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1. Introduction

Sexuality is a concept in dispute, historically there are several definitions, varying from
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location, environment, education, training, area of knowledge, experiences and ideals,
takes particular accents as the reference to sex, which is intertwined with different times
of life. According to Heilborn [1], one of the first forms of classification in the social world
comes from human sexuality. The word “sex”, however, can have several meanings: it can
designate the physical format of bodies, male or female of the species, but also sexual
activity. Sexuality is one of the dimensions of the human being that involves gender,
sexual identity, sexual orientation, eroticism, emotional involvement, love and repro-
duction. It is experienced or expressed in thoughts, fantasies, desires, beliefs, attitudes,
values, activities, practices, roles and relationships. In addition to the consensus that the
social and cultural components are critical to the concept of human sexuality, there is a
clear trend in theoretical approaches that sexuality refers not only to the reproductive
capacities of human beings, as well as the pleasure. Thus, it is life itself. It involves,
beyond our body, our history, our customs, our personal relationships, our culture [2].

Sex education is the most important way to prevent problems related to sexual and
reproductive health of young people, according to age and culturally relevant level of
education to address issues related to sexual and emotional relationships, which pro-
vide the first information scientifically correct, realistic and without losses. It frees and
awakens interest in opportunities to explore their own values and attitudes to develop
skills and make decisions, communicate and reduce the risks in human sexuality, in-
stead, with good education are not lost dreams, we contribute better to economy world
in such a way that allows good academic differentiation, plan the children and family
(3] [4].

Sexuality is an integral part of life of each individual and contributes to its identity
throughout life and for their physical and psychological balance. The WHO proclaim, is
an energy that motivates us to seek love, contact, tenderness, intimacy, which is
integrated in the way we feel, move, touch and are touched. It is to be sensual and
sexual at the same time. It influences thoughts, feelings, actions and interactions, and
therefore also influences our physical and mental health [5].

Sexually transmitted diseases are a new issue of concern for world governments dis-
cussed aspect rigorously in sexual education [6].

Teenage pregnancy is a public health problem in the universe, and sexual education
is possible to reverse this situation and fearing the complications that it comes, such as
specific hypertensive syndrome of pregnancy, delivery dystocia, bleeding, etc. [7] [8].

Family planning is an instrument with sufficient scientific evidence regarding the
cost-benefit results in the reduction of unwanted and early pregnancy, induced abor-
tion rate and the maternal mortality direct causes of death in our countries, as, respects
the inter genesic intervals and defines the desired number of children, etc. [6].

The age of initiation of sexual relations varies from one country to another, according
to regional and cultural values. In Brazil, 64% of adolescent males and 13% females
aged from 15 to 17 years are sexually active. Thus, the sexual activity of adolescents at
an early age is an indicator of pregnancy, a phenomenon that is happening in all

countries, in increasing frequency, according to the Ministry of Health. In Angola, the
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average age of onset of sexual relations in women it is 12 years old [9].

1.1. Lack on Sexual Education and Consequences.

Lack on sexual education results in poverty, gives spaces to early and unwanted preg-
nancies. The repercussions can be social (abandonment labor and school activities),
Psychological (depression, suicide) Biological (early closure of growth records and
sexually transmitted diseases), Health (pregnancy diseases and increased morbidity in
maternal and infant mortality) [9].

Induced Clandestine induced abortion (unsecure), is a major cause of maternal mor-
tality and puts at risk especially women in developing countries where abortion is re-
stricted by law, and in countries where, although legally permitted, safe abortion is not
easily accessible. It is estimated that 13% of all maternal deaths worldwide are due to
unsafe abortion [10]. According to the World Health Organization (WHO), every 1000
women of childbearing age (15 to 44 years), 29 induced abortion at some point in life.
Approximately 1/3 of the 205 million pregnancies that occur worldwide each year are
unintended and 20% end an induced abortion [10]. The reliable data deficiency on
abortion, however, is understandable in countries where abortion is illegal, because the
record can lead to serious consequences, both for women who practice it, as for the
person who performed the procedure. Thus, the statistics are based mainly on the num-
ber of women attending public hospitals; however, these figures may be higher [11].

