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Abstract 

Introduction: The analysis of sexual behavior and the risk of sexually transmitted infections (STIs) among military personnel 

involves not only understanding factors such as cultural and social norms, but also the specific aspects of the military's work 

environment. Studies on sexual behavior and practices that seek to better understand the exercise of sexuality within the military 

are extremely important as they can help guide healthy sexuality practices and develop intervention strategies to prevent and 

combat STIs. Aim: To analyze sexual behavior and the risks associated with sexually transmitted infections in Mozambican 

military personnel. Methodology: A total of 177 military personnel of both sexes took part in the study, including officers, sargent 

and private soldier. The sampling process was snowball type. Data was collected using the Brazilian Youth Questionnaire - Phase 

II Version (Dell'Aglio et al., 2011), adapted to the reality and objectives of this research, made in the googleform system and sent 

to the subjects, with the respective explanations and informed consent form for non-identifiable self-administration. Result: The 

majority of subjects had an active sex life and had been involved in at least one risky sexual practice and 14.1% showed signs or 

symptoms of STI infection. Risky sexual behavior had a significant association with the presence of signs of STI infection. 

Irregular condom use, sex for money and sex after drinking were predictors of STI infection. Conclusion: Risk sexual behavior 

was present in the lives of most military personnel, with greater emphasis on sex without a condom and multiple partners, which 

may largely explain the presence of signs or symptoms of sexually transmitted infections. 
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1. Introduction 

Sexuality is part of man's historical and cultural construc-

tion. It is understood as a set of human expressions and be-

haviors and is related to biological, psychological, social and 

cultural factors. It is not only related to the reproductive as-

pect, but also involves love and desire. However, the fact that 

sexuality is still a subject full of myths, taboos and prejudices 

means that human beings often develop risky sexual behavior 

as a result of a lack of adequate knowledge about their prac-
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tices [1, 2]. 

It is important that sexuality is exercised in line with ade-

quate sexual health, which integrates the somatic, emotional, 

intellectual and social elements of the sexual being, by means 

that are positively enriching and that enhance personality, 

communication and love, obeying the interrelationship of the 

neurological, vascular and endocrinological systems, because 

any alteration in any of these systems can generate mis-

matches in the sexual response [3, 4]. 

Studies on sexual behaviors and practices that seek to better 

understand the exercise of sexuality within specific popula-

tion groups, such as the military, are very important, as they 

can help to guide individuals towards for safe and healthy 

sexuality, in the development of strategies, policies and in-

tervention actions to prevent and combat sexually transmitted 

infections (STIs), including HIV, and unwanted pregnancies, 

since studies on the sexual behavior of military personnel 

such as [5, 6] report a high prevalence of risky sexual behavior 

for sexually transmitted infections including HIV, generally 

related to a reduction in regular condom use, a large number 

of sexual partners, the use of alcohol and drugs, following a 

trend in the general population, as well as high rates of sex-

ually transmitted diseases. This, can be demonstrated by 

comparisons between the Canadian Armed Forces and Cana-

dian civilian populations conducted by the Force Health 

Protection Directorate which revealed that among young male 

members (i.e. under 30 years old) of the Canadian Armed 

Forces, STI rates were nearly double those of their civilian 

peers [7] 

There are several factors that interfere with predisposition 

to risky sexual behavior and they are extremely dependent on 

the social determinants of health [4]. In the case of military 

personnel, it is thought that this may be associated with the 

nature of their work, as they are often away from their usual 

sexual partners for long periods of time in order to fulfill their 

missions, and so they choose to seek sexual pleasure more 

quickly and easily, often with unknown people and without 

proper protection. 

Among the possible consequences of a sexually active life 

without proper protection are pregnancy and contamination 

by sexually transmitted infections including HIV/AIDS, and 

according to the Ministry of Health [8], in Mozambique, 

sexually transmitted infections are more prevalent among 

young people and adults aged 25 to 49. 

The military can be considered a population group highly 

exposed to the risk of STI infection, due to the characteristics 

of their work, which consists of constant transit, moving from 

one military position to another, passing through various cities, 

districts or localities. In this process, they have the oppor-

tunity to meet and socialize with many other people, including 

military personnel and civilians, men and women over a long 

period of time and sometimes even in transit, thus constituting 

an increased epidemiological risk for sexual practices with 

strangers or occasional partners, changing partners during 

short periods of the year, sexual practices with sex workers or 

for money, and unprotected sexual relations. 

