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Abstract 
Introduction: Among adolescents, engagement in risky sexual behavior is an 
important public health problem. This study aims to analyze the influence 
between extra-familial communication and the adoption of risky sexual be-
haviors among adolescents. Method: It is a descriptive-correlational and 
transversal type study. A survey was carried out in the Kindele health area of 
the Mont NGAFULA health zone. The population of our study is made up of 
all adolescents living in the Kindele health area of the Mont NGAFULA 
health zone, i.e. 748 adolescents of all sexes combined, including our sample, 
the total of which was 400 adolescents living in the neighborhood. Kindele in 
the commune of Mont Ngafula. Results: The results of this study demon-
strate that there is both a positive and negative relationship between extra- 
familial communication and the sexual behaviors of adolescents in an urban 
environment. Concerning sources of information, very few adolescents, 7% to 
10%, talk to parents about sexuality. Among the other main sources of infor-
mation exploited by adolescents regarding sexuality, we have school, friends, 
television and other unspecified sources which are more exploited by adoles-
cents. As for the influence of all these sources of information on risky sexual 
behavior, it remains partial when they are taken in isolation, therefore on av-
erage 40.4% by school, 18.6% by television programs, 22.5% through inter-
views with friends, 4.6% through colleagues, 3.4% through newspapers and 
2.4% through the Internet, 1.3% through radio and 1% through sources 
non-specific. Among the risky sexual behaviors adopted by adolescents, we 
have 60.5% of cases of early sexual intercourse, 81.8% of cases of multiple 
partnerships and 83.4% of cases of non-use of condoms. Conclusion: We 
must strengthen the teaching program on life education and monitor its inte-
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gration in all media and schools; create support structures for young people 
and adolescents (social promotion center, youth center, etc.) for the sustaina-
bility of information on sexual and reproductive health; strengthen awareness 
campaigns for young people through conference debates on sexual and re-
productive health problems and organize training for parents in order to pro-
vide them with the necessary knowledge, which will allow them to dialogue 
with their children in the family without complexes. Finally, clean up the me-
dia in order to protect young people from any perverted information, as well 
as from programs that have no moral value for adolescents. 
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1. Introduction 

Adolescence is a period of transition between childhood and adulthood. Events 
that occur during this period of life can affect not only the well-being of the in-
dividual, but also jeopardize the health and socio-economic development of so-
ciety. The behavioral and sexual difficulties that adolescents face make this tran-
sition phase a complex subject that gives rise to debate [1].  

Indeed, adolescence constitutes a key period of experimentation and learning 
about social interactions between individuals, particularly romantic feelings and 
sexual relationships. This is therefore the ideal time to identify risks and sus-
tainably adopt the notions of prevention, respect for others and one’s own body 
[2]. 

Among adolescents, engagement in risky sexual behavior is an important pub-
lic health problem. These risky sexual behaviors are all the more worrying as 
they are associated with the risk of induced abortion in girls. Often these abor-
tions take place in unhealthy conditions, sometimes due to lack of money. 

High-risk health behaviors among adolescents such as alcohol, tobacco and 
drug use, early onset of sexual behavior, Sexually Transmitted Diseases and early 
parenthood have been associated with violence. Analysis of the 1991 Youth Risk 
Behavior Survey found that adolescent boys who used alcohol were twice as 
likely to carry weapons or engage in fighting as female alcohol users [3]. 

The results of the study carried out in nursing schools in Kinshasa by Lekela 
cited by (Moussa SAMAKE, 2010) showed that at least 520 out of 1020 students 
interviewed, or 49.5%, had already carried out a criminal abortion. The same 
author citing Lina et al. confirms that one in five girls, or 19.6%, has already 
been pregnant at least once. Likewise, 11.6% of boys admitted to having made a 
girl pregnant. As for sexually transmitted diseases, 9.5% of girls and 11.3% of 
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boys have already suffered from a sexually transmitted disease [4]. 
Lower the age of entry into active sexual life, the higher the risk of having 

multiple partners. Multiple sexual partnerships are widely observed in the city of 
Kinshasa among young people both in schools and universities as well as in 
extracurricular environments. The author reports “that at least 50% of girls had 
on average three sexual partners and that boys had two”. And 48.4% of these 
partners have unprotected sex [5] (Georgetown University & Institute of Re-
productive Health, 2011). For the (UN, 2011), this practice exposes 50% of ado-
lescents to STIs and HIV/AIDS. In most cases, these sexual partners are even 
unaware of each other’s HIV status [6]. 

