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Abstract
Global burden of sexually transmitted infections (STIs) remains high and has a profound impact on health and lives of children,
adolescents and adults worldwide. For over a decade, the Brazilian Department of Chronic Condition Diseases and Sexually
Transmitted Infections and the Ministry of Defense have been conducting the Conscripts Survey aiming to assess the STI prevalence
and obtain data on knowledge regarding STIs and risk factors among youth.
A cross-sectional study was conducted among conscripts across Brazil aged 17 to 22years from August to December 2016. It

included a self-reported questionnaire containing 74 questions, 25 questions related to awareness and knowledge of STIs and their
associated symptoms, routes of transmission, complications and risk factors.
A total of 37,282 young men across Brazil were considered for the analysis. The majority resided in the Northeast and Southeast

regions (38.9% and 30.0%, respectively), followed by the South (13.9%), North (9.7%), and Central-west (7.5%) regions. Of the
conscripts, 97.2% have the knowledge they may be at risk if they do not use condoms during sex. Conscripts with a higher level of
education have almost 2 times greater chance of having knowledge of having sex without a condom (OR 3.23 CI95% 2.82–3.70
P= .000) and sharing needles and syringes (OR 2.84 CI95% 2.62–3.07 P= .000) represents a risk. Those with higher education also
have an almost 50% greater chance of having knowledge regarding STI transmission from mother to child (OR 1.54 CI95% 1.44–
1.64 P= .000), and knowledge of no transmission by mosquito bite (OR 1.61 CI95%1.51–1.72 P= .000), by kissing (OR 1.45 CI95%
1.36–1.55 P= .000) or by using public toilets (OR 1.51 CI95% 1.41–1.61 P= .000). Television (71.8%) and internet (69.4%) are the
preferred forms to obtain STIs information regardless of the level of education.
Conscripts with higher level of education have greater knowledge regarding transmission of STIs. However, there are gaps

regarding their knowledge about HIV pre-exposure prophylaxis and the fact that other STIs can increase the chances of acquiring HIV.

Abbreviations: AIDS= acquired immunodeficiency syndrome, CI= confidence interval, CONEP=Brazilian National Commission
of Ethics in Research, HIV = human immunodeficiency virus, HPV= human papilloma virus, MSM=menwho have sex with men, OR
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1. Introduction

The global burden of sexually transmitted infections (STIs)
remains high. According to the 2018World Health Organization
(WHO) Report on global sexually transmitted infection surveil-
lance, globally, more than 1 million curable STIs occur each
day.[1] Although most STIs are curable by timely and effective
treatment, many are asymptomatic or go undetected, and
untreated STIs may lead to serious complications, including
long-term disability and death, cancer, infertility, severe medical
and psychological consequences and indirectly facilitate the
sexual transmission of HIV.[2–4] Young people are often viewed
as being too immature to make the right decisions on important
sexual health–related aspects of their lives (e.g., timing their first
sexual experience, choosing their sexual partners, obtaining
contraceptives). Although it is unclear whether increasing
knowledge about STIs would reduce risky behaviors, such
knowledge is still considered an important part of sexual health
education.[2,5–7]

In 2019, the detection rate of hepatitis C in Brazil among men
aged 15 to 19years was 0.8/100,000 inhabitants and 3.7/
100,000 inhabitants for men aged 20 to 24years. The detection
rate of hepatitis B among men aged 15 to 19years was 0.8/
100,000 inhabitants and 3.7/100,000 inhabitants for men aged
20 to 24years.[8] The HIV detection rate among Brazilian young
men aged 15 to 19years was 6.0/100,000 inhabitants and 35.8/
100,000 inhabitants for men aged 20 to 24years in 2018.[9] For
acquired syphilis, in 2019, there were 7370 cases in young men
aged 13 to 19years and 24,482 cases in young men aged 20 to 29
years.[10]

As these epidemics have a profound impact on the health and
lives of children, adolescents and adults worldwide, it is
important to verify the knowledge of the young population
regarding STIs to improve healthcare strategies. Therefore, due to
cultural diversity, monitoring STI knowledge in this population
and adolescent sexual risk behaviors in all Brazilian regions may
subsidize the formulation of policies for the prevention and
control of STIs. The purpose of this analysis was to explore the
knowledge and perception of conscripts towards HIV/AIDS and
other STIs and to provide data that can help to develop
appropriate interventions that will enable young people to adopt
safer sexual practices.
For over a decade, the Brazilian Department of Chronic

