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KNOWLEDGE OF SEXUAL HEALTH AND CONTRACEPTION AMONG UNIVERSITY
STUDENTS: A STUDY IN CAMPUS HEALTH CENTER OF SELCUK UNIVERSITY
ABSTRACT
This study 1is performed in a university —campus ©primary
care clinic setting and aimed to determine whether the university
students were knowledgeable on sexuality topics, including
contraception and sexual transmitted diseases (STDs). Research about
the sexual knowledge of adolescents and young adults is an important
step to determine the «risk involved and helps to identify the
parameters for further counseling and education. Approximately half of
the students reported that they received at least one form of sexual

education described in the questionnaire(48.4%, n=59). The top three
source of the sexual education were press, peers and internet,
respectively (28.7%, 25.4% and 22.1%). Internet was identified as a

favored source of sexual education by males significantly (p<0.05).
More than one thirds of all students showed interest to receive

further counseling about STDs (n=45, 36.9%), and 28.7%(n=35)about
contraception. These sexual issues were the same for males and females
(p>0.05). This study reflects the necessity of providing sexual

counseling and education to wuniversity students. The primary care
clinic available in university campuses may serve to meet these needs.
Keywords: Sexual Education, Sexually Transmitted Diseases,
Contraception, University
UNIVERSITE OGRENCILERININ CINSEL SAGLIK VE KORUNMA YONTEMLERI BILGIsSI:
SELCUK UNIVERSITESI KAMPUS SAGLIK MERKEZINDE BiR GCALISMA
OZET
Bir Universitenin Dbirinci Dbasamak sadlik merkezinde vyapilmis
olan bu calisma iniversite ©&Jrencilerinin kontrasepsiyon ve cinsel
yolla bulasan hastaliklar gibi cinsellikle 1ilgili konulardaki bilgi
diizeyini belirlemeyi amaclamistir. Ofrencilerin yaklasik yarisi
cinsellikle ilgili bir egitim aldidini belirtmisti (%48,4, n=59).
Cinsel Dbilgi ig¢in 1ilk ¢ kaynak sirasiyla basin, akranlar ve
internetti (%28,7, %25,4,ve %22,1). Erkek Odrenciler interneti anlamli
olarak daha c¢ok <cinsel egitimlerinin kaynadi olarak belirtmisti
(p<0.05). Calismaya katilan tim &Jrencilerin {c¢te birinden fazlasi
(n=45, %$36,9) cinsel vyolla Dbulasan hastaliklar, %28, 7"si (n=35)
kontrasepsiyon hakkinda egitim almak istedidini Dbelirtmisti wve Dbu
konuda kiz ve erkek 0Ogrenciler arasinda fark vyoktu (p>0,05). Bu
calisma iiniversite 6grencilerine cinsellikle ilgili egitim ve
danismanlik verilmesinin gerekliligini gdstermektedir. Bu ihtiyaca
karsilamak i¢in Universite kampislerindeki Dbirinci Dbasamak saglik
merkezleri kullanilabilir.
Anahtar Kelimeler: Cinsellik EJitimi, Cinsel Yolla Bulasan
Hastaliklar, Kontrasepsiyon, Universite
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1. INTRODUCTION (GIRIiS)

Adolescence and early adulthood i1is the time to discover
sexuality and become sexually active. This 1is also the time of
insufficient knowledge and inexperience. Unawareness of sexually
transmitted diseases (STDs) and contraceptive methods results in
experiences with insufficient or even without protection, which put
young adults at risk for various infections and unwanted pregnancies
[1 and 7]. Actually, knowledge about sexuality, reproduction, and
contraception is often acquired after sexual activity has begun [8].
In terms of sexual health information, the prevention of pregnancy and
STD related counseling should be prioritized [2, 3, 8 and 12].

Some authors suggested that young individuals have specific
needs and interests about sexual health information, which can be
enhanced by interventions, but usually it has not been very successful
in changing risky behaviors to prevent transmission of STDs [9, 11, 13
and 15].

Over 90% of pregnant teenagers had discussed contraception with
their general practitioner in the year before they became pregnant,
confirming primary care as the main provider of health services for
young people [7]. The university youth have a special importance among
the young population with their intellectual role in the future of a
society [3 and 16]. Lack of sexual education and rapid socio-cultural
change has made Turkish adolescents and youths more prone to STDs,
unwanted pregnancies and consequent psychological problems [3]. Sexual
experience rates are reported in different percentages in males and
females through traditional approach [2, 4, 16 and 17]. Some
investigators reported that 40% of university students had knowledge
about STD [18].