Globally, estimates of unsafe abortion rates by regions shows that the highest inci-
dence by groups of 1000 women between 15 and 49 years of age is observed in Latin
America (26/1000), followed by Africa (22/1000) and Asia (11/1000). Considering the
regions within each continent, the highest rate is found in South America (30/1000),
followed by East Africa (29/1000), West Africa (24/1000) and South and Central Asia
(20/1000). The abortion rate insecure in more developed regions is 2/1000 [12].

1.2. Negative Restrictions on Sexuality

Various interpretations have been put forward to explain why many young people
continue to have sex without protection, such as the following:

1) Few or no presence of sexual education programs in schools;

2) Sexuality based on taboos or religious prejudices, distanced from the reality of
young people;

3) Parental resistance by considering promoting sexuality a dialogue on this subject
between teachers and students;

4) Lack of information about fertility regulation;

5) Lack of clarity about the modes of transmission of STD/AIDS;

6) Few or no access to contraception, including emergency contraception (morning
after pill), which provides within 72 hours after intercourse, can prevent an unwanted
pregnancys;

7) Lack of dialogue on sexuality within the family;

8) Conflict of generations, in which the older people do not speak the language of
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young people;

9) The need for self-assertion via maternity and/or paternity;

10) Lack of external stimuli that expand horizons and mobilize the individual
potential of young people to the formulation of life projects;

11) Lack of knowledge on the perceptions and representations that young people
have of themselves and the world around them [13] [14].

2. Material and Methods

This is a prospective, longitudinal and descriptive study, which aimed to identify the
knowledge of the sexual organs and sexuality on students of IST Secondary School
Cycle in three schools and Council of Christian Churches in Huambo City in July 2015
for further educational intervention. The sample consisted of 386 students chosen ran-
domly among students mostly from the 8™ grade. It is a validated survey in the service
of Gynecology and Obstetrics of the Huambo Central Hospital.

VARIABLE: sex, age, school grade, school, residence, marital status, profession/occu-
pation; female gynecological history as knowledge of menstruation, menarche age,
regular menstrual period, previous pregnancies, previous abortion; in both sexes; have
or have had boyfriend/girlfriend, if you have had sex, how far reached, age at first inter-
course, knowledge of contraceptive methods and of the genital organs, functions of
some organs, mention three contraceptive methods; and boy, have had pregnant girl.
The chosen schools were those located in the neighborhoods around the Referral
Hospital to facilitate the movement of researchers who are medical in full service at this
hospital. Questionnaires were administered for one month, the month of July classes a
day in each school prior to negotiation with the Directorate of each school and parents.
As time classes, they were applied on Saturday not to interfere with school activities
and was applied on a Sunday after Mass, in the case of students of the CICA, prior to
negotiation with the General Secretary of the Council of Christian Churches in Huambo.

They were included: Students who could read and write and participate with correct
completion of personal data in the form, for those under 18 years of age, who had per-
mission from the parent.

The participation on these was at free will, those who participated, they were given a
written informed consent document. This document explained the purpose of the work
and informed the right to choose to participate or not, it was also explained that the
data results would be exclusively used for this study, and that identities would not be
disclosed and that would be fulfilled with the confidentiality professional. The study

variables were grouped into:

socio-demographic—age, sex, marital status, occupation, education gynecological
and obstetrical history-menarche, beginning of sexual intercourse, first pregnancy,

abortion, anatomy of sexual organs, family planning—contraceptive.

3. Results

The sample was 386 students chosen in a random and probabilistic way. The number of
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students per school was: Sdo Francisco de Assis 114, Commander Bula 85, Teresianas
Plus 88 from the Council of Christian Churches (CICA) 99 students respectively.

4. Discussion

Table 1 shows the demographic data of students, where 50.8% (196/386) were girls and
49.2% (190/386) boys. The largest number of students was in the range of 14 - 16 years
with 37% (143) in both sexes followed by 11 - 13 years with 124 (32.1%). The marital
status was single 94% (363) and only studying, that is, most were student with 87.6%
(338).

