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Abstract 
The sexual and reproductive health program, in Florianópolis/SC, promoted work-
shops, mounted and performed by medical students, in public elementary schools. 
After that, it was possible to investigate the students’ opinion with a transverse quan-
titative study. 333 school children aged from 11 to 16 and enrolled between 5th and 
9th grades answered the questionnaire. In the sample, 15.9% had initiated sexual ac-
tivity, and 38.8% of them did not use condoms every time. The young people who 
have not started sexual activities talk about sexuality with their parents in greater 
proportion than those who have already started (significant difference). The students’ 
evaluation about the project was positive. It is expected to raise interest in new strat-
egies for sex education permanently in public elementary schools, with the support 
of higher education institutions and strengthening the participation of parents and 
caretakers, in the process. 
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1. Introduction 

In Brazil, the formal sexual health education for adolescents has been influenced by 
changing government policies and public opinion [1]. In the late 1980s, the majority of 
Brazilian sex education initiatives dealt with sexuality as a positive and healthy expe-
rience, in many cases, as a partnership between non-governmental organizations (NGOs) 
and government agencies (public sector) [2]-[4]. Since 1990, when the government ap-
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proved a Statute for Children and Adolescents [5], the country has been struggling to 
deal with the special needs of this segment of the population. While some programs 
have been implemented and there is some notable change of attitudes and behaviors 
among adolescents, both the government and the NGOs agree that there is still much to 
be accomplished [2] [6]. 

Some studies of the World Health Organization show that 22% of teenagers initiate 
the sexual activity at the age of 15 [7], and the National Research of the Student’s 
Health shows that 30.5% of them, in the ninth grade, already had sexual intercourse [4] 
[8]. The early sexual initiation is associated with the non-use or inappropriate use of 
condoms and its consequences [7]-[9].  

Only in 1998, however, sex education was officially included, in the Brazilian nation-
al school curriculum [3], as a cross-cutting theme that should be linked to the contents 
of each school subject, in the primary and high schools. Unfortunately, it was not ac-
companied by a parallel process of preparing teachers, and there were no significant 
changes made in the syllabus of the university education courses to ensure that new 
teachers should be prepared to teach sexual education in order to cover a wide range of 
issues, among them, self-esteem, pubertal changes, as well as responsible sexual deci-
sion-making and sexual initiation [2] [3]. 

Initiatives addressing theoretical and methodological issues have been developed to 
assist teachers in dealing with various themes in sex education within the sphere of 
science and this approach is still deeply rooted. The biomedical discourse is the most 
valued and widespread in the schools in general [3] [10]-[13]. Obviously these topics 
are favorable for discussion in science classes and constitute an important dimension to 
be addressed in sex education, especially in a context like that of Florianopolis, where 
the incidence of HIV and STDs infection are matters of concern [3] [8] [14]. 

Since the year 2000, the state of Santa Catarina (in the south region of Brazil) is 
among the five states with the highest rates of infection with HIV and, in 2009, the 
southern region stood out with the highest rate, in Brazil, with 12.6/100,000 inhabi-
tants between 13 and 24 years. Of the total births attended by the Public Health Sys-
tem (SUS), in 2007, 55% were adolescents and young people between 10 and 24 years 
[8] [14]. 

Nowadays, at the schools, the guidance of the national curricular parameters about 
sexual orientation has to be treated as a cross-cutting topic, in the curricula, from the 
sixth grade [3]. Through the discussion on human reproduction in the subject of Natu-
ral Sciences, the children get information or concepts related to the anatomy and phy-
siology of the human body. However, this approach does not usually cover the anxieties 
and curiosities of the children as it only focuses on the biological body, and it does not 
include the cultural, social and affective dimensions contained in the same body [8] 
[10] [12]. 