Condition Diseases and Sexually Transmitted Infections in
collaboration with the Ministry of Defense has periodically been
conducting the Conscripts Survey. A national serosurvey that
aims to assess the STI prevalence and obtain data on knowledge
regarding STIs and risk factors among conscripts enlisted for the
Brazilian Army. Data from these surveys are used tomonitor STIs
trends and sexual risk behavior in young males and are also used
as a proxy for estimating the prevalence of STIs among adults in
the general population. This article aims to present the STI self-
reported knowledge of the 8th edition of the conscript survey
performed in 2016.
2

2. Methods

2.1. Ethics

This study was approved by the Brazilian National Commission
of Ethics in Research (CONEP), register number 278.616 onMay
21, 2013. This study also obtained approval from the local
Institutional Review Board of the coordinating center (Uni-
versidade de Caxias do Sul, Caxias do Sul, RS, Brazil; register
number 1.074.338) on May 22, 2015; this was updated on
February 24, 2016 (register number 1.422.093). All participants
signed a written consent form.

2.2. Subject selection and sampling

This cross-sectional studywasconductedamongyoungmenacross
Brazil, aged 17 to 22years, whowere in compulsory enlistment for
military service from August to December 2016. For the sample
size calculation, the prevalence ofHIV infection amongyoungmen
in 2007 was estimated to be 0.12%[5] considering a 95%
confidence interval and a bicaudal error of 0.04%.
In total, 39,996 conscripts were selected to participate in the

survey by following a sampling plan based on stratification in two
selection stages. During the 1st stage, the selection commissions
(SCs) were stratified by their geographical macro regions and
selectedwith a probability proportional to size, which was defined
by the frequency of conscripts estimated to participate in 2014.
This sample represented 6.2% of the total number of young men
required to enroll for military service throughout the country. A
total of 87 SCs representing all Brazilian states were selected to
recruit conscripts for this study. During the 2nd stage, the number
of conscripts to be recruited by each SCwas determined according
to the SC size (i.e, the conscripts were selected in a number
proportional to the size of the SC). A full description of this cross-
sectional study has already been published elsewhere.[11] The
exclusion criteria for this studywere illiterate conscripts; conscripts
outside the age range of 17–22years; lack of information regarding
age, origin (municipality), and educational levels; and refusal to
sign the informed consent form.

2.3. Data collection

The study included a self-reported anonymous questionnaire to
ensure confidentiality of the information provided and blood
sample collection for HIV, hepatitis B and C and syphilis infection
testing. The questionnaire contained 74 questions and included
information about social-demographic characteristics, sexual
behavior practices, problems related to STI, use of licit/illicit
drugs; 25 questions were related to awareness and knowledge of
STIs and their associated symptoms, routes of transmission,
complications and risk factors.Most of the questions pertaining to
knowledge were presented as sentences with possible transmission
scenarios, and participants were asked if they agreed, disagreed or
did not know if the sentence was correct. For example, question
#33: “The risk of HIV transmission can be reduced by using
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condoms.” The outcome variable used was the level of education
(elementary school vs. high school/higher). The variables referring
to level of education were dichotomized into elementary (up to
complete elementary school) and higher education (from incom-
plete high school to complete higher education). All questionnaires
were processed at the Instituto de Pesquisas em Sa�ude (Uni-
versidade de Caxias do Sul, Caxias do Sul, RS, Brazil) using
OpenText TeleForm 11.1 (Waterloo, Ontario, Canada).
2.4. Statistical analysis

All analyses were performed using SPSS Statistics, version 22.0
(IBM Corp, Armonk, NY) and incorporated data weighting,
clustering (as selection commissions with different sizes were
included), and stratification of data. Additionally, a calibration
procedure was applied for the study data according to the census
distribution by population size of the city of residence (less than
80,000 inhabitants, 80,000–199,999 inhabitants, and equal to or
greater than 200,000 inhabitants), and educational levels. The
possible associations were tested by means of chi-square tests with
Yates or Fischer correction, when appropriate. Odds ratios and
confidence intervals (CIs) of 95% were calculated in bivariate
analyses by logistic regression to estimate the degree of association
between the outcome variable and the potential risk factors.
Multivariate logistic regression analysis was used to estimate the
Table 1