This table shows that mostly the classes in which we work, that is, IST Secondary
School Cycle specifically to 8 grade, the ages was 11 to 16 years; It was achieved the
desired balancing the sample in both sexes with 50.8% girls and 49.2% boys; almost all
of them were students 87% (338/386) and 94% (363/386) only that activity, without any
other type of employment, and marital had not bond since the teenagers should not
have other activities labor or be forced into early marriage, these problems are very
common in rural areas of our country, which is contrary to the rights of the child
ratified by our country on the international organizations, to protect them from child

labor with or without remuneration and promulgates the right to education up to 18

Table 1. Socio-demographic data of students in three schools and the CICA in Huambo, for later
educational intervention on knowledge of the genital organs and sexuality in July 2015.

Variables %
Female 196 50.8
Sex N (386)
Male 190 49.2
<10 1 0.3
11-13 124 32.1
Age N (386) 14 - 16 143 37.0
17 -19 62 16.1
=220 anos 56 14.5
Married 8 2.1
Marital status N (386) Single 363 94.0
Marital 15 3.9
Public agent 3 0.8
Official Private 8 2.1
Own account 32 8.3
Occupation N (386)
Other 5 1.3
Do not work/student 338 87.6
TOTAL 386 100.0
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years and free decision and choice of the future partner.

Studies in Brazil in 14 schools in the Federal Capital, the women prevailed, 54.2%
against 45.8% for boys. Ages in this study were slightly balanced, 40.9% of 10 - 14 and
51.5% aged 15 - 19 years [15].

Table 2 illustrates the sexual and gynecological history of students, where if the girls
had sex 75.5% (148/196) said no; if got pregnant 91.3% (179) answered no; if menstrua-
ting, 85.7% (168) said yes; if have had abortion 97.4% (191) said no and knowing what
menstruation is 79.6% (156) answered yes; the age of first sexual intercourse 68.1%
(263/386) left blank; age at first menstruation, most of the girls was in the range of 11 -
13 years with 78% (153/196); as boys, if had have sex 84.2% (160/190) answered yes; got
a girl pregnant 88.4% (168) said no.

These results suggest to us that teenagers say what does not compromise them, since
the questions about sexual or gynecological issues that are not taboos, answered in most
cases, as in the case about menstruation and the age of beginning, the rest of the ques-
tions, prefer not to answer.

A survey in 2004 found that Brazilian adolescents have started early sexual life and
maintained a greater number of partners. According to the Ministry of Health in 2006,
36% of young people aged 15 - 24 reported having had their first sexual intercourse before
age 15, while only 21% of young people aged 25 - 29 years had the first relationship at the
same time. Of these, 20% reported having had more than ten partners in their lives and

Table 2. Sexual history of students in the three schools and the CICA in the city of Huambo, for
later educational intervention on sexuality in July 2015.

Result
Sexual history

Yes % Nao % Total

Have you had sex? 48 24.5 148 75.5 196

Female N (196)

Been pregnant ever? 17 8.6 179  91.3 196

Menstruate? 168 85.7 28 14.3 196

You Have had abortion ever? 5 2.6 191 974 196

Know what menstruation is 156 79.6 40 20.4 196
Regularity of Regular (%) Irregular (%) White (%) Total

menstrual period  g¢ 61.5 60 385 40 205 196

Male N (190)
Have you had sex? 160 84.2 30 158 190
Have you ever had a woman pregnant? 22 11.2 168 88.4 190

N (386) Age of first sex intercourse/Range of ages and percentage for female and male

<10 (%) 11- 13 (%) 14-16 (%)  17-19 (%) 220 (%) No data (%) Total (%)
17 4.4 40 10.3 34 8.9 25 6.5 7 18 263 68.1 386 100
N (196)
5 25 153 78.0 19 9.6 2 1 0 0 17 89 19 100
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7% had more than five sexual partners in the last year [16]. Another study in Brazil in
14 Federal Capital schools for mapping sexuality related issues, indicated that more
than half of young males, had their first sexual intercourse in the range between 10 and
14 years. However the girls mostly have their first sexual intercourse between 15 to 19
years [15]. Despite the girls majority 75.5% (148/196) say not having sex, draws
attention the boys 84.2% (160) already had, and here is a question for us. Who the boys
have sex with? The task is further studies can clarify these discrepancies, so we can
reach more reliable conclusions. UNFPA in 2002, the beginning of sexual relations in
Angola between 11 and 12 years old, which creates conditions for unwanted pregnancies
and the practice of abortion [16].

