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Abstract

Introduction: the problem of sexual and reproductive health during youth is linked to risky sexual practices. It is up to
primary care to carry out promotional actions. The Ministries of Public Health and Education have created methodological
guidelines for comprehensive sex education, so the basic health team must be prepared to carry them out.

Obijective: to identify the knowledge that family doctors who provide services in primary care have on sexual and
reproductive health in adolescents/youth.

Method: descriptive, longitudinal and retrospective study with a quantitative- qualitative approach developed at the Luis
Augusto Turcios Lima Polyclinic, San José de las Lajas municipality. Mayabeque, during March - May 2018. With a sample
of 14 young doctors who carry out care work in family medical offices. Primary source of data collection: survey.

Results: 86% Doctors with stable partners (92%), between 24-26 years of age (57%) with inadequate knowledge about the
ages of youth (79%), with wrong concepts and opinions about them (79 and 71% respectively), with inadequate responses
about the factors that contribute to the increase in maternity and sexually transmitted infections (86%) and those that cause
problems in sexual and reproductive health as well as strategies to reduce them (86 and 57%), the level obtained was low:
79%.

Conclusions: Primary care physicians require interdisciplinary preparation with a social, pedagogical, philosophical and
psychological approach that equips them with skills to work on sexuality in adolescents and young people.
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Introduction: Adolescence and youth, like the other stages of the life cycle of human

Adolescence and youth have traditionally been defined as transition ages
between childhood and adulthood. Adolescence in particular has been
called the period of puberty, which refers to the age at which male or
pubic hair appears. This denomination emphasizes what distinguishes
adolescence as a stage of the life cycle, a set of biological changes that
prepare the subject for procreation. Currently there is consensus in
considering adolescence and youth as key moments in the individual's
socialization process [1,2].

development, constitute above all "psychological ages”, since we start by
considering development as a process that does not occur automatically
or fatally determined by the maturation of the child. organism, but above
all it has a socio-historical determination, according to the position of LS
Vygotsky [ 3-5].

In the STI-HIV/AIDS prevention work, adolescents are considered a
vulnerable population, since they are in a stage of their life of discovery
and activation of sexual exchange. If you are not educated to assume a
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responsible sexuality, you can engage in sexual behaviors that damage
your health, among which we can mention: starting an early sexual life,
having many sexual partners or having a sexual partner who has many
sexual partners, having occasional sexual relations with unknown
partners, not using a condom or condom during sex, continuing to have
sex despite having STI symptoms and not telling sexual partners, and both
needing treatment [6].

From this approach, it is considered that as knowledge about risk factors
advances, which allows defining preventive actions, damage to health will
occur less frequently, guaranteeing the well-being of society in the future

[71.

Educational guidance presents different modalities, and although there is
no single consent in relation to their content, the following are proposed
in the specialized literature: Personal Guidance, School Guidance and
Professional Guidance [7].

In the stage of adolescence, there is an expansion of the activity and
communication systems that determines the emergence of a set of
psychological peculiarities characteristic of this period [8].

As fundamental achievements of personality development, the emergence
of theoretical thinking and a more active cognitive attitude towards
knowledge of reality can be pointed out , which together with the
development of complex motivational formations such as self-worth,
ideals and professional motivation , leads to a more conscious and
effective regulation of behavior. Special progress occurs in the moral
sphere, even without the presence of a conception of the world, a typical
formation of youth [9].

Within the national health system (SNS) in the decade of the 80s of the
20th century, a new type of specialist in Comprehensive General
Medicine (MGI) emerged in Cuba, inserted in primary health care and
within the work functions is promoting health in the community, family,
and people it serves. In the improvement of primary health care, the
prioritized program of maternal and child care arises, and in the year 2000
the national program of Comprehensive health care in adolescence was
approved and implemented [10].

The family doctor and nurse with the basic work group must be in charge
of carrying out the activities included in the program. Its fundamental
purpose is aimed at training increasingly healthy people, who assume
positive behaviors with foresight, discipline and responsibility towards
health and its care [10-12].