Given these assumptions, it becomes essential to adopt 

preventive measures for this group, focusing on sexual ori-

entation that provides conditions for the military to protect 

themselves from STIs and/or unwanted pregnancies. And this 

must involve studies developed in the context of the armed 

forces with a view to identifying and understanding patterns 

of sexual behavior through research related to the topic. 

However, until the date of this study, no other study of this 

conceptual line has been carried out in Mozambique in this 

population group, although they are a population that may be 

at higher risk for StIs. 

It was in this vein that the present research work was de-

veloped with the main purpose of analyzing sexual behavior 

and the risks associated with sexually transmitted infections in 

Mozambican military personnel. 

2. Methodology 

This is a cross-sectional descriptive study, with a quantita-

tive approach. 177 military personnel of both sexes took part 

in the study, including officers, sergeants and private soldier, 

in normal effective service at the time of the survey. The 

sampling process was by snowballing, the first military re-

ceived the questionnaire were asked to send to other military 

personnel they knew, and so on, in a process that lasted three 

weeks (21 days). It was also considered a judicious / purpos-

ive sampling, as only those subjects who met the inclusion 

criteria previously established were selected. 

For data collection, were used the Brazilian Youth Ques-

tionnaire - Phase II Version (Dell'Aglio et al., 2011) [9], 

adapted according to the reality and objectives of this research. 

It was produced in the googleform system and sent by 

WhatsApp and email with the respective explanations and 

informed consent form for non-identifiable 

self-administration. 

The protocol for this research was approved by the National 

Bioethics Committee for Health of the Ministry of Health 

under reference number Ref: 788/CNBS/24 of December 19, 

2024. 

For data analysis, the answers obtained on the Google form 

were exported to a database in the Excel program, where after 

exploratory analysis, cleaning, corrections and harmonization, 

the data that met the conditions for the analysis process were 

transferred to the SPSS statistical program version 22 where 

descriptive statistics were performed and association tests and 

the multinomial logistic regression test were also performed. 

3. Results 

Of the 177 military personnel who took part in the survey, 

84.7% were male, 9.6% private soldier, 26.6% sergeants, 55.4% 

junior Officer and 8.5% senior officers, with a mean age of 

34.51 ± 4.45. With regard to schooling, most of the partici-
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pants (83.1%) had higher education. With regard to marital 

status, 24.3% said they were single, 38.4% were living in a 

marital relationship, 34.5% were married and 2.8% were 

divorced. With regard to religion, 82.5% were Christian (Ta-

ble 1). 

Table 1. Description of the sociodemographic characteristics of the 

study subjects. 

Variables subjects  % 

Gender    

Male 150 84.7 

Female 27 15.3 

Age Group (Age)   

≤ 25  2 1.1 

26 - 35  99 55.9 

36 - 45  75 42.4 

Over 45 1 0.6 

Rank   

private soldier 17 9.6 

Sergeant 47 26.6 

Junior Officer 98 55.4 

Senior Officer 15 8.5 

Education   

Basic - - 

Medium 30 16.9 

Higher 147 83.1 

Marital status   

Single 43 24.3 

Civil partnership 68 38.4 

Married 61 34.5 

Divorced 5 2.8 

Religion    

None 17 9.6 

Christian  146 82.5 

Islamic 14 7.9 

Table 2 shows the description of the sexual behavior of the 

military personnel taking part in the survey. It shows that 97.7% 

said they had active sex life and that most of the subjects 

(62.1%) had started sex between the ages of 15 and 19, while 

11.9% and 26% had started between the ages of 10 and 14 and 

after the age of 19 respectively. 

With regard to the number of sexual partners during their 

lives, only 4 subjects (2.3%) had had a one partner. For the 

remaining categories, 27.5% said they had between 1 and 3 

sexual partners, 23.2% had been sexually involved with 4 to 7 

partners, 10.2% with 8 to 10 and 46.9% had more than 10 

sexual partners. And in relation to the last 12 months, 43.5% 

said they had only had one sexual partner, 14.1% said they had 

had two partners, for three and four partners both categories 

had 10.7% of respondents, while 20.9% said they had had 

more than four partners in their lifetime. 

For sexual orientation, only three categories were consid-

ered, heterosexual with 89.8% of participants, homosexual 

with 8.5% and 1.7% reported having a bisexual orientation. 

