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RESUMO 
Objetivo: descrever e comparar os aspectos sociodemográficos, a história sexual e reprodutiva e o conhecimento contraceptivo de 
puérperas adolescentes e adultas que tiveram seus partos numa maternidade de referência para a macrorregião de saúde. 
Métodos: foi realizada entrevista individual com um instrumento semiestruturado contendo questões relativas aos aspectos 
estudados. Resultados: a média de idade das puérperas foi de 26,74 anos. Dentre os métodos contraceptivos, a pílula foi apontada 
como mais conhecido. Houve associação estatisticamente significante entre o período fértil e a idade da puérpera e a renda. A 
mediana de idade em que as puérperas tiveram sua primeira relação sexual foi de 17 anos. A associação idade da puérpera e idade 
da primeira relação sexual (p<0,001) identificou início mais cedo da atividade sexual entre as adolescentes. Conclusão: as 
puérperas, em geral, possuem conhecimento inadequado do período fértil, além do conhecimento limitado acerca dos métodos 
contraceptivos. Há necessidade de maior atenção à assistência e ao planejamento familiar.  
Descritores: Gravidez; Comportamento sexual; História reprodutiva; Planejamento familiar; Anticoncepção. 
 

ABSTRACT 
Objective: to describe and to compare the sociodemographic aspects, the sexual and reproductive history and contraceptive 
knowledge of postpartum teenagers and adults who had their births in a reference maternity for the health macro-region. 
Methods: we used individual interview with a semi-structured instrument containing questions related to the previously studied 
aspects.  Results: the average of the mothers’ age was 26.74 years old. Among the methods of contraception, the pill was the most 
known by the mothers. There was a statistically significant association between the fertile phase, the age of puerperal woman and 
income. The median age at which the mothers had their first sexual intercourse was 17 years old. The association of postpartum 
age and her first sexual intercourse age (p <0.001) identified earlier onset of sexual activity among adolescents. Conclusion: in 
general, they have inadequate knowledge of the fertile period, in addition to limited knowledge about contraceptive methods. 
There is a need for greater attention to family planning and care. 
Descriptors: Pregnancy in adolescence; Sexual behavior; Reproductive history; Family planning; Contraception. 
 

RESUMEN 
Objetivo: describir y comparar los aspectos socio-demográficos, la historia sexual y reproductiva y el conocimiento anticonceptivo 
de las madres adolescentes y adultos que tenían sus entregas en una maternidad de referencia en la macro-región de salud. 
Métodos: fueron realizadas entrevistas individuales con instrumentos semi-estructurados con las cuestiones relativas a los 
aspectos estudiados. Resultados: La edad media de las madres fue de 26,74 años. Entre los métodos anticonceptivos, la píldora ha 
sido nombrado el más conocido. Se observó una asociación estadísticamente significativa entre el período fértil y la edad puerperal 
y los ingresos. La edad media a la que las madres tuvieron su primera relación sexual fue a los 17 años. La asociación edad 
puerperal y la edad de la primera relación sexual (p <0,001) identificó inicio más temprano de la actividad sexual entre los 
adolescentes. Conclusión: las madres, generalmente, tienen un conocimiento inadecuado del período fértil, además de un 
conocimiento limitado acerca de los métodos anticonceptivos. Existe la necesidad de una mayor atención a la ayuda y a la 
planificación familiar. 
Descriptores: Embarazo en adolescencia; Conducta sexual; Historia reproductiva; Planificación familiar; Anticoncepción. 
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INTRODUCTION 
The cultural transformations that have 

occurred in society over time contribute 
increasingly to the assimilation of new attitudes 
and values regarding sexuality issues, thus 
influencing the behavior of adolescent and adult 
women(1). Teenagers have started early their 
sexual and reproductive lives and, considering the 
impact of an unplanned pregnancy for their 
future, this issue deserves health services’ 
attention and planning(1-2). 

Sexual and reproductive rights, as well as 
health promotion of women (adolescents and 
adults) have been guidelines for discussion of the 
United Nations (UN) since the 1940’s, initially, as 
a control policy and, later, as a way of accessing 
such rights(3). This issue has also been the object 
of study in the collective health area, covering 
issues such as: sociodemographic characteristics, 
sexual practices, pregnancy, sexually transmitted 
diseases, contraception, abortion and violence(4). 