For Mpunga Mukendi et al. (2021) “young people engage in risky sexual be-
havior following a lack of communication with parents, a source of basic educa-
tion on the one hand, and on the other hand following the influence of peers and 
media which, moreover, do not necessarily provide appropriate information to 
adolescents.” And this situation does not spare adolescents in the Mont-Ngafula 
health zone, particularly in the Kindele health area. Indeed, during our discus-
sions with adolescents on sexual and reproductive health, during the activities of 
the Catholic Church organized to raise awareness among young people about 
STIs, we noted that many adolescents had an information deficit reliable on 
sexuality [7]. 

For their part, in addition to the financial reason, girls believe they have sexual 
relations before, to avoid the risks of sterility and myoma if marriage is delayed 
in coming on the one hand, and on the other hand, they think of expressing 
their beauty by living with two or three boys whom they consider to be their 
sponsors. As for boys, sexual intercourse during adolescence increases virility 
and prevents possible sexual impotence. The use of condoms, on the other hand, 
reduces sexual pleasure; thus the partners trust each other. The HIV screening 
test is considered by some to be the business of adult men or those suspected of 
having HIV/AIDS infection. 

Currently in modern societies, adolescents face many problems at their age. 
These problems are generally transitional and are characterized by communica-
tion dilemma and identity crisis. This situation creates an ambivalence between 
family culture and the modernism in which we currently find ourselves. Re-
search has begun to explore the impact of adolescents’ online experiences on 
their social and behavioral health, with approximately 95% of adolescents having 
access to an Internet-connected smartphone [8].  

Data from National Demographic and Health Surveys carried out in some 
African countries showed the results that: among boys, the median ages at first 
sexual intercourse are lower in Congo and the DRC, in Central Africa, and in 
Benin than in Burkina Faso, Rwanda and in highly Islamized countries such as 
Chad, Senegal and Mali and several family, extra-family and individual factors 
influence risky sexual behavior there but the intensity and direction of the rela-
tionships observed do not necessarily converge [9].  
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In view of this modern influence, Frésard Nadège Kondé (2005) believes that 
“the lack of dialogue between parents and children constitutes a major obstacle 
to the latter’s lack of correct information on problems linked to sexuality”. The 
author mentions “shame, modesty, and fear as obstacles that prevent this dialo-
gue.” And when adolescents don’t receive information at home, they seek it 
elsewhere, turning to peers, the media, or observing other adults. All sources can 
spread erroneous information and perpetuate negative myths, making young 
people vulnerable to unwanted and unprotected sexual experiences, with all the 
consequences that this entails: unwanted pregnancies, sexually transmitted in-
fections and loss of self-esteem. But it is obvious that the information obtained 
in the extra-familial circuit is not all bad, some is beneficial for human develop-
ment [10]. 

It is with this in mind that we conducted this study to verify whether ex-
tra-familial communication influences the adoption of risky sexual behaviors 
among adolescents. Because, given that young people represent a preferred tar-
get for prevention because it is during this period that representations linked to 
sexuality are constructed. It is important to help them acquire the keys to mak-
ing informed choices adapted to the management of their sexual health. 

2. Material and Method 
2.1. Description of the Research Area 

We carried out our investigation in the Kindele health area of the Mont 
NGAFULA health zone. This health area is located in the commune of Mont- 
Ngafula, in the city of Kinshasa in the Democratic Republic of Congo. 

2.2. Target Population and Sample 

The population of our study consists of all adolescents living in the Kindele 
health area of the Mont NGAFULA health zone, i.e. 748 adolescents of all sexes 
including 298 boys and 450 girls. 

We opted for accidental or convenience sampling to find the subjects in each 
avenue and select the individuals to be part of our sample, the total of which was 
400 adolescents living in the Kindele district of the commune of Mont Ngafula. 

The population of our study consists of all adolescents living in the Kindele 
health area of the Mont NGAFULA health zone, i.e. 748 adolescents of all sexes 
including 298 boys and 450 girls. 

We opted for accidental or convenience sampling to find the subjects in each 
avenue and select the individuals to be part of our sample, the total of which was 
400 adolescents living in the Kindele district of the commune of Mont Ngafula. 

