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Abstract 
Introduction: Sexuality went from being a taboo to a matter of human rights regarding intimacy, sexual and 
reproductive disputes. Maternity in university students may produce a greater effort in the academic commitment, 
as well as limiting the time and quality of the academic activities. However, when pregnancy occurs, it is only the 
woman who carries its risk, “single mom” burden and child care in most cases.  
Objectives: To determine the number of marital union and the factors of exposure to pregnancy risk in university 
students of exact sciences programs in a public university of Cartagena. 
Methods: A quantitative research, of a descriptive type, with a population composed of students enrolled in 3 
professional programs of Exact and Natural Sciences of a public university in Cartagena, Colombia, was carried 
out. A two-stage sampling was done. An Outline of the social and demographic profile of the participants for 
research purpose was prepared. Natality and exposure to pregnancy risk questions were applied. Data was 
processed using Epi lnfo 7.0, quantitative analysis was made using central tendency measures and qualitative 
variables and categories that applied to the study.  
Results: 26% of the 89 participating students were women and were on average of 20 years old with a SD of 2.23. 
63% belonged to the subsidized system of the Colombian Health System. 97% of the participants belonged to 
socioeconomic levels 1 and 2. 94% of the participants declared heterosexual behavior. Regarding the number of 
people with whom they have had sexual intercourse throughout their lives, the range of one to two people was 28%, 
while 18% answered that they have had coital encounters with three or more people. 16% of the participants said 
they felt pressured by some friends to start their sexual relations. 56% of the surveyed reported having vaginal sex, 
of which 47% have performed this practice without the use of a condom. In the same way, 19% practiced anal sex, 
where 9% of them did not use condoms.  
Conclusion: It is necessary to develop initiatives in the academic context that embraces the guidelines developed 
by WHO and UNFPA regarding sexual life and sexuality.  
Keywords: marital relationship, adolescent, youth, pregnancy (MeSH) 
1. Introduction 
The contemporary world has experienced great transformations, within which those are referring to sexuality; it 
went from being a taboo in many parts of the world to a matter of human rights regarding intimacy, sexual and 
reproductive disputes. It represents a subject of interest in the agendas of international health agencies as well as 
economic and multilateral organizations, mainly due to the adverse effects in terms of sexually transmitted 
diseases, unplanned pregnancies, school dropout, female poverty, and maternal-perinatal mortality. 
Although fertility rates have decreased worldwide due to the fact that higher rates of women are entering the 
workforce; however, the greatest challenges that we face today are, the decrease of early marriage in adolescents, 
the decrease of risk determinants such as unprotected sexual relations and the non-use of contraceptives, the lack 
of programs and initiatives that not only educate about physiological aspects, but cover social, gender and 
empowerment features, and emotional intelligence, considering that in 2015, approximately 14.5 million 
deliveries of adolescent mothers were registered in 156 countries (OMS, 2018). In developing countries, the unmet 
need for family planning services affects 12.8 million adolescents, (UNFPA, 2016), every year a total of 89 million 
unplanned pregnancies are registered in developing countries, 48 million abortions, 10 million spontaneous 
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abortions, and 1 million cases of stillbirths (UNFPA, 2017). 
Maternity in adolescents and university students is also a problem in developed countries. In the United States, a 
study shows that university students are increasingly involved in sexual relations at risk of conceiving. However, 
when pregnancy occurs, it is only the woman who carries its risk and “single mom” burden and child care (Brown 
& Amankwaa, 2007). 
Maternity in university students may produce a greater effort in the academic commitment, as well as limiting the 
time and quality of the academic activities. Although, paradoxically Miller and Arvizu (2016) show that some 
young women report experiencing a new attitude towards life when becoming mothers, whether the pregnancy was 
planned or not, this new attitude generates in them a high degree of maturity and focus, to the point of considering 
their children as their only true argument to excel each day. Other studies, such as those of Caraballo Z (2007) 
show that "The experience of combining these two roles results in a hectic life where both roles come into 
conflict." 
Moreover, in Colombia, it is important to highlight the increasing rate of pregnancies in students and adolescents, 
which is related to an extension of the reproductive period of women due to the early age of menarche, the 
elongated period of risk exposure to pregnancy with respect to the early start of sexual relations, the steadiness of 
their first couple relationship, and the increasing tendency to new couples and family re-conformation. National 
Survey of Demography and Health (ENDS, 2015). 
1.1 Objective 
To determine the number of marital union and the factors of exposure to pregnancy risk in university students of 
exact sciences programs in a public university of Cartagena. 
2. Methodology 
A quantitative research, of a descriptive type, with a population composed of students enrolled in 3 professional 
programs of Exact and Natural Sciences (Mathematics, Chemistry and Biology) of a public university in Cartagena 
Colombia. 
A two-stage sampling was carried out, where the initial groups were first year students (1st 2nd semester of each 
program), the number of students was established by proportional allocation and the established inclusion criteria 
were: 
• Students over 18 years of age 
• Students who are enrolled and active in their first year face-to-face programs 
• Students who are willing to participate and sign the informed consent of the research 
Out of the total number of students that were studied, 32 individuals met the criteria. 
2.1 Instruments 
Outline of the social and demographic profile of the participants for research purposes, was prepared by the study 
team.  
