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Abstract
Background: Adolescents’ sexuality is topical in public health discussions owing to its ability to increase
the risk of HIV infection and other sexually transmitted diseases. Research shows that adolescents’
sexual behavior, psychosocial distress, and exposure to sexually explicit material are interconnected in
that they need collective health interventions for adolescents. However, although mental health factors,
such as psychological distress, are common in developing and middle-income countries, including
Tanzania, mental health factors are less considered in HIV research. Thus, there is a need to raise
awareness on the role of mental health factors in HIV epidemic. This study is, therefore, a response to this
requirement by examining the contribution of psychosocial distress and exposure to sexually explicit
materials on sexual intercourse among adolescents in Dodoma Region using Dodoma Health and
Demographic Surveillance System (HDSS) data.

Methods: A cross-sectional survey was conducted in �ve villages of Chamwino District from April to June
2017 among 1,226 adolescents of 10-19 years age. The villages of Chamwino District were used as
sampling strata while a strati�ed random sampling technique was used to select the respondents. A
weighted logistic regression model was used to examine the independent contribution of psychosocial
distress and exposure to sexually explicit materials on sexual intercourse while accounting for study
design.

Results: The overall lifetime prevalence of adolescent sexuality was 20.38%. The prevalence was
observed to be higher among males (32.15%) as compared to females (10.92%). Adolescent sexuality
was signi�cantly associated with both psychosocial distress and exposure to sexually explicit materials.
The odds ratios showed that adolescents reported psychosocially distressed (AOR=1.61, 95 %CI: 1.32-
1.96) and those exposed to sexually explicit materials (AOR=4.26, 95% CI: 3.65- 4.97) were at higher risk
of having sexual intercourse. Other variables associated with sexual intercourse were age, sex, alcohol
use, and current schooling status.

Conclusion: The analysis made through this study came to the conclusion that as HIV risk continues to
be a serious concern among adolescents, adolescent sexuality, psychosocial distress, and exposure to
sexually explicit materials are interconnected. This calls for upfront interventions on school health
education and services, particularly on the ventures to lower psychosocial distress and avert exposure on
sexually explicit materials to prevent the spread of HIV and other sexually transmitted diseases.

Plain English Summary
The objective of this study is to examine the in�uence of psychosocial distress and exposure to sexually
explicit materials on sexual intercourse among adolescents in Dodoma-Tanzania.

We used the data of adolescents form Dodoma Health and Demographic Surveillance System (HDSS).
Our study population comprised adolescents aged 10-19 years. The current study used a total of 1, 226
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adolescents from the HDSS population.  A strati�ed random sampling technique was used to select the
desired respondents with villages of the HDSS population being used as sampling strata.

The �ndings showed that that adolescents conveyed psychosocially distressed and those exposed to
sexually explicit materials were signi�cantly more likely to be involved in sexual intercourse. Other
variables associated with sexual intercourse were age, sex, alcohol use, and current schooling status.

Introduction
In East Africa, HIV and AIDS are major and historical public health problems. In 2016, 1.4 million people
were HIV positive in Tanzania. This is estimated to 4.7% prevalence of HIV positive adults[1]. The 2017
Tanzania HIV Impact Survey (THIS) revealed that one percent of Tanzanian female adolescents age 15-
19 years are HIV-positive[2].

In Africa, a large extent of HIV transmission is through heterosexual intercourse[3]. Sexual intercourse by
younger adolescents is connected to risky outcomes. Some of these include multiple partners, unintended
pregnancy, pelvic in�ammatory disease, HIV, and other sexually transmitted diseases [4-8]. Research in
Kenya shows that there is a positive association between early sexual initiation and HIV infection[9].
Another study conducted in Kenya among school-going adolescents in Coast Province reported that
14.9% of them involved in sexual intercourse in the past 12 months[3]. In Brazil, Sasaki et al. [10] reported
that 26.5% of the student adolescents in Goiania in the state of Goias had had sexual intercourse. A
survey conducted in Ethiopia, among Jimma Teacher Training College Students aged 15-29 years,
revealed that the overall prevalence of pre-marital sexual intercourse was  39.7% (63.4% in males and
36.6% in females)[11]. According to 2017 Tanzania Mainland, Global School-based Student Health
Survey (GSHS) report, overall, 20.0% of students aged 13-17 years had sexual intercourse in their life,
among whom 76.5% started before age 14 years, and 5.3% had sexual intercourse with two or more
partners during their life. Among the students who had had sexual intercourse, only 36.5% used a
condom, and 33.1%  used other methods of birth control during the last sexual intercourse[12].