Even with the support of international and 
academic entities, Brazil still presents a scenario 
of weakness in the implementation of legislation, 
a deficit in knowledge of the legal and ethical 
aspects by health professionals and low level of 
information for adolescents about sexual and 
reproductive health(3). 

In this sense, early and unplanned 
pregnancy is considered a public health problem 
in Brazil(1). Regardless of age, family planning 
requires actions directed to women’s integral 
health, which is in line with the actions 
performed by the Family Health Strategy. 

Health services should provide care to 
adolescents and young people, even before 
starting their reproductive sexual activity, 
prompting practices of prevention and self-care(1). 
However, family planning recommended by the 
Ministry of Health provides greater emphasis to 
the pregnancy-puerperal cycle(2). 

In 2009, the estimates showed that 
approximately 20% of pregnant women in Brazil 
were teenagers, i.e., an average of one 
adolescent among every five pregnant women(2).  
In 2014, the incidence of pregnancy among 
adolescents in the country was 18.9% of births. 
The state of Minas Gerais showed 16.0% and the 
healthcare macro-region of Jequitinhonha 
followed the national trend with approximately 
18.6% of births in adolescents(5). 

Therefore, this research is justified by the 
fact that the occurrence of early pregnancy 

results in several consequences for the future 
mother, family members and the newborn. 

In this sense, the comparative study of the 
epidemiological profile between the adolescent 
and adult mothers, considering the 
socioeconomic profile, the reproductive history, 
sexual and contraceptive behavior, can directly 
contribute to the planning of actions, mainly of 
nursing, geared to women, children and 
adolescents. The identification of weaknesses 
existing in each age group allows strengthening 
the public family health policies. 

Thus, the objective of this study was to 
describe and compare the sociodemographic 
aspects, sexual and reproductive history and 
contraceptive knowledge of adolescent and adult 
mothers who gave birth at a maternity hospital 
reference for the health macroregion of 
Diamantina, MG. 
 
METHODS 

This is a cross-sectional, descriptive study, 
with target audience puerperal adolescents 
(considered, according to the WHO, women aged 
between 10 and 19 years old)(6) and women who 
gave birth at a maternity hospital reference for 
the health macro-region of Diamantina, MG and 
with greater number of births/year. The Research 
Ethics Committee of the Federal University of 
Vales do Jequitinhonha and Macuri - CEP/UFVJM 
evaluated and approved this study under the 
opinion number 105/12. 

The sample selection was initially carried 
out through a survey at the official database, 
DATASUS, on the number of births that occurred 
in the city of Diamantina. The last period was the 
year 2010, with 1295 births(5). Secondly, there 
was a simple random sampling, considering the 
confidence interval of 95% and possible losses, 
reaching 327 recently puerperal women who 
were later interviewed. 

Inclusion criteria were the subjects’ 
acceptance to participate in the research, 
regardless of age, having given birth at the 
maternity hospital of the city of Diamantina, and 
being hospitalized in the aforementioned 
maternity. There was exclusion of mothers who 
were in a condition of postpartum intercurrence 
or complication that hampered their participation 
and those suffering from deafness and dumbness. 

Data collection occurred through a semi-
structured instrument containing questions 
related to socioeconomic, demographic 
aspects, reproductive history (age at menarche, 
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age of first sexual intercourse, age of first 
pregnancy, abortion), sexual and contraceptive 
behavior (knowledge about the fertile period, 
knowledge and use of contraceptive method). 
All variables were measured by spontaneous 
responses, i.e., there was no reading of 
alternatives of answers. 

The interviews occurred in the period from 
May 2013 to March 2014, where the interviewee 
was hospitalized, i.e., an infirmary or apartment. 
Previously, a pilot test was carried out for the 
adequacy of the data collection instrument. Two 
mothers were interviewed per day, considering 
the period from Monday to Friday, with selection 
of women who had given the first two births of 
the day. Each one was asked to sign an Informed 
Consent Form (ICF). The puerperal adolescents 
explained their consent to participate in the 
research through an Informed Assent Form (IAF), 
in addition to the informed consent form signed 
by their guardian. 