Association between sociodemographic characteristics and educati

Total

Variables N %

Age
17 6944 18.6
18 24,374 65.4
19 3887 10.4
20 1320 3.5
21 514 1.4
22 243 0.7

Race
Mixed (pardo) 15,821 42.6
White 13,365 36.0
Black 5842 15.7
Other 2105 5.7

Residential status
Live with parents or relatives 34,894 93.6
Live with a partner 720 1.9
Live alone 641 1.7

Mother’s education
Never attended school 766 2.1
Partial elementary 12,287 33.1
Completed elementary 2459 6.6
Partial high school 2955 8.0
Completed high school 9503 25.6
Higher education 5803 15.6
Unknown 3311 8.9

Father’s education
Never attended school 1234 3.3
Partial elementary 11,227 30.3
Completed elementary 2216 6.0
Partial high school 2685 7.3
Completed high school 8016 21.7
Higher education 4498 12.2
Unknown 7123 19.3

3

effect of one variablewhile at the same time controlling the effect of
the others (considering only the conscripts who self-reported
having already had sexual intercourse).
3. Results

3.1. General characteristics

From the estimated sample size of 39,996 conscripts, a total of
38,247 conscripts aged 17 to 22years were enrolled in the study;
965 (2.5%) were excluded due to the lack of information
regarding age, origin (municipality), or educational level. Thus,
37,282 (93.2%) young men across Brazil were considered for the
analysis. Generally, the distribution of the conscripts across
regions and urban/city levels resembled that of the Brazilian
population. The majority of the conscripts resided in the
Northeast and Southeast regions (38.9% and 30.0%, respective-
ly), followed by the South (13.9%), North (9.7%), and Central-
west (7.5%) regions. A total of 85.8% of the conscripts fell into
the category of higher education.
Table 1 provides the distributions for sociodemographic

characteristics in relation to the level of education of the young
men. Of note, more than half of the conscripts were 18years old
(65.4%; 24,374) and self-reported to be mixed (pardo) (42.6%;
15,821). As expected, most of the conscripts lived with their
onal level. Brazil, 2016.

Level of education

Elementary Higher

N % N %

1068 20.2 5875 18.4
3444 65.1 20,930 65.4
472 8.9 3415 10.7
183 3.5 1136 3.5
65 1.2 450 1.4
56 1.1 187 0.6

1931 36.9 13,889 43.5
1630 31.1 11,735 36.8
1249 23.9 4593 14.4
427 8.2 1677 5.3

4717 89.2 30,177 94.3
197 3.7 523 1.6
115 2.2 526 1.6

180 3.4 586 1.8
2481 47.2 9806 30.8
484 9.2 1975 6.2
237 4.5 2717 8.5
602 11.5 8900 28.0
367 7.0 5436 17.1
903 17.2 2408 7.6

300 5.7 935 2.9
1758 33.6 9470 29.8
325 6.2 1891 6.0
305 5.8 2380 7.5
523 10.0 7493 23.6
365 7.0 4134 13.0
1651 31.6 5472 17.2
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Table 2

Association between knowledge about forms of HIV transmission and educational level. Brazil, 2016.

Level of Education

Total
∗

Elementary Higher

Knowledge regarding HIV N % N % N % OR (CI 95%) p

The risk of HIV transmission can be reduced by using
condoms.

34,407 93.3 4317 85.0 30090 94.7 3.15 (2.87-3.45) 0.000

A healthy-looking person may be infected with HIV. 30,612 83.1 3451 67.9 27161 85.5 2.79 (2.61–2.99) 0.000
The risk of sexual transmission of the HIV may be

reduced if a person has sex only with an uninfected,
faithful partner

28,627 77.6 3832 74.5 24795 78.1 1.22 (1.14–1.31) 0.000

A person can become infected with HIV by sharing
cutlery, cups or meals.

18,198 49.4 1775 35.0 16423 51.7 1.99 (1.87–2.12) 0.000

The bite of an insect, such as a mosquito, can transmit
the HIV.

