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Resumo

Introdugao: Comportamentos sexuais de risco entre adolescentes sdo considerados
um problema de saude publica mundial, pois desencadeiam uma série de problemas
relacionados a saude e a esfera social. Considerando que os comportamentos de
risco tendem a ocorrer juntos, os comportamentos sexuais de risco estdo intimamente
relacionados ao uso de alcool, tabaco e outras drogas ilicitas, bem como aos estilos
parentais. Devido a necessidade de proteger os adolescentes das consequéncias
negativas da iniciagao sexual precoce e do sexo desprotegido, esta tese teve como
objetivo investigar os fatores de risco para comportamentos sexuais de risco, bem
como verificar o efeito de um programa de prevencéao do uso de drogas sobre tais
comportamentos. Metodologia: Foram utilizados os dados de um ensaio controlado
randomizado por cluster, realizado nos anos de 2014/2015, com 6.391 estudantes,
com idades entre 11 e 15 anos, de 72 escolas publicas, em 6 cidades brasileiras, para
avaliar os efeitos do programa escolar governamental de prevenc¢ao ao uso de drogas
#Tamojunto (Unplugged). As turmas do grupo intervengao receberam as 12 aulas do
#Tamojunto, aplicadas por professores da propria escola, sob supervisao da equipe
do Ministério da Saude. O grupo controle ndo recebeu nenhum programa de
prevencao do uso de alcool e outras drogas neste periodo. Os dados foram coletados
através de questionario anénimo de autopreenchimento, em 3 momentos: antes da
intervencao, 9 meses e 21 meses depois. A analise dos dados foi realizada por meio
de modelos de regressao logistica ponderada. Também foram realizadas analises
considerando a estrutura multinivel dos dados. Intention-to-treat foi usada para avaliar
as mudangas na prevaléncia de comportamentos sexuais de risco ao longo do tempo
e entre os grupos. Ademais, uma revisao sistematica foi realizada para identificar os
fatores de risco para a iniciagdo sexual precoce. Foram acessadas trés bases de
dados eletronicas, PubMed, Embase e LILACS, buscando estudos de coorte
publicados de 1999 a dezembro de 2020. Resultados: Os resultados sugerem que
aqueles que fumavam tabaco e bebiam em excesso aumentaram significativamente a
probabilidade de praticar sexo sem protecdo. Estilos parentais permissivos e
negligentes foram associados a maiores chances de atividade sexual. Adolescentes
que fizeram uso de substancias e relataram estilos parentais empobrecidos tiveram
oito vezes mais probabilidade de fazer sexo sem protecdo em comparagdo com
adolescentes que nédo relataram uso de substancias e que eram de familias com
estilos parentais autoritativos. O recebimento de #Tamojunto foi associado a um maior
risco para sexo na vida aos 21 meses de acompanhamento. Entre meninas, aos 9
meses de acompanhamento, o programa foi associado a uma maior probabilidade de
ter praticado sexo no ultimo més. Aos 21 meses de acompanhamento, meninas que
receberam o programa foram mais propensas a relatar relagdes sexuais sem
preservativo no ultimo més. Fatores de risco com associagdes mais fortes para
iniciacao sexual precoce foram: uso de substancias por adolescentes e pais,
problemas de conduta, vinculo familiar e académico, ndo morar com os pais biolégicos
e baixa escolaridade materna. Conclusdées: O #Tamojunto pode ser ineficaz e
possivelmente prejudicial para a prevengdo de comportamentos sexuais de risco,
especialmente entre meninas. As intervengdes preventivas no campo do
comportamento sexual devem vincular os pais a programas de habilidades parentais.
Finalmente, os programas de prevencao devem olhar com cuidado para a vinculacéo
dos adolescentes com a escola e tentar aumenta-lo.

Palavras-chave: prevengao primaria, adolescente, comportamento sexual de risco,
consumo de drogas, estudo controlado randomizado, revisao sistematica.
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Abstract

Introduction: Sexual risk behaviors among adolescents are considered a worldwide public
health problem, as it triggers series of problems related to health and social sphere.
Considering that risk behaviors tend to occur together, sexual risk behaviors are closely related
to the use of alcohol, tobacco and other illicit drugs as well as parenting styles. In order to
protect adolescents from negative consequences of early sexual intercourse and unprotected
sex, this thesis aimed to investigate risk factors for sexual risk behaviors, as well as verified
the effect of a drug use prevention program on these risky behaviors. Methodology: Data from
a cluster randomized controlled trial of 6,391 students, aged 11 to 15 years, from 72 public
schools in 6 Brazilian cities were used to assess the effects of the government's drug
prevention program #Tamojunto (Unplugged ). Those in the intervention group received the 12
#Tamojunto lessons applied by trained teachers, under the supervision of the Brazilian Ministry
of Health. The control group did not receive any drug prevention program during this period.
Data were collected through an anonymous selfadministered questionnaire, in 3 moments of
time: before the intervention, 9 months and 21 months later. Data analyzes were performed
using weighted logistic regression models. Additionally, analyses were performed considering
the multilevel structure of the data. Intention-to-treat was used to evaluate changes in the
prevalence of sexual risk behaviors over time and between groups. Furthermore, a systematic
review was conducted to identified risk factors for early sexual intercourse. Three electronic
databases were accessed, PubMed, Embase and LILACS, searching cohort studies released
from 1999 through December 2020. Results: The results showed that Those who engaged in
smoking tobacco and binge drinking had significantly increased likelihood of unsafe sex.
Permissive and negligent parenting styles were associated with higher odds of adolescent
sexual activity. Moreover, adolescents who engaged in substance use and who reported poor
parenting styles were eight times more likely to have unsafe sex compared to adolescents who
did not reported substance use and who were from families with authoritative parenting styles.
Among all participants, receipt of #Tamojunto was associated with higher risk of lifetime sex at
21 months follow-up. Among girls, at 9 months follow-up, the program was associated with
higher likelihood of having engaged in sex in the last month. At 21 months follow-up, girls
receiving the program were more likely to report engaging in condomless sex in the last month.
Risk factors with stronger associations for ESI were: adolescents’ and parents’ substance use,
conduct problems, family and academic attachment, not living with both biological parents, and
low maternal education. Conclusions: #Tamojunto may be ineffective and possibly harmful
for preventing sexual risk behaviors, especially among girls. Prevention interventions in the
field of sex behavior should link parents to parenting skills programs. Finally, prevention
programs should look more carefully for adolescent’s school attachment and try to raise it.

Keywords: primary prevention, adolescent, sexual risk behavior, drug use,
randomized controlled trial, systematic review.
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APRESENTAGAO

A presente tese, intitulada “Comportamento sexual de risco entre adolescentes
brasileiros: Avaliagdo dos efeitos secundarios de uma intervencdo e fatores
associados”, apresenta os resultados de um dos subprojetos da pesquisa “Avaliagéo
de resultados do Programa Escolar de Prevengdo ao Uso de Drogas #Tamojunto
(Unplugged): um ensaio controlado randomizado em 6 cidades brasileiras”,
coordenada pela Profa. Dra. Zila van der Meer Sanchez e financiada pelo Ministério
da Saude (TED 89-2014) e pela Coordenacédo de Aperfeicoamento de Pessoal de
Nivel Superior (CAPES), através de duas bolsas de doutorado (regular e sanduiche
no exterior). A referida pesquisa foi desenvolvida com a finalidade de analisar os
resultados do programa de prevengcdo ao uso de drogas #Tamojunto para
adolescentes do ensino fundamental |l de escolas publicas, em 6 cidades do Brasil.

O projeto de pesquisa surgiu em um cenario de construgéo de politicas publicas
voltadas para o enfrentamento das consequéncias deletérias oriundas do uso do crack
e de outras drogas no Brasil. A esta iniciativa do governo, deu-se o nome “Plano Crack
€ Possivel Vencer’, instituido em 2010 pelo Decreto 7.179 (Brasil, 2010) e alterado
em 2011 pelo Decreto 7.637 (Brasil, 2011). Nesse sentido, com o objetivo de aprimorar
as agoes de prevencao ao uso de alcool e outras drogas, a Coordenacgao Nacional de
Saude Mental, Alcool e outras Drogas do Ministério da Saude estabeleceu uma
parceria com o Escritério das Nagdes Unidas sobre Drogas e Crime (UNODC). A partir
desse momento, decidiu-se investir em programas de prevengao cuja efetividade
fosse pautada em evidéncias cientificas, e trés programas foram escolhidos para
compor o Plano. E nesse esteio que o Programa europeu Unplugged foi indicado para
adaptacao transcultural e aplicacéo no Brasil.

O estudo multicéntrico para aplicagdo do programa de prevengao ao uso de
drogas #Tamojunto (Unplugged) teve como sujeitos de pesquisa adolescentes de
sétimo e oitavo ano do ensino fundamental Il de escolas publicas. O estudo foi
desenvolvido nas cidades de Sao Paulo-SP, Sao Bernardo do Campo-SP, Distrito
Federal-DF, Florianépolis-SC, Tubardo-SC e Fortaleza-CE, entre os anos de 2014 e
2015.
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A literatura cientifica aponta que comportamentos de risco tendem a ocorrer
juntos. Inclusive, ha evidéncias de que a implementacdo de programas escolares de
prevengdo ao uso de drogas pode contribuir também para a redugdo de
comportamentos sexuais de risco na adolescéncia. Por esta razdo, a época, o
Ministério da Saude achou adequado investigar se o programa de prevengao ao uso
de drogas também teria efeito no comportamento sexual de risco dos adolescentes,
solicitando a inclusdo de variaveis deste &mbito como desfechos secundarios a serem
analisados. Este foi o empuxo que deu origem a presente tese.

Os comportamentos sexuais de risco por adolescentes, tais como iniciagao
sexual precoce, sexo sem preservativo e multiplos parceiros sexuais, engendram
sérias consequéncias, tanto para esses jovens quanto para a sociedade. Desse modo,
identificar os fatores associados a essas praticas € fundamental para o avango da
ciéncia da prevencao. Igualmente importante € avaliar o impacto que o programa de
prevencao #Tamojunto teve sobre os comportamentos sexuais de risco para dar
suporte as proximas ag¢des de prevencgao.

A presente tese foi estruturada conforme as orientagdes do Programa de Pos-
Graduacao em Saude Coletiva vinculado ao Departamento de Medicina Preventiva da
Universidade Federal de Sao Paulo, para tese em “formato alternativo”, ou seja,
apresentando os artigos oriundos do projeto de tese do doutorando. Para tanto,
dividiu-se a tese em trés partes. A primeira parte € composta pela introducéo, pelos
objetivos e pela metodologia da pesquisa; a segunda parte compreende os trés artigos
cientificos e explora os resultados da pesquisa; a terceira parte é constituida pelas
consideragdes finais e conclusdes da tese.

A Introdugéo descreve o fendbmeno do comportamento sexual de risco entre
adolescentes, considerando tanto o contexto brasileiro como o internacional; aborda
0 consumo de alcool e outras drogas por esses jovens; discorre sobre a escola como
ambiente preventivo e versa sobre programas escolares de prevencgao
comportamento sexual de risco e, por fim; situa o Programa #Tamojunto no cenario
das agbes preventivas brasileira. Posteriormente, tem-se os objetivos do estudo,
seguido pela metodologia, a qual delineia a estratégia geral do trabalho, esclarece os
pormenores dos procedimentos e forma como os resultados foram analisados.

O primeiro artigo, intitulado “Factors associated with early sexual initiation and

unsafe sex in adolescents: Substance use and parenting style” foi publicado em 2020
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na revista Journal of Adolescence, indexada na PUBMED. Teve como objetivo
examinar a iniciagao sexual precoce e o sexo desprotegido entre adolescentes, em
relagdo ao uso de substancias e estilos parentais, considerando as interacdes entre
dois possiveis fatores de risco.

O segundo artigo, “Effects of a school-based drug prevention program on sexual
risk behavior among adolescents in Brazilian schools”, foi aceito para publicagdo em
2021 na revista Archives of Sexual Behavior, indexada na PUBMED. Desta vez, o
objetivo foi avaliar os efeitos do programa #Tamojunto no comportamento sexual de
risco dos adolescentes.

O terceiro artigo, “Risk factors for early sexual intercourse in adolescence: a
systematic review of cohort studies”, esta em fase final de escrita para submisséo apos
a defesa da presente tese. Tem como objetivo investigar de forma sistematica os
fatores de risco associados a iniciagcdo sexual precoce entre adolescentes,
considerando os estudos de coorte. Vale ressaltar que, parte deste doutorado foi
realizada no exterior, na universidade Johns Hopkins Bloomberg School of Public
Health, nos Estados Unidos, e os trés artigos tiveram a participagao da professora que
me orientou ao longo deste estagio, a Dra. Pamela Surkan, filiada ao Department of
Internacional Health.

Finalmente, as consideracdes finais indicam os fatores de risco que tangenciam
0s comportamentos sexuais de risco entre os adolescentes, bem como sinaliza o
efeito do programa #Tamojunto para esse desfecho. O resultado desta pesquisa
anuncia desafios, mas também oferta um espacgo para promover discussdes acerca
dos comportamentos de risco entre os adolescentes e estimula a pensar estratégias

de prevencao que articulem os conhecimentos da saude e educagao.
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1. INTRODUGAO

1.1 Comportamento sexual de risco na adolescéncia

A adolescéncia, periodo de transi¢cdo entre a infancia e a idade adulta, é
marcada por impulsos no desenvolvimento fisico, emocional, social e sexual (Liang et
al., 2019). Diante de tantas mudancgas, os adolescentes sdo considerados um grupo
vulneravel (Larsen & Luna, 2018). De acordo com a Organizagao Mundial de Saude
(OMS) os limites cronoldgicos desta fase do desenvolvimento correspondem as
idades de 10 e 19 anos (WHO - World Health Organization, 2008). No Brasil, esta
etapa é definida pelo Estatuto da Crianga e do Adolescente (ECA) como a faixa etaria
de 12 a 18 anos (Brasil, 2019).

Os comportamentos sexuais de risco na adolescéncia podem desencadear
diversas consequéncias que se estendem ao longo da vida (Epstein et al., 2018). A
iniciacdo sexual precoce tem sido associada a muitos desfechos negativos para a
saude (Boisvert et al., 2017). Além disso, adolescentes com menos de 16 anos de
idade, particularmente, constituem um grupo de alto risco haja vista que sdo menos
propensos a usar ou ter acesso a preservativos ou contraceptivos (Mathews et al.,
2009; UNAIDS, 2012). O inicio precoce da atividade sexual, o uso inconstante do
preservativo, relacionar-se com multiplos parceiros e estar sob a influéncia de alcool
ou outras drogas (Huibregtse et al., 2011) elevam o risco de infecgbes sexualmente
transmissiveis (ISTs) — dentre as quais se encontra o HIV/Aids (WHO, 2016) — além
de gravidez nao planejada (Coll et al.,, 2019; Ramiro et al., 2015) e abortos, que
contribuem para a mortalidade das adolescentes em todo o mundo (Hoggart & Phillips,
2011; Sedgh et al., 2015).

Nos Estados Unidos, o Youth Risk Behavior Surveillance System (YRBSS),
pesquisa com amostragem nacional que consiste em todas as escolas regulares
publicas e privadas com alunos dos anos 9-12 nos 50 estados e no Distrito de
Columbia traz, bienalmente, informacdes sobre os comportamentos de risco dos
adolescentes. Em 2019, o YRBSS mostrou que entre os estudantes sexualmente
ativos do 9° ano, 19,2% ja tinham tido relagao sexual, 2,7% tiveram quatro ou mais
parceiros sexuais ao longo da vida e 61,3% relataram o uso do preservativo durante
a ultima relacado sexual (CDC - Centers for Disease Control and Prevention, 2020).



Nesse sentido, é fundamental perseverar na conscientizagao dos adolescentes sobre
a importancia do uso do preservativo a fim de preservar a sua saude e a do (a) parceiro
(a).

No Brasil, de acordo com o Ministério da Saude, entre 2006 e 2015 houve um
aumento de casos de HIV/Aids entre jovens de 15 a 19 anos de idade para ambos os
sexos. Entre os homens, a taxa mais que triplicou (de 2,2 para 6,9 casos/100 mil hab.),
enquanto que para as mulheres houve 12,9% de aumento de casos para este periodo.
A principal via para a infeccdo em individuos com 13 anos ou mais de idade foi a
sexual, sendo de 92,9% para o sexo masculino e de 82,2% para o feminino. E
importante salientar ainda que, para os sujeitos menores de 13 anos de idade,
prevalece a transmisséo vertical, ou seja, aquela que ocorreu durante a gestacéo ou
parto, com 93,0% dos casos (Brasil, 2017).

Como fora mencionado anteriormente, o uso inconstante do preservativo pode
implicar em gravidez indesejada que, por vezes, culmina no aborto (Connolly et al.,
2014). Nessa perspectiva e, considerando o bem-estar mais global de criangas e
adolescentes, em 2007, o Fundo das Nac¢des Unidas para a Infancia (UNICEF)
realizou uma avaliagdo na qual foi constatado que aproximadamente 40% dos
adolescentes até os 15 anos de idade do Reino Unido ja haviam tido relagdes sexuais.
Posteriormente, em 2013, a questao da gravidez na adolescéncia ainda mostrou-se
preocupante, uma vez que dentre os 29 paises avaliados, o Reino Unido permaneceu
na 27° posi¢ao, apresentando a terceira maior taxa de fertilidade para esses jovens
(UNICEF, 2013).

O campo da prevengao ao comportamento sexual de risco € permeado por
desafios. Seja por diferengas culturais, que muitas vezes denunciam as iniquidades
sociais (Speizer & Pearson, 2011); por diferengcas de género, que remetem a um
passado que ainda insiste em se presentificar (Wood & Rogow, 2015); seja pelas
interacdes sexuais através das plataformas digitais, que até pouco anos atras eram
pouco provaveis de acontecer (Murta et al., 2020; Rice et al., 2014).

Segundo a OMS, metade de todos os nascimentos oriundos da gravidez na
adolescéncia ocorre em apenas sete paises: Bangladesh, Brasil, Republica
Democratica do Congo, Etidpia, india, Nigéria e Estados Unidos. Destes, trés paises
apresentam um numero expressivo de meninas que se casam antes dos 18 anos de

idade: Bangladesh, Etiopia e india (WHO, 2011). Nesse contexto, o Brasil faz parte do



grupo de paises em que pelo menos 20% das adolescentes se casam precocemente
(WHO, 2006), ocupando o primeiro lugar no ranking de paises da América Latina
(Costa & Freitas, 2019). Segundo o Sistema de Informagdo sobre Nascidos Vivos
(SINASC), em 2019, houve no Brasil 2.849.146 nascimentos, dos quais 399.922
(14,4%) eram de adolescentes de 15 a 19 anos e 19.330 (0,7%) eram de meninas de
10 a 14 anos (Brasil, 2021). Nessa fase do desenvolvimento, a gravidez esta
associada a alguns fatores, a saber: iniciagdo precoce da atividade sexual e da
menarca, baixo nivel socioeconémico, ndo uso ou uso incorreto dos meétodos
contraceptivos, violéncia sexual, baixa autoestima, uso de alcool e outras drogas,
dentre outros (Connolly et al., 2014; Ganchimeg et al., 2014; Papri et al., 2016; Raj et
al., 2010).

O Brasil se destaca ainda em relagéo a iniciagdo sexual precoce: segundo a
Pesquisa Nacional de Saude do Escolar-PENSE 2015 (IBGE - Instituto Brasileiro de
Geografia e Estatistica, 2016), entre os escolares de 13 a 15 anos de idade, a taxa da
iniciacao sexual foi de 34,5% (95IC 31.6-37.4) para os meninos e 19,3% (95%IC 17.3-
21.2) para as meninas. Para o contexto brasileiro, a prova de masculinidade, expressa
pelo ato sexual, marca uma diferenca de género significativa. As meninas sao mais
propensas a iniciar a atividade sexual mais tarde e em relagbes mais estaveis
(Oliveira-Campos et al., 2014). E importante sublinhar que a literatura tende a
considerar o termo “precoce” a iniciagdo sexual com base na idade cronolégica do
sujeito (Boisvert et al., 2017; Espada et al., 2015; Peltzer & Ramlagan, 2010; Price &
Hyde, 2011). Entretanto, o estudo National Survey of Sexual Attitudes and Lifestyles
(Natsal-3) adverte que esta pode ser uma medida reducionista do comportamento e
utiliza o termo “competéncia sexual” para operacionalizar suas analises sobre a
iniciacdo sexual. Esse constructo considera os seguintes elementos: protegao
contraceptiva, autopercepcdo de consensualidade (disposi¢do igual de ambos os
parceiros), autopercepg¢ao de autonomia (ndo devido a influéncias externas, como
alcool ou presséo de grupo) e autopercepgao de tempo aceitavel (sensagao de que a

atividade sexual ocorreu no “momento certo”) (Palmer et al., 2017).



1.2Fatores de risco e protegao ao comportamento sexual de risco na

adolescéncia

Caracterizada como um campo interdisciplinar, a ciéncia da prevengao avanca
na medida em que recebe contribuigdes de diversas areas do conhecimento (lglesias,
2002). A epidemiologia, especificamente, tem como uma de suas fungdes dar suporte
na identificacdo de populagéo-alvo, periodos vulneraveis do ciclo de vida, distribuigao
da doenga, fatores etioldgicos de risco e protegcdo (Cordova et al., 2014). A etiologia é
uma linha de pesquisa da epidemiologia responsavel por estudar as causas e/ou
origens das doencas ou transtornos, ou seja, investiga os fatores que favorecem a
ocorréncia de determinado agravo a saude (Scheier, 2010). Nesse sentido,
compreender os fatores associados a um determinado comportamento de risco é
primordial para que se possa desenvolver intervengdes preventivas eficazes
(Robertson, 2015).

O envolvimento em comportamentos considerados "de risco", como iniciar
precocemente a atividade sexual, participar de sexo desprotegido e se envolver com
multiplos parceiros sexuais é relativamente comum no inicio da adolescéncia (Brooks
et al., 2012). Levando em consideracgao a relagao dialética existente entre os ambitos
individual, social e ambiental, ha uma concordancia que a causa para 0s
comportamentos sexuais de risco na adolescéncia € multifatorial (Govender et al.,
2019; Mmari & Sabherwal, 2013).

Este cenario permite vislumbrar duas possiblidades para direcionar os
programas de prevencgao: a primeira refere-se a agdes que visem a reducao dos
fatores de risco, ao passo que a segunda foca em aumentar os fatores de protegéo
(Catalano et al., 2002; Sanchez et al., 2017; Shek & Yu, 2011a). Os fatores podem ser
caracterizados como fatores de risco se aumentarem a probabilidade de
comportamentos negativos que podem levar a gravidez ou IST. De forma analoga, os
fatores podem ser identificados como protetores se desencorajarem comportamentos
negativos ou encorajarem comportamentos positivos que possam vir a prevenir
desfechos como a gravidez ou IST, como o adiamento da iniciacdo sexual e o uso de
preservativos (Mmari & Sabherwal, 2013). Para ilustrar, um estudo multinacional com
adolescentes europeus evidenciou que entre aqueles que se envolveram em brigas,

a chance de iniciagdo sexual foi maior (OR = 2.20, 95%IC 1.59-3.04), para o grupo



que a associou a outros fatores de risco (inconstancia no uso do preservativo,
multiplos parceiros), quando comparada ao grupo que nao apresentou estes fatores
(OR =1.49, 95%IC 1.09-2.02) (Gambadauro et al., 2018). Vale ressaltar que, embora
um fator de risco sugira uma maior vulnerabilidade do sujeito para um determinado
agravo a saude, nao determina-o (Faggiano et al., 2008).

Dentre os preditores para comportamento sexual de risco identificados na
literatura cientifica, alguns exemplos de fatores de risco s&o: uso de drogas, violéncia
no namoro, baixo rendimento escolar, coer¢cdo sexual, estar empregado e status
socioeconémico mais baixo (Connell et al., 2009; Sieving et al., 2002; Vagi et al., 2015;
Vasilenko et al., 2016). Entre os fatores protetivos estdo uso de preservativo, boa
comunicagao sobre sexo com o0s pais, boa conexdo com o professor e apoio entre
membros da comunidade (Brooks et al., 2012; Govender et al., 2019). Nao obstante,
ha de se recordar que fatores como autoestima e “sexting” — ato de enviar e receber
mensagens de conteudo sexual através do celular — ainda estdo inconclusivos ou
foram pouco investigados (Meier, 2007; Price & Hyde, 2009; Ybarra & Mitchell, 2014).

1.2.1 Uso de drogas: fator de risco para o comportamento sexual

de risco na adolescéncia

O estudo Global Burden of Disease (GBD) sugere que 0s prejuizos decorrentes
do uso de drogas aumentam consideravelmente entre adolescentes e adultos jovens
(GBD 2019 Collaborators, 2020). A preocupacao se intensifica porque populacdes
mais vulneraveis e populacdes de paises com baixa e média renda tém taxas mais
altas em relagdo as mortes e hospitaliza¢des provenientes do uso de alcool (Gritther
et al., 2012). A classificagao por DALYS (Disability Adjusted Life Years), que mensura
o tempo perdido em fungao de incapacitacdo e morte precoce, aponta o uso de alcool
e outras drogas como um dos principais fatores de risco acidentais em adolescentes
(10-24 anos) e reitera as consequéncias perniciosas do uso dessas substancias (Gore
et al., 2011).

Alguns comportamentos de risco associados ao uso de alcool e outras drogas
sao, por exemplo, violéncia (Duke et al., 2011), evasao escolar (Weybright et al.,
2017), acidentes de transito (Coomber et al., 2017) e comportamento sexual de risco

(US - Department of Health and Human Services, 2007). Além disso, o consumo das



substancias psicoativas prejudica o desenvolvimento do cérebro de adolescentes
(OMS, 2011) e aumenta os riscos de desencadear problemas de saude a longo prazo,
como doengas crénicas (WHO, 2018), dependéncia quimica na idade adulta, mais
danos a saude mental e social (Marshall, 2014).

O YRBSS verificou que entre os estudantes do 9° ano 21,0% consumiram
bebida alcodlica ou usaram drogas antes da ultima relagéo sexual (CDC, 2020). O uso
do alcool também foi investigado como um mediador para os comportamentos sexuais
de risco entre as adolescentes. Com amostra constituida por 499 participantes do
estudo “Pittsburgh Girls Study”, as meninas foram entrevistadas anualmente, entre os
11 e 16 anos de idade. O uso de alcool apareceu como mediador entre a menarca
precoce e atitudes sexuais de risco a posteriori (Hipwell et al., 2012). Desta forma, o
uso dessa substancia expde as garotas a esses comportamentos de risco em fungao
dos efeitos adversos do alcool sobre a tomada de decisédo, a consciéncia das normas
sociais ou percepgdes do comportamento adequado. Além disso, numa investigagcao
que comparou dois estudos de coorte foi sinalizado que a associacio entre o uso de
drogas ilicitas e o comportamento sexual de risco tanto no inicio quanto no final da
adolescéncia foi mais forte entre as meninas do que os meninos (Jackson et al., 2015).

De acordo com os dados da PENSE, o sexo sem preservativo na ultima relagao
foi relatado por 11,2% (1C95% 10,5 — 12,0) dos adolescentes que usaram alcool,
21,3% (IC95% 19,9 — 22,7) dos que fumam e 19% (IC95% 17,8 — 20,1) dos que
experimentaram outras drogas (Oliveira-Campos et al., 2014). Essa estreita relagcao
entre uso de drogas e sexo desprotegido pode ser uma estratégia utilizada pelos
adolescentes como facilitador para o ato sexual (Sanchez et al., 2013). Contudo, &
importante considerar também o risco de violéncia ou o remorso posterior, como
aponta Connel et al. (2009). Nessa perspectiva, um desafio para prevenir
comportamentos sexuais de risco entre os adolescentes ainda hoje, mesmo no
contexto brasileiro, reside no fato de que o uso de alcool e outras drogas despertam
grande satisfagcao no sujeito (Bellis et al., 2008).

Uma caracteristica de transicdo de desenvolvimento da adolescéncia € o
exercicio da autonomia. No entanto, os pais ainda desempenham um papel
fundamental nas experiéncias dos adolescentes e podem influenciar o uso alcool e
outras drogas (Patrick & Schulenberg, 2013). Fatores como uso frequente e excessivo

de alcool, niveis mais baixos de supervisao dos pais, exposicdo a um membro préximo



da familia que bebe e fica intoxicado, facil acesso ao alcool e expectativas positivas
em relacao a substancia estao relacionados ao consumo de alcool por adolescentes
(Bremner et al., 2011).

1.2.2 Estilos parentais: fator de risco e prote¢cao para o comportamento

sexual de risco e uso de drogas na adolescéncia

Ao pensar sobre os comportamentos sexuais de risco na adolescéncia, é
preciso olhar para esses jovens e tentar compreender a dinamica dos seus
relacionamentos: com os familiares em casa; os educadores na escola €; os pares na
vida. A familia tem uma influéncia significativa na constru¢ao da identidade dos jovens
(Pratta & Santos, 2007), tendo alguns estudos revelado que o monitoramento parental
esta associado ao atraso da iniciagao sexual e a praticas sexuais protegidas (Epstein
et al., 2014).

A relagédo existente entre pais e filhos ganhou especial atencdo do mundo
académico quando Baumrind (1966) desenvolveu um modelo no qual classificou os
estilos de parentalidade, considerando aspectos comportamentais e afetivos
envolvidos no processo de criagdo. Para esta tipologia, foram cunhados trés estilos
parentais: autoritario, autoritativo e permissivo. Os pais autoritarios seguem um estilo
educacional guiado pelo cumprimento rigido das regras, restrigao do dialogo e énfase
na coer¢do como forma de reiterar seu poder. Os pais autoritativos dédo grande
importancia a relacao com os filhos e marcam o controle parental através do dialogo,
explicando a crianga o raciocinio que orienta suas acgdes. Sobressaem atitudes
compreensivas, apoio emocional e bidirecionalidade na comunicagdo. Nos pais
permissivos ha uma falta de controle parental sobre os comportamentos dos filhos.
Desse modo, nao os influenciam de maneira ativa e responsavel, se esquivando da
utilizagdo do poder e da conduta punitiva.

Ulteriormente, o estilo parental negligente foi acrescido ao modelo de Baurimnd
pelos estudiosos Maccoby e Martin (1983). Atrelado a isso, incluiram um esquema
quadruplo de classificacdo dos estilos parentais, fundamentado na combinacao de
dois niveis: exigéncia (demandingness) e responsividade (responsiveness). Neste
novo enquadre, tem-se as seguintes formulagdes: Pais autoritarios, que apresentam

elevada exigéncia e baixa responsividade. Demandam obediéncia as regras e ofertam



espagos pouco calorosos, com pouca comunicagado e castigo fisico rotineiro. Pais
permissivos, com baixa exigéncia e alta responsividade. Apresentam poucas regras,
se esquivam da punicdo e sao altamente tolerantes com as atitudes dos filhos,
afastando de condutas de controle. Pais autoritativo, que se configuram pela alta
exigéncia e alta responsividade, nota-se uma reciprocidade. Nesta relagao, filhos
respondem as exigéncias dos pais e estes, na medida do possivel, aceitam a
responsabilidade de responderem as questdes e exigéncias dos filhos. Por fim, pais
negligentes presentam baixa exigéncia e baixa responsividade. Ndo se disponibilizam
para as responsabilidades e tarefas da parentalidade.