- Natality and exposure to pregnancy risk: Section 6 of the National Health Survey (ENDS 2015) questions from 
number 600 to 650. A survey with questions of multiple choice answers, providing information on relationship 
history, which accounts for the various ways in which pairs are set up, and reveals the plurality and diversity of the 
sexual and reproductive life of the Colombian population. 
A data entry process was carried out by means of the surveys using the Epi lnfo 7.0 program and the database was 
designed from which the expected statistics will be obtained, the quantitative analysis was made using central 
tendency measures and qualitative variables and categories that applied, the information obtained was presented in 
tables. 
2.2 Ethical Considerations 
This study followed all the procedures established in the resolution, No. 008430 OF 1993 of the Colombian 
Ministry of Health, Title II of the ethical aspects of research in human beings and the professional deontological 
code. 
3. Results and Discussion 
3.1 Sociodemographic Profile of the Participants 
26% of the 89 students enrolled in the first year in the programs of exact sciences were women. This low incidence 
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of the female population enrolled in these programs can be explained by Herrera, I. et al. (2018) who describes that 
"in programs like these whose knowledge is ascribed to the hard sciences; the male student prevails. Other studies 
show that there is discrimination, exclusion and segregation of men and women who are inserted in professions 
considered as feminine and masculine whose spaces and activities are considered mostly generic attributes 
(Martinez & Mora, 2018). 
The students who participated in the study were, on average, 20 years old with a SD = 2.23 age classified according 
to the World Health Organization as young adults (OMS), being at this stage where risk behaviors are most intense. 
Regarding the academic program, 53% (17) of the women surveyed belonged to mathematics, the remaining 
percentage corresponded to the chemistry and biology programs, of I and II semester being 40% and 60% 
respectively. 
Regarding religious belief, we observed a great proportion of Catholic students 44% (14). Religion, as a cultural 
component, modifies the attitudes of people generating transformations of sexual-social behaviors that provoke 
behavioral differences within the practitioners of each religion; however, in this study this variable had no 
important connection (Martinez, Parada & Duarte 2013; Kellogg, Rosenbaum, Dweck, & Millheiser, 2014). 
Furthermore, 63% (20 students) belonged to the subsidized system of the Colombian health system, in addition, 
almost all of the participants (97%) belonged to socioeconomic levels 1 and 2, which are those with the least 
economic capacity (See Table 1). 
Regarding sexual orientation, 94% declared heterosexual behavior. These results are similar to the one found by 
Zambrano, Tuscan & Gil (2015) in their study with university students, where the most predominant sexual 
orientation was heterosexual with 83%, and to a lesser extent, bisexual and homosexual orientation with 7%. 
3.2 Nuptiality and Risk to Pregnancy 
In the study, 88% (28) of the university students surveyed are single, that is, they do not have a stable marital bond 
with a couple, and only 6% (2) have children, a result different to that found by Coschiza, Fernandez, Redcozub, 
Nievas and Ruiz (2016) where "87% of their university participants were single and one of four students had 
children". 
The phenomenon of non-coexistence with the couple of the moment is linked to patterns of cultural change; Before, 
the parents supervised with great rigor their daughters whereabouts while growing up, since it implied matters of 
reputation and honor to guard the sexuality of their young girls, in such a way that the boys who befriended them 
had to have the permission of their parents, secret sexual or sentimental relationships were forbidden and punished 
with marriage; it could be thought that the way to maintain intimate relationships with their partners in the private 
sphere is not only a form of exercise of procreative sexual rights by young women, but a form of emancipation 
from parental supervision. Although, it is important to emphasize that gender inequality and the disparity in the 
enjoyment of sexual and reproductive health and rights are two fundamental aspects that do not receive enough 
attention. So that women and girls will remain trapped in a vicious circle of poverty, reduced capacities, and 
impossibility to exercise their human rights and develop their potential - especially in developing countries where 
the differences are most pronounced (UNFPA, 2017). 
Regarding the question “With how many people have you had sex in the last 12 months?” 25% (8) of the 
participants answered only one person and in a smaller proportion 6% (2) were with two people. Likewise, they 
were asked; with how many people have had sexual intercourse throughout their lives, the range of one to two 
people corresponded to 28% (9), and 18% (6) answered that they have had coital encounters with three or more 
people (See Table 2). Hurtado et al. (2017) carried out a study about the link between multiple couples and early 
initiation of sexual relations, he found that there is statistically significant relationship, which makes young people 
vulnerable to acquire sexually transmitted infections, as well as unwanted pregnancy. In the same way Melo et al. 
(2016) in their research also found a relation with the number of sexual partners in university students with the 
frequency of HPV and Chlamydia trachomatis. The above clearly evidences the possible risks that university 
students may have. 
3.3 Conditioners of Risk 
Group pressure: 16% of the participants said they felt pressured by some friends to start their sexual relations. This 
is related to what was found by Holguín et al. (2013) in his research; where they associated the influence of peers 
or friends in decision-making, with the early onset of sexual activity among adolescents. Similarly, the University 
of Utrecht in collaboration with the Psychiatric Institute of New York (year), through a meta-analysis, concluded 
that one of the main reasons why adolescents have an early start in their sexual relations is because their friends do 
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so. 
For this research, 58 studies from 15 countries were analyzed about the sexual behavior of almost 70,000 