With regard to risky sexual experiences in the last 12 

months, 44.6% of the subjects said they had not had any of the 

experiences mentioned in this survey. However, the other 

large proportion reported had at least one of the risky sexual 

experiences mentioned, with 43% reporting having had sex 

without a condom, 5.6% after consuming alcohol or illicit 

drugs, 4.5% had sex for money, 2.3% had sex with a prosti-

tute. 

The use of condoms in the last sexual relationship prior to 

the study was mentioned by only 34.5% of the respondents. 

As for frequency of use, 9% said they used condoms in all 

their sexual relations, 71.8% in some relations and 34% never 

used condoms. 

Of the reasons mentioned for not using condoms regularly, 

this sample is divided into 6.8% who don't like, 20.9% be-

cause it reduces sexual pleasure, 0.6% who are allergic, 52.5% 

who trust their partner, 2.3% who forget, 1.1% whose partner 

doesn't accept it and 7.9% because use other contraceptives. 

Table 2. Description of the sexual behavior of Mozambican military 

personnel. 

Variables Subjects % 

Active sex life   

No 4 2.3 

Yes 173 97.7 

Age of first sexual intercourse    

Between 10 and 14 years  21 11.9 

Between 15 and 19 years 110 62.1 

After 19 years  46 26 

Number of lifetime sexual partners   

1partner  4 2.3 

Between 2 and 3 partners  31 17.5 

Between 4 and 7 partners 41 23.2 

Between 8 and 10 partners 18 10.2 

More than 10 partners 83 46.9 
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Variables Subjects % 

Number of sexual partners in the last 

12 months 
  

1 partner 77 43.5 

2 partners 25 141 

3 partners 19 10.7 

4 partners 19 10.7 

More than 4 partners 37 20.7 

Current sexual orientation    

Heterosexual  159 89.8 

Homosexual  15 8.5 

Bisexual 3 1.7 

Type of risky sexual experience in 

the last 12 months  
  

None  79 44.6 

Sex with a prostitute 4 2.3 

Sex in exchange for money 8 4.5 

Sex without a condom 76 43 

Sex after using alcohol or illicit drugs 10 5.6 

Use of condoms during last sexual 

intercourse 
  

Yes 61 34.5 

No 116 65.5 

Frequency of condom use    

In all sexual relations 16 9 

In some sexual relations 127 71.8% 

Never used 34 19.2 

Reason for not using condoms   

Doesn't like it 12 6.8 

Reduces sexual pleasure 37 20.9 

Has an allergy 1 0.6 

Trusts partner 93 52.5 

Forgetfulness  4 2.3 

Partner doesn't accept 2 1.1 

Uses contraceptives 14 7.9 

Table 3 shows the characteristics of the subjects studied 

with regard to the presence of signs or symptoms of STI in the 

study subjects. Of the 177 subjects who took part in the study, 

25 (14.1%) reported having had some sign or symptom of STI 

in the last 12 months. These included 1.7% with clear dis-

charge, 2.8% with yellowish discharge, 4% with vesi-

cles/water balls, 0.6% with warts and 5.1% with pain or 

burning when urinating. 

Table 3. Characteristics of the study subjects regarding the pres-

ence of signs or symptoms of STI infection. 

Variables Subjects  % 

Presence of signs or symptoms of STI in 

the last 12 month 
  

Yes  25 14.1 

No 152 85.9 

Types of signs or symptoms   

None 152 85.9 

Clear discharge 3 1.7 

Yellowish discharge 5 2.8 

Vesicles or water balls  7 4.0 

Warts 1 0.6 

Pain or burning when urinating 9 5.1% 

Hospital treatment for STIs in the last 12 

months 
  

Yes  25 14.1 

No 152 85.9 

In order to characterize the pattern of risky sexual behavior 

in the last 12 months, responses corresponding to exposure to 

risky sexual experiences (sex without a condom, in exchange 

for money, after using alcohol or illicit drugs and sex with 

prostitutes) were used and the data is shown in Figure 1. It 

shows that around 54.8% were exposed to at least one of the 

situations considered to be a risk for STI infection 75 (42.4%) 

had sex without a condom, (10) 5.6% after using alcohol or 

illicit drugs, 8 (4.5%) sex in exchange for money and 4 (2.3%) 

had sex with prostitutes. The other 45.2% said they had not 

been involved in any of the situations described here during 

the period in question. 
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Figure 1. Pattern of risky sexual behavior among the participants. 

