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ABSTRACT 
 
 
Girls’ schooling has been recognized as advantageous for both the girls themselves and for  
all of society.  In terms of reproductive health, educated women tend to be more receptive to 
adopting innovations such as pre and postnatal care.  However with regards to AIDS, girls’ 
schooling might prove to be risky.  School settings might be a place of sexual harassment 
which could make young ladies there, more vulnerable.  The idea was ra ised at the round 
table on AIDS and Reproductive Health in Africa, held in November 1999 in Abidjan, Cote 
d’Ivoire.    
 
The goal of this paper is to analyze HIV sero-prevalence in relation with the  sexual behavior 
of girls who attend school versus those who do not. The HIV sero-prevalence for the all 
sample of Bobo-Dioulasso is 5,25%. I will test the hypothesis that girls’ schooling permits 
more autonomy and therefore the adoption of preventative HIV behaviors.  In addition, I will 
also test whether the schooling environment represents a place of sexual harassment that 
increases girls’ vulnerability to HIV.   
 
The data I used come from a cross-sectional survey related to the prevalence of sexually 
transmitted diseases/HIV/AIDS and the sexual behavior that was conducted between January 
and March 2000 by the Center MURAZ (Bobo-Dioulasso) and UERD (University of 
Ouagadougou).  The survey interviewed both adolescents (aged 13 to 24 years old) and adults 
(aged 25 to 49 years old) on their sexual behavior. Blood tests were conducted as well.  The 
sample for the current study includes 707 young girls aged from 13 to 24 years  of whom 70% 
attended school and 30% did’nt.   
 



 
I. BACKGROUND 
 
According to the UNAIDS’ recent estimations, there are almost 16,000 new HIV infections 
every day over the world among which, 90% are in Africa (UNAIDS/WHO, 1998).  More 
than 50% of these new infections occur in youth aged from 15 to 24 years. In fact, findings 
show high vulnerability of young people regarding classic STIs and HIV/AIDS. This 
vunerability is related to lot of factors including immaturity of female genital organs, lack of 
information about prevention, lack of power to negociate safe sexual practices, unawareness 
of personal risk, non access or poor access to information, advice, to condoms and to health 
care services for detecting and curing STIs.  
 
 In West Africa, Burkina Faso is one of the most infected countries by HIV. Burkina Faso has 
recognised the existence of HIV in 1986 by notifying 10 cases to WHO (OMS, 1988). Since 
this date, the disease has continued to progress.  According to UNAIDS, Burkina had, by the 
end of 1997, a ratio of 7.17% on average.  That makes Burkina Faso, the second most HIV 
infected country in West Africa.   
 
To document the issues related to STIs and HIV/AIDS in Burkina Faso, we conducted a 
survey  in Bobo-Dioulasso in order to have more evidence on the level of the infection  in the 
young population and in the general population as well and also to identify the factors which 
determine the level of the infection (knowledge of prevention methods, sexual behaviors and 
practices, condoms use, importance of classic STIs, access to health care, etc)1. The results 
might be used to set up interventions to fight against HIV in youth and  as baseline to evaluate 
the impact of interventions to be put in place. 
 
The worst situation of young people is related to their vulnerability at this period of their 
life.which correspond to their first sexual experience. This period of life is often characterized 
by a lot of sexual partners change. The lack of awareness and the feeling of invulnerability 
expose young people to high risk of HIV and other STIs contamination. Young women are 
particularly vulnerable because of both biologic reasons and behavioural reasons as well. 
Moreover, having sex with older men means people with probably more sex experience who 
may have already got infected  expose young ladies to more risk of infection    
 
This paper will focus on a sub-sample of  young ladies aged between 13 and 25 years. The 
objective is to analyze the sexual behavior of the young girls who attend school and those 
who don’t. We are trying to answer to  the question whether schooling allows more autonomy 
and therefore protection oriented behaviors or if in the contrary the school setting is a place of 
sexual harassment which increases young ladies vulnerability?  
 
