic
and sexual behavior profile), as well as the dialogue with
parents and teachers about sexual and reproductive
health, in order to get to know the participants better,
drawing a profile of them.

To identify the adolescents' knowledge, attitudes,
and practices about the male condom, the
Knowledge, Attitude and Practice Survey (CAP)
was used concerning the male condom15. This
instrument consists of eight questions: 1) have
you heard about condoms? Do you know what the
condom is for? 2) Name at least three precautions
necessary for the correct use of condoms.

A descriptive analysis of the data was carried out,
using the Excel software, organizing the results in
tables, when the frequencies and percentages were
pointed out, according to the variables: knowledge
about sexual and reproductive health, attitude,
and practice about the use of the male condom,
adolescent sexual behavior, and CAP classification.
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The research complied with Resolution 466/201 of
the National Health Council, which involves research
with human beings, and was approved by the
Research Ethics Committee (CEP) of the Universidade
Estadual Vale do Acaraú, according to an opinion no.
3,432,975 and Certificate of Presentation for Ethical
Appreciation n. 16237219.2.0000.5053.

The adolescents' knowledge about sexuality, STI /
HIV, and condoms was also investigated, and the
dialogues with parents, teachers, and friends about
sexual and reproductive health. These results are
shown in Table 1.
Regarding the issues most addressed by parents
with adolescents regarding sexuality, 52 (22.5%)
reported being about pregnancy, while the content
most addressed by teachers 85 (24.1%) reported
being about sexuality/sex. Most 134 (93.7%) reported
having heard about condom use, and 108 (75.5%)
about both types (male and female). Regarding the
person with whom they most talked about condom
use, 49 (21.4%) adolescents mentioned their friends.
Only 13 (5.7%) said they talked about this topic with
health professionals (Table 1).

Results
As for the sociodemographic data of the study
participants, it was evident that all participants
were in the age group of 15 to 19 years old, with a
predominance of male 77 (53.8%), self-declared
brown 89 (62.2%), single and without a steady partner
78 (54.5%) and that the head of the family had
completed elementary school and / or incomplete
high school 44 (30.77%).

Still, concerning knowledge about sexual and
reproductive health, primarily related to the use of
male condoms, it is clear that this dialogue is more
present at school, as it was the place where 80
(28.2%) adolescents reported having had more critical
information. The highest frequency of students,
77 (53.9%), mentioned that the condom served to
prevent STI / HIV / AIDS and pregnancy, although 97
(67%) did not know the care they should have for its
use (Table 1).

Regarding family income, 83 (58.0%) did not know
what the family income was. Among those who knew,
22 (15.4%) reported being less than a minimum wage,
and 19 (13.3%) stated income equal to the minimum
wage. Regarding religion, 87 (60.8%) professed the
Catholic religion. The majority, 122 (85.3%), lived
with their parents and claimed to have heterosexual
sexual orientation 117 (81.8%).
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Table 1. Knowledge about sexuality, Sexually Transmitted Infections (STI / HIV) and condom use among adolescents at a state high school,
Sobral-Ceará 2019 (n = 143)
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Table 2 shows the data regarding the adolescents' attitude regarding the use of the male condom.
The use of condoms during oral sex was considered necessary by only 49 (34.3%) adolescents. It was found that
113 (79.0%) adolescents considered it necessary to use condoms during vaginal sex, and slightly less than half, 68
(47.5%), stated the need to use them during anal sex.
Table 2. Attitude of adolescents from a state high school in relation to the use of male condoms, Sobral-Ceará, 2019. (n = 143)

Table 3 shows the sexual behavior of adolescents in the study, with an emphasis on the practice of using the male
condom.
The age of first sexual intercourse ranged between 12 and 17 years, with the majority, 29 (20.3%), beginning
sexual activity at 15 years of age. The first sexual intercourse of the adolescents was mentioned by 46 (30.1%) who
happened to the boyfriend/girlfriend, having used the male condom in the first sexual intercourse by 38 (26.6%),
who still had no children for 128 (89.5%) and who had no relationship with people of the same sex by 66 (46.1%)
of the participants (Table 3).
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Table 3. Sexual behavior of adolescents from a state high school. Sobral-Ceará, 2019. (n = 143)