Today, adolescents grow up in a society where they are easily exposed to sexually explicit material (SEM)
[13]. It is also claimed that adolescents have access to abundant information via escalating technologies
[14-16]. While there is increased access to information, parents and professionals have been less
concerned about children’s exposure to sexually explicit material and their impacts.  Research suggests
that adolescent exposure to such content is linked with shifts in attitudes about sex and hence affects
adolescent sexual performance orientation[17, 18]. Besides, research shows that users may learn from
SEM to engage in sexual interactions. They may learn these through observation and hearings about a
variety of sexual behaviors[19]. Yet, there is little evidence regarding the in�uence of adolescent
involvement in SEM and their sexual behavior hence the proposed study is felt important at this juncture.

Further, psychological distress depression, and anxiety have also been found to have a huge impact on
adolescent engagement in sexual behaviors[20, 21].  To illustrate, a department of Health Science,
Brigham Young University (2009) conducted by psychosocial distress and the use of as factors for
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adolescent sexual behavior in sub-Saharan African. The sample of this study consisted of 22,949
adolescents from Kenya, Zambia, Botswana, Namibia, Uganda, and Zimbabwe who were involved in
2003 or 2004 GSHS surveys. Multiple sexual partners were associated with both psychosocial distress
and the use of alcohol [22]. This suggests that adolescent sexual behavior is associated with the
availability of distress. The limitation of this is that the study had little focus on the Tanzania context.
This prompts the need to have a study that would examine the association of psychological distress and
adolescent sexual behavior in the Tanzania context. Therefore, the current study sought to examine the
contribution of psychosocial distress and exposure to sexually explicit materials on sexual intercourse
among adolescents in Dodoma-Tanzania.

Methods
Data sources

The data of the adolescent study of Dodoma Health and Demographic Surveillance System (HDSS) were
used for the current study. Dodoma HDSS is a longitudinal study that was developed by the University of
Dodoma (UDOM) in collaboration with Africa Academy for Public Health (AAPH), the Harvard T. H. Chan
School of Public Health, and the Dodoma Regional Health Management Team with the intent of providing
information on longitudinal data regarding socio-demographic and health of the individuals.

 

Study design and set up of the Dodoma Adolescent Study

A community-based cross-sectional study among adolescents was done in Dodoma rural at Chamwino
District from April to June 2017. The District has a total population of 330,543 individuals of which
71,208 are adolescents [23]. The survey was nested within the platform of the HDSS site in Chamwino,
Dodoma. The site involved two wards with a total of �ve villages. The HDSS site has registered 5256
households with a population of 23785 and adolescents aged 10-19 years are 6162. The adolescent
survey included adolescents aged 10-19 years.

Sample size and sampling technique

The current study adopted the sample size and sampling procedures of the Dodoma adolescents study.
The sample size was obtained through the Cochran formula holding these assumptions: 50% prevalence
(p) of malnutrition, 5% desired precision and adolescent population (N) of 6162 individuals. Based on the
given information, a minimum sample size required was 362 adolescents. To avoid non-response that
could occur during data collection, an adjusted sample size of 517 respondents was calculated by using
assuming a minimum response rate of 70%. However, the sample size was collected beyond the
expectation and the �nal sample size obtained was 1,226 adolescents. The respondents of the study
were selected from a strati�ed sample of the adolescent population of Dodoma HDSS. The SAS PROC
SURVEY SELECT procedure was employed to select the sample while villages were the sampling strata.
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Survey administration and instrumentation

Dodoma adolescents' study used a standardized structured questionnaire across seven countries.