 
II.   DATA AND METHODS   
 
II.1. Data   
The data come from a  cross-sectional survey on the prevalence of sexually transmitted 
diseases/HIV/AIDS and the sexual behavior based on a representative sample of the Bobo-
Dioulasso population, aged from 13 to 49. The survey was conducted between January and 

                                                                 
1 The study has been carried out by Centre Muraz of Bobo-Dioulasso and UERD/University of Ouagadougou 
under the umbrella of the National Committee againstSTIs/HIV/AIDS. The funds are from UNAIDS and 
UNFPA  



March 2000 by the Center MURAZ (Bobo-Dioulasso) and UERD (University of 
Ouagadougou) 2.  The survey interviewed people on their sexual behavior; blood tests were 
conducted as well. An individual agreement allowed to do for  everyone a taking of blood 
sample, a collect of urine, a taking of vaginal secretion for women and urethral secretion for 
men. The different samples are sent to the laboratory (of Centre Muraz) where they are 
centralized for analyses.     
 
Each  sampled person has an unique code, which is on the individual questionnaire is also 
registered on all the sample tubes concerning the same individual. This identification code has 
been the key which has permitted the pairing of biomedical results with the socio-
demographic characteristics of the individual. 
 
An identification card was given to each eligible person, authorizing him to go to the Muraz 
Center and get the medical results  (other than that of serology). The same card gave a right to 
a free HIV/AIDS test for the persons who desired it, because the results of the serology test 
made during the survey were strictly anonymous and not correlated. 

 
Whe n the results of the persons surveyed showed health problems (STDs other than 
HIV/AIDS), the biomedical personnel involved in the survey sent the results back to the 
concerned persons, including the necessary medicine for the treatment of the infection.     
 
The data I use have the advantage to be representative of the all city where the survey has 
been conducted contrary to the sentinel sites approach through which the infection rate at the 
national level is estimated. This Sentinel sites approach is also the most common one, which 
is used  in sub-Saharan Africa to determine the infection rate. By relying on pregnant women 
who attend antenatal health care, this approach has some limitations, specially in a country 
like Burkina Faso where for almost two out of five births, the mothers didn’t seek any 
antenatal health care services, according to the 1999 Demographic and Health Survey 
(EDS/BF, 2000).    
 
 
II.2.  Methods  
The analysis is structured in two parts. The first part consists of a descriptive analysis and the 
second one, of a multivariate analysis   

II.2.1.  Descriptive Analysis   
The behaviours of each of the two categories of young women (those who attended school 
versus those who never attended school) are examined by the age of the first sexual 
relationship, the relative age of the first partner, the number and the type of sexual partners 
and the use of condoms. This analysis gives an idea on the sexual behaviour of each of the 
two categories of adolescents. In the issue of HIV/AIDS prevention, the age of the first sexual 
relationship permit to determine the degree of vulnerability of a person and especially the 
young girl, in the sense that too early sexual relationship happens when the organs are still 
developing and that the lady also lacks experience in that matter, increasing the exposure to 
the risks of contamination. 
 
Another element of young females’ vulnerability is their first partner’s age. If the intercourse 
happens with an older person, that supposes that, the partner is probably more experienced in 

                                                                 
2 The field work details are described in a report called “Rapport d’exécution de l’enquête de terrain (Baya et al., 
2000). ”  



the domain and that he has therefore, more risk of having been contaminated and of 
contaminating the young lady.  Is there any difference in the young females’ partners 
according to the schooling status of the young females?    
 
For a better protection against HIV/AIDS, the condom use must be systematic but is it so? Is 
the pattern different according to the young ladies schooling status? I’ll analyse the issue 
through the answers of the young ladies (who have already had sexual experience) to the  
questions related to the condom use.   
 
 
II.2.2  Multivariate Analysis   
 
In the second part of the analysis, I use a multivariate approach. I consider the infection status 
as the dependent variable. It is a dichotomous variable coded  “1” if the young female is HIV 
positive  and “0” if not. The independent variables are demographic and socio-economic 
determining factors like age, marital status, level of schooling, ethnic group, religion, place of 
birth, age of first sexual relationship, the number of sexual partner in life. 
  
For this analysis, I use  a model of logistic regression in order to evaluate the influence 
exercised by each factor on the dependent variable. The “logit” procedure available in the 
software of statistic treatment “STATA” is used to achieve the analyses.     

 

 
III.   Results  
 
III.1. Principal characteristics of the young women  
 
The table of Annex 1 shows the distribution of the young female population by the principal 
socio-demographic characteristics. The age average of the young female is 18 years as well as 
the  median age. Almost half of the young women (52.3%) are born in Bobo-Dioulasso. The 
other half are life long migrants. The main reasons for their migration to Bobo-Dioulasso are 
related to family (41.0%), schooling (16.9%) professional (14.2%) and  marital (14,0%). The 
young women who are born outside of Bobo-Dioulasso are almost equally distributed 
between those who are born in another city of the country (37.1%), in a rural area of the 
country (32.3%) and outside of the country  (30.6%).    
 