On the other hand, the National Curriculum Guidelines of the medical undergra-
duate course: 1) Point to the need for training professionals able to integrate the biologi-
cal, psychological, social and environmental dimensions in the health-disease process, 
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also for working in multidisciplinary teams in order to produce health, and getting 
general, humanist, critical and reflective training. 2) Therefore, the curriculum content 
should be guided by methodologies that encourage the active participation of the stu-
dent, in the construction of knowledge, and linking the medical and academic training 
to the health and social needs [15]. 3) The main objective would be to integrate teach-
ing and service. Then, it is necessary to move the current training axis, which is focused 
on the individual assistance offered in specialized units, into a process directed to the 
social, economic and cultural needs of the population [15]-[19]. 

Health Promotion is the empowerment of people and communities in order to modify 
health determinants for the benefit of their own life quality [20]. For the PAHO/WHO, 
the definition is “the sum of the population actions, health services, health authorities 
and other social and productive sectors aimed at the development of better conditions 
for individual and collective health” [7].  

Several studies showed that the promotion actions to the sexual health of adolescents 
may have a positive influence on their health [9] [21]-[27]. In Nigeria, where the high 
school students are beginning their sexual life early and having a high risk of HIV con-
tamination, health education initiatives were implemented. Thus, it was possible to ob-
serve a decrease in the average number of sexual partners of the participants, a consis-
tent increase in the use of a condom in the last sexual intercourse [21]. In Londrina, in 
the post-workshops of prevention assessment, an increase of knowledge surpassed 
55.8% [22].  

At the medical school, the student has little contact with the subject and health pro-
motion activities [28] [29]. There is a need to address the topic of sexuality and repro-
ductive rights at the faculty of medicine, in its multiple aspects, in order to train profes-
sionals who know how to deal with their own sexuality. Thus, they need to be trained 
not only to guide, but also to educate, treat diseases, promote actions and develop pro-
grams like managers and consultants [16] [18] [19] [28] [30].  

Therefore, it appears to be training and information inefficiency on specific aspects 
related to a healthy and safe sexuality both at the school and in the course of medicine 
[7] [8] [28] [29]. A reliable reflection of this context of misinformation among children, 
adolescents, and young people is the growing number of them infected with HIV, set-
ting a new reality in the elementary schools and civil society needs to understand. Then, 
it is possible to show that among adolescents who participated in the study and already 
began their sexual life, most of them are in the age group of 11 to 12 years. There is a 
revealing aspect of how the lack or misuse of information may be leading teens to have 
risky behaviors from their sex life. On the other hand, it shows the university impor-
tance to developing health prevention strategies with a particular focus on children and 
adolescents based on dialogues and linked to the curriculum, in the most friendly and 
safe environment that adolescents can have: the school. In the paper, the authors also 
present evidence that the conversation with an adult, parent or guardian might delay 
the sexual initiation and ensure safer adolescents’ behaviors when deciding to have sex. 
Therefore, the sex program created by the public university of Brazil will establish con-
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tinuous and permanent links with youngsters to ensure the university’s role committed 
to the social reality. The purpose of this article is to describe the results of sexual and 
reproductive health program at the public schools of the city of Florianópolis, the cha-
racteristics of the students attended and their views about the project and the involve-
ment of medical students in their schools. 

2. Materials and Method 
2.1. Students 

This is a cross-sectional and quantitative study performed through questionnaires ad-
ministered to the students, after their participation in workshops on self-care and sex-
uality. The research subjects were students between 11 and 16 years old, from the fifth 
to ninth grades of municipal public schools that were previously selected.  

The inclusion criteria were: being a student regularly enrolled in the school grades 
involved and the schools participating in the project, and wishing to fulfill the ques-
tionnaire. The exclusion criterion was the lack of signature by their parents or legal 
guardians of the Free and informed consent term for the students fill out the question-
naires. The information was obtained through an anonymous and self-administered 
questionnaire given to the participants, in the school class period. The questionnaires 
were delivered to the students and collected by the elementary school teachers along 
with the medical students.  

The analyzed variables were age, gender, school grade, if the student has children, if 
the student already had sexual activity, age of the first sexual intercourse, condom use 
frequency. Also, with whom the student has conversations or asks questions about sex-
uality (parents or legal guardians, health professionals, school teachers, professors of the 
project, friends/colleagues, nobody). Their opinions on the workshops taught (self-esteem 
and respect for the body, knowledge and puberty changes, respect for colleagues and 
other people’s limits, sexually transmitted diseases, contraception methods). And final-
ly, if they liked the medical students’ work and they would like to continue the follow-
ing year.  