15,073 40.6 1607 30.7 13466 42.3 1.65 (1.55–1.76) 0.000

A person can get HIV infected by kissing 17,347 46.9 1818 34.9 15529 48.9 1.78 (1.67–1.89) 0.000
A person can get HIV infected by having oral sex. 24,591 66.4 3446 66.5 21145 66.4 1.00 (0.94–1.06) 0.924
There are HIV medicines available for use after a risk of

infection situation
17,197 46.5 2231 43.0 14966 47.1 1.18 (1.11–1.25) 0.000

There are medications for HIV-negative people to take
before having sex with others to prevent HIV infection?

5001 13.5 906 17.4 4095 12.9 0.70 (0.65–0.76) 0.000

Is a person who has a sexually transmitted infection more
likely to get HIV?

19,462 52.7 3077 59.5 16385 51.6 0.72 (0.68–0.77) 0.000

∗
Total of youth who answered correctly the knowledge question.
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parents (93.6%; 34,894). Regarding the educational level of the
parents, the majority of them fell into an incomplete elementary
level (33.1% for mothers and 30.3% for fathers), followed by
completed high school (25.6% for mothers and 21.7% for
fathers). The conscripts with higher education levels were also
those who had parents with higher educational levels. For
instance, 28% (n=8900) of the conscripts with higher education
had mothers who had completed high school, while only 11.5%
(n=602) of the youths with an elementary level of education had
mothers with higher educational levels. The same profile was
observed regarding conscripts and their fathers’ education levels,
23.6% (n=7493) vs 10% (n=523), respectively. Of note, almost
32% (n=1651) of the conscripts with elementary educational
level did not know their father’s level of education.
3.2. Knowledge

Table 2 presents the knowledge regarding HIV risk, routes of
transmission and prevention associated with conscript’s level of
Table 3

Association between knowledge about routes of STI transmission an

Level
Total

∗
El

I can get a STI by N % N

Having sex without a condom 35,477 97.2 4629
Sharing needles and syringes 33,538 90.0 4205
Bathing in rivers or beaches 25,017 71.0 2545
From mother to child during the pregnancy,

childbirth and breastfeeding
25,212 70.6 2943

Oral sex 24,066 67.3 3028
Eating contaminated food 21,126 59.8 2055
Mosquito bite 15,326 43.2 1552
Kissing 15,918 44.9 1719
Using public toilets 14,023 39.7 1462
∗
Total of young male conscripts who answered correctly the knowledge question.
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education. Those with a higher level of education had two times
more chances of knowing that the risk of HIV transmission can
be reduced by using condoms (OR 3.15 CI95% 2.87–3.45
P= .000), and almost triple times the chance to know that a
healthy-looking person may be infected with HIV (OR 2.79
CI95% 2.61–2.99 P= .000). On the other hand, those with
higher education levels have a 30% lower chance of knowing that
there are medications for HIV-negative people to take before
having sex with others to prevent HIV infection (OR 0.70 CI95%
0.65–0.76 P= .000) and to know that if a person has an STI, the
chance to get HIV increases (OR 0.72 CI95% 0.68–0.77
P= .000).
Table 3 presents associations between youngmales’ knowledge

in relation to routes of STIs transmission and the level of
education. Generally, “having sex without a condom” was the
sentence scenario where the youths had the highest number of
correct answers; in other words, 97.2% (n=35,477) of the
conscripts had the knowledge they may be at risk of getting an
STI if they do not use condoms during a sexual intercourse. On
d educational level. Brazil, 2016.

of education
ementary Higher

% N % OR (CI 95%) p

93.4 30847 97.9 3.23 (2.82–3.70) 0.000
79.5 29333 91.7 2.84 (2.62–3.07) 0.000
55.4 22472 73.3 2.21 (2.08–2.36) 0.000
62.4 22270 71.9 1.54 (1.44–1.64) 0.000

63.6 21038 67.8 1.20 (1.13–1.28) 0.000
43.8 19071 62.2 2.11 (1.99–2.25) 0.000
33.4 13774 44.7 1.61 (1.51–1.72) 0.000
37.0 14199 46.0 1.45 (1.36–1.55) 0.000
31.5 12560 41.0 1.51 (1.41–1.61) 0.000



Table 4.

