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Abstract: Over a year when public health information regarding
AIDS intensified, changes in perceptions and use of condoms in a
sample of sexually active adolescents in San Francisco were exam-
ined. Although perceptions that condoms prevent sexually transmit-

ted diseases (STDs) and the value and importance placed on avoiding
STDs remained high, these were neither reflected in increased
intentions to use condoms nor in increased use. (Am J Public Health
1988; 78:460—461.)

Introduction

In assessing the threat of AIDS (acquired immunodefici-
ency syndrome) to the health of one nation, the Surgeon
General has urged the use of condoms among individuals
having intercourse outside of established mutually monoga-
mous relationships or with individuals in *‘high risk groups.”’!
AIDS is currently rare among adolescents? and the preva-
lence of human immunodeficiency virus (HIV) among teens
is unknown. However because of their high rates of sexually
transmitted diseases (STDs),>” there is concern that teens
may be at high risk for developing AIDS.2 Thus, the need for
sexually active teens to use condoms has become increas-
ingly clear.

In San Francisco, information about AIDS prevention
(including use of condoms) via television, newspapers, bill-
boards, and on buses, some aimed specifically at teenagers,
has increased in past years.” The San Francisco Unified
School District (SFUSD) began teaching a one-class segment
on AIDS in the middle and high schools in academic year
1985-86 with teachers free to discuss AIDS in the lesson plan
as they chose. The impact of this increased information on
adolescents’ attitudes and intentions regarding condom use is
not known. The present study examines changes in attitudes,
intentions, and condom use in a sample of sexually active
adolescents in San Francisco over a one-year period.

Methods

These data were collected as part of a larger study of
adolescents’ decision-making regarding contraceptive use in
heterosexual sex. Patients ages 14-19 years coming to a
university or to a health maintenance organization (Kaiser
Permanente San Fransisco) adolescent health clinic in San
Francisco who met inclusion criteria (English-speaking, sin-
gle, not pregnant, and without a development disability or a
major psychosocial problem) were invited to participate. The
survey was administered after the patients’ medical appoint-
ment. Because of frequent waits at the clinics, the majority
of adolescents who declined to participate cited reluctance to
stay for an additional hour beyond their medical appoint-
ment; we do not believe this selection factor is likely to
introduce systematic bias.
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The socioeconomic distribution at the university-based
clinic as reflected in the method of payment for visits is: 40
per cent Medi-Cal (Medicaid), 30 per cent clinical teaching
subsidy (partial funding for visit provided by a university
teaching fund and the remainder from parent or patient), and
30 per cent private insurance. The socioeconomic distribu-
tion at the health maintenance organization is essentially a
middle class population of adolescents whose parents are
employed full-time.

Data reported here are from 234 females and 91 males
who were sexually active at the time of the first survey, which
was administered between February 1984 and September
1985. Questionnaires were largely self-administered with an
interviewer present to read instructions and answer ques-
tions. Respondents were recontacted by telephone approxi-
mately one year later (M=14.2, SD=3.00 months between
interviews) and reinterviewed in person, or if not possible, by
telephone. Thus, the second survey was administered be-
tween January 1985 and October 1986; 151 females and 53
males completed both interviews. Analyses of both socio-
demographic and attitudinal characteristics of those who
participated in the follow-up survey versus those who left the
study revealed no significant differences between the two
groups. Over 80 per cent of the respondents were in high
school or middle school at the time of the first interview.

Six variables relevant to this report were assessed via
seven-point semantic differential scales (see Table 1 for precise
wording): a) knowledge that condoms prevent STDs; b) value
placed on using a contraceptive that prevents one from getting
STDs; c) importance of using a contraceptive that prevents one
from getting STDs; d) perceptions of their partner’s wishes
regarding condom use; ¢€) intentions ever to use condoms; and
f) intentions to use condoms most of the time.

Results

The mean age of the females was 16.7 years (SD=1.36)
and of males was 16.2 years (SD=1.44) at the first interview.
All major ethnic groups were represented. The majority (53.0
per cent of the females and 72.2 per cent of the males) had
previously had more than one sexual partner. During the year
between the surveys, 40.3 per cent of the females and 69.4 per
cent of the males reported more than one sex partner.

On both surveys, adolescents who were sexually active
in the previous month were asked whether or not they had
used condoms during that time; of the females, 27 per cent
reported partners who did so prior to the first survey, and 23
per cent prior to the second survey. For males, correspond-
ing figures were 41 per cent and 49 per cent, respectively.
Only 2.1 per cent of the females and 8.2 per cent of the males
reported using condoms every time they had intercourse
during the study year.

Paired t-tests, conducted separately for males and fe-
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TABLE 1—Changes over One Year among Sexually Active Adolescent

ADOLESCENTS AND CONDOMS

TABLE 2—Changes over One Year among Sexually Active Adolescent
Males

Females
lescen 95% ClI of Adolescent 95% ClI of
Alggmales : Year 1 Year 2 Difference® Males Year 1 Year 2 Difference®
Knowledge that Knowledge that
condoms prevent condoms prevent
STDs 1.7 2.20 (0.10, 0.88) STDs 2.58 245 (—0.55, 0.29)
Value of using method Value of using method
that prevents STDs® 2.87 2.76 (-0.26, 0.02) that prevents STDs® 2.84 2.81 (=0.19, 0.15)
Importance of using Importance of using
method that method that
prevents STDs* 2.81 2.58 (—0.39, —0.07) prevents STDs¢ 2.80 2.66 (—0.54, 0.26)
Perception that Perception that partner
partner wants to wants to use
use condoms® 0.31 0.26 (—0.07, —0.03) condoms® 1.78 1.58 (—1.12, 0.74)
Intention mostly to use Intention mostly to use
condoms' -0.35 -0.03 (-0.17, 0.81) condoms' 2.02 1.22 (—1.44, —-0.18)
Intention ever to use Intention ever to use
condoms? 0.34 0.48 (—0.61, 0.33) condoms? 244 1.51 (—1.59, —0.25)

