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ABSTRACT

Introduction: Risky sexual behaviors among adolescents can result in high rates of sexually transmitted infections and unwanted pregnancies.
Objective: To estimate the prevalence and to identify sociodemographic factors associated with early start of sexual activity and inconsistent condom use
among adolescents and young women. Methods: This cross-sectional, community-based study enrolled 1,072 women from 2007 to 2009. The participants
were between 15 and 24 years old and were residents of three different mid-sized cities in the state of Goias, Central-Western region of Brazil.
Sociodemographic and behavioral data were collected in a structured questionnaire, following ethics committee approval. Logistic regression analysis
was performed, with odds ratio and adjusted odds ratio calculation, with confidence interval of 95% (95%CI) and statistical significance of 5% (p<0.05).
Results: Of the 1,072 interviewees, 64.9% were sexually active, of which 46.4% reported sexual initiation at the age of 15 or younger, and 73.2% reported
inconsistent condom use. The factors associated with the early start of sexual activity were to be under 20, to have less than eight years of education, and to
report no religion with odds ratio of 3.13 (95%CI 2.22-4.40), 6.21 (95%CI 4.41-9.32) and 2.05 (95%CI 1.17-3.58) respectively. The factor associated with
inconsistent condom use was being married or in a stable relationship, with odds ratio of 4.63 (95%CI 2.86—7.50). Conclusion: The high prevalence of risky
sexual behaviors among Brazilian adolescents and young women is due to socioeconomic and cultural factors.
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RESUMO

Introduc¢io: Comportamento sexual de risco entre adolescentes resulta em altas taxas de infecgdes sexualmente transmissiveis e gravidez indesejada. Objetivo:
Estimar a prevaléncia e identificar os fatores sociodemograficos associados ao inicio precoce da atividade sexual e ao uso inconsistente do preservativo
masculino entre mulheres adolescentes e jovens. Métodos: Estudo transversal, de base comunitaria, com 1.072 mulheres realizado entre 2007 ¢ 2009. As
participantes tinham entre 15 e 24 anos, residentes em trés cidades de médio porte do estado de Goias, Regido Centro-Oeste do Brasil. Dados sociodemograficos
e comportamentais foram coletados por meio de questionario estruturado. Analises de regressao logistica com calculo de odds ratio e odds ratio ajustado foram
realizadas com intervalo de confianca de 95% (IC95%) e significAncia estatistica de 5% (p<0,05). O estudo foi aprovado pelo Comité de Etica. Resultados:
Das 1.072 entrevistadas, 64,9% eram sexualmente ativas, entre as quais 46,4% reportaram iniciacdo sexual aos 15 anos ou menos, e 73,2% reportaram uso
inconsistente do preservativo masculino. Os fatores associados com a iniciagdo sexual precoce foram idade menor que 20 anos, ter menos que oito anos de
escolaridade e ndo possuir religido, com odds ratio de 3,13 (1C95% 2,22-4,40), 6,21 (IC95% 4,41 —9,32) e 2,05 (IC95% 1,17-3,58), respectivamente. O fator
associado ao uso inconsistente do preservativo foi o estado civil casada ou unido estavel, com odds ratio de 4,63 (1C95% 2,86-7,50). Conclusdo: A prevaléncia

de comportamento sexual de risco entre mulheres adolescentes e jovens brasileiras ¢ elevada em consequéncia de fatores socioecondmicos e culturais.
Palavras-chave: comportamento sexual; adolescentes; adultos jovens; preservativo masculino.

INTRODUCTION

Adolescents and young adults are more frequently involved in risky
sexual behaviors, resulting in high levels of sexually transmitted infec-
tions (STI) and unwanted pregnancies!. Worldwide, 2.5 million women
give birth before the age of 16, and obstetric complications are the second
leading cause of premature death among women aged between 15 and
1924, Every day, almost one million new cases of STI are detected
around the world®, with large increase in cases among young adults
aged between 15 and 24 years®. The prevalence of human papilloma-
virus infection (HPV) in this age group ranges from 28.0 to 47.1%©"7.