A database was elaborated in the program 
Statistical Package for Social Science (SPSS), 
version 20.0, in order to store the information 
obtained through interviews. Later, after verifying 

possible inconsistencies, the data were analyzed 
using the Mann-Whitney, Kruskal-Wallis and Chi-
Square statistical tests. Subsequently, the data 
were discussed based on the national and 
international literature. 
 
RESULTS AND DISCUSSION 

Throughout the research, 327 puerperal 
women were interviewed. Puerperal women 
predominated, with a sample of 255 (78%), and 
72 (22%) were adolescents (age between 10 and 
19 years). The mean age was 26.7 years, with a 
standard deviation of 6.82, observing extremes of 
15 and 45 years. Table 1 describes the 
demographic and socioeconomic characteristics 
of the interviewees.  

The results show that adult mothers tend 
to be married or living together with the husband 
or partner for more than a year in relation to 
adolescent mothers. Regarding schooling, 
approximately two-thirds of the puerperal 
women had secondary or higher education, and 
this datum had no relationship with maternal age 
in this sample. 

 
Table 1 - Demographic and socioeconomic characteristics of puerperal women who gave birth at a 
maternity unit reference for the health macro-region of Diamantina-MG, from May 2013 to March 2014. 

Variables 
Adolescent mothers 

n (%) 
Adult mothers 

n (%) 
P value 

Marital status 
Married. Living together 
Unmarried. Separated. Divorced 

 
40 (55.6) 

32 (44.40) 

 
210 (82.4) 
45 (17.6) 

 
 

<0.001 

Marriage time 
Up to one year 
More than one year 

 
18 (45.0) 
22 (55.0) 

 
37 (17.6) 

173 (82.4) 

 
 

<0.001 

Education 
Up to elementary school 
High school or college 

 
24 (33.3) 
48 (66.7) 

 
87 (34.1) 

168 (65.9) 

 
 

0.901 
When pregnant, dividing home with  
Husband. Partner 
Relatives 
Friend. Alone 
Husband. Relatives 
Others 

 
19 (26.4) 
42 (58.3) 

1 (1.4) 
10 (13.9) 

0 (0.0) 

 
172 (67.5) 
54 (21.2) 

8 (3.1) 
20 (7.8) 
1 (0.4) 

 
 
 
 
 

<0.001 
Source: Prepared by the authors. 

 
Studies conducted in Brazil and England 

show that, in recent years, the rates of pregnancy 
in adolescence have been decreasing. However, 
this reduction does not occur uniformly, since it 
presents inequalities, in accordance with the 
social development of the territory, being lower 
in lower and excluded social classes(7). 

A research conducted in a large city in the 
state of São Paulo pointed out that most 
pregnant adolescents lived with the companion 
or were unmarried and only 10% were married(8). 
A survey conducted in Scotland revealed that the 
socioeconomic status was also highly associated 
with pregnancy in adolescence, since the 
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adolescents had the worst educational level and 
family income, but more commonly lived without 
a partner(9). 

Most mothers (82.6%) were between 11 
and 15 years at their menarche, with an average 
of 12 years. Regarding pregnancy, 60.6% of the 
interviewees stated that this was not their first 
pregnancy. Among them, the majority had only 
one previous pregnancy, with an average of 1.23 
children and median 1. 

The age of menarche is a sign of the 
beginning of the woman’s reproductive stage, 
being considered an important predictor of 
health in adolescence, occurring, on average, 
around 12 years of age. After the menarche, 
there is a large uterine maturity that allows 
pregnancy(10). Health professionals should be 
concerned with the beginning of sexual life in 

adolescence because this event can put the 
adolescent in situation of vulnerability to sexually 
transmitted diseases, unplanned pregnancy and 
abortion(11). 

The median ages at which the puerperal 
women became pregnant for the first time was 
20 years, with extreme ages of 13 and 43 years. 
The average number of alive children was 2. 

Table 2 describes some categorical 
variables related to the reproductive history of 
the puerperal women according to age. The 
answers revealed, with statistical significance, 
that most adolescents were in their first 
pregnancy (76.4%) and that almost all 
adolescents (97.2%) had no experience of 
previous abortion. Among the women, 21.2% had 
history of natural or provoked abortion. 

