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Introduction
In the Sustainable Development Goals (SDG) of the 2030 agenda, 

numbers 3, 4 and 5 emphasize the protection of human rights and 
the promotion with gender equality and the empowerment of women 
and girls, considering it is of vital importance the preservation of 
sexual and reproductive health. For this, a quality, inclusive and equal 
education is required.1

The Ministries of Education and Public Health, in support of 
the guidelines directed by the World Health Organization (WHO) 
and the United Nations Children’s Fund (UNICEF), have set the 
goal of comprehensive training for new generations by creating 
methodological guidelines for this purpose.2–5

Adolescents constitute a vulnerable group because they are in risky 
situations and do not present skills and tools for the adequate solution 
of them. Health indicators regarding adolescent pregnancies, the 
incidence of curable and non-curable Sexually Transmitted Infections 
(STIs), sexual abuse indicate the increase in the world in these ages.6–9

The development of skills through knowledge should be 
characterized by the assertive dialogue of adolescents, so it is 
suggested to carry out educational interventions where the school 
plays a primary role whose methodology is impregnated with their 

leading role, inclusive, inclusive and participatory character. This is 
the effectiveness of comprehensive sexuality education (CSE) for the 
future generation to enjoy a full and responsible sexuality.10–13

Adolescence is a well-defined stage in the human life cycle 
between childhood and adulthood that is characterized by profound 
biological, psychological and social changes.

Adolescence is defined by the World Health Organization (WHO) 
as the period of life that elapses between 10 to 19 years.14

It is a time of continuous biopsychosocial changes, biological ones 
are associated with the period of puberty that marks the beginning of 
adolescence. These changes occur in four directions: anthropometric 
(relative to weight and height), physiological (neurovegetative 
alterations), endocrine (increased accelerated production of hormones) 
and sexual maturation that includes two groups of transformations: 
primary sexual characteristics, changes structural organs of the 
reproductive system; and secondary sexual characteristics, traits of 
sexual maturity, not directly related to the structure of the sexual 
organs.15

Risky behaviors can be sexual or social. The combination of both 
is frequent and very dangerous for sexual and reproductive health, 
which is why adolescence is considered a vulnerable group.15
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Summary

Introduction: Among the factors that increase sexual infections in adolescence are the 
early initiation of sexual relations, adolescence is considered a stage of vulnerability and 
exposure to risky social and/or sexual behaviors that expose them to sexual and reproductive 
health problems such as unwanted pregnancies and sexually transmitted infections, so it is 
essential that they are taught in schools comprehensive sexuality education Objective: To 
assess the effects of educational intervention for the prevention of sexually transmitted 
infections in teachers of the Antonio José Oviedo Basic Secondary School. San José de las 
Lajas, Mayabeque during the period: October 2017 to February 2019.

Method: A quasi-experimental educational intervention study with a mixed approach to 
the 40 teachers included in the permanent staff of the center, a survey was applied prior to 
the intervention that allowed characterizing the teachers according to sociodemographic 
variables, exploring the level of knowledge, attitudes, perception of risk and beliefs about 
STIs. 15 work sessions were held and tools were given to facilitate the work on these issues 
with adolescents. A post-intervention survey was applied to evaluate its effectiveness. 
Descriptive and inferential statistics (J squared) were applied.

Results: female sex predominated (72.5%), with ages between 30 and 40 years (42.5%), 
in males the perception of lower risk prevailed compared to females. Knowledge, beliefs, 
attitudes and perception of risk about STIs were inadequate prior to intervention, after 
intervention they increased significantly in: 92.5%, 65%, 77.5% and 70% respectively. 
Conclusions: The educational intervention was effective in contributing to the improvement 
of comprehensive sexuality education in the school environment.
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education, sexually transmitted infections
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The main consequence of risky sexual behavior is framed in 
reproductive damage with the presence of an increase in early 
pregnancies, abortions and STIs, which in turn, if related to risky 
social behaviors, can unfortunately culminate in frustration of the life 
Project.16–18,19

The negative increase in health status indicators confirms this. 
There are global trends that make this population characteristic, such 
as the fact that the age of initiation of sexual relations is earlier, being 
around 15 years old. In 2015, adolescent fertility represented 15.2%. 
Latin America and the Caribbean is the only region where the births of 
girls under 15years of age increased. Predominating rural areas with 
adolescent fertility that represents 21% of total fertility. Every year 
44 births are registered in the world for every 1000 girls between the 
ages of 15 and 19.19.20