The questionnaire was amended in tablets and administered in electronic form. The questionnaire

included variables of socio-economy, socio-demography, food security, teeth and hand wash, food
diversity, feelings  (mental health) and friendship, school, physical activity, and home activities, physical
�ghting, physical attacks, sexual practice, injuries, health status assessment, health care, life satisfaction,
substance use, exposure to sexual explicit materials,  pregnancy, media use, sexual transmitted infection,
and nutrition status.

Open Health and Demographic Surveillance (Open HDS) data system was used to collect data. This uses
android based tablets to enable the collection of data[24]. This web-based application allows research
assistants to electronically register and collect information from households. The information is then
linked to android based tablets through wireless synchronization and then sent to the central data store
based on the Open Data Kit (ODK) [24, 25].

 

Measures

The current study mainly focused on 3 of the questionnaire-units of the Dodoma adolescent survey
namely sexual practice, mental health, and exposure to sexual explicit materials. The items from the
questionnaire units are presented as follows:

Sexual Practice

This module consisted of four items:  “Have you ever had sexual intercourse?”,” For the �rst time you had
sexual intercourse,  how old were you? ” “The last time you had sexual intercourse, did you or your partner
use a condom?” and “, with how many people have you had sexual intercourse during your life time?” To
assess the magnitude of sexual contact, which is the outcome variable for this study, a dichotomous
answer to item one “Have you ever had sexual intercourse” was used. The response options were 1=yes
and 2=no. The response was then recoded as 1=yes and 0=no.

Psychosocial Distress

Psychosocial distress was measured across 4 mental health indicators of distress: anxiety or worried,
loneliness, sadness, and attempt to suicide. The items options were as follows:

Loneliness: “During the past four months, how often have you felt lonely?” (The options were: 1=never, 2=
rarely, 3= sometimes, 4=most of the time, and 5=Always). The response were recoded as 1 = most of the
time or always and 0 = never, rarely, or sometimes.
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Anxiety or Worried: During the past four months, how often have you been so worried about something
that you could not sleep at night? (Response options were 1=never, 2= rarely, 3= sometimes, 4=most of
the time, and 5=Always.) (Coded 1 = most of the time or always and 0 = never, rarely or sometimes).

Sadness: Over the last week, how frequently have you experienced, depressed, low mood, sadness, and
feeling blah or down, just couldn't be bothered?  (Response option  were: 1 = hardly ever, 2= sometimes,
3=much of the time, 4=most of the time, to 5= all of the time.). The responses were recoded as 1 = much
of the time, most of the time or all of the time, 0 = Hardly ever or sometimes.)

Suicide attempt: “Have you ever seriously consider attempting suicide during the last 12 months?”
(Response option was 1 = yes and 2 = no, coded 1 = 1, 2 = 0).

The  total frequency of psychosocial distress indicators was computed  to determine if the respondent
had 0, 1, 2, and 3 or 4 indicators[22]. Subjects with 1 or more psychosocial distress indicators were
considered to be psychosocially distressed.

 

Exposure to sexually explicit material

This module included 5 items: “Have you ever watched a sexually explicit �lm?” “With whom do you
usually watch sexually explicit �lms?”, “How often did you watch such materials in the last month?”,
“where do you �nd the sexually explicit material you watched?” and “Have you ever sent /received a
sexually suggestive text or picture?” The subject was considered to be exposed to sexually explicit
material if he/she ever watched a sexually explicit �lm or ever sent or received a sexually suggestive text
or picture.

Data analysis

All statistical analysis procedures were conducted using the SAS Version 9.4 software. To make statistics
computed from the data more representative of the adolescents’ population for each village in Dodoma
HDSS, the sampling weights were used in data analysis. The sampling weights were computed as the
inverse of selection probabilities. In the results, weighted percentages were reported. The contribution of
psychosocial distress and sexually explicit materials on sexual intercourse, while adjusting for social-
demographic variables and alcohol use was evaluated using weighted multiple logistic regression
models. The strength of association was construed through the adjusted odds ratio (AOR) and p-value. A
bivariate weighted logistic regression model was �rst used for assessment of the crude impact of
explanatory variables. All variables with p-values less or equal to 0.25 in bivariate analyses were counted
in the multivariable models[26]. The criterion for statistical signi�cance was set at a p-value of 0.05.