 

Table 2 - Reproductive history according to the age of the puerperal women who gave birth at a maternity 
unit reference for the health macro-region of Diamantina-MG, from May 2013 to March 2014. 

Variable Adolescent mothers 
n (%) 

Adult mothers 
n (%) 

P value 

Menarche    

Less than 11 years 7 (9.7%) 13 (5.1%)  

11 years or more 64 (88.9%) 239 (93.7%) 0.16* 

Unknown 1 (1.4%) 3 (1.2%)  

First pegnancy    

Yes 55 (76.4%) 74 (29%) <0.001** 

No 17 (23.6%) 181 (71%)  

Previous abortion    

Yes 2 (2.8%) 54 (21.2%) <0.001** 

No 70 (97.2%) 201 (78.8%)  

Miscarriage***    

Yes 2 (100.0%) 50 (92.6%) 0.86* 

No 0 (0%) 4 (7.4%)  

Mother’s first child at less than 20 
years 

   

Yes 41 (56.9%) 152 (46.5%)  

No 22 (30.6%) 118 (36.1%) 0.113** 

Unknown 9 (12.5%) 57 (17.4%)  

Source: Prepared by the authors. 
*Fisher’s Exact Test. 
**Chi-Square Test. 
***Analysis performed with only puperal women who reported abortion, total 56. 

 
Adolescents who live in the most 

vulnerable socioeconomic conditions have a 
higher number of pregnancies, sexual partners, 
cases of abortion and history of sexual 
violence(10). The recurrence of the pregnancy until 
two years after the termination of a pregnancy 
during adolescence is associated with living in the 

countryside, abandonment of studies, low 
schooling, family income of up to one minimum 
wage and financial dependence(12). More than 
50% of the adolescents in this study come from 
families in which the pregnancy in adolescence is 
a common experience, smaller than the one 
described in another study(8). A study conducted 
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in Canada pointed out how family relationships 
may influence the pregnancy in adolescence. The 
fact of having a sister who became pregnant in 
adolescence or a mother who gave birth at less 
than 20 years are predictors of pregnancy in this 
age group(13). 

In Brazil, abortion stands out as a serious 
public health problem as it is widely practiced, 
often unsafely, within a scenario of illegality. 
Miscarriage is also frequent and shown by 
women as a difficult, sad and painful moment, in 
which they express anxiety, fear and insecurity(14). 
Furthermore, the process of abortion puts 
women’s lives at risk, exposing them to 
complications that may affect their health in the 
biopsychosocial context. A study conducted at a 
University of Washington showed a clinically and 
statistically significant reduction in the rates of 
abortion(15). 

The Ministry of Health created, at the 
beginning of the 1980’s, the Program of Integral 
Women's Health Care (PAISM), which contributed 
to the insertion of a new approach to women's 
health, including, among its actions, issues 
related to family planning, adopting measures 
and policies to allow the population's access to 
contraception(2). 

Table 3 shows the description of the 
knowledge of contraceptive methods by the 
puerperal women. The pill was the most 
mentioned method (96.3%), followed by 
condoms (87.8%), and IUD (53.2%). Spermicide 
was the least mentioned method, since only two 
mothers reported having knowledge (0.2%). 
Among the 327 interviewees, 8 (2.4%) reported 
not knowing any contraceptive method. 

 
Table 3 - Knowledge of contraceptive methods by puerperal women who gave birth at a maternity unit 
reference for the health macro-region of Diamantina-MG, from May 2013 to March 2014. 

Contraceptive methos 
Adolescent 

N (%) 
Adult 
N (%) 

P value 

Pill 66 (91.7) 249 (97.6) 0.028* 

Condom 58 (80.6) 229 (89.8) 0.034** 

IUD 19 (26.4) 155 (60.8) <0.001** 

Injectable contraceptive 26 (36.1) 67 (26.3) 0.102** 

Ligature 5 (6.9) 30 (11.8) 0.243** 

Calendar method 0 (0.0) 32 (12.5) 0.002** 

Diaphragm 4 (5.6) 28 (11.0) 0.171** 

Vasectomy 1 (1.4) 10 (3.9) 0.467* 

Interrupted intercourse 1 (1.4) 9 (3.5) 0.697* 

Spermicide 0 (0.0) 2 (0.8) 1.000* 

Source: Prepared by the authors. 
*Fisher’s Exact Test. 
**Chi-Square Test. 