If the potentialities of the SNS are considered at the present time and the
need to approach health problems from an epidemiological-preventive
and social perspective that breaks the circle of approaching health from
its curative-assistance paradigm in the care of the adolescent population ,
it is essential to promote promotional work with this group in the
prevention of STIs-HIV/AIDS [13-16].

This research was carried out with the aim of Identify the knowledge that
family doctors who provide services in primary care have on sexual and
reproductive health in adolescents/youth.
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A descriptive, longitudinal and retrospective observational study was
carried out with a quantitative-qualitative study, developed at the Luis
Augusto Turcios Lima Polyclinic, San José de las Lajas municipality.
Mayabeque, during March - May 2018. Universe made up of 15 young
doctors who carry out care work in family medical offices and with a
sample of 14.

Inclusion criteria:

e  All general practitioners and MGl specialists who provide assistance
in the family medical offices of the Luis Augusto Turcios Lima
Polyclinic aged up to 30 years.

e Willingness to participate in the study.

Exclusion criteria.

. MGI who work in administrative positions.
. Express desire to refuse to participate in the study.
. MGI that are not providing assistance at the time of applying

the questionnaire.

The distribution was as follows:

e  Comprehensive general medicine specialist: 4
e  2nd year resident: 1

e  Istyear resident: 9

About obtaining the information:

As the quantitative approach is involved, a structured research design is
carried out, with the nature of numerical data, which was collected
through an instrument: a questionnaire created for this purpose and
statistical analysis.

Each correct answer was given 2 points and the level obtained was finally
declared according to the following range:

High: Yes answers 10-8 questions adequately: 20-16 points.
Medium: Yes answers 7-5 questions adequately: 14-10 points.
Low: Yes answers 4 or fewer questions adequately: 8 or fewer points.

The qualitative approach was based on describing, understanding and
interpreting the phenomena, through the perceptions and meanings
produced by the experiences of the participants.

Techniques such as observation (with the use of an observation guide) and
semi- structured interviews (with opinion questions and about
knowledge) were fundamentally used, since it was considered a tool that
retrieves information in a context of closeness and intimacy with the
informants (Annex 2). The registration process to preserve the
information offered was carried out through notes and recordings.

This union of both approaches allowed to delve into the investigated topic
17

Operationalization of Variables
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Variable Tipo de | Escala Descripcion Indicador
variable
Sociodemograficas
Sexo Cualitativa Masculino Segin fenotipo Frecuencia
nominal ] absoluta v
dicotomica Femenino porcentaje
Edad Cuantitativa 20-25 afios Segun afios cumplidos | Frecuencia
discreta . absoluta ¥
26-30..afi0s porcentaje
Estado civil: Cualitativa Cazado(a) Se refiere a la relacion | Frecuencia
] . conyugal al momento | absoluta v
n@1@ Acompatiada de 1a entrevista porcentaje
politbmica
Soltero (a)
For goal number 1.
Variables Tipo de | Escala Descripcion Indicador
Conocimiento variable
Conocimientos Cualitativa | Adecuada: si | Segin la definicion | Frecuencia
acerca de la | nominal responde que posean sobre | absoluta ¥
adolescencia. dicotomica | correctamente: 2 | adolescencia ¥ | porcentaje
puntos a cada una de | juventud
1as preguntas.
Inadecuada: al no
responder el inciso
indicado
For goal number 2. '
Variables Tipo de | Escala Descripcion Indicador
Conocimiento variable
Conocimientos Cualitativa | Adecuada: si | Segin Frecuencia
sobre el tirabajo | nominal responde consideracion absoluta ¥
en la salud | dicotdomica | correctamente: 2 | sobre las | porcentaje
sexual i puntos. estrategias
reproductiva formuladas  para
Inadecuada: ) .no servicio de calidad.
responder el inciso
indicade.

For goal number 3.

Ethical aspects: communication to the scientific council of the institution.
Non-disclosure and confidentiality of the names of the physicians
involved in the study. The data is used for scientific purposes,
presentation at events and publication.