This scenario results in an increased economic and social impact
on obstetric complications, such as prematurity and congenital
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infections™. Perinatal transmission of human immunodeficiency
virus (HIV) makes acquired immunodeficiency syndrome (AIDS)
the third leading cause of premature death among young adults
in the world®. In addition, the exposure to chlamydia increases
the costs of infertility and pelvic inflammatory disease treat-
ments®. HPV-induced cervical cancer is the fourth in number
of deaths among all types of cancer in women, the second in
developing countries®.

The limited impact of sexual health interventions as described in
the literature contributes to this reality'?. There is also no consensus
on which factors affect sexual behavior in each culture and popula-
tion12, This research aims to fill this knowledge gap.

OBJECTIVE

To identify the demographic, social, and behavioral factors asso-
ciated with the early start of sexual activity and inconsistent condom
use, as well as the reasons cited for not using condoms, among ado-
lescents and young women in the urban centers of Midwestern Brazil.
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METHODS

Study design and sample

This is a cross-sectional community-based study, carried out
in three medium-sized cities of the state of Goias (located in the
Midwestern region of Brazil), between 2007 and 2009. The cities
were randomly selected to represent the urban population outside
the capital Goiania. All 4,500 women aged 15 to 24 years included
in the Family Health Program (FHP) were randomized and poten-
tially eligible®. The FHP is a multidisciplinary public health pro-
gram responsible for primary health care in municipalities according
to their individual needs. It is also a significant data source.

The sample’s size of 570 sexually active women was calcu-
lated using Open Source Epidemiologic Statistic for Public Health
(OpenEpi 2.3.1). A previous research performed in the same state
found a percentage of sexually active adolescents and young women
of 60%'¥. After adding an additional 10% margin for dropout, a sam-
ple size of 1050 participants was obtained, and 1072 participants
responded to the survey.

Data collection

The structured questionnaire contains two steps. The first, given
to all respondents, collected individual and sociodemographic data,
such as age, marital status, religion, education, family income, moth-
er’s education level, number of people living in their home, concern
about their health, menstrual problems, satisfaction with their rela-
tionships with the parents, vaccination status against hepatitis B,
and the age they started sexual activity. The second, given only to
sexually active respondents, collected data about sexual behavior,
such as age and partner at first sexual intercourse, number of lifetime
sexual partners, number of sexual partners in the last three months,
perception of STI risk of their partners, having an exclusive sex-
ual relationship, perception on their partner’s fidelity, frequency of
condom use, use of condom in the last time they had sex, reasons
they gave for not using condoms, type of sexual intercourse, sexual
activity in risky situations (in exchange for money, drugs, or when
one or both partners is under the influence of drugs), history of preg-
nancy, and age at first pregnancy.

Criteria definition

For the purposes of this study, early start of sexual activity is
defined as sexual initiation at the age of 15 years or younger, as in
other studies'>!9, being 14 the age of consent in Brazil!”. Inconsistent
condom use is defined as the use of a condom in less than 100% of
sexual encounters, as in other studies®!?,

Data analysis

A descriptive and frequency analysis of sociodemographic and
behavioral characteristics was performed. For the categorical vari-
ables, the percentage distributions with the respective confidence
intervals (CI), 95% was calculated. Logistic regression was per-
formed to evaluate the sociodemographic and behavioral differences
between sexually active participants and those who had never had
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sex, as well as to evaluate the association of these factors with early
sexual initiation and inconsistent condom use. Odds ratios (OR) and
the adjusted OR with 95%CI and statistical significance level of 5%
(p<0.05) were calculated. All variables that presented the value of
p<0.20 were subjected in the multivariate model.