Na literatura encontra-se que meninas com maes autoritativas (alto suporte e
alto controle) foram menos propensas a terem feito sexo e com menos probabilidades
de alguma vez estarem gravidas (Pittman & Chase-Lansdale, 2001). Isso se justifica
em funcao dos pais que tém conhecimento e controle sobre as atividades sociais de
seus filhos restringir as oportunidades desses adolescentes se envolverem em
situacdes de risco, o que pode retardar a iniciagdo sexual e aumentar o uso de
preservativos (Crosby et al., 2006). Além disso, existem estilos parentais relacionados
com taxas mais elevadas do consumo de drogas, como o negligente (baixo suporte e

baixo controle) (Chassin et al., 2005).

1.3Prevencgéao e promogao da saude

O paradigma da prevengdo como estratégia para intervengdo aos
comportamentos de risco foi se modificando ao longo do tempo. Na década de 50, o
primeiro modelo conceitual postulou a prevencdo com base em trés niveis: primaria,
secundaria e terciaria. No contexto do comportamento sexual de risco, a prevengao
primaria é destinada aos sujeitos que ainda ndo se engajaram na atividade sexual e
tem o objetivo de adiar este inicio. A prevengdo secundaria, por sua vez, é voltada
para os sujeitos que ja iniciaram a atividade sexual e tem como objetivo evitar que a
pratica sexual ocorra sem protecdo. Por fim, a prevencéao terciaria € destinada aos
sujeitos que ja tiveram a atividade sexual desprotegida e apresentam algum agravo a
saude, por exemplo ISTs, e objetiva reduzir os danos associados a pratica sexual sem

preservativo (Leavell & Clark, 1958). Esta classificagao, orientada pela sequéncia de



prevenir, curar e reabilitar, sugere uma tipologia baseada na logica de evitar a
ocorréncia de doengas (lglesias, 2002).

Posteriormente, o Institute of Medicine propés outra classificagao tipoldgica,
baseada na populagao que se pretende alcangar e nos grupos de riscos. Também se
organiza em trés niveis: universal, seletiva e indicada (Sloboda et al., 2004; Stone et
al., 2012). A prevencao universal € dirigida a populacdo em geral, sem qualquer
estratificacao por fatores de risco, e por isso tem uma melhor relacédo custo-beneficio.
Como exemplo tem-se os programas de prevencgéo escolares, cujas intervengdes se
destinam a todos os alunos de uma escola ou sala de aula, sem a preocupagao de
selecionar apenas alunos em situagao de maior risco para o comportamento sexual
de risco. A prevencgéo seletiva € voltada para subgrupos da populagdo que tem mais
risco de se envolver em comportamento sexual de risco. Um exemplo pode ser um
programa ser realizado numa regido em que as pessoas tem um status
socioecondémico mais baixo, 0 que sugere um ambiente mais permissivo para
iniciacao sexual precoce e uso de drogas. Finalmente, a prevencéo indicada abrange
intervengdes voltadas para pessoas em que ja € possivel identificar comportamentos
de risco relacionados, direta ou indiretamente, ao comportamento sexual de risco,
como € o caso de adolescentes gravidas. Nesse caso, a proposta € reduzir a chance
para o sexo desprotegido, mas também os riscos aos quais as adolescentes estao
expostas, com especial atengdo a sua insergao social, objetivando a melhora da
qualidade de vida dessas jovens (Kellam et al., 2014).

Em meados da década de 80, em resposta as mobilizagées por uma nova
saude publica, ocorreu a Primeira Conferéncia Internacional sobre Promocado de
Saude, realizada em Ottawa, Canada. Nesta conferéncia, as discussdes versaram
sobre os cuidados primarios em saude e as agdes intersetoriais necessarias para o
setor. O evento € um marco para o campo da saude publica pois registra a Carta de
Ottawa, documento no qual se defende a promogao da saude como um aspecto
essencial para a melhoria da qualidade de vida das populagdes. O conceito de
promog¢ao da saude diz respeito a qualificacdo da comunidade para que possa atuar
na dire¢ao de uma melhor qualidade de vida e saude (OMS Organizagao Mundial de
Saude, 1986). Essa concepgao anuncia dois posicionamentos importantes: a

horizontalidade das relacdes, na medida em que estimula as agdes intersetoriais; e a
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autonomia do sujeito, uma vez que desperta o individuo para reconhecer suas
necessidades e suas aspiragdes (Czeresnia & Freitas, 2009).

Para a promoc¢do da qualidade de vida dos adolescentes é preciso que os
multiplos setores se articulem. S&o necessarias iniciativas de prevengao para a
gravidez e ISTs e, atrelado a isso, propostas com o intuito de reduzir o uso do alcool
logo no inicio da adolescéncia. Vale lembrar que, os jovens estdo inseridos numa
determinada cultura e, nessa relacédo dialética, € pouco provavel que intervencgdes
isoladas, distante das suas reais necessidades e aspiragdes, permitam que se
identifiquem com a propostas. Dessa forma, o trabalho em rede é crucial (Costa &
Bigras, 2007).

1.3.1 A Escola como ambiente preventivo

A escola tem um grande poder de influéncia no desenvolvimento do suijeito,
sendo entdo um ambiente privilegiado para a divulgagao e aquisi¢ao de conteudos,
além dos programas de prevencado aos comportamentos de risco (WHO, 2016). Os
pais, inclusive, concordam que este € o ambiente ideal para apreensao de conteudos
que abordem os comportamentos de risco, entretanto, entendem que essas tematicas
devem ser transmitidas para os alunos do ensino médio (Borawski et al., 2015). Neste
ponto, cabe salientar a necessidade de disponibilizar as informag¢des também para os
discentes mais novos, haja vista que as intervengdes preventivas devem alcangar seu
publico-alvo antes que os eventos ocorram (CDC, 2012). Nessa perspectiva, a escola
pode ser considerada um ambiente privilegiado para os programas de prevengao
voltados para os adolescentes, fundamentalmente, por duas razdes: possibilidade de
acesso a esses jovens e o0 ato de educar como seu escopo de trabalho (Masia-Warner
et al., 2006).

Especificamente em relacdo as condutas sexuais de risco, um dos grandes
entraves da acgao preventiva em diversos paises, mesmo no Brasil, refere-se ao fato
de que as politicas publicas ndo consideram a cultura sexual das populacdes e sub-
populagbes em questdao (Camargo & Botelho, 2007). Essa postura gera uma
inquietude, haja vista que a adogdo de medidas preventivas entre os adolescentes
nao depende apenas do acesso a informagao. Um exemplo € o uso de preservativo,

qual envolve crengas, valores e afetos (Morales et al.,, 2018). Desta forma, é
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necessario problematizar as politicas que engessam as praticas ao deixar de
contemplar os multiplos fatores — psicossocial e histérico-cultural — que podem

influenciar nos comportamentos dos adolescentes.

1.3.2 Prevencgao e promog¢ao ao comportamento sexual de risco

na adolescéncia

A sexualidade € um componente normativo e fisiolégico do desenvolvimento da
adolescéncia. Entretanto, no que tange os comportamentos sexuais de risco,
adolescentes incautos podem sofrer tanto com prejuizos a saude quanto a insergéo
social (Gambadauro et al., 2018). Nao por acaso, as Nacgdes Unidas incluiram o
acesso universal aos servigos de saude sexual e reprodutiva como um dos Obijetivos
de Desenvolvimento Sustentavel para a agenda 2030. Essa iniciativa inclui
planejamento familiar, informacéo e educacao, e integracdo da saude reprodutiva a
estratégias e programas nacionais (UNO - United Nations, 2018). Para atingir esse
objetivo, sdo importantes as estratégias de prevengao que reduzem ou retardam a
iniciacdo sexual precoce e o sexo desprotegido.

Ao se debater sobre a prevencdo aos comportamentos sexuais de risco na
adolescéncia, duas abordagens emergem a discussdo: a primeira recomenda
exclusivamente a abstinéncia sexual como forma de adiar o inicio da vida sexual
(programas abstinence-only), ao passo que a segunda propde a abstinéncia sexual
em associacdo a educagdo e ao uso de contraceptivos, como preservativos e
métodos hormonais (programas abstinence-plus) (Chin et al., 2012). Por conseguinte,
a Society for Adolescent Health and Medicine (SAHM), uma sociedade cientifica
preocupada com a saude sexual e reprodutiva do adolescente, apdés um acumulado
de resultados com base em evidéncia cientifica, estabeleceu alguns pressupostos
com o intuito de orientar as praticas de prevengao aos comportamentos sexuais de
risco por esses jovens (Santelli et al., 2017). Sao eles:

1) Os jovens tém direito a informagdes precisas e completas para proteger
suas vidas e sua saude;
2) A abstinéncia pode ser uma escolha saudavel, mas os adolescentes

devem decidir por si proprios quando estao prontos para iniciar o sexo.



4)

5)

6)

7)

8)

12

A escolha de abstinéncia ou atividade sexual de um adolescente nunca
deve ser coagida;

Os jovens devem ter autonomia para se tornarem parceiros plenos no
desenvolvimento e implementacdo de programas abrangentes de
educacao sexual;

A educagado para adolescentes com relagdo a abstinéncia € melhor
fornecida em programas de educagdo em saude que fornecem aos
adolescentes informacdes completas e precisas sobre saude sexual e
reprodutiva;

A educacao em sexualidade deve ser de facil entendimento, abrangente,
medicamente precisa e culturalmente competente e preparar os jovens
para tomar decisbes sexuais saudaveis. Deve incluir questdées como
orientagdo sexual, identidade de género e dinamica de poder, violéncia
de parceiro intimo e exploragéo sexual,

Educadores e profissionais de saude devem fornecer informacgdes de
forma compreensivel aos jovens;

Governos e escolas devem eliminar a censura de informacgdes
relacionadas a sexualidade humana, incluindo orientagdo sexual e
identidade de género;

Os curriculos e programas de educagao sexual devem ser baseados em
principios cientificos e evidéncias de pesquisas. A politica
governamental em relagdo a educagao em saude sexual e reprodutiva
deve ser baseada na ciéncia. Os governos devem aumentar o apoio ao
desenvolvimento e a avaliagédo de programas para promover a saude
sexual e reprodutiva do adolescente, incluindo intervengdes nas escolas,
esforcos da midia e intervencgdes clinicas.

Programas governamentais que promovem apenas a abstinéncia sao
eticamente falhos, ndo sdo baseados em evidéncias e interferem com
os direitos humanos fundamentais para obter informacdes de saude

completas e precisas;

10) A abstinéncia exclusiva como base para as politicas e programas de

salide do adolescente devem ser abandonados.
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Um dos importantes fatores de prevengao € a educacgao (SBP - Sociedade
Brasileira de Pediatria, 2020). Nesse contexto, o Estudo de Riscos Cardiovasculares
em Adolescentes (ERICA), estudo transversal nacional de base escolar, reafirma a
importancia de considerar a prevaléncia de iniciacdo sexual entre adolescentes de 12
e 14 anos de idade ao pensar em intervengdes preventivas para esses jovens. Frisa
que a educacado para a sexualidade deve ocorrer desde os primeiros anos da
adolescéncia e constar em politicas e programas na area da saude do adolescente a
fim de proteger seus direitos sexuais e reprodutivos e contribuir para o inicio da vida
sexual saudavel, responsavel e livre de qualquer coergao (Borges et al., 2016).

Considerando que na adolescéncia os individuos estdo mais propensos a
desenvolver novas habilidades, e que nessa fase o comportamento € mais passivel
de mudanga, a implementacdo de programas de prevengdo em uma idade precoce
tende a produzir melhores resultados do que intervengdes que sejam administradas
quando padroes rigidos de cognicao e comportamento ja foram estabelecidos e estao
enraizados (Craske & Zucker, 2001; Gladstone et al., 2011).

1.3.3 Programas escolares de preven¢ao ao comportamento
sexual de risco

Programas de prevencdo ao comportamento sexual de risco tém por objetivo
evitar ou retardar praticas sexuais precoces e/ou desprotegidas a fim de minimizar a
intensidade das consequéncias negativas que podem advir do ato sexual em si, como
gravidez indesejada e ISTs, ou de um contexto mais vulneravel, como situag¢des de
violéncia (Tortolero et al., 2010). Como as escolas sdo espacos de aprendizagem,
podem oferecer aos adolescentes oportunidades para desenvolverem habilidades e
estratégias de enfrentamento as situacbes de risco. Programas escolares de
prevencgao integrados ao curriculo escolar também apresentam maior facilidade para
execugao e menor gasto financeiro (Barrett & Pahl, 2006; NIDA, 2003). Adotar uma
abordagem de prevencgao nas escolas também promove o trabalho em rede, uma vez
que este ambiente tem potencial para articular acbées com os pais, as familias e os
dispositivos comunitarios (Uhl, 2010).

E importante frisar que um programa de prevencdo ao comportamento sexual
de risco esta para além de qualquer atividade isolada que aborde o tema da
sexualidade. Um programa tem um objetivo claro a ser alcangado e é composto por
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um conjunto de atividades planejadas e sistematicas (Royse et al.,, 2015). Desse
modo, a elaboracdo de um programa de prevengado preconiza planejamento,
coordenacgao de atividades previstas, periodo de tempo previamente determinado e
objetivo definido (Sudbrack et al., 2014).

A respeito da efetividade dos programas para reduzir a gravidez na
adolescéncia, as infecgdes sexualmente transmissiveis e os comportamentos sexuais
de risco associados, foi realizada nos Estados Unidos uma reviséo sistematica com
88 pesquisas. Embora tenha na maioria dos estudos incluidos ambos 0s sexos em
seu planejamento, quando € abordado apenas um género, o feminino se destaca. A
revisdo demonstrou que 29% programas eram realizados nas escolas, dos quais 2%,
20% e 7% eram aplicados para os ensinos primario, fundamental e médio,
respectivamente (Goesling et al.,, 2014). Em relacdo aos efeitos do programa de
prevencao It's Your Game: Keep It Real (IYG), os resultados para o publico feminino
foram mais efetivos. Realizado em 10 escolas com uma coorte de 1445 estudantes
do sétimo ano acompanhados até o nono ano, demonstrou que a intervencédo pode
atrasar a iniciagao sexual em até 24 meses, e pode ter impacto sobre tipos especificos
de comportamento sexual, tais como inicio de sexo oral e anal, especialmente entre
as meninas (Tortolero et al., 2010).

No Brasil ainda nado foram encontrados programas de prevencao aos
comportamentos sexuais de risco para os adolescentes nas escolas. A partir de uma
iniciativa do Ministério da Saude em parceria com o Ministério da Educagao surgiu o
projeto Saude e Prevencado nas Escola (SPE), lancado em 2006, com o objetivo
central de promover a saude sexual e reprodutiva, reduzindo a vulnerabilidade de
adolescentes e jovens as IST, ao HIV e a gravidez nao-planejada. Movimenta-se
através do desenvolvimento articulado de acbes no contexto das escolas e das
unidades basicas de saude (UBS). Tendo em vista a extensao continental do pais, vé-
se a necessidade de novas propostas de intervencdo para conscientizar os
adolescentes sobre os comportamentos sexuais que podem trazer riscos a saude
(Brasil, 2006).
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1.3.4 Programas escolares de prevengao com multiplos
desfechos

Os comportamentos de risco do adolescente, como uso de substancias,
problemas de conduta, sexo desprotegido e evasdo escolar tendem a ocorrer
conjuntamente (Shek & Yu, 2011b). Esse fenbmeno é uma preocupagédo pois um
comportamento de risco amplifica a chance de ocorréncia dos outros (US -
Department of Health and Human Services, 2007) e aumenta a probabilidade de
adversidade em muitos dominios da vida: saude fisica, bem-estar psicolégico e
desenvolvimento psicossocial, bem como a estabilidade da sociedade (CDC, 2018).

Pensando nesse imbricado padrdo de comportamento dos adolescentes, os
programas de prevencgao tém sido desenvolvidos nos ultimos anos com o objetivo de
alcancar mais de um comportamento de risco. Dentre os programas escolares de
prevengdo com multiplos desfechos pode-se citar: Life Skills Training (LST), Positive
Action (PA) e All Stars. Os trés programas foram realizados nos Estados Unidos e
orientados pela logica da prevencao universal. O primeiro, Life Skills Training (LST)
também engloba uso de tabaco, alcool e maconha, além de condugao arriscada e
violéncia. O programa fornece aos alunos de ensino médio formagao em auto-gestao
pessoal, habilidades sociais e de resisténcia social. A intervencédo teve um efeito
protetor direto sobre o comportamento de risco para o HIV (Griffin et al., 2006). O
segundo programa de prevengado tem uma proposta semelhante e chama Positive
Action (PA). E disponibilizado para alunos de sétimos e oitavos anos e que foca na
importancia de manter atitudes positivas para consigo e com o0s outros,
desenvolvendo as habilidades necessarias para tomar decisdes e lidar com as
situagdes adversas. Mostrou que a atividade sexual foi menor entre aqueles que
participaram da intervencao (Beets et al., 2009). O terceiro € um programa escolar de
prevencgao ao uso de drogas. Com participantes de 11 a 13 anos de idade, o programa
trabalha crencas normativas sobre comportamentos de risco, estilo de vida,
compromisso manifesto para evitar comportamentos de risco, vinculo com a escola e
tomada de decisao. Indicou éxito para o adiamento da atividade sexual (McNeal et al.,
2004).

Diante deste cenario, fica clara a necessidade de implementar nas escolas,
programas de prevengao aos comportamentos de risco mais abrangentes e que
estejam conectados a realidade dos adolescentes. E fundamental que se leve em



16

consideragao o contexto em que estao inseridos para que eles, de fato, possam se

identificar, respeitar e participar.

1.3.5 Programa escolar de preveng¢ao ao uso de drogas
Unplugged: a adaptagao para o Brasil, #Tamojunto

No Brasil, o fendbmeno do consumo de alcool e outras drogas por criangas e
adolescentes tem sido amplamente discutido na esfera da saude nos ultimos anos
(Brasil, 2011). Nesse sentido, com o intuito de conscientizar a populagdo — em
especial os jovens — sobre o impacto que essas substancias podem ter em suas vidas,
intervengdes preventivas vao sendo propostas. Entretanto, essas agdes ainda sao
predominantemente pontuais e com resultados pouco sistematizados. Diante deste
cenario, e a partir da iniciativa do governo “Plano Crack € Possivel Vencer” € que a
Coordenacdo Nacional de Saude Mental, Alcool e outras Drogas do Ministério da
Saude estabeleceu uma parceria com o Escritério das Nagdes Unidas sobre Drogas
e Crime (UNODC). Esta unido possibilitou adaptar o Programa de Prevencéo as
Drogas Unplugged, que foi escolhido por evidenciar, através de um estudo
multicéntrico, eficacia em retardar o inicio do uso de alcool, tabaco e maconha entre
os estudantes de 12 a 14 anos de idade, quando aplicado, inicialmente, em 7 paises
europeus: lItalia, Espanha, Suécia, Bélgica, Grécia, Austria e Alemanha e,
posteriormente, na Republica Tcheca (Faggiano et al., 2010; Gabrhelik, Duncan,
Miovsky, et al., 2012). A versao brasileira do Unplugged chama-se “#Tamojunto” e foi
implantada em escolas publicas (Medeiros et al., 2016; Pedroso et al., 2015).

O programa escolar de prevengao ao uso de drogas Unplugged (#Tamojunto)
foi desenvolvido pelo European Drug Addiction Prevention Trial (EU-Dap) com o
propdsito de atrasar o inicio e desacelerar consumo do uso das drogas. Seu
arcabouco tedrico, baseado em evidéncias, compreende o “Modelo Influéncia social
Global”, o qual busca promover, junto com os adolescentes: o desenvolvimento de
habilidades pessoais que os ajudem a manejar as influéncias sociais, 0 pensamento
critico diante das crencas normativas e a reflexdo sobre os contextos de uso e o
conhecimento acerca das drogas e suas consequéncias para a saude (Sussman et
al., 2014; Vadrucci et al., 2016). Ao dilatar essas habilidades é possivel fortalecer a

autonomia do adolescente, permitindo-o sustentar suas decisdes e, dessa forma,
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resistir a pressao social, um real fator de risco para o uso de drogas (Tobler & Stratton,
1997).

O Unplugged (#Tamojunto) € organizado em 12 aulas semanais com duragao
de 1 hora, durante 3 meses, a partir da orientagcdo de professores treinados. Além
disso, possui uma dinamica mais interativa que preza o respeito entre os pares,
estimula o didlogo e facilita reflexdes sobre as responsabilidades e potencialidades de
cada adolescente para lidar com as decisdes (Caria et al., 2011). Fundamentado em
evidéncias cientificas, comtempla os seguintes eixos tematicos: habilidades pessoais
e sociais, conhecimento e crencas normativas. As habilidades trabalhadas durantes
os encontros sao: desenvolvimento de pensamento critico, tomada de decisdes,
solugdo de problemas, pensamento criativo, comunicagdo eficaz, habilidade
interpessoal, autopercepgdo, empatia e manejo de emogdes (Kreeft et al., 2009).
Desenvolver essas habilidades € importante quando se pensa em prevengao ao
comportamento sexual de risco porque, em suas relagdes afetivas muitas vezes os
adolescentes se deparam com situagcdes que podem causar estranhamento e séo
convocados a fazer escolhas. Saber manejar situagdes conflituosas, comunicar os
desejos de forma eficaz — e sustenta-los em sua decisao, assim como ser empatico
com as insegurancas do outro e saber regular as préprias emogdes sao habilidades
que devem fazer parte do repertério do adolescente.

Os programas de prevengao ao uso de drogas em que se tém constatado mais
eficacia sdo executados em escolas (Hanley et al., 2010). Nesse sentido, com o intuito
de otimizar os recursos e o tempo de aula em programas que fornegam resultados
adequados, existe hoje um movimento que promove o desenvolvimento e a
implantagdo de programas de prevengao baseados em evidéncias cientificas que
tenham demonstrado reduzir ou retardar o consumo de drogas através de ensaios
controlados randomizados (Pentz, 2003). Além disso, levando em consideragado que
0 uso de drogas € considerado um indicador para comportamentos sexuais de risco
(iniciagdo sexual precoce, multiplos parceiros, ndo uso do preservativo) (Currie, 2008),
a literatura defende que as intervencbes preventivas devem ser pensadas e
delineadas de forma integral para atingir de forma mais eficiente uma série de
comportamentos relacionados, como o uso de drogas, o comportamento sexual de
risco e a violéncia (Botvin et al., 2006). E neste contexto que o programa de prevencéo

Unplugged (#Tamojunto) foi inserido e, portanto, foi avaliado em seu processo de
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adaptacao a cultura brasileira (Medeiros et al., 2016). Ulteriormente, estudos que
avaliaram o efeito do programa #Tamojunto encontraram efeitos iatrogénicos para a
iniciacdo ao uso do alcool, com a participacao levando a um aumento de 30% aos 9
meses (Sanchez et al., 2017) e um aumento de 13% aos 21 meses de
acompanhamento (Sanchez et al., 2018). Esse efeito indesejado proveniente da
primeira edigdo do #Tamojunto ocorreu possivelmente devido a uma modificagado na
secao que abordava o uso do alcool. Tendo, posteriormente, seu efeito revertido em

uma nova versao do programa, o #Tamojunto 2.0 (Sanchez et al, 2021).

1.4 Justificativa

O alto consumo de alcool e outras drogas por adolescentes tem despertado a
preocupacgao das autoridades do Brasil e do mundo, haja vista que os prejuizos
psicossociais decorrentes desse uso afetam, em grande escala, o desenvolvimento
dos jovens. Levando em consideragao, também, que os adolescentes mantém um
estreito contato com a sexualidade, é necessario desvelar a relagao entre os seus
comportamentos sexuais de risco € 0 uso de substancias a fim de reduzir eventos
como iniciagao sexual precoce, gravidez indesejada e infecgéo por ITSs.

Nessa perspectiva, os programas de prevengao a comportamentos de risco séo
essenciais, uma vez que propdem intervengdes direcionadas ao grupo desejado.
Como o publico-alvo deste projeto € o adolescente, vé-se 0 ambiente escolar como
um fecundo espacgo para as intervencgdes preventivas. Nesse sentido, esta pesquisa
orienta-se pelo programa #Tamojunto, que visa a redug¢ao ou o adiamento do uso de
drogas pelos adolescentes. Como os comportamentos de risco por adolescentes
tendem a ocorrer concomitantemente, propde-se uma discussdo a respeito da
influéncia deste consumo sobre os comportamentos sexuais de risco desses jovens,
na qual sera avaliada o efeito do programa #Tamojunto para o comportamento sexual
e os fatores associados a iniciagdo sexual precoce. Essa abordagem é coerente com
a proposta, fundamentalmente, por dois motivos: primeiro, a caréncia na literatura
brasileira sobre a tematica da sexualidade na adolescéncia em associacdo com 0 uso
de drogas e; segundo, o déficit de programas de prevengao aos comportamentos
sexuais de risco nas escolas.

Conhecer o fendmeno dos comportamentos sexuais de risco a partir do ambito

escolar, de forma mais profunda, permite: melhorar o arcaboucgo tedrico para a
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realidade brasileira; qualificar os profissionais da educacgao/saude; elaborar
programas de prevencao consistentes e, por fim; aperfeicoar uma politica publica que

aborde esse tema de modo mais adequado e efetivo.
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2. OBJETIVOS

21 Objetivo Geral
Analisar a associagdo dos comportamentos sexuais de risco entre adolescentes e o

uso de alcool e outras drogas entre estudantes de 7° e 8° ano do ensino fundamental
Il.

2.2 Objetivos Especificos

1. Investigar a associagao dos estilos parentais e do uso de alcool e outras drogas

por adolescentes a iniciagao sexual precoce e ao sexo desprotegido;

2. Avaliar a efetividade do Programa Escolar de Prevengdo ao Uso de Drogas

#Tamojunto para o comportamento sexual de risco de estudantes;

3. ldentificar os fatores de risco associados a iniciagao sexual precoce.
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3. METODOLOGIA

3.1 Desenho metodolégico

O presente estudo decorre do projeto financiado pelo Ministério da Saude
“‘Avaliagdo de resultados do programa escolar de prevengdo ao uso de drogas
#Tamojunto (Unplugged): um ensaio controlado randomizado em 6 cidades
brasileiras”. Trata-se de um ensaio controlado randomizado entre alunos de 7° e 8°

anos do ensino fundamental Il de escolas publicas de 6 cidades brasileiras.

Esta pesquisa pretende analisar os dados secundarios resultantes desse
estudo, fundamentalmente, no que diz respeito aos comportamentos sexuais de risco.
Esta imersado nos dados permite compreender de forma mais expressiva tais condutas
de risco, potencializando, desta forma, as discussdes e auxiliando na elaboragao de
intervengdes preventivas sobre esta tematica. Além disso, pode contribuir com a
avaliacao da efetividade do programa com base na seguinte pergunta: Qual o impacto
que uso de alcool e outras drogas tem sobre os comportamentos sexuais de risco dos

adolescentes?

Os artigos oriundos desta pesquisa foram os seguintes: 1) “Factors associated
with early sexual initiation and unsafe sex in adolescents: Substance use and
parenting style” publicado em 2020 na revista Journal of Adolescence, indexada na
PUBMED. Teve como objetivo examinar a iniciagdo sexual precoce e 0 sexo
desprotegido entre adolescentes, em relagcdo ao uso de substancias e estilos
parentais, considerando as interagdes entre dois possiveis fatores de risco; 2) “Effects
of a school-based drug prevention program on sexual risk behavior among
adolescents in Brazilian schools”, aceito para publicacdo em 2021 na revista Archives
of Sexual Behavior, indexada na PUBMED. Desta vez, o objetivo foi avaliar os efeitos
do programa #Tamojunto no comportamento sexual de risco dos adolescentes; 3)
“Risk factors for early sexual intercourse in adolescence: a systematic review of cohort
studies”, o qual esta em revisao final de escrita para submissdo. Tem como objetivo
investigar de forma sistematica os fatores de risco associados a iniciagédo sexual

precoce entre adolescentes, considerando os estudos de coorte.
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A amostra desta pesquisa foi composta por 6.658 educandos com idades entre

11-15 anos, estudantes do 7° e 8° anos de 72 escolas publicas de ensino fundamental
das cidades de Sao Paulo-SP, Sdo Bernardo do Campo-SP, Distrito Federal-DF,

Florianopolis-SC, Tubardo-SC, Fortaleza-CE. O grupo intervengéo foi composto por

3.340 adolescentes pertencentes a 130 turmas de 38 escolas e o grupo controle por

3.318 adolescentes de 131 turmas divididas em 34 escolas.

Amostra Aleatoria
Escolas n=72
Turmas n =261

Estudantes n= 8,247

Tempo Inicial
Respondentes n = 6,658
(100%)

9 meses de seguimento
Respondentes n= 5,957
(B9.47%)

Y A4
Intervention Control
Escolas n =38 Escolas n =34
Turmas n=130 Turmas sn =131
Estudantes n=4,137 Estudantes n=4,110
v v
Tempuo Inicial Tempo Inicial
Escolas n= 38 Escolas n=34
Turmas n= 130 Turmas n=131
Ausentes n="778 Ausentes tn=752
Recusasn=19 Recusas n=40
Respondentes n = 3,340 Respondentes n=3,318
v v
% meses de seguimento 9 meses de seguimento
Escolas n=38 Escolas n= 34
Turmas n=130 Turmas n=131
Ausentes n=1,119 Ausentes n= 1,008
Recusasn=21 Recusasn=731
Respondentes n=2913 Respondentes n=3,044
1 1
21 meses de seguimenio 21 meses de seguimento
Escolas n=37 Escolasn=133
Turmas n=128 Turmas n=128%
Ausentes n=1.180 Auscntes n =906
Recusas n =37 Recusasn=20
Respondentes n= 2,155 Respondentes n=2,279

21 meses de seguimento
Respondentes n=4,434
(66,60%)

Figura 1: Fluxograma do ensaio controlado randomizado do programa #Tamojunto, Brasil, 2014/2015.