Table 4 shows the results regarding the practice of condom use by participating adolescents. It was found that 60
(41.9%) adolescents had not yet had their first sexual intercourse. Only 23 (16.1%) reported using condoms in all
sexual relations. Among the reasons for not using the male condom, the study found that 27 (18.9%) adolescents
placed trust in their partner as the main reason.
Regarding the way to use condoms, the most significant frequency was students who used condoms only at the
end of sexual intercourse 39 (27.3%), and only 29 (20.3%) used condoms from the beginning to the end of the
sexual intercourse. The fact of “having the foreplay” was the most frequent response to not using a condom since
the beginning of sexual intercourse 37 (25.9%). Regarding condom use in the last five sexual relations, eight (5.6%)
said they had always used it, while 35 (24.5%) reported never having used it (Table 4).
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Table 4. Practices in relation to condom use by adolescents from a state high school., Sobral-Ceará, 2019. (n = 143)

Table 5 shows the classification of the knowledge, attitude and practice of the participating adolescents about the
male condom, according to the pre-established CAP criteria. In view of the findings, it was evidenced that almost
all adolescents in the study, 133 (93.0%), presented inadequate knowledge regarding the male condom, as well as
regarding attitude and practice, 105 (73.4%) and 130 (90.9%) adolescents, respectively.
Table 5. Classification of knowledge, attitude and practice of adolescents from a state high school about the male condom. Sobral-Ceará, 2019. (n = 143)
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Discussion

The findings are worrisome, given that there are
several reasons indicated as responses to not using
condoms, and awareness of these causes is still a
significant challenge. Thus, the partnership between
the areas of education and health is essential to
replace these ideas with adequate knowledge to
contribute to safe sexual activity. This articulation
is very useful to prevent, in a more specific way,
problems evidenced in this phase of life that is so
prone to risks19.

Based on the results exposed, corroborating this
research, another study carried out with school
adolescents in Fortaleza, Ceará, in 2014, showed that
the average age among them was 16 years old, both
in private and public schools, and that the majority
was single and heterosexual, in addition to living with
their parents17. In this way, the results contribute to
a better understanding of the student's profile in the
study and the planning of health education actions.

It is worth mentioning that 27.3% of the adolescents
in this study did not find it necessary to use condoms
for anal sex. The literature points out that one of
the forms of contagion and risk of contracting HIV /
AIDS is through anal sex, mainly due to the low rates
of condom use during this relationship, and even
more so by the unconscious practice of HIV-positive
people, making a serum negative is receptive in an
unprotected way21.

It is clear that the dialogue with parents on the theme
of sexuality is still taboo, thus representing a concern,
because, in the middle of the 21st century, society
still bears the mark of extreme prudery from past
generations, in which talking about sex can awakening
structures of guilt, shame, being better silent than
teaching, which is discussed in another study that
aimed to change the norms and attitudes regarding
communication about sexuality within families18.

A study carried out in a State Public Education Network
in the Western Region of Goiânia, in 2015, with 210
adolescents, pointed out that they are more prone to
vulnerabilities since the beginning of sexual activity
is immature, providing participation relationships of
different partners22.

In this context, many factors can aggravate the phase
of adolescence, because it is a phase of the beginning
of the sexual activity, adolescents become more
vulnerable to risks, such as STI / AIDS or unwanted
pregnancies, since many do not have the necessary
knowledge in regarding the risks that are subject and,
consequently, are not adequately prevented19.

An Essay performed in Europe and North America,
Global School-Based Student Health Survey - GSHS,
by WHO, in 2010, demonstrated that the practice of
sexuality is performed, mainly at 15 years old and
pointed out that 26% of students had already had
sex in this age group23, which can be compared to
the present study, which presented an almost similar
result since 29% of adolescents had their first sexual
practice at that age.

In general, adolescents rarely attend health services
because they feel young and healthy, which is in line
with a study carried out with adolescents aged 11
to 16. When asked about the Family Health Strategy
concept, though it was designated only for the
treatment of diseases, which generates limitations in
the search for services by this public since they also
consider that this field of health care is relevant only
for these purposes20.