Data processing and statistics: Use of Microsoft Excel Office 2007
database. Use of descriptive statistics elements: calculation of absolute

frequency (AF) and relative ( %) and inferential statistics: Chi Square
through the use of the program for epidemiological data analysis.
tabulated, version 3.1 (EPIDAT). The results are expressed in tables.

Results

Table 1. Distribution according to age and sex of attending physicians in
family medical offices. Luis Augusto Turcios Lima Polyclinic.
Mayabeque .2018.
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SEXO
Grupo
etario Masculino Femenino Total
(afio)
NE %% NE % Nt %
24 -24 2 100 ] 50 3 57
27-30 - - i 50 i} 43
Total 2 14 12 88 14 100

It is observed that 86% belong to the female sex with 12 female doctors incorporatedinto direct care with the population and the age of 24 -26 years is
thehighest percentage: 57%

Table 2. Distribution according to marital status and sex. Luis Augusto Turcios Lima Polyclinic. Mayabeque .2018.

Estado civil
Sexo Soltero/a Casado/a Acompafiada Total

T Ya i Ya i Ya i %o
Masculing |2 100 - - - - 2 14
Femenino |1 E} 7 30 4 33 12 g6
Total 3 21 7 30 4 29 14 100

P=0.0139
It is significant that 92 % of the Doctors maintained stable relationships, whether they were married 59% or with a partner (33%), in contrast to the
doctors (2 in total) who maintained a single marital status.

Table 3. Knowledge about the concept of adolescence/youth and opinion about these stages. Luis Augusto Turcios Lima Polyclinic. Mayabeque .2018.

Concept Opinion
Answers No. % No. %
Tall 3 twenty-one 4 29
Medium 4 29 3 twenty-one
Bass 7 fifty 8 57
Total 14 100 Total 14

The concept of adolescence and youth results in a low level in 50%, only 21 and 29 in high and medium level, this occurs in a similar way in the
opinions expressed about these stages of life in ( Low level: 57% , medium: 21 and high 29%)

Table 4. Knowledge about the factors that cause problems in SRH and possible strategies to reduce them. Luis Augusto Turcios Lima Polyclinic.
Mayabeque .2018.
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Knowledge Factors that promote | Strategies to reduce | Essential points to be
damage in the SRH of | problems in SRH observed when
young people. working with

adolescents.

Answers No. %o No. Yo No. %%

Tall two 14 5 36 5 36

Medium two 14 3 twenty- 1 7

one
Bass 12 86 6 42 8 57
Total 14 100 14 100 14 100

It is significant that when inquiring about the main factor that contributes
to the increase in early motherhood, sexually transmitted infections and
strategies to reduce these problems in adolescents and young people, they
respond to a low level in a higher percentage , the responses to a high
level and a half continues on the topics discussed.

In general, the level obtained was low.
Discussion
Discussion of the results.

Analyzing the sociodemographic characteristics of the universe studied,
it can be seen that they correspond to the current definition given by the
Center for Youth Studies, which defines that: "From the Cuban
perspective, youth is a historical category produced socially, it designates
the human group in training and development with common
sociodemographic traits, which is defined according to their belonging to
the social structure. It includes people between 15 and 30 years of age,
the time of life in which socio-psychological maturation occurs. It stands
out for establishing its own social relationships that configure the youth
condition in correspondence with the specific qualities of the stage,
forming the recognized youth identity, both by those involved, and by
society” [18,19].

We appreciate that the strategy of the Cuban State aimed at promoting
their social insertion through work activity is fulfilled; seen not only as a
means and guarantee of individual life, but as a real possibility of
economic participation and, in a general sense, in the process of building
a socialist society [20].

It correlates with studies that report that the country's occupational and
category structure corresponds to female youth [21,22].

The high presence of the female sex in the health sector responds to the
multidimensionality of the gender approach, considering this as a
category that encompasses, in addition to the biological, the socio-
psycho- economy - political -cultural category . However, it is shown how
Cuba maintains compliance with the United Nations Millennium Goals,
in terms of access to education and gender equality [22-25].