Legenda: Ausentes = ausente da escola no momento da avaliagéo
Recusas = sujeitos que se recusaram a participar da avaliagao

Respondentes = participantes que consentiram em participar e forneceram dados.
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3.3 Coleta de dados do estudo

A avaliagdo dos padrdes de consumo de drogas e potenciais fatores
mediadores para tal foram avaliados nos dois grupos através de um questionario
estruturado, andénimo e de autopreenchimento. Dados de tempo inicial (baseline)
foram coletados simultaneamente nas escolas controles e experimentais, duas
semanas antes do inicio da implantacdo do programa. Foram realizados dois
acompanhamentos (follow-ups) com preenchimento do mesmo questionario pelos
alunos, sendo o primeiro deles 9 meses apds a coleta do tempo inicial e 0 segundo
21 meses apos. Desta maneira este estudo possui trés pontos de coleta: més 0
(fevereiro 2014), més 9 (novembro 2014) e més 21 (novembro 2015).

Antes de administrar o questionario aos alunos, foi preenchido um cédigo de
sala e escola pelos pesquisadores envolvidos. Este codigo permitiu analises de cluster
em dois niveis (escola e classe). Para garantir redugao no viés de informagéao, os
seguintes procedimentos de campo foram adotados: 1) anunciar aos estudantes de
classe que receberiam um questionario sobre saude e comportamentos, evitando
relacionar o questionario a aplicacdo do programa de prevencado; 2) 1 ou 2
investigadores treinados estiveram presentes na sala de aula durante todo o processo
de preenchimento dos questionarios pelos alunos e a presenca de qualquer professor
foi evitada; 3) os questionarios foram depositados num envelope pardo para evitar
contato entre os pesquisadores e os questionarios preenchidos, garantindo ainda
maior sigilo da informacéo; 4) em nenhum momento os pesquisadores de campo
perguntaram o nome dos alunos e deixaram claro sempre que o questionario é
anbnimo e que o cbdigo secreto criado para permitir a conexao dos 3 bancos de dados
(0, 9 e 21) é apenas passivel de decodificagao pelo préprio aluno.

Para pareamento dos questionarios nos trés tempos do estudo, os alunos
preencheram um codigo secreto na primeira pagina do questionario que envolve a
geracgao de letras e numeros a partir das seguintes informagdes: nhome, sobrenome,
data de nascimento, nome da méae, nome do pai € nome da avd materna. Desta
maneira, cada codigo foi composto por 5 letras e 1 numero e s6 poderia ser
decodificado pelo préprio aluno. Esses cddigos permitem que os pesquisadores

pareiem os questionarios individuais nos diferentes tempos do estudo e ao mesmo
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tempo protejam os participantes, oferecendo anonimato e confidencialidade essencial
a um estudo sobre comportamentos ilicitos (Galanti et al., 2007).

ApOs a coleta, os questionarios foram etiquetados com o numero da escola e
turma para evitar extravios ou trocas durante o periodo de digitagdo. Apos separagéo
dos questionarios deixados em branco (recusa), os dados foram inseridos em sistema
personalizado de digitagdao, em modelo utilizado em estudos prévios do CEBRID. A
plataforma criada em sqgl permite acesso online de inumeros digitadores
simultaneamente, além de permitir controle em tempo real do trabalho de cada
digitador e da qualidade da digitacao, através de interface de conferéncia da digitagao.
Apos insergao virtual dos dados, a coeréncia interna das respostas foi testada através
de analises de consisténcia, no intuito de identificacdo de questionario incompletos ou
mal preenchidos propositalmente. Caso o aluno deixasse mais de 30% do

questionario em branco, ele era excluido.

3.4 Instrumentos e medidas

Os dados que serao utilizados neste projeto foram coletados por meio de
instrumento (ANEXO I1) desenvolvido e testado pela EU-DAP e utilizado nos estudos
prévios de efetividade do Unplugged (Faggiano et al, 2008). No Brasil foi utilizada uma
versao traduzida e adaptada para o portugués, com algumas perguntas substituidas
por perguntas feitas a partir de dois questionarios amplamente utilizados em diversos
estudos entre estudantes no Brasil: o questionario da Organizacdo Mundial da Saude,
utilizado pelo CEBRID (CEBRID et al, 2010) e o questionario da PENSE, utilizado pelo
Ministério da Saude (IBGE, 2012). O questionario foi adaptado numa fase piloto do
projeto (em 2013) e foi validado psicométricamente em uma parceria entre a UNIFESP
(Universidade Federal de Sao Paulo) e a UFSC (Universidade Federal de Santa
Catarina), em fase de publicagao.

O questionario possui médulos sobre o uso no més, ano e vida das seguintes
drogas: alcool, tabaco, maconha, inalantes, cocaina e crack. Além disso, avalia binge
drinking, dados sociodemograficos e fatores associados ao uso de drogas (estilos
parentais; crengas normativas; ambiente escolar, bullying, comportamento sexual de

risco, intengdes no uso de drogas, percepgao de risco e habilidade de tomada de
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decisao). A avaliagcado da classe socioeconémica foi feita através da escala da ABEP
(Associagao Brasileira de empresas de Pesquisa).

Como desfechos foram avaliados os comportamentos sexuais de risco (idade
de inicio da atividade sexual e uso do preservativo) os quais foram incluidos a partir
do questionario da PENSE (IBGE, 2013) e como variaveis explicativas foram

analisados uso de drogas, estilo parental, classe socioeconémica e sexo.

3.5 Analise de dados

Abaixo serdo descritas brevemente as analises utilizadas em cada um trés dos
artigos cientificos que foram produzidos para responder aos objetivos propostos na
presente tese.

No artigo 1, a abordagem estatistica envolveu a geragao de caracteristicas
descritivas dos alunos que eram sexualmente ativos e que relataram sexo
desprotegido, usando proporgdes ponderadas (wgt%). Ajustou-se para cidade, escola
e alunos, com a escola pertencendo ao estagio 1 e os alunos pertencendo ao nivel
estagio 2. Como houve grandes quantidades de dados faltantes relacionados aos
estilos parentais (22,8%), os dados faltantes foram imputados por meio de imputagéo
multipla, que usa as intercorrelagdes de dados de variaveis que nao estao ausentes
para estimar valores plausiveis para eles. A imputacao foi realizada no Stata 14
assumindo um padrao aleatério de valores ausentes apenas para estilos parentais.
Um método interativo foi usado para preencher os valores perdidos, o método mvn
(mi impute mvn), que usa aumento de dados normais multivariados para imputar
valores perdidos de variaveis de imputagdo continua. As variaveis utilizadas no
modelo de imputacdo incluiram sexo, faixa etaria, cidade, consumo excessivo de
alcool, tabaco, inalantes, maconha e cocaina e classificagdo socioeconémica. A
préxima etapa envolveu modelos de regressao logistica para calcular os odds ratios
(OR) brutos e ajustados. Pesos amostrais foram usados para corrigir a estimativa da
amostra para a populagao da qual foi extraida. Para tanto, considerou-se a populagao
estimada no sorteio inicial, as faltas no dia da coleta de dados e o universo amostral

de cada cidade. Para essas analises, usamos o software STATA / SE 14 com o
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procedimento svyset para determinar a variancia estimada para levantamentos de
amostras complexas.

No artigo 2, a integragao dos trés bancos de dados, do primeiro momento da
coleta aos seguimentos foi realizada pareando um codigo secreto composto por sete
letras e um numero. Inicialmente, realizou-se estatisticas descritivas incluindo
frequéncias e percentuais para variaveis sociodemograficas, uso de alcool e
comportamentos sexuais. Testes de qui-quadrado foram usados para comparar 0s
grupos. As analises foram realizadas levando-se em consideragcdo a estrutura de
varios niveis dos dados para comparar os efeitos dos grupos de controle e intervencao
sobre as variaveis de comportamento sexual de risco aos 9 e 21 meses de
acompanhamento, ajustando para idade, grupo, série, local, classe socioeconémica,
status de comportamento sexual de risco no primeiro momento da coleta de e
coocorréncia com consumo de alcool. Além disso, examinou-se o uso de alcool como
mediador do efeito da intervengdo nos comportamentos sexuais de risco. Empregou-
se um procedimento denominado Full Information Maximum Likelihood (FIML) para
lidar com a falta de dados e levar em conta o paradigma de intengéo de tratar, o que
significa que o efeito foi estimado entre todos os participantes que iniciaram o estudo,
independentemente de sua perda de acompanhamento durante Tempo. As analises
foram estratificadas por sexo. Em seguida, para lidar com a estrutura multinivel dos
dados (criangas aninhadas nas escolas), usou-se uma abordagem de modelagem
multinivel. Foi utilizado o estimador de maxima verossimilhanga para todas as analises
com erros padrao robustos (MLR). O MLR é responsavel pela estrutura hierarquica
dos dados e agrupamento de alunos dentro das escolas. Utilizou-se o software Mplus
versao 8.4.

No artigo 3, para ser incluido na revisdo sistematica os artigos deveriam:
apresentar achados de estudos de coorte; incluir adolescentes entre 10 e 19 anos na
amostra do estudo; ser em inglés, francés, portugués ou espanhol e; ser publicado
entre 1999 e 2020. De cada artigo, foram extraidas as seguintes informacgdes: autores
do estudo, ano de publicagdo, pais do estudo, tamanho da amostra, desenho do
estudo, duracdo do acompanhamento, técnicas analiticas estatisticas, variaveis
independentes, medida de desfecho, principais resultados e limitagcbes do estudo.
Usou-se a Newcastle-Ottawa Quality Assessment Scale (NOS) para estudos de coorte

para avaliar a qualidade dos artigos. Estudos com escores mais altos indicaram maior
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qualidade. O NOS possui trés parametros de qualidade: sele¢gao, comparabilidade e
resultado. O primeiro autor revisou todos os artigos selecionados para a analise de
texto completo. Estes foram examinados usando um formulario de extragado de dados
e uma escala de qualidade do estudo. Um segundo revisor independente verificou a
pontuacdo de extracdo de dados e avaliacdo de qualidade para cada artigo, e
quaisquer discrepancias foram resolvidas por meio de discussido. Todos os artigos
que nao atenderam aos critérios de inclusdo apos a revisdo do texto completo foram

excluidos.

3.6 Etica

Este estudo foi registrado no Ministério da Saude Brasileiro no Registro Brasileiro de
Ensaios Clinicos da Saude Ensaios clinicos brasileiros (REBEC) sob o numero RBR-
4mnv5g. Esta pesquisa foi aprovada pelo Comité de Etica em Pesquisa (CEP) da
Universidade Federal de Sdo Paulo (UNIFESP) sob o protocolo #473.498. Em virtude
da intervencgéao ser inserida na escola como parte do curriculo pelo governo federal, a
participacdo nas aulas nao foi optativa. No entanto, a participacdo na pesquisa,

caracterizada pela resposta aos questionarios nos 3 tempos, nao foi obrigatoria.



28

4 ARTIGO 1: Factors associated with early sexual initiation and unsafe sex

in adolescents: Substance use and parenting style [publicado na Journal
of Adolescence (2020) 79: 128-135]

Autores:

Larissa F. Reis?,

Pamela J. Surkan®,

Juliana Y. Valente?,

Marcia M. Bertolla®

Zila M. Sanchez?

a Department of Preventive Medicine, Universidade Federal de Sao Paulo, Brazil
b Department of International Health, Johns Hopkins Bloomberg School of Public
Health, USA

c Institute of Psychology, Universidade de Sao Paulo, Brazil.

Abstract

Introduction: This study examines early sexual initiation and unsafe sex among adolescents
in relation to substance use and parenting styles, considering the interactions of these two
potential risk factors. Methods: We used baseline data from the randomized controlled trial of
the #Tamojunto adolescent substance use prevention program. The sample included 6,285
seventh and eighth grade adolescents from 72 public schools in six Brazilian cities. Weighted
logistic regression models were used to examine substance use and parenting style as
predictors of sexual behavior. Results: Over 13% of students reported prior sexual activity.
The mean age was 12.4 years and unsafe sex was reported by 5.3% of adolescents. Those
who engaged in smoking tobacco (aOR=3.22, 95% Cl:1.92-5.39) and binge drinking
(aOR=2.08 95% CI:1.29-3.37) had significantly increased likelihood of unsafe sex. Permissive
(aOR=2.14 95% CI 1.40-3.28) and negligent (aOR=2.02 95% CI 1.41-2.92) parenting styles
were associated with higher odds of adolescent sexual activity. Moreover, adolescents who
engaged in substance use and who reported poor parenting styles were eight times more likely
to have unsafe sex compared to adolescents who did not reported substance use and who
were from families with authoritative parenting styles (aOR= 8.09, 95% CI 4.16-15.75).
Conclusions: Efforts to reduce early sexual initiation should consider addressing joint risk
behaviors and linking parents to parenting skills programs.

Keywords: Adolescence, Alcohol, Safer sex, Drug abuse.
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INTRODUCTION

Early sexual initiation is an important risk factor for later drug use (1), delinquency (2),
intimate partner violence (3), depression, anxiety and eating disorders (4,5). Early sexual
initiation is also associated with unsafe sex (6) and youth who engage in early sexual activity
are more likely to have multiple partners (7). These behaviors can result in higher risk of
sexually transmitted diseases (STDs) (8), unplanned pregnancies (9) and abortions (10).
Because youth less than 16 years old are less likely to use or have access to contraception,
they are at a high risk for STDs and unintended pregnancy (11).

Global research on sexual and reproductive health indicates that the prevalence of
sexual activity varies markedly between boys and girls and across countries (12,13). In 2015,
a national survey in Brazil found that 34.5% of boys and 19.3% of girls between ages 13 and
15 had engaged in sexual intercourse. Younger adolescents are also at higher risk for unsafe
sex at first sexual intercourse compared to older adolescents; In Brazil, condom use was less
prevalent among adolescents aged 13 and 15 (59.7%) when compared to 16 and 17 year old
adolescents (68.2%) (National Survey of School Health; PENSE)(14). Unsafe sex is also more

frequent among Brazilian adolescents from households with few socio-economic assets (15).

Both substance use and parenting styles influence early sexual initiation. US studies
show that alcohol, tobacco and marijuana use were associated with sexual activity at the age
of 15 (16). At the same time, research suggests adolescents with authoritative mothers are
less likely to have had sexual intercourse when compared to adolescents with any other
parenting style (17). However, few studies have examined these risk behaviors in the Brazilian
context where norms around parenting and drug use may be distinct or have examined the
combined effects of these risk factors on sexual risk behaviors. Therefore, we aimed to

investigate how substance use and parenting styles were related to early sexual initiation and
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of unsafe sex among adolescents. As a secondary aim, we studied how combinations of

parenting style and substance use were associated with these outcomes.

METHODS

This cross-sectional study was nested within a randomized controlled trial (RCT) of a
drug prevention program. The trial included 7t to 8™ grade middle school students at public
schools in six Brazilian cities. The National Coordination of Mental Health, Alcohol, and Other
Drugs of the Ministry of Health partnered with the United Nations Office on Drugs and Crime
(UNODC) to adapt and implement the European drug prevention program Unplugged; the
Brazilian version of it is called #Tamojunto, (18).

We analyzed baseline data from the trial that evaluated the effects of the #Tamojunto
drug prevention program on adolescent substance use. The study is registered at the Brazilian
Registry of Clinical Trials (Registro Brasileiro de Ensaios Clinicos-REBEC) with registration
number RBR-4mnv5g. The Ethics Committee of the Federal University of Sdo Paulo approved

this study (protocol #473.498).

Sampling

The sample included 6,285 students aged 11-15 in the seventh and eighth grades in 72
public middle schools in the cities of Sdo Paulo-SP, Sao Bernardo do Campo-SP, Federal
District-DF, Florianépolis-SC, Tubarao-SC, and Fortaleza-CE.

Based on a sample size calculation (Lwanga & Lemeshow, 1991) for a longitudinal study
with 80% power, a 5% significance level, and a difference between groups of 1.5% points (5%
to 3.5%), the sample size required for each study group was 2835 participants. With a projected

loss of 50%, 4253 participants were included in each group. The parameters used for the
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calculation were based on a pilot study (20) and on the expected results of the RCT. Sampling

details have been published previously (21).

Instruments

Data collection was performed using a questionnaire developed and tested by the
European Drug Addiction Prevention trial (EU-DAP) that was used in previous effectiveness
studies for Unplugged (22). An anonymous self-reported structured questionnaire was
administered by trained researchers without the presence of a teacher in the classroom. The
version that was translated and adapted to Portuguese had some question substitutions that
were guided by standard questionnaires on adolescent drug use and risk behaviors used in
Brazil (e.g. from the World Health Organization questionnaire (23) and the Brazilian Ministry of
Health’s Pesquisa Nacional de Saude do Escolar questionnaire(24). The complete
questionnaire was adapted in a pilot phase in 2013 and validated (25).

The questionnaire included sociodemographic questions and questions about the use of
alcohol, tobacco, marijuana, inhalants, cocaine, and crack in the past month, year, and ever
during one’s lifetime. It also assessed questions on binge drinking (consumption of five or more
doses of alcohol in two hours) and factors associated with substance use, such as, parenting
styles (26), normative beliefs (27), school environment (28), bullying (29), sexual risk
behaviors, decision-making ability (30), intention to use drugs (31) and risk perception (32). To
maintain confidentiality, the questionnaires were deposited in a brown envelope after being
completed. At no time did researchers ask the students’ names and it was made clear that the

guestionnaire was anonymous.

Sexual risk behavior
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The sexual risk behavior section of the questionnaire covered sexual initiation,
frequency of recent sexual activity, condom use and pregnancy. The sexually active group
was defined as the students who reported any lifetime sexual intercourse. That means,
they had positive responses to the question ‘Have you ever had sex?’ (no/yes). Lifetime
unsafe sex was measured with the question: “When you have sex, do you use condoms?”
Responses included "never had sex", "always use", "sometimes use" and "never use" and

were dichotomized into no/yes by grouping "never had sex" and "always use" as “No”, and

grouping "sometimes use" and "never use" as “Yes”.

Parenting styles

Data on parenting styles were collected through the Demand and Responsiveness
Scale (33), which includes four parenting styles: authoritarian, authoritative, negligent, and
permissive (34). The instrument reflects adolescent perceptions of parenting and includes two
scales corresponding to demand (6 items) and responsiveness (10 items) dimensions, that
were translated and adapted for the Brazilian context (35). These two dimensions combined
were used to make the four parenting categories: authoritative (high scores on demandingness
and responsiveness), authoritarian (high scores on demandingness and low scores on
responsiveness), indulgent (low scores on demandingness and high scores on
responsiveness) and negligent (low scores on both demandingness and responsiveness).
Responses were noted on a three-point Likert scale, with scores closer to three indicating
greater perceived demand and responsiveness. The scale cutoff was based on the median
scores for each subscale, with the parents who scored at or above the median for
demandingness or responsiveness classified as high in demandingness or responsiveness,
respectively, whereas parents who scored at or below the median were classified as low in

demandingness or responsiveness (36). Responses are indicated on a three-point Likert scale,
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with scores closer to three indicating greater perceived demand and responsiveness. For
instance, “To what extent do your parents really know what you do with your free time?” can
be answered with, “Do not know”, “Know little”, or “Know enough.” Also, a question about

fictitious drugs (Holoten and Carpinol) was included and questionnaires with positive answers

on this question (n=49) were excluded from the analysis.

Combined risk variable: Substance Use and Parenting Style
To evaluate the joint effect of substance use and parenting style we combined each of

these variables into on binary (no/yes) categories. Regarding substance use, answers
indicating lifetime substance use of at least one of the following: binge drinking, use of tobacco,
marijuana, inhalants or cocaine were considered ‘yes’. Regarding parenting style, as
authoritative had higher scores in both demand and responsiveness domains, we used it as a
reference category. Authoritarian, negligent and permissive styles were grouped into a “poor
parenting” category.
Socioeconomic status

Socioeconomic status (SES) was evaluated using the Brazilian Association of Research
Companies scale (37), which reflects consumer goods and education level of the head of the
household. Of its five categories, "A" and “E” correspond to highest and lowest SES,
respectively. Student demographic data, including age and gender, were self-reported.

Information on city, school, and grade were obtained from school records.

Two outcomes were evaluated: lifetime sex and lifetime unsafe sex (having sexual
intercourse without a condom). Independent variables substance use - binge drinking and use
of tobacco, inhalants, marijuana, and cocaine - and parenting styles (authoritative,

authoritarian, permissive, and negligent). We considered early sexual initiation to be when
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sexual intercourse occurred before the age of 15. Other covariates included gender, age,

socioeconomic status and city.

Statistical analysis

Our statistical approach involved generating descriptive characteristics of students who
were sexually active and who reported unsafe sex, using weighted proportions (wgt%). We
adjusted for city, school, and students, with the school as a stage 1 cluster and students as a
stage 2 cluster. Because there were large amounts of missing data related to the parenting
styles (22.8%), missing data were imputed through multiple imputation, which uses the
intercorrelations of data from variables that are not missing to estimate plausible values for the
missing data (38). Imputation was performed in Stata 14 assuming a random pattern of missing
values for parenting styles only. An iterative method was used to fill in the missing values, the
mvn method (mi impute mvn), that uses multivariate normal data augmentation to impute
missing values of continuous imputation variables (39). First, we imputed missing values and
randomly created five imputation datasets. After that, we fit the model: [mi estimate] fits the
specified model (logistic regression models) on each of the imputation datasets (five) and then
combined the results into one Ml inference (39). The variables used in the imputation model
included gender, age group, city, binge drinking, tobacco, inhalants, marijuana, and cocaine,

and ABEP classification.

The next step involved logistic regression models to calculate both crude and adjusted
odds ratios. Sampling weights were used to correct the sample estimate for the population from
which it was extracted. To do this, we considered the population estimated in the initial draw,
the absences on the day of data collection, and the sample universe in each city. For these

analyses we used STATA/SE 14 software with the svyset procedure to determine the estimated
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variance for complex sample surveys. A p-value of <0.05 was considered statistically

significant.

Data cleaning involved two steps, first impossible values were changed to missing, that
is, if a student had written that he was 100 years old, then that value was deleted and was
considered missing. The same procedure was performed for the number of household items
such as TVs, bathrooms, etc. (impossible variables were deleted, resulting in missing values).
For example, if a student stated that he/she had used alcohol in the past month but did not
drink alcohol in the past year or in his/her lifetime, this inconsistency was noted and replaced
by a missing value. In addition, all data from questionnaires in which students answered ‘yes’

to a fictitious drug (holoten or carpinol) were excluded, to avoid false response profiles.

RESULTS

Sexual initiation was reported by 13.3% (95% CI 11.8-15.0) of the students. The mean
age of first sexual intercourse was 12.4 years (SD = 0.33). Additionally, 5.3% (95% CI: 4.3-6.4)
of the participants reported unsafe sex. Lifetime sex and unsafe sex were more prevalent
among boys, older students, and those who used any substances. Permissive and negligent
parenting styles were associated with higher risk of sexual activity and unsafe sex, with the
negligent parenting style being the most prevalent of the two behaviors evaluated. To illustrate,
in the unsafe sexual activity group, 69.6% were boys, 67.3% were between 13 and 15 years of
age, and 59.6% experienced the negligent parenting style (p<0.001). Among the students who
engaged in sexual activity, 46.8% were involved in binge drinking, whereas in the non-sexually
active group prevalence of sexual activity was 14.2% (Table 1). In relation to unsafe sexual
activity, the prevalence of substance use was also higher among adolescents who reported
sexual intercourse without condoms compared with those who used condoms. Tobacco use

was reported by 33.6% of the students who practiced unsafe sex and by 6.4% of the students
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who used condoms (p<0.001). In addition, marijuana use was reported by 22.5% of students
who practiced unsafe sex and by 3.3% of the students who used condoms (p<0.001) (Table
1).

Sexual activity was 51% more likely to occur among boys (Adjusted OR=1.51, 95% CI:
1.22-1.88) and age 13 and 15 years old was associated with over a two-fold higher likelihood
of sexual intercourse (aOR=2.57, 95% CI:2.03-3.26). Engaging in binge drinking (aOR=3.24,
95% Cl:2.49-4.22) and marijuana smoking (aOR=3.22, 95% Cl:2.08-5.00) increased the
chance of sexual activity three-fold even after adjustment for sex, age, SES and city. Moreover,
children of permissive parents (aOR=2.14, 95% CI1:1.40-3.28) and negligent parents reported
approximately twice the risk of sexual activity (aOR=2.02, 95% Cl:1.41-2.92) (Table 2).

In relation to the practice of unsafe sexual activity, adolescents aged 13 to 15 years old
were 98% (aOR=1.98, 95% CI:1.37-2.85) more likely to engage in unsafe sex compared with
11 to twelve-year olds. Engaging in smoking tobacco (aOR=3.22, 95% CI 1.92-5.39), binge
drinking (aOR=2.08 95% CI 1.29-3.37) and using cocaine (aOR=2.55, 95% CI:1.02-6.38) were
associated with increased risk of unsafe sex. The negligent parenting style was the only style
associated with unsafe sex, increasing the odds of unsafe sex by 99% (aOR=1.99, 95%
Cl:1.20-3.27) (Table 2).

When examining the combined substance use and parenting style variable, students
who had poor parenting but did not use substances had a two-fold higher risk of sexual activity
(aOR=2.03, 95% CI:1.25-3.31). On the other hand, adolescents in families with poor parenting
styles and who used substances had 7.5 times higher odds of engaging in sexual activity
(aOR=7.53, 95% CI:5.01-11.31)(Table 3).

Regarding unsafe sexual activity, adolescent substance use and being in a family with
an authoritative parenting style increased the chance of unsafe sex four-fold (aOR=4.54, 95%

Cl:1.96-10.50). Adolescents who engaged in substance use from households with poor
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parenting styles were eight times more likely to have unsafe sex compared to adolescents who
did not reported substance use and who were from families using an authoritative parenting

style (aOR=8.09, 95% Cl: 4.16-15.75)(Table 3).

DISCUSSION

In this study we analyzed risk factors associated with early sexual initiation and
adolescent unsafe sex, namely substance use and parenting styles, along with the combination
of these risk factors together. We found that binge drinking, tobacco and illicit drug use were
associated with early sexual intercourse in adolescents. Second, the use of psychoactive
substances was also related to unsafe sex. Though the age range was narrow, older male
students stood out for having higher levels of lifetime sex and lifetime unsafe sex. Further,
negligent parenting was associated with early sexual initiation and unsafe sex, while permissive
parenting was only associated with early sexual activity. Finally, we found that adolescents
who simultaneously used illicit substances and who experienced negligent, authoritarian or
permissive parenting were at a substantially higher risk of both early initiation and unsafe sex
outcomes.

The association we observed between psychoactive substances and early sexual
initiation echoes the results of other studies. A study in Europe found that alcohol and other
drug use before age 16 was associated with an increased odds of early sexual initiation (40).
In Finland, alcohol substantially increased the likelihood of engaging in risky sexual behaviors;
among individuals who did not drink or rarely drank, 19% of girls had engaged in sexual
intercourse versus 25% for boys, however, among those who drink a few times per month, the
percentages increased to 38% and 31%, respectively (41). The effects of substance use on
behavior, affecting critical judgment, reducing inhibition, and interfering with decision-making

and planning, may explain its association with early sexual initiation (15). Early sexual initiation
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leaves adolescents more vulnerable to exposure to violence or subsequent regret (16) and to
not use condoms (15).

Our findings reinforce the association between substance use and unsafe sex that has
been documented in Brazil as well as in other contexts. A survey with adolescents from public
schools in the state of Minas Gerais, Brazil, found that substance use was a factor determining
condom use among boys (42). For boys who had already used illicit drugs, consistent use of
condoms was reported by 42.7% whereas for boys who had never used substances the rate
was 64.1% (42). In a nationally representative sample from the US, the 2013 Youth Risk
Behavior Survey (YRBS) showed that among 34.0% of sexually active students, only 59.1%
reported condom use during last sexual intercourse. In addition, 20.8% of these students
engaged in at least one episode of binge drinking in the month prior to the study (13). In the
UK, adolescents who regularly used alcohol, cigarettes, or marijuana were less likely to use
condoms than non-regular users of these substances (43). In Finland, a national survey also
highlighted the association between weekly drunkenness-related drinking between boys and
girls and involvement in unprotected sex and multiple sexual partners (41).

Parenting styles are thought to influence adolescent sexual behaviors insofar as they
mirror attitudes that they learn from their relationships with their parents (44). Parenting styles
reflect social values and norms and are therefore fundamental to shaping social norms in their
children (45). Parents often encourage their sons to be fearless and to engage in risky
behaviors, whereas girls are protected and taught to avoid risks (46). Thus, in the quest to
reaffirm masculinity, boys may become more susceptible, for example, to substance use (47).
Our findings showing the negligent parenting style to be associated with the unsafe sex and
early sexual initiation support prior studies (48). This may suggest that parents with negligent
styles may overlook values and social norms (45). Others have found an association between

parental monitoring, which is absent in the negligent parenting style, and delayed sexual
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initiation, few sex partners (49), increases in condom use and decreases of sexual risk
behaviors in general (50).

Recent literature highlights the protective role of family communication, which is also
absent in the negligent parenting style, for early and risky sexual involvement (51). Monitoring
and family support encourage autonomy and self-discovery and are associated with the
development of social and emotional competencies (50). By providing an environment that
promotes dialogue and trust, parents have more knowledge and greater control over the social
activities of their children and can thus restrict the opportunities of adolescents to engage in
risky behaviors, which may delay sexual initiation and increase the use of condoms (44).

The fact that adolescents who simultaneously used substances and who experienced
poor parenting were at a substantially higher risk of unsafe sex and early sexual initiation
illustrates that sexual risk behaviors are complex and influenced by several factors across
individual, interpersonal and community domains (52). In this sense, it is fundamental to
promote adolescent development of social and emotional skills in order to protect them from
engaging in risky behaviors such as substance use and involvement in early and risky sexual
activity. Thus, prevention programs that focus on early sexual initiation and substance use that
take in account the family need to be incorporated into the broader context of school health
education curricula, including for younger adolescents (53).

One limitation of this study was use of a self-reported questionnaire, which could lead
to information bias through either failure in interpretation of the questions or because of social
desirability. However, the question about a fictitious drug allowed us to discard questionnaires
that appeared to be biased. Also, the fact that it was a cross-sectional study limits our ability to
make causal inferences.