 
There was a statistically significant 

association between knowledge and use of 
contraceptive method and education (p=0.026 
and p=0.003, respectively), i.e., puerperal women 
who have greater knowledge about contraceptive 
methods are those that use them and who have 
higher schooling (high school or college). 

Regarding the use of a contraceptive 
method during the pregnancy, the majority 
(62.4%) stated not having used any method. 
Among those that used (37.6%), the sequence of 
the most used methods was: pill (22.3%), 
followed by condoms (10.1%), injectable 
contraceptives (1.5%), IUD (1.2%), calendar 
method (0.9%), pill and condom (0.9%) and pill 

and injectable contraceptives (0.3%), and, among 
them, one did not want to report which method 
she was using. The methods reported as 
knowledge of the puerperal women in this study 
coincide with a study conducted in Teresina, 
Piauí(16). 

Contraception has acquired an important 
role in the reproductive health and its use, 
inappropriately, implies effects on women’s 
health, such as unwanted pregnancy, pregnancy 
in adolescence, illegal abortions, illness due to 
sexually transmissible infections and even 
increased maternal mortality. In the same way, 
other studies show that the main contraceptive 
methods known and used by women, including 
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adolescents, are the pill and the male and female 
condoms(8,16-18). Another important point related 
to these methods relates to its double use, since 
many women worry only about avoiding 
pregnancy, forgetting about the methods that 
prevent diseases. Therefore, dual protection (use 
of condoms and other contraceptive method, 
such as the oral contraceptive) is of utmost 
importance(10,19). 

An important aspect observed in this study, 
which corroborates other researches on the 
theme, is that women, in particular teenagers, 
have limited and/or inappropriate knowledge 
about contraceptive methods, as well as on their 
fertile period(1,16,20-21). In addition, information 
obtained improperly and use of contraceptives 
without the correct technical orientation can 
compromise the effectiveness of the method(10). 

Nevertheless, the non-use of at least one 
contraceptive method cannot be attributed solely 
to the lack of knowledge about the importance 
and the manner of use, but also to the lack of 
planning of relations, the desire to get pregnant 
and fear of upsetting their partner(20,22). 

Among mothers who did not use any 
method during pregnancy (n=204), the majority 
(54%) stated desire to become pregnant, which 
was also the most frequent justification in 
another study, showing that the personal 
motivations strongly contribute to the greater or 
lesser use of contraceptive methods(16).  
Furthermore, participants of this research 
revealed other reasons for non-use of a 
contraceptive method, such as 
forgetfulness/disinterest (22%), intolerance to 
contraceptives (10%), the partner refused to use 
it (5%), lack of information, financial impossibility 
and other (5%). 

A study using a national sample of 
adolescents revealed that the use of 
contraception is influenced by sociodemographic 
characteristics, being higher among women, in 
the most advanced stage of adolescence, private 
school and residing in the southern region of the 
country(11). 

In the last decade, the knowledge and use 
of contraceptive methods among women aged 15 
through 24 years increased, which may relate to 
aspects such as education and socioeconomic 
level(20). In the present study, the sources of 
information concerning the use of contraceptive 
methods mentioned by the interviewed women 

were school (42.2%) and health professionals 
(22.3%). Sources such as companion/sexual 
partner and the media had no relevance. Unlike a 
study conducted in Ethiopia, in which the main 
sources of information about such methods were 
television and radio(23), suggesting a way to 
approach the topic to be considered in the 
studied scenario. 

Regarding the fertile period, 75.2% of the 
puerperal women reported not having knowledge 
about their period, and most who reported 
knowing had no properly correct knowledge. 
There was a statistically significant association 
between the knowledge of the fertile period and 
the age of the puerperal women (p=0.006) and 
income (p=0.02), demonstrating that adult 
puerperal women and those with higher income 
are those with greater knowledge about their 
fertile period. A study of a household survey with 
adolescents and adults showed knowledge of the 
fertile period by only 20% of a sample with more 
than 600 young people(20). 