In order to assess the students’ opinions on each workshop, they used to fill a Likert 
type scale with the options for the current analysis. It was considered as favorable opi-
nions to those who responded “Excellent” and “Very good,” and it was considered as 
unfavorable opinions to those who responded “Good” and “Bad.” The students’ opi-
nions (favorable and unfavorable) were considered as an independent variable in order 
to examine if there were differences among the opinions relating to the workshops de-
pending on the students’ characteristics. It was also tested the following variables: in-
itiated sexual activity, gender, conversations with parents/legal guardians and age as 
dependents. 

The teachers or directors who were responsible for each one of the eight schools in-
volved also answered a questionnaire. Since there were only eight questionnaires, they 
were analyzed in a descriptive way. The questionnaires were entered and analyzed in 
the program Epi INnfo 7. It was considered a significance level of 5%.  
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2.2. Schools and Medicine Students 

The schools were selected through technical criteria by the Coordination of the School 
Health Program (Government’s Program: Programa Saúde na Escola) of the munici-
pality that included the vulnerability of communities and demands required by the 
schools themselves. The 18 medicine students from the sophomore and junior years 
who participated in the program were properly selected. They received specific training 
and university scholarships.  

2.3. Workshops 

Initially, there was an identification of the information needs relating to the adolescents 
and a collection of specific local problems [31]. Since sexuality is a cross-cutting topic 
that can be approached by different ways, in many compulsory subjects of the school 
curriculum, the workshops directly related to it were conducted in Science, Mathemat-
ics, Portuguese, History, Arts and Physical Education classes [30] [32]. They aimed to 
address various issues such as self-esteem, pubertal changes, as well as sexual initiation. 
All the activities were engaged and articulated with the teachers’ annual planning.  

The proposed workshops were: Self-esteem and respect for the body (it was at-
tempted to value and respect the own body and the classmate body); Self-knowledge 
and pubertal changes (aimed to present anatomical and physiological aspects involved 
in the process of puberty). Respect for the colleagues and other persons’ limits (it was 
possible to work with boundaries, desires, group and individual behavior and psycho-
logical aspects associated with puberty). The prevention of sexually transmitted diseases 
(discussion about major diseases, transmission means and hygiene); the contraceptive 
methods and uses (discussion about family planning). All the workshops tried to utilize 
active learning-teaching methods, with the students’ participation during the process.  

2.4. Ethics 

The project was approved by the Committee of Ethics in Research with Human Beings 
of UFSC, under the number 15017813.0.0000.0121. The confidentiality about the in-
formation source was maintained. The questionnaires were only answered by the stu-
dents who had informed consent document signed by their parents or legal guardians.  

3. Results 

It was possible to perform 40 workshops in eight schools, involving 18 medical stu-
dents, five university professors, 15 teachers from the public elementary school of Flo-
rianópolis and 1115 elementary school students from the public schools. All the stu-
dents that participated of the project activities students were invited to participate in 
the study, at all the participating schools; however, only those who brought the in-
formed consent signed by their parents or legal guardians were able to complete the 
questionnaire. 333 students answered the questionnaires, and all delivered question-
naires were considered for analysis.  

The main characteristics of the group (students who responded to the question-
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naires) are shown in Table 1. The studied population is constituted predominantly by 
teenagers between 13 and 14 years, and enrolled between the fifth and ninth grades of 
the public elementary schools, in Florianopolis. Among the adolescents who partici-
pated, it is noteworthy that the number of those who have already started a sexual life is 
higher among the students of 12 years or less, and almost 30% of the total does not use 
or occasionally uses condoms. In a total of 333 respondents, 6 students (4.09%) con-
firmed to have children. 

Table 2 shows the distribution of students who already started or not their sexual ac-
tivity, and their preferences to speak about sexuality. There was a statistical significance 
on the students’ responses about the beginning of their sexual activities and the con-
versations with adults or parents about sexuality. Of those who have already initiated 
sexual activities, 50% speak with an adult and 34% speak with their parents. Among 
those who did not start sexual activities, 66% speak with an adult and more than 50% 
have conversations with their parents.  