The sample is from diverse ethnic groups. The young women pertain almost to 40 ethnic 
groups out of the 60 recorded for the all country. However, the mossi (29.8%),  bobo (16.7%), 
samo/samogo (10.5%), dafing (5.4%), senoufo (4.2%), dagara (4.0%) and djan (3.4%)  are 
those ethnic groups which represent at least 3% of the sample. The mossi ethnic group which 
is the most important at the national level, is also is most important in Bobo-Dioulasso. The 
autochthonous ethnic group “bobo” comes on second position and then smallest ethnic 
groups.  Almost seven out of ten young women declare they are muslim. The remaining 30 % 
are christians, essentially catholic (26.6%) and   protestants (3.3%). 
 



Seven out of ten young ladies of the Bobo-Dioulasso sample  attended school (70.2%) versus 
29.8% who have never been to school. Almost half of those who attended school have the 
primary level (46.9%) and almost the same proportion has the secondary or higher levels3      
 
The distribution by activity shows that almost half (48.8%) of those young ladies who 
attended school, remain student at the time of the survey. At  the level of the all sample,  
almost one third (34.1%) is still student, 30.8% are housewifes,   18.6% are involved into 
small trade activities and 7.8% in domestic services.  
 
 Most of the young women are still never married (74.5%). Only one out of four live in union. 
Five  and two of the 707 young ladies are respectively divorced and widows. Even though 
most of them are still unmarried at the time of the survey, most of them agree that marriage is 
a necessity (93.1% of the unmarried young women think that marriage is a necessity). 
 
 
III.2. Knowledge on HIV/AIDS   
 
 Almost all  interviewed young women (97.2%)  have already heard about AIDS. Concerning 
the routes of transmission, the sexual one is the most cited by three out of four (74.1%). The 
way through blood has also been cited by one third  (37.3%) as well as razors (28.7%). The 
mother-to-child transmission has been rarely cited spontaneously (one out of ten). However 
when the question is asked whether an infected mother can transmit the virus to her child, 
almost three out of four (73.3%) young ladies give the right answer. It is a concern to notice 
that one out of six young ladies (17.0%) have not been able to cite at least one way of HIV 
transmission. 
 
Schooling seems to improve the knowledge of HIV/AIDS. Among those who have not been 
able to cite any way of transmission, 24.2% have never attended school versus 13.7% who 
attended school. The breakdown by level of instruction shows that the knowledge grow with 
the level of instruction. Indeed, while a little more than one out five (23.2%) primary school 
level young women ignore the ways of transmission, only one out of 25 (3.8%)  at the first 
cycle of the secondary school ignore it and lastly, nobody at the higher level of instruction do 
ignore. 
 
Almost one young lady out of two  (48.8%) among those who have never been to school 
know that an healthy looked like person could have been infected by HIV versus 75% among 
those who attended school. The rate increases with the level of instruction : 62.7% at the 
primary level; 88.2 at the first cycle of the secondary school, et almost all young ladies  
(97.7%) at the second cycle of the secondary school and higher level. The rate of vertical 
transmission knowledge increases also with the level of instruction. For the all sample, 73.3% 
answer “yes” to the question whether a mother can transmit the infection to her child. The 
break down by instruction shows that the rate is 56.4% for those who have never been to 
school versus 80.4 for those who have attended school, including 70.8% for the primary level, 
90.9% for the first cycle of the secondary level and all young ladies (100%) of the sample 
who reached at least the second cycle of the secondary school.      
 
The relationship between schooling and knowledge about ways of transmission is the same as 
that between schooling and knowledge about precautions to avoid the disease. Indeed, almost 
                                                                 
3 Because of the small numbers, we have often put the secondary and higher levels in the same category called 
“Secondary and higher”. 



one out of three young ladies (30.8%) who didn’t attend school have not been able to cite at 
least one precaution versus only 13.9% among those who attended school. The analysis 
according to the level of instruction shows also that the rate of knowledge about prevention 
increases when the level of instruction increases. For the young ladies at primary school level, 
they are almost one out of four (23.6%) to not know any precaution; at the first cycle of the 
secondary level, they represent  only 3.8% who don’t know any precaution; lastly, at the 
second cycle of the secondary and higher level, all the ladies have been able to cite at least 
one precaution to avoid HIV infection.     
 
