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Introduction
The development of sub-Saharan Africa and the well-being of young people are closely linked. 

Young people represent an opportunity to accelerate growth and reduce poverty. They represent a 
large future workforce, which can have a positive socio-economic impact on households and on a 
larger scale on countries [1]. Unfortunately, these young people are socially vulnerable because of 
their precariousness, poverty, isolation, poor attendance and other health addictions due to poor 
lifestyle, risky sexual behaviors with the consequent sexual infections and unwanted pregnancies 
and abortions on the other [2]. It is therefore necessary to invest in the health and education of 
young people in order to enable them to maintain good health and thus break the vicious cycle of 
poverty [3]. Hence the present study in which the authors undertook to study the vulnerability of 
the young population attending The Hospital of Saint John of God of Afagnan with hypotheses:

•	 A large proportion of the young population attending St. John of God's Hospital in 
Afagnan engages in risky behaviors, whether related to sexuality or alcohol consumption

•	 Tobacco and drug use among the young population attending St. John of God's Hospital 
in Afagnan is low 

•	 Knowledge about HIV/AIDS is low in this population, as well as for the acceptability of 
HIV testing

Materials and Methods
It was a cross-sectional study with a descriptive and analytical objective that took place from 
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July 04th, 2016 to August 04th, 2017, a study period of 13 months in the 
hospital Saint John of God of Afagnan. The study population was the 
youth seen in consultation during the study period. Recruitment was 
carried out by considering the World Youth Health Organization's 
definition as persons aged 15 to 24 [2].

Each participant was given a standardized paper questionnaire 
(Tables 1-3) on the use of addictive substances, knowledge and 
practices in social health and reproduction. Given the sensitive 
issues and level of study, this questionnaire was self-administered 
by physicians with or without a translator for out-of-school patients. 
The questionnaire was tested with twenty people to verify the correct 
wording of the questions.

To assess in-depth knowledge about HIV/AIDS, another 
questionnaire (Table 4) was conducted to measure factors related to 
HIV/AIDS prevention. It measures the percentage of respondents 
following five questions:

•	 Correctly identify the two main means of HIV prevention 
(condom use and limiting sexual intercourse to a single faithful, non-
infected partner);

•	 Reject two common misconceptions about HIV 
transmission (HIV can be transmitted by mosquitoes and HIV can be 
transmitted by sharing a meal with an HIV-infected person;

•	 Who know that a seemingly healthy person can be infected 
with HIV?

One point is awarded for each correct answer. The minimum 
score is 0 and the maximum score is 5. Two groups are then defined: 
People with in-depth knowledge of HIV/AIDS and people without 
in-depth knowledge of HIV/AIDS.

An information leaflet and an informed consent form were 
provided to each participant to explain the interest of the study 
and obtain their participation agreement. The return of the signed 
informed consent card allowed the delivery of the self-administered 
paper questionnaire.

The inclusion criteria were therefore:

•	 The consultation at St John of God's Hospital in Afagnan 
during the study period

•	 Have an age between 15 and 24 years

•	 The return of the signed informed consent card.

The exclusion criteria were: the absence of one of the inclusion 
criteria.

At the end of the collection, all the data was stored in a database 
designed under Microsoft Office Access 2007. The statistical analysis 
was carried out with the software R version 3.3.0. The statistical 
tests used were the Pearson Chi-two test or the fisher exact test for 
qualitative variables and the Mann Whitney/Wilcoxon test for 
quantitative variables. The significance threshold has been set at 0.05.

Results
The overall series consisted of 1,505 patients, 854 of whom (57.7%) 

men and 651 (43.7%) women, a ratio of 1.3. The most represented age 
group was 18 to 20 years in 49.8% regardless of gender. Depending 
on the background, 18.3% of patients were from urban areas and 
61.2% from rural areas. Of the study participants, 99.3% were single. 