Table 4 shows the association between the sociodemo-

graphic characteristics of the participants and the frequency of 

condom use. Of all the sociodemographic variables, only the 

age group showed a significant association with the frequency 

of condom use (X2 = 7.881; P - value = 0.028), showing 

greater inconsistent use in relation to the other age groups. 

Table 4. Association between participants' sociodemographic characteristics and frequency of condom use. 

Variables 

Frequency of condom use  

All sexual intercourse n (%) In some cases of sexual intercourse Never use X2 P-value 

Gender      

Male 13 (7.3) 113 (63.8) 24 (13.6) 10.845 0.406 

Female 3 (1.7) 14 (7.9) 10 (5.6)   

Age group       

Up to 25 0 (0) 1 (0.6) 1 (0.6) 7.881 0.028* 

26 to 35 6 (3.4) 80 (45.2) 13 (7.3)   

36 to 45 10 (5.6) 45 (25.4) 20 (11.3)   

> 45 years 0 1 (0.6) 0 (0.0)   

Rank       

Private 3 (1.7) 11 (6.2) 3 (1.7) 17.137 0.485 

Sergeant 2 (1.1) 39 (22.0) 6 (3.4)   

Junior Officer 6 (3.4) 70 (39.5) 22 (3.4)   

Senior Officer 5 (2.8) 7 (4.0) 3 (1.7)   

Education      

Basic  0 (0.0) 0 (0.0) 0 (0:0) 1.435 0.488 

Medium  1 (0.6) 23 (13) 30 (16.9)   

Higher 15 (8.5) 104 (58.8) 28 (15.8)   

Marital status      

Single 7 (4.0) 33 (18.6) 3 (1.7) 18.737 0.387 
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Variables 

Frequency of condom use  

All sexual intercourse n (%) In some cases of sexual intercourse Never use X2 P-value 

Civil partnership 6(3.4) 53 (29.9) 9 (5.1)   

Married 2 (1.1) 38 (21.5) 21 (11.9)   

Divorced 1 (0.6) 3 (1.7) 1 (0.6)   

Religion       

None  1 (0.6) 12 (6.8) 4 (2.3) 4.228 0.135 

Christian 14 (7.9) 102 (57.6) 30 (16.9)   

Islamic 1 (0.6) 13 (7.3) 0 (0.0)   

*Statistically significant (P - value < 0.05). 

Table 5 shows the association between the sociodemo-

graphic characteristics of the respondents and the presence of 

signs or symptoms of STI infection, and there was no associ-

ation between the variables. 

Table 5. Association between the sociodemographic characteristics 

of respondents and the presence of signs or symptoms of STI infec-

tion. 

Variable 

Signs of STI infection 

Yes n (%) No n (%) X2 P-value 

Gender      

Male 21 (11.9) 129 (72.9) 0.013 0.911 

Female 4 (2.3) 23 (13.0)   

Age group      

≤ 25  1 (0.6) 1 (0.6) 2.652 0.196 

26 to 35  15 (8.5) 84 (47.5)   

36 to 45  9 (5.1) 66 (37.3)   

> 45 years old 0 (0.0) 1 (0.6)   

Rank      

Private 2 (1.1) 15 (8.5) 0.111 0.525 

Sergeant 7 (4.0) 40 (22.6)   

Subaltern 

Officer 
14 (7.9) 84 (47.5)   

Senior Officer 2 (1.1) 13 (7.3)   

Variable 

Signs of STI infection 

Yes n (%) No n (%) X2 P-value 

Education     

Basic  0 (0.0) 0 (0.0) 0.192 0661 

Medium  5 (2.8) 25 (14.1)   

Higher 20 (11.3) 127 (71.8)   

Marital status     

Single 7 (4.0) 36 (20.3) 4.928 0.177 

Civil partner-

ship 
11 (6.2) 57 (32.2)   

Married 5 (2.8) 56 (31.6)   

Divorced 2 (1.1) 3 (1.7)   

Religion      

No religion  1 (0.6) 16 (9.0) 1.834 0.517 

Christian 23 (13.0) 123 (69.5)   

Islamic 1 (0.6) 13 (7.3)   

The chi-square test showed that the presence of signs or 

symptoms of STI infection had a significant association with 

the number of partners in the last 12 months (X2 = 12.278; 

p-value = 0.007), the frequency of condom use (X2 = 6.199; 

p-value = 0.045) and risky sexual experiences in the last 12 

months (X2 = 5.998; p-value = 0.027) and the respective re-

sults are shown in table 6. 
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Table 6. Association between the presence of signs of STI infection and the number of partners in the last 12 months, frequency of condom 

use and risky sexual experiences in the last 12 months. 