 
Table 1. Characteristics of the students interviewed. 

 n % 

Age   

12 years or less 73 21.92 

13 - 14 years 198 59.46 

15 years or more 57 17.1 

Ignored/ no answer 5 1.5 

Gender   

Feminine 183 54.95 

Masculine 142 42.64 

Ignored/no answer 8 2.4 

School grade   

5˚ - 6˚ 148 44.44 

7˚, 8ª and 9ª 179 53.75 

Ignored/no answer 8 2.4 

First sexual intercourse age*   

12 years or less 29 8.71 

13 - 14 years 15 4.50 

15 years or more 9 2.7 

Did not start 262 83.17 

Ignored/ no answer 18 5.4 

Use of condom*   

Always 41 61.19 

Often 6 8.96 

Ocassionally/Never 20 29.85 

*71 students reported that already had sexual activity—67 students responded on the condom use, and 53 students 
responded about the age of their first sexual intercourse. 
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Table 2. Distribution of students in relation to the beginning of sexual activity and according to 
the person they refer to talk to/ask questions about sexuality. 

 

Initiated Sexual Activity 
(n = 71) 

Did not Initiate Sexual 
Activity 

(n = 256)* 
p 

n % n %  

Do not speak with anyone  17 23.94 59 23.05 0.43 

Speak with an adult 35 49.3 169 66.02 0.005 
Speak with  

parents/responsible adults 
24 33.8 144 56.25 0.001 

Speak with teachers 4 5.63 24 9.38 0.1 
Speak with health 

professionals 
7 23.33 64 21.25 0.4 

*Ignored or inconsistent data from 5 questionnaires. 

 
Table 3 shows that the workshops had more than 65% of the students’ approval, hig-

hlighting the workshop approval on sexually transmitted diseases. It is also noticeable 
that more than 8% of the adolescents did not fulfill the evaluation of the workshops. 
Among the respondents who were younger than 13 years, the puberty workshop was 
the best evaluated, although the adolescents of 13 years or more showed a preference 
for the workshop on Sexually Transmitted Diseases (non-tabulated data). 

When comparing the different variables about those who liked or not the workshops, 
there was a statistically significant difference only with respect to the workshop “know-
ledge and puberty changes.” Those who have not started sexual activity enjoyed in 
79.22% of the cases, and those who already initiated sexual activity liked about 68.18% 
of the cases (p = 0.03) (Table 4). The workshop “respect for the colleagues and other 
people’s limits” was regarded as very good or excellent (favorable opinion) by 78.13% of 
women and 70.41% of men (p = 0.06), with no statistical significance. There was no 
difference in other variables (non-tabulated data). In this study, 90% (n. 300) of the 
adolescents surveyed responded that they would like the project continued in the fol-
lowing year at their school, and 92.19% (n. 307) responded that they liked the medical 
students’ work.  

The directors or responsible people for the program, at the schools, entirely con-
firmed that the students became interested in the proposed topics. The medical stu-
dents could answer ‘the demands of schools/students that would like to continue with 
the project at their schools. In six of the eight schools, the person in charge considered 
that there was an improvement in knowledge about reproductive and sexual health by 
the students.  

4. Discussion 

The project about reproductive and sexual health included 1115 students. The signature 
to the consent and permission to participate in the research was only from 30% of the 
population. That is a challenge for researching with children and adolescents, especial-
ly, at the school environment [20]. That is because there are no definitions in relation to 
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the autonomy and capability of adolescents to give their informed consent. Then, it is 
necessary the authorization and signature of a legal guardian in the Free and informed 
consent term, which hinders the inclusion of adolescents in the research [33]. 
 