There was no statistically significant difference (p=0.54) when it came 
to marital status. Eleven (0.7%) patients reported having at least one 
child. According to the head of the household's education level, 70.3% 
of patients had a head of household with a primary or secondary 
education level. This proportion was the same among men (69.8%) 
and women (71.0%). Related to social life, 6.6% of patients reported 
going to nightclubs in the past 12 months with a statistically significant 
difference (p<0.001) on the one hand and 3.5% of patients reported 
watching pornographic films very often in the past 12 months. This 
proportion was 5.4% for men vs. 1% for women with a statistically 
significant difference (p<0.001). In terms of addictive substance 
use, 2.4% of patients reported being smokers. This proportion was 
3.7% for men and 0.6% for women. In the past 12 months 47.6% of 
patients admitted to drinking alcohol. This proportion was 51.8% for 
men compared to 41.9% for women with a statistically significant 
difference (p<0.001). Compared to drug use, 11 patients reported 
drug use in the past 12 months. On the assessment of knowledge 
about HIV/AIDS 66.6% of patients knew that the risk of HIV/AIDS 
transmission could be reduced by having sex with a single, loyal, non-
infected partner, 76.0% knew that the risk of HIV/AIDS transmission 
could be reduced by using condoms, 80.3% of patients knew that a 
seemingly healthy person could be infected with HIV/AIDS, 75.4% of 
patients knew that HIV/AIDS could not be caught through mosquito 
bites and 88.5% of patients knew that you can't get HIV/AIDS by 
sharing a meal with an HIV-infected person. In our study, 47.7% of 
patients reported having had sex before. This proportion was 47.6% 
for men and 47.7% for women. There was no statistically significant 
difference (p=0.99). The average age at the first report was 17.9 years. 
In addition, 89.2% of patients reported having had a report before 
the age of 21.

Of the 694 (47.7%) sexually active youth, 72.9% reported using 
a condom during their last sexual encounter. This proportion 
was 72.3% for men and 73.7% for women without any statistically 
significant difference (p=0.69). During the last sexual intercourse, in 
most cases, it was sexual intercourse with a regular partner in 87.7% 
of cases. This proportion was 97.8% for men versus 80.1% for women 
with a difference that was statistically significant (p<0.001). Over the 
past 12 months, 73.0% reported having had sex. The proportion of 
men was 81.5% for 66.1% of women. This difference was statically 
significant (p<0.001). Over the past 12 months, 73.0% reported 
having had sex. The proportion of men was 81.5% for 66.1% of 
women. This difference was statically significant (p<0.001). In terms 
of the number of sexual partners, 8.3% reported having had more 
than 3 partners in the past 12 months. This proportion was 12.0% for 
men and 4.8% for women. The difference was statistically significant 
(p<0.001). Of the patients who reported having had sex in the past 12 
months (n-694), only 46.4% reported using a condom every time they 
had sex. This proportion was 12.0% for men and 4.8% for women. The 
difference was statistically significant (p<0.001). Of the patients who 
reported having had sex in the past 12 months (n-694), only 46.4% 
reported using a condom every time they had sex. This proportion 
was 0.7% for women compared to 12.4% for men. The difference was 
not statistically significant (p=0.09).

Among sexually active girls (n=299), 33 (12.4%) had already 
had a pregnancy, of which 23 (69.7%) had voluntary termination of 
pregnancy and 8 (25.0%) leads to completion.

In our sample, 35.2% of patients reported having had a screening 
test. This proportion was 39.1% for women and 32.2% for men. The 
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difference was significant (p<0.001). Of this 35.2%, the test would be 
positive in 1.4%.

Of the patients, 56.2% reported that they did not have a 
vaccination record. This proportion was 52.8% for women and 58.8% 
for men. The difference was statistically significant (p<0.025). Only 
14.7% of patients reported being up to date with their vaccinations 
and almost 3/4 could not answer the question 40 ''Do you know if you 
are up to date with your vaccinations?''

Of the desire to test for HIV/AIDS, 35% of patients were in favor 

compared to 65%.

Discussion
First, let us agree on the term the vulnerability of youth. For us 

social vulnerability can be perceived as all social situations, living 
conditions, financial support of parents and the social environment 
that could impact the daily life of young people. Defined in this way, 
there is a clear perception of the impact that could have on the social 
health of young people, their background, their place of housing and 
the level of education of parents [4,5]. The level of knowledge about 

S. No. Questionnaire

1
You are:

I_ man/ I_ woman/

2 How old are you: I_/I_/years old

3 How many children do you have: I_/I_/

4
What is your marital status:

Married I_/ Free Union I_/ Single I_/ Divorced I_/ Separated I_/ Widowed (Vev) I_/

5
Where do you live:

In university accommodation I_/ With your biological parents I_/ Only I_/ With a I_ tutor/ With friends I_/