The results of this study highlight the association between alcohol use and other drugs,

early sexual initiation and the practice of unsafe sex, and the importance of the family in this
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context. We found a markedly increased risk of initiation in sex and unsafe sex among youth
who both experienced poor parenting and who engaged in substance use. Based on these
results, we suggest that school-based prevention programs take a family-based approach to
address substance use and sexuality simultaneously. Future interventions should consider

strategies focused on strengthening parental skills to prevent or reduce risky behaviors in their

children.
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Table 1: Distribution of lifetime sex and lifetime unsafe sex according to sociodemographic variables, substance use and parenting style among

students.
Lifetime Sex (N = 6,285) Lifetime Unsafe Sex (N = 6,266)
Yes No p Yes No p
N Y%owgt 95% CI N Y%owgt 95% CI N Y%owgt 95% CI N Y%wgt 95% CI

Sex <0.001 <0.001
Male 477 62.4 (58.5, 66.1) 2570  46.2 (44.4,48.11) 192 69.6(62.3,76.0) 2850 47.2(45.5,48.9)

Female 302 37.6 (33.9,41.6) 2932 53.8(51.9, 55.6) 96 30.4 (24.0,37.8) 3124 52.8(51.1,54.5)

Age <0.001 <0.001
11-12 240 31.3(26.9, 36.1) 3052 57.4 (54.5, 60.2) 97 32.7(26.2,39.8) 3172 54.8(52.0,57.6)

13-15 539 68.7 (63.9, 73.1) 2450 42.6 (39.8,45.5) 191  67.3(60.2,73.8) 2802 45.2(42.4,48.0)

Socio-economic Status® 0.003 0.240
A 48 6.5 (4.3,9.6) 192 34(24,4.8) 17 5.7 (3.1,10.1) 223 3.7(2.7,5.1)

B 279 33.7 (29.2, 38.6) 2150 37.0 (33.9,40.3) 99 32.1(26.3,38.5) 2317 36.8(33.7,40.0)
C 395 52.7 (47.6, 57.7) 2892 54.2 (50.5,57.9) 153 57.0(50.3,63.4) 3128 53.9(50.3,57.4)
D/E 55 7.2(5.5,9.4) 259 5.4 (4.3,6.7) 17 5.2 (3.1,8.8) 297 5.6 (4.6, 6.9)

City 0.004 0.034
Brasilia 68 10.0 (6.6, 15.1) 484 10.9 (8.0, 14.7) 30 11.6 (5.9,21.4) 522 10.8 (8.0, 14.4)
Floriandpolis 87 1.8 (1.2,2.6) 773 2.5(1.9,3.3) 16 0.8 (0.6, 1.2) 835 2.5(1.9,3.2)

Fortaleza 103 13.5(9.3, 19.1) 432 8.4(6.9,10.1) 43 14.5 (8.8,22.9) 493 8.8(7.2,10.7)
SBC 105 4.4(2.9,6.7) 840 5.6 (4.0,7.7) 46 5.1(3.6,7.4) 898 5.4(4.0,7.4)
Sdo Paulo 392 70.1 (62.8, 76.4) 2674 72.1(67.5,76.2) 147  67.7(57.1,76.8) 2910 72.0(67.4,76.1)
Tubario 24 0.3(0.2,0.4) 299 0.6 (0.4,0.9) 6 0.2 (0.0, 0.5) 316 0.6 (0.4,0.8)

Substance Use
Binge drinking 361 46.8 (43.1, 50.6) 763 14.2 (12.8, 15.8) <0.001 138  45.9(40.3,51.6) 983 17.1 (15.5,18.8)  <0.001
Tobacco use 230 28.1(24.1,32.4) 255 4.73.9,5.5) <0.001 100  33.6(28.5,39.0) 382 6.4(5.5,7.3) <0.001
Inhalant use 211 26.7 (23.1, 30.6) 897 15.9(14.7,17.2) <0.001 99 31.9(25.5,39.0) 1003 16.4(15.3,17.7) <0.001
Marijuana use 145 19.3 (15.6, 23.4) 109 2.0(1.5,2.5) <0.001 65 22.5(17.6, 28.3) 190 3.3(2.7,3.9) <0.001
Cocaine use 17 2.4 (1.6,3.5) 16 0.3(0.2,0.5) <0.001 13 4.5(2.6,7.6) 20 0.4 (0.2, 0.6) <0.001

Parenting Style® <0.001 <0.001
Authoritative 97 15.0(11.7, 19.1) 1337  30.8(28.7,33.0) 26 14.0 (9.0, 21.0) 1407 29.6 (27.5,31.7)
Authoritarian 75 12.9 (10.4, 15.9) 875 20.6 (19.4,21.9) 25 11.1 (7.0, 17.0) 922  20.0(18.8,21.3)
Permissive 86 16.5 (13.1, 26.6) 563 13.3(12.2, 14.5) 29 15.4(10.3,22.4) 620 13.7(12.6, 15.0)

Negligent 325 55.6 (49.7 61.2) 1518  35.3(33.0,37.6) 129 59.6(51.9,66.8) 1706 36.7 (34.5,39.0)

2 This variable presented 22.8% of the missing data and was imputed in the inferential analyses ® SES - Socioeconomic classification based on ABEP.
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Table 2: Logistic regression for lifetime sex and lifetime unsafe sex in relation to
sociodemographic data, parenting style and substance use among students.

Sex
Female
Male

Age
11to 12
13to 15

Socio-economic Status

City
Binge drinking
Tobacco use
Inhalant use
Marijuana use
Cocaine use
Parenting Style*
Authoritative
authoritarian
Permissive
Negligent

Lifetime Sex (N = 6,285)

Lifetime Unsafe Sex (N = 6,266)

Crude OR 95% CI)

Adjusted OR (95% CI)

Crude OR 95%CI)

Adjusted OR (95% CI)

Reference
1.93 (1.60, 2.31)

Reference

2.95 (2.44, 3.57)
1.00 (0.99, 1.02)
1.04 (0.95, 1.14)
5.31 (4.45, 6.35)
7.94 (6.42, 9.81)
1.92 (1.54, 2.40)
12.01 (8.51, 16.96)
7.98 (4.18, 15.25)

Reference

1.28 (0.93, 1.77)
2.55 (1.76, 3.71)
3.23 (2.30,4.54)

1.51 (1.22, 1.88)
2.57 (2.03, 3.26)

3.24 (2.49, 4.22)
2.53(1.77,3.62)
0.68 (0.47, 1.00)
3.22 (2.08, 5.00)

1.14 (0.79, 1.67)
2.14 (1.40, 3.28)
2.02 (1.41,2.92)

2.55 (1.84, 3.54)

2.50 (1.88, 3.33)
1.00 (0.98, 1.02)
1.07 (0.95, 1.21)
4.11 (3.11,5.43)
7.41 (5.82, 9.43)
2.38 (1.71, 3.30)
8.62 (6.40, 11.60)
13.11 (6.13, 28.01)

1.17 (0.58, 2.37)
2.38 (1.21, 4.67)
3.43 (2.11,5.58)

1.82 (1.31, 2.56)
1.98 (1.37, 2.85)
2.08 (1.29, 3.37)
3.22 (1.92, 5.39)
1.86 (1.03, 3.67)

2.55 (1.02, 6.38)

1.00 (0.47, 2.14)
1.79 (0.85, 3.79)
1.99 (1.20, 3.27)

2 Missing data was imputed

b SES - Socioeconomic classification based on ABEP

Table 3: Logistic regression for lifetime sex and lifetime unsafe sex in relation to
sociodemographic data and interaction between substance use and parenting style

among students.

Lifetime Sex (N = 6,285)

Lifetime Unsafe Sex (N = 6,266)

Crude OR (95%CI)  Adjusted OR (95% CI)  Crude OR (95%CI) Adjusted OR (95% CI)
Sex
Female Reference
Male 1.93 (1.60, 2.31) 1.60 (1.31,1.96) 2.55 (1.84, 3.54) 2.00 (1.48,2.69)
Age
11to 12 Reference
13 to 15 2.95 (2.44, 3.57) 2.97(2.39,3.71) 2.50 (1.88, 3.33) 2.39 (1.69,3.39)

Socio-economic Status?
City
Combined Risk Factors

No Substance Use and
Authoritative Parenting

No Substance Use and Poor

Parenting

Substance Use and
Authoritative Parenting
Substance Use and Poor
Parenting

1.0 (0.99,1.02)

1.04 (0.95, 1.14)

Reference
2.22 (1.38, 3.57)
4.61 (2.73,7.77)

8.72 (5.75, 13.26)

2.03 (1.25,3.31)
4.36 (2.56, 7.42)

7.53 (5.01, 11.31)

1.0 (0.98,1.02)

1.07 (0.95, 1.21)

2.12 (1.02, 4.42)
4.84 (2.08, 11.25)

9.42 (4.94, 17.92)

1.97 (0.94,4.12)
4.54 (1.96,10.50)

8.09 (4.16,15.75)

Substance use was defined as lifetime binge drinking, tobacco, inhalant use, marijuana or cocaine use.
Poor parenting was defined as authoritarian, permissive and negligent, versus authoritative parenting.
aSES - Socioeconomic classification based on ABEP (numerical variable).
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Abstract

Sexual risk behaviors are closely related to the use of alcohol, tobacco and other illicit
drugs as well as teen dating violence. School-based drug prevention programs that teach
social and personal skills could potentially also reduce sexual risk behaviors. We
examined the effects of the #Tamojunto program on youth sexual risk behaviors. A
randomized controlled trial was conducted with 6,391 7th and 8th grade students in 72
public schools in six Brazilian cities. Baseline data were collected prior to program
implementation. Two waves of follow-up assessments occurred after 9 and 21 months.
Analyses were performed considering the multilevel structure of the data. We used
intention-to-treat to evaluate changes in the prevalence of sexual risk behaviors over time
and between groups. Adolescent age ranged from 11 to 15 years old, with a mean of 12.6
* 0.8 years, and 51.0% were female. Among all participants, receipt of #Tamojunto was
associated with higher risk of lifetime sex at 21 months follow-up (OR=1.27, 95%
ClI:[1.03,1.56]). Among girls, at 9 months follow-up, the program was associated with
higher likelihood of having engaged in sex in the last month (OR=1.76, 95%
CI:[1.13,2.74]). At 21 months follow-up, girls receiving the program were more likely to
report engaging in condomless sex in the last month (OR=1.64, 95% CI:[1.07,2.50]).
#Tamojunto may be ineffective and possibly harmful for preventing sexual risk behaviors,
especially among girls. We suggest further investigation of the possible mediating role of
life skills intervention components on girl’s sexual behaviors.

Keywords: Sex risk behavior; School prevention; Adolescence; Drug use; Randomized
controlled trial.
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Introduction

Adolescence is an important developmental stage in which youth may engage
in sexual risk behaviors. Monitoring sexual behaviors during this vulnerable period is
necessary to control sexually transmitted diseases (STDs) and unplanned pregnancies
(1). Also, early initiation of sexual intercourse is associated with condomless sex and
with having multiple partners (2). According to national data from Brazil, 28.7% of ninth-
grade students (mean age 14 years old) reported lifetime sex. Among these sexually
active adolescents, 24.7% didn't use condoms during the last sexual encounter (3).

Teen dating violence is a type of intimate partner violence (IPV) that includes
several forms of aggression (e.g. physical, psychological, sexual or stalking). It is also
associated with sexual risk behaviors, such as early initiation of sex, condomless sex
and increased number of partners (4). Adolescent victims of dating violence report
higher risk of depression, future IPV victimization (5,6) and increased risk of alcohol
and tobacco use (7,8). Substance use is a predictor of early initiation of sex before age
15 (9) as well as condomless sex, HIV infection and dating violence (10,11).

In fact, deviant behaviors are usually associated with each other, which means
that participating in one deviant behavior increases the possibility of engaging in
another (12). One reason could be related to sensation seeking, a personality
characteristic reflecting an individual’s tendency to pursue new and exciting stimuli that
seems to be associated with most risk behaviors (13). Brain development may also
explain how adolescents behave. On one hand, we have the prefrontal cortex, the area
of executive control function (e.g. self-control) that requires a long time to develop,
finally finishing in adulthood (14). On the other hand, the limbic system, which develops
more quickly compared to the prefrontal cortex, supports emotion and pleasure-

seeking. The imbalance between these two regions during adolescence may lead to
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emotional as opposed to rational reactions (14). In these circumstances, risk-taking in
adolescents may be accentuated (14). Notably, substance use and sexual risk
behaviors tend to co-occur among adolescents, which amplifies the effects of both
phenomena (15). Research suggests that substance use during adolescence
facilitates risk of other outcomes, such as risky sexual behavior and violence, and could
possibly predict substance misuse later in life (16). This is also consistent with previous
research from two cohort studies that found strong associations between drinking, illicit
drug use and sexual risk behaviors, mostly among girls (17). Consequently, programs
for adolescent drug abuse and sexual risk behaviors have been developed in different
contexts: Familias Unidas (18) (family-based), Keep Safe (19) (foster-care) and
Positive Action (20) (school-based).

Research suggests that school-based programs are most effective when
teaching social and personal skills, such as improvement of communication,
assertiveness, decision-making, self-control (in conflict situations), coping skills (21),
moral development and clear identification of which behaviors are positive, rather than
focusing solely on negative aspects of adverse situations (20). To make best use of
limited human and financial resources, research emphasizes the importance of school-
based preventive interventions that are evidence-based. This means that an evaluation
study has been conducted that indicates the program’s effectiveness (22). A European
prevention program, Unplugged was adapted for implementation in Brazilian public
schools as part of a joint initiative overseen by the Brazilian Ministry of Health (BMH)
and the United Nations Office of Drugs and Crime (UNOCD) (23). The program, based
on the Model of Global Social Influence (24), sought to prevent alcohol and other drug
use by enhancing personal and interpersonal skills while trying to minimize the impact

of social influences by transforming beliefs and normative perceptions (25).
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Even though school-based prevention programs can be valuable to reach a
large number adolescents before the onset of substance use and sexual activity, their
effectiveness still engenders a lot of discussion (26). Multiple studies on drug
prevention programs have reported effects on sexual behavior worldwide (16,27-31).
However, research has found inconsistent or limited effects of these kinds of school-
based interventions (32). In Brazil, little is known about evidence-based drug use
prevention programs in the school environment (33). At first, the #Tamojunto program
found an adverse effect on reported rates of alcohol consumption (34,35). To
addresses this need for further evidence, this study evaluated the effects of
#Tamojunto on the prevalence of sexual risk behaviors among adolescents in a large
sample. We hypothesized that this school-based program would protect adolescents
from engaging in condomless sex, compared to adolescents who did not receive the

prevention program.

Methods

Study design

The present study uses data from a randomized controlled trial of the school-
based drug prevention program #Tamojunto, funded by the BMH. #Tamojunto was
conducted with a representative sample of 7th and 8th-grade students (ages 11-15)
from 72 public elementary schools in six Brazilian cities between 2014 and 2015. The
cities and the surrounding areas included the Federal District, Floriandpolis, Fortaleza,
Sao Bernardo do Campo (SBC), Sao Paulo e Tubaréo, located in four states of Brazil.
The trial was registered at the Brazilian Ministry of Health’s Register of Clinical Trials

(REBEC), number RBR-4mnv5g. The protocol is publicly available at
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(http://www.ensaiosclinicos.gov.br/rg/?qg=tamojunto). The study protocol was reviewed

and approved by the Ethics Committee of the Universidade Federal de Sdo Paulo
(CEP protocol: #473.498). This study was financed by the Brazilian Ministry of Health
(TED 89/2014) and in part by the Coordenacao de Aperfeicoamento de Pessoal de
Nivel Superior — Brasil (CAPES) — Finance Code 001.

Schools were randomized into intervention and control groups. Students in
intervention schools received twelve #Tamojunto sessions during the first semester of
2014, while the control schools did not offer any program. Sexual risk behaviors, drug
use and sociodemographic characteristics were evaluated in both groups using a
structured, anonymous and self-reported questionnaire. For this study, we analyzed
secondary data related to sexual risk behaviors. Baseline data were collected
concomitantly in both groups of schools two weeks before program implementation
(February 2014). After completion of the program, there were two follow-up
assessments with the same questionnaire completed by all students. The two follow-
ups were 9 months (November 2014) and 21 months after the baseline assessment
(November 2015), respectively. The #Tamojunto program was based on the European
program called Unplugged (36). As in the previous international Unplugged study, the
same follow up points (at 9 and 21 months) were used (37). A school year (equivalent
to 9 months) was chosen since it was the maximum time interval within the same
school year. For the second follow up point, 21 months was chosen in order to establish

a regular period of a year (12 months) after the first follow up.

Sampling
Depending on the size of the city in each of the participating municipalities,
between 4 and 30 schools were randomly selected from all public middle schools in

these locations. To identify schools, we used a list of nationally registered schools from
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the Instituto Nacional de Estudos e Pesquisas Educacionais (38). From the selected
schools, a second simple random selection process was used to designate the control
and intervention schools with a ratio of 1:1 by county.

The sample size was based on an equation from Lwanga and Lemeshow (39)
for the purpose of estimating power for recent binge drinking, the primary outcome of
the #Tamojunto trial. For power of 80%, a significance level of 5% and a difference
between groups of 1.5 percentage points (i.e., from 5% to 3.5%), we estimate that the
sample size needed for each study arm was 2,835. To account for loss-to-follow-up
and for a high intraclass correlation, the sample was increased by 50%. This was
based on results of a previously conducted pilot study on absences of enrolled middle
school students (40). The resulting sample consisted of 4,253 participants in each arm,
totaling 8,506 adolescents.

At each of the intervention schools, all 8th-grade classes were invited to
participate in the #Tamojunto program and one teacher for each class received
training. In Fortaleza, Santa Catarina and Tubardo, 7th-grade classes from the
selected schools were also included for two reasons: first, these cities were in the
process of changing the age of students assigned to each grade and; secondly, the
State Education Secretariat requested the inclusion of the 7th-grade classes in the
study. Details on sampling methods have been published previously (34,35) (See

Figure 1).

Intervention
The schools in the intervention group received twelve once a week #Tamojunto
sessions, while the control schools received no intervention. The twelve fifty-minute

#Tamojunto classroom sessions were guided by trained teachers. The Unplugged
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program is a drug prevention program developed by researchers from the European
Drug Addiction Prevention Trial (EU-DAP) group (23). It uses a social influence
approach and addresses social and personal skills, knowledge, and normative beliefs
(41). Of the 12 sessions, four classes focused on attitudes and knowledge about drugs,
four classes on interpersonal skills (e.g. expression of feelings) and four classes on
intrapersonal skills (e.g. practicing assertiveness and coping strategies) (23). A
teacher's manual provided information about class procedures, objectives, required
materials, as well as tips and activities to be followed. A student manual outlined
activities to be covered by the teacher in each class. Both manuals are freely available

in several languages from the website www.eudap.net.

The English materials were translated and adapted into Brazilian Portuguese,
with adaptations made to idiomatic expressions and to some activities. The BMH team
performed the transcultural adaptation and was responsible for implementation of the

program, which was not supervised by the European developers.

Middle school teachers delivered the intervention. As a first step, BMH staff
attended an Unplugged program training session that was conducted by the European
developers (the master trainers from the EU-DAP Intervention Planning Group) at an
international workshop. Subsequently, the BMH team conducted a 16-hour long
training with the teachers (34). At the end of each class, the teachers completed a
fidelity questionnaire to monitor the amount of the program that was offered in each
class. To guarantee fidelity, teachers received monthly supervision from coaches from
the BMH who delivered the initial training. Supervision was carried out by e-mail,
telephone or in person with the goal of assisting in class preparation, verifying program
classes were delivered and troubleshooting any possible difficulties encountered by

the teachers. All twelve lessons in the program were completed by 89% of the classes.
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The other 11% of the classes received between four and eleven lessons (42). All

classrooms were included in the analysis.

Measures

Data collection related to drug use and the mediators was carried out using an
instrument developed and tested by EU-DAP that has been used in prior studies of
Unplugged (43). In our translated and adapted version to Portuguese there were
substitutions of some questions. The replacements were based on questions from
standard questionnaires used in Brazil. These questionnaires included the World
Health Organization’s questionnaire for drug use among students (44) and the
Brazilian Ministry of Health’s Pesquisa Nacional de Saude do Escolar questionnaire,
which is used regularly to evaluate middle school students' health risk behaviors, such
as sexual behaviors and bullying (45). Because we used single questions (not scales)
about substance use and sexual behaviors, it was not possible to evaluate their
reliability. Despite this, we culturally adapted these questions in order to improve their
validity (46). For substance use, our questionnaire was used to assess alcohol,
tobacco, marijuana, and inhalant use. Also, we assessed binge drinking (the use of 25

doses of alcohol during a two-hour period) (34).

Sexual Risk Behaviors

Our primary topic of interest was sexual risk behaviors, which was measured with four
items. Lifetime sex was measured by asking “Have you ever had a sexual
relationship?” (yes/no). condomless sex was measured by “When you have sex, do

” o« ” o«

you use condoms?” with responses “I have never had sex”, “always”, “sometimes” and

“never”, which was collapsed into binary responses (yes/no) by grouping “sometimes”
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and “never” as “yes” and “I have never had sex” and “always use” as “no”. We added
the response "sometimes" into the "yes" group because it reflects irregular condom
use behavior, which is an unsafe behavior. Non-cases were both students who never
engaged in sexual activity and students who had used condoms (as use of condoms
represents the absence of risk). Sex in the past month was measured by “In the past
30 days, how many times have you had sex?” with responses “I have never had sex”,

13

‘not once”, and “ number of times”. In this case we also used the response

“ __number of times” to form the “yes” group and merged the responses “| have never
had sex” and “not once” to form the “no” group. Finally, condomless sex in the past
month was measured by “In the past 30 days, have you ever had sex without a
condom?” with response categories “| have never had sex”, “no” and “yes” grouped
into a binary response (yes/no). Responses “I have never had sex” and “no”

represented the “no” group.

Socioeconomic status

Socioeconomic status (SES) was evaluated using the Associacao Brasileira de
Empresas de Pesquisa scale (47), which considers consumer goods and head of the
family’s education level. This scale categorizes the student into socioeconomic status
categories from “A” to “E”, where “A” is the highest.

For the follow-up assessments, questionnaires were matched using each
student’s secret code. These codes allowed the researchers to compare individual
questionnaires at different follow-up points in the study, but protect participants by
preserving anonymity and confidentiality, which is essential when studying illicit
behaviors (48). It is important to note that participation was not mandatory. Students
could choose to return a blank questionnaire. At the end, to avoid being identified, all

the students from the same classroom placed their questionnaires inside a brown



57

envelope. In addition, in order to reduce information bias (false positives), a question
related to the use of fictitious drugs (Holoten and Carpinol) was included in the
questionnaires. This precaution led to the elimination of 49, 70, and 25 students from
the analyses at baseline, first follow-up (at 9 months) and second follow-up (at 21

months), respectively.

Statistical analysis

The integration of the three databases from baseline and follow-ups was
performed by pairing a secret code composed of seven letters and one number. Each
code combined the following information: name, surname, date of birth, mother's,
father's and maternal grandmothers' names. Given that the code included this personal
information, it could be decoded only by the student. We matched the secret codes
using Levenshtein's algorithm, which identifies similarities among a set of characters
(Levenshtein, 1965). School and class codes were included in the matching process.

We first performed descriptive statistics including frequencies and percentages
for sociodemographic variables, alcohol use and sex behaviors. Chi-square tests were
used to compare groups. Analyses were performed taking into account the
multilevel structure of the data to compare the effects of the control and intervention
groups on sexual risk behavior variables at 9 and 21 months follow-up, adjusting for
age, group, grade, site, SES, baseline sexual risk behavior status, and co-occurrence
with alcohol consumption. Also, we examined alcohol use as a mediator of the
intervention's effect on sexual risk behaviors. We employed a procedure called Full
Information Maximum Likelihood (FIML) to handle missing data and account for the
intention-to-treat paradigm, which means that the effect was estimated among all

participants who started the study regardless of their loss to follow-up over time. FIML
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estimates a likelihood function for each individual based on the variables that are

present so that all the available data are used. The analyses were stratified by gender.

To deal with the multilevel structure of the data (children nested in schools) we
used a multilevel modeling approach (50). The maximum likelihood estimator was used
for all the analyses with robust standard errors (MLR). The MLR accounts for the
hierarchical structure of the data and clustering of students within schools (51).
Subsequently, the standard error was computed taking into account non-
independence of observations due to cluster sampling using a sandwich estimator (52)
with the TYPE = Complex command in the analysis command in conjunction with the
CLUSTER options of the variable command in Mplus version 8.4.(52). The level of

significance was set at 5%.

Results

Descriptive characteristics of students participating at baseline (n=6,391) are
presented by group in Table 1. Significant differences between the intervention and
control groups were observed for age, grade in school and intervention sites (p<0.05).
Both groups were homogenous with respect to gender and socioeconomic
classification on the ABEP scale at baseline (p>0.05). The adolescents’ ages ranged
from 11 to 15 years old, with a mean age of 12.6 + 0.8 years, and 51.0% were female.

Table 2 displays results related to the prevalence of sexual risk behaviors at
each follow-up period by group. The prevalence of lifetime sex at baseline was almost
identical, 12.39% and 12.43% in the intervention and control groups, respectively. Over
time, the prevalence for this outcome reached 16.7% and 14.7% at 9 months and

27.4% and 23.2% at 21 month follow-up, in the intervention and control groups,
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respectively. #Tamojunto was associated with a higher likelihood of lifetime sex at 21
months (OR=1.27, 95% CI [1.03, 1.56]).

The results of the stratified analyses by gender indicated that the prevalence of
reported sex was higher among boys than among girls (Table 3). For instance,
regarding lifetime sex, in the intervention group, the prevalence at baseline, 9 month
follow-up and 21 month follow-up were 15.3%, 24.9%, 36.4% for boys and 9.7%, 8.4%,
18.9% for girls, respectively. Also, the likelihood of lifetime sex for girls was 33%
(OR=1.33, 95% CI:[1.00, 1.76]) higher at 21-month follow-up in the intervention group
when compared to students in the control group.

Other results presented in Table 3 display unintended effects of the #Tamojunto
program on girls. Among girls, being in the intervention group was associated with a
76% and 64% higher likelihood (OR=1.76, 95% CI:[1.13, 2.74] at 9 months; OR=1.64,
95% CI:[1.07, 2.50], at 21 months) of having had sex in the last month, as measured
at 9 months and having condomless sex in the last month at the 21 month follow-up

assessment, compared to the control group.

Attrition

As expected, students who missed both follow-up assessments showed a
significantly higher prevalence of all sexual risk behaviors at baseline compared to
students who were participated in at least one follow-up assessment. For instance,
while the prevalence of lifetime sex was 20.3% among students whose data did not
have follow-up data, it was 10.2% among students with data from at least one follow
up point (p < 0.001). For sex in the past month, the prevalence ranged from 6.8%
among students who participated in at least one follow up to 12.9% among students

only participating at baseline (p < 0.001). Alcohol use in the past month was more
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common among students with only baseline data compared to students with paired
data, except for students who reported not having drunk in the last month. Regarding
differences between the intervention and control groups, there were more students
who could not be followed up from the intervention group than from the control group
(56.6% vs. 43.4%). Regarding age group, younger students (11-12 years old) had
more data both at baseline and at least one follow-up point than did the older students
(13-15 years old). Finally, no differences were found by gender. In the supplementary
material, we present information about regular alcohol consumption and sexual risk
behaviors (Table S1), an analysis of the pattern of participant attrition (Table S2) and,
analyses in which alcohol use is tested as a potential mediator of the intervention's
effect on sexual risk behaviors (Table S3). Regarding the missing data on students
who could not be followed up, data were not imputed since they were not missing at

random.

Discussion

In this study, we found an iatrogenic effect of the intervention on engaging in
lifetime sex at 21 month follow-up. Additionally, the study suggested a potential
detrimental effect of the program on girls. Girls in the intervention group reported a
higher likelihood of having engaged in sex in the last month as well as engaging in
condomless sex in the last month. Taking these results together, the implementation
of this school-based program as a potential policy initiative of the Brazilian government
triggers concerns due to potential increases in girls’ sexual behaviors and condomless
sex behaviors following participation.

The #Tamojunto program in Brazil also found negative effects on non-sexual

behavioral outcomes in previously published studies, with participation leading to a



61

30% increase in alcohol initiation at 9 month follow up (34) and a 13% increase at 21
month follow up. The results also showed significant differences between the
intervention and control groups in the use of inhalants (35). Another study with high
school students, in the United States, also found that, when associated with substance
use, sexual risk behaviors were more likely to occur among females (53). For
adolescents, this co-occurrence may reflect a strategy to manage distress in their
relationships, e.g. due to lack of bonding with peers or to cope with feelings of
inadequacy (54). These findings suggest that it is possible that between-group
differences in sexual behaviors could be causally related, in part, due to the
intervention's adverse effect on substance use behaviors. In our study, we tested
alcohol use as a mediator of the effect of the intervention on sexual behavior. However,
alcohol use was not a statistically significant mediator, and we could not confirm the
hypothesis that there was an indirect effect. Therefore, we conclude that it is more
likely that the program is causally associated with these negative changes in sexual
behaviors.

An evaluation of #Tamojunto’s fidelity through semi-structured interviews with
the teachers who taught the program showed that they were struggling to deliver the
lessons in the regular fifty-minute classroom period and took the liberty to make
program adaptations, omitting important content, which could have compromised the
expected results (55). Complaints regarding the amount of time needed to implement
the intervention were not surprising. However, despite a large proportion of teachers
who implemented the Positive Action Program in Chicago and reported that they also
struggled to deliver the lessons as intended, that program had positive effects on
sexual behavior (31). In addition, another program called All Star investigated if

different delivery conditions would affect their results. Neither the schools that received
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the program delivered by teachers or by specialists showed much impact on
postponing the initiation of students drinking alcohol or engaging in sexual intercourse
(28).

Furthermore, it is important to consider the fact that many Brazilian students
have poor reading skills. According to the Programme for International Student
Assessment, an international comparative study, 50.1% of 15 years old Brazilian
students attained level 2 or above in reading skills. In contrast, only 13% of students
in Finland were below level 2 in reading skills. The scale consists of 7 levels (1b, 1a,
2, 3, 4, 5 and 6) in ascending order of proficiency. At level 2, readers are able, when
explicitly asked, to reflect on the general objective, or on the objective of specific
details, in brief passages of text. Levels 3, 4, 5 and 6 capture students' abilities to
assess the quality and credibility of information. At these levels, readers are also able
to reflect and to compare the views of several authors. Regarding the “comprehension”
subscale, the average for Brazil (409 points) is well below the average for the
Organization for Economic Cooperation and Development (OECD) (56). It is possible
that Brazilian adolescents also struggled to respond to the questionnaire.

Sexual behaviors are commonly initiated during early adolescence, and tend to
increases over time with age, as part of normal development (57). However, it is
important to note that engaging in sexual intercourse before the age of 16 has
important implications for adolescent health (58). In terms of reproductive outcomes,
the practice of sexual intercourse during early adolescence puts this population at
higher risk of unwanted pregnancy, abortion, and STDs (1), likely due to having more
sexual partners (59). In terms of social implications, teenage pregnancy has been
associated with school dropout for girls after becoming mothers, which has serious

consequences for educational attainment, income, and social mobility (60). A Youth
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Risk Behavior Survey in Korea found that early initiation of sexual intercourse was
associated with alcohol and drug abuse, which tend to put teenagers at higher risk for
not only those outcomes (stated above) but also to develop antisocial characteristics
which, together, potentially lead them to consider and/or to attempt suicide (61).
Therefore, from a public policy perspective, it is crucial to consider these findings when
implementing school programs intended to prevent related risk behaviors (such as
drug use and violence), but that could simultaneously have a negative impact on sexual
health outcomes.