Regarding menstruation, knowledge and age of onset, the results go according to the
literature, which states increasingly early onset of sexual secondary characteristics in-
cluding menstruation in girls [17].

Sexuality in the school environment is a controversial topic, given the multiplicity of
views, beliefs and values of the various stakeholders (students, parents, teachers and
principals, among others), therefore, the taboos and interdictions that socially and
historically dogging issues that are related, pervade the time. As recorded in the survey
in some countries, for some parents, school is no place to teach bosses, but also
documents that most parents, and in greater proportion teachers and students, are
favorable to the discussion of sexuality in schools. Pereira, notes that, “in the minds of
parents, teachers and students, the dyad sexuality education is almost invariably an
exotic ingredient in a diet end, indigestible”. For some authors, the school’s intervention
in the field of sexuality as well as complex, has risks, considering that the school is
intrinsically oriented disciplinary conduct, emphasis on reason and control [17].

Already sexuality asks observation desires, individuation and attention to the thin
line between pleasure, libido and drives and set limits for such individual guidelines do
not endanger civilizing projects, coexistence and the rights of others. It suggests,
psychoanalysts and psychologists, the school difficulties in developing sexual orienta-
tion projects or tap the theme would be based on conflicts between reason and culture,
on the one hand, and feeling and drives the other, referred to in Freud and Reich. This
dilemma is thus mentioned in the communication manual. To analyze the relationship
between sexuality and school is almost equivalent to articulate the poles of an anti-
thesis. The school has been shown to be persistently refractory to the impact of which
was called by Reich “sexual revolution”. Perhaps this reflects the essential antagonism
between sexuality and culture postulated by Freud, or modernization of inability of the
educational institution [17].

Certainly gender results are a pioneering contribution to the understanding of the
processes that block or hinder the healthy communication, constructive and humane
between generations.

Thus, the research will open new avenues for the proper formulation of programs that
increase the level and coverage of knowledge in the area of sexuality and reproductive

health with teachers and family; also influence the proposed policies to disseminate and
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allow access among young people the means to practice protected sex. But above all, it
paves safer ground where they can live the aspirations, hopes and dreams with the vigor
of youth and their sexualities [12].

Table 3 shows the answers as to whether or not have had complete sex and the age at
distinct school and sex. Girls, abstained to answer in 60.7% (119/196) and over half of
boys answered yes 50.6% (96/190); in relation to age these complete sexual relations,
75.5% (148) of the girls did not answer and the boys most who answered yes were
between 11 - 13 years with 22.6%.

Table 3. Sexual history of students per school and the CICA in the city of Huambo, for later
educational intervention on sexuality in July 2015.

School Total

sexual history per school Sao Francisco Comandante Irmas CICA
de Assis Bula Teresianas

N % N % N % N % N

Yes 200 107 19 96 6 3 14 71 60
Not 8 4 7 35 1 05 1 05 17
Female
N(1%¢)  no 48 245 21 107 27 137 23 117 119
information
Total 77 392 47 24 34 173 38 194 196
H
ave you Yes 28 148 210 11 8 42 39 206 96
had complete sex?
Not 7 36 17 90 1 06 12 63 37
Male
no
N(190) , 9 48 21 110 12 63 15 78 57
information
Total 44 232 59 310 21 110 66 348 190