When questioning young doctors about the ages framed, youth is not
defined, responding fundamentally between 18-24 years of age. This is
not the case when asking about the ages at which adolescence is found,
since it is well established. During the interview (79 %) adolescents are
framed according to biological and psychological changes, considering
this stage as a period of crisis.

The opinion about this stage of life is wrongly conceived and distorted,
which in turn transforms the possible actions or points of view when
working with them.

They do not know that adolescence and youth are considered as
"psychological ages", that they have a historical-social determination,
according to LS Vygotski, creator of the Historical-Cultural Approach
and that according to this approach I. to take into account in the
characterization of these stages the "natural line of development",
referring fundamentally to the processes of physical maturity and the
"social line of development"”, which includes the peculiarities of the
socialization process, including the "position social” that adolescents and
young people occupy as evolutionary groups [4,5].

This alternative allows us to evaluate the internal and external conditions
of human psychological development, in their dialectical interrelation,
and not conceive it as a result of biological maturation or as a linear
product of the individual's socialization process. Psychological
development goes through regularities in each period that are typical of
it, but it is expressed, in a unique and unrepeatable way, in each particular
subject. Psychological development is a process that occurs in leaps, and
is directed towards new levels of self-determination of the subject, but
contains its historicity [4].

During the interview, it was appreciated that 100% see adolescents as a
vulnerable risk group where complicated pregnancies, delinquency, drug
addiction, school dropouts and dangerous gangs occur, that is, a
generalized perception occurs from these symptomatic and problematic
poles with an approach based on disease and specific problems. Yes, she
is very clear about the repercussions of STIs and early pregnancy in a high
percentage .

Similarly, in 92%, they have adequate knowledge about concepts of
interpersonal communication, gender and self-esteem but recognize that
this is not all to educate and carry out promotion, they confess few skills
and attitudes to carry them out.

They recognize that they do not have the tools to carry out educational-
preventive work in this population, and even less so within the framework
of the socializing space of the school, so they do not feel suitable [24-26].

| agree that it corresponds to not knowing social communication in health
or participatory techniques specifically in adolescents [27,28].

Although they know the definition of gender and autonomy, they do not
know how to work with a gender approach and sexual rights in
adolescence, they maintain the survival of theories and social practices
that, supported by medicine, among others, promote adultcentrism [30].
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The analysis of knowledge about SRH in adolescents and young people
in primary care physicians who are in charge of educational intervention
projects, reflects the difficulty in social insertion [31].

This difficulty encompasses both pre-employment socialization and
organizational socialization. The first prepares them for incorporation into
the life of society through work and participation in community affairs
and in organizational socialization that manages the learning of the
contents and processes that a person requires to adjust to a role. specific
to the organization, implies appropriating the specific requirements of the
job and the culture [23].

When faced with concerns that an adolescent might present, they are
referred to a psychologist, gynecologist or other specialist, they do not
have adolescent circles configured and promotion would be left on
another plane.

In a high percentage (80%) they present a broad concept of work because
they feel that it encompasses dimensions beyond instrumental rationality,
they do not see it only as an instrumental production of use values, but as
a means of social solidarity and personal self-realization.

Conclusions

*  The majority of women provide services in the Family Physicians'
Offices, with a stable union and ages between 24-26 years.

. Misconceptions and opinions about adolescents, strategies to reduce
sexual and reproductive health problems and the essential points to
be observed when working with them.

*  Low perception of being able to work with them in a socialization
space such as school.

*  The level of knowledge about sexual and reproductive health in
adolescents and young people was low.

Recommendation

Primary care physicians are expected to carry out educational intervention
activities in adolescents in their different socialization spaces, so they
should be provided with theoretical and methodological tools, both in
undergraduate and postgraduate courses, contributing to favor the process
of labor socialization.
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ANNEXES

APPENDIX 1

Dear Doctor, this questionnaire aims to explore aspects related to sexual and reproductive health in adolescents and young people .

The results of this study will be useful to outline strategies to promote knowledge on these issues. It is not necessary to put your name. Only sincerity
in your answers.