 The World Health Organization (WHO) has estimated that STIs 
including Acquired Immune Deficiency Virus/Acquired Immune 
Deficiency Syndrome (HIV/AIDS) constitute, worldwide, the most 
important cause of disease among men aged 15 to 49 years and the 
second (after maternal causes) among young women in developing 
countries.9

The adolescent population in Cuba represents 11.92% .19. 
In the 2018 Cuban Statistical Yearbook it is observed that the 
incidence of Syphilis decreased in relation to 2017 (from 5,088 to 
4,706 respectively). Like the incidence of AIDS: with a tendency to 
decrease, since it was reported: 258 cases and for 2018: 161. However, 
regarding gonorrhea there was an increase, reporting in 2017, the 
number of 2,904 cases and for the year 2018: 2953.20

This demands greater actions aimed at protecting adolescents in 
terms of sexuality, as it is a universal right of all people in relation 
to full, healthy enjoyment and free from all discrimination and social 
injustice. 21,22–24

Studies indicate that adolescents can be assertive, that they can 
discern between right and wrong, and that they can be responsible for 
their actions, that they must demand and live their rights.25

For the adults who accompany them in this stage of life, whether 
they are teachers and family members, knowing certain characteristics 
of adolescence can help to understand them, anticipate and manage 
behaviors and at the government level establish policies and design 
strategies that favor this social group.26,27

WHO has set goals for 2030, including: ending the AIDS epidemics, 
ensuring universal access to sexual and reproductive health services, 
including family planning, information and education, and integrating 
reproductive health into national strategies and programs.1,2,24,28

The political will of the Cuban State to promote, protect and 
guarantee the rights of infants, adolescents and their families as a 
priority of its social project, is materialized in public policies, programs 
and projects that are supported by a national legal framework.5

There are several deployed with the objective of reducing the 
incidence of STIs/HIV-AIDS in adolescents, among which is the 
Sexuality Education Program with a gender and sexual rights 
approach in the National Education System included in the Resolution 
Ministerial 139/2011 whose fundamental goal is aimed at promoting 
the development of healthy, full and responsible sexual behavior in 
girls and boys, adolescents and young people from the training and 
development of knowledge, psychosocial skills, values   and attitudes 
that favor the ways behavior and human relationships based on the 
exercise of sexual rights and gender equality and is inserted in the 

school curriculum of each level and type of education.Provides extra-
educational and extracurricular activities and is also complemented in 
the family and community.4,5,10

Its antecedent is the National Sex Education Program (PRONES), 
promoted by the National Center for Sexual Education (CENESEX) 
and lays the foundations for the integration between the Ministries 
of Education and Public Health and Disciplines within the Social 
Sciences.15

We are forced to think about adolescence to prevent responsibly. 
The formula is that Comprehensive Sexuality Education (CSE) is 
needed, thus promoting responsible sexuality.27–29

CSE is a teaching / learning process that is supported by competent 
studies on the cognitive, psychological, physical and social aspects 
of sexuality, sees sexuality holistically and as part of emotional and 
social development it gives the opportunity to acquire skills essential 
for life, as well as developing positive attitudes and values.15

Its objective is to provide knowledge based on empirical data, 
skills, attitudes and values   that will empower them to enjoy health, 
well-being and dignity; establish social and sexual relationships based 
on respect; analyze how your decisions affect your own well-being 
and that of others; and understand how to protect and protect their 
rights throughout their lives.26,31,32

A quality HIA, correctly taught and based on gender equality and 
sexual rights, will provide adolescents with tools for the prevention of 
sexually transmitted infections, early pregnancies, in self-care, it will 
work on the formation of basic values, whether they are moral, labor 
as well as those related to lifestyles.31,32

To achieve better results and effectively face the problems related 
to sexuality in adolescents, intersectorality and interdisciplinarity are 
essential. We are talking about the integration of programs designed 
for adolescents and young people either by pedagogical institutes and 
school health services without forgetting to add disciplines such as 
sociology, psychology, philosophy and legal sciences.25–27