No clear effects of #Tamojunto were observed for lifetime condomless sex. To
our knowledge this outcome was not evaluated when the Unplugged program was
implemented in Europe, in spite of the fact that Problem Behavior Theory (the most
influential theory guiding Unplugged) states that early sexual intercourse is closely
related to the use of alcohol, tobacco and other illicit drug use as well as other deviant
behaviors (12). Also, a number of studies have demonstrated associations between
sexual risk behaviors and substance use during adolescence (17,63).

Another school-based drug abuse prevention program called Life Skills
Training, was evaluated for subsequent sexual risk behaviors. It showed that students
who received the intervention were less likely to engage in HIV risk behaviors (21).
Additionally, the Positive Action Program, a multicomponent school-based social and
character development program, was developed to address risk behaviors, such as,
substance use, violence and voluntary sexual activity. It revealed that lifetime sexual
activity was lower for students attending the intervention schools (20). Those findings
contrast with our study that suggested negative effects on engagement in sex in the
last month and condomless sex in the last month among girls. Social Learning Theory,

the basis of the interactive methods used in working groups in Unplugged, postulates
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a dialectical relationship between the environment, behavior and psychological
processes. When students in our program were in small working groups, they
experienced difficulties in sharing emotions. Learning to express divergent opinions in
groups may have led the adolescents to reflect on social pressures they face and to
improve their skills in managing such situations. Additionally, concepts from the Health
Belief Model were used to structure activities about decision making (12). It is possible
that these activities also improved participants’ self-confidence, which may have
carried over to other contexts, such as in their sexual lives.

Topics such as sex and drugs are considered sensitive health behaviors (64).
For this reason, sometimes adolescents may have concerns and/or feel shy talking
about intimate aspects of their lives. Thus, one explanation of these findings could be
that #Tamojunto increased students’ willingness to open up and therefore increased
the likelihood of reporting their own sexual behaviors, i.e. exposure to #Tamojunto
might have led to more open, truthful and less taboo-affected reporting at the follow-
up assessments. Furthermore, our study also used confidential self-report
questionnaires, which are the golden standard for data collection in effectiveness
studies that evaluate behaviors among students. #Tamojunto was an effectiveness
study, which means that the study was conducted under real life conditions. Moreover,
the #Tamojunto program was carried out as a government initiative, through an official
agreement between the Ministry of Health and the Education Departments of each
state and municipality, though they had little control over its implementation. Although
these real life conditions resulted in several obstacles to its implementation, identifying
them is important to improving prevention programs.

Some limitations merit attention. Of central concern are the participation rates;

there were a large number of students who were absent at baseline and/or at follow
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up. A national survey conducted in Brazil revealed that approximately 20% of public
school students are absent each day (45). Furthermore, there was attrition throughout
the study and therefore results cannot be extrapolated to all students. However,
attrition is an expected limitation in RCTs, and has also been a common problem in
other school-based prevention studies (65,66). Another potential limitation is that self-
reported responses may be subject to social desirability bias. Also, a follow up
assessment at the time of intervention completion would have been desirable.
Nonetheless, a question about a fictitious drug allowed us to discard questionnaires
with over-reporting bias from the analysis. Lastly, our study does not explain how
differences in boys’ and girls’ behaviors may have influenced these findings; future
studies could shed more light on reasons for the gender differences we observed.
Despite these limitations, strengths include the randomized nature of the study and the
involvement of six cities in different regions of Brazil increases the generalizability of

the findings.

In summary, the results indicate that #Tamojunto may not be effective for the
prevention of sexual risk behaviors, especially among girls. Future research that builds
from these findings should prioritize the development and evaluation of other sexual

risk prevention programs in the Brazilian context.

Compliance with ethical standards
Conflict of interest: On behalf of all authors, the corresponding author states that

there is no conflict of interest.

Human participants and/or animal subjects: All procedures in the present study

were in accordance with the ethical standards of the institutional and/or national



66

research committee and with the 1964 Helsinki Declaration and its later amendments
or comparable ethical standards. This study was approved by the Ethics in Research
Committees at the University of Sdo Paulo (#473.498) and the Federal University of

Santa Catarina (#711.377).

Acknowledgments:

We thank the school directors, teachers, field researchers, and especially the
students who participated. This study was funded by the Ministry of Health of Brazil
(TED 89/2014) and by the Coordenagao de Aperfeicoamento de Pessoal de Nivel
Superior — Brasil (CAPES) — Finance Code 001. The authors thank the staff of the

Ministry of Health and the United Nations Office on Drugs and Crime (UNODC).



67

References

10.

11.

WHO - World Health Organization. Growing up unequal: gender and
socioeconomic differences in young people’s health and well-being: health
behaviour in school aged children (HBSC) study: international report from the
2013/2014 survey. [Internet]. Health pol. Copenhagen: Regional Office for
Europe; 2016 [cited 2018 Feb 7]. 276 p. Available from:
http://www.euro.who.int/ __data/assets/pdf _file/0014/303440/HSBC-No.7-
Growing-up-unequal-PART-1.pdf?ua=1

Son DT, Oh J, Heo J, Huy N Van, Minh H Van, Choi S, et al. Early sexual
initiation and multiple sexual partners among Viethnamese women : analysis
from the Multiple Indicator Cluster Survey , 2011. 2016;1:1-6.
Oliveira-Campos M, Lavocart MN, Madeira FC, Santos MG, Bregmann SR,
Malta DC, Giatt L BS. Comportamento sexual em adolescentes brasileiros ,
Pesquisa Nacional de Saude do Escolar ( PeNSE 2012 ). 116 REV BRAS
EPIDEMIOL. 2014;(PeNSE 2012).

Howard DE, Wang MQ, Yan F. Psychosocial factors associated with reports of
physical dating violence among U.S. adolescent females. Adolescence
[Internet]. 2007 [cited 2019 Feb 18];42(166):311-24. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/17849938

Exner-cortens AD, Eckenrode J. Longitudinal Associations Between Teen
Dating Violence Victimization and Adverse Health Outcomes. 2013;131(1):71—
8.

Foshee VA, Reyes HLM, Gottfredson NC, Chang L-Y, Ennett ST. A longitudinal
examination of psychological, behavioral, academic, and relationship
consequences of dating abuse victimization among a primarily rural sample of
adolescents. J Adolesc Health [Internet]. 2013 Dec [cited 2019 Feb
1];53(6):723-9. Available from: http://www.ncbi.nlm.nih.gov/pubmed/23910572
Silverman JG, Raj A, Clements K. Dating Violence and Associated Sexual Risk
and Pregnancy Among Adolescent Girls in the United States. Pediatrics.
2004;114(2):220-5.

Lormand DK, Markham CM, Peskin MF, Byrd TL, Addy RC, Baumler E, et al.
Dating violence among urban, minority, middle school youth and associated
sexual risk behaviors and substance use. J Sch Health [Internet]. 2013 Jun
[cited 2019 Feb 1];83(6):415—-21. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/23586886

Kugler KC, Vasilenko SA, Butera NM, Coffman DL. Long-Term Consequences
of Early Sexual Initiation on Young Adult Health. J Early Adolesc [Internet].
2015 May 27 [cited 2018 Feb 7];37(5):662—-76. Available from:
http://journals.sagepub.com/doi/10.1177/0272431615620666

MacArthur GJ, Smith MC, Melotti R, Heron J, Macleod J, Hickman M, et al.
Patterns of alcohol use and multiple risk behaviour by gender during early and
late adolescence: the ALSPAC cohort. J Public Health (Oxf) [Internet]. 2012
Mar [cited 2019 Feb 1];34 Suppl 1(Suppl 1):i20-30. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/22363027

Borawski EA, Tufts KA, Trapl ES, Hayman LL, Yoder LD, Lovegreen LD.
Effectiveness of health education teachers and school nurses teaching
sexually transmitted infections/human immunodeficiency virus prevention
knowledge and skills in high school. J Sch Health [Internet]. 2015 Mar [cited



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

68

2018 Feb 27];85(3):189-96. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/25611941

Vadrucci S, Vigna-Taglianti FD, van der Kreeft P, Vassara M, Scatigna M,
Faggiano F, et al. The theoretical model of the school-based prevention
programme Unplugged. Glob Health Promot. 2016;23(4):49-58.

Zuckerman M, Bone RN, Neary R, Mangelsdorff D, Brustman B. What is the
sensation seeker? Personality trait and experience correlates of the Sensation-
Seeking Scales. J Consult Clin Psychol [Internet]. 1972 Oct [cited 2019 Apr
241;39(2):308-21. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/4403912

IOM | of M-. The Science of Adolescent Risk-Taking: Workshop Summary.
Washington, DC: Committee on the Science of Adolescence; 2011. 144 p.

US - Department of Health and Human Services. The Surgeon General’'s Call
to Action To Prevent and Reduce Underage Drinking [Internet]. U.S.
Department of Health and Human Services, editor. U.S. Department of Health
and Human Services. Washington, D.C.: Office of the Surgeon General (US);
2007 [cited 2019 Feb 1]. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/20669519

Ellickson PL, McCaffrey DF, Klein DJ. Long-Term Effects of Drug Prevention
on Risky Sexual Behavior Among Young Adults. J Adolesc Heal [Internet].
2009;45(2):111-7. Available from:
http://dx.doi.org/10.1016/j.jadohealth.2008.12.022

Jackson C, Sweeting H, Haw S. Clustering of substance use and sexual risk
behaviour in adolescence: analysis of two cohort studies. BMJ Open [Internet].
2012 Feb 8;2(1):e000661. Available from:
http://bmjopen.bmj.com/lookup/doi/10.1136/bmjopen-2011-000661

Estrada Y, Rosen A, Huang S, Tapia M, Sutton M, Willis L, et al. Efficacy of a
Brief Intervention to Reduce Substance Use and Human Immunodeficiency
Virus Infection Risk Among Latino Youth. J Adolesc Health [Internet]. 2015 Sep
19 [cited 2019 May 1]; Available from:
http://www.ncbi.nlm.nih.gov/pubmed/26549551

Kim HK, Pears KC, Leve LD, Chamberlain P, Smith DK. Intervention Effects on
Health-Risking Sexual Behavior Among Girls in Foster Care: The Role of
Placement Disruption and Tobacco and Marijuana Use. J Child Adolesc Subst
Abuse [Internet]. 2013 Nov [cited 2019 May 1];22(5):370-87. Available from:
http://www.tandfonline.com/doi/abs/10.1080/1067828X.2013.788880

Beets MW, Flay BR, Vuchinich S, Snyder FJ, Acock A, Li K-K, et al. Use of a
social and character development program to prevent substance use, violent
behaviors, and sexual activity among elementary-school students in Hawaii.
Am J Public Health [Internet]. 2009 Aug [cited 2019 May 1];99(8):1438—45.
Available from: http://www.ncbi.nlm.nih.gov/pubmed/19542037

Griffin KW, Botvin GJ, Nichols TR. Effects of a School-Based Drug Abuse
Prevention Program for Adolescents on HIV Risk Behavior in Young
Adulthood. 2006;7(1):103-12.

Sloboda Z, Pyakuryal A, Stephens PC, Teasdale B, Forrest D, Stephens RC, et
al. Reports of substance abuse prevention programming available in schools.
Prev Sci. 2008;9(4):276-87.

Kreeft P Van Der, Wiborg G, Galanti MR, Siliquini R, Bohrn K, Scatigna M, et
al. ‘Unplugged’: A new European school programme against substance abuse.
Drugs Educ Prev Policy [Internet]. 2009 Jan 10 [cited 2019 Feb 1];16(2):167—



24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

69

81. Available from:
http://www.tandfonline.com/doi/full/10.1080/09687630701731189

Sussman S, Arriaza B, Grigsby TJ. Alcohol, Tobacco, and Other Drug Misuse
Prevention and Cessation Programming for Alternative High School Youth: A
Review. J Sch Health [Internet]. 2014 Nov [cited 2019 Feb 1];84(11):748-58.
Available from: http://www.ncbi.nlm.nih.gov/pubmed/25274175

Giannotta F, Ph D, Vigna-taglianti F, Ph D, Galanti MR, Ph D, et al. Short-Term
Mediating Factors of a School-Based Intervention to Prevent Youth Substance
Use in Europe. J Adolesc Heal [Internet]. 2014;54(5):565—-73. Available from:
http://dx.doi.org/10.1016/j.jadohealth.2013.10.009

Strem KK, Adolfsen F, Fossum S, Kaiser S, Martinussen M. Effectiveness of
school-based preventive interventions on adolescent alcohol use: A meta-
analysis of randomized controlled trials. Subst Abus Treat Prev Policy.
2014;9(1):1-11.

Stanton BF, Li X, Kahihuata J, Fitzgerald AM, Neumbo S, Kanduuombe G, et
al. Increased protected sex and abstinence among Namibian youth following a
HIV risk-reduction intervention: A randomized, longitudinal study. Aids.
1998;12(18):2473-80.

McNeal RB, Hansen WB, Harrington NG, Giles SM. How all stars works: An
examination of program effects on mediating variables. Heal Educ Behav.
2004;31(2):165-78.

Shek DTL, Yu L. Prevention of adolescent problem behavior: Longitudinal
impact of the Project P.A.T.H.S. in Hong Kong. ScientificWorldJournal.
2011;11:546-67.

Finer LB. Unintended pregnancy among U.S. adolescents: Accounting for
sexual activity. J Adolesc Heal [Internet]. 2010;47(3):312—4. Available from:
http://dx.doi.org/10.1016/j.jadohealth.2010.02.002

Li KK, Washburn I, DuBois DL, Vuchinich S, Ji P, Brechling V, et al. Effects of
the positive action programme on problem behaviours in elementary school
students: A matched-pair randomized control trial in Chicago. Psychol Heal.
2011;26(2):187—-204.

Jackson C, Sweeting H, Haw S. Clustering of substance use and sexual risk
behaviour in adolescence: Analysis of two cohort studies. BMJ Open.
2012;2(1):1-10.

Pereira APD, Paes AT, Sanchez ZM. Factors associated with the
implementation of programs for drug abuse prevention in schools. Rev Saude
Publica. 2016;50:44.

Sanchez ZM, Valente JY, Sanudo A, Pereira APD, Cruz JI, Schneider D, et al.
The #Tamojunto Drug Prevention Program in Brazilian Schools: a Randomized
Controlled Trial. Prev Sci. 2017;18(7):772-82.

Sanchez ZM, Valente JY, Sanudo A, Pereira APD, Schneider DR, Andreoni S.
Effectiveness evaluation of the school-based drug prevention program
#Tamojunto in Brazil: 21-month follow-up of a randomized controlled trial. Int J
Drug Policy [Internet]. 2018;60(August 2017):10-7. Available from:
https://doi.org/10.1016/j.drugpo.2018.07.006

Pedroso RT, Abreu S, Kinoshita RT. Aprendizagens da intersetorialidade entre
saude e educagao na prevengao do uso de alcool e outras drogas. Textura
[Internet]. 2015 [cited 2019 Feb 1];17(33):9-24. Available from:
http://www.periodicos.ulbra.br/index.php/txra/article/viewFile/1339/1064
Gabrhelik R, Duncan A, Lee MH, Stastna L, Furr-Holden CDM, Miovsky M. Sex



38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.
51.

70

specific trajectories in cigarette smoking behaviors among students
participating in the Unplugged school-based randomized control trial for
substance use prevention. Addict Behav [Internet]. 2012;37(10):1145-50.
Available from: http://dx.doi.org/10.1016/j.addbeh.2012.05.023

INEP - Instituto Nacional de Estudos e Pesquisas Educacionais. Estudo
exploratério sobre o professor brasileiro. 2009;63 P. Available from:
portal.mec.gov.br/dmdocuments/estudoprofessor.pdf

Lwanga SK, Lemeshow S. Sample size determination in health studies A
practicle manual. World Health Organization. Geneva; 1991. 38 p.

Sanchez ZM, Sanudo A, Andreoni S, Schneider D, Pereira APD, Faggiano F.
Efficacy evaluation of the school program Unplugged for drug use prevention
among Brazilian adolescents. BMC Public Health [Internet]. 2016 Dec
29;16(1):1206. Available from:
http://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-3877-0
Vigna-Taglianti FD, Galanti MR osari., Burkhart G, Caria MP aol., Vadrucci S,
Faggiano F. “Unplugged,” a European school-based program for substance
use prevention among adolescents: overview of results from the EU-Dap trial.
New Dir Youth Dev. 2014;2014(141):67-82.

Medeiros PFP, Cruz JI, R. Schneider D, Sanudo A, Sanchez ZM. Process
evaluation of the implementation of the Unplugged Program for drug use
prevention in Brazilian schools. Subst Abuse Treat Prev Policy [Internet]. 2016
Dec 7;11(1):2. Available from: http://jhrba.com/en/articles/13138.html
Faggiano F, Galanti MR, Bohrn K, Burkhart G, Vigna-Taglianti F, Cuomo L, et
al. The effectiveness of a school-based substance abuse prevention program:
EU-Dap cluster randomised controlled trial. Prev Med (Baltim) [Internet]. 2008
Nov [cited 2018 Feb 7];47(5):537—43. Available from:
http://linkinghub.elsevier.com/retrieve/pii/S0091743508003435

Carlini EL de A, Noto AR, Carlini CM de A, Locatelli DP, Abeid LR, Amato T de
C, et al. VI Levantamento Nacional sobre o Consumo de Drogas Psicotropicas
entre Estudantes do Ensino Fundamental e Médio das Redes Publica e
Privada de Ensino nas 27 Capitais Brasileiras. 2010.

IBGE - Instituto Brasileiro de Geografia e Estatistica. Pesquisa Nacional de
Saude do Escolar. Rio de Janeiro: Ministério da Saude, com apoio do
Ministério da Educacao Inclui; 2013. 256 p.

Prado MC de O, Schneider DR, Sanudo A, Pereira APD, Horr JF, Sanchez ZM.
Transcultural Adaptation of Questionnaire to Evaluate Drug Use Among
Students: The Use of the EU-Dap European Questionnaire in Brazil. Subst Use
Misuse [Internet]. 2016 Mar 20 [cited 2019 Jul 15];51(4):449-58. Available
from: http://www.tandfonline.com/doi/full/10.3109/10826084.2015.1117108
Associacao Brasileira de Empresas de Pesquisa - ABEP. Critério de
Classificagao Econdmica do Brasil [Criteria for Economic Classification in
Brazil] [Internet]. 2012. Available from: http://www.abep.org/criterio-brasil
Galanti MR, Siliquini R, Cuomo L, Melero JC, Panella M, Faggiano F. Testing
anonymous link procedures for follow-up of adolescents in a school-based trial:
The EU-DAP pilot study. Prev Med (Baltim). 2007;44(2):174-7.

Levenshtein V. Binary codes capable of correcting deletions, insertions and
reversals. Vol. 163, Dokl Akad Nauk SSSR. Doklady Akademii Nauk SSSR.
Dokl Akad Nauk SSSR. Doklady Akademii Nauk SSSR; 1965. p. 845-848.
Muthén LK, Muthén BO. Mplus User’s Guide, ver 7. 2012;

Murray DM, Varnell SP, Blitstein JL. Design and analysis of group-randomized



52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

71

trials: a review of recent methodological developments. Am J Public Health
[Internet]. 2004 Mar [cited 2020 Feb 12];94(3):423—-32. Available from:
http://www.ncbi.nIm.nih.gov/pubmed/14998806

Asparouhov T. General multi-level modeling with sampling weights. Commun
Stat - Theory Methods. 2006;35(3):439-60.

Connell C, Gilreath T, Hansen N. A multiprocess latent class analysis of the co-
occurrence of substance use and sexual risk behavior among
adolescents.(Report). J Stud Alcohol Drugs [Internet]. 2009;70(6):943(9).
Available from: http://find.galegroup.com/gtx/infomark.do?&contentSet=IAC-
Documents&type=retrieve&tablD=T002&prodld=EAIM&docld=A213956608&s0
urce=gale&srcprod=EAIM&userGroupName=griffith&version=1.0

Bellis MA, Hughes K, Calafat A, Juan M, Ramon A, Rodriguez JA, et al. Sexual
uses of alcohol and drugs and the associated health risks: A cross sectional
study of young people in nine European cities. BMC Public Health [Internet].
2008 Dec 9;8(1):155. Available from:
http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-155
Brasil - Ministério da Saude. Prevengao ao uso de drogas: implantacao e
avaliacdo de programas no Brasil. Ministério da Saude, editor. Brasilia:
Universidade Federal de Sao Paulo; 2018.

INEP - Instituto Nacional de Estudos e Pesquisas Educacionais. Relatorio
Brasil no PISA 2018. Ministério da Educ [Internet]. 2018;53(9):1689-99.
Available from:
http://download.inep.gov.br/acoes_internacionais/pisa/documentos/2019/relato
rio_PISA 2018 preliminar.pdf

Jackson C, Henderson M, Frank JW, Haw SJ. An overview of prevention of
multiple risk behaviour in adolescence and young adulthood. J Public Health
(Bangkok). 2012;34(SUPPL. 1):31-40.

Heywood W, Patrick K, Smith AMA, Pitts MK. Associations Between Early First
Sexual Intercourse and Later Sexual and Reproductive Outcomes: A
Systematic Review of Population-Based Data. Arch Sex Behav [Internet]. 2014
Apr 26;44(3):531-69. Available from: http://link.springer.com/10.1007/s10508-
014-0374-3

Sandfort TGM, Orr M, Hirsch JS, Santelli J. Long-term health correlates of
timing of sexual debut: results from a national US study. Am J Public Health
[Internet]. 2008 Jan [cited 2019 Apr 8];98(1):155—61. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/18048793

Florescu L, Temneanu OR, Mindru DE. Social and medical implications of
teenage motherhood. Rev Cercet si Interv Soc. 2016;52(MARCH):80-91.

Kim DS, Kim HS. Early initiation of alcohol drinking, cigarette smoking, and
sexual intercourse linked to suicidal ideation and attempts: Findings from the
2006 Korean youth risk behavior survey. Yonsei Med J. 2010;51(1):18-26.
Kim D-S, Kim H-S. Early initiation of alcohol drinking, cigarette smoking, and
sexual intercourse linked to suicidal ideation and attempts: findings from the
2006 Korean Youth Risk Behavior Survey. Yonsei Med J [Internet]. 2010 Jan
[cited 2019 Apr 3];51(1):18-26. Available from:
http://www.ncbi.nlm.nih.gov/pubmed/20046509

Marshall EJ. Adolescent alcohol use: Risks and consequences. Alcohol
Alcohol. 2014;49(2):160—-4.

Brown JD, Wissow LS. Discussion of Sensitive Health Topics with Youth
During Primary Care Visits: Relationship to Youth Perceptions of Care. J



65.

66.

72

Adolesc Heal [Internet]. 2009;44(1):48-54. Available from:
http://dx.doi.org/10.1016/j.jadohealth.2008.06.018

Ariza C, Pérez A, Sanchez-Martinez F, Diéguez M, Espelt A, Pasarin MI, et al.
Evaluation of the effectiveness of a school-based cannabis prevention
program. Drug Alcohol Depend [Internet]. 2013;132(1-2):257-64. Available
from: http://dx.doi.org/10.1016/j.drugalcdep.2013.02.012

Newton NC, Teesson M, Vogl LE, Andrews G. Internet-based prevention for
alcohol and cannabis use: Final results of the Climate Schools course.
Addiction. 2010;105(4):749-59.



Figure 1: Flowchart of the #Tamojunto controlled randomized trial, 2014/2015.
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Table 1: Distribution of baseline sociodemographic characteristics among students
participating in the #Tamojunto randomized controlled trial from 2014 to 2015 (N=6,391).

TOTAL INTERVENTION CONTROL pe
(N=6.391) (n=3.243) (n=3.148)
Sex 0.56
Male 3130 (49.0%) 1600 (49.3%) 1530 (48.6%)
Female 3261 (51.0%) 1643 (50.1%) 1618 (51.4%)
Age Group 0.01
11-12 3343 (52.3%) 1643 (50.7%) 1700 (54.0%)
13-15 3048 (47.7%) 1600 (49.3%) 1448 (46.0%)
Socioeconomic 0.22
Status*
A 244 (3.8%) 125 (3.9%) 119 (3.8%)
B 2467 (38.7%) 1261 (39.0%) 1206 (38.4%)
C 3343 (52.4%) 1704 (52.7%) 1639 (52.2%)
D/E 322 (5.1%) 145 (4.5%) 177 (5.6%)
Grade in school
7th 964 (15.1%) 411 (12.7%) 553 (17.6%) <0.01
8th 5427 (84.9%) 2832 (87.3%) 2595 (82.4%)
Site <0.01
Brasilia 557 (8.7%) 283 (8.7%) 274 (8.7%)
Florianopolis 885 (13.9%) 397 (12.2%) 488 (15.5%)
Fortaleza 543 (8.5%) 288 (7.0%) 315 (10.0%)
SBC** 954 (14.9%) 534 (16.5%) 420 (13.3%)
Sao Paulo 3122 (48.9%) 1630 (74.3%) 1492 (69.6%)
Tubardo 330 (5.1%) 171 (5.3%) 159 (5.1%)

Comparisons between groups were calculated using the Chi-square test.
*SES - Socioeconomic status was classified according to ABEP, in which A is higher status and D/E status lower status.
** Sdo Bernardo do Campo
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Table 2: Effects of a randomized controlled trial of the #Tamojunto program on the distribution of adolescent sexual behaviors in 2014 and 2015.

Time Effect of #Tamojunto
Baseline 9 months 21 months 9 months 21 months
INTERVENTION CONTROL INTERVENTION CONTROL INTERVENTION CONTROL 0dds Ratio *(95% CI) 0dds Ratio® (95% CI)
N % N % N % N % N % N %

ﬁivf’zrﬁlr‘;‘g)sex 395 1239 385 1243 336 167 318 14.7 480 27.4 426 232 0.99 (0.76-1.30)  1.27 (1.03- 1.56)

Ever had condomless

sox (lifotime) 142 45 146 4.7 110 55 124 5.7 143 8.2 140 7.6 0.87 (0.64-1.18)  1.08 (0.78-1.48)
Sex in past month 256 8.1 254 83 212 106 182 8.5 266 153 250 13.7 1.19(0.90-1.58)  1.14 (0.87-1.49)
Condomless sex 119 37 130 42 94 4.7 93 43 148 8.5 125 6.8 0.97 (0.69-1.38)  1.31 (0.90-1.90)
in past month

Bold font indicates statistical significance p<0.05
Sex in lifetime — defined as “yes” to the question “Have you ever had sexual intercourse ?”’; Condomless sex in lifetime — referred to “sometimes use” or “never use” in response
to the question “When you have sexual intercourse, do you use condom?”’; Sex in the past month — defined as “yes” to the question “Have you had sex at the last month?”;
Condomless sex in month — indicated by “yes” to the question “Have you had sex without condom at the last month?”’; Unsafe sex was based on students who were already
sexually active; ? Included the total sample in the analysis. The analysis was conducted with Full Information Likelihood, while adjusting for age group, grade, site,
socioeconomic status and baseline sexual status and alcohol use.
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Table 3: Sex stratified results of the effects of the #Tamojunto program on the distribution of adolescent sexual behaviors in 2014 and 2015.

Time Effect of #Tamojunto
Baseline 9 months 21 months 9 months 21 months
INTERVENTION CONTROL INTERVENTION CONTROL INTERVENTION CONTROL Odds Ratio®* (95% CI) Odds Ratio* (95% CI)
Gendr N % N % N % N % N % N %
Ever had sex Male 237 153 241 161 241 249 231 232 300 364 278 318  0.99(0.75-1.30)  1.19 (0.90-1.57)
(lifetime) Female 158 9.7 144 9.0 83 84 83 7.5 169 189 137 149  0.97(0.62-1.53)  1.33 (1.00-1.76)
Ever had Male 91 58 101 68 79 81 91 9.1 88 107 90 103  0.88(0.63-1.24)  1.00(0.70-1.44)
?ﬁ;‘iﬁﬁf“ Sex Female 51 32 45 2.8 27 27 33 3.0 50 56 44 48 0.79 (0.44-1.41)  1.17 (0.75-1.83)
Sex in bast month Male 161 105 151 102 142 148 133 134 158 192 161 185  1.00(0.73-1.35)  1.00(0.70-1.29)
p Female 95 59 103 65 62 63 47 42 100 113 81 88 1.76 (1.13-2.74)  1.45 (0.97-2.18)
Condomless sex in Male 71 46 72 48 55 57 63 6.4 76 92 74 84  0.78(0.52-1.18)  1.06 (0.63-1.80)
past month Female 48 29 58 3.6 3535 30 2.7 69 77 45 49 1.41 (0.90-2.21)  1.64 (1.07-2.50)

Bold font indicates statistical significance p<0.05
Sex in lifetime — defined as “yes” to the question “Have you ever had sexual intercourse ?”’; Condomless sex in lifetime — referred to “sometimes use” or “never use” in response
to the question “When you have sexual intercourse, do you use condom?”’; Sex in the past month — defined as “yes” to the question “Have you had sex at the last month?”’;
Condomless sex in month — indicated by “yes” to the question “Have you had sex without condom at the last month?”’; Unsafe sex was based on students who were already
sexually active; * Included the total sample in the analysis. The analysis was conducted with Full Information Likelihood, while adjusting for age group, grade, site,

socioeconomic status and baseline sexual status and alcohol use.




Supplementary File

Table S1: Distribution of baseline alcohol use, pregnancy and sexual violence among
students participating in the #Tamojunto randomized controlled trial from 2014 to 2015
(N=6,391).

INTERVENTION CONTROL p*

(n=3,243)

(n=3,148)

Alcohol use/days in a year
Yes
No

1014 (31.5%)
2203 (68.5%)

1001 (32.0%)
2126 (68.0%)

0.674

Alcohol use/days in a 0.196
month
None 2700 (83.7%) 2662 (84.8%)
1-5 456 (14.1%) 405 (12.9%)
6-19 43 (1.3%) 34 (1.1%)
>19 27 (0.8%) 37 (1.2%)
Binge drinking/days in a 0.511
year
Yes 519 (16.2%) 487 (15.6%)
No 2682 (83.8%) 2633 (84.4%)
Binge drinking/events in a 0.14
month®
None 2785 (86.9%) 2752 (88.3%)
1-2 234 (10.4%) 300 (9.6%)
3-5 42 (1.31%) 39 (1.25%)
>5 45 (1.4%) 27 (0.9%)
Pregnancy 0.302
Yes 11 (0.4%) 16 (0.5%)
No 3144 (99.7%) 3059 (99.5%)
Suffer sexual violence 0.005
Yes 84 (2.7%) 50 (1.6%)
No 3089 (97.3%) 3032 (98.4%)
Practice sexual violence 0.225
Yes 69 (2.2%) 54 (1.8%)

No

3108 (97.8%)

3038 (98.2%)

* Comparisons between groups were calculated using the Chi-square test.
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Table S2: Distribution of sociodemographic variables and sexual behavior patterns among
students followed up in the longitudinal analysis and those lost in the follow up (N = 6,391).