 

Ethics approval and consent to participate
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Informed verbal consent of participation was sought from both parents and each adolescent before
measurements or interviews. The ethical clearance was sought from the ethical review board of the
University of Dodoma. To ensure adherence to ethics and safety, con�dentiality was maintained at all
times. An informed consent form that included all elements of informed consent was translated into
Kiswahili, a language that is well understood by the participants of the study.

Results
A description of the respondents of this study is accessible in Table 1. About 55% of the study
participants were females and majority of them (i.e. 67%) were adolescents aged 10-14 years. Six percent
of the adolescents were alcohol users and almost   77 % of the participants were students at the time of
the study. A majority of the participants (i.e. 61.41%) were living with both biological parents, 22% were
victims of bullying and about 14% of the participants had psychosocial distress.

Table 1: Percentage description of the respondents of the study
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Variable   Frequency Weighted Percent

Age (Years)    

     10-14 818 66.83

     15-19 408 33.17

Sex    

 Male 548 44.55

 Female 678 55.45

Ever drink alcohol    

Yes 76 5.77

No 1150 94.23

Schooling status    

 In school 898 76.91

 Out of school 328 23.09

Family structure    

 Both parents 753 61.41

 Single Parent 244 19.78

 Others 229 18.81

Bullying Victimization    

Yes 272 22.30

No 954 77.70

Psychosocial distress indicator    

 Not distressed 1046 85.66

 Distressed 180 14.34

 

Adolescents’ Exposure to Sexually Explicit Materials

Reading through Table 1, it is clear that a quarter (28.30%) of the respondents was exposed to sexually
explicit materials. Among the study participants, 324(26.47%) had watched sexual explicit �lms and 57
(4.80%) sent or received a sexually suggestive text or picture (Table 2). Among adolescents who watched
sexual explicit �lms, a large majority (81.80%) watched the �lms with friends of the same sex, and a tiny
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minority (7.25%) watched them alone. Further, 19(6.02%) and 14 (4.94%) watched the �lms with friends
of the opposite-sex or someone else respectively. Among the adolescents who were exposed to sexually
explicit �lms, 156 (48.61%) of them had watched the �lms once or twice in the month before the survey
while 58(16.76%) watched them thrice or more during the same period. The analysis showed that friends
were the main information sources for sexually explicit �lms (64.09%) followed by home of residence
(16.52%).

Table 2: Adolescents Exposure to Sexually Explicit Materials
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Variable frequency Weighted percent

Exposed to sexually explicit materials    

Yes 345 28.30

 No 881 71.70

Ever watch a sexually explicit �lm n=1226  

Yes 324 26.47

 No 902 73.53

With whom do you usually watch sexually explicit �lms? n=324  

Alone 23 7.25

Same-sex friends 268 81.80

Opposite sex friends 19 6.02

Someone else 14 4.94

How often did you watch such materials in the last one month n=324  

0  time 110 34.63

1-2 times 156 48.61

3+  times 58 16.76

Where do you usually �nd the sexually explicit material you watch? n=324  

     Internet 5 1.71

     Rental 9 3.35

     From a friend 211 64.09

     Found at home 57 16.52

     Others 42 14.3245

Have you ever sent/received a sexually suggestive text or picture n=324  

Yes 57 4.80

No 1169 95.20

 

 

Adolescents Sexual Practice
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Overall, 20.38% of the adolescents had initiated sexual intercourse, with mean age at the �rst contact
being 12.23 years. Among the adolescents who had had sexual contact, a majority (62%) had their �rst
sexual intercourse at the age of 12-19 years and 94(38%) had their �rst intercourse at less than 12 years.
The proportion of subjects who initiated sexual intercourse at the age of less than 12 years was higher
among males (47%) compared to females (18%). 47% of those who had sexual contacts had multiple
sexual partners. The proportion of males’ adolescents who had two or more sexual partners was higher
(58%) compared to females’ counterparts (20%).  72% of them reported not to use condoms for the last
time they had sexual intercourse; the rate was higher among males (76%) than females (61%) (Table 3).

