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Despite the disproportionate impact of HIV/AIDS on 
young women, most HIV prevention trials exclude 
adolescents younger than 18. It is unclear whether the 
sexual risk patterns of young adult women can be 
generalized to adolescents under 18. We conducted a 
six-month mock clinical trial to compare the HIV risk 
characteristics of adolescents aged 15-17 with those of 
young women aged 18-21.

OBJECTIVES

1. To compare the sexual relationship patterns, 
protective behaviors, and HIV risk perceptions  
of adolescents (aged 15-17) and young adult women 
(aged 18-21).

2. To determine whether adolescents differ from young 
women in terms of sexual and reproductive health 
(SRH) risks.

3. To determine whether the relationships between 
risk/protective factors and SRH outcomes differ by 
age group.

BACKGROUND

We enrolled sexually active, HIV-negative, non-pregnant 
adolescents and young women aged 15-21 and followed 
them at baseline, 2, 4, and 6 months. Participants 
underwent pregnancy tests at each visit and were 
tested for HIV, other sexually transmitted infections 
(STIs), and reproductive tract infections (RTIs) at 
baseline and month 4. Participants also received 
behavioral assessments at every visit, with more 
extensive assessments at baseline and 6 months.

We examined differences in baseline risk characteristics 
between age groups using two-sample t-tests and chi-
squared or Fisher’s exact tests. We also examined 
whether the relationship between baseline risk factors 
and any incident SRH outcome (including pregnancy, 
HIV, bacterial vaginosis, or trichomoniasis) differed by 
age group. Finally, we examined the relationship of each 
baseline sexual risk or protective factor with the 
incident SRH outcomes measure, controlling for age 
group, using the Cochran-Mantel-Haenszel test for 
association. 

The study was reviewed and approved by the ethics 
committees of Muhimbili University of Health and Allied 
Services (MUHAS), the National Institute for Medical 
Research (NIMR), and FHI 360’s Protection of Human 
Subjects Committee (PHSC).

METHODS
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Between May 30, 2011, and May 15, 2012, we screened 147 
young women and enrolled 127. Of the 127 participants, 76 had 
at least one follow-up visit and were included in this analysis. 
Study follow-up is ongoing through December 2012. 

Socio-demographics 

The majority of adolescents and young women in this study 
lived with one or both parents (80% and 59%, respectively). 
Almost all adolescents (97%) and most young adult women 
(79%) were single, but had a regular partner. Almost half of the 
adolescents (46%) and just under two-thirds of the young 
adult women (59%) had some secondary education.

Baseline Sexual Risk and Protective Factors

In general, our findings suggest that adolescents and young 
adults have similar sexual relationship patterns, protective 
factors, and perceptions of HIV risk (Table 1).  However, some 
important differences were identified .

First sex occurred between 11 and 19 years of age. For most 
participants, their first sexual partner was about the same age 
as they were. Adolescents were more likely than young adult 
women to report their sexual debut as consensual. In contrast, 
just over a fourth of adolescents but almost half of young adult 
women reported that their first sexual encounter was 
persuaded or physically forced. 

TABLE 1. SEXUAL RISK AND PROTECTIVE FACTORS AT BASELINE, 
BY AGE GROUP

Adolescents 
(aged 15-17)

Young 
Women 

(aged 18-21) P-Value

(N=22) (N=54)

Sexual Relationship Patterns

Mean age at  
sexual debut

15.3 16.2 0.009

First sexual partner  
5+ years older

4.5% 9.3% 0.34

First sexual encounter 
coerced/forced

27.3% 46.3% 0.13

Ever had 2 or more 
partners

36.4% 74.1% 0.002

Ever concurrent  
partners

22.7% 18.5% 0.75

Ever exchanged sex  
for money or gifts

18.2% 14.8% 0.74

Protective Factors

Ever used modern 
contraceptive method 

4.5% 25.9%   0.05

Used male/female 
condom within last 4 
weeks 

50.0% 64.2% 0.25

Living with one/both 
parents

90.9% 66.7%  0.08

Perceptions of HIV Risk

No perceived HIV risk 31.8% 16.7%

0.14
Perceived a little  
HIV risk

63.6% 63.0%

Perceived a lot of  
HIV risk

4.5% 20.4%

At baseline, adolescents reported fewer sex partners (range, 
1-5) than young adult women (range, 1-10). Just over a third of 
all participants had been sexually active the week prior to 
enrollment. Similar proportions of adolescents and young 
women reported ever having concurrent sexual relationships, 
exchanging sex for money, or using alcohol at last sex. 