The median age at which mothers had their 
first sexual intercourse was 17 years, with 
extreme ages of 12 and 30 years. The use of any 
contraceptive method in first relation was 
reported by 192 puerperal women (58.7%), while 
106 (32.4%) reported not having used any 
method, 14 (4.3%) could not report and 15 (4.6%) 
did not want to talk about it. There was a 
statistically significant association between the 
puerperal woman’s age and age of first sexual 
intercourse (p<0.001), proving that puerperal 
teenagers began their sexual life sooner than 
puerperal adults did. The age of first relation 
corroborated a study conducted with adolescents 
in a capital city in the northeast region that 
associated, significantly, the beginning of sexual 
life to schooling, age at menarche, dating time 
with the first sexual partner and the sexual 
orientation of the school(24). 

Table 4 shows an association between age 
at first sexual intercourse and age of menarche 
stratified by age of the puerperal woman. These 
results show that, among adolescents, there was 
an association between age of first relation and 
age at menarche (p=0.040); the data show that 
the teenagers whose menarche occurred "earlier" 
(less than 11 years) began their sexual life 
prematurely; however, there was no statistically 
significant correlation between age of first 
relation and age of menarche for adults. 
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Table 4 – Association between age at menarche and age at the first relation according to the age of 
puerperal women who gave birth at a maternity unit reference for the health macro-region of Diamantina-
MG, May 2013 – March 2014. 

  Age at fisrt sexual relation 
Mean (SD) 

P 

A
d

o
le

sc
en

t    
Age at menarche   
    Less than 11 years 13.75 (1.7) 

0,040*     11 - 15 years 
15.56 (1.7) 

A
d

u
lt

 

Age at menarche   
    Less than 11 years 17.30 (3.36) 

0.361**     11 - 15 years 17.74 (2.86) 
    More than 15 years 18.64 (3.24) 

Source: Prepared by the authors 
*Mann-Whitney’s Test. 
**Kruskal-Wallis Test. 
 

The cultural transformations that have 
occurred in our society have contributed 
increasingly to the assimilation of new attitudes 
and values regarding sexuality issues, affect 
adolescents’ behavior, causing the first sexual 
intercourse to occur sooner(1-2). 

 A research shows an average age of onset 
of sexual activity of 15 years, varying among 
studies(11,20,25). In relation to the use of 
contraceptive methods in the first relation, a 
study conducted in the Federal District showed 
that 54% of the puerperal women did not use any 
method in the first sexual intercourse and 44% 
claimed having used some method(1).  

The sooner the first sexual intercourse, the 
lesser the chance to use a contraceptive 
method(25). The sexual initiation, by itself, does 
not mean risk behavior, but introduces the young 
into a population portion considered susceptible 
to sexually transmitted diseases. The inconstant 
use of condoms is still very prevalent among 
adolescents(22). 

Regarding the issues related to the age of 
the mother of the puerperal woman when she 
had her first child and the number of children 
alive and dead throughout the puerperal 
woman’s life, the obstetric history repeats 
throughout generations, since the family strongly 
influences women's health(12). 
 
CONCLUSION 

At the end of the survey, most puerperal 
women, both adolescents as adults, have no 
knowledge about their fertile period, in addition 
to the limited knowledge about contraceptive 
methods. The school and the health professionals 

were the main sources of such information, but 
the media showed no relevance. 

The regional character of this study can be 
considered as a limitation, since this is a small-
sized maternity hospital, which resulted in a 
smaller sample number. Nonetheless, although 
the needs in reproductive health of adult women 
may differ from adolescents, the results confirm 
the need for greater attention to family care and 
planning. This finding shows the importance of 
improving the performance of our health system 
in relation to information for women (adolescents 
and adults) about the correct use of 
contraceptives and the emphasis on continuity of 
application of the chosen method. It is also 
necessary to promote programs that effectively 
meet the sexual and reproductive rights of 
adolescents. 

This study allows proposing a new 
qualitative research to broaden the 
understanding of issues peculiar to the sexual and 
reproductive life and subsidize health promotion 
in the Primary Care of the macro-region, once 
quantitative studies do not provide the deep 
knowledge of all dimensions that involve 
behaviors and phenomena of human life. It is 
important to address aspects such as: family 
planning, physiology of female gynecological 
apparatus, knowledge about contraceptives and 
other personal and family issues involving 
motherhood at various stages of a woman's life. 
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