Regarding the precautions to avoid HIV infection, the condom use is the most cited (63.2%). 
Faith to the partner (24.5%) and abstinence (21.5%) are the other methods cited by the young 
ladies.   
 
III.3.   HIV test by  young ladies   
 
Almost one out of twenty (4.7%) from the 707 young ladies of the Bobo-Dioulasso survey 
declare they have done the HIV test (figure 1). Almost all of those who have done the test say 
they know the results (84.8%).  Those who attended school are slightly more (5.6%) to do the 
test compared to their counterparts who didn’t attend school (2.4%).     
 

 
To the question whether they would like to know  (or to know again) their sero-status, three 
out of four (73.8%) said “yes”, including 63.0% for those who didn’t attend school, 72.5% for 
those who have primary level and 84.3% for secondary school and higher level (figure 2).   
 
Among the reasons given by the young ladies to justify why they didn’t do the test they 
essentially say that they have not thought about it yet for almost one out of three (35.0%); for 
almost one out of five (18.9%), the lack of information is the reason; almost the same 

Figure 1: Distribution of the young ladies who did 
and who not did the HIV test. Bobo-Dsso 2000
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proportion (18.6%) doesn’t want to do it and for one out of ten, fear  explains why they didn’t 
do it yet (Annex 2).   
 
 
Whatever school level considered, the fact that they have not thought about it  yet is the main 
reason for not having done the HIV test. 
 
 
 

III.4.  Sero-status  
 
According to the survey, 29 young females are HIV positive. The HIV-1 type is the most 
found with 25 cases ;  1 case is VIH-2 and  3 cases are the combination of the two types. 
 
The seroprevalence rate among the female young population increases rapidly with their age 
to reach almost 20% at age 24  (figure 3).  
 
 
 
 
 
 
 
 
 
 
 

Figure 2: Distribution of the young females 
according to their willingness to know their 

sero-status per school level. Bobo-Dsso, 2000
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The distinction according to the schooling status shows that the young women who didn’t  
attend school are more infected (5,69%) than those who attended school (3,68%) (Table 1). 
Among those who attended school, those with secondary and higher level are more infected 
than their counterparts with only primary level of schooling.   
 
Table 1 :  Distribution of the young female population by school level and sero-status  
                         Bobo-Dioulasso 2000. 
 

School Level Sero-status 
No 

school 
Primary Second. 

 & + 
Others All 

VIH-1 10 4 11 0 25 
VIH-1+2 1 1 1 0 3 

VIH-2 1 0 0 0 1 
HIV Cases 12 5 12 0 29 

Number of  people  211 233 229 34 707 
 

Seroprevalence (%) 5.69 2.15 5.24 0.0 4.10 
 
The schooling issue I considered so far may reflect a previous situation. For example a young 
lady who declares “L”  level of schooling may be currently at school or not. Therefore, 
analyzing the link between schooling and HIV might make more sense if we consider those 
who declare to be student at the time of the survey.  The table 2 gives the sero-status 
according to current schooling status.  
 
Tableau 2 :  Distribution of the young female population according to their sero-status and  
                          Their current schooling status.  Bobo-Dioulasso 2000. 
 

Sero-status  Current schooling status  

Fig. 3:Seroprevalence rate by age among young ladies 
Bobo-Dioulasso 2000.
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Seroprevalence (%) 5.69 1.24 5.51 4.10 
 
 
 The infection rate for the young ladies who are no longer at school,  is almost the same as 
that of the ladies who never attended school. Those who are still at school have a significant 
lower risk of infection compared to the other two  groups. These results do not support the 
idea stating that school would be a place of sexual harassment which might be favorable to 
the spread of HIV.   
 
 
III.5. Sexual behaviours  
 
III.5.1. Sex experience   
 
A bit more than half (52.3%) of the young ladies had already sex experience in their life. Half 
of the ladies with sex experience (49.7%) are  those who have had a marital life and thus they 
have been considered as sexually active in the Bobo-Dioulasso survey.  The other half  
(50.3%) is composed of unmarried young ladies who are sexually active. When we consider 
the two categories according to the schooling status (attended school versus never attended 
school), it appears that less among those who attended school are sexually active (48.0%) 
compared to those who never attended school (62.6%). The difference between the two 
proportions is statistically significant. The distinction between the three categories of the 
current school status shows that most young ladies who left school are sexually active, 
compared to those who are still at school (figure 4). This pattern is relatively close to that of 
the sero-status according to the current school status of the table 2.  These results seem to 
support the assumption of the heterosexual transmission of the HIV in the region.  
 