2. RESEARCH SIGNIFICANCE (CALISMANIN ONEMI)

Many researches had been done among university students but none
of them were in a campus community healthcare setting. Our study aimed
to investigate knowledge about contraception and STD in a primary care
unit located in a university campus.

3. MATERIAL-METHODS (MATERYAL-METOT)

This 1s a descriptive and <cross-sectional study. University
students who admitted to the primary care unit of Selcuk University in
the first two weeks of January in 2006 with problems related to
separation from a boy or girl friend constituted the study population.
An anonymous dquestionnaire of 18 parameters designed by the authors
was conducted to voluntary students. Participants were informed about
the objectives of the study and informed consent was obtained from
each participant. Demographic variables, presence of sexual education,
the source of education, desire for education, knowledge about STDs,
family planning and contraceptive methods were assessed via open ended
and multiple choice questions. Demographic variables included gender,
age, late residence, number of siblings and current residence. Study
was conducted under the permission of 1local administration wunit.
Privacy of the students was guaranteed throughout the study by the
implementing author, who was monitoring and providing assistance
during the filling stage of the questionnaire. A pilot testing of the
questionnaire was carried out on 10 students who came to health center
for any reason and these students were not included in the final
sample.

Statistical analyses were performed using proper computer
software. Descriptive statistics (means, frequencies and percentages)
were used to assess demographic features of the sample. Initial
comparisons of the two groups in gender and education were made by
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Chi-square and Fisher’s exact tests. All of these tests were two
tailed and were evaluated at the 0.05 significance level.

4. FINDINGS AND DISCUSSIONS (BULGULAR VE TARTISMALAR)

The mean age of the 122 university students was 21.10+£2.01 years
(range from 18 to 27 years). Sixty (49.2%) female and 62 (50.8%) male
students participated in this study. While 77 (63.1%) students had
grown up 1in cities, 45 (36.9%) were coming from rural areas of Turkey.
Mostly, they have one or two siblings (n=78, 63.9%) and 59 (48.4%)
were living in a hostel. The socio-demographic characteristics are
shown in Table 1.

Table 1. Socio-demographic characteristics of participants.
(Tablo 1. Calismaya katilanlarin sosyo-demografik ozellikleri)

Number Percentage
(n) (%)
Mean Age 21.1£2.01 years
Male 62 50.8
Female 60 49.2
Urban 77 63.1
Rural 45 36.9
None 3 2.5
1-2 78 63.9
With own family 19 15.6
With friends 39 32.0
Hostel 59 48.4
Other (relatives, hotel etc.) 5 4.1

Approximately half of the study group reported that they
received sexual education (48.4%, n=59). The first three sources of
the sexual education were press (print and visual media), peers and
internet respectively (28.7%, 25.4% and 22.1%). No significant
difference found among sources of sexual education (p>0.05) except
internet in favor of males (p<0.05). Among all students STDs and
contraceptive methods were the first two issues that they wanted to be
given education by 36.9% (n=45) and 28.7% (n=35), respectively. These
sexual 1issues were the same for males as females (p>0.05). Table 2
represents the education sources and the issues they want to learn
about.

While most of the subjects had knowledge on AIDS, with no
difference in gender and education (p>0.05), syphilis and gonorrhea
were significantly well recognized by sexually educated subjects
(p<0.05). The most common known method of family planning was oral
contraceptives (94.3%; n=115). Condom use knowledge was reported by
47.5% (n=58) of the students. Among contraceptive methods; condom,
IUD, calendar method and withdrawal were significantly well-known by
sexually educated students (p<0.05). Comparison of knowledge about
STDs and contraceptive methods with respect to sexual education are
shown in Table 3. There was a significant difference between male and
female students about contraceptive methods in 1IUD, injection and
calendar method (p<0.05). Table 4 represents the comparison of
knowledge according to gender.
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Table 2. The education sources and the issues students want to learn

about
(Tablo 2.08rencilerin bilgi kaynaklari ve hangi konuda bilgi almak
istedikleri)
Male Female Total o)
N 5" N 5" | N 5"
Sexual education
Yes 30 24.6 29 23.8 59 48.4 0.095
No 32 28.5 31 27.6 63 51.6
Source of education
Family 15 13.3 8 7.1 23 18.9 0.309
Peers 16 14.2 15 13.3 31 25.4 0.928
Press (print and visual 19 16.9 16 14.2 35 28.7 0.886
media)
Teachers 10 8.9 14 12.5 24 19.7 0.453
Health professions 38 7.1 3 2.6 11 9.0 0.302
Internet 20 17.8 7 6.2 27 22.1 0.014
Wish to get education
about””
First sexual relation 12 10.7 12 10.7 24 19.7 0.981
STD 23 20.5 22 19.6 45 36.9 0.982
Contraceptive methods 18 16.0 17 15.1 35 28.7 0.986
Anatomy of reproductive 3 2.6 7 6.2 10 8.2 0.361
system
Signs of pregnancy 5 4.4 1 0.8 6 4.9 0.263

* Percentages in whole group
** Some students who reported that they had sexual education also
signed for issues representing their wish for sexual education.