School plays great importance then as a socializing agent, where 
adolescents spend a large part of their days. It is there where teachers 
interact directly with them and impart comprehensive knowledge of 
sexuality to them either through the curricular pathway as a direct part 
of their lives.32

The Cuban curricular educational conception assumes the process 
of sexuality education with a gender and sexual rights approach from 
a comprehensive, transversalized perspective that promotes an active 
educational process.5,32

To achieve the cognitive incorporation of sexuality, the acquisition 
of correct attitudes and beliefs with a high perception of risk, 
educational intervention strategies relevant to this age should be 
drawn.3,4 The present study allows us to approach an educational 
intervention for the prevention of sexually transmitted infections that 
allows us to have tools for subsequent work with adolescents.

Method 

A quasi-experimental educational intervention study was carried 
out without a control group with a quantitative-qualitative approach 
in teachers of the Antonio José Oviedo Urban Basic Secondary 
School, of the Municipality of San José de las Lajas, in the period 
from October 2017 to February 2017. 2019. The study universe was 
represented by 40 teachers who were part of the permanent staff of 
the School.
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In the development of the educational intervention, 15 sessions 
were held where workshops were given that addressed topics such 
as the most frequent sexually transmitted infections (STIs), those 
that are curable and incurable, predominant manifestations, routes of 
transmission, proper use of condoms, among others. Participatory and 
evaluation techniques were also applied in each session.

To carry out the intervention, the following were taken into 
account: Sexuality Education Program with a Gender and Sexual 
Rights Approach in the national education system, Ministerial 
Resolution No. 139/2011 and the methodological guidelines of the 
Ministry of Education (MINED) and of the Ministry of Public Health 
(MINSAP), prioritized in this social historical moment where youth 
has a fundamental role.3–5

The study was carried out from the theoretical methodological 
triangulation method that combines the qualitative and quantitative 
approaches of the Methodology of Investigation.33

The qualitative approach was related to the data provided by 
means of the semi-structured interview carried out with the teachers 
during the intervention and which allowed the understanding of the 
phenomenon in all its dimensions, as well as the experiences of the 
subject around the process. 

For the quantitative study, a questionnaire on Sexually Transmitted 
Infections from the Department of School Health of the National 
Institute of Hygiene, Epidemiology and Microbiology (INHEM) was 
used, authored by Dr. Cortés, which measures knowledge, attitudes, 
beliefs and perception of risk of adolescents about STIs, measuring 
the phenomenon with the use of descriptive and inferential statistical 
methods (Chi square) that allowed us to analyze reality objectively.3,33

The presentation of the results are presented in table forms for 
better understanding. For this research, the basic principles of ethics 
were taken into account (Table 1).

Table 1 Operationalization of the variables

Variable sociodemographic Type of variable Scale Description Indicator

Sex 
Qualitative nominal 
dichotomous 

Male
According to 
phenotype

Absolute 
frequency 
and 
percentage

Female 

Age Discrete quantitative

22-29 years
According to 
completed years

Absolute 
frequency 
and 
percentage

30-40 years

41 years and over

Level of education Discrete quantitative

Middle Technician
According to the 
level of study 
achieved

Absolute 
frequency 
and 
percentage

12 degrees

academic

Cognitive variables

Qualitative nominal 
dichotomous 

Adequate: from 9 correct answers 
According to the 
knowledge about 
the etiology of 
STIs.

Absolute 
frequency 
and 
percentageIdentification of more frequent STIs.

≥ 75% 

Inadequate: (less than established)

Total minimum points: 18

Adequate: 

About the 
knowledge they 
have regarding 
the currently 
available 
therapeutics for 
the eradication 
of the causative 
agent.

Absolute 
frequency 
and 
percentage

Knowledge about curable STIs. Qualitative nominal 
dichotomous 

It cures:

≥ 3 responses

correct

-75%

It is not cured:

≥ 2 correct answers

-66%

Inadequate: less than established.

Total minimum points:

6 points heals 

4 points does not heal
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Variable sociodemographic Type of variable Scale Description Indicator

Knowledge about the prevention of 
STIs.

Qualitative nominal 
dichotomous 

≥ 2 suitable Knowledge of 
measures aimed 
at avoiding the 
initial appearance 
of an STI-HIV / 
AIDS

Absolute 
frequency 
and 
percentage

Correct answers (66%)

Inadequate: less than established.