The size of the sample, obtained according to the answers to these questions 
and making it possible to provide the desired proportions with the desired preci-
sion and the desired degree of confidence, will be calculated by the Ficher for-
mula: 

https://doi.org/10.4236/oalib.1110961


S. M. Mamba et al. 
 

 

DOI: 10.4236/oalib.1110961 5 Open Access Library Journal 
 

2

2

z pqn
d

=  

With: 
n = the desired sample size (when the population size is greater than 10,000). 
z = the difference, generally set at 1.96 (or more simply 2.0) which corres-

ponds to a confidence level of 95 percent, and in the case of our study, we took 2. 
p = proportion of the target population having a given characteristic. As we 

did not have data available, we used 50 percent (0.50). 
q = 1.0 − p. 
d = desired degree of precision, generally 0.05. 
The sample size will be: 

( ) ( )( )
( )

2

2

2 0.50 0.50

0.05
400

n =

=

 

2.3. Type of Study and Data Collection 

The method used for this study is that of the survey, it allowed us to question the 
subjects who are part of the object of study. For this, the individual interview 
was considered for this purpose as a technique that could facilitate this investi-
gation. Participants were invited to participate in an individual interview of ap-
proximately 15 to 20 minutes. 

The individual interviews took place, depending on the participants’ availabil-
ity, in a room in the maternity ward reserved for this purpose. 

2.4. Data Analysis 

The data from the collection site recorded on the data collection tools by the in-
vestigators were compiled, coded, data entry was done using the Excel 2010 
spreadsheet and SPSS version 20 software to analyze the identification variables 
of respondents. 

First, we proceeded to describe the data by calculating the percentages; and 
secondly we approached bivariate analysis, where we crossed the different va-
riables in order to establish the existence or not of significant links, there we 
used the 95% confidence interval are calculated with a risk of error Alpha set at 
5%. 

2.5. Ethical Considerations 

From the start of our interviews, we took care to explain to the respondent what 
we would like to do in our research. In fact, the process consisted of requesting 
free and informed consent from those surveyed during the interview. 

A consent form was made available to them, and in the same vein, we com-
mitted to respecting the principle of confidentiality and anonymity of the infor-
mation collected, to answering questions that the respondent might ask, and to 
explain the methods of data collection. We also informed the respondent that it 
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was easy to refuse the interview or interrupt it at any time. 
To do this, we chose a setting where the environment was calm, sheltered 

from noise and soliciting looks, and this in collaboration with the respondent. 

3. Results 

Table 1 tells us that there are 228 adolescents, or 57% of girls compared to 172, 
or 43% of boys for all respondents. The most represented age is around 18; with 
31% for both sexes, including 19.5% of girls and 11.5% of boys; while the least 
represented age is 15 years old, or 0.75% made up of girls only. The average age 
calculated is therefore 18.04 years. 

Table 2 shows us that adolescents who have monogamous parents are in the 
majority, i.e. 66.2%, including 29% for boys and 37.2% for girls; followed by 
those with polygamous parents, i.e. 9.7% including 4.2% for boys and 5.5% for 
girls. On the other hand, adolescents who have divorced parents and those who 
live in common-law relationships are less represented, that is to say 2.5% for the  
 
Table 1. Distribution of subjects according to age and sex. 

Sex 

Age 
Male Feminine Total 

Eff. % Eff. % Eff. % 

15 years 0 0 3 0.75 3 0.75 

16 years old 18 4.3 20 5 38 9.5 

17 years 32 8 42 10.5 74 18.5 

18 years old 46 11.5 78 19.5 124 31 

19 years old 38 9.5 48 12 86 21.5 

20 years 38 9.5 37 9.2 75 18.7 

Total 172 43 228 57 400 100 

 
Table 2. Distribution of subjects according to sex and marital status of parents. 

 Sex  

Marital status of parents 
Male Feminine Total 

Eff. % Eff. % Eff. % 

Single 5 1.2 14 3.5 19 4.7 

Monogamous married 116 29 149 37.2 265 66.2 

Married polygamously 17 4.2 22 5.5 39 9.7 

Separated 14 3.5 13 3.2 27 6.7 

Divorced 4 1 6 1.5 10 2.5 

Widowers 13 3.2 20 5 33 8.2 

Civil union 3 0.7 4 1 7 1.7 

Total 172 43 228 57 400 100 
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first category and 1.7% for the second category. 
The information we draw from Table 3 shows that 182 adolescents, or 45.5%, 

are informed of the signs of puberty at school; 98 adolescents, or 24.5%, do not 
have a specific source of information; while parents are cited by 40 adolescents, 
or 10%; friends come in fourth position with 33 adolescents or 8.25%; television 
comes next with 20 adolescents, or 5%; The Internet and newspapers come with 
2.75% and 2.25% respectively, and are used more by boys than by girls. The 
Chi-square test gives the value of 19.628 with the df of 8, the p value is 0.12. This 
indicates that the difference according to the sources of information between 
girls and boys on the signs of puberty is not significant. 