Table 3. Distribution of schoolchildren according to their favorable opinion about the work-
shops. 

 n % 

Self-esteem and respect for the body   

Liked 223 66.97 

Disliked 82 24.62 

Did not answer/Did not initiate/Ignored 28 8.41 

Knowledge and puberty changes   

Liked 232 69.67 

Disliked 70 21.02 

Did not answer/Did not have/Ignored 31 9.31 

Respect for colleagues and other people’s limits   

Liked 225 67.57 

Disliked 79 23.72 

Did not answer/Did not have/Ignored 29 8.71 

Sexually Transmitted Diseases   

Liked 256 76.88 

Disliked 48 14.41 

Did not answer/Did not have/Ignored 29 8.71 

Contraceptive methods   

Liked 225 67.57 

Disliked 75 22.52 

Did not answer/Did not have/Ignored 33 9.91 

 
Table 4. Distribution of students according the favorable opinion about the workshops and the 
beginning of sexual activity. 

 

Initiated Sexual Activity 
(n = 71) 

Did not Initiate Sexual 
Activity (n = 256) 

p 

n % n %  

Self-esteem and 
respect for the body 

44 68.75 177 75.32 0.1 

Knowledge and 
puberty changes 

45 68.18 183 79.22 0.03 

Respect for the 
colleagues and other 

people’s limits 
55 85.94 167 71.37 0.07 

Sexually 
Transmitted Diseases 

38 79.17 196 78.4 0.4 

Contraceptive 
methods 

49 79.03 171 73.71 0.20 
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It was found a statistically significant difference with regard to the person they speak 
(and if they speak) about sexuality, among the youngsters that reported having started 
the sexual activity in comparison to those who did not start it. Those who did not begin 
the sexual activity speak with their parents or adults in a greater proportion than those 
who are sexually active. It can be inferred that the adolescents of this sample who got 
the informed consent from their parents to participate in the study are precisely those 
who have a greater closeness to the parents and/or legal responsible. Moreover, they are 
participative, educated and active in the formation of their children [22] [34]-[36]. 

A study conducted in São Paulo showed that parents were reported by approximately 
20% of adolescents as a source of doubts clarification, regardless of the issue covered 
[37]. Another research performed in Toledo/PR reinforces the importance of good 
communication between parents and children because it was revealed that the embar-
rassment of some parents to talk about sexuality with their children is also assigned to 
the memories on how they were educated. Thus, these memories hinder the communi-
cation, transmission of knowledge and values related to sexuality of their children [38]. 
According to PeNSE, 2012, the National Survey of School Health, the adolescents who 
lived with their parents and had formal education tended to initiate their sexual activi-
ties later [8]. 

The sample obtained and analyzed showed that 13% of adolescents initiated the sex-
ual activity before the age of 15 years. A much lower proportion than the studied in 
2005, in which 61.6% of youngsters of the Brazilian urban population interviewed had 
already begun the sexual life, and the mean age was 14.9 years [39]. The average age of 
the first sexual intercourse of youngsters living in the urban area of Pelotas was 15.7 
years [40], and the residents of Concórdia 14.4 years [41]. PeNSE shows that approx-
imately one fourth of the adolescents have already had sexual intercourse, and most 
frequently with the boys [8]. Among the adolescents who declared their sexual initia-
tion, most of them had their first sexual relation at the age of 13 years or younger [8]. 
The early sexual activity produces unwanted consequences, and almost 21% did not use 
any protection the last time they had sex. 

According to the sample, 40% of the students do not use condoms in any sexual ac-
tivity. Other studies similarly show that although the use of condoms by the youngsters 
increased, it does not imply a continued use by them. Thereby, the use of condoms in 
the initiation determines its use in the last intercourse [42]. That datum also corrobo-
rates the information that there is a decrease in the use of condoms among young 
people, in southern Brazil, and also, they start earlier their sexual activities (before the 
age of 14) [39]. 

Researchers in Canada, France, Great Britain, Sweden and the United States have 
shown that the early sexual activity has little association with the income of the indi-
vidual [43]-[45]. However, the young women who have little education are more likely 
to initiate the sexual activity during adolescence than those who are better educated 
[43]. Another study demonstrated that the youngsters who had up to four years of 
school presented a risk of 41% increase of early sexual initiation in comparison to those 
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with 12 or more years of studies [40]. These data confront the current situation of early 
sexual initiation accompanied by the lack of information about sexuality showed by the 
youngsters of southern Brazil, where it is possible to assume a greater protection due to 
the bigger degree of local schooling [46]. 