Ethical aspects

The present study was approved by the Committee of Ethics
in Human and Animal Medical Research of the Hospital das
Clinicas of the Federal University of Goias, under the protocol
83763518.6.0000.5078. All participants signed the Free and Informed
Consent form, and all interviews were conducted so as to protect the
interviewee’s privacy. To ensure the reliability of the information
given by participants under 18 years old, exemption from parental
involvement was obtained by court order.

The project received financial support from the National STD /
AIDS Program of the Ministry of Health and UNESCO.

RESULTS

From the 1,072 women interviewed, 64.9% (696) were sexually
active. The prevalence of early start of sexual activity was 46.4%
(95%CI142.7-50.1). The prevalence of inconsistent condom use was
73.2% (95%CI 63.9-82.6). Most participants had their first sexual
intercourse with their boyfriend or partner in a stable relationship
(94.6%). More than half of all participants had more than one partner
in their lifetimes (50.7%). Anal sex was reported by 13.7% of women,
and sex in exchange for money, drugs or sex with drugged partner
was related by 3.2%. Previous pregnancy was reported by 39.4%
of participants, of which 26.2% were younger than 15 (Table 1).

The characteristics that distinguished sexually active participants
from those who had never had sex were age and education. After mul-
tivariate analysis, the sexually active women were 6.3 times more
likely to be over 20 years (95%CI 3.98-9.96), and 2.04 times more
likely to have less than eight years of education (95%CI 1.19-3.49)
compared to those who had never had sex (Table 2).

The factors associated with early start of sexual activity were: to
be under 20 years, to have less than eight years of education and to
have no religion with an OR of 3.13 (95%CI 2.22-4.40), 6.21 (95%CI
4.41-9.32) and 2.05 (95%CI 1.17-3.58) respectively (Table 3).

The factor that remained associated with inconsistent condom use
after multivariate analysis was being married or in a stable relation-
ship, with OR of 4.63 (95%CI 2.86—7.50) (Table 4).

The most cited reasons for not using condoms were “confidence
in partner” by 49.8%, “partner dislikes it” by 43.7% and “less plea-
sure” by 35.4% of the participants. The less cited reason for not
using condoms was “they’re expensive” (Table 5).

DISCUSSION

This study investigated the prevalence of risky sexual behaviors,
defined as: the start of sexual activity at the age of 15 or younger,
inconsistent condom use and the socioeconomic and behavioral fac-
tors associated with these. The sample was composed by adolescents
and young women, living in urban centers in Midwestern Brazil.
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Table 1 — Characteristics of sexually active participants (n=0696).

Variable n % 95%Cl
Age (years) (n=695)

15t0 19 345 496 45.9-534

20to 24 350 504 46.6-54.1
Age at first sexual activity (years) (n=692)

Upto 15 321 46.4 42.7-50.1

Over 15 371 53.6 49.9-57.3
First sexual intercourse (n=691)

Friend. stranger. or recently met 37 5.4 3.7-7.0

Boyfriend. spouse. or housemate 654 946 92.9-96.3
Number of lifetime partners (n=686)

1 338 493 455-53.0

2to03 207 30.2 26.7-33.6

4 or more 141 20.6 17.5-23.6
Number of partners in the last three months (n=692)

0 69 100 7.7-12.2

1 589 851 82.5-87.8

2 25 3.6 2.2-5.0

3 or more 9 1.3 0.5-2.1
Perception of STl risk with partner (n=685)

Yes 36 5.3 0.46-2.17

No 649 947 93.1-96.4
Stable relationship (n=686)

Yes 585 853 82.6-87.9

No 101 147 121-174
Unfaithful to partner (n=588)

Yes 15 2.6 1.3-3.8

No 573 974 96.2-98.7
Condom use (n=691)

Always 185 26.8 23.5-30.1

Sometimes (more than half the time) 237 343 30.8-37.8

Rarely (less than half the time) 171 247 21.5-28.0

Never 98 142 11.6-16.8
Use of condom in last intercourse (n=672)