The results of Table 4 tell us that 158 adolescents, or 39.5%, obtain information  
 
Table 3. Comparison between sources of information on signs of puberty and the sex of 
adolescents. 

Sex Total 

Source of information 
Male Feminine 

 
Eff. % Eff. % Eff. % 

Not specified 34 8.5 64 16 98 24.5 

Parents 9 2.25 31 7.75 40 10 
Friends 19 4.75 14 3.5 33 8.25 

Colleagues 2 0.5 4 1 6 1.5 

Schools 85 49.41 97 42.45 182 45.5 
Radio 1 0.25 0 0 1 0.25 

Television 9 2.25 11 2.75 20 5 

Internet 8 2 3 0.75 11 2.75 

Newspapers (books) 5 1.25 4 1 9 2.25 

Total 172 43 228 57 400 100 

 
Table 4. Comparison between sources of information on adolescent sexual activity and 
gender. 

Source of  
information 

Sex 
Total 

Male Feminine 

Eff. % Eff. % Eff. % 

Not specified 2 0.5 5 1.2 7 1.7 

Parents 7 1.75 21 5.25 28 7 

Friends 38 9.5 52 13 90 22.5 

Colleagues 8 2 13 3.2 21 5.2 
School 65 16.25 93 23.25 158 39.5 
Radio 0 0 3 0.7 3 0.7 

Television 31 7.7 28 7 59 14.7 

Internet 9 2.25 5 1.25 14 3.5 

Newspapers 12 3 8 2 20 5 

Total 172 43 228 57 400 100 
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on sexuality at school; 90 adolescents, or 22.5% by friends; 59 adolescents, or 
14.7% through television; parents are cited by 28 adolescents or 7%; colleagues 
by 21 adolescents or 5.2%; newspapers per 20 adolescents or 5%; the internet by 
14 adolescents, or 3.5%; 7 adolescents, or 1.7% through non-specific sources and 
finally radio at 0.7% dominated by girls. The Chi-square gives us the value of 
14.149 with the df of 8, the value of the p value is 0.078. It appears that the dif-
ference between girls and boys regarding sources of information on sexual activ-
ity is not significant. 

Table 5 tells us that 164 adolescents, or 41%, had information on the mode of 
transmission of STIs and HIV/AIDS at school; 90 adolescents, or 22.5%, do not 
have a very specific source of information, while 70 adolescents, or 17.5%, talk 
about television, 32 subjects, or 8%, cited parents, newspapers are cited by 15 
adolescents, or 3.75%, friends by 13 adolescents, or 3.25%, the internet by 9 sub-
jects, or 2.25%, radio by 4 subjects, or 1%. The Chi-square value is 10.897 with 
the df of 8, the p value is 0.208. The difference between girls and boys regarding 
sources of information on the mode of transmission of STIs and HIV/AIDS is 
not significant. 

The results of Table 6 indicate that 15.25% of adolescents were influenced in 
their sexual life by information received from friends compared to 9%, 3.75% 
compared to 3.25% by colleagues, 23% compared to 10.75% through the life 
education course received at school, 0.7% versus 3.5% through radio broadcasts, 
11.25% versus 5.25% through television broadcasts, 2.75% versus 3.75% through 
the Internet, 3.25 through reading newspapers and 0.5% versus 0.75% through 
non-specific sources. 

The Chi-square test applied to these variables gives us the value of 11.888 with  
 
Table 5. Comparison between sources of information on modes of transmission of STIs 
and HIV/AIDS and the sex of adolescents. 

Source of  
information. 

Sex  

Male Feminine Total 

Eff. % Eff. % Eff. % 

Not Specified 36 9 54 13.5 90 22.5 

Parents 10 2.5 22 5.5 32 8.0 

Friends 5 1.25 8 2 13 3.25 

Colleagues 0 0 3 0.75 3 0.75 

School 72 18 92 23 164 41 

Radio 2 0.5 2 0.5 4 1.0 

Television 31 7.75 39 9.75 70 17.5 

Internet 7 1.75 2 0.5 9 2.25 

Newspapers 9 2.25 6 1.5 15 3.75 

Total 172 43 228 57 400 100 
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Table 6. Subject distributions according to the influence of sources of information on 
sexual life. 