In 2011, Brazil had 17.5 million of adolescents aged between 10 and 14 years (97.9% 
of them were attending school), and other 17.0 million aged between 15 and 19 years 
(84.1% attending school) [46]. Thus, it is pertinent that sex education needs to be a 
present subject since the beginning of school life. Then, it is going to be reached a larger 
number of adolescents in discussions about the issue and minimized the number of 
negative health effects related to the early sexual initiation [8] [40] [46]-[48]. 

The massive adoption from the students about reinforcing the activities for these 
subjects indicates the importance of sexual and preventive education, at the schools [3] 
[16]-[18] [47] [48]. The evaluation also demonstrates that the medical students’ work, 
in the classroom, is a possible means of stimulating the implementation of programs on 
health promotion, which is essential for their training [27] [30]. Also, with the objective 
of promoting the reflection and spreading the discussion about doubts and insecurities 
on the subject, in the classroom environment [16]-[18] [28] [49] [50]. The interest 
shown by the workshops presented, especially for STD’s, goes against the information 
that this subject is surrounded by fears, myths and taboos. That draws the adolescents’ 
attention and points out their necessity of having knowledge on the topic, so that they 
can think over the real risks [51]. 

The workshops’ assessment was different in relation to the age of the students be-
cause those with less than 13 years preferred the workshop on puberty, and those above 
13 years presented greater interest in the workshop about sexually transmitted diseases. 
A study performed in Bahia in order to assess the level of knowledge on adolescence, 
puberty and sexuality, revealed that the fourth and fifth school years had 2.32 times of 
higher odds on poor information level compared to the sixth and eighth grades [52]. 
Therefore, many teenagers begin their sexual life without knowledge on those matters 
for which they have a curiosity [8] [36] [39] [40] [42] [52] [53]. Thus, the project joined 
to the early and gradual teaching, dealing with the children about issues such as changes 
brought on by puberty and adolescence, sexual initiation and hygiene aspects. After 
that, it is possible to transfer contents for the adolescents such as action and importance 
of contraceptive methods in the prevention of sexually transmitted diseases and family 
planning.  

The obtained data support the need for considering the characteristics of the popula-
tion served for the activities’ planning [54]. Besides the already expected approval by 
the students that started the sexual activity in the workshops on STD and Contraceptive 
methods, it is possible to highlight the approval of the workshop “respect for colleagues 
and other people’ limits.” The activities to promote health on the reproductive rights 
must always consider the issue on sexual violence and its prevention, and that was the 
goal of this workshop. 

In our experience we found that sex education was not being taught as a cross-cutting 
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theme in any of the schools, and that any lessons were mostly dominated by a biomed-
ical discourse focusing primarily on the reproductive organs, fertility, pregnancy, and 
contraception. Conducting workshops in a multidisciplinary manner, in the school en-
vironment, was considered the best way to discuss sexual issues with young people, by 
our group, because it is a friendly and welcoming environment that most adolescents, 
until 14 years old, still attend [8] [55]. Also, the school-based sex education is directly 
associated with a reduced risk on sexual behavior and sexually transmitted infections, 
in early adulthood, and the implementation of sexual health education, at the school, is 
considered as a source of empowerment for a young individual [56]. 

The medical students’ main objective was a direct action, in the classroom, on the 
basis of continuous and permanent discussions during every week of the school year. 
The medical students went to the elementary schools and spent a period of adjustment 
and planning. They were seeking to know about the local reality, the most prominent 
vulnerabilities in the community, and also, they were trying to build a rapport with the 
school board and teachers.  