Yes 277 412 375449

No 395 588 55.1-62.5
Type of relations

Oral (n=635) 257 405 36.7-44.3

Vaginal (n=688) 688 100.0 -

Anal (n=633) 87 13.7 11.1-16.4
Risk situations

Sex for money (n= 685

Sex for drugsy(rg= 684)) 15 22 1.1-3.3

Sex with an injection drug user or sex 4 82 88:?2

worker (n= 685) ’ o
Perception of unfaithfulness in relationship (n=578)

Yes 73 126  9.9-153

No 505 87.4 84.7-90.1
Previous pregnancy (n=687)

Yes 271 394 35.8-43.1

No 416 60.6 56.9-64.2
Age at first pregnancy (n=267)

<15 years 70 26.2 20.9-31.5

15-19 years 149 558 49.8-61.8

>19 years 48 18.0 13.4-22.6
Previously been tested for STI (n=671)

Yes 33 4.9 3.3-6.6

No 638 951 93.4-96.7

*The difference between the total of each variable and the overall total
are due to questions left blank.

There is no consensus in the literature on which factors are associ-
ated with these behaviors'"'?, hence the importance of the present
study. Social attitudes against sexual activity in adolescence blocks
to addressing this issue and are a limiting factor in the effectiveness
of intervention strategies®”.

Sexually active participants, when compared to those who had
not previously had sex, were older and had fewer years of education.
According to data, 51.3% of participants were sexually active at the
age of 19, increasing to 87.7% at the age of 24. In fact, the preva-
lence of sexual activity increases over the years in adolescence and
youth. These results are in accordance with a previously published
study that reported the percentage of sexually active individuals
is, on average, 60% at the age of 18, and 90% at the age of 24D,

The prevalence of early start of sexual activity was high. Indeed,
46.4% of the participants reported sexual initiation at the age of
15 or younger, a higher number than that found in other studies.
In Brazil, a population-based survey on adolescent students in 2016
found that 35.9% of them were sexually active by the age of 15@2.
In the United States of America (USA), a longitudinal, decade-long
study found that 13 to 35% of adolescents started having sex up
until 15 years old®. In a national sample of African adolescents,
in 2012, this number was around 25%®@¥. Therefore, adolescents and
young women living in Midwestern Brazil should be considered a
high-risk population for the consequences of early sexual behavior.

The factors associated with early start of sexual activity were to
be under 20 years of age, having a low level of education and no reli-
gion. Regarding age, data showed that 57.6% of participants between
15 and 19 years old reported to have begun their sexual activity
early, significantly higher than those between 20 and 24 (34.5%).
These data suggest a decrease in the age of first sexual intercourse
over the years, as supported by the literature®">>2, This informa-
tion suggests the need for studies that assess sexual behavior before
15 years to guide more effective sexual education programs and pre-
vent the negative consequences of early sexual activity.

Along with age, low education level was associated with early
start of sexual activity. According to the available evidence, a higher
level of education correlates with starting sexual activity later in
life, particularly when the individual intends to pursue higher edu-
cation. In fact, staying in school and having a good performance are
associated with the adoption of healthy behaviors overall, including
being mindful of sexually healthy®2®. Conversely, dropping out of
school is associated with teenage pregnancy and early marriage®,
which can lead to future issues, such as maintaining these women’s
social vulnerability. These results suggest that in addition to health
policies, education policies are needed to improve sexual health.

Another factor associated with early sexual debut was to have
no religion. Indeed, evidence from literature shows that religiosity
in adolescence is associated with healthier attitudes and it protects
against various risk behaviors, including early start of sexual activ-
ity®%3D, However, the norms and attitudes internalized by religion
do not ultimately affect the motivations of teenagers to have sex,
which ends up happening®>3¥., For this reason, adolescents should
not be exempted from sexual education for religious reasons. There is
evidence that programs based on the religious prerogative of sexual
abstinence are ineffective and can even harm prevention actions®®.
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In addition to age, educational level and religion, other studies
suggest the association between the early start of sexual activity,
the mother’s education level and the low socioeconomic level®?,
as well as the lack of satisfaction with the relationship with their
parents©®®. After multivariate analysis, however, this study did not
support these associations.