Sociodemographic Not followed up** Followed up*
variables and sexual (N =1.384) (N =5.007)
behavior at baseline N % N A p*
Group
Control . 601 434 2547 50.9 <0001
Intervention 783 56.9 2459 49.1
Gender
B
9}’ 671 48.5 2459 49.1 0.679
Girl 713 51.5 2548 50.9
Age Distribution (years)
11-12
531 38.4 2812 56.2 <0.001
13-15 853 61.6 2195 43.8
Grade in School
7th
246 17.8 718 14.3 0.002
8th 1138 82.2 4289 85.6
Alcohol use/Month
None 1120 80.9 4417 89.4
1-2 198 14.3 436 8.8 <0.001
3-5 27 2.0 54 1.1
>5 39 238 33 0.7 L
Sexual Behaviors
Lifetime sex 281 20.3 499 10.2
Lifetime condomless sex 104 7.5 184 3.8
Sex in past month 178 12.9 332 6.8 <0.001
Condomless sex in past
month 96 6.9 153 3.1

* Students who responded at baseline and at 9 and / or 21 months and presented information on gender and age <16 years.

** Students only responded to the questionnaire at baseline and presented information on gender and age <16 years.

a. Cluster corrected Chi-square test
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Table S3: Effect of alcohol use as a mediator of sexual risk behaviors among student

participanting in the #Tamojunto randomized controlled trial from 2014 to 2015 (N=6,391).

Direct effects of the intervention

Indirect effects of the intervention

through alcohol use

through alcohol use

Outcomes Estimate  95% CI P-value Estimate 95% CI P-value
Ever had sex (lifetime) 0.250 0.001; 0.499 0.049 0.010 -0.008; 0.027 0.280
Ever had condomless sex (lifetime) 0.217 -0.127; 0.562 0.216 0.024 -0.008; 0.056 0.135
cc Sex in past month 0.049 -0.278; 0.375 0.771 0.001 -0.022; 0.024 0.930
Condomless sex in past month 0.398 0.004; 0.729 0.048 0.008 -0.022; 0.038 0.600
Ever had sex (lifetime) 0.239 0.020; 0.458 0.032 0.004 -0.008; 0.016 0.526
Ever had condomless sex (lifetime) 0.087 -0.224; 0.398 0.584 0.018 -0.004; 0.040 0.105
FIML Sex in past month 0.088 -0.187; 0.363 0.531 0.000 -0.020; 0.019 0.972
Condomless sex in past month 0.298 -0.066; 0.663 0.108 0.004 -0.024; 0.031 0.799

CC: Complete cases

The intention-to-treat paradigm was implemented using the Full Information Maximum Likelihood (FIML) approach.
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Abstract:

Purpose: This systematic review provides a comprehensive, updated assessment of
risk factors related to early sexual intercourse (ESI) among adolescents. Methods: A
systematic approach, in accordance with PRISMA guidelines, was used to review and
identify eligible cohort studies in the three electronic databases: PubMed, Embase and
LILACS. Literature search strategies were used to identify pertinent studies released
from 1999 through December 2020. Identified studies were screened against specified
eligibility criteria. For studies that passed the quality assessment, the following
information were analyzed: study authors, publication year, study country, sample size,
study design, length of follow-up, statistical analytic techniques, independent variables,
outcome measure, major findings, and study limitations. Results: A total of seven
studies out of 2.787 identified met the review criteria for study quality and were included
in the data extraction and analysis. The studies examined a range of factors, which
were organized in for dimensions — individual, family, social and environment, and
sociodemographic. Risk factors with stronger associations for ESI| were: adolescents’
and parents’ substance use, conduct problems, family and academic attachment, not
living with both biological parents, and low maternal education. Three studies were
birth cohorts, with sample sizes ranging from 273 to 4.808. Conclusions: The study
shows that substance use is a strong risk factor for ESI, as well as family and academic
attachment. Key strengths of this research is the longitudinal nature of the studies
included that enabled us to explore a wide range of exposures collected earlier in life,
before initiation of sexual intercourse. Two main gaps are cutoff age for ESI are not
the same across studies and a need for more research in low- and middle-income
countries.

Keywords: Early sexual intercourse; adolescence; risk factors; cohort studies;
systematic review.
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Introduction

Adolescents face multiple changes associated with the maturation process,
such as physical, emotional and social transformations, which can pose a challenge
(1). Among these experiences, early sexual intercourse (ESI) in adolescence raises
concerns about health and social development (2). Although there is lack of consensus
about the age at which sexual intercourse is considered “early,” many consider before

the age of 15 to be precocious (3).

The onset of sexual intercourse at younger ages remains a troubling issue in
public health because it has been linked to a wide range of negative health outcomes
(4). Regarding physical health, ESI is associated with unsafe sex (5), which can lead
to short- and long-term consequences, such as unintended pregnancy (6) and sexually
transmitted infections (STIs) (7). In the domain of mental health, ESI has been
associated with substance use (8), eating disorders (9), low self-esteem (10), antisocial
personality (11), depression (12), suicidal ideation, and suicide attempts (13). Taking
into account the social sphere, ESI may cluster with multiple sexual partners (14),
unsafe abortion or abortion-related death (15), physical aggression (16), teen dating
violence (17), and poor school performance (18). Some researchers believe that
adolescents’ intentions to engage in risky sexual behaviors are related to sensation
seeking, a personality trait that makes an individual pursue new and exciting stimuli

(19), a phenomenon more common during early adolescence (20).

The prevalence of ESI varies widely worldwide. Recent data from the Youth
Risk Behavior Surveillance (YRBS) in the United States found that 20.4% of students

had already initiated sexual relationships in 9th-grade, or around ages 14-15 (14). Data
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from the Global School-Based Health Survey (GSHS) from eight African countries
found the prevalence of ESI to be 27.3% among 15-year-old adolescents. In addition,
the age of first sexual intercourse was higher among youth aged 11-years-old and
younger (11.8%), when compared to those with different ages (12-15-years-old) (21).
A comparison of risky sexual behaviors between two cohorts in Spain showed that the
age of first sexual intercourse decreased with time. Adolescents from the 2006 and
2012 cohorts had their first sexual intercourse at 15.1 and 14.7 years, respectively

(22).

The negative effects of ESI could harm adolescent health and social
development and have consequences into young adulthood (4). In fact, one of the
United Nations Sustainable Development Goals (UN SDG) for the 2030 agenda refers
to universal access to sexual and reproductive health services, including family
planning, information and education (23). To achieve this goal, prevention strategies

are important that reduce or delay the onset of sexual intercourse.

Cohort studies contribute to a greater understanding of ESI and its impacts.
Although a robust body of literature reports risks associated with engaging in ESI, few
studies have examined the phenomenon in light of the results of studies with this
design. Therefore, an evaluation of such studies can contribute to an understanding of
adolescents’ sexual behavior over time and offer support for the development of
prevention strategies.

To protect adolescents from its negative impacts, it is important to first
understand risk factors for ESI. Hence, with a view towards developing evidence-
based sexual health prevention programs, the aim of this systematic review is to

identify the risk factors associated with ES| among adolescents worldwide.
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Methods

This study includes a systematic review of the scientific literature based on the
PRISMA protocol (24). The aim of this review was to identify risk factors for ESI at
adolescence (10 to 19 years) based on cohort studies (Table 1). Three electronic
databases (PubMed, Embase and LILACS) were accessed to search the literature.
Our search for articles in PubMed used the following terms and keywords: “adolescent
[mh] OR adolescent [tw] OR adolescents [tw] OR youths [tw] OR teen [tw] OR
adolescence [tw] AND Sexually Transmitted Diseases [mh] OR Sexually Transmitted
Diseases [tw] OR stis [tw] OR sti [tw] OR sexually transmitted infections [tw] OR stds
[tw] OR Unsafe Sex [mh] OR Unsafe Sex [tw] OR high-risk sex [tw] OR unprotected
sex [tw] OR sexual behavior [mh] OR sex behavior [tw] AND cohort studies[mesh] OR
cohort[tw].” For the other databases, we used a similar search string, adapted for each

database.

Eligibility Criteria

Two researchers reviewed the titles and abstracts of all the studies that were
identified in the search. Studies that did not meet the eligibility criteria (listed below)
were excluded. The second step was to retrieve the full text of those that met the
inclusion criteria. Disagreements were resolved through discussion with a third
member of the research team.

To be eligible for inclusion, articles had to: 1) present findings from cohort

studies; 2) include adolescents between 10 and 19 years old in the study sample; 3)
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be in English, French, Portuguese or Spanish and; 4) be published between January
1999 and December 2020.

Studies were excluded from the review if they did not meet the four inclusion
criteria or were conducted with special populations e.g. street-involved youth, pregnant
teenagers, sex workers, detained adolescents, youth undergoing intensive psychiatric
treatment, adolescents recruited from medical clinics or men-who-have-sex-with-men.
The reason for this was that our review focused on risk factors for ESI in adolescence
more broadly, not in key populations. Key populations tend to report high rates of ESI,
with different patterns compared to those of adolescents in general. Duplicate studies

were excluded.

Data Extraction and quality assessment

From each article, we extracted the study authors, publication year, study
country, sample size, study design, length of follow-up, statistical analytic techniques,
independent variables, outcome measure, major findings, and study limitations. We
used the Newcastle-Ottawa Quality Assessment Scale (NOS) for cohort studies to
assess the quality of the articles (25). Studies with higher scores indicated greater
quality. The NOS has three quality parameters: selection (four points), comparability

(two points), and outcome (three points).

Analytic strategy

The first author reviewed all articles pulled for full-text review. These were examined
using a data extraction form and a study quality scale. A second independent reviewer
checked the data extraction and quality-assessment score for each article, and any

discrepancies were resolved through discussion. Any articles that did not meet
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inclusion criteria after full-text review were excluded. For included studies, we used

extracted data to summarize results stratified and organized by risk factors.

Figure 1. PRISMA flow diagram for identifying included articles
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We identified 2.787 citations through our literature search (Figure 1). After
excluding duplicate citations, 2.461 records were eligible for review. Subsequently, we
excluded 2.428 (98.6%) citations after screening titles and abstracts. We obtained full

text articles for the remaining 33 citations, and from these records, seven were included
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for quality assessment. A total of seven articles met the review criteria and were

included in the final analysis.

Of the seven studies reviewed, four (57.1%) achieved high (7-9) and three
(42.9%) moderate (5-6) NOS ratings. Three studies were birth cohorts (26-28) and
four were part of longitudinal investigations: National Longitudinal Study of Adolescent
Health (Add Health) (29), South Africa Tanzania Project (30), Young in Norway (31)
and Wisconsin Study of Families and Work (32). Follow-up assessments in the birth
cohorts ranged from 15 to 21 years and subjects were followed up from six (28) to nine
(26) times. Among studies stemmed from longitudinal projects, follow-up varied from
one (29) to seven years (30) and subjects were mostly assessed only once (29,30,32).
All studies reported their loss to follow-up. Retention of = 80% of the participants was
reported by three studies (42.9%) (26,27,32). Subjects lost were caused by: parents
refusal for their children to participate (30) or to answer the sexuality questions (32),
students not being present in class during the data collection (30) and the increased
number of follow up visits that was not in the original design (31). In addition, there
were characteristics associated to mothers of nonresponders, such as, be younger
than 25 years of old at the time of birth, nonwhite, less educated, and smoke during
pregnancy (28).

In total, seven studies with 11.667 participants from five countries were
included: New Zealand, Norway, South Africa (contributing one study each), Australia
and the United States (contributing two studies each). Although the articles were
published between 1999 and 2020, the data presented were collected from 1972 (27)
to 2009 (26) and samples ranged from 273 to 4.808 participants. All but one study,
which focused only on females (26), included both males and females. Among non-

birth cohorts, the age at baseline ranged from 11 to 14, with a mean of 12.3. Sexual
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intercourse before the age of 11 was excluded by the authors because of concerns
about incest or other forms of sexual abuse (31). Most studies characterized sexual
intercourse as penile-vaginal intercourse, though one study included anal sex in their
definition (30). One study reported oral sex as a secondary outcome (32). Study
outcomes also varied in terms of age of sexual intercourse. The cutoff for ESI was
defined as the age 15 in five studies included. A single study did not establish a cutoff
age for ESI, but found 16 years as the median age of first sexual intercourse,
suggesting 15 could be considered the age of ESI for this sample (26). Taking all in
account, five of the seven studies (75.0%) considered the age of 15 as ESI, and two
treated ESI to be age 16 (29,31). A summary of study results is shown in Table 2.
Regarding the data analyses, studies conducted multivariate analyses, such as
logistic regression (27,29), structural equation modelling (30), cumulative risk analysis
(32), Kaplan-Meier survival probabilities (26,28), and Cox regression (31) of
associations between potential factors and the outcomes, controlling for potential

confounders (Table 2).

Studies included in this review assessed 50 different factors for ESI outcomes
(Table 2). From these, 36 (72.0%) were identified as statistically significant risk factors
for ESI. Considering that these studies included a wide range of factors, we organized
them in 4 dimensions: individual; family; social and environment; and

sociodemographic. Each dimension of risk factors for ESI is reported in table 3.

More than half of the studies (58.3%) identified individual risk factors for ESI.
These factors were related to development, attitudes and beliefs and, mental health.
In this category, most common exposures were attitudes (30.6%), which included
aspects such as sexual behavior, substance use and self-esteem. Mental health

problems (19.4%) were exposures in other studies. In third place, studies examined
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developmental characteristics (8.3%). Substance use was highly associated with ESI
for both genders. Boys and girls with daily smoking habits had 1.4 (OR=1.4 95% CI:
0.69-2.9) and 3.0 (OR=3.0 95% CI: 1.5-6.1) times the odds of engaging in ESI| when
compared to those non-smokers (27). Alcohol intoxication was also associated with
ESI (boys: RR=2.22 95% CI: 0.91-2.51, girls: RR=3.41 95% CI: 1.28-9.08) (31), (boys:
OR=1.595% CI: 0.65-3.6, girls: OR=1.3 95% CI=0.53-3.4) (27). Furthermore, all three
studies that investigated religion found it was associated with ESI. Being less religious
was a risk among adolescents with strong parental disapproval of sex (OR=1.63 95%
Cl: 1.25-2.12) (29). Likewise, being involved in religious activity played a role for boys
in delaying the age of sexual intercourse (OR=0.39 95% CI: 0.17-0.91) (27).
Additionally, higher self-esteem scores among girls (OR=2.4 95% CI: 1.0-5.9) were
identified as a predictor for ESI (27). Among boys, high (RR=2.96 95% CI: 1.22-7.21)
and moderate (RR=1.93 95% CI: 0.82—4.53) self-perceived romantic appeal were
found as risk factor for ESI (31). Also, intention to have sexual intercourse was
associated with transition for first sexual intercourse (coefficient = 0.10), and the
strongest predictor of intention was social outcome expectancies (coefficient = 0.43)
(30).

Despite three studies have examined age at menarche, only one found a
significant trend for ESI| — when it happened at age 11 (OR=1.595% CI: 0.19-12) (27).
Also, associations between early pubertal maturation among boys and ESI were
observed (RR=1.46 95% CI: 0.94-2.29) (31). Moreover, conduct problems were
associated with ESI by all three studies that investigated this exposure: for both
genders, early development of aggressive problems significantly increased the risk of
ESI (boys: OR=3.46 95% CI: 1.98-6.05, girls: OR=2.19 95% CI: 1.17-4.10) (28),

(boys: RR=1.65 95% CI: 1.05-2.59, girls: RR=1.12 95% CI: 0.68-1.85) (31); for boys,
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having a diagnosis of conduct disorder was associated with ESI (OR=4.1 95% CI:
1.22-14) (27). In contrast, among the five studies that examined depression
symptoms, only two found significance for ESI: for boys, internalizing behaviors
problems, such as depression, increased the risk at ages 8 (OR=2.03 95% CI: 1.29—-
3.21) and 10 (OR=2.68 95% ClI: 1.69—-4.24) (28); for adolescents who reported strong
parental disapproval of sex, being more depressed was also a risk for ESI (OR=1.72
95% Cl: 1.27-2.33) (29) (Table 3).

Factors related to family also had important results (22.2%) in relation to ESI.
This level provides information of parental substance use and family attachment
(11.1%, each). For instance, a greater risk of ESI was found with parental daily
smoking habits (RR=1.70 95% CI=1.05-2.74) for girls and (RR=1.15 95% CI: 0.74-
1.78) for boys (31). Among adolescents who reported ESI, there was a higher
prevalence of mothers (31.3%) and fathers (47.0%) who smoked during pregnancy
(p<0.001) (28). Parental alcohol problems were also associated with ESI for both
genders (boys: RR=1.71 95% CI: 1.13-2.60, girls: RR=1.23 95% CI: 0.78-1.93) (31).
Among adolescents who described their parents in a position of strong disapproval of
sex the lack of parental monitoring of television programming was associated with 1-
year of sexual initiation (OR=1.35 95% CI: 1.01-1.81) (29) (Table 3).

More than a quarter of studies (30.6%) found associations between social and
environmental factors and ESI. The majority of these studies included academic
factors (19.4%), followed by watching television (5.6%), peers’ substance use, and not
having outside home interests (2.8% each). Low achievement at school was also
associated with a greater risk of ESI for both genders (27,31,32). Low aspirations for
education (31), plans to leave school early, and being in trouble at school (27) were

also predictors for ESI. Furthermore, spending time viewing television programs with
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high sexual content appeared to be associated with ESI for both boys (B = .38, Wald
=7.07, p =.024) and girls (B = .15, Wald = 6.90, p = .009) (32). Another study found
that adolescents who spent 2 or more hours per day viewing television were more likely
to initiate sex within one year (OR=1.35 95% CI: 1.01-1.79). Among those who
described their parents with strong disapproval of sex, association was stronger
(OR=1.72 95% CI: 1.24-2.40)(29).

From the 7 studies, we identified 8 sociodemographic risk factors for ESI
(38.9%). This dimension includes the following covariates: living environment,
maternal education (8.3% each), age, socioeconomic group (5.6% each), ethnicity,
gender, both parents’ education and, maternal age at first pregnancy (2.8% each).
Being male (vs female) (Mathews et al., 2009), older (Ashby et al., 2006; Mathews et
al., 2009) and Black (29) were associated with ESI. Not living with both biological
parents (26,28,32) and having low (Mathews et al., 2009) or middle (27)
socioeconomic status were also a predictor for ESI. Additionally, a few parental
characteristics identified as risk factors for ES| were: low parental education (32), low
maternal education (26,28,29), and mother’s age at first pregnancy before age 20 (27).
Lastly, for one study no measured sociodemographic variables had an effect on ESI
(31).

The exposures most examined by the researched articles were: overall mental
health, adolescents’ and parents’ substance use, family and academic attachment,
living environment, and parents’ education. Risk factors with stronger associations for
ESI were: adolescents’ and parents’ substance use, conduct problems, no religious
beliefs, family and academic attachment, not living with both biological parents, and

low maternal education.
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Discussion

The purpose of this systematic review was to improve our understanding of the
relationship between risk factors and ESI among adolescents. The longitudinal nature
of the studies included in the review has enabled us to explore a wide range of
exposures collected earlier in life, before initiation of sexual intercourse. Our review
operates from a multi-dimensional model, composed of four integrative dimensions —
individual, family, social and environment, and sociodemographic - to classify available
findings.

The relationship of ESI and attitudes, family’s substance use, and academic
environment exposures were found to be more consistent with literature. Furthermore,
findings associated with both age at menarche and depression symptoms were less
consistent. This systematic review, which covers research from 1999 through 2020,
contributes to the field with an updated and comprehensive assessment of risk factors
for ESI. Across ESI outcomes, the relation with sexual behavior in a broader context
needs to be more adequately considered. We identified low self-efficacy to negotiate
delayed sex as a risk factor for ESI (30). This is a concern because it might reflect
adolescent’s poor communication skills (34), which may diminish condom use (35).
Comparing two data editions of the National Survey of School Health (PeNSE) in
Brazil, condom use at last sex among students aged 13-15 years decreased from
75.3% in 2012 (36) to 66.2% in 2015 (37). Moreover, data from the National
Longitudinal Study of Adolescent Health (Add Health) in the United States showed that
adolescents with lower self-efficacy in condom use had more nonromantic sexual
partners (38). Thus, preventive interventions may focus on assertiveness, especially

where there are gender differences’ issues (39).
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Our findings suggest that, overall, substance use both by adolescents (27,31)
as well as by their parents (31), even during pregnancy (28), were an antecedent to
ESI. This is supported by several studies (4,40,41). Additionally, substance use has
been identified as a factor that increases conduct problems (42,43). Taking into
account that risky behaviors tend to occur together (44), implement prevention
programs that addresses more than one outcome is crucial. For instance, Life Skills
Training, Positive Action, All Star Program and Project PATHS are programs that cover
multiple outcomes (45—-48).

This review suggests that some aspects of school environment, such as
achievement, aspirations, plans to leave school, and being in trouble at school are
likely to influence adolescent’s ESI (27,29,31). This result is supported by a previous
study, which found that not skipping school and staying out of trouble were protective
against ESI (49). Literature suggest that students who do not feel connected to school
are more likely to engage in maladaptive risk behaviors (50), and that adolescents’
perceptions of their respect and inclusion in school is essential to establish a
connection with this environment (51). A possible explanation could be that school
facilitates strong social bonds among adolescents, their peers, and teachers to boost
positive behaviors. Indeed, evidence suggests that adolescents avoid behaviors that
are not valued by others they respect in school (52). Additionally, as a poor academic
self-concept may undermine adolescent’s confidence, those with low positive feelings
towards themselves would be more likely to engage in ESI to compensate for lack of
confidence (49).

Two studies indicated television viewing as a risk factor for ESI among
adolescents (29,32). Since most mass media (press, radio and television) programs

do not provide accurate sex information (53), mass media consumption among
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adolescents should be carefully examined. In fact, one study found that the risks of
ESI were accurately discussed in only 10% of sexual content on television programs
popular among adolescents (54). Previous research on adolescents’ TV watching
habits identified that those who viewed more sexual content were more likely to initiate
sexual coital and noncoital activities (55). Taking into account that adolescents’ daily
lives have changed since the novel coronavirus (COVID-19) disease (56) became a
pandemic (57), it is crucial to more closely consider the health impacts of mass media
consumption among adolescents. On this subject, a study found that confinement
imposed by COVID-19 led to up to 4 hours/day of increased media exposure among
children and adolescents (58). Exposure to sexual media in television and movies
contributes to the development of a range of beliefs and sexual attitudes in
adolescents, such as self-objectification, body shame, decreased sexual
assertiveness, coercive sex victimization, normalization of attempted/completed rape
(59), and involvement in dysfunctional or violent romantic relationships (60). Indeed,
we identified physical violence in intimate relationships as a risk factor for ESI (30).
Taking everything into account, these findings shed light on the need for improvements
in mass media targeted toward adolescents, including consideration of alternative
strategies for adolescents’ leisure time altogether.

Our findings show that being male was associated with ESI. Gender differences
may be due to the fact that masculinity among boys encourages earlier age of sexual
initiation (61). Additionally, low maternal education played a role in ESI. Because
maternal age at pregnancy was expected to correlate with mother education this may
reflect lower SES (62). Our review also found that not living with both biological parents
was a risk factor for ESI. One possible interpretation is that this type of living

arrangement can introduce an unstable family dynamic to the adolescent. This is in
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consonance with previous study that found that adolescents living with two parents had
more stable lives and a better subjective well-being when compared to those living with
one parent (63). Future research should consider investigating sociodemographic
exposures more carefully.

Our findings should be considered taking into account some limitations. First,
the cutoff age for ESI was not the same across studies. Second, studies varied widely
in terms of sample size and sampling strategies. Third, subjects were lost to follow-up
for a wide range of reasons: adolescents not present in school during the data
collection, parents’ refusal for their children to participate or to answer specific sexuality
questions, and an increased number of follow-up visits that were not planned in study
design. Last, all studies were conducted in high-income countries. Given
sociodemographic exposures may impact families’ dynamic in many ways, future

researches should seek to be conduct in low- and middle-income countries.

Policymakers should encourage the development of evidence-based sexual
behavior prevention interventions to improve health literacy among adolescents.
Health literacy, defined as the degree of people’s capacity to obtain, manage and
understand health information and make proper health decisions, is a policy approach
at the intersection of health and education fields (64). Considering this approach, it is
important that prevention programs address the following: substance use, to improve
adolescent’ knowledge and increase their risk perception (65); decision-making, to
raise adolescents’ ability to make healthy decisions (66); self-efficacy, to support their
confidence on decisions made (67); mental health, to help youth to recognize and
healthily express their emotions and seek help when needed (68); academic
attachment, to understand the adolescents’ life perspectives and to improve their

connectedness with peers and adults at school (52); and media exposure, to alert
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adolescents of the risks and limitations of mass media consumption stimulate them to
critically assess the content exhibited (69). Additionally, parents need to be included in
the prevention processes in order to be aware of how to monitor risky situations,
manage their communication with adolescents, as well as how to understand the
importance of participate on adolescents’ health researches in a broader context.

The review reported here combines data across studies in order to clarify risk
factors for ESI with more precision than is possible in a single study. Additionally, since
adolescents are a vulnerable group as such, tackling public health issues require
further research on sexual behavior among them.

The novelty of our work is in the systematic treatment of a range factors between
adolescents’ health behaviors, considering their lives circumstances, and ESI.
Although only 7 studies were identified, the results provide more precise information
about the relationship between risk factors and ESI. Given that public health issues
are generally multifactorial and their consequences have societal impacts, we believe
that implementing and evaluating sexual behavior prevention programs with a more

global approach to health behavior is critical.
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Table 1: Scope of Systematic Review
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Population Adolescents

Age range®:10-19 years old
Exposure Risk factors®
Outcome Early sexual intercourse
Study design Cohort studies

2 Age range for outcome measure.

® Organized in four dimensions: individual, family, social and environment, and sociodemographic.



Table 2: Sample characteristics of included studies (n=7)
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Author Ve DVsand Countr Sample size and Statistical Follow up Retention as(s)elgsl::ltzn ¢
(Year) cutoff age® ¥ demographics® methods (years) rate (%) score!
-Age Initiation United N: 4.808 -Univariate and 2 65.4 8
-Sex of sexual States 77.1% Non-hispanic multivariate
-Race/ethnicity intercourse white logistic
-Maternal education Age: 16 11.7% Hispanic regression
-Hours of TV watched per day 53.5% female
-Parental monitoring Age: 12-13
-Parental presence
Ashby et al. -Perceived parental tolerance of
(2006) sexual intercourse
-Depression
-Self-esteem
-Religion
-Education aspirations
-Taking a virginity pledge
-intelligence
-Pubertal status
-Maternal ethnicity Early first Australia  N: 607 -Univariate 17 91.3 7
-Maternal education sexual Ethnicity: NR® comparisons
-Family income intercourse 100% female -Kruskal-Wallis
-Expected birth weight ratio Age: 15 Age: Birth tests
Marino et al. -Father’s absence -x2 tests
(2013) -Age at menarche -Kaplan-Meier
survival
probabilities
-Cox regression
models
-Age Transition South N: 1.440 -Structural 1 76.0 8
-Gender to first Africa Ethnicity: NR equation
-Socioeconomic status intercourse 58.1%female modelling
-Physical violence in intimate Age: 15 Age: 12-14
Mathews etal.  relationship
(2009) -Parents education
-Self-efficacy to negotiate delayed
sex
-Intention to have sexual
intercourse
-Parents education Initiation New N: 1020 Multivariate 21 91.7 8
-Parents occupation of sexual Zealand 97% European logistic
Paul et al. -Family structure intercourse 3% Maori regression
(2000) -Family attachment Age: 15 48.9 female
-School performance, attitude and Age: Birth

attachment




-Plan to leave school
-Being in trouble at school
-Outside home interests
-Religion activities
-Maternal depression

-Tv watching habits
-Self-esteem

-Conduct disorder
-ADHD'

-ODD#

-Depression

-Anxiety

-Alcohol intoxication
-Maternal age at 1* pregnancy
-Age at menarche

Pedersen et al.
(2003)

-Degree of urbanization First sexual
-Parents occupation intercourse
-Parents education Age: 16
-Parental relationship

-Family structure

-Parental monitoring

-Gender

-Self-perceived romantic appeal

-Social acceptance

- Depression

-Pubertal maturation

-Grade level

-Academic self-concept

-Aspiration higher education

-Plan to leave school

-Smoking

-Alcohol intoxication

-Drugs

-Peers substance use

-Conduct problems

-Religion

Norway

N: 1.399
Ethnicity: NR
53.8% female
Age: 12-14

-Logistic 7 69.1
models

-Multivariate

Cox regression

Price et al.
(2009)

-Family structure Early
-Gender sexual
-Parents education debut
-Pubertal development Age: 15
-Academic achievement

-Self-esteem*

-Depression symptoms

-Sports participation

-ADHD

-ODD-Media exposure

-Identification with media

-Parent-child relationship quality*

United
States

N: 273

90% European
American
53.0% female
Age: 13

-Bivariate 2 87.0
correlations

-T-tests

-Logistic

regression

-Cumulative

risk analysis
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-Age First sexual ~ Australia
-Gender intercourse
-Family income Age: 15

-Maternal age at 1% pregnancy
-Maternal ethnicity
-Parental education
Skinner et al. -Maternal employment in late

pregnancy

(2015) -Mother’s relationship status at
pregnancy
-Parental substance use at
pregnancy
-Age of menarche
-Conduct problems
-Depression

N: 1.200
Ethnicity: NR
50.6%female
Age: Birth

-Kaplan-Meier
survival
probabilities

-t tests

-X? test
-univariate and
multivariable
logistic
regression

17

423

2 Independent variables.

® Dependent variables and cutoff age for early sexual intercourse.
¢ Report age at baseline.

4The Newcastle-Ottawa scale (NOS).

¢ NR: Not reported.

f ADHD: Attention-deficit hyperactivity disorder.

£ ODD: Oppositional defiant disorder.

* Variables not analyzed because measures were not longitudinal in relation to the outcome.
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Table 3: Risk factors associated with early sexual intercourse among adolescents (n=36).