Variables 

Signs of STI infection 

Yes n (%) No n (%) X2 P-value 

Number of partners in the last 12 months     

1 partner 7 (4.0) 70 (39.5) 12.278 0.007* 

2 partners 4 (2.3) 21 (11.9)   

3 partners 0 (0.0) 19 (10.7)   

4 partners 3 (1.7) 16 (16)   

More than 4 partners 11 (6.2) 26 (14.7)   

Frequency of condom use      

In all sexual relations 0 (0.0) 16 (9.0) 6.199 0.045* 

In some sexual relations 23 (13) 104 (58.5)   

Never used 2 (1.1) 32 (18.1)   

Risky sexual experiences     

None 7 (4.0) 73 (41.3) 5.998 0.027* 

Sex with a prostitute 0 (0.0) 4 (2.3)   

Sex for money 1 (0.6) 7 (4.0)   

Sex without a condom 16 (9.0) 59 (33.3)   

Sex after using alcohol or illicit drugs 1 (0.6) 9 (5.1%)   

Statistically significant (P-value < 0.05) 

When estimating the odds ratio for the presence of signs or 

symptoms of STI infection using the multinomial logistic 

regression model, it was found that although not statistically 

significant in some cases such as inconsistent condom use, sex 

for money and sex after using alcohol or illicit drugs, this was 

increased by 3,538, 1,286 and 2,441 times respectively. Table 

7. 

Table 7. Multinomial logistic regression model of the odds ratio for the presence of STI infections. 

Variables Coefficient df Chance P - value 

Number of partners in the last 12 months     

1 partner -1.442 1 0.236 0.007* 

2 partners -0.798 1 0.450 0.222 

3 partners -21.189 1 6.278E-10 - 

4 partners -0.814 1 0.442 0261 

More than 4 partners 0b - - - 

Frequency of condom use      

In all sexual relations -19.276 1 4.250E-10 - 

In some sexual relations 1.264 1 3.538 0.098 

Never used 0b 0 - - 
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Variables Coefficient df Chance P - value 

Risky sexual experiences     

None -0.134 1 0.875 0.906 

Sex with a prostitute -16.852 1 4.802E-8 0.998 

Sex for money 0.251 1 1.286 0.867 

Sex without a condom -16.852 1 4.802E-8 - 

Sex after using alcohol or illicit drugs 0.892 1 2.441 0.413 

 

4. Discussion 

The majority of the subjects in this study were male, with 

age average of 34.51 years, in the ranks of sergeants and 

non-commissioned officers, with higher education and among 

the group living in a de facto union and married. 

The dominance of certain characteristics over others is 

quite remarkable, and may be due to the very characteristics 

of the military's work. With regard to gender, for example, this 

can be explained by the restriction on women's access to 

military careers [10], and according to [11] the military en-

vironment, even though it has undergone recurrent develop-

ments in terms of female participation over the last few years, 

still has exclusionary and prejudiced social configurations, 

which create some barriers and a lack of interest on the part of 

women in joining the armed forces. But also, in the case of the 

Mozambican reality, this may be due to cultural skepticism 

itself, as women still harbor many myths and taboos when it 

comes to talking about issues related to sexuality. 

Stahlman [12], in their study on the influence of gender on 

sexual behavior also found that there was more participation 

by males than females. This same phenomenon was observed 

in the [13] study when studying sexually transmitted infec-

tions and risky sexual behavior among US Navy and Marine 

personnel deployed to ships, reinforcing the idea that there is 

more recruitment into the armed forces of male individuals 

compared to females. 

With regard to the prevalent age groups, they are in line 

with the majority of the workforce in Mozambique and in the 

Armed Forces in particular, where the age group between 25 

and 45 predominates, and according to [10] these are char-

acteristics that are expressly marked in the military profile. 

In several other studies [10, 13, 14] the average age was 

close to that found in this study, suggesting that it may also be 

influenced by the average working age in the countries where 

the research was carried out, which is similar worldwide. 

With regard to rank, the predominance of the junior officer 

class may be due to the fact that they are the ones with the 

greatest number of subjects with access to information tech-

nologies and at an age ʽʽfertileʼʼ to accept participation in 

research of this kind. 