The prevalence of inconsistent condom use was also high.
Data showed that 73.2% of adolescents and young women did
not use condoms in all sexual encounters, a higher number than in
other populations. In Chinese adolescents, this was 69.3%, African
Americans reported 68.2% and in Africa this figure ranged from
30.1 to 59.5%, depending on the country®’3?, Data from this study
points to a high risk of STI in Brazil and suggests the need of health
programs that promote condom use.

Being married or in a stable relationship were associated with
inconsistent condom use. In fact, according to evidence, condom
use in casual sex is greater than in sex with steady partners!'.
This is due to a perceived lower risk and a higher confidence in

stable partners“?. However, evidence showed high rates of unfaith-
fulness in these relationships, where about one-third of individu-
als with stable partners reported a second sexual encounter in the
previous three months"”. This demonstrates that false monogamy
can perpetuate STI risk®.

The main reasons cited by participants for not using condoms
were trust in their partners and negative attitudes related to con-
doms. These data agree with evidence that shows a direct relation-
ship between these kinds of resistant attitudes and low rates of con-
dom use®**. In cultures dominated by the male gender, women find
greater resistance when negotiating condom use™?. This situation
increases the vulnerability of women and suggests the discussion
of gender norms in sex education programs.

STI rates in the same sample were performed by other studies,
in which the prevalence of Chlamydia trachomatis infection was
9.5% (95%CI 7.4-12.4)7, and for HPV infection, the prevalence
was 47.1% (95%CI 41.0-53.2)1, Despite agreeing with literature
data, the infection by these agents was high and deserves attention'?.

Table 2 — Factors associated with sexually active adolescents and young women.

m " Virai
Variable Sexually active rgin p-value OR (95%Cl) p-value OR: (95%Cl)
n % n %

Age (years)

15to0 19 345 51.3 327 48.7

20 to 24 350 877 49 123 <0.001 6.77 (4.84-9.46) <0.001 6.30 (3.98-9.96)
Civil status

Single 431 53.4 376 46.6 0.993 ) ) )

Married/Living together 262 100.0 - 0.0 '
Religion

Yes 619 64.4 342 35.6

No 77 69 4 34 306 0.301 1.25 (0.82-1.91) - -
Education (years)

Upto8 186 79.1 49 20.9

Over 8 506 607 307 393 <0.001 2.45 (1.74-3.46) 0.009 2.04 (1.19-3.49)
Good experience in school

Yes 352 52.0 325 48.0

No 54 635 31 36.5 0.046 1.61 (1.01-2.57) 0.202 1.46 (0.82-2.59)
Mother’s education (years)

Upto8 437 65.9 226 34.1

Over 8 160 573 119 427 0.013 1.44 (1.08-1.91) 0.689 1.07 (0.75-1.53)
Family income (multiples of minimum wage)*

Up to 2x 238 70.2 101 29.8

Over 2x 433 64.0 244 36.0 0.048 1.33 (1.00-1.76) 0.629 0.91 (0.62-1.34
Number of people in home

Upto4 488 66.8 242 33.2

Over 5 205 61.2 130 388 0.073 1.27 (0.98-1.67) 0.186 1.27 (0.89-1.82)
Preoccupied with health

Yes 332 68.0 156 32.0

No 362 624 218 376 0.055 1.28 (0.99-1.65) 0.150 0.78 (0.55-1.09)
Menstrual problems

Yes 33 82.5 7 17.5

No 663 64.2 369 35.8 0.022 2.62 (1.15-5.99) 0.402 1.56 (0.55-4.49)
Satisfied with parental relationships