6 Before your 12th birthday, live in the community: Urban I_/ Rural I_/

7
What is the highest school attended by your head of the household:

Primary I_/ Secondary I_/ Superior I_/ He didn't go to school I_/ I don't know I_/

8
Financially you will say:

I am comfortable I_/ My income is sufficient I_/ I am poor I_/ I am very poor I_/

9
Compared to people your age, you would say that your health is:

Not at all satisfactory I_/ Unsatisfactory I_/ Rather satisfactory I_/ Very satisfying I_/

10
In the last 12 months, you had smoked cigarettes:

Every day I_/ Several times a week I_/ Several times a month I_/ Rarely I_/ Never I_/

11
In the past 12 months, you had been drinking alcohol:

Every day I_/ Several times a week I_/ Several times a month I_/ Rarely I_/ Never I_/

12
In the past 12 months, you have used drugs:

Every day I_/ Several times a week I_/ Several times a month I_/ Rarely I_/ Never I_/

13
In the last 12 months, you've been out in a nightclub:

Very often I_/ Often I_/ Rarely I_/ Never I_/

14
In the last 12 months, you've watched a pornographic movie:

Very often I_/ Often I_/ Rarely I_/ Never I_/

Table 1: Presentation and lifestyle.

S. No. Questionnaire

15 Has had sex before: No I_/ Yes I_/ If not, go directly to the next section

16 At what age did you first have sex: I_/I_/

17 Have you ever got pregnant: Yes I_/ No I_/ Not concerned I_/, If so, how many times I_/I_/

18 Had you ever had an abortion: Yes I_/ No I_/ Not concerned I_/, If Yes, How much I_/I_/

19 Had you had children born alive: Yes I_/ No I_/ Not concerned I_/, If yes, how much I_/I_/

20 In the last 12 months, had you had sex: Yes I_/ No I_/

21 In the past 12 months, how many sexual partners have you known: I_/I_/

22 In the past 12 months, had you used condoms during sex: No I_/ Yes I_/

23 In the last 12 months, had you had sex with a sex worker: Yes I_/No I_/

24 In the last 12 months had you had sex in exchange for property: Yes I_/ No I_/

Table 2: Sexual experiences and related behaviour.
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HIV was generally satisfactory in our study with a proportion of good 
responses ranging from 66.9% to 88.5%. However, there is still a lack 
of information in the young population on HIV/AIDS issues. This 
lack of information on HIV/AIDS among young people was reported 
in a study conducted in South Africa in 2004 [6]. In our study, the 
average age of first sexual intercourse was estimated at 17.9 years. In 
literature, this period of life is based on several factors such as sex and 
the middle of life [7-9]. This means that sex life begins earlier in young 
people and all means must be available to avoid STIs and unwanted 
pregnancies. In our study, 35.5% of students reported being tested 
for HIV/AIDS. This rate is lower than that found by Toure et al. in 
Abidjan which was 73.4% [10]. In terms of the use of preventive 
methods, the frequency of condom use in the last 12 months was 
72.9% in our study. In addition, as found in the literature, irregular 
condom use was mentioned by the majority of respondents who were 
engaged in sexual activity [11]. A 2001 World Health Organization 
(WHO) report on sexual activity and condom use in Benin found 
that 3% of women and 22% of men with more than 2 partners in the 
last 12 months had found a proportion of 3% [12]. In this regard, 
our study shows a reduction in the risks faced by our patients, most 
of whom have had sex with a regular partner in the past 12 months 
regardless of gender. Our questions also focused on the occurrence of 
pregnancy and its outcome in sexually active women. For example, 
12.4% of women had at least one pregnancy with 69.7% voluntary 
termination of pregnancy. This high rate demonstrates either a lack 
of knowledge or lack of contraceptive use as found by other authors 
[13,14]. Regarding the vaccination situation, only 43.8% had a 
vaccination record. These observed results are worrisome when the 
importance of vaccination is known.