On the other hand, the higher level of education, which was 

the most observed in this study, shows a great interest in 

training within the Armed Forces, which favors having a 

group with a high intellectual capacity to approach political 

and social issues, including those related to health. However, 

studies by [15], who assessed the sexual behavior of Ameri-

can military personnel, and [13], who assessed American 

navy and marine personnel, found that the majority of subjects 

had a secondary level of education. 

The high number of cohabiting and married individuals is 

due to the fact that the majority of subjects are already of 

childbearing age and culturally and biologically there is a 

need to live with a spouse. [13] in their study of US Navy and 

Marine soldiers also found that the majority of subjects were 

married and in a serious relationship, living with a partner. 

Around 97.7% of the subjects in this study said they had 

more than one sexual partner in their lifetime, 46.9% of whom 

had had more than 10 partners. Likewise, in the study of [17]. 

they reported that the majority of the subjects (69.44%) they 

studied had had more than one sexual partner in their lifetime. 

This leads us to a generalized exercise of educating the subject 

from an early age with methods that help to avoid or postpone 

the beginning of sexual life in order to reduce the number of 

relationships in life. 

Most of the subjects in this study (55.4%) had experienced 

at least one risky sexual situation. These results corroborate 

with the findings of [18] where 52% of the participants had 

risky sexual behavior. [19] also found in a study of sexual 

behavior and sexually transmitted infections in women that 

more than 40% had experienced at least one risky situation. 

An even higher percentage of risky sexual behavior (79.2%) 

was found by [10] when studying unsafe sexual behavior as a 

predictor of individual vulnerability to HIV in military per-

sonnel from the Brazilian armed forces. In another study, [20], 

who assessed risky sexual behavior and compulsive sexual 

behavior disorders among military personnel in Ibadan (Ni-

geria), also detected a high prevalence of risky sexual be-

havior among the respondents (79.6%). 

The existence of high rates of individuals with risky sexual 

behavior requires the development of preventive work, 

through educational activities, aimed at raising awareness and 

reducing the risks of STIs [17]. In other studies, such as [21] 
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and [22], for example, the percentage of individuals consid-

ered to have risky sexual behavior was relatively low (14% 

and 9%) respectively.  

Gräf et al. [22], State that risky sexual behavior has dif-

ferent definitions in the literature, making it difficult to 

compare outcomes. On the other hand, according to [23] the 

temporal comparison of research data should consider the 

possible impact on responses of cultural changes over time, 

since the same sexual practice, experienced at different times, 

can be reported more or less frequently depending on cultural 

contexts that are more or less liberal in relation to the practice 

at the time in question. 

Unprotected sexual intercourse with casual partners con-

stitutes one of the biggest risk factors for contracting sexually 

transmitted infections [24]. In this survey, 14.1% of re-

spondents reported having had some sign or symptom of STI 

infection in the last 12 months. This percentage is very high 

for the estimative of the general Mozambican population. 

According to the [8], it indicated a prevalence of STI of 7.1% 

among women and 7.3% among men aged 15-49 who had had 

sexual intercourse in the last 12 months. 

However, in the study by [16], whose main objective was to 

estimate the prevalence and determinants of the occurrence of 

sexually transmitted infections (STIs) in paratroopers and 

Navy soldiers, the diagnostic confirmation of STIs was simi-

lar to that of the present study, standing to men and women at 

13.9% and 11.3% respectively. 

Regarding this reality, studies have reported a highly 

problematic history of sexually transmitted infections in the 

military, reporting higher rates in the military population 

compared to the civilian population [25, 26]. 

However, [13], when studying sexually transmitted infec-

tions and risky sexual behaviors among US Navy and Marine 

Corps personnel deployed to ships, found relatively low 

prevalence values when compared to the present study where 

among all sexually active participants, STIs were reported by 

8.0% of men and 1.6% of women. 

Military health managers should therefore pay more atten-

tion to developing sex education programs in order to reduce 

the incidence of STIs and their consequences, since, accord-

ing to [6], the military population has a low perception of risk 

for sexually transmitted diseases and their forms of transmis-

sion, even in groups with high levels of education. 

The frequency of condom use was significantly associated 

with age, while no association was observed with the other 

sociodemographic characteristics, corroborating with this 

results was found by [10] where older men in their sample, the 

greater the unsafe exposure to insertive vaginal sex, hypoth-

esizing more objectively that older men with steady partners 

were more likely to be exposed to unprotected sex. 