Forms in which the conscripts would like to get information about STI, according to the level of education. Brazil, 2016.

Level of education

Total Elementary Higher

Where would you like to get information about STI? N % N % N % OR

Television 26,773 71.8 3248 61.4 23,525 73.5 1.744
Internet 25,857 69.4 2955 55.9 22,902 71.6 1.988
School 25,533 68.5 2692 50.9 22,841 71.4 2.407
Public health service 21,563 57.8 2255 42.6 19,308 60.3 2.047
Posters, pamphlets, folders 17,360 46.6 1813 34.3 15,548 48.6 1.812
Newspapers 15,794 42.4 1852 35 13,941 43.6 1.432
Private health service 15,349 41.2 1454 27.5 13,895 43.4 2.023
Family 14,243 38.2 1552 29.3 12,691 39.7 1.583
In educational activities, events (parties, shows, etc.) 12,303 33.0 1088 20.6 11,215 35.1 2.084
Friends 11,267 30.2 1234 23.3 10,033 31.4 1.501
Radio 11,007 29.5 1283 24.3 9723 30.4 1.362
Work 10,181 27.3 1153 21.8 9028 28.2 1.41
Religious institution 6454 17.3 542 10.3 5912 18.5 1.983
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the other hand, 43.2% (n=15,326) of participants correctly
indicated that mosquito bites cannot transmit STIs.
All the variables studied showed an association with a higher

level of education. For instance, the conscripts who had a higher
level of education also had an almost 2 times greater chance of
having knowledge of having sex without a condom (OR 3.23
CI95% 2.82–3.70 P= .000) and sharing needles and syringes
(OR 2.84 CI95% 2.62–3.07 P= .000) represents a risk of getting
STIs. Those with higher education also had an almost 50%
greater chance of having knowledge regarding STI transmission
from mother to child (OR 1.54 CI95% 1.44–1.64 P= .000), by
mosquito bite (OR 1.61 CI95% 1.51–1.72 P= .000), by kissing
(OR 1.45 CI95% 1.36–1.55 P= .000) or by using public toilets
(OR 1.51 CI95% 1.41–1.61 P= .000).
The majority of the youth indicated television (71.8%) and

internet (69.4%) as the preferred forms to obtain information
about STIs regardless of the level of education (Table 4). Those
with a higher level of education also indicated school as one of the
most important places to obtain STI knowledge (71.4%).
Religious institutions were the place where they would be less
likely to obtain information STIs (17.3%), with the lowest rate of
10.3% vs. 18.5%when compared to individuals with elementary
and higher educational levels, respectively. Conscripts with
higher educational levels would prefer to obtain information
about STIs in educational activities and events (parties, concerts,
etc.), as opposed to conscripts with elementary education (35.1%
vs. 20.6%). Additionally, 43.4% of conscripts with higher
educational levels would like to find information about STIs in
private health services instead of only 27.5% of conscripts with
elementary education.
Table 5 shows the multivariate analysis of factors associated

with forms of STI transmission among conscripts. MSM
individuals (men who have sex with men) are seven times more
likely to know that sharing needles and syringes is a risk factor
(OR 8.77 CI95%3.91–19.69 P= .000), eight times more likely to
know that having sex without a condom is also a risk (OR 9.11
CI95% 2.02–41.21 P= .004), and they have almost three times
more chances of knowing that the mother can transmit an STI
during gestation, birth and breastfeeding (OR 3.81 CI95% 2.92–
4.99 P= .000). The level of education was related to knowledge
about the transmission of STIs, either through needle and syringe
sharing (OR 2.45 CI95% 2.08–2.89 P= .000), sex without
5

condoms (OR 1.62 CI95% 1.19–2.22 P= .002), from mother to
child (OR 1.14 CI95% 1.01–1.29 P= .031) and through oral sex
(OR 1.20 CI95% 1.07–1.35 P= .003).
4. Discussion