It is alerted that pregnancy in adolescence is an
indication of concern, as it is at this phase of life
that the individual is going through several bodily
changes, is the period in which the body is preparing
itself for various transformations as a result of
its development. Besides, in these situations,
adolescents are removed from school due to the
emergence of other responsibilities. Furthermore, in
many cases, personal projects are interrupted, thus
generating social consequences, adding health risk,
since before 18 years old, pregnancy is at high risk
due to the development itself24.

Thus, it was also noted that there is a lack in relation
to information on sexual reproductive health
by teachers. Thus, it is necessary to go further,
considering that the majority are attending school
at this phase. Therefore, this is an important place
where there may be guidance. In this context,
schools and teachers are configured as great allies so
that the barriers of silence, fear, and guilt revolving
around the topic of sexuality can be broken19. Thus,
educational activity at school should be implemented
and promoted to contribute to safe sexual practice in
the future.
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There is also a possible information bias, as they
are issues that address sexuality and, consequently,
involve taboos, myths, fears and shame among
adolescents.

Thus, the instructions for the initiation of sexual
practice should be focused on public health policies,
as according to the Pan American Health Organization,
policies aimed at adolescence are still not enough,
despite having an important history in
which
concerns actions aimed at providing sexual health
care to adolescents. In this context, the objective is
that alternatives can be created to expand this care,
in a comprehensive and universal way, through
international or intermediate agreements, by the
Brazilian Ministry of Health20.

Conclusion
The study provided an opportunity to identify the
knowledge, attitude, and practice of adolescent
students about using male condoms. Through the
results obtained, it was noticed that fragility in the
dialogue between adolescents and parents about
sexual and reproductive health. This dialogue was
more frequent at school, but still, it is necessary to
expand this discussion.

Narrative review on the use of male condoms in
Brazil, in different population groups, and factors
associated with use observed that although there is
much information available on the topic of sexuality
in adolescence, there is still a gap between knowledge
and practice on condom use25, which corroborates
with the current study that observed high rates of
adolescents with inadequate knowledge, attitude and
practice regarding the use of male condoms.

The weaknesses in the information obtained
regarding the studied theme reflect the inadequate
knowledge by almost all adolescents, followed by
the inadequate attitude and practice regarding using
the male condom. The adolescents were unaware
of the care for using condoms and did not use them
properly and frequently, thus evidencing a factor of
concern for public health.

The results of the study are worrisome, given that
adolescents in this stage of life start sexual practice
earlier and earlier, still in an insecure manner,
due to the non-use or inappropriate use of the
male condom, being subject to STIs / HIV / AIDS
and unwanted pregnancy. Therefore, adequate
knowledge about the use of male condoms is
essential for an adequate sexual practice. However,
knowledge, in isolation, is not a determining factor,
considering that behavior involves many other
factors, such as social and cultural ones.

Given the above, educational practices in sexual
and reproductive health for adolescents must be
reinforced, privileging places where adolescents are
inserted, especially schools. This practice should
include multi-professional teams, such as teachers,
coordinators, and links with health professionals,
especially in primary health care, since it is the closest
to the community.

Among the limitations of the study, the questionnaires
applied in a single meeting stand out, with little time
available for completion, given that, during the period
of data collection, the students were on an intense
journey of studies for school tests. Thus, it may have
led the participants to read the questionnaire quickly
and with less focus on the questions, which may have
resulted in the results obtained. It should be noted
that with more time available for application in each
room, there would be more tranquility in the marking
of items, in addition, the increase in the number
of meetings would facilitate the division of parts of
the questionnaire, making reading less massive to
resolve the issues.

Nurses' role in promoting guidance to parents on
sexual and reproductive health is highlighted so that
they can gradually break the barriers of fear, silence,
and shame in dealing with this issue with their children.
Thus, the importance of further studies on the
theme of sexual and reproductive health in the
school context is emphasized, as the environment
is opportune for dialogue with the adolescent and
for carrying out health actions. Given this, there is
an urgent need to enhance educational strategies to
expand the knowledge, attitude, and practice of this
public concerning the use of male condoms.
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