Total minimum points: 4

Knowledge of behaviors 

Qualitative nominal 
dichotomous 

≥ 9 adequate Specific form of 
behavior known 
to be related 
to increased 
susceptibility 
for a specific 
disease based on 
epidemiological 
and social data.

Absolute 
frequency 
and 
percentage

risky towards STIs. With correct answers (69%)

Inadequate: less than established.

Total minimum points: 18

Knowledge of the transmission routes 
of STI-HIV / AIDS

Qualitative nominal 
dichotomous 

≥ 6 suitable According to 
your knowledge 
of the different 
ways in which 
a person can 
acquire STI-HIV 
/ AIDS.

Absolute 
frequency 
and 
percentage

With correct answers (66%)

Inadequate: less than established.

Total minimum points: 12

Clinical manifestations that may 
indicate the existence of

Qualitative nominal 
dichotomous 

≥ eleven According to 
the knowledge 
of the main 
symptoms or 
signs that show 
the existence of 
the STI- HIV / 
AIDS.

Absolute 
frequency 
and 
percentage

 STI- HIV / AIDS adequate

Correct answers 73%

Inadequate: less than established.

Total minimum points: 22

Consequences of contracting STI-HIV 
/ AIDS.

Qualitative nominal 
dichotomous 

≥ 10
It refers to 
the event or 
consequent 
illnesses of 
contracting STI-
HIV / AIDS.

Absolute 
frequency 
and 
percentage

adequate

Correct answers: 76%

Inadequate: less than established.

Total minimum points: 20

Knowledge about condom use.
Qualitative nominal 
dichotomous 

≥ 3

According to 
knowledge about 
condom use 
in relation to 
sexual practice.

Absolute 
frequency 
and 
percentage

adequate

Correct answers: 33%

Inadequate: less than established: 
44%

Total minimum points: 12

Knowledge of HIV transmissibility Qualitative nominal 
dichotomous 

Yes: Adequate (100%) In relation to 
transmissibility 
according to the 
stages in which 
the person living 
with the virus 
(PLHIV) passes

Absolute 
frequency 
and 
percentage

Inadequate:

Not

Know when to use a condom Qualitative nominal 
dichotomous 

Adequate (100%): answer 2 Related to the 
correct form in 
terms of when 
to put on the 
condom.

Absolute 
frequency 
and 
percentage

Inadequate: no selection of this.

Table Continued...
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Variable sociodemographic Type of variable Scale Description Indicator

Knowledge about condom safety Qualitative nominal 
dichotomous 

No: Adequate (100%)

Related to the 
myth of its use

Absolute 
frequency 
and 
percentage

Inadequate:

Yes

Perception of risk of contracting STI-
HIV / AIDS

Qualitative nominal 
dichotomous 

Adequate: Yes: Score: 3 points Vulnerability 
perceived by 
the person 
to consider 
themselves at 
risk or not of 
becoming ill with 
STI-HIV / AIDS

Absolute 
frequency 
and 
percentage

Total correct score: 24

Inadequate No: 1 point.

Modification of attitude.

Qualitative nominal 
dichotomous 

questions 22, 29 and 30 adequate 
considerations: 3 points

The ability of 
the person to 
transform their 
sexual behavior 
and attitude 
towards people 
with STI-HIV 
/ AIDS in 
dependence on 
knowledge 

Absolute 
frequency 
and 
percentage Inappropriate: no value

Beliefs about STI-HIV / AIDS Qualitative nominal 
dichotomous 

Adequate: Yes: Score: 3 points
Positive changes 
in relation to 
people with STI-
HIV / AIDS 

Absolute 
frequency 
and 
percentage

Total correct score: 6

Inadequate No and I don't know: 1 
point

Table Continued...

In Table 2, it is observed that the predominant sex was female in 
72.5% and the predominant age in the sample is between 30 and 40 
years old for 42.5%. 