Table 3:  Percentage description of the study population by their sexual practice

Variable Total

n(%)

Male

n(%)

Female

n(%)

Ever had sexual intercourse   n=548 n=678

Yes 259(20.38) 179(32.15) 80(10.92)

No 967(79.62) 369(67.85) 598(89.08)

Age had the �rst

sexual intercourse

n=259 n=179 n=80

<=15 192(76.98) 150(85.68) 42(17.54)

16-19 67(23.02) 29(14.32) 38(82.46)

Number of the sexual partner n=259 n=179 n=80

One 141(53.16) 76(41.67) 65(80.32)

Two or more 118(46.84) 103(58.33) 15(19.68)

Did you or your partner use a condom the last time you
had sexual contact?

n=259    

Yes 71(28.15) 42(23.59) 29(38.94)

No 188(71.85) 137(76.41) 51(61.06)

 

The distribution of sexual intercourse by psychosocial distress indicator exposed to sexually explicit
materials and other demographic characteristics are presented in Table 4. The prevalence of sexual
contact was high among adolescents, with psychosocial distress indicators (35%) than none distressed
counterparts (18%). 46% of the adolescents exposed to sexually explicit material and 10% of those not
exposed reported to had had sexual intercourse. There were more males than females (32% and 11%
respectively) who reported having had sexual intercourse at least once. 36% of the adolescents aged 15-



Page 12/21

19 years and 12% of those aged 10-14 years had engaged in sexual intercourse. The observed prevalence
of sexual intercourse was higher among alcohol users (60%) than non-users (18%). Among the student
adolescents, 12% reported having had sexual intercourse compared to 47% for those who were out of
school. Further analysis revealed that the adolescent who had engaged in sexual intercourse had
different family background: 19% of them lived with biological parents, 22% lived with a single parent and
27% lived with other relatives.

Table 4: Distribution of sexual intercourse according to participants’ characteristics.
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Variable Ever had sexual intercourse Chi square( P-Value)

  Yes No  

Age (Years)     104.55(<0.0001)

     10-14 97(11.84) 721(88.16)  

      15-19 162(37.57) 246(62.43)  

Sex     82.72(<0.0001)

 Male 179(32.15) 369(67.85)  

 Female 80(10.92) 598(89.08)  

Ever drink alcohol     71.04(<0.0001)

Yes 46(59.73) 30(40.23)  

No 213(17.96) 937(82.04)  

Schooling status     154.93(<0.0001)

 In school 108(12.47) 790(87.53)  

Out of school 151(46.69) 177(53.31)  

Family structure     6.13(0.0465)

   Both parents 144(19.12) 609(80.88)  

   Single parent 54(22.13) 190(77.87)  

   Other 61(26.64) 168(73.36)  

Bullying Victimization     7.73(0.0054)

Yes 74(26.47) 198(73.53)  

No 185(18.63) 769(81.37)  

Psychosocial distress indicator     26.04(<0.0001)

 Not distressed 195(17.94) 851(82.06)  

 Distressed 64(34.95) 116(65.05)  

Exposed to sexually explicit materials     193.76(<0.0001)

Yes 163(46.21) 182(53.79)  

 No 96(10.18) 785(89.82)  
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Factors associated with sexual intercourse among adolescents aged 10-19 years in Dodoma

 

The results of the logistic regression analyses are printed in Table 5. In unadjusted analyses, sexual
intercourse was associated with psychosocial distress and exposure to sexually explicit materials. All
other factors that were included in the analysis were signi�cantly associated with sexual intercourse.  The
results of bivariate analyses showed that being psychosocially distressed, exposed to sexually explicit
materials, older age,  male, alcohol use, being out of school and being bullied were positively associated
with having sexual intercourse. While living with both biological parents were inversely associated with
sexual intercourse. In multivariable regression analysis, psychosocial distress and exposure to sexually
explicit material were still associated with sexual intercourse. Among adjusted variables, participants’
age, sex, alcohol use, and schooling status were revealed to be signi�cantly associated with sexual
intercourse. However, family structure (p=0.1036) and bullying victimization were no longer signi�cant
(p=0.9193). Adolescents exposed to sexually explicit materials (AOR=4.26, p<0.0001) had greater odds of
being involved in sexual intercourse than those who were not exposed. Likewise, psychosocially
distressed participants were at higher risk of having sexual contacts than those who were not distressed
(AOR=1.61, p<0.0001). Adolescents aged 15-19 years had signi�cantly greater odds of being engaged in
sexual intercourse in comparison to those aged 10-14 years(AOR=2.80, p<0.0001). Similarly, the adjusted
odds of having sexual intercourse among male adolescents was 2 times that of female counterparts
(AOR=2.44, p<0.0001). Alcohol users (AOR=2.01, p<0.0001) were signi�cantly at high risk of being
involved in sexual intercourse than non-alcohol users. Besides, the adolescents who were out of school
(AOR=3.22, p<0.0001) were signi�cantly more prevalent in sexual intercourse than in-school adolescents.