Age of the first sexual intercourse age ranges; number and percentage

1-13 3 1.5 1 0.5 4 2.0 4 2.0 12
14-16 16 8.1 0 0 3 1.5 6 3.0 25
Female
17 - 19 3 1.5 0 0 0 0 8 4.0 11
N (196)
Brano 17 8.6 31 15.9 79 404 21 10.7 148
Total 39 19.9 32 16.4 86 439 39 198 196
<10 6 3.2 10 5.2 1 0.6 6 3.2 23
Age of the first
. 11 -13 11 5.8 10 5.2 17 9.0 5 2.6 43
sexual intercourse
14-16 9 4.8 9 4.9 6 3.2 12 6.3 36
Male 17-19 3 16 1 06 11 58 19 100 34
N (190) 220 1 0.6 1 0.6 0 0 5 2.6 7
no
X ) 17 9.0 12 6.3 11 5.8 7 3.6 47
information
Total 47 24.8 43 22,6 46 242 54 284 190
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As the national survey in 1996 Demographic and Health held in Brazil, the data
showed the median age for first intercourse of 19.5 for women and 16.7 for men. More
recent data collected by the Brazilian Center for Analysis and Planning in 1999, showed
that young people have been starting much earlier sex life. It has been mentioned in
Table 2, the UNFPA in 2002 this early sexual activity in Angola between 11 and 12
years old, which confirms our results [13].

Youth is a time when the trial of sexuality will enable structuring of identity. Thus,
prejudices and beliefs organize sexual-affective possibilities of youth. According to
Abramovay recognizes sexuality as social construction is similar to saying that the
practices and desires are also culturally constructed, depending on the diversity of
people, worldviews and existing customs; even when integrated into a single country, as
in Brazil and Angola. This involves the need for questioning mainly present ideas in
habits and ancestral customs, in idealized behaviors that are “naturalized”, and thus
generalized to all social groups, regardless of their origin and location. Youth is also
decisive for cycle demarcation of gender differences in the field of identity. Such
differences can enhance creativity, uniqueness as may tend to play sexualized divisions
with asymmetry and inequality connotation. It is therefore natural that significant
literature in the field of sexuality has been directed to the place of school and youth
education. Therefore, it is necessary that in the level of Angola, continues to appeal the
state and other institutions, the need to continue to invest in ways to address gender
issues in schools and beyond, in order to reduce fear and negative reactions generated
with power purposes outline the best strategies for future implementation of sexual
education programs [12].

Table 4 demonstrates the answers as to conceive if ever had previous abortions,
regularity or irregularity of the menstrual period and the differences between schools;
we see a large proportion of girls do not respond 47% (92/196); left blank the question
if already pregnant; 44.4% (87); of those who said yes, the highest percentage was in
CICA 6.1% (12); in boys, 60.6% (115/190) said not have had woman pregnant; those
who answered yes, the largest number was also in CICA 10.6% (20); as if abortion had
directed to the girls, 40.9% (80/196) said no and 56.6% (111) left blank, those that said
yes, most were from CICA 2.0% (4); as the regularity of menstruation 49% (96) was
regular. Unpublished studies at national level do not confirm these results. The study in
Huambo Central Hospital in 2012, revealed a high incidence of abortions in patients
that occurred in emergency services of the Department of Obstetrics and Gynecology
between 2010-2013, which were carried out 7222 clandestine post-abortion curettage,
over 90% were from urban areas in Huambo province and 69.3% were aged from 13 to
25 years [1].

It is important for teenager to know and relate the menstrual cycle, sex and pregnancy,
since they are essential to make attitude toward sex behavior and the proper and rational
use of contraceptive methods. One reason which leads to unwanted pregnancy is
obviously not relating these elements. For obstetricians and gynecologists, it is important

to take the girl early days of the monthly registration and end of menstruation, since from
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Table 4. gynecologic history of students in the three schools and the CICA in the city of Huambo,
for later educational intervention on sexuality in July 2015.

S3o Francisco Comandante Irmas
Have you had pregnant ever? CICA Total %
veyou preg v Assis Bula Teresianas
Yes 5 2.5 0 0 0 0 12 6.1 17 8.6
N (196) Not 25 12.7 24 12.2 30 154 13 6.6 92 47.0
Female White 17 86 23 11.7 37 189 10 5.1 87 444
Total/% 47 24.0 47 24.0 67 34.1 35 17.9 196 100.0
Yes 0 0 3 1.6 0 0 20106 23 12.1
Not 53 27.8 35 184 3 1.6 24 12.6 115 60.6
N (190) Male
White 17 9.0 19 100 11 58 5 2.6 52 274
Total/% 70 36.8 57 30.0 14 7.4 49 25.8 190 100.0
Yes 1 0.5 0 0 0 0 4 20 5 25
Have had abortion Not 15 7.6 13 6.6 21107 31 159 80 40.9
. Female
ever? N (196) White 33 169 41 210 27137 10 5.1 111 56.6
Total/% 49 25.0 54 27.5 48 24.5 45 23.0 196 100.0
Reg 26 13.2 10 5.1 18 9.1 42 21.5 96 49.0
Irreg 22 11.2 7 35 26132 5 25 60 30.6
Regularity of menstrual
K Female No
period N (196) , .16 81 11 56 7 35 6 30 40 205
information
Total % 64 32.6 28 14.2 51 26.0 53 27.0 196 100.0