The large percentage of women incorporated into the educational 
sector is related to gender, which refers to the set of attributes, 
attributions, characteristics assigned to sex and which has several 
dimensions: Biological, Social, economic, subjective and political 
and that with the development of society has become the Sexual 
Division of Labor.34

 Several studies by sociologists and anthropologists suggest that 
the different participation of men and women in social, economic, and 
political institutions, among others, has to do with the attitudes, values   
and expectations that a given society conceptualizes as feminine or 
masculine.34,35

The content and traditional valuations that are expressed in 
the patriarchal ideology present both in individuals and in human 
groups and that are transmitted to other people and groups through 
socialization in processes of human interaction and communication 
are evident. The different institutions and groups with which people 
interact from the moment of birth and throughout their lives come into 
play here.36–38

It is shown that the level of education of the teachers (Table 3) in 
its highest percentage belong to the category of Professional Medium 
Technician for 55%, which generally reflects the capacity for their 
work performance in front of the students. 

In the research carried out, we appreciate that both sexes presented 
an inadequate perception of risk before the intervention, but in a lower 
percentage in men (10%) and after it, they increased significantly in 
both sexes. Table 4

Table 2 Age and sex of the teachers

Ages

Sex
20-29 30-40 40 Total

Not % Not % Not % Not %

Male 4 10 5 12.5 two 5 eleven 27.5

Female 6 fifteen 12 30 eleven 27.5 29 72.5

TOTAL 10 25 17 42.5 13 32.5 40 100
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Table 3 Distribution of teachers according to schooling

Level of schooling

Scholarship Number Percent

12 degrees 12 30

Professional average technician 22 55

academic 6 fifteen

Total 40 100

Table 4 Relationship between risk perception and sex

Risk perception

Sex
Before the intervention After the intervention

Not % Not %

Male 4 10 8 twenty

Female eleven 27.5 twenty fifty

Total fifteen 37.5 28 70

The perception of risk is understood as the vulnerability perceived 
by the person to consider themselves at risk or not of getting sick The 
common citizen, unaware of how some biological agents that promote 
STIs act, will assume that when faced with risky behaviors, symptoms 
will appear immediately if they have been infected; will continue to 
assume those risks by not being able to verify ailments as a result of 
their actions. This situation leads him to get used to risk, leading him 
to think, in an excess of confidence, “nothing is wrong with me” or 
“that will not happen to me”.39,40

Authors like Salazar amador44 argue that this is related to the 
cultural concepts of masculinity that exist in Cuba fostered under 
the influence of a patriarchal society, in which men tend to have a 
low perception of risk: with frequent partner changes, they are more 
reluctant to use the It is difficult for women to ask them to use a 
condom, since they consider that by doing so their partners may think 
that they are “easy women, who have a very active and unstable sexual 
life”, among others that far from bringing them closer, distances real 
goal is to protect yourself.35,36,41,42

Educators play an important role as agents of change in the field of 
sexuality for young people of the future. Teachers are recognized as a 
valid source of information for adolescents and become an excellent 
strategy to educate them on issues of sexuality. It is important that 
sexual instruction is carried out during adolescence of basic education, 
therefore, a valid way of access to this population is through the 
instruction of their own educators, which is of vital importance given 
that students spend the most number of hours of the day in their 
educational centers. State policies that support teacher training in sex 
education and STIs, a broad understanding of the social context in 
which children develop, and a strategic partnership with the school, 
determines the success or failure of a sexual instruction program, 
as well as facilitating dialogue within the family nucleus and the 
school.2–6,10,15,21,23,27 In Table 5 the comparison of the knowledge, risk 
perception, attitudes and beliefs variables. In the knowledge variable, 
subvariables were measured such as identification of curable and 
incurable STIs, identification of clinical manifestations and aspects 
related to condom use. It should be noted that although before the 
intervention it was found that these were inadequate (27.5%), later the 
expected results of significant increase were obtained (92.5%), thus 
coinciding with other educational interventions already carried out in 
Cuba.43,44 Likewise, they facilitate dialogue within the family nucleus 
and the school.2–6,10,15,21,23,27 

Table 5 Comparison of the variables studied before and after the educational intervention

Comparison of the study variables

Variables studied 
Start of the study Final of the study 

 Value of X2 P value 
Not % Not % 

Knowledge eleven 27.5 37 92.5 352,083 0.00015

Risk Perception fifteen 37.5 28 70 8.4978 0.0036

Attitudes 13 32.5 31 77.5 16.3636 0.003

Beliefs 19 47.5 26 65 22,029 0.0001

P. 0.2359 

In international research such as the one carried out in Ecuador by 
Teodoro Barros entitled “A model of primary prevention of sexually 
transmitted diseases and HIV/AIDS in adolescents”, the existing 
difficulties in terms of knowledge about STIs in teachers are evident. 
To the need to contribute to the development of educational tools for 
the prevention of STIs.45

After home, schools are the most important places in charge of 
adolescent development. School health education can help teens 
adopt attitudes and behaviors that support their overall health and 
well-being, and even those that reduce the risk of STIs and the risk 
of pregnancy.