The Conscripts Survey was conducted as part of a series of
surveys with Brazilian Army male conscripts to assess HIV
prevalence and associated risk factors. The sociodemographic
characteristics of the conscripts included in the study reflect the
characteristics of young people who enlist for military service in
Brazil.
The 2007 Conscripts Survey evaluated the knowledge and

perceptions ofmilitary conscripts about STIs regarding the level
of education upon enlistment in the Brazilian Army. Miranda
et al identified variables inversely associated with a low level of
education, such as having used a condom in the last sexual
intercourse, being MSM, knowing that sex without condoms
increases the risk of transmission, or stating that STI can be
transmitted by mother-to-child transmission or sharing syrin-
ges/needles.[12] These variables are still associated with a lower
level of education even though the number of conscripts with a
higher level of education has increased over the past 10years
(65.2% of the conscripts in the 2007 survey in contrast to
85.8% in the 2016 survey). In other words, the survey still
shows that knowledge of STIs transmission is substantially
higher among the respondents with higher levels of education.
Therefore, the population with the lowest educational level
continues to be the most vulnerable and should be the object of
educational policies.
The Survey of Knowledge, Attitudes, and Practices in the

Brazilian Population – PCAP allowed us to investigate the
knowledge, attitudes and practices of Brazilians related to HIV
infection and other sexually transmitted infections (STIs). The
2013 survey found that 93.8% of the youths aged 15 to 24years
(both sexes) had the knowledge that using condoms on sexual
intercourse is the best way to avoid HIV infection. Regarding the
statement “a person taking AIDS drug has a lower risk of
transmitting the virus to someone else”, the highest agreement
was 35.4% among 15- to 24-year-olds. As we found in our
survey, individuals with higher education had better knowledge
about the ways of HIV transmission.

http://www.md-journal.com


Table 5.

Multivariate analysis of factors associated with forms of STI transmission among conscripts. Brazil, 2016.

Crude Adjusted

Variables OR (CI 95%) p OR (CI 95%) p

Sharing needles and syringes
Higher Level of Education 2.38 (2.16; 2.63) 0.000 2.45 (2.08; 2.89) 0.000
First sexual intercourse ≥ 15 years old 1.11 (1.01; 1.22) 0.033 1.76 (1.50; 2.06) 0.000
No use of condom in the first sexual intercourse 1.41 (1.29; 1.55) 0.000 2.03 (1.72; 2.40) 0.000
Men who have sex with men (MSM) 5.36 (3.55; 8.11) 0.000 8.77 (3.91; 19.69) 0.000
No STI history 1.70 (1.41; 2.05) 0.000 1.65 (1.26; 2.18) 0.000
More than 10 partners in life 1.01 (0.91; 1.13) 0.082 1.48 (1.22; 1.80) 0.000
More than 5 casual partners 0.49 (0.41; 0.58) 0.000 0.44 (0.36; 0.55) 0.000

Having sex without a condom
Higher level of education 3.05 (2.57; 3.61) 0.000 1.62 (1.19; 2.22) 0.002
Men who have sex with men (MSM) 3.20 (1.71; 5.96) 0.000 9.11 (2.02; 41.21) 0.004
No STI history 3.96 (3.09; 5.08) 0.000 3.36 (2.28; 4.96) 0.000
More than 5 casual partners 0.59 (0.44; 0.81) 0.001 0.57 (0.41; 0.79) 0.001

From mother to child during the pregnancy, childbirth and breastfeeding
Higher level of education 1.35 (1.25; 1.46) 0.000 1.14 (1.01; 1.29) 0.031
No use of condom in the first sexual intercourse 1.08 (1.02; 1.15) 0.008 1.29 (1.18; 1.42) 0.000
Men who have sex with men (MSM) 2.62 (2.23; 3.09) 0.000 3.81 (2.92; 4.99) 0.000

Oral sex
Higher level of education 1.26 (1.17; 1.35) 0.000 1.20 (1.07; 1.35) 0.003
No STI history 0.61 (0.52; 0.71) 0.000 0.63 (0.50; 0.79) 0.000
More than 10 partners in life 1.02 (0.96; 1.09) 0.514 0.85 (0.78; 0.94) 0.001