Yes 603 64.1 337 35.9

No 82 695 36 305 0.253 1.27 (0.84-1.93) - -
Vaccinated for hepatite B

Yes 467 65.8 243 34.2

No 18 64.5 65 355 0.743 0.94 (0.67-1.33) - -

OR: odds ratio; OR* Adjusted odds ratio; *Minimum wage in Brazil at the time of this survey was BRL R$ 380 / USD $ 100.
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In addition, pregnancy rates were also high. Almost 40% of ado-
lescents and young women in this study reported having previously
become pregnant, more than a quarter before the age of 15. This is
an alarming reality since it is associated with dropping out of school
and other social problems®®.

Despite cultural advances on the role of sex in society today,
the acceptance of sexual activity during adolescence is still low®".
In the last decade, authors have discussed the normalization of sex
in adolescence as a way to increase access to sexual education“®*?,
In societies where this already happens, as in the Netherlands, dual
use of condoms and contraceptive pills was the largest among the
24 surveyed countries®®. Adolescents have many questions about
topics related to contraception and STI risk; there is also a low
correlation between knowledge and sexual behavior®®. Therefore,
the most effective sex education strategies are those that begin
early in young people between 10 and 14 years old, before they
start having sex*?.

The main strength of the study is its large random sample size
of adolescents and young women. Another force is the exemption
from parental participation obtained by court order that secured the
reliability of the responses given by those participants under the age
of majority. The limitations of this study are related to the period of
data collection and the memory bias on the part of study participants.
Studies of sexuality in the last decades use the Sexual Revolution as
the marker for significant changes in sexual behavior®?. After that,
a research shows that over the years in the 21st century, changes
in sexual behavior are tenuous and slow®?. As a result, the authors
of this study believe that the data used in this work can be extrap-
olated to the present day.

CONCLUSION

Adolescents and young women living in urban centers in Brazil
continue to engage in risky sexual behaviors, with high rates of

Table 3 — Factors associated with early start of sexual activity (€15 years of age).

Sexual activity up to

. 0, 0, n a 0, =
Variables the age of 15 Total %o OR (95%Cl) p-value OR? (95%CI) p-value
Age (years)

From 15 to 19 199 342 58.2

From 20 to 24 121 349 347 2.62 (1.93-3.57) <0.001 3.13 (2.22-4.40) <0.001
Civil Status

Single

e 188 429 43.8

Married/living 131 260 50 4 0.77 (0.57-1.05) 0.768 - -

together
Religion

No 51 76 67.1

Yes 270 616 438 2.61 (1.58-4.33) <0.001 2.05 (1.17-3.58) 0.012
Education (years)

Upto8 138 183 75.4

Over 8 181 505 358 5.49 (3.74-8.05) <0.001 6.21 (4.14-9.32) <0.001
Good experience in school

Yes 151 349 43.3

No 24 54 44.4 1.05 (0.59-1.69) 0.871 - -
Mother’s education (years)

Upto8 212 435 48.7

Over 8 56 159 352 1.75 (1.20-2.55) <0.004 1.14 (0.71-1.83) 0.592
Family income (multiples of minimum wage)*

Up to 2x 126 236 53.4

Over 2x 181 432 419 1.59 (1.15-2.19) 0.005 1.13 (0.78-1.64) 0.532
Number of people in home

Upto4 218 486 44.9

Over5 102 203 502 1.24 (0.89-1.72) 0.196 1.23 (0.84-1.79) 0.281
Preoccupied with health

Yes 140 330 42.4

No 181 360 503 1.37 (1.02-1.85) 0.039 1.18 (0.78-1.79) 0.430
Menstrual problems

Yes 16 33 48.5

No 305 659 463 1.09 (0.54-2.20) 0.804 - -
Satisfied with parental relationships

Yes 268 600 447

No 47 81 58.0 1.71 (1.07-2.74) 0.025 1.31 (0.68-2.54) 0.416
Vaccinated for hepatite B