 
 
Looking at the age of the young ladies’ first partners, it appears that the latter are, on average,  
6.5 years older the young ladies (Table 3). This age varies according to the current schooling 
status of the young ladies. The age difference between young ladies and their first partners is 
consistent with the idea that females prefer an older male partner. A bit more than four out of 
five young ladies  (84.6%) expressed it in the Bobo-Dioulasso survey. 
 
 
Table.3  : Age difference between sexually active young ladies and their first partners  
                          Bobo-Dioulasso 2000.  
 

Attended school  All ladies Never been to 
school Ensemble  At school Left school  

 Differences 
(years) 

 
6.5 

 
7.6 

 
6.2 

 
4.8 

 
6.8 

Ladies age 
average at 
first sex 

 
16.8 

 
16.6 

 
16.9 

 
16.7 

 
17.0 

Partners age 
average at 
first sex 

 
23.3 

 
24.2 

 
23.1 

 
21.5 

 
23.8 

 
The young ladies who have never been to school are those  for whom the difference in age 
between their first partners and themselves is the greatest. The less high is for young ladies 
who are still at school (less than 5 years).      
 
III.5.2.  Sexual intercourses protection    
 

Fig.4: Sexual experience of young ladies according 
to their current schooling status. Bobo-Dsso 2000.
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Among the sexually active young ladies (370),  38.4% say they never used a condom in their 
life. Among them, only two out of five had their first sex experience in a marital life. 
       
When we consider the schooling status, it appears that schooling is associated with higher rate  
of condom use. Indeed, they are almost six out of ten (62.1%) who never used condom among 
the young ladies who never attended school versus one out of four (25.2%) among those who 
attended school. The ratio decreases with the school level; only 11.8% for those with 
secondary and higher school levels didn’t use condom. 
 
By their first sex experience, a bit more than three out of five (64.0%) didn’t know any 
contraceptive method. Those who knew one contraceptive method used were more likely to 
use a condom than the others (48.8 versus 19.7%) with a significant difference. 
 
The analysis of the young unmarried ladies’ sexual behaviours with their last twelve month 
partner indicates that only one third (32.6% of 135) declare they  always used condom with 
this partner ; 27.4% use it often ; 10.4% rarely and 29.6% never used. The distinction 
according to the schooling status shows the following results : one young lady out of four 
(25.0%) who never attended school used systematically condom with her last 12 month sexual 
partner. The young ladies who have been to school are one out of three (33.9%) to use 
systematically the condom. The rate of systematic condom use increases with the school level 
of the young lady : 18.9% for those with primary school level and 40.4% for those with 
secondary and higher school level. What about the current school status? When we consider 
the current school status, it appears that the rate of  systematic condom use is less higher 
among those who dropped from school (15.5%) compared to that of those who have never 
attended school (25.0%). Almost one out of two (47.1%) young ladies who are still at school 

have systematically used condom with their last 12 month sexual partner.        
 

Fig. 5: Young ladies systematic condom use with 
the last 12 month sexual partner, according to the 

schooling status. Bobo-Dioulasso, 2000.  

0
5

10
15
20
25
30
35
40

45
50

No school Left school At school

Current schooling status

%



 
 
III.6.  Multivariate analysis  
 
In order to highlight the Important factors which differentiate the HIV infection, the potential 
explanatory variables are taken into account simultaneously in a same model.        
 
The potential forecasters of the sero-status were transformed into dichotomies. One of the 
categories is chosen as reference to which the others are compared. The table 4 shows the 
distribution of the young ladies for each category of the variables I considered.       
 
Table 4. : Proportion of young ladies by category of the principal exogenous variables 
                    considered. Bobo-Dioulasso 2000.  
 