Table 4: Results of logistic regression analysis for factors associated with sexual intercourse 

                                                Among adolescents in Dodoma-Tanzania
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  Unadjusted Analysis Adjusted Analysis

Variable OR(95% CI) P-Value AOR (95%CI) P-Value

Age (Years)        

     10-14 1   1  

      15-19 4.48[3.94- 5.11] <0.0001 2.80[2.40- 3.27] <0.0001

Sex        

 Male 3.87[3.38- 4.42] <0.0001 2.44[2.08- 2.87] <0.0001

 Female 1   1  

Alcohol use        

 Yes 6.77[5.42- 8.46] <0.0001 2.10[1.61- 2.74] <0.0001

 No 1   1  

Schooling status        

In school 1   1  

Out of school 6.14[5.37-7.04] <0.0001 3.22[2.74- 3.78] <0.0001

Family structure   0.0009   0.1036

   Both parents 1   1  

   Single parent 1.21[1.03,1.42] 0.0183 1.05[0.86,1.27] 0.6496

   Other 1.32[1.13,1.54] 0.0006 1.23[1.02,1.49] 0.0335

Bullying Victimization        

 Yes 1.57[1.37-1.81] <0.0001 0.99[0.83,1.18] 0.9193

 No 1   1  

Psychosocial distress indicator        

 Not distressed 1   1  

 Distressed 2.46[2.11-2.87]   1.61[1.32,1.96] <0.0001

Exposed to sexually explicit materials        

 Yes 7.55[6.62- 8.68] <0.0001 4.26[3.65- 4.97] <0.0001

  No 1   1  
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Discussion
The �ndings of this study inform of the magnitude of the adolescents’ involvement in sexual intercourse
as well as its association with psychosocial distress and exposure to sexually explicit materials in
Dodoma-Tanzania. Accordingly, 20.38% of respondents had experienced sexual intercourse in a lifetime.
In our  study, the occurrence of sexual intercourse was lower than the reported prevalence (26.5%) among
the student adolescents in Goiania in the state of Goias, Brazil[10] and that of adolescents in Ethiopia [11,
27]. However, our estimate was higher than the reported prevalence (14.9%) among adolescents in Kenya
[3]. In our study, adolescents with psychosocial distress were likely to have sexual contacts. Similar
�ndings were reported by Peltzer and Pengpid in Thailand [20]. The �ndings of the National Longitudinal
Survey of Adolescent Health showed that sexually active adolescents were signi�cantly more likely to be
depressed and attempt suicide compared to those who had not had sex[21]. The study of adolescent
sexual behavior in Sub-Saharan African countries by Randy and Cougar also found that the risk of having
sexual intercourse was signi�cantly higher when adolescents experienced psychosocial distress [22].
Given the cross-sectional design of our study and the association between adolescent sexuality and
psychosocial distress, this association is subjected to different interpretations. One of the interpretations
is that psychosocially distressed young people turn to sexual intercourse as a means to run away from
distressful feelings, such as loneliness, anxiety or worried sadness, and suicide attempt.  Also, from the
perspective of the cross-sectional study, the opposite direction of effect is similarly possible in that sexual
intercourse among adolescents could lead to increased psychosocial distress. Another explanation is that
sexual intercourse and psychosocial distress are both related to third variables (confounders) and the
relationship can be explained by these confounders. In our study, we were able to statistically rule out sex,
age, school status, alcohol use,  family structure, bullying victimization and exposure to sexually explicit
materials as confounders as they were statistically adjusted in analyses. Due to this dilemma, more
prospective studies are required in this area that can identify the causal direction of effect and factors
that in�uence adolescents’ sexuality[28, 29].