Source of  
information 

Answers 
Total 

Yes No 

Eff % Eff % Eff % 

Not specified 2 0.5 3 0.75 5 1.25 

Friends 61 15.25 36 9 97 24.25 

Colleagues 15 3.75 13 3.25 28 7.0 

School 92 23 43 10.75 135 33.75 

Radio 3 0.7 14 3.5 17 4.2 

Television 45 11.25 21 5.25 66 16.5 

Internet 11 2.75 15 3.75 26 6.5 

Newspapers 13 3.25 13 3.75 26 7.0 

Total 242 60.5 158 39.5 400 100.0 

 
the df of 7, the p value is 0.065, which shows that the difference between adoles-
cents who are influenced by these sources of information and those who are not 
is not significant. 

The information taken from Table 7 shows us that 242 adolescents, or 60.5%, 
have already had sexual intercourse compared to 158, or 39.5%. Among them we 
find 130 girls, or 32.5%, and 112 boys, or 28%. Applying the Chi-square test 
gives us the value of 2.691, with the degree of freedom of 1, the p value is 0.101, 
which indicates a difference between boys and girls who are sexually active and 
those who are not is not significant. 

The information from Table 8 shows us that among the 242 adolescents who 
have already had sexual intercourse, 13 or 3.25% versus 6 or 1.5% have single 
parents, 160 or 40% versus 105 or 26.2% have monogamous parents, 19 or 4.75% 
versus 20 or 5% have polygamous parents, 19 or 4.75% versus 8 or 2% have se-
parated parents, 6 or 1.5% versus 4 or 1% have parents divorced, 22 or 5.5% 
compared to 11 or 2.75% have widowed parents (ves) and 3 or 0.75% compared 
to 4 or 1% have parents who live in a common-law union. The Chi-square test 
gives the value of 5.305 with the df of 6, p value = 0.505. This shows that the dif-
ference between adolescents who are sexually active and those who are not ac-
cording to the marital status of their parents is not significant. 

It emerges from Table 9 that 158 adolescents, or 39.5%, had not yet had their 
first sexual intercourse, while 108, or 27%, had it in the age group of 17 to 18 
years, 69, or 17.25% in the 15 to 16 year old bracket, 42 or 10.7% in the 13 to 14 
year old bracket, 23 or 5.7% in the 19 to 20 year old bracket. The Chi-square 
value is 8.219 with the df of 5, p value = 0.145. The difference between girls and 
boys in relation to the age group of first sexual intercourse is not significant. 

The information taken from Table 10 tells us that 158 adolescents, or 39.5%, 
do not have sexual partners; on the other hand, 116 adolescents or 29% have had  
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Table 7. Relationship between adolescent sexual activity and their gender. 

Sexual activity 

Sex  

Male Feminine Total 

Effect. % Effect. % Effect. % 

YES 112 28 130 32.5 242 60.5 

NO 60 15 98 24.5 158 39.5 

TOTAL 172 43 228 57 400 100 

 
Table 8. Distribution of subjects related to the practice of sexual activity according to the 
marital status of the parents. 

Marital status 

Answers 
Total 

YES NO 

Eff % Eff % Eff % 

Bachelor 13 3.25 6 1.5 19 4.75 

Monogamous married 160 40 105 26.2 265 66.2 

Married polygamously 19 4.75 20 5 39 9.75 

Separated 19 4.75 8 2 27 6.75 

Divorcee) 6 1.5 4 1 10 2.5 

Widower (ve) 22 5.5 11 2.75 33 8.25 

Civil union 3 0.75 4 1 7 1.75 

Total 242 60.5 158 39.5 400 100.0 

 
Table 9. Distribution of subjects in relation to the age group of first sexual intercourse 
according to sex. 

 Sex 
Total 

Age range 
Male Feminine 

Eff % Eff. % Eff % 

Never had sex 60 15 98 24.5 158 39.5 

10 to 12 years 0 0 0 0 0 0 

13 to 14 years old 20 5 22 5.5 42 10.5 

15 to 16 years old 36 9 33 8.25 69 17.25 

17 to 18 years old 48 12 60 15 108 27 

19 to 20 years old 8 2 15 3.75 23 5.7 

Total 172 43 228 57 400 100 

 
occasional partners, including 79 girls or 19.75% and 37 boys or 9.25%. Fur-
thermore, 126 adolescents or 31.5% live with usual partners including 75 boys or 
18.75% and 51 girls or 12.75%; It should be noted that 198 of these adolescents 
each have at least 2 to 3 sexual partners. The application of the Chi-square test  
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Table 10. Distribution of subjects according to types of sexual partners in relation to 
gender. 

Partner types 
Sexual 

Sex  

Male Feminine Total 

Effect. % Effect. % Effect. % 

No partner 60 15 98 24.5 158 39.5 

Occasional partner 37 9.25 79 19.75 116 29 

Regular partner 75 59.52 51 40.47 126 31.5 

Total 172 43 228 57 400 100 

 
Table 11. Distribution of subjects according to the use of condoms with regard to sex. 