Before the intervention, attitudes and beliefs were 32.5% and 
47.5%, which with the educational intervention increased by 77.5% 

and 65% respectively. The research carried out coincides with the 
study carried out by Dr. Alba Cortes Alfaro where she carries out 
educational intervention in teachers that resulted in facilitators for 
adolescents and the variables attitude, perception of risk and beliefs 
increased significantly post intervention.39

Although the attitudes showed better results after the intervention 
(77.5%), we confirm that they are more complex in their process 
since they need interventions of greater durability in time to take their 
modifications as true and significant.39 Since the fact of That a person 
acquires a certain level of knowledge does not mean that they change 
their attitude towards dealing with HIV-positive people, although 
in Cuban society solidarity and humanism prevail as distinctive 
characters in a general way.
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In the semi-structured interview carried out with the teachers 
prior to the educational intervention, they considered that adolescents 
present risks to acquire STI-HIV/AIDS and they do not believe 
them prepared to have sexual relations or suitable for responsible 
motherhood and fatherhood. 

Most responded that they did not know how to stimulate condom 
use in adolescence, some of them referred to the importance of actions 
carried out by health personnel in schools as measures to reduce the 
risk of contracting STIs in adolescence. 

They affirm that information and communication par excellence, 
turns out to be an efficient way of producing knowledge and through 
it the spread of STIs and HIV can be prevented. It is a professional 
way of providing help, if one takes into account that adolescents 
can express their feelings, their fears and fears; it can also generate 
suitable behavior alternatives.

In relation to the values   that they take into account in the experience 
of sexuality, the teachers express that they must work on love, fidelity, 
trust, respect, honesty, sincerity and freedom of decision. Regarding 
the attitudes that the adolescent takes into account to assume with 
responsibility.

Regarding attitudes to assume a responsible sexuality, they refer to 
respecting people without discriminating their sex, identity and sexual 
orientation; not feel pressure to have sex, decide freely and voluntarily 
about it, have scientific information about STIs - HIV/AIDS.

Ministerial Resolution 139/2011 regarding work with adolescents 
is a necessary result to promote and encourage the participation of 
men and women, in full equality, in all responsibilities of family life, 
including family planning and prevention of diseases, in this case, 
STIs; that special efforts should be made to insist on man’s part of 
responsibility and promote his active participation in responsible 
fatherhood, as well as responsible sexual and reproductive behavior. 
This could be achieved through information, education and 
communication.

Post-intervention, in addition to the knowledge acquired, which 
favored an increase in the perception of risk, with positive changes in 
attitudes and beliefs, teachers acquired tools for curricular work with 
students.

General integration of results
The methodological triangulation allows to appreciate 

correspondence between the results expressed in the quantitative-
qualitative techniques.

These show us teachers with adequate educational levels to work 
with adolescents, to be aware that adolescence is considered a social 
and sexual risk group and that despite knowing the state regulations 
and having the program in mind of Sexuality Education with a Gender 
and Sexual Rights Approach in the National Education System, 
initially possessed inadequate knowledge about STIs, which made it 
difficult for them to use and practice the implicit dimensions. Once the 
intervention was carried out, if they had tools for this work, therefore 
communication between them was favored.

Conclusion
The female sex predominates in the work of the school, with ages 

of 30-40years and with levels of education of medium technicians. 

Initially, they had inadequate knowledge, attitudes, beliefs and 
perception of risk to STI-HIV/AIDS.

By increasing the level of knowledge in teachers about STIs, the 
state of risk perception, attitudes and beliefs are improved. 

The implementation of the educational intervention with The 
preventive-educational approach in teachers is considered effective 
in improving the process of comprehensive sexuality education with 
a gender and sexual rights approach and provides them with tools 
for communication and favoring prevention in favor of responsible 
sexual reproductive health.
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