that are programmed sections for administration of drugs in stimulating ovulation in
patients treated for infertility. Moreover, the knowledge thereof, provides physicians with
useful tools for guiding and prescribe large part of hormonal contraceptives and not only,
which depend for their administration, the time of the menstrual cycle. By way of
example, if the girl knew the menstrual, regular or irregular period, it would be suggested
and given a type and not the other, in dependence on that, in the specific case to be
irregular, the better we would use combined hormonal methods that help regulate the
period which can betray a better control of fertile day. In this same case, it would also be
wise to use male or female condoms, if forget to administer the pill or injection. In the
case of regular periods, we could choose to use barrier methods (condoms) in sterile
period and sexual abstinence during the fertile period, since it is not advisable to use
hormonal methods in adolescence, which could interfere with the normal operation
neuro hormonal girl (hypothalamic-pituitary-ovarian-axis endometrium) that still does
not complete its development [9].

Table 5 shows the results if you have had boyfriend/girlfriend, where they have had the
sex life, the knowledge on three contraceptive methods: regarding whether or had a
boyfriend, 37.5% (145/386) of the girls left blank; yes it was equivalent 15.5 (60) and
15.2% (59) between girls and boys respectively; in girls yes majority was in Sdo Francisco

and Irmas Teresianas (19); and in boys was in Sdo Francisco de Assis (21) and CICA (19);
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Table 5. Sexual history of students in three schools and the CICA in the city of Huambo for further
educational intervention on sexuality in July 2015.

School
He has a girlfriend/boyfriend? Sio Fco Comandante Irmis Total %
de Assis Bula Teresiana CICA

Female. Yes 20 4 19 17 60 15.5

No Information 47 37 42 19 145 37.5

N (386) Male. Yes 21 17 2 19 59  15.2
No information 21 32 40 29 122 31.7

Total/% 109 (28.3) 90 (23.4) 103 (26.6) 84(21.7) 386 100

Kisses 6 15 11 5 37 95

caresses 5 1 1 3 10 25

Kisses and caresses 2 2 2 1 7 1.8

Ifyou have had sex, S5 caresses and 0 0 1 2 307

even where they masturbation
arrived the same? N 386  Kisses, caresses,
masturbation and 14 1 5 23 43 11.2
penetration

No information 37 62 107 80 286 74.0
Total/% 64 (16.5) 81(20.9) 127(32.9) 114 (29.5) 386 100.0

Yes 25 14 8 50 97 25.2

Uses/some protection Not 19 7 13 9 48 124
method N (386) No information 43 54 71 73 241 62.4
Total/% 87 (22.6) 75 (19.4) 92 (23.8) 132(34.2) 386 100.0

Condon 18 9 6 25 58 15.0

Pill 0 0 0 1 1 0.2

List three Abstinence 0 0 0 1 1 0.2

methods N (386) Paracetamol/sal 1 0 0 1 205
No information 79 91 77 77 324 84.0
Total/% 98 (25.5) 100 (26.0) 83 (21.5) 105(27.2) 386 100.0

how far reached sex to those who already had, 74% (286/386) left blank; Who said to have
reach to the penetration with the highest percentage in CICA (23) and San Frascisco of
Assis(14). If you used a contraceptive method, 62.4% (241/386) left blank; 25.2% (97) said
yes; not answer to this question was similar in San Francisco (43); Comandate Bula (54);
Irmas Teresianas (71) and CICA (73); who knew contracceptive methods, the majority
belonged to the CICA (50); to mention them, 84% (324/386) left blank; the method
mentioned mostly was condoms 15% (58); none of the students could mention three (3)
contraceptives.