Answers 

Sex 
Total 

Male Feminine 

NOT % Not % not % 

YES 15 6.19 25 10.33 40 16.5 

NO 97 40 105 43.3 202 83.4 

TOTAL 112 46.2 130 53.7 242 100 

 
Table 12. Distribution of subjects according to the influence of sources of information 
related to risky sexual behavior. 

Sources 
of information 

Risky sexual behaviors 

Early sexual  
intercourse 

Multi  
partnership 

Non-use of  
condom 

Eff % Eff % Eff % 

Not specified 2 0.8 3 1.5 2 0.9 

Friends 61 25.2 65 32.8 50 24.7 

Colleagues 15 6.1 9 4.5 7 3.4 

Schools 92 38 76 38.3 91 45 

Radio 3 1.2 3 1.5 3 1.4 

Television 45 18.5 32 16.1 43 21.2 

Internet 11 4.5 5 2.5 1 0.4 

Newspapers 13 5.3 5 2.5 5 2.4 

Total 242 60.5 198 81.8 202 83.4 

 
gives the value of 11.765 with the df of 2, p value = 0.003; therefore the difference 
between boys and girls regarding the types and number of sexual partners is sig-
nificant. 

The information taken from Table 11 shows us that 40 adolescents, or 16.5%, 
use condoms compared to 202, or 83.4% of the adolescents surveyed. Among 
them, we have 15 boys, or 6.19%, and 25 girls, or 10.33%, compared to 97 boys, 
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or 40%, and 105 girls, or 43.3%. The Chi-square test gives the value of 11.101 
with the df of 1, p value = 0.004. The difference between boys and girls who use 
condoms and those who do not is significant. 

The results of Table 12 show us that 242 adolescents out of 400, or 60.5%, had 
sexual intercourse following information from the extra-familial environment. 
Of this number, 198 adolescents, or 81.8%, experienced multiple partnerships 
and 202 adolescents, or 83.4%, did not use condoms during sexual intercourse. 

These adolescents were more influenced overall by information received at 
school at 40.4% on average, by friends at 27.5% and by television at 18.6%. 

4. Discussion 

The results of our study allow us to note that adolescents of both sexes were in-
terviewed in this study; we realize that the proportion of girls was 228, or 57%, 
and that of boys was 172, or 43% overall. This situation is explained by the fact 
that parents in urban areas have become aware that girls’ studies are as impor-
tant as those of boys. Regarding age, we find that the most represented age is 18 
years old with 31% for both sexes. This is explained by the fact that a child at this 
age already sees himself as an adult and seeks to have an identity. Regardless, we 
also had adolescents aged 15 to 16 among the respondents. A similar study con-
ducted on a final sample that included 27 independent cross-sectional studies 
involving a total of 67,407 adolescents showed very similar results (age of half: 
15.5 years, 12.6 to 18 years, and 51.7% girls, 57.2% White) [11].  

All aspects of parents’ marital status are represented in girls and boys. But, the 
strong trend is found among adolescents who have monogamous parents with 
66.2% including 29% among boys and 37.2% among girls. 

The analysis carried out on the sources of information as shown in Tables 3-5 
separately indicate that 182 adolescents or 45.5% receive more information on 
the signs of puberty at school; 98 adolescents or 24.5% by non-specific sources. 
As for information on sexual activity, 158 adolescents or 39.5% obtained it at 
school, 90 or 22.5% from friends and 59 or 14.7% from television. Regarding in-
formation on the modes of transmission of STIs and HIV/AIDS, 164 adolescents 
or 41% obtained it at school, 90 or 22.5% from non-specific sources and 70 ado-
lescents or 17.5% from television. 

By comparing the results of these three tables, we notice that the sources of 
information most used by adolescents are: school, friends, television and other 
non-specific sources. 

The information obtained at school is justified by the fact that currently, most 
schools have integrated into their curriculum the life education course through 
which adolescents receive information on certain aspects of sexual health. This is 
consistent with the idea of Kabengele (2006), who states that “at the end of the 
cycle of secondary education, the subject must have acquired sufficient intellec-
tual training that can enable him to grasp the various problems that arise in its 
environment, in the community.” This environment can be internal or external 
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to the individual [12]. As for friends, (Anna Pinelli, Catherine Sanejouand, 2010) 
state that the more the child progresses towards adolescence, the more the in-
fluence of the adult becomes restricted and the more that of peers becomes de-
termining [13]. 