95% CI=95% confidence interval, OR= odds ratio.
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Fontes et al studied the determinant factors of knowledge,
attitudes and practices regarding STIs/AIDS and viral hepatitis
among 1,208 youths aged 18 to 29years in Brazil in 2011. They
found that 40% of respondents did not consider condom use a
very effective method of STIs/AIDS prevention or pregnancy and
thought that in case of a stable relationship, it was not necessary
to use a condom; 24% still thought that HIV/AIDS can be caught
by saliva, and 15% of young people thought that malaria,
dengue, leprosy or tuberculosis are STIs.[13] While we did not
evaluate the exact same questions, if we compare the results of
our study with the data from Fontes et al, we observe that the
young population knowledge about STIs has evolved in almost a
decade, as we observed that 97.2% of the conscripts had the
knowledge that having sex without a condom represents a risk of
becoming infected by an STI.
Gonçalves et al investigated the effect of demographic,

socioeconomic, educational and family variables on HIV/AIDS
knowledge among adolescents aged 11years. They found a
prevalence of wrong answers to the examined questions of 17.2%
for heterosexual transmission, 44.1% for homosexual intercourse,
34.9%for needle sharing, 25.6%forkiss on themouth and16.2%
for hugging someone with AIDS. In the adjusted analysis, lower
knowledge levelsweremoreprevalent amongboys andadolescents
with lower socioeconomic status and with less maternal education
level among those who had not talked about sex with mother and
without sexual education lessons at school. They also concluded
that providing information to adolescents is essential to improve
knowledge about HIV and other sexually transmitted infections,
especially among young males, with lower socioeconomic status
and with lower maternal education level.[14]

Caetano et al obtained data regarding sexual behavior and
knowledge about STIs and HIV/AIDS among undergraduates
with a mean age of 20years. Knowledge of transmission of STIs
was greater than 90% for HIV, syphilis, genital herpes, and
gonorrhea and 63%–76% for HPV (Human Papilloma Virus)
6

and genital warts. Only 25%–34% knew that HIV was
transmitted by breastfeeding; 56%–60% knew that HIV was
transmitted by anal sex.[15]

The study shows that the percentage of correct answers is high,
meaning that the conscripts have the knowledge of how the STIs
are transmitted (or can be avoided). Strategies for broadening the
knowledge should not be overlooked, as they would be the first
step towards the correct perception of the risk of these infections.
Our study also explored the form that young males prefer to

obtain information regarding STIs, and our results show that
conscripts currently prefer to obtain information on TV and the
internet. In a similar survey (Subbarao et al, 2017), students of
India reported that they mainly obtained STI information
through the internet, newspapers, or magazines.[16] EKŞİ et al
investigated the knowledge level of university students (mean age
of 20years) about STIs and found that students’ sources of
information related to STIs were book–magazine–newspaper
(female 82.4% and male 76.5%), radio–TV (female 66.7% and
male 57.1%), internet (female 37.1% and male 50.9%) and
friends (female 36.7% and male 36.5%).[17]

Beyond the immediate impact of the infections, STIs may have
severe repercussions on physical health as well as the
psychological and social well-being of patients.[18,19] The
imperative for enhancing knowledge of STIs is a strategic
measure of theWHO to address the burden of disease. A previous
study conducted among young students indicated that most of
them had heard about STIs, but primarily HIV/AIDS rather than
other types of STIs. It was reported that the students mainly
obtained STI information through the Internet, newspapers, or
magazines. Moreover, many people do not perceive that they are
at risk of becoming infected by STIs and do not have adequate
knowledge about STIs, especially in developing countries.
Acquiring adequate knowledge of symptoms and about the
prevention of STIs is critical to reduce the risk of sexual
transmission and the prevalence of STIs.[18,20–22]
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Apotential limitation of the studywas the exclusion of illiterate
conscripts who were conscripted and then dismissed from
military service. The self-reported questionnaire may also have
led to losses due to inadequate responses regarding relevant
information. Furthermore, although an effort was made to
encourage honesty, risk behaviors related to HIV and drug use
might have been underreported due to a social desirability bias.
Conscripts with higher level of education have greater

knowledge regarding transmission of STIs. However, there are
gaps regarding their knowledge about HIV pre-exposure
prophylaxis and the fact that other STIs can increase the chances
of acquiring HIV. Conscripts reported TV and internet as
preferred methods for national-level STI educational programs.
We believe knowledge is the best tool to prevent STIs, as it
empowers youth to perceive risks and make decisions on how to
protect themselves.
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