 

Our �ndings also revealed that adolescents exposed to sexually explicit materials were signi�cantly more
likely to be the risk of engaging in sexual intercourse. These �ndings are supported by those of previous
studies[17, 18], signifying that exposure to sex in media messages is a risk factor for early sexual
progression. These results are also consistent with �ndings of the research conducted in Nigeria[30],
indicating that those who used the Internet or accessed sexually explicit materials being more likely to be
sexually active as compared to non-exposed counterparts. The study showed that adolescents who ever
engaged in sexual intercourse were also more likely to have used alcohol. The �nding that alcohol use
was associated with sexual intercourse is consistent with that reported in Kenya and Thailand among
school-going adolescents[3, 20]. Randy and Cougar also reported that the use of alcohol among Sub-
Saharan African adolescents was associated with having sexual intercourse[22]. A similar association
has also been reported among the GSHS in six African countries [22, 31].
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As demonstrated in other studies conducted with adolescents [32-34], this study found that more males
than females reported being engaged in sexual intercourse. A similar �nding had also been reported by
Peltzer and Pengpid in Thailand[20]. These differences in sexual relations between genders could be due
to the behaviors of adolescent males. For example, more males (58%) than females (20%) reported
having multiple sexual partners, and even though the use of condom is strongly associated with the
reduction of several STIs[35]. In our sample used, 76% of males and 61 % of females did not use condom
as a contraceptive method during the last time they had sexual intercourse. It is also likely that females'
greater perception of shame and guilt with sex can clarify the differences in the prevalence of sexual
intercourse among females versus males. The previous study has reported that, though shame and guilt
protected males and females equally from having sexual intercourse, females were much more likely to
perceive shame and guilt with sex than males[34].

 

School connectedness is among the defensive factors for adolescents to be involved in sexual
intercourse. This study is in favor of the association which is in school adolescents found to be less likely
to be engaged in sexual intercourse than adolescents who were out of school. The lower prevalence of
sexual intercourse among in-school adolescents has the explanation that being in school creates
chances to engage with various health promotion programs, like school-based Voluntary Counseling and
Testing (VCT) service programs and school clubs which allow the adolescents to obtain more new
information and knowledge related to the service.

Limitations and strength of the study

Some limitations are pointed out in this study. The study is limited by the design of the study in that the
cross-sectional design does not demonstrate the causality of the association between the supposed
exposure factors and sexual intercourse. For example, it is di�cult to establish whether exposure to
sexually explicit material contributes to engagement in sexual contacts or whether those involved in
sexual intercourse tend to seek out sexually explicit materials. Prospective studies are required to follow
adolescent sexuality and associated factors. Second, the outcome measure was self-reported. This is
limited by the fact that sexuality is a sensitive topic, and since the study relied on self-reports, social
desirability bias could limit the �ndings of this study since participants are likely to under-report on their
sexual practices. However, this potential source of bias was minimized by assuring that the participants
had the con�dence in their privacy and con�dentiality in data handling. Despite the limitations, several
factors demonstrate the strength of the study. First, the sample size was relatively large. This ensured the
power to note any difference among individuals of different groups. Also, the Dodoma adolescents study
enrolled both adolescents who are in school and out of school. This is a representative of all adolescents
aged 10-19 years in Dodoma as the occurrence of sexual behavior may differ between the two groups.
Thus, the �ndings do not only re�ect the school attending adolescents but also the adolescents who have
dropped out of school or not be able to attend school.
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Conclusions
Sexual contacts by younger adolescents is associated with the increase in the risk of multiple partners,
pelvic in�ammatory disease, unintended pregnancy, HIV and other sexually transmitted diseases [4-8].
This study gives evidence that sexual intercourse among adolescents is positively associated with
psychosocial distress and exposure to sexually explicit materials. Therefore, the efforts to control
psychosocial distress and exposure to sexually explicit materials may have an impact on the magnitude
of sexual intercourse among adolescents.
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