The influence of sources of information on the sexual behavior of adolescents 
tells us in Table 6 that 0.5% of adolescents were influenced by non-specific 
sources, 15.25% of adolescents were influenced in their sexual life by friends, 
3.75% by colleagues, 23% by the life education course, 0.7% by radio broadcasts, 
11.25% by television, 2.75% by the Internet and 3.25 by reading newspapers. The 
Chi-square gives the value of 11.888 with the dof of 1 at the significance level of 
0.065. 

Taken in isolation, we note that these sources of information each have a par-
tial influence on the sexual lives of adolescents, because all the proportions ob-
tained are less than 60%; while overall their influence is very remarkable, i.e. 
60.5% against 39.5%. This allows us to affirm that extra-familial communication 
has an influence on the sexual behavior of adolescents in the neighborhood. 

These results corroborate with those found by (Rivas-Koehl et al., 2023) where 
they found cybersexual violence (CVV) victimization and pornography use in 
early adolescence were associated with the use of condoms, contraceptive use, 
and pre-intercourse alcohol and drug use among US high school students (nx 
974). Furthermore, their results suggest that CVV and porn use may be asso-
ciated with risky sexual behaviors for some adolescents [8]. Vannucci et al., 
(2020) agree that there are positive, small to medium correlations between social 
media use and engagement in risky behaviors in general (r: 0.21, 95% CI: 0.16 - 
0.25), substance use (r: 0.19, 95% CI: 0.12 - 0.26), and sexual risk behaviors (r: 
0.21, 95% CI: 0.15 - 0.28) [12].  

Taking into account the influence of friends and colleagues, (Anna Pinelli, 
Catherine Sanejouand, 2010) indicates that adolescents can adopt two attitudes 
among the peer group, conformism and protest. This allows him to determine 
his self-image and find his own identity [13]. 

Furthermore, adolescents integrated into the norm of approval of increasing 
sexual practice (AOR 1.61; 95% CI: 1.04 - 2.50), increasing the dosage of the 
network link (AOR 1.12; 95% CI: 1.06 - 1.19), and homogeneous networks (AOR 
1.58; 95% CI: 0.98 - 2.55) are more likely to engage in risky sexual behavior. En-
gagement in the growing number of sexuality discussion networks was found to 
engage in protective measures against risky sexual behavior (AOR 0.84; 95% CI: 
0.72 - 0.97) [14]. 

Regarding the sexual behaviors adopted by adolescents, the analysis of Table 7 
and Table 8 shows us that 242 adolescents, or 60.5%, have already had sexual 
intercourse in their lives compared to 158, or 39.5% teenagers. We find the pre-
dominance of these reports among adolescents whose parents are monogamous 
with 40%, this for the simple reason that adolescents were the majority among 
the respondents. 
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The Chi-square test shows a significant difference; which shows that the ma-
rital status of parents influences the sexual behavior of adolescents. We believe 
that apart from the influence produced by extra-familial sources of information, 
certain other factors can lead adolescents to risky sexual behavior during the 
adolescent period. One study supports this by demonstrating that factors such as 
lack of social support (AOR: 5.59% CI: 2.71 - 11.533), living outside the family 
(AOR: 1.93; 95% CI: 1.21 - 3.07), experience of parental neglect (AOR: 1.87, 95% 
CI: 1.18 - 2.94), and alcohol consumption (AOR: 2.55, 95% CI: 95%: 1.55 - 4.4) 
are statistically associated with risky sexual behavior [15].  

In addition, (Elise Amoin Kacou, 2020) explains that the weakening tradition-
al modes of social control, the hasty emancipation of young people from their 
families as well as the decline in the involvement of members of the extended 
family in socialization result in sexuality at high risk of STIs, notably HIV/AIDS. 
Furthermore, this sexuality of young single people often occurs at an early age 
where their physical immaturity and their lack of in-depth information about 
AIDS expose them to more risks. So, due to modernization, these norms of sex-
ual behavior are undoubtedly evolving. Sexual relations formerly advocated ex-
clusively within the framework of marriage, particularly among girls, are tending 
to fade with a growing proportion of young people engaging in premarital sex-
uality [16]. 

Table 9 revealed that 27% of adolescents have their first sexual intercourse 
between the ages of 17% and 18%, 17.2% between the ages of 15% and 16%, 
10.5% between the ages of 13% and 14%, and 5.7% between 19 and 20 years old. 
These results are similar to those obtained by (Kobelembi, 2013), which indicate 
that “the first sexual experience is experienced between 15 and 16 years of age 
respectively in girls and boys” [17]. For (Rodrigues et al., 2005) “generally 
speaking, first sexual relations among young people are not generally planned”. 
While boys can have them deliberately, girls sometimes have them through 
coercion. We therefore see that a small percentage of adolescents wait until age 
20 to have sexual intercourse [18]. 