On the other hand, in the study of [4], there was no signif-

icant association with sociodemographic characteristics such 

as religion and parental schooling when surveying medical 

students. Meanwhile, in the study by [21] risky sexual be-

havior, which includes the frequency of condom use, was 

associated with certain sociodemographic characteristics such 

as gender, age at first sexual intercourse and the frequency of 

alcohol consumption, consumption of psychoactive sub-

stances before the last intercourse 

The presence of signs or symptoms of STI infection had no 

significant association with the sociodemographic status of 

the respondents, however, it had a statistically significant 

association with the number of partners in the last 12 months, 

the frequency of condom use and with risky sexual experi-

ences. 

With regard to the number of partners in the last 12 months 

the results of the present study are in line with those found by 

[12], where in studying the self-report of STIs and risky 

sexual behavior in the United States Armed Forces, after 

adjusting for potential confounding factors, we found that the 

report of multiple sexual partners was significantly associated 

with the report of an STI among men. 

In a study of college students [20] when examining the 

weighted proportions of participants with different socio-

demographic and behavioral characteristics who engaged in 

risky sex or consistently risky sex, several characteristics 

were not associated with any type of risky sexual behavior. 

Surprisingly, neither the diagnosis of an STI (recent or life-

time) was associated with sociodemographic status. 

Corroborating the findings of this study, [18], when stud-

ying sexual behavior and sexually transmitted infections in 

female convicts, found no association between sociodemo-

graphic characteristics and the presence of STI infection; 

however, they did find an association between the variables 

number of partners in the last 12 months, sexual violence, 

money for sex, sex under the influence of alcohol and sex 

under the influence of drugs, reinforcing the idea that risky 

sexual behavior can predispose to a higher incidence of STI. 

However, the same authors state that the types of sexual 

behavior may be associated with low levels of education and 

social vulnerability, as these aspects are directly linked to 

access to information, negatively influencing awareness and 

making it difficult to understand how to prevent and treat 

certain diseases. However, this characteristic not corroborates 

with the subjects of this study because, as can be seen from 

their level of education, a large majority of them have com-

pleted higher education. 

However, the study of [10] suggests that various character-

istics may be associated with STI infection, since when they 

studied unsafe sexual behavior as a predictor of individual 

vulnerability to HIV in military personnel from the Brazilian 

armed forces, they found that the sociodemographic variables 

of age, marital status, years of study, rank and risk behavior, 

such as alcohol dependence and sexual coercion, were associ-

ated with HIV infection, with statistical significance in the 

bivariate analysis of up to 20%. 

In the multinomial logistic regression model, irregular con-

dom use, sex for money and alcohol consumption before sex 

were predictors of STI infection. [18] in their study with female 

convicts, also found through the logistic regression model that 
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the variables practicing sex for money and under the influence of 

alcohol or drugs were strong predictors for sexually transmitted 

infections, adding to these also women who had a sexual rela-

tionship with more than one partner in the last 12 months and 

who reported having suffered sexual violence 

Also in another study by [24] in the multiple logistic re-

gression test, the results suggest that the use of chemical 

products (which included alcohol, cigarettes, stimulant and 

other drugs) before sexual intercourse were associated with 

the risk of HIV/STI infection. 

Both the results of this study and reports from other studies 

highlight the danger of using chemical substances such as 

alcohol and other legal or illegal drugs before sexual inter-

course to increase the risk of risky sexual behavior. 

5. Conclusion 

As can be seen from the research results and based on the 

previously formulated objectives, risk sexual behavior was 

present in the lives of most military personnel, with greater 

emphasis on sex without a condom and multiple partners, 

which may largely explain the presence of signs or symptoms 

of sexually transmitted infections. Furthermore, it was evident 

in this population, that the educational factor did not influence 

the improvement of sexual behavior because, despite the 

majority of subjects having a high level of education, they 

demonstrated a high rate of risky sexual behavior. However, 

other characteristics such as sex, age and marital status de-

serve better clarification regarding their contribution to vul-

nerability to risky sexual behavior. 

In this context, future research with more robust samples 

that allow greater control of variables should be carried out. 

However, sexual education work at the level of military units, 

accompanied by manuals for personal/individual use, is nec-

essary in order to reduce the levels of risky sexual behavior and 

consequently reduce the rates of sexually transmitted infec-

tions. 
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