adolescents, mainly considering three variables: descriptive norms (How others act?; What they do?), norms of 
approval (What do group values have to do with?; Does my group support me doing this?). And the third variable: 
group pressure. All the variables had an extremely noticeable influence (Portalatin, 2015). In the same way, 
Martinez et al. (2013) found that "women are more prone to be influenced by their group". That is why; it is known 
that among young people, friendship relations may affect their adaptation to the social environment in which they 
live, copying their social attitudes and behaviors (Portalatin, 2015). What Navarrete, Castel, Romanos & Bruna 
(2017) imply to the lack of sexual health empowerment, and evidences the great susceptibility to peer pressure at 
this age. 
Another risk factor in this study is the age of initiation of sexual intercourse, the average age was 16 years old SD 
= 1.58 years. Hurtado M. et al. (2017) found similar results, where the average age of the beginning of sexual 
intercourse for university females in Mexico was 17 years. Also, in Colombia, according to PROFAMILIA's report 
(2016), the percentage of women aged between 20 and 24 years who had their first sexual relationship, was before 
their 15 years of age. Thus, premature sex represents a public health problem due to the consequences that, in 
addition to unwanted pregnancies and STDs, brings with it family, economic and social problems (Mendoza, 
Claros, & Peñaranda, 2016) in addition, it is a "big risk factor in HPV infections" (Hurtado & Olvera, 2017). 
The sexual curriculum of the couple with whom they initiate their sex life including their age can be considered 
another risk factor, where the average age of the person with whom they had their first sexual encounter was 20 
years old and 60% of those were males. This is related to that reported by the II National Survey of Sexual and 
Reproductive Health of Costa Rica, (2016), which shows that the beginning of sexual life in both men and women 
is early and to a large extent occurs before adulthood. However, it can be clearly seen that, in the case of this study, 
the beginning of sexual life was established between minors and adults, which leads to disadvantaged and 
vulnerable conditions for the child in this case the females. Hence, usually before the age of 25, the proportion of 
men who have had sexual intercourse is always greater than that of women, this means that the men already have 
sexual curricula, the women or the girls, are just about to start. 
Non use of condoms in the first sexual relationship: The use of condoms is a good practice, however, it was found 
that only 34% of couples used a condom in their first intercourse, this agrees with what was found by Martínez et al. 
(2013), where "the percentage of people who used condoms in their first sexual relationship was low". This may be 
due to the fact that negotiation in the use of condoms is more limited due to scarce information and the lack of 
development of sexual autonomy in adolescents (ENDS 2015). This is important because the use of the condom in 
the coital debut is a positive marker of sexual behavior; since it is expected that if a condom is used in the first 
encounter, there is a greater probability of continuing to use it in the next relationships, which leads to a reduction 
of STDs/STIs. 
Likewise, 56% of the surveyed reported having vaginal sex, of which 47% have performed this practice without 
the use of a condom. In the same way, 19% practiced anal sex, where 9% of them did not use condoms. This is 
related to an investigation carried out in university students in Medellin, where 71% had vaginal sex in the last six 
months, and 12% said they had had anal sex, besides, they stated that they were performed without protection 
(Morales, Mesa, Arboleda, & Segura, 2014). This clearly reflects the risks to which newbie students are exposed to, 
in addition to, unwanted pregnancies, and in the worst cases to Sexually Transmitted Diseases. 
The educational level attained by the young women in their beginning of active sexual life, is determinant in the 
possibility of increasing or decreasing the risks of motherhood, as it has been demonstrated that the educational 
level of women is inversely proportional to fertility (Meza & Junca, 2011). That is why access to higher education, 
as well as obtaining greater educational achievements makes marriage and conception a less attractive option. 
However, although women (and men) with higher education show later marital patterns, this relationship operates 
mainly as a function of the different periods of permanence within the education system (Miller & Arvizub, 2016). 
Adolescent and university motherhood is a stressor, a reason for changes in the family and social dynamics of the 
youth, it is no secret that "unexpected" motherhood in the academic year often interferes with the studies, Miller 
and Arvizuc (2016) found in their research that women with children in college require more average time to 
complete upper secondary education. In this case, being single and not having children could favor the permanence 
and completion of the university studies in a timely and satisfactory manner. However, studies that deepen this 
affirmation would be required. It is important not to ignore that the adverse effects of adolescent motherhood also 
extend to the health of their infants. Perinatal deaths are 50% higher among babies born to mothers under the age of 
20 years. Newborns of adolescent mothers are more likely to have low birth weight, with long-term risks (WHO, 
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2011). 
4. Conclusions 
 Natality is not experienced by young women with marriage or free union, but it is evident as active marital life 
with non-cohabiting couples. 
Young women, although they are developing university studies, experience pressure from the group, they have an 
active sexual life with the non-use of contraceptives and condoms, which conditions the exposure to risk of 
pregnancy and other adverse results of unsafe sexual practices. 
It is necessary to develop initiatives in the academic context that embraces the guidelines developed by WHO and 
UNFPA, such as limiting marriage before the age of 18, creating understanding and support to reduce pregnancies 
before the age of 20, increase the use of contraception, reduce sexual relations under coercion, and others, for the 
prevention of early pregnancy and adverse reproductive outcomes. 
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Appendix 
 