Conclusion
Our study therefore confirms the hypothesis that a large 

S. No. Questionnaire

25 Have you ever been tested for HIV AIDS: Yes I_/ No I_/, If yes, how long ago I_/

26 Did you get the test result: Yes I_/ No I_/ If yes, what was the result: Positive I_/ Negative I_/ I do not wish to answer I_/

27 Compared to the risk of getting HIV AIDS, you think: I have no risk I_/ I have little risk I_/ I have a lot of risk I_/ I don't know I_/

28 During the last sexual intercourse, were you aware of your partner's HIV-related HIV status: Yes I_/ No I_/

29 During the last sexual intercourse, had you used the condom: Yes I_/ No I_/

30 What was the relationship between you and the latter: boyfriend I_/ Fiance (e) I_/ Husbands I_/ Casual Partner I_/

31 Do you have a vaccination record: Yes I_/ No I_/

32 Do you know if you are up to date with your vaccinations: Yes I_/ No I_/ I don't know I_/

Table 3: Risk perception and screening.

S. No. Questionnaire

33
Can the risk of HIV/AIDS transmission be reduced by having sex with a single faithful, non-infected partner:

Yes I_/ No I_/ I don't know I_/

34
Can the risk of HIV/AIDS transmission be reduced by using condoms during sex:

Yes I_/ No I_/ I don't know I_/

35
Can a person who appears to be healthy be infected with HIV AIDS:

Yes I_/ No I_/ I don't know I_/

36
Can a person get HIV AIDS from mosquito bites:

Yes I_/ No I_/ I don't know I_/

37
Can a person get HIV AIDS by sharing a meal with an HIV-infected person:

Yes I_/ No I_/ I don't know I_/

Table 4: Knowledge about HIV/AIDS.

proportion of the young population attending the Saint Jeande Dieu 
Hospital in Afagnan adopts risky behaviors, that tobacco and drug 
use among the young population attending this hospital is low than 
knowledge about HIV/AIDS and the acceptability of HIV/AIDS 
testing is low in this population.

References
1. Bearinger LH, Sieving RE, Ferguson J, Sharma V. Global perspectives on 

the sexual and reproductive health of adolescents: Patterns, prevention, 
and potential. Lancet. 2007;369(9568):1220-31.

2. Dehne KL, Riedner G. Sexually transmitted infections among adolescents: 
The need for adequate health services. Reprod Health Matters. 
2001;9(17):170-83.

3. Slonim-Nevo V, Auslander WF, Ozawa MN, Jung KG. The long-term 
impact of AIDS-preventive interventions for delinquent and abused 
adolescents. Adolescence. 1996;31(122):409-21.

4. Marston C, King E. Factors that shape young people’s sexual behaviour: A 
systematic review. Lancet. 2006;368(9547):1581-6.

5. Hampshire K, Porter G, Mashiri M, Maponya G, Dube S. Proposing love 
on the way to school mobility, sexuality and youth transitions in South 
Africa. Cult Health Sex. 2011;13(2):217-31.

6. Selikow TA. "We have our own special language." Language, sexuality and 
HIV/AIDS: A case study of youth in an urban township in South Africa. 
Afr Health Sci. 2004;4(2):102-8.

7. Singh S, Wulf D, Samara R, Cuca YP. Gender differences in the timing 
of first intercourse: Data from 14 countries. Int Fam Plan Perspect. 
2000;26:21-8.

8. Blanc AK, Way AA. Sexual behavior and contraceptive knowledge 
and use among adolescents in developing countries. Stud Fam Plan. 
1998;29(2):106-16.

9. Bankole A, Singh S, Woog V, Wulf D. Risk and protection: Youth and 

https://pubmed.ncbi.nlm.nih.gov/17416266/
https://pubmed.ncbi.nlm.nih.gov/17416266/
https://pubmed.ncbi.nlm.nih.gov/17416266/
https://pubmed.ncbi.nlm.nih.gov/11468834/
https://pubmed.ncbi.nlm.nih.gov/11468834/
https://pubmed.ncbi.nlm.nih.gov/11468834/
https://pubmed.ncbi.nlm.nih.gov/8726899/
https://pubmed.ncbi.nlm.nih.gov/8726899/
https://pubmed.ncbi.nlm.nih.gov/8726899/
https://pubmed.ncbi.nlm.nih.gov/17084758/
https://pubmed.ncbi.nlm.nih.gov/17084758/
https://pubmed.ncbi.nlm.nih.gov/20972913/
https://pubmed.ncbi.nlm.nih.gov/20972913/
https://pubmed.ncbi.nlm.nih.gov/20972913/
https://pubmed.ncbi.nlm.nih.gov/15477188/
https://pubmed.ncbi.nlm.nih.gov/15477188/
https://pubmed.ncbi.nlm.nih.gov/15477188/
https://www.guttmacher.org/journals/ipsrh/2000/gender-differences-timing-first-intercourse-data-14-countries
https://www.guttmacher.org/journals/ipsrh/2000/gender-differences-timing-first-intercourse-data-14-countries
https://www.guttmacher.org/journals/ipsrh/2000/gender-differences-timing-first-intercourse-data-14-countries
https://pubmed.ncbi.nlm.nih.gov/9664626/
https://pubmed.ncbi.nlm.nih.gov/9664626/
https://pubmed.ncbi.nlm.nih.gov/9664626/
https://healtheducationresources.unesco.org/library/documents/risk-and-protection-youth-and-hivaids-sub-saharan-africa