Variable Category 
 

Proportion 

<  20 years                                           CR 66.0 Age 
20 - 24 years 34.0 
Never been school 29.8 
Left school                                            CR 36.0 

Schooling 

At school 34.2 
Born in  Bobo-Dioulasso                      CR 52.3 Place of birth 
Born outside of Bobo-Dioulasso 47.7 
Mossi        29.8 
Bobo 18.2 

 
Ethnic group 

Others                                                   CR 51.9 
Muslim                                                 CR 69.0 Religion 
Not muslim 31.0 
Had marital life 26.0 Marital status 
Never had marital life                           CR                         74.0 
Know at least one precaution               CR 78.2 Knowledge of precautions 

to avoid HIV/AIDS Don’t know any precaution 21.8 
Number  of observations  707 

CR= category of reference 
 
 
The analysis of the probability to be infected, using the logit model provides coefficients 
corresponding to the dichotomous variables associated to the different categories of each 
variable of the  model. STATA performs a statistical test for the estimated parameters. For a 
variable with n categories, n-1 coefficients are computed which are compared to zero, 
corresponding to the coefficient of the reference category. A value of the coefficient greater 
than zero means more chances while a value less than zero means less chances  compared to  
those of the reference category.  
 
In order to facilitate the results reading, the coefficients were transformed into odds ratios as 
shown on table 5 below. 
 
 
Table   5. : Odds ratios related to the HIV infection of the young ladies.    
                      Bobo-Dioulasso 2000.  



 
 

Variable Category 
 

Odds ratios 

Age 20 to 24 years 8.86 *** 
No school 1.21 Schooling 
At school   0.47 

Place of birth Born outside of Bobo 0.87 
Mossi        0.29 ** Ethnic group 
Bobo 0.2 *** 

Religion Not muslem 3.27 *** 
Marital status Ever had marital life 1.24 

Knowledge of precautions 
to avoid HIV/AIDS 

Don’t know any  precaution 1.85 

Reference  1.00 
Number of observations 707 
Number of HIV cases 29 
Log of vraisemblance -94.01 
N.B. : The omitted categories are : age  under 20, have left school, born in Bobo-Dsso, other ethnic groups, 
muslim, never had marital life,  knows at least one precaution to avoid HIV infection.  
 
*:     10%  confidence;  **:    5%    confidence;  ***:  1%   confidence 
 
 
The results of the multivaried analysis show an over-infection of the young ladies aged 
between 20 and 24, compared to their younger sisters whose age is less than 20. The gap 
between the two categories is almost 1 to 9. The religion appears also as a discriminatory 
factor : the muslim young ladies are three times less at risk to be infected compared to their  
non muslim counterparts. Moreover, the two dominant ethnic groups in Bobo-Dioulasso 
(mossi and bobo) are significantly less infected compared to the hybrid ethnic group called 
« others ». The young ladies who already had marital experience are one quarter more 
exposed to HIV infection compared to those who have never had marital experience in their 
life. The young ladies who didn’t know any precaution to avoid HIV infection are 85% more 
at risk to be infected compared to their counterparts who knew at least one precaution to avoid 
HIV infection.     
 
 Concerning the main variable we are interested in, which is the schooling status, the young 
ladies who are still at school face half less risk of HIV infection compared to those who 
dropped. The young ladies who have never been to school have slight higher risk to be  
infected (one quarter) compared to those who are still at school. However, any statistically 
significant difference has been noted in relation with the schooling status.  
 
IV.    Conclusion 
 
The goal of my paper was to try to answer to the question whethe r girls’ schooling allows 
them more autonomy and therefore they are more able to adopt preventive measures regarding 
the risks of HIV infection or if the school environment might be a place of sexual harassment 
which increases the vulnerability of the young ladies who attend school.  The analysis has 
been performed by  using a  sample of 707 young ladies aged between 13 and 24 years. These 
data are part of a 2000 cross-sectional survey, done in Bobo-Dioulasso (Burkina Faso). 



 
The results show a sero-prevalence rate of 4.10%, which is half of the rate (8.35%) for adult 
women (25 to 49 years) at the same survey  The analysis of the relation between Bobo-
Dioulasso young women schooling and the HIV infection risks doesn’t support the 
assumption that the school environment might increase the risk of HIV infection. The 
opposite seems to be what we observed. School attending versus never been to school appears 
to be associated with some behaviours which might reduce the risks of HIV infections.    The 
young ladies who attended school versus those who have never been to school, are fewer to 
ever have had sex experience in their life. The age difference between the young ladies and 
their first partners is bigger for those who have never been to school. The rate of condom use 
is higher for those who attended school. Therefore, the HIV infection rate is a bit higher for 
those who have never been to school (5.68%) compared to that for those who attended school  
(3.68%). It appears also that the young ladies who dropped out are more vulnerable than those 
who remain at school. 
 