Specialist in Comprehensive General Medicine:

Time :

Resident of the Comprehensive General Medicine specialty:

Year of residence:

Age __years Marital status:

Married ___
Sex:F___ Accompanied ____
M___ Single

Choose only one alternative and mark with an X" in the corresponding letter.
1. Youth is part of the stage between:

__ 20— 25years

_25—30 years

__The 16 and 30 years

__ 18- 24 yearsold

2. Inyour opinion, the adolescent is:

a) Irresponsible, conflictive and unstable.

b) an adult but without responsibility.

¢) A person in training with rights and duties.
d) All of the above.

e) None of the above.

3. Inyour opinion, which of the alternatives best defines the concept of adolescence?

a) The best phase of life because you don't have to worry about anything.

b)  Crisis stage caused by biological, psychological and social changes.

c) Stage of life constructed socio-historically as a social and psychological representation.
d) Natural period of life through which all people pass.

e) None of the previous answers.

4. The main factor contributing to the high number of teenage pregnancy and STIs is:
a) The irresponsibility of adolescents .
b) The difficulty of access to health services that offer information, guidance and good quality contraceptive services.
¢) methods (MAC) are not healthy for adolescents and that is why they do not use them.
d) The alternatives a, b and c are equally important factors.
e) None of the above.

5. Sexual rights refer to the right to:

a) Practicing sexuality regardless of sexual orientation.

b) To live sexuality without fear, shame, guilt, false beliefs and other impediments to the free expression of desires.

¢) Insist on the practice of safe sex to prevent unplanned pregnancy and sexually transmitted infections, including HIVV/AIDS.
d) Choose a sexual partner without discrimination, with freedom and autonomy to express their sexual orientation.

e) All of the above.

6. Strategies to reduce sexual and reproductive health problems in adolescents and young people should focus mainly on:
a) Health service, since it is the sector responsible for health.

b) The school because it is where prevention is learned.

¢) Families, since they are directly responsible for teaching values and attitudes in sexuality.

d) Adolescents, because they can be excellent health agents.

e) All of the above.
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7. The list that follows shows essential points to be observed in working with adolescents. Indicate which alternative is incorrect:
a) Trust that adolescents can be agents of transformation in their own lives.
b) Respond to the problems of adolescents with indications of what they should or should not do.
¢) Stimulate the collective and supportive participation of adolescents as an exercise of citizenship.
d) Facilitate that adolescents learn to make responsible decisions in relation to their sexuality.
e) Promote reflections and debates to stimulate the construction of a life project.

Questionnaire answers

Choose only one alternative and mark with an "X" in the corresponding letter.

4. Youth is part of the stage between:
__20-—25years
_ 25—-30years
_X_The 16 and 30 years
__ 18- 24 years old

5. Inyour opinion, the adolescent is:
a) lrresponsible, conflictive and unstable.
b) an adult but without responsibility.
c) A person in training with rights and duties.
d) All of the above.
e) None of the above.

6. Inyour opinion, which of the alternatives best defines the concept of adolescence?

a) The best phase of life because you don't have to worry about anything.

b) Crisis stage caused by biological, psychological and social changes.

c) Stage of life constructed socio-historically as a social and psychological representation.
d) Natural period of life through which all people pass.

e) None of the previous answers.

7. The main factor contributing to the high number of teenage pregnancy and STIs is:
a) The irresponsibility of adolescents .
b) The difficulty of access to health services that offer information, guidance and good quality contraceptive services.
¢) methods (MAC) are not healthy for adolescents and that is why they do not use them.
d) The alternatives a, b and c are equally important factors.
e) None of the above.

APPENDIX 2
Interview

Do you think that adolescents and young people are at risk of acquiring STIs-HIV/AIDS? Why?

What sexual reproductive rights do adolescents have, is it related to the concept of gender?

What aspects are considered necessary for proper communication?

What contraceptive method would be suitable for adolescents and young people?

Do you have an adolescent circle formed in the medical office where you work?

Do you feel professionally prepared to carry out prevention at the school institution level?

What support would you provide to an adolescent or young person who arrives at the consultation with questions about sexuality?
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