Thus, the aim was to establish relationships of trust with the teenagers, and also, do 
not reproduce very common experiences when it comes to sexual education. In other 
words, giving very punctual and superficial lectures that do not make any sense for the 
students’ needs or reality. Therefore, it was possible to draw a strategy in order to build 
pedagogical workshops in which the particular characteristics from each community on 
the island of Florianopolis were considered. Then, the experiences were built from the 
adolescents’ interest, doubts or what they wanted to learn [56]. That way, one could 
avoid producing a standard material with the university vision on the disease preven-
tion, and would perform the real action for health promotion, in the community [30] 
[57]. Then, the workshops were planned among the medical students, regular school 
teachers (from various subjects), school direction and supervised by professors from 
the college of medicine. 

The present research presents some limitations, the main one is related to the sample 
because the only participants were those allowed by their parents. This is a cross-sectional 
study that evaluates the responses in a single point of their lives, without allowing the 
analysis of protection and risk factors. The questionnaires were self-administered and 
with inconsistency verification, however, without the possibility of checking the an-
swers’ accuracy answers, and only with quantitative and closed questions. The project 
results will only be assessable in the long term, with the analysis of health indicators 
from the population directly and indirectly affected by the project.  

It is noteworthy that the project achieved positive results, the high approval by the 
students involved and the desire to continue the activities being performed. The project 
is going to continue for two more years, and some activities on health promotion, at the 
schools, are part of the curricula in the medical school.  

Although the project included activities to the participation of teenagers’ parents, 
their accession was scarce. Even so, it is important to encourage the communication 
between families and adolescent children [58], although it is often difficult and conten-
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tious. In this phase, the children need to receive information because if their parents do 
not provide it they will acquire from friends or in the streets, which contributes to the 
practice of unsafe sex and acquisition of misinformation [37] [38]. In 2016 part of the 
project activities are focused on participation and dialogue with parents of school. 

The open dialogue with their children can be considered an enabling strategy in or-
der to improve the communication process between adolescents and family [58] [59]. It 
might also be a time of feelings’ reflection, to confront and set limits. Parents need to 
receive guidance about the type of communication they use with their children to talk 
about sexuality, taking into account the maturity and life stage of the adolescent. Thus, 
they are going to stimulate critical and reflective attitudes towards issues involving sex-
uality since, in that stage, there is apprehension of values that tend to remain for the 
rest of the person’s life [37] [38] [60]. 

The teaching quality is one way of democratization, in the Brazilian society. Even 
small gains, if they are constant and continuous ones they will contribute to raising the 
education quality, in general. There is no way to think of an effective improvement, in 
the education quality of Brazil, without drastic changes on educational policies, which 
are expressed by the effective facilitation of better conditions in material, educational, 
personal and working aspects [6] [53]. 

The construction of joint projects among universities, government and school may 
extend the sexual education, in the elementary school, and include the students of the 
areas of health in activities on health promotion, in a community environment. Thus, it 
is possible to strengthen both the School Health Program [61] and the precepts of the 
National Curriculum Guidelines for the course of medicine [3] [15] The topic about 
sexuality initiates an inter-professional and transversal approach, encouraging the par-
ticipation of the school and family in the orientation of Brazilian youngsters, working 
for a better reproductive and sexual health of the entire population [14] [39] [40]. 

5. Conclusion 

There is no doubt that among children and adolescents who anticipated their sex life, 
especially from 11 to 12 years old, the misinformation risk is the most significant aspect 
to take into account to the establishment of programs for prevention of sexually trans-
mitted diseases. Essentially, risky behaviors such as not using condoms or choosing 
multiple sexual partners without knowing that the majority of patients with sexually 
transmitted diseases such as herpes, for example, are completely asymptomatic, and the 
disease is completely invisible to their eyes. Thus, any preventive approach based on 
fear or clinical manifestations of any sexually transmitted disease will be completely 
unsuccessful for teens. Moreover, the authors also revealed that among youngsters who 
did not start their sexual life, the importance of previous dialogues with their parents 
may have had a decisive role. Then, such aspect should be taken into account when 
creating prevention strategies for youngsters, but now, with a new focus on parents or 
guardians. Therefore, developing frank dialogues with adolescents’ families to face the 
social reality of early infection with HIV will improve the performance of institutions 
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such as the university to act against a harsh reality with positive HIV youngsters at 
school. It is a faithful reflection of a new social context and the Brazilian public college 
has to face. 
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