These results corroborate those of Table 4, there is obviously a total ignorance. Future

studies need to take out of ways to be able to collect more comprehensive answers. Our
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view is certainly the students to be afraid to express themselves. Yes we had or have a
boyfriend/girlfriend, was equivalent between girls and boys 15.5% (60) and 15.2% (59);
the other most keenly questions not answered 74% (286/386) about how far sexual inter-
course was; as the differences in school, there were no significant differences, some had
only kissed, other kissing and fondling, masturbation and some even full penetration,
which we considered to be the ultimate expression in the sexual attitudes of young people.
Also, it was observed that students of Sdo Francisco de Assis School, despite being under
age, there was an inconsiderable number who accepted reach penetration 3.7% (14/386)
similar to most adults in CICA 5.9% (23/386).

A study in Portugal, showed different results regarding the students’ knowledge of
the various contraceptive methods, where 53% said they used pills and 45% male
condoms [11]. In Angola, the study in Huambo Central Hospital in 2012 not published
showed 10% of the women surveyed used a contraceptive method [9].

According to WHO data, about 19% of young women in developing countries become
pregnant before age 18 and girls under 15 years account for 2 million of the 7.3 million
births that occur in adolescents younger than 18 each year in developing countries [16].
We think that the reasons for these problems are obviously lack of preventive education
of adolescents in these countries, on the one hand there are no programs in schools that
can educate them on matters such as sexual and emotional relationships and on the other
hand, the practice of sex penetrative is increasingly early and without knowledge and use
of contraception [18].

Table 6 illustrates the classification according to the students’ knowledge of their
genital organs and functioning. As it can be seen, all had the bad rating, both to identify
the organs themselves and the opposite sex; for girls, the highest percentage was 28.5%
(56/196) for their organs and 24% (47) for the male organs; as the boys, 30% (57/190)
and 32.6% (62/190) for the female organs respectively; there were no significant varia-
tions between institutions.

We intended it to verify the knowledge in the aspects evaluated, not only the consti-
tution of the genitals and functions of some organs but also of contraceptive methods.
Obviously the results confirmed what was assumed, a general ignorance of themselves
and the opposite sex even for the young people of greater age attending churches [16].

Several authors and surveys indicate that the proportion of teenage mothers who did
not plan the pregnancy varies widely from one region to another and in the same region.
In Latin America and the Caribbean, 25% to 50% of young mothers report having
unplanned pregnancy; in the countries of northern Africa and the Middle East, the ratio
ranges from about 15% to 30%. About 10% to 16% of pregnancies adolescents in India,
Indonesia and Pakistan are not intended, while in other Asian countries the proportion
ranges from 20% to 45%. The variation is even higher in sub-Saharan Africa; from 11% to
13% in Niger and Nigeria, 50% or more in Botswana, Ghana, Namibia, Kenya and Zim-
babwe [19].

Many countries have taken up the cause of preventing teenage pregnancy, often
through actions aimed at changing behavior of girls. Implicit in such interventions a

belief that the girl is responsible for preventing pregnancy and an assumption that if she
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Table 6. Knowledge rating in 3 schools and CICA in Huambo municipality about the genitals and
functions for later educational intervention on sexuality in July 2015.

School
Recognition and classification of
genital organs and functions Sdo Francisco Comandante  Irmis CICA Total %
de Assis Bula Teresianas
Good 5 8 3 1 17 8.6
Regular 2 4 3 3 12 6.1
Org - Fem.
Bad 25 18 2 11 56 28.5
No information 7 6 4 5 22 112
Femal
cmae Good 5 6 4 1 16 8.1
T =196
Regular 0 2 2 2 6 3.0
Org - Male. Bad 7 13 14 13 47 24.0
No Information 6 4 6 4 20 102
Total 57 (29.0) 61 (31.1) 38(19.4) 40 (20.5) 196 100
Good 6 4 2 1 13 6.8
Regular 1 1 2 5 9 438
Org - Fem.
Bad 9 15 21 12 57 30.0
No Information 4 3 2 1 10 52
Mal
ae Good 5 5 2 4 16 84
T =190
Regular 2 1 3 6 12 63
Org - Male. Bad 7 11 22 22 62 32.6
No Information 3 2 4 2 11 5.8
Total 37 (19.4) 42 (22.1) 58 (30.6) 53(27.9) 190 100