Gayito Adagba Rene Ayaovi, et al., Annals of Clinical Anesthesia Research

Remedy Publications LLC. 2021 | Volume 5 | Issue 2 | Article 10435

HIV/AIDS in Sub-Saharan Africa. New York: The Alan Guttmacher 
Institute. 2004:1-36.

10. Toure B, Koffi K, Kouassi-gohou V, Kokoun E, Ango-effi O, Koffi NM, et 
al. Connaissances, attitudes et pratiques des collegiens et lyceens d’Abidjan 
face au VIH/SIDA. Med Trop. 2005;65:346-8.

11. Wellings K, Collumbien M, Slaymaker E, Singh S, Hodges Z, Patel 
D, et al. Sexual behaviour in context: A global perspective. Lancet. 
2006;368(9548):1706-28.

12. World Health Organization. Adolescent pregnancy: Issues in adolescent 
health and development. Geneva: World Health Organization. 2004:1-86.

13. Glasier A, Gulmezoglu AM, Schmid GP, Moreno CG, Van Look PF. 
Sexual and reproductive health: A matter of life and death. Lancet. 
2006;368(9547):1595-607.

14. Singh S, Bankole A, Woog V. Evaluating the need for sex education 
in developing countries: Sexual behaviour, knowledge of preventing 
sexually transmitted infections/HIV and unplanned pregnancy. Sex Educ. 
2005;5:307-31.

https://healtheducationresources.unesco.org/library/documents/risk-and-protection-youth-and-hivaids-sub-saharan-africa
https://healtheducationresources.unesco.org/library/documents/risk-and-protection-youth-and-hivaids-sub-saharan-africa
https://www.semanticscholar.org/paper/Connaissances%2C-attitudes-et-pratiques-des-et-face-Toure-Koffi/ae6d337030ffb0927876061e729caa5ca1bb4099
https://www.semanticscholar.org/paper/Connaissances%2C-attitudes-et-pratiques-des-et-face-Toure-Koffi/ae6d337030ffb0927876061e729caa5ca1bb4099
https://www.semanticscholar.org/paper/Connaissances%2C-attitudes-et-pratiques-des-et-face-Toure-Koffi/ae6d337030ffb0927876061e729caa5ca1bb4099
https://pubmed.ncbi.nlm.nih.gov/17098090/
https://pubmed.ncbi.nlm.nih.gov/17098090/
https://pubmed.ncbi.nlm.nih.gov/17098090/
https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
https://www.who.int/news-room/fact-sheets/detail/adolescent-pregnancy
https://pubmed.ncbi.nlm.nih.gov/17084760/
https://pubmed.ncbi.nlm.nih.gov/17084760/
https://pubmed.ncbi.nlm.nih.gov/17084760/
https://www.semanticscholar.org/paper/Evaluating-the-need-for-sex-education-in-developing-Singh-Bankole/39002238f45bf128fbbcbe2571944bbe49a8fb15
https://www.semanticscholar.org/paper/Evaluating-the-need-for-sex-education-in-developing-Singh-Bankole/39002238f45bf128fbbcbe2571944bbe49a8fb15
https://www.semanticscholar.org/paper/Evaluating-the-need-for-sex-education-in-developing-Singh-Bankole/39002238f45bf128fbbcbe2571944bbe49a8fb15
https://www.semanticscholar.org/paper/Evaluating-the-need-for-sex-education-in-developing-Singh-Bankole/39002238f45bf128fbbcbe2571944bbe49a8fb15

	Title
	Abstract
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusion
	References
	Table 1
	Table 2
	Table 3
	Table 4