Risk Factors Number of studies Total (%)
Individual 21 (58.3)
Developmental 3(8.3)
Age at menarche 1
Pubertal maturation 2
Attitudes and beliefs 11 (30.6)
No religiosity 3
High self-esteem 1
High self-perceived romantic appeal 1
Physical violence in intimate relationship 1
Substance use
Smoking 1
Alcohol intoxication 2
Sexual behavior
Low self-efficacy to negotiate delayed sex 1
Intention to have sexual intercourse 1
Mental health 7(19.4)
Conduct problems® 3
Depressive symptoms 2
ADHDP 1
ODD* 1
Family 8(22.2)
Parental substance use 4(11.1)
Smoking 2
Alcohol problems 1
Drug use 1
Family attachment 4 (11.1)
Poor parental monitoring 1
Low parental care 1
Parental high overprotection 1
Perceive parental strong disapproval of sex 1
Social and Environmental 11 (30.6)
Not have outside home interests 1 1(2.8)
Peers substance use 1 1(2.8)
Academic 7(19.4)
Low school achievement 3
Low education aspirations 2
Plan to leave school 1
Being in trouble at school 1
Watches television 2 2 (5.6)
Sociodemographic 14 (38.9)
Ethnicity 1 1(2.8)
Gender 1 1(2.8)
Age 2 2 (5.6)
Not living with both biological parents 3 3(8.3)
Socioeconomic group 2 2(5.6)
Parents low education 1 1(2.8)
Maternal low education 3 3(8.3)
Maternal age at 1% pregnancy before age 20 1 1(2.8)

2 Delinquency, aggression, non-aggressive norms violations, lying, staying out at night

> ADHD: attention deficit hyperactivity disorder
¢ODD: oppositional defiant disorder



106

7 CONSIDERAGOES FINAIS

A presente tese teve como objetivo primordial analisar a associagdo dos
comportamentos sexuais de risco entre adolescentes e 0 uso de alcool e outras drogas
entre estudantes do ensino fundamental Il. Levando em consideracdo a extensao
continental do Brasil, a pesquisa multicéntrica permitiu investigar com mais
diversidade o impacto que o uso de substéncias tem sobre os jovens do pais. Os
resultados dos trés artigos articulam os fatores que circundam as praticas sexuais de
risco pelos adolescentes ao mesmo tempo que alerta para a necessidade de
programas de prevengao ao comportamento sexual de risco para este publico.

Sobre o objetivo especifico que teve a finalidade de investigar a associa¢ao dos
estilos parentais e do uso de drogas por adolescentes a iniciagao sexual precoce e ao
sexo desprotegido, algumas conclusdes sdo possiveis: primeiro, 0 uso de drogas
esteve fortemente associado aos comportamentos sexuais de risco supracitados;
segundo, a forma como os pais se relacionam com relagdo aos filhos, tanto em termos
de responsividade quando de monitoramento, de fato podem influenciar a maneira
como estes se colocam no mundo. Estilos parentais permissivos e negligentes estao
associados ao envolvimento dos adolescentes em comportamentos de risco, tanto
para o sexo precoce quanto para o uso de drogas; terceiro, estilos parentais mais
empobrecidos e uso de drogas sao prejudiciais aos adolescentes, sobretudo, quando
estao coadunados.

Desse modo, ao pensar em prevengao ao envolvimento em comportamentos
de risco entre os adolescentes é essencial buscar a aproximagao dos genitores junto
ao processo. Dessa maneira, a ciéncia da prevengéo, pode ajuda-los a desenvolver
habilidades parentais positivas, como o monitoramento e o suporte afetivo.
Considerando que os adolescentes estao numa fase de transi¢cao, € importante que
0s pais compreendam que ainda sao figuras centrais na vida dos filhos. Portanto, o
empenho deve ser na direcao de conscientizar os pais para que entendam a sua
fungdo na prevengao ao comportamento sexual de risco dos adolescentes. Dessa
forma, é possivel que os genitores se comprometam com o seu papel de cuidadores.
Adolescentes precisam de limites quando necessario, mas também desejam afeto, e

os pais devem poder se sentir confortaveis para transitar entre essas duas posicdes.



107

Em relagéo ao objetivo secundario para avaliar o efeito do Programa Escolar
de Prevencgao ao Uso de Drogas #Tamojunto para o comportamento sexual de risco
de estudantes, pode-se concluir que a intervencédo foi ineficaz e possivelmente
prejudicial para a prevencéo destes comportamentos de risco, especialmente entre as
meninas. Para estas, considerando o més que antecedeu as coletas, houve uma
maior chance de engajamento na relagao sexual aos 9 meses de acompanhamento,
assim como estiveram mais propensas ao sexo sem preservativo aos 21 meses.
Estudos prévios ja demonstraram efeito iatrogénico do #Tamojunto para a iniciagao
de alcool, com aumento no consumo de 30% aos 9 meses (Sanchez et al., 2017) e
13% aos 21 meses (Sanchez et al., 2018). Aqui algumas consideragdes sao
importantes: primeiro, a literatura evidencia que o consumo de alcool esta associado
aos comportamentos sexuais de risco na adolescéncia; segundo, o #Tamojunto
apresentou aumento deste consumo entre seus participantes; terceiro, o consumo do
alcool tem aumentado especialmente entre as meninas (MacArthur et al., 2012) e é
influenciado também pelo consumo dos pais (Valente et al., 2017). Levando em conta
que um relacionamento emocionalmente proximo das meninas com as maes € um
fator protetor em relagdo ao consumo de alcool (Kelly et al., 2011), hipotetiza-se que,
na pesquisa desta tese, o aumento dos comportamentos sexuais entre meninas
ocorreu devido a maior fragilidade dos lagos com os pais € a exposi¢ao a rede de
pares de alto risco. Como a implementagdo deste programa foi uma iniciativa do
governo brasileiro com potencial para tornar-se uma politica publica, desperta
preocupacgdes devido a este aumento nos comportamentos sexuais das meninas,
incluindo o sexo sem preservativo. Sugere-se, entao, que estudos futuros investiguem
de forma mais aprofundada o possivel papel mediador dos componentes da
intervencao de habilidades para a vida nos comportamentos sexuais das meninas.

No que tange ao terceiro objetivo secundario, cujo intuito foi identificar os
fatores de risco associados a iniciacdo sexual precoce, entende-se que a escolha por
incluir na revisao sistematica apenas estudos de coorte foi acertada, haja vista que a
natureza longitudinal deste tipo de pesquisa permitiu explorar fatores que foram
coletados antes que a iniciacdo sexual ocorresse. Como foram encontradas uma
ampla quantidade de exposi¢des, foi utilizado na analise um modelo multi-
dimensional, composto por quatro dimensdes integrativas: individual, familiar,

socioambiental e sociodemografica. Os fatores de risco com associagbes mais fortes
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para a iniciagao sexual precoce foram: uso de drogas, tanto por adolescentes quanto
por seus pais, problemas de conduta, vinculo fragilizado com os pais e com a escola,
nao ter crengas religiosas, ndo morar com os dois pais biolégicos e baixo nivel
educacional da mae.

Retoma-se aqui o impacto que o consumo de alcool e outras drogas tem sobre
o comportamento sexual de risco dos adolescentes. Lembra da relagao dialética?
Entdo, o consumo das drogas é prejudicial quando realizado pelos adolescentes, mas
nao somente. Quando os pais consomem alcool e outras drogas, estdo ensinando aos
seus filhos que este comportamento € aceitavel e, por vezes, estimulado. Essa atitude
€ um risco pois a tendéncia € que os adolescentes busquem reproduzir o
comportamento dos pais, ficando mais expostos a situagdes de risco como, por
exemplo, a iniciagado sexual precoce e problemas de conduta.

A relagao claudicante dos adolescentes com os pais se destaca mais uma vez.
O fato do monitoramento reduzido ou a superprotecao estarem associados a iniciagao
sexual precoce indica que € preciso buscar um equilibrio nessas relagdes. Vale
ressaltar que outro fator de risco a iniciagao sexual precoce foi o fato de o adolescente
nao morar com os dois pais biologicos. Isso pode ser reflexo das dificuldades
enfrentadas diante parentalidade solo, que podem gerar mais desgastes ao cuidador.
Diante deste cenario, como possibilidade para melhorar a relagao do nucleo familiar
sugere-se que estudos futuros oferecam espaco para que os pais compreendam a
importancia do seu papel enquanto sujeito-referéncia do adolescente, mas também
para que possam externalizar as dificuldades da parentalidade.

Caracteristicas que contornam o ambiente escolar estdo fortemente
associadas a iniciacdo sexual precoce. Fatores como baixo rendimento escolar, baixa
aspiracao educacional, planos de evadir a escola e apresentar problemas na escola,
parece apontar o adolescente como o responsavel, na medida em que é este sujeito
que pratica a agao. Ocorre que o problema é anterior, essas atitudes manifestam
questdes do sistema de ensino que estdo subjacentes a sala de aula e, por isso,
devem ser investigadas com cuidado. Nesse sentido, algumas inquietagdes se
anunciam: a estrutura fisica da escola supre as necessidades basicas para que o
aprendizado ocorra? Como € arelacao dos adolescentes com as figuras de autoridade
da escola, como professores e diretores? O ambiente escolar € acolhedor para os

alunos? Os estudantes sédo estimulados a pensar um projeto de vida que inclua a
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educacado formal? Se sim, lhes sdo ofertadas as condicbes para sustentar esse
projeto? Para o contexto brasileiro as questbes sdo inumeras, assim como as
iniquidades sociais e seus impactos.

As evidéncias cientificas sugerem que os adolescentes tendem a evitar
comportamentos que n&o sao valorizados por outras pessoas que eles respeitam na
escola. Além disso, uma autopercepgdo académica insatisfatéria pode minar a
confianga do adolescente, aqueles com baixos sentimentos positivos em relagéo a si
mesmos seriam mais propensos a ter uma iniciagao sexual precoce para compensar
a falta de confianga. Por outro lado, em contextos nos quais a educagao nao € tao
valorizada esse sentimento pode nao ser tao significativo.

Dessa forma, sugere-se o desenvolvimento de programas de prevengao ao
comportamento sexual de risco que considerem as especificidades de cada ambiente.
No caso do Brasil, pensar adapta¢des de programas ja existentes internacionalmente
que contemplem a diversidade das regides pode ser um ponto de partida; com os
adolescentes, um empenho importante também é ajuda-los a construir um projeto de
vida estabelecendo metas de curto, médio e longo prazo. Ao visualizar suas ideias
através do programa, duas situagbes sao passiveis de ocorrer: na primeira, 0s
adolescentes podem perceber que é viavel executar as metas por etapas e, neste
caso, a autopercepcdo académica poderia aumentar e a relagdo com a escola
melhorar sem maiores percalgos; na segunda, esses jovens podem se deparar com
dificuldades abissais para alcangar os seus objetivos e isso pode desanima-los a
ponto de desistir de seu projeto — e até mesmo da escola. Neste ponto, é fundamental
acolher as queixas desses jovens e buscar estratégias para ajuda-los a enfrentar os
desafios encontrados, sejam eles de ordem pessoal, familiar ou social. Por isso o
trabalho em rede € essencial, pois oferta um suporte a comunidade quando a
demanda é grande. O professor nao tem a obrigacao de resolver todas as questdes,
mas pode sim ter um papel ativo no processo. Ao perceber que o professor legitima
sua realidade e se esforga para encontrar solugcdes aos obstaculos, o aluno pode se
motivar e acabar estreitando as relagdes com o educador e a escola. Levando em
consideragdo que o Brasil apresenta uma série de desafios aos adolescentes,
especialmente aqueles em situagdo de maior vulnerabilidade social, sugere-se ainda
que as coordenagdes dos programas de prevencgao disponibilizem de antemao uma

rede de suporte social aos professores.
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Os resultados desta tese devem ser considerados com base em algumas
limitagdes. Em relagdo ao #Tamojunto, o uso do questionario de autopreenchimento
pode ter gerado algum viés de informagéo nas respostas por falha na interpretacao
das perguntas ou por pela vontade de nao revelar alguns conteudos mais sensiveis,
como o consumo de drogas. No entanto, a pergunta sobre uma droga ficticia permitiu
descartar questionarios que pareciam ser tendenciosos. Além disso, houve um grande
numero de alunos ausentes no primeiro momento da coleta ou nos
acompanhamentos. Sobre a revisédo sistematica, uma limitagao diz respeito a variagcao
na idade de corte como critério para a iniciagdo sexual precoce nos estudos
analisados. Além disso, os estudos variaram bastante em termos de tamanho da
amostra. Ademais, a perda dos sujeitos de pesquisa se deu por varias razdes:
adolescentes ausentes da escola durante a coleta de dados, recusa dos pais em seus
filhos participarem ou responderem a perguntas especificas sobre sexualidade e um
acréscimo de tempo de acompanhamento da pesquisa que nao foi planejado no inicio
do estudo. Por ultimo, todos os estudos foram realizados em paises de alta renda.

A partir dos dados obtidos neste estudo e investigagbes do que ja foi testado
em cenario internacional, algumas recomendagbes visando a redugdo do
comportamento sexual de risco pelos adolescentes, através de programas de

prevencao nas escolas do Brasil sdo:

% Atividades com os adolescentes:

e Reduzir a quantidade de conteudo por aula e ter um numero de
sessdes mais amplo, para levar em consideragdo tanto as
possiveis diferencas na habilidade de leitura da turma quanto a
atencao flutuante do aluno;

e Manter uma dindmica mais interativa, incluindo atividades como
debates, jogos, discussodes, trabalhos em dupla/grupo;

e Tratar de conhecimentos sobre sexualidade e comportamento
sexual de risco, abordando também as consequéncias negativas
para a saude e a inser¢ao social,

e Discutir saude mental, crengas normativas, diferenga de género

e violéncia na relacao afetiva;
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Trabalhar competéncias pessoais para tomada de decisdo e
competéncias interpessoais para manejo de conflitos na relagcéo
afetiva;

Desenvolver habilidades para regulagdo das emocgbes e
assertividade na comunicacéo;

Abordar outros comportamentos de risco, como o consumo de
alcool e outras drogas e problemas de conduta;

Trabalhar a relagdo com as midias (televisdo, midias sociais,
jogos online, etc);

Inserir tarefas para casa a fim de favorecer o vinculo dos
adolescentes com os pais e permitir que estes tenham um papel
ativo no programa;

Construir com os alunos um projeto de vida que apresente metas
de curto, médio e longo prazo para fortalecer a vinculagdo do

adolescente com o ambiente escolar.

+ Atividades com os pais:

K/

Ajudar a compreenderem o papel que ocupam na vida dos filhos
enquanto cuidadores;

Explicar importadncia de programas de prevengdo ao
comportamento sexual de risco direcionado aos adolescentes;
Conscientizar sobre a funcdo que tém na prevencdo ao
comportamento sexual de risco pelos adolescentes;
Desenvolver habilidades parentais positivas, como o
monitoramento e o suporte afetivo;

Trabalhar sobre o impacto que o consumo de alcool e outras
drogas tem sobre a vida dos adolescentes;

Ofertar espago para que exponham as dificuldades que

enfrentam com a parentalidade.

% Atividades com os gestores:

Ajudar a entenderem o papel social da prevengao: acesso a

educacao;
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e Qualificar os profissionais sobre os aspectos tedricos do
programa e o que deve ser feito (ou n&o) nesse contexto;

e Disponibilizar conhecimento interdisciplinar aos profissionais;

e Elaborar estratégias para engajar a participagao familiar, levando
em consideracao o perfil (financeiro, de trabalho, de estrutura
familiar, etc.) de cada regidao do Brasil;

¢ Implementar e avaliar os programas de prevengao.

O reconhecimento que os comportamentos sexuais de risco na adolescéncia
tendem a coocorrer com outros comportamentos de risco é crescente. Ademais, tem-
se o fato de que essas praticas estao intimamente associadas as dinamicas familiares
e as estruturas sociais. Desse modo, para que as propostas sugeridas acima sejam
desenvolvidas faz-se necessaria a colaboracdo dos diversos atores sociais
envolvidos.

A complexidade do fendbmeno dos comportamentos sexuais de risco na
adolescéncia demanda acgdes intersetoriais. Os esforgos entre os campos da saude e
da educacgao tém que ser conjuntos. Atrelado a isso, ao observar os estudos pautados
no rigor metodoldgico, nota-se a importancia da evidéncia cientifica como bussola

para guiar intervengdes preventivas mais eficazes.
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ANEXOS

Anexo I: Descricao das 12 aulas do Programa Unplugged, com o titulo, atividades e metas.

AULA TITULO ATIVIDADES METAS
Apresentagdo, trabalho Introdugdo ao Programa,
1 Abertura do Unplugged eém grupo geste.loAdo. estabelecimen‘io de regras para
contrato de convivéncia, as aulas, reflexdo sobre o que se
tarefa de casa sabe sobre drogas
Simulagdo de Esclarecendo as
Ser ou ndo ser um grupo situagdes, discussdao influéncias e
2 do jogo expectativas do grupo
Escolhas — Alcool d.Ifr‘lforma(;ges sobre Informagoes sobre diferentes
3 Fisco @ profe ’50 .1§rente.s atores q(‘;e fatores que influenciam o uso
proteg influenciam o uso de de drogas
drogas
S Apresentacgao, Fomentando a analise critica das
uas crengas, normas ¢ . - : ~ ~
. - discussdo geral, informagdes, reflexdo sobre
4 informacdes: Eles . N
. trabalho em grupo, diferencas entre a opinido pessoal e
refletem a realidade? . . S
jogo dados reais, reavaliagdo de normas
F doad T di N Informagdes sobre os efeitos do
5 umando a droga este, llscussao tabagismo, diferenciagao de
IlegaI'I'O - gera 2 retorno, efeitos esperados vs. reais e
niorme-se Jogo efeitos de curto prazo vs. efeitos
de longo prazo
Jogo, diSCUSSQO e Comunicagdo adequada de
6 Expresse-se plenérla, trabalho emogéeS, dlstlngﬁo entre
em grupo comunicac¢do verbal e ndo verbal
7 Atengiio no mundo e Discussdo geral, trabalho Promovendo a assertividade
em sua vida em grupo, des’e.mpenho de e o respeito pelos outros
papéis
B .. Reconhecimento e apreciagdo de
g Novo do pedacol ngpna9a9, JOgO’l d qualidades positivas, aceitagdo
oVvo do pedago: 1scussao geral da de retorno positivo, pratica e
turma reflexdo sobre entrar em contato
com outros
Informacdes sobre efeitos
Drogas — informe-se Trabalho em grupo, quiz positivos e negativos do uso
9 de drogas
Estratégias Apresentagao, discussdo Expressao de sentimentos
10 de geral da turma, trabalho negativos, lidando com
enfrentament

[0)

em grupo,

desafios




Solugdo de problemas

Apresentacao,

Solugdo de problemas,

11 e tomada de discussdo geral, fomentando o pensamento

decisoes trabalho em grupo, criativo e o autocontrole
tarefa de casa
Estabelecimento Jogo, trabalho em Distinguindo objetivos de longo
de metas e grupo, discussao prazo e de curto prazo, avaliacdo do
encerramento geral Programa e seu processo
12
Fonte: Adaptado do manual do professor (www.eudap.net).
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Anexo 2: Questionario do programa #Tamojunto

FORMULARIO PARA GERACAO DO CODIGO DE ACESSO SIGILOSO

Nome IIDDDDDEIDD

Sobrenome LOOooooooooOO

[
Nascimento (dd/mm/aaaa) [/ 1]/ 0101

Nome da mie DFDDDDDDDD

 J

Nome do Pai I o

|
Nome da avé materna N I O

INSTRUGOES SOBRE PREENCHIMENTO DO CODIGO DE ANONIMATO

1. O objetivo desse c6digo é garantir que ndo saibamos quem deu estas respostas e
para que no futuro possamos juntar com seus préximos questionarios. Por favor
preste atencao nas seguintes orientagdes:

- Complete esse formulério com atencao e preencha o cédigo individual que fica &
margem direita da folha.
- Assim que o cddigo estiver formado, arranque esta folha e jogue no lixo.

2. Preencha aslinhas dos quadradinhos seguindo essas regras:

- Escreva com LETRA MAIUSCULA.

- Escreva uma letra por quadro;

- Nao coloque acentos nem caracteres especiais (apostrofes, por exemplo)

- Nao deixe quadros em branco entre as palavras (ex.: ANAPAULA e nao ANA PAULA ou
ANA-PAULA)

- Se vocé nao souber ou nao se lembrar de alguma resposta, coloque @ no quadro do
codigo.

- Quando for usar o zero, faga um corte no numero (@ em vez de 0)

- Se uma palavra for muito curta e um dos quadros cinzas ficar em branco, coloque @
no quadro do cédigo.

Obrigado por sua participacao!



QUESTIONARIO

Sobre conhecimento, atitudes e
comportamentos relacionados a alcool,
tabaco e outras drogas

B OO0 § OF O



1. Sexo: 1 D* Masculino 2D* Feminino
2. Quantos anos vocé tem? ... anos

3. Qual ou quais pessoas das listadas abaixo moram na mesma casa que vocé?

PODE MARCAR MAIS DE UMA

1[0 Pai
20Padrasto
3[0Mae

4[] Madrasta
50 Irmao(s)
70 Avés

80 0utros

4. Até que grau o chefe (pai, mae ou responsivel) de sua familia estudou?

10 Nunca estudou

2[0Fezaté a 1% 22 ou 32 série do ensino fundamental
30Fezaté a4? 52 62 ou 72 série do ensina fundamental
4[] Fez até a 82 série do ensino fundamental

500Fezaté a12e 22 série do ensino médio (12 e 22 colegial)
6 [JTerminou o ensino médio (32 colegial)

7 O Fez faculdade, mas nao terminou o curso

8 [ Fezfaculdade completa (terminou o curso)

9[0Nao sei

5. Na sua casa tem?
a) Micro-ondas?
10Nao
20Sim. QUantos? ...
b) Maquina de lavar-louga
10MNao
200Sim. Quantas? ..o
c) Aparelho de DVD?

10Nao
200Sim. Quantos? .

d) Microcomputador (néo vale tablet e celulares)?

10Nao
200Sim. QUANLOS? ..uuvuvsusesessrnens

¢) Banheiro?
10Nao
2[005im. Quantos? ...
f) Motocicleta?
10NMao
2[05im. Quantas? ...
g) Empregado(a) que trabalha todos os dias para sua familia?
Ex.: doméstica, babd, motorista, jardineiro, etc.
10Nao
2005im. QuUantos? ...




h) Miéquina de lavar-roupa (néo vale tanquinho)?
10Nao
20Sim. Quantas? ...
i) Geladeira (ndo vale quebrada)?
10Nao
205im. Quantas? ...
j) Freezer (da geladeira ou independente) (nao vale quebrado)?
10Nao
2005im. QuUantos?
k) Carro (automével)?
10Nao
20Sim. QUaNtos? ...
I) Secadora de roupas

10Nao
200Sim. Quantas? ...

6.a. Vocé ja experimentou alguma bebida alcodlica?
Exemplos: cerveja, chopp, ice, vinho, pinga, caipirinha, batidas, sidra, outras.
10Nao
20Sim

6.b. Que idade vocé tinha quando experimentou bebida alcodlica pela primeira vez?

1 OMNunca tomei
20Eutinha.........2aN0s

6.c. De um ano para cd, ou seja, nos tltimos 12 meses, vocé tomou alguma bebida alcoélica?

10Nao
20Sim

6.d. De um més para cd, ou seja, nos tiltimos 30 dias, vocé tomou alguma bebida alcodlica?
10Nao
205im, tomei de 1 a 5 dias només
30Sim, tomei de 6 a 19 dias no més
4[1Sim, tomei 20 dias ou mais no més

A préxima questio ainda ¢ sobre o uso de bebida alcodlica. E muito importante que vocé
responda a essa pergunta calculando quantas DOSES de bebida alcoélica vocé tomou. Assim,
nessa questdo vocé deve considerar UMA DOSE IGUAL A:

v v
ou ou - ou -
1 chopp ou 1 taga de vinho 1 copo pequeno de 1 garrafa de"ice”
1 lata de cerveja vodca / pinga
ou long neck ou 1 copo de caipirinha

Exemplo: Se vocé tomou 3 latas de cerveja e 2 caipirinhas na mesma ocasiio, entio vocé tomou
5 doses de bebida alcodlica.



Pergunta:

7.a. Vocé ja tomou 5 doses ou mais de bebida alcodlica em uma tinica ocasiio?

10Nao
20Sim

7.b. De um ano para c4, ou seja, nos tltimos 12 meses, vocé tomou 5 doses ou mais de bebida
alcodlica em uma inica ocasiio?
10Nao
20Sim

7.c. De um més pra cd, ou seja, nos ultimos 30 dias, quantas vezes vocé tomou 5 doses ou mais
de bebida alcodlica em uma uinica ocasido?
1 ONenhuma vez
201 vez
3002 vezes
413 a5 vezes
5[0Mais de 5 vezes

8.a. Vocé ja fumou cigarro?

10Nae
2[0Sim

8.b. De um ano para cd, ou seja, nos tltimos 12 meses, vocé fumou algum cigarro?

10Nao
2[Sim

8.c. De um més para cd, ou seja, nos ultimos 30 dias, vocé fumou algum cigarro?
10Nao
20Sim, fumeide 1 a 5 dias no més
3 0Sim, fumeide 6 a 19 dias no més
4[1Sim, fumei 20 dias ou mais no més

8.d. Se vocé fuma, quantos cigarros vocé fuma por dia?

10MNao fumo

2[0De 1 a 10 cigarros por dia
300De 11 a 20 cigarros por dia
4[] Mais de 20 cigarros por dia

9.a. Vocé ja cheirou algum produto para sentir algum “barato/brisa”?
Exemplos: lold, langa, cola, éter, removedor de tinta, gasolina, benzina, esmalte, acetona,
tiner, aguarrds, tinta, desodorante aerosol. (NAO VALE COCAINA)
10Nao
20Sim

9.b. De um ano para cd, ou seja, nos tltimos 12 meses, vocé cheirou algum produto para sentir
algum “barato/brisa”?
10Nao
205Sim



10.a

10.b.

10.c.

11.a.

1L.b.

11.c.

12.a.

12.b.

12.c.

. De um més para cd, ou seja, nos ultimos 30 dias, vocé cheirou algum produto para sentir

algum “barato/brisa”?
10Nao
2[1Sim, cheirei de 1 a 5 dias no més
3 [0Sim, cheirei de 6 a 19 dias no més
4 [Sim, cheirei 20 dias ou mais no més

. Vocé ja experimentou maconha?

10MNao
20Sim

De um ano para cd, ou seja, nos tiltimos 12 meses, vocé usou maconha?

10Nao
20Sim

De um més para cd, ou seja, nos ultimos 30 dias, vocé usou maconha?
10Nao
20Sim, usei de 1 a5 dias no més
3[0Sim, usei de 6 a 19 dias no més
4[1Sim, usei 20 dias ou mais no més

Vocé ji experimentou cocaina?

10Nao
20Sim

De um ano para cd, ou seja, nos tltimos 12 meses, vocé usou cocaina?

10Nae
20Sim

De um més para cd, ou seja, nos ultimos 30 dias, vocé usou cocaina?

10Nao

20Sim, usei de 1 a5 dias no més
300Sim, usei de 6 a 19 dias no més
4[] Sim, usei 20 dias ou mais no més

Vocé jd experimentou crack ou merla?

10Nae
2[0Sim

De um ano para cd, ou seja, nos ultimos 12 meses, vocé usou crack ou merla?

10Nao
2[Sim

De um més para cd, ou seja, nos ultimos 30 dias, vocé usou crack ou merla?
10Nao
2[0Sim, usei de 1 a5 dias no més
3 [Sim, usei de 6 a 19 dias no més
4[1Sim, usei 20 dias ou mais no més



13. Vocé ja experimentou holoten ou carpinol?

10MNao
20Sim

14.a. Vocé ja teve relacdo sexual?

10Nao
200Sim

14.b. De um més pra cd, ou seja nos tltimos 30 dias, quantas vezes vocé teve relacoes sexuais?

1 ONunca tive relacbes sexuais
20Nenhuma vez
30 vEZES

14.c. Quando vocé tem rela¢des sexuais, vocé usa camisinha/preservativo?

1 O Nunca tive relagbes sexuais
20Sempre uso

30 As vezes uso

4[0Nunca uso

14.d. De um més pra cd, ou seja, nos tltimos 30 dias, alguma vez vocé teve relagdes sexuais
sem camisinha/preservativo?

1 O Nunca tive relagdes sexuais
20Nao
3[Sim

14.e. Vocé ja ficou gravida (para meninas) ou ji engravidou alguém (para meninos) com menos
de 18 anos?

10Nao
20Sim

15. Nos tiltimos 30 dias, quantos dias vocé faltou as aulas ou & escola sem permissao dos seus
pais ou responsiveis?
1 O0MNenhum dia (0 dia)
21 ou2dias
3003 a5dias
4[0Mais de 5 dias

16. Nos tiltimos 30 dias, com que frequéncia os colegas de sua escola trataram vocé bem efou
foram prestativos contigo?

1O0Nenhuma vez
200Algumas vezes
30Sempre

17. Nos tltimos 30 dias, com que frequéncia algum dos seus colegas de escola te esculacharam,
zoaram, mangaram, intimidaram ou cagoaram tanto que vocé ficon magoado, incomodado,
aborrecido, ofendido ou humilhado?

1 O0Nenhuma vez
20Algumas vezes
30Sempre




18.

19.

20.

21.

23.

25.

27.

Nos tltimos 30 dias, vocé esculachou, zomb ou, mangou, intimidou ou cagoou algum de seus

colegas da escola tanto que ele ficou magoado, aborrecido, ofendido ou humilhado?

10Sim
2[0Nao

Nos altimos 30 dias, quantos dias vocé nio foi 4 aula porque nao se sentia seguro na escola?

1 ONenhum dia (0 dia)
201 ou2dias
3[03a5dias

4 [ Mais de 5 dias

Nos ultimos 30 dias, vocé foi agredido(a) fisicamente em sua escola?

10Sim
2[0Nao

Nos altimos 30 dias, vocé agrediu fisicamente algum colega, funciondrio ou professor de sua
escola?

10Sim

2[0Nao

. Nos ultimos 30 dias, vocé foi agredido(a) verbalmente em sua escola?

10Sim
20Nao

Nos tltimos 30 dias, vocé agrediu verbalmente algum colega, funcionirio ou professor de

sua escola?

10Sim
200Nao

. Nos ultimos 30 dias, vocé foi agredido(a) sexualmente em sua escola?

10Sim
2[0Nao

Nos tltimos 30 dias, vocé agrediu sexualmente algum colega, funcionério ou professor de

sua escola?

10Sim
2[0Nao

. Como foram suas notas na escola no ultimo ano?