Yes 207 465 445

No 60 17 513 1.31(0.87-1.97) 0.190 1.19 (0.70-2.01) 0.522

OR: odds ratio; OR* Adjusted odds ratio; *Minimum wage in Brazil at the time of this survey was BRL R$ 380 / USD $ 100.
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teenage pregnancy and STI. The factors associated with these
behaviors were to be under 20 years old, to have low education

Table 5 — Reasons for not using a condom according to adolescents
and young adults.

level, and to have no religion. The low rates of consistent condom Reasons given n %
use were associated with confidence in their steady partner and Confidence in partner 252 498
negative social norms. Social, economic, and cultural changes are Partner dislikes 221 437
therefore necessary, with a focus on a high-quality education and Reduces pleasure 179 354
gender equality. Ruins the m(.)od 112 221
Abroader perspective in studies on sexuality can help work toward Eo need for it Zg 1;2
a normalization of sex in adolescence to promote sexual education one i i :
.. . .. Fear of partner getting the wrong idea 37 7.3
before the start of sexual activity. More research into sexual activity .
) . ) Too self-conscious to ask partner to use one 36 71
in early adolescence is necessary to better understand risk factors Its difficult or embarrassing to use 32 6.3
and to create more effective approaches. Too self-conscious to buy 25 4.9
Don’t know how to use one 4 0.8
ACKNOWLEDGEMENTS Religion prevents it 2 0.4
A special thanks to the doctor who created the project that gave Don’t know where to buy / Don’t have a place to buy 2 0.4
rise to this study: Dr. Eleuse Machado de Brito Guimaries. It is Expensive - 0.0
Table 4 — Factors associated with inconsistent condom use by male partner.
Variables Inconsistent Total % OR (95%Cl) pvalue  OR®(CI95%) p-value
condom use
Age (years)
From 15to 19 229 341 67.2
From 20 to 24 277 349 79.4 1.89 (1.33-2.65) <0.001 1.24 (0.84-1.82) 0.278
Civil Status
Single
Married/living 269 a27 63.0 5.31(3.38-8.33) <0.001  4.63 (2.86-7.50)  <0.001
235 261 90.0
together
Religion
No 54 76 71.1
Yes 452 615 735 0.88 (0.52—-1.50) 0.650 - -
Education (years)
Upto 8 139 183 76.0
Over 8 366 504 726 1.19 (0.80-1.76) 0.381 - -
Good experience in school
Yes 235 348 67.5
No 41 54 75.9 1.52 (0.78-2.94) 0.218 - -
Mother’s education (years)
Upto8 320 434 737
Over 8 109 158 69.0 1.26(0.85-1.88)  0.253 ) )
Family income (multiples of minimum wage)*
Up to 2x 184 236 78.0
Over x 304 31 0.5 148 (1.02-2.14)  0.039  1.13(0.76-170) 0.548
Number of people in home
Upto 4 367 485 75.7
Over 5 137 203 67.5 1.50 (1.05-2.15) 0.028 1.12 (0.76-1.65) 0.582
Preoccupied with health
Yes 251 331 75.8
No 254 358 70.9 1.29 (0.91-1.80) 0.148 1.26 (0.87-1.83) 0.224
Menstrual problems
Yes 27 33 81.8
No 479 658 72.8 1.68 (0.68-4.14) 0.258 - -
Satisfied with parental relationships
Yes 438 599 73.1
No o8 o1 e 0.93 (0.55-1.55)  0.773 - -
Vaccinated for hepatite B
Yes 338 464 72.8
No 85 118 72.0 0.96 (0.61-1.51) 0.860 - -

OR: Odds ratio; OR* Adjusted odds ratio; *Minimum wage in Brazil at the time of this survey was BRL R$ 380 / USD $ 100.
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