SConfidence interval for year 2 mean — year 1 mean.

bUsing condoms would be - to p me from eal di
[=3] to very likely 3])

Using a method that protects me from venereal disease (VD) would be -, (very bad
[-3] to very good [3])

"Inusingamothod,howimporiamisitmatmemeumdprotemmefromvenereal
disease (VD): --—. (not at all important [—3] to extremely important [3])

®My partner thinks (she/he) or | -— use condoms in the next year. (definitely should
not [—3] to definitely should [3])

it | do have intercourse in the next year, | am ---- to use condoms most of the time.
(very unlikely [~3] to very likely [3])

91f 1 do have intercourse in the next year, | am - to ever use condoms for birth control.
(very unlikely [—3] to very likely [3])

(VD). (very unlikely

males, were used to examine change in the other variables
over the year of the study (see Tables 1 and 2). In general,
adolescents believed that condoms are effective at preventing
STDs, with females showing an increasingly strong belief in
this by the second interview. There was consensus among
both males and females that using a contraceptive that
prevents STDs is of great value and importance. Importance
ratings decreased over the year among females. At both
points of time females showed little intention to have their
partners use condoms and were uncertain about whether or
not their partners wanted to use them; they showed no
change in these variables over time. In contrast, males
believed that their partners wished them to use condoms and
were likely to intend to use them although the strength of this
intention decreased during the year.

Discussion

These results are disquieting. Sexually active adoles-
cents report placing high value and importance on using a
contraceptive that protects against STDs and know that
condoms prevent STDs, yet the females continued not to
intend to have their partners use condoms and the males’
intentions to use condoms decreased. Although the study was
conducted in a city with a high prevalence of AIDS, and
where media and school coverage of the epidemic was
increasing over the time studied, sexually active adolescents
continued to have multiple sex partners and did not substan-
tially increase their use of condoms, thus continuing to place
themselves and their partners at possible risk for STDs,
including HIV infection.

In our sample, males believed that their partners wanted
them to use condoms, whereas females were mildly negative
regarding their partners using condoms. Likewise, females
were uncertain about males’ desires regarding condom use
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when, in reality, males were quite positive about it. Inter-
ventions targeting such misperceptions might result in an
increased ability among the females to request that their
partners use condoms.

Solely providing information to adolescents that
condoms reduce the risk of contracting STDs may be insuf-
ficient to cause an increase in condom use. One problem may
be that even if adolescents understand in abstract terms that
condoms protect against STDs and believe that this is of
value, they may not feel personally vulnerable to contracting
diseases from their sex partners. Thus, interventions that
target perceptions of personal vulnerability may be a way of
increasing adolescents’ motivation to use condoms.

ACKNOWLEDGMENTS

This work was supported by grant 5 RO1 HD16137 from the National
Institute of Child Health and Human Development. The authors would like to
thank Charles Wibbelsman, MD, Director of the Kaiser Permanente Teenage
Clinic for assisting in all facets of the study, Doris Lovrin, RN, for assisting
in subject recruitment and follow-up and Cherrie Boyer, PhD for her helpful
comments on this manuscript. This paper was presented at the annual meeting
of the Society for Adolescent Medicine, in New York, March 1988.

REFERENCES

1. Koop CE: Surgeon General’s Report on Acquired Immune Deficiency
Syndrome. Washington, DC: Public Health Service, US Department of
Health and Human Services, October 1986.

2. Centers for Disease Control: AIDS Weekly Surveillance Report, October
12, 1987.

3. Cates W, Rauh JL: Adolescent sexually transmitted diseases: An expand-
ing problem. J Adolesc Health Care 1985; 6:257-261.

4. O’Reilly KR, Arol SO: Adolescence and sexual behavior: Trends and
implications for STD. J Adolesc Health Care 1985; 6:262-272.

5. Shafer MA, Sweet RL, Ohm-Smith MJ, Shalwitz J, Beck A, Schachter J:
The microbiology of the lower genital tract of post-menarchal adolescent
females: Differences by sexual activity, contraception, and presence of
nonspecific vaginitis. J Pediatr 1985; 107:974-981.

6. Shafer MA, Prager V, Shalwitz T, Moscicki B, Brown R, Wibblesman C,
Schachter J: Prevalence of urethral Chlamydia trach tis and neisseria
gonorrhea among asymptomatic sexually active adolescent males. J Infect
Dis 1987; 156:223-224.

7. Bell TA, Holmes K: Age-specific risks of syphilis, gonorrhea, and hospi-
talized pelvic inflammatory disease in sexually experienced US women. Sex
Transm Dis 1984; 11:291-295.

8. Shafer MA, Irwin CE, Milistein SG. Sexual activity during adolescence: A
review of a high risk behavior and its important interrelationships to other
risk behaviors. In: Schinazi RF, et al: AIDS in Children, Adolescents, and
Heterosexual Adults: An Interdisciplinary Approach to Prevention. New
York: Elsevier North Holland (in press).

9. Arno PS: The non-profit sector’s response to the AIDS epidemic: Com-
munity-based services in San Francisco. Am J Public Health 1986;
76:1325-1330.

461