However the results are not without worries when analyzing the behaviours of the young 
ladies altogether. They usually have sex with older men. These results are consistent with 
those found by Zanou and colleagues (1999) in Ivory Coast, showing that 89% of young 
ladies have their first sex experience with older men. These men have already probably a 
longer sex experience and therefore, they have been longer exposed to the risk of infection. At 
the same time, condom use remains very limited. Less than half of the young ladies used 
condom at their first sex experience. Moreover, because of their early union, young ladies 
start their marital life with older men who have probably higher risk for having already got 
infected. The young ladies are thus infected in their marital life because condom use in the 
marital life is significantly low. The low rate of condom use in the marital life in Bobo-
Dioulasso is consistent with the results coming from the Burkina Faso second Demographic 
and Health Survey (EDS/BF, 2000), showing a very  low level of  condom use in the marital 
life nationwide.    
 
The results from Bobo-Dioulasso also show that young ladies aged between 20 and 24 are 
particularly exposed to the risk of HIV infection  (almost 9 Times more than their 
counterparts below 20). This result suggests an enforcement of earlier interventions toward 
young ladies before they reach the age  of 20.        
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ANNEXES 
 



Annex 1 : Distribution of the surveyed young female population according to their principal  
                       socio-demographic characteristics.  Bobo-Dioulasso 2000. 
 

Variable  Numbers Proportion 

13 43 6.1 
14 86 12.2 
15 63 8.9 
16 79 11.2 
17 62 8.8 
18 81 11.5 
19 52 7.3 
20 60 8.5 
21 41 5.8 
22 52 7,3 
23 46 6.5 
24 42 5.9 

 
 
 
 
 
 

Age 

Total 707 100.0 
 

Bobo 370 52.3 
Other city 125 17.7 

Other rural area 109 15.4 
Elsewhere 103 14.6 

 
Place of birth 

Total 707 100.0 
 

Muslem 488 69.0 
Christians 211 29.9 

Others 8 1,1 

 
Religion 

Total 707 100.0 
 

Yes 496 70.2 
No 211 29.8 

Schooling 

Total 707 100.0 
 

Primary 233 46.9 
Second 1st cycle 186 37.5 
Second.  
2nd cycle &+ 

43 8.7 

Others 34 6.9 

School level 
reached by those 

who attended 
school 

Total 496 100.0  
 

No school 211 29.8 
 Left school  254 35.9 
At school 242 34.2 

Current 
schooling status 

Total 707 100.0  
 

Bachelor 527 74.5 
Married 173 24.5 

 
Marital status  

divorced 5 0.7 



Widow 2 0.3  
Total 707 100.0 

 
Bobo 129 18.2 

Dafing 38 5.4 
Dagara 28 4.0 
Dioula 24 3.4 
Mossi 211 29.8 

Samo/Samogo 74 10.5 
Senoufo 30 4.2 
Others 173 24.5 

 
 
 

Ethnic group 

Total 707 100.0 
 

Primairy sector  2 0.3 
Administration 3 0.4 

Employee 
Manœuvre? 

6 0.9 

Artisanat  19 2.7 
Domestic 

srvices 
273 38.6 

Commerce? 132 18.6 
Student 241 34.1 

Unemployed 24 3.4 
Diverse 7 1.0 

 
 
 
 

 
Principal 
activity 

Total 707 100.0 
 
 
 
Annex.2 :    Distribution of the young female population who didn’t do the HIV test 
                   according to the reasons for not having done it.   Bobo-Dioulasso, 2000.  
 

Reason for non test Number % 

Fear 70 10.4 
Ignorance 127 18.9 
High cost 39 5.8 

Do not want 125 18.6 
Not useful 5 0.7 

Good health 38 5.6 
No sexual intercourse 5 0.7 

Not decided 236 35.0 
No opportunity 10 1.5 
Lack of time 7 1.0 

Others 12 1.8 
Total 674 100.0 

 
 
Annex 3 :   Sero-prevalence rate by age of the young female population 
         Bobo-Dioulasso 2000. 



 
Age Sero-prevalence rate  

< 20 years 1.07 
20 years 3.33 
21 years 9.76 
22 years 9.62 
23 years 10.87 
24 years 19.05 

Total 4.10 
 
 
 
 