Adolescents were significantly less likely than young adult 
women to have ever used a modern contraceptive method. 
Although the difference was not statistically significant, fewer 
adolescents (about half) than young women (nearly two-thirds) 
reported condom use in the last four weeks.

Despite early sexual debut and some similarities in patterns of 
sexual risk, adolescents appeared less likely to perceive 
themselves at risk of HIV (31.8%) than their adult counterparts 
(16.7%). 

Sexual and Reproductive Health Outcomes

There were 10 incident pregnancies and four incident STIs/RTIs 
among the 76 participants who had at least one follow-up visit. 
No incident HIV infections have been detected thus far. 
Adolescent women were as likely as their adult counterparts to 
incur a pregnancy (4 versus 6) or an STI/RTI (1 versus 3) after 
joining the study

Relationships between Risk/Protective Factors and Outcomes 

Although none of the factors describing sexual relationship 
patterns, protective behaviors, or perceptions of HIV risk were 
significantly associated with SRH outcomes, several factors 
showed a trend toward association. For example, almost 25% of 
participants without SRH outcomes perceived NO HIV risk 
compared to just 7% of those with an incident SRH outcome. 
One-quarter of participants with no SRH outcomes compared 
with 50% of those with SRH outcomes believed their sexual 
partner might have another wife. In addition, those without SRH 
outcomes were less likely to have travelled away from home 
during the two weeks prior to enrollment (30% versus 50%). 

Despite small sample sizes, several relationships appeared to differ 
by age group. Among adolescents who had an incident pregnancy 
or STI/RTI, 80% had ever had two or more partners, compared  
to just 24% of adolescents without an incident SRH outcome. 
Although these two proportions differed among adolescents, they 
were similar among young adult women (67% versus 76% with 
and without incident SRH outcomes, respectively). Finally, 
although only 20% of adolescents with incident SRH outcomes 
perceived no risk of HIV infection, 89% of adult young women 
with incident SRH outcomes perceived no risk.
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TABLE 2. SEXUAL AND REPRODUCTIVE HEALTH OUTCOMES, BY 
AGE GROUP

Adolescents 
Young 

Women P-Value

(N=22) (N=54)

Any incident SRH 
outcome(pregnancy, STI, RTI)

22.7% 16.7% 0.53

Incident pregnancy 18.2% 11.1% 0.46

Incident STI/RTI* N=10 N=29

Diagnosis of bacterial vaginosis or 
trichomoniasis after baseline

10.0% 10.3% 1.00

Abbreviations: RTI = reproductive tract infection; SRH = sexual and reproductive health; STI = 
sexually transmitted infection.
*Subsample includes only those who had a month 4 clinic visit, during which pelvic and lab 
tests were conducted.

Adolescents under 18 are at risk of negative SRH outcomes, 
including pregnancy, STIs, RTIs, and HIV. They have less access 
to and use of protective technologies, including contraception 
and condoms, than their older counterparts. Their access to 
new technologies like vaginal microbicides or pre-exposure 
prophylaxis (PrEP) may similarly be compromised unless 
research is undertaken to assess the safety, acceptability, and 
effectiveness of these products in this age group. Adolescent 
exclusion from HIV prevention trials may hinder access to new 
HIV prevention technologies, once available.

CONCLUSIONS

Our analysis was limited due to the sample size. The 
intended sample size was 300: 150 participants each 
from Pune, India, and Dar es Salaam, Tanzania. However, 
the India site was closed after a community formative 
research phase. Enrollment in Tanzania was closed just 
after this analysis was conducted, and follow-up is still 
in progress, limiting the number of SRH outcomes that 
could be detected.

STUDY LIMITATION