10Baixas
20Médias
30Altas

Como vocé se sente em relacio 4 escola atualmente?
1 0 Gosto muito
2 0Gosto um pouco
3[0Nao gosto



28. Quanto vocé concorda com as seguintes descri¢coes em relagio a sua escola?

Discordo | Concordo
a) Os alunos da minha sala gostam de estar juntos O O
b) A maioria dos alunos da minha sala sao gentis e gostam de ajudar | |
¢) Outros alunos me aceitam como eu sou O O
d) Eu me importo com o meu desempenho na escola O O
e) Eu respeito muito o que meus professores dizem O O

29. Qual a chance de vocé se envolver nas situagoes descritas abaixo NO PROXIMO ANO?

Marque uma opgao por linha
Improvavel | Provavel
a) Fumar cigarros O O
b) Beber bebidas alcodlicas O O
¢) Ficar bébado O |
d) Fumar macenha O O
e) Usar outras drogas nao permitidas | |

30. Quanto vocé concorda das afirmacoes abaixo sobre o uso de drogas? Marque uma resposta

por linha e a que mais se aproxima da sua opinido

Discordo

Concordo

a) Usar drogas pode ser uma atividade que dé prazer

|

|

b) Uma pessoa jovem nao deveria jamais usar drogas

c) Usar drogas é divertido

d) Ha muitas coisas mais arriscadas do que usar drogas

&) Todos que usam drogas um dia se arrependem

f) As leis sobre drogas deveriam ser mais fortes

g) Uso de drogas € um dos maiores problemas de um pals

h) Drogas ajudam as pessoas a experimentar a vida com mais intensidade

i) Asescolas deveriam ensinar os perigos de se usar drogas

j) A policia nao deveria perturbar pessoas que estao experimentando
drogas

k) Experimentar drogas é abandonar o controle da sua vida

O O (gogoog|ojojo)o

O O (gogoog|ojojo)o




31. Vocé teve algum dos problemas abaixo nos tltimos 12 meses?

Marque uma opgao por linha
Sim, por | Sim, por Sim, por

Nio | causa de | causade | outras razdes

bebida | usode | diferentesde

alcodlica | drogas | alcool e droga
a) Discussao ou desentendimento | O O O
b) Briga ou confusao O O O O
¢) Acidente ou ferimento | O O O
d) Perda de dinheiro ou de bens de valor | [ O O
&) Danos a objetos ou roupas que vocé possula | O O O
f) Problemas na relacao com seus pais ou responsaveis | [ O O O
g) Problemas na relacdo com seus amigos O O O |
h) Faltar na escola | O [l o
i} Ir mal na escola | O O O
j) Ser vitima de roubo ou furto O (| O O
k) Ser hospitalizado ou atendido de emergéncia O O O O

32. Estas sdo afirmacdes sobre como tomar decisdes. Marque a que é correta para vocé

Discordo | Concordo

a) Quando eu decido fazer alguma coisa, eu sempre vou até o fim

|

|

b) Frequentemente tomo minhas decisdes sem pensar nas consequéncias

¢) As vezes, tomo decisbes com a primeira coisa que passa pela minha

cabeca

d) Eu penso em todas as opgoes antes de decidir por alguma coisa

e) As vezes, tomo decisoes e depois me arrependo delas

f) Sempre tomo decisoes sem pensar

g) As vezes, mudo de ideia vérias vezes no dia

h) Quando decido algo, ndo me importa o que meus amigos pensam

i} Quando decido algo, ndo me importa o que meus pais ou responsaveis

pensam

O |\Oo|joja|jo| o g

O |\Oo|joja|jo| o g
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33. A respeito de seus pais ou responsdveis, responda os itens abaixo:

Até que ponto seus pais TENTAM saber... teI:f:rn T:::::‘ :;“;:Te
1. Onde vocé vai quando sai com seus amigos?
2. 0 que vocé faz com seu tempo livre?
3. Onde vocé estéd quando nao estd na escola?

Até que ponto seus pais REALMENTE sabem... s:::&:m i:ec: b::::::e
4. Onde vocé vai quando sai com seus amigas?
5. 0 que vocé faz com seu tempo livre?
6. Onde vocé estad quando nao esta na escola?

:e r:::::en: :: ns:;us pais (ou responsaveis), considere os 2:::: As vezes | Geralmente

7. Posso contar com a ajuda deles caso eu tenha algum tipo de
problema.

8. Eles me incentivam a dar o melhor de mim em qualquer
coisa que eufaga.

9. Eles me incentivam a pensar de forma independente
(valorizam minhas opinites).

10. Eles me ajudam nos trabalhos da escola se tem alguma coisa
que eu nao entendo.

11. Quando querem que eu faga alguma coisa, explicam-me o
porqué.

12.Quando tiro uma boa nota na escola, eles me elogiam.

13. Quando tiro uma nota baixa na escola, eles me encorajam a
me esforgar mais.

14. Eles realmente sabem quem sao meus amigos.

15. Eles passam tempo conversando comigo.

16. Eu e meus pais (ou responsdveis) nos reunimos para fazer

juntos alguma coisa agradavel.




34. Entre as pessoas de sua familia e amigos citados abaixo, assinale quem:
(PODE ASSINALAR MAIS DE UMA RESPOSTA)

Pai ou

padrasto

Mae ou
madrasta

Irmao ou
irma

Melhor
amigo/amiga

Nenhum
destes

a) Fuma cigarro?

b) Toma bebidas alcodlicas mesmo
de vez em quando?

c) Fica bébado (embriagado)?

35. O que vocé achou deste questiondrio?

1 O Muito facil de responder

2 O Fécil de responder

3 OO Nem facil nem dificil de responder
4 Dificil de responder

5 0 Muito dificil de responder
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1. Introsduetion

Early sexual initiation is an important fisk (acior for later drug wee (Sandiort, Orr, Hirsch, & Santelli, 2008), delinguency
{Moilasen, 2015), intimate partner violenoe (Halpem, Spriggs, Martin, & Kupper, 2000), depresdon, angiety and eating diomders
{Skolnik et al | 2019 Vasilenko, Kugler, & Rice, 2016). Eardy semeal initiation is also amociated with unsale sex (Kaplan, Jones, Dlson,
B YunealButler, 2013%) and youth who engage in eardy sexual activity are more likely o have multiple partnes (Sandion, Orr,
Hirmeh, & Santelli, 2008). These behaviors can result in higher fdsk of sexually transmitied diseases (STDs) (WHO - world health
organization, 2016), unplanmed pregrancies (Ramiro et al, 2015) and abortions (Sedgh, Finer, Rankole, Eiles, & Singh, 2015)
Because youth less than 16 years old ame less likely to uwse or have access (o contraception, teey are at a high rgk for 5TDs and
unintended pregrancy { Mathews e al,, 200O)L

Global research on sexwal and reprodsctive healith indicates that the prevalence of sexwal activity varies markedly between baoys
and gifs and across countries (Avery & Laxdane, 2000; Centers for Diseage Control and Prevention, 2014) In 3015, a national survey
in Brazil found that 34.5% of boys and 19.3% of girks between ages 13 and 15 had engaged in sexial intemourse. Younger adoles ents
am alse at higher risk for ungale sex at fst sexual intemourse companed 1o older adolescents In Braxil, condom use was les
prevalent amodng adoletoents aged 13 and 15 (59.7%) when compared to 16 and 17 year old adolescents (68 2%9) (National Survey of
School Healtly PENSE) (IBEGE, 2016). Unsale sex is dlso more (requent among Brazilian adolescents from house holds with few socio-
economic asmets (Dliveim-Campod, Giatn, Malta, & Barreto, 20130

Bath @ letance use and parenting styles inflheenoe early sexual initiation. US audiesshow that aleohol, tolaecs and marijuana we
wen asmociged with sexeal asctivity at the age of 15 (Connell, Gilreath, & Hansen, 2000). At the same time, research suggesis
adolesents with awthor tative mol hers are less likely 1o have had seual interoome when eompared 1o adoescents with any other
parenting style (Pittman & Clase-Lansdale, 20011 However, w studies ave examined these sk behaviors in the Brazilian context
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whemn nrms amund parenting and drog e may be diginet or have examined the combined effects of thes risk factors on senl
rigk behaviors. Therelore, we aimed 1o investigate how substance we and parenting styles were related to eady sexnsal initiation and
of ungale sex among adolesoents. As a wecondary aim, we sudied how combinations of parenting style and substance e wene
amociated with these ouloomes.

Z. Methods

This cros-sectional gudy was nested within a randomized controlled tral {RCT) of a dieg prevent ion program. The tral included
Tih 1o &th grade middle school @udenis at public schools in dx Brazilian cities. The National Coordination of Mental Health, Alecha,
and Other Drugs of the Ministry of Health pannered with the United Nations Oifice on Drugs and Crime (UNODC) o adapt and
implement the Eumpean drug prevention program Unpbegged: the Brazilian vesion of it is called # Tomajurto, (Faggiano etal | 200100

We analyzed baseline data from the irial that evaluated the elfecs of the # Tamajinte dneg prevention program on adoleoant
st ance ume. The stdy is egisteraed at the Brazilian Registry of Clinical Triak { Regigtm Bragileiro de Ensaios (inicos-REBEC) with
regiaration number FER-bmnv5Sg. The Ethics Commites of the Fedemal Univemity of 50 Paulo approved this sudy | protoos
4TI 498)

2.1, Sampling

The sample included 6285 gudents aged 11-15 in the seventh and eighth grades in 72 public middle shoos in the cities of 5o
Paule-5F, S0 Bemands do Campo-5F, Pederal Digrict-DF, Floriandpolis-50C, Tubarfe-50, and Fortalezs-(E.

Bated on a sample siee caleulation {Lwanga & Lemeshow, 1991) for a longitudina] audy with 80% power, a 5% sign ilicance level,
and a differce between groups of 1.5% points {5%-35%), the @mmple size required for each stody group was 2835 paticipanis
With a projected los of 30%, 4253 partic ipants were inchided in each group. The pamme ters woed o the calculation were based ona
pilot stuedy { Sancher e al, 20168) and on the expected resulis of the RCT. Sampling details have been published previowsly [ Sanche:
etal (2017

2.2 [mefrument

Data collection was periprmed wing a questionnaine developed and vested by the Ewmpean Direg Add jetion Prevention trial (EU-
DAF) that was wed in previows elfec tivenes studies for Dnplugged (Faggiano ef al, 2D0EL An anonymows el reported strse nemed
questionmaire was adminigersd by tmined reseanches without the presence of a teacher in the clasmom The version that was
tranglated and adapled 1o Portuguete had ome question suletintions that were guided by fandand quesionnaires on adolesoant
drug use and risk belavios wed in Brazil (eg. om the World Health Organization questionmaire {Carlini et al., 2010) and the
EBrazilian Ministry of Health's Pesjuiza Nacional de Sabde do Escoar questionmaire (IBGE, 2012) L The complete questiomaine was
adapted in a pilot phase in 2013 and validated (Prado et al | 2016)

The questionmaire included sociodemographic questions and questions abowt the e o aloohol, tobaceo, marijeamns, inhalanis,
cocaine, and erack in the pas month, vear, and ever during one's lifetime. It ako asessed questions on binge drinking {oonmmption
of five or more doses of aleohol in 2 h) and Boors asociated with substance we, ssch a5, parenting styles (Berge, Sundell, Ojehagen,
& Hilkansson, 2016), normative beliefs (Bertholet, Faouzl, Studer, Daeppen, & Gmel, 2013), school environment (Henry, Enight, &
Thombermy, 2012), bullying { Pengpid & Pelteer, 2012), sswal risk behaviors, decision-making ability { Wheeler, 2010}, intention 1o
use deugs (Caria, Faggiano, Bellocco, & Galamti, 2011) and sk perception (Parsai Voisine, Marsiglia, Kulis, & Nieri, 20091 Te
maintain conlidentiality, the questionnaines were depoited in a brown envelope alter being completed. At no time did ressarches
agk the Audents’ names and it was made clear that the questionnmaire was anonymous

221, Senal rsk behaior

The sexual sk behavior section of the questionmaire covered sexsal initation, frequency of meoent seosal activity, condom we
and pregrancy. The sexually active group was defined a2 the sudents who reported any lifetime sexual intercowrse. That means, they
head positive responges wo the question ‘Have you ever had sex? (no/yes). Liktime uneale sex was meaaired with the question: “When
wiois have sex, do you e comdoms?” Respondet included “never lad e, “always e ", “somelimes uie " and “never ige” and wene
dichotomized mto noyves by grouping “never had sex” and “always we” as “No®, and grouping “sometimes we” and “never we”
“Tes™,

222 Parenting syles

Data on pamnting styles wen collected twough the Demand and Responsivenes Scale {(Lambom & Mounts, 1991), which in-
cledes fowr parenting syles avthoritarian, authoritative, negligent, and permisive (Maccoby & Marin, 1983) The nstrument
rellects adolescent perceptions of parenting and incledes two seales comesponding 1o demand (6 items) and responsiveness (10 items)
dimengions, that wene translated and adapted for the Brazilian coment (Costa, Teieira, B Gomes, 2000) These two dimensdons
combined were wed to make the o parenting categories authoritative (high soores on demandinges and mespondivenss), au-
thoritarian (kigh sore on demandingnes and low soored on reiponsveness), ndulgem (low sooms o demandingiess and high
sonres on pespons venes ) and negligent (low scores on both demandingness and msponsvenes]). Regponses were noted on a thes-
piint Likent scale, with soores eloger 1o three indicating greater pereeived demand and responsivensss. The scale cutoll was bated on

1z
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the median soores for each subseale, with the parents who scored at or above the median for demandingness or respons vensss
clamified a5 high in demandingnes or responsivensss, mespectively, whereas parents who scored at or below the median wen
clagified & low in demandingess oF repond venes (Calalal, Garcla, Juan, Beooda, & Femdnder Hermida, 2014). Response: am
imdicated on a threepoint Liken scale, with seoms cloter 1o three indicating greater pemsived demand and moponsivenss For
instance, “To what extent do your parents meally know what you do with your free time? can be angwersd with, “Do not know®,
“Enow litthe”, or “Kiow enoiugh.” Als, a queition about Getitiow drog (Holoten and Carpino ) was incleded and questi o re
with pogitive anmwens on this question (n = 49) wemr exeluded fmm the analysiz

225 Combined rigk varioble: arbannee e and parenting sayvle

To evaluate the jont effect of mbstance we and parenting ayle we combined each of these varables into on binary {no/yes)
calegories Regarding substance we, andwers indicating lifetime substance uwse of a1 lesst one of the follvwing: binge drinking, ue of
tobacon, mard jeans, inhalans or cocaine were considered ‘yes'. Regarding parenting stle, & avthoritative had higher seomes in both
demand and responsive ness domaing, we used it as a elemnee category. Authoritadan, negligent and permiBsive ayles were gmuped

inbo a “poor parenting” calegory.

2 24 Socioeconomic stafus

Socioeconomic status (SE5) wa evaluated wing the Brazilian Association of Reteanch Companies scale (ABEP - Asociacio
Brmdleim de Empresas de Peaguisa, 2012), which reflecis conmammer goods and edueation level of the head of the howsehold. OF s fvwe
categories, “A" and “E” comretpond 10 highest and lowea S5ES, mgectively. Student demographic data, including age and gender,
werne sell-peported. Information on city, school, and grade were oblained from school records

Two outeames were evahmted: lifstime wx and lifetime undale e (having semal ntercorse without a condom ). Inde pendent
variables substance e - binge drinking and we o 1obaeoo, inhalants, marijuans, and cocaine - and pameating ayles (authoritative,
authoritanian, pemm gve, and negligent). We congidered eardy semem] initiation o be when seual intercomme oo curred belore the age
of 15. Other covariates included gender, age, socioeconomic stans and eity.

2. 5. Sradstical analysis

Onrr statistical approach nvolved generating deseriptive chameteristics of sudents who wen sesually active and who meponed
wgalke ey, wing weighted proportions (wgite). We adjusted for city, school, and studems, with the school as a stage 1 cluster and
students a8 a stage 2 cluger. Because them wem large amounts of missing data related 1o the pammting ayles (22 %), mising data
were imputed trough multiple imputation, which wes the interoommelations of data fom variables that are not mssing o estimate
plausible valwes for the mEsing data (Little & Rubin, 2002Z). Imputation was perdformed in Stata 14 ssuming a random patiern of
missing valees for parenting styles only. An iterative metlod was wed to Gl in the mising valees, the mva method (mi impute mvn),
thiat wes multivarate normal data augmentation to impute mising values of continsous imputation vardables { Schaler, 1997). Fira,
we imputed mising valses and mndomly created fve mputation datses. Alver that, we it the model [mi estimate] G dee
apecilied model (logistic regresdon models) on each of the imputation datasets (fve) and then combined the remls inio one MI
inferenes (Schaler, 19970 The variables wsad in the mputation model included gender, age goup, city, binge drinking, tobacco,
inhealants, marijeans, and cocaine, awl ABEP ¢lasalication.

The nes step involved logistie regression models to caleulate both erude and adjusted odds ratios. Sampling weights were wsed o
cormect the ample estimate for the population from which it was extracted. To do this, we considered the population estimated in the
initial draw, the absences on the day of data collection, and the sample univese in each city. For these analyses we wed STATA/SE
14 sltware with the svyet procedure to d etermine the stimated variance for complex sample surveys. A povaloe of = 005 wa
congidered statistically signilicant.

Data clean ing involved two Aeps, lira mposible values were changed o mising, that i il a student had written that e was 100
yeams old, then that valee was deleted and was congdered missing. The same procedure was pedomed for the number of bowsehaold
items such as TVE, bathmoms, et {impossible vanables were deleted, maulting in missing vahees). For example, il a student staed
thiat e Sahe had weed aloohol notse past month bt did not drink aleohol in the past vear or in his/her lifetime, this inoonssteney was
mibed and replaced by a missing valwe. Tn ad dition, all data fmom questionmaires in which students answered “yes® 1o oa Getitiows drog
{(holoten or carpinol) were estcluded, to avoid (ale reponse proliles

%, Resulis

Semual initiation was reported by 13.3% (95% C1 11.8-15.0) of the audents The mean age of firs seseal intercourse was 124
yeam (S0 = 0,33 Additionally, 5.3% (95% CT: 4.3-6.4) of the participants reported engale wx Lifetime sex and uneale wx wemn
muore prevalent among boys, older students, and those who wed any substances Permisive and negligent parenting styvles wem
asmociated with higher risk of sesoual sctivity and unsalke sex, with the negligent parenting style being the most prevalent of the two
T hevi s evalsated. To dluwarate, in the undale seaal activity grouap, 5906% wen boys, 67 3% were between 13 and 15 yearsof age,
and 59.6% experienced the negligem parenting styvle (p = 0U001). Among the studen iz who engaged in sexeal activity, 46.8% wemn
imvolved i binge drinking, whenesas in the nongesumally active group prevalence of secsal activity was 14. 2% (Table 1). In relation o
wndalke el activity, the prevalence of subst ance e was albo higher among adolesoents who mepored seual interoouse wit hout
cindoms compared with those who wed condoms. Tobac oo we was reported by 33.6% of the students who practiced ungale sex and
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Table 2
Logistic regression for lifstime sex and lifetime unsafe sex in relaton to socod smogra phic data, parenting style and substanos uee amang students.

Lifeimee Sy (N = E285) Lafew mee Uncnde Sex (N = G265)

Crode OR H5% O] Adjened OR (95% O) Cende OR S5%CT) Adjeaed OR (95% CT)

Bew

Fesraie Referenss

Muale .92 (l.&e0, 231} 151 {122, 1.85) 255 [1.84, 254) 182 {121, 2.56)

11 12 Rferemce

12mw15 295 a4, 357) 257 (203, 3.26) 250 (188, Z3) 198 {1.37, 2 _8&5)
et e O 0 STATIE 100 0949, 1.02) N 100 0SS, 1.03) R
Ciry 1048 095, 114 - 107 ues, 1.21) -
HBinge drinking 531 .45, 635) B34 (249, 4.27) &.11 (311, 5.43) 208 (125, 3.37)
Tolwora e T.04 542, 981) 253 (177, 3563 T.41 [5.EZ2, 9.43) 23 (192,559
Tl ant use .92 (.54, 240} WHS (047, 1.00) 2E8 (171, 230) .
Mat ijuans use 12.01 {851, 16.96) AT (08, 5.00) G2 (680, 11.60) 186 {103, 3 67
Lokl e s 7.98 |4.18, 1525} . 12.11 #6.13, 2801} 255 [l.z2, 6.28)
Farentng Syl

Juosh crinaive Rferemce

At critarian 138 093, 1.77) 1.14 (079, 1 57} 117 S8, Z37) 1.00 {0.47, 2.14)

Tesmsgw 255 (.76, 271} 214 (140, 3.28) 238 (.21, 467) 179 (0SS, 379)

Mg Ligesnt 223 @30, 454) 202 {141, 2.93) 243 (211, 558} 1L.99 {120, 2.7}

* Missing data was impubed.
¥ 8PS . Socioeconamic damification based on ABEP.

by 4% of the students who wed condoms (p = 00010 In addition, marijeans we was reported by 22.5% of studems who
practieed unsale sex and by 3.3% of the students who wed condoms (p < 0LD01) (Table 1).

Sexual activity was 51% more lkely to oo among boys (Adjusted OR = 1.51, 95% (1: 1.22-1.88) and age 13 and 15 years old
was msociated with over a two-fodd higher likelibood of ] imeromose (aDR = 257, 95% (1:203-3.26). Engaging in bings
drinking (#DR = 324, 05% CT:2 404 23) and marjuana smoking (sDR = 322 05% C1-2 08-5.00) increased the chance of semns)
activity three-fodd even after adjustment for sex, age 5ES and city. Momover, childmen of permisive parents (sDR = 214, 95%
CT1.40-3.28) and negligent parens reported approcimately twice the rigk of semal activity (sDR = 202, 95% (1:1.41-292)
(Table 2}

Tin relation toothe practice of undale sesual activity, adolescents aged 13-15 yeass old wene 98% (a0R = 1.98, 95% (1:1.37-2.85)
mare likely o engage in undale sex compared with 11 1o twelveyear olds Engaging in smoking tolaeco (a0OR = 322 95% CT
1.92-5. 39, binge drinking (a0R = 208 95% (1 1.29-3.37) and wsing cocaine (a0R = 255, 95% (1:1.02-6.38) were asociated with
inereazed sk of unsale sx. The negligent parenting stde was the only style asociated with unsale ey, inereasing the odds of unsale
gext by 99% (aDR = 1.99, 95% C1:1.20-3.27) (Table 2).

When examining the combined alstance e and parenting style variable, students who had poor parenting bt did not e
sulbst ances had a two-lold higher risk of sexual activity (a0R = 203, 95% CE1.25-3.31) On the other hand, adolescents in families

Table 3
Lagistic regression for Hietime sex and lifetime insafesex in relation to sododemographic data and interaction betwesn subsince useand parenting
style among studenis.

Liegme Sy N = G285) Lakemens Unciade 5o (M = 5265)

Cende OR H5%0O) Adjead DR &5% O] Orode OR {955 Adjeaed OR (95% CT)

Sex

Fesruabe: Relmemze:

Male 193 (160, 231} 1.60 [1.31,1.96) 255 (184, 354) 200 {148 269)
Age

1M iz Rl

13mw15 295244 357) 297 P33T 250188, 3.35) 23 (1659339)
Faiet e O 0 STATLE 1.0 099, 1.02) N 1.0 (09 1.03)
iy 104 095, 1.14) - 107 (095, 1.21)
Combined Risk Faoms

Mo Soterance e and Ambodmove Parendong  Rafeece

Mo Sobetamc el and Powr Parentiog 2138, 357) 2.3 135 331) 21Z2{10Z, 4.43) 157 (ad 413

Sotemue Uk and Aahositamive Paenting
Sotemuee Uk and Poor Pasenting

461273, 777}  4.36 @56 T43)
A72(575, 1226) 753 E01, 11.31)

484 (208, 11.35)
942 (494, 17.92)

454 [1.96,10.50)
A8.09 [4.16,15.75)

Substanee use was defined 25 lifetime binge drinking, inbaccn, inhalant use, marfjuana or coraine e
Paor parenting was definad 25 autharitrian, permissive 2nd neglipent, versus autharitathe parenting.
* SE% . Sociosmnomic classfiction bassd on ABEP {numerical varishls]).

132



LF Ras, & al Joarnal off Adnleccerce 79 (2020) T28-135

with poor parenting styles and who wed substances had 7.5 times higher odds of engaging in sexual activity (a0R = 753, 95%
CT:5.01-11.31) (Table 3)

Reganding unale wenm] activity, adoeoent substance v and being in a family with an suthoritative parenting style increased
the chance of unsale sex fowrdold (@0R = 4.54, 95% CE1L.96-10.50). Adolescents who engaged in substance use fom hoseholds
with poor parenting styles were eight times more likely to kave unsale sex compard oo adolescents who did nol repored substance
e and who were from families wing an authoritative parenting style (aDR = 809, 95% CE 4.16-15.753) (Table ).

A, Digeussion

In this audy we analyeed dsk (actors stsociated with eady sema] initiation and adoleseent ungale sex, namely substanes e and
parenting syles along with the combina ton of these rigk factons together. We found that binge drinking, tobacoo and illicit dreg we
werne adsociated with early seual intereoumse in adolescents. Second, the uwe of paychoactive aubstances was also mlated 1o ungale
sex, Though the age mage was narmow, older male students stood out for having higher levels of lifetime sex and lifetime unsale sex
Further, negligent parenting was asociated with eady sexmeal nitiation and unsale sex, while permisive parenting was only aso-
ciated with early sesual sctivity. Finally, we foumd that adolesents who simultaneoedy wsed illicit substances and whio e sperienced
negligent, authoritarian or permisive parenting were a1 a substantially higher dsk of both eady initiation and unsale sex oueomes

The asmociation we observed between paychmetive substances and eardy sexal initistion echoes the results of other studies. A
sty in Eumpe found that aleshol and other drug we belome age 16 was asociated with an increaged odds of eady sesual initdation
(Bellis e al, 2008). In Finlind, aleool sulstantally increased the likelibood of engaging in fsky sexual behaviods: among in-
dividuals who did not drink or mrely drank, 19% of girk had engaged in sema] intemourse vesus 25% lor boys, however, among
thise who drink a few times per month, the pementages increased o 38% and 31%, respectively (Lavikainen, Lintonen, & Kosunen,
2009). The effecis of substance we on behavior, alfecting critical judgment, reducing inhibition, and intefering with decision-
making and planning, may explain itz asociation with early sl initdation (Oliveim-Campos et al, 200130 Early sencal initation
leaves adolescents mome vulnerable o exposune (o vielence or subsequent regret (Connell ef al, 2009) and o nol we condoms
{Oliveira-Campos et al., 2013

O lindings reinforce the sssociation between substance wse and wnsale sex that las been documented in Brazil a well a5 inother
contexts. A arvey with adolescents [mm public schooks in the state of Minas Gerais, Brazil, found that substance e was a [actor
determining condom e among boys (Bertomi e al, 2009). For boys who had already used illicit dnsgs, consistent use of condoms
was reported by 42.7% whereas for boys who had never used sulstances the rate was 64.1% (Bertond e al., 2009) In a nationally
representative sample from the US, the 3013 Youth Risk Behavior Survey (YRBES) showed that among 34.0% of sexually active
students, only 59.1% reported condom wse during last seswal imercowrse. In addition, 2008% of these students en gaged in at least one
eptode of binge drinking in the month prior (o the study (Centers for Digease Contrd and Prevention, 2014). Inthe UK adol e ents
who regulady wed aleohol, cigarettes, or marijsana were les lkely 1o we condoms than non-regular wsers of these substances
{Parkes, Wight, Henderson, & Har, 20071 In Finland, a national survey also highlighted the asociation between weekly drun-
kennesemlated drinking between boys and gids and imalvement in unprotected sex and multiple sexual partners {Lavikainen et al,
20ra).

Parenting styles are thought to influence adolescent sexual behaviors insofar as they mimor atinsdes that they leam from their
relationships with their parents (Commendador, 2010). Parenting styles rellect social values and norms and are therelore fumnda-
mental 1o shaping social noms in their childoen (Mabdavian & Zolala, 2017). Parents often encourage their sons 1o be leades and 1o
engage in risky behaviors, whereas gids are protected and taeght to avold risks (Booth & Molen, 2012) Ths, inothe quest to e fim
mageulinity, boys may beoome more susceptible, lor example, o substance we (Silveira et al, 20120 Owr lndings showing the
negligent parenting style to be associated with the unale sex and early sesual indtiation support prior studies (Hoeking, 2014). This
may suggest that parents with negligent stdes may overlook values and soctal noms (Mahdavian & ZTolala, 20017). Others have found
an maociation between parental monitoring, which is absent in the negligent parenting style, and delayed seoal initiation, few sex
partmers (de Graal et al., 2010), increases in oomndom we and decreases of sexusl rigk behaviors in general (d e Graal, Vanwesen beeck,
Woertman, & Meeus, 20110

Recent literamre highlights the protective role of family communication, which is alo absent in the negligent parenting style, for
early and rsky sexual involvement {Widman, Choukas-Badley, Noar, Nes, & Garrett, 20160 Monitoring and family support en-
courage autonomy and seli-disoeny and are atoe lated with the development of soctal and emotional competenc ies (de Graal e al,
2011). By providing an environment that promotes dialogue and trust, parents have more knowledge and greaver contml over the
siegial activities of their children and can thus restrict the opportunities of adoleseents (o engage in fsky behaviors, which may delay
gexieal initiation and increate the we of condams (Commendador, 20100

The fact that adolescents who simultane ously wed substances and who experienced poor pamnting were ala substantially higher
risk of unsale sex and early sexual indtation ilustmbes that sexal dsk behavions are complex and inflleenced by several factors across
imaividieal, interpersonal and community domaing (Senheekul, Fonglaew, Viseshul, Boonehieng, & Vies, 2019). In this sense, it is
fmdamental to promote adolecent development of social and emotional skills in order to probect them fom engaging in rigky
ehaviors ssch 2 substance we and involvement in eady and rsky sexual activity. Ths, prevention programs that focus on eady
sesual mnitiation and substance uwse that take in acoount the family need to be incorporated into te broader comtext of school lealth
edueation curricula, incuding for younger adolescents (Mmari & Blum, 2009),

O limitation of this study was we of a sellreported quedionnaire, which could lead to information bias throwgh e ther failume in
imterpretation of the questions or because of social dedrability. However, the question about a fetitiows drog alowed s 1o diseard
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questionnaires that appeared to be biased. Als, the Bet that it was a coss-sectional study mis our ability 1o make causal inferences

The msults of this stwdy highlight the association betwesn aleohol wse and other drogs, early ssual initation and the practios of
ungak sex, and the importance of the family in this contest, We found a markedly ineressed rigk of initiation in sex and unsale sex
among youth who both expedenced poor parenting and who engaged insubstance use. Based on these mesulis, we suggest that school-
baged prevention programs take a family-based approach bo address substance uwse and sesality simuol tanecesy. Futume imerventions
should consider strategies focused on stren githening parental skilk to prevent or redwce rigky behavioes in their ¢ hildren,
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