Concerning the types of sexual partners and the precautions taken, Table 10 
and Table 11 respectively indicate that 126 adolescents, or 31.5%, had habitual 
partners, while 116, or 29%, had occasional partners; 198 of these adolescents, or 
81.8%, each have at least 2 to 3 sexual partners. The Chi-square test shows that 
the difference between girls and boys regarding the type and number of sexual 
partners is significant. For (Rodrigues et al., 2005), girls have sexual relations 
with several partners whom they consider to be sponsors; on the other hand, for 
boys it is an expression of virility. 40 adolescents, or 16.5%, use condoms during 
sexual intercourse, including 15 boys, or 6.19%, and 25 girls, or 10.33%, com-
pared to 202, or 83.4%, including 105 girls, or 43.3%, and 97 boys or 40% [18]. 

Despite knowledge of the risks associated with sexual intercourse, the use of 
condoms still remains very low among sexually active young people. If young 
girls can negotiate the use of condoms for fear of becoming pregnant and being 
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rejected by society, for boys, the search for pleasure is fundamental in any sexual 
act. They believe that condoms reduce a man’s virility. “This search for pleasure 
encourages young girls to adopt risky sexual behaviors” [19]. 

The Chi-square test (x2) applied to this subject shows that the difference be-
tween boys and girls regarding the use of condoms is significant. Non -use of 
condoms constitutes risky sexual behavior for adolescents in the neighborhood. 
In Ivory Coast, a study shows that the timing of premarital sexual initiation de-
termines whether or not to use a condom. Thus, young people who start their 
sexual life early are more inclined not to use a condom at the time of this occur-
rence. By focusing on multiple sexual partners, the results show that the adop-
tion of such behavior comes from individual decisions influenced mainly by the 
family environment and the socio-economic context [16] (Elise Amoin Kacou, 
2020). A study carried out in Bamako in Mali adds that despite good knowledge 
that adolescents have about sexually transmitted infections and AIDS, adoles-
cents have high risk behavior for this 80.6% of adolescents did not use contra-
ception during their first sexual intercourse [20]. 

The analysis of Table 12 shows us that, in all the results obtained, 242 adoles-
cents out of 400, or 60.5%, had sexual intercourse following information from 
the extra-familial environment. Of this number, 198 adolescents, or 81.8%, had 
several sexual partners and 202, or 83.4%, did not use condoms during sexual 
intercourse. Considering this, we affirm that Kindele adolescents were influ-
enced to engage in risky sexual behavior by information from the extra-familial 
environment. We justify this situation by the fact that, the taboo nature observed 
in the family circle on the one hand and the mark of youth supervision struc-
tures on the other hand, reduce the chance for adolescents to obtain reliable in-
formation in relation to with sexuality. Family communication is a bond be-
tween parents and their child, of which the child needs sociability, attachment 
with his parents and relationships that are to follow in a family institution sys-
tem. It aims to prevent and guide children away from danger and risky behavior 
[21] [22].  

5. Conclusions 

This study made it possible to conclude to a certain extent that extra-familial 
communication has a positive influence on the risky sexual behavior of adoles-
cents. To promote sexual and reproductive health, adolescents need reliable and 
appropriate information. This must be given to them firstly at the level of the 
family circle, and secondly at the level of other recognized support structures 
such as: schools, health structures; churches…. But outside of these structures, 
young people also obtain information through the media, friends, colleagues…. 

Its involvement in relation to community health is at three levels which are: 
Education and information, Prevention and health promotion, Research. 

In order to jointly solve their problems having an impact on health, today the 
community health expert must leave his environment and go towards the com-
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munity. Identifying risky sexual behaviors will help prevent the risks associated 
with early sexual activity, including STIs and HIV/AIDS, early and unwanted 
pregnancies and their consequences. 

There is a need to strengthen the teaching program on life education and 
monitor its integration in all media and schools; create support structures for 
young people and adolescents (social promotion center, youth center, etc.) for 
the sustainability of information on sexual and reproductive health; strengthen 
awareness campaigns for young people through conference debates on sexual 
and reproductive health problems and organize training for parents in order to 
provide them with the necessary knowledge, which will allow them to dialogue 
with their children in the family without complexes. Finally, clean up the media 
in order to protect young people from any perverted information, as well as 
from programs that have no moral value for adolescents. 
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