Table 1. Distribution according to sociodemographic characteristics of the students surveyed of exact and natural 
sciences. Cartagena 2018. 
Academic Program N % 

Biology 7 21.96% 

Chemistry 8 25.00% 

Mathematics 17 53.04% 

Semester N % 

I 13 40.62% 

II 19 59.38% 

Religion N % 

Catholic 14 43.75% 

Protestant 10 31.25% 

Other 6 18.75% 

Doesn’t practice any 2 6.25% 

Health System Regimen  N % 

Contributive 12 37.50% 

Subsidized 20 62.50% 

Socioeconomic Level N % 

Level 1-2 = bellow US $ 350. 16 50.00% 

Level 3-4= between US$ 350-700  15 46.88% 

Level 5-6= a little over US $ 800 1 3.13% 

Source: Study survey 
 
Nuptiality 
 
Table 2. Distribution according to nuptiality of the students surveyed of exact and natural sciences. Cartagena 
2018. 
Marital Status N % 
Single  28 87.50% 
Free union 4 12.50% 
Children N % 
Yes 2 6.25% 
No 30 93.75% 
 
With how many different people have you had sex in the last 12 months? 
No. of sex partners N % 
1 8 25.00% 
2 2 6.25% 
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With how many different people have you had sex throughout your life? 
No. of sex partners N % 
1-2  9 28.08% 
3-4  3 9.36% 
5-6  3 9.36% 
 
Exposure to the Risk of Pregnancy 
 
Table 3. Distribution according to natality of the students surveyed of Exact and Natural Sciences. Cartagena 
2018 
Sexual orientation Frequency % 
Heterosexual 30 93.75% 
Bisexual 1 3.13% 
Homosexual 1 3.13% 
Total 32 100.00% 
 
Have you had sex: Yes No NA/NR 
1. Vaginal sex 56.25% (18) 37.50% (12) 6.25% (2) 
2. Have you had vaginal sex with no protection? 46.88% (15) 15.62% (5) 37.50% (12) 
3. Have you had anal sex?  18.76% (6) 68.75% (22) 12.49% (4) 
4. Have you had anal sex with no protection? 9.36% (3) 9.36% (3) 81.28% (26) 
Total: 100.00% 
 
1. How old were you when you had your first sexual 

intercourse: 16.28 years DE= ±1,58 years 

2. Peer pressure to start sexual relations  15.60% (5) 
3. The first time you had sex, your partner used a condom 34.32% (11) 

4. gender of the person with whom you had your first 
sexual relationship 

male: 59.28% (19) 
female: 3.12 (1) 
NA/NR: 37.60% (12) 

5. Age of the person with whom you had your first sexual 
relationship 19.85 years SD= ±3.83 years 

 
With how many different people have you had sex in the last 12 months? 
How many? N % 
1 8 25.00% 
2 2 6.25% 
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With how many different people have you had sex throughout your life? 
How many? N % 
1  5 15.60% 
2  4 12.48% 
3  2 6.25% 
4  1 3.12% 
5  1 3.12% 
6 2 6.25% 
 
How many? N % 
1-2 9 28.08% 
3-4 3 9.36% 
5-6  3 9.36% 
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