becomes pregnant, she is guilty. Such approaches and thoughts are wrong, because they
can not cope with the circumstances and social pressures conspire against adolescents and
make motherhood a likely result of its transition from childhood to adulthood. What is
needed is a new way of thinking about the challenge of education in ways to prevent
teenage pregnancy. Instead of seeing the girl as the problem and change their behavior as
a solution, governments, communities, families and schools should consider the real
challenges as poverty, gender inequality, discrimination, lack of access to services, and
negative views about girls and men. It should see ways to reduce these problems in the
adolescent, the pursuit of social justice, equitable development and the empowerment of
girls and boys [12].

In general, efforts and resources to prevent pregnancy and sexually transmitted
diseases in adolescents have focused on girls aged from 15 to 19 years. However, the
girls more vulnerable and who face the greatest risk of complications and death due to
pregnancy, abortion and childbirth, they are 14 years or younger. This group of very
young adolescents is often overlooked by national health institutions, education and

development or is beyond your reach, because generally these girls are in forced marriages
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and are prevented from attending school or have access to sexual health services and
reproductive. Their needs are immense, and governments, civil society, communities
and the international community must do more to protect them and support their safe
and healthy transition from childhood and adolescence to adulthood [20]-[22].

There is however an ancient belief and that remains in developing countries, blaming
the girl in the acts that involve sex and pregnancy. On the other hand, everyone has the
notion that to generate child naturally, it takes competition to a man. We intend with this
investigation, to highlight once again the intervention to be made as sexual education in
schools should both men and women, are necessary for the occurrence of a pregnancy,
desired or undesired. Therefore knowledge of the genitals, their function and the use of
contraceptive methods, are required field if we are to build a just society [23]-[25].

Hospitals reports show the number of girls who undergo curettage post-abortion
each year and who die as a result despite the abortion is prohibited in Angola [8].

Investments in human being are the key to protect these rights. Such investments not
only help girls realize their full potential, but also part of the responsibility of a govern-
ment to protect the rights of girls in accordance with the treaties and human rights
instruments such as the Convention on the Rights of the Child, and with international
agreements, including the International Conference Programme of Action on Popula-
tion and Development of 1994, which continues to guide the work of UNFPA today [26].

5. Conclusions

In the absence of sexual education programs in general education system in Angola and
there are still taboos in sexuality theme approach with adolescents, the results show no
confidence on students to express their perceptions and feelings; they do not know the
constitution of his genitals and how to prevent sexually transmitted diseases and un-
wanted pregnancy, a considerable number already practicing sex and using no contra-
ceptive methods. The sample was made up of a total of 386.

The age prevailing was the range of 14 - 16 years with a total of 143 followed by
students 11 - 13 within 124. Marital status the single was the largest with 360 and occu-
pation only students with 388. As the history of sexuality, if have had sex, already
pregnant, have had abortion, two thirds of the girls said no; more than a third said
regular menstrual period and had their first period between 11 to 13 years; the age of
first sexual relations, even where it reaches, more than two thirds of the students left
without answering; those who answered yes to the penetration, most were of the CICA
and Sdo Francisco de Assis. Knowledge of three contraceptive methods, the behavior
was similar, almost two thirds did not respond and those mentioned mostly were from
CICA and the condom was the most mentioned. No one could name three contra-
ceptive methods. Knowledge of the sexual organs and functioning was classified as bad

for everyone, both to themselves as the opposite sex.

Recommendations

e The Government of Huambo Province: support the initiative of the project sub-
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mitted to in the near future to include sexual education as a discipline in general
education and that is comprehensive to the whole province.

e The Ministry of Education: approval of defined programs on sexual education in
schools of general education and its urgent implementation at national level.

e The Ministry of Health: to increase the capacity and availability of technicians to
promote and prevent the population on issues related to reproductive and sexual
health.

e Families and society: to break the silence and taboos and start a frank and honest

dialogue since childhood in regard to sexuality.
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