Table 3. Comparison of knowledge about STD and contraceptive methods
with respect to sexual education
(Tablo 3. Cinsel yolla bulasan hastaliklar ve kontrasepsif ydntemler
hakkindaki bilgi diizeyinin cinsellik konusundaki egitim almis olma
acisindan karsilastirmasi)

Sexual education Total P

STD Yes No

N N N oN N %
AIDS 59 48.4 62 50.8 121 99.2 |[1.000"
Hepatitis B 33 27.0 41  33.6 74 60.7 | 0.301
Syphilis 38 31.1 15 12.3 53 43.4 10.000
Gonorrhea 39 32.0 21 17.2 60 49.2 | 0.000
Contraceptive Methods
Pills 57 46.7 58 47.5 | 115 94.3 | 0.4417
Condom 36 29.5 22 18.0 | 58 47.5 | 0.004
TIUD 34 27.9 22 18.0 | 56 45.9 [ 0.012
Ligation of the tubes 4 3.3 4 3.3 |8 6.6 | 1.000
Injection 13 10.7 10 8.2 |23 18.9 | 0.385
Calendar method 22 18.0 5 4.1 |27 22.1 | 0.000
Foam 4 3.3 0 0.0 | 4 3.3 [ 0.052"7
Vasectomy 1 0.8 0 0.0 |1 0.8 | 0.484""
Withdrawal 28 23.0 14 11.5 | 42 34.4 | 0.003
Diafram 2 1.6 1 0.8 |3 2.5 [ 0.6107
Norplant 2 1.6 0 0.0 |2 1.6 | 0.2327

"Percentages in whole group
“"Fisher’s exact test
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Table 4. Comparison of knowledge about STD and contraceptive methods
with respect to gender
(Tablo 4. Cinsel yolla bulasan hastaliklar ve kontrasepsif ydntemler
hakkindaki bilgi diizeyinin cinsiyet acisindan karsilastirmasi)

Gender Total P
STD Male Female
N 5" N %" N %

AIDS 62 50.8 | 59 48.4 | 121 99.2 | 0.4927
Hepatitis B 41 33.6 | 33 27.0 | 74 60.7 | 0.208
Syphilis 24 19.7 |29 23.8 | 53 43.4 [ 0.284
Gonorrhea 33 27.0 |27 22.1 | 60 49.2 [ 0.364
Contraceptive Methods
Pills 56 45.9 | 59 48.4 | 115 94.3 | 0.1157
Condom 30 24.6 | 28 23.0 | 58 47.5 | 0.849
IUD 20 16.4 | 36 29.5 | 56 45.9 [ 0.002
Ligation of the tubes 3 2.5 |5 4.1 |8 6.6 | 0.488"
Injection 5 4.1 18 14.8 23 18.9 0.002
Calendar method 9 7.4 |18 14.8 | 27 22.1 | 0.039
Foam 1 0.8 |3 2.5 |4 3.3 | 0.3617
Vasectomy 1 0.8 |0 0.0 |1 0.8 | 1.000"
Withdrawal 23 18.9 | 19 15.6 | 42 34.4 |0.528
Diafram 1 0.8 |2 1.6 |3 2.5 | 0.616
Norplant 0 0.0 |2 1.6 |2 1.6 |0.2407

"Percentages in whole group
“"Fisher’s exact test

Adolescents may ascribe less personal meaning to threats, weigh
risks differently, show heavier reliance on peer norms, have different
biological predispositions, and be less developed cognitively than
adults [19]. "Risk taking" behaviors are common when adolescents start
being sexually intimate [3, 5 and 7]. As some authors mentioned before
that wuniversity students with the rapid change in their 1living
environment have an increasing interest in sexual relationship, and
increasing exposure to the world outside the school and the family
[20]. Health center of a university campus is a very important primary
care wunit with respect to sexual counseling and education. Some
authors pointed out that young peoples’ preference was to attend a
general primary care clinic rather than a specialist service, even if
the primary care clinic 1is not as youth friendly as Dbecause of
reluctance of Dbeing unauthorized as a sexual health service [7].
However, this unique chance of education and counseling mostly depends
on the attitudes of physicians and personnel of the health center as
it was shown in a study in China [20]. To sum up, this study provides
descriptive information on university students’ sexual education,
knowledge of contraception and STD, in a primary care unit, which
should be the main actor of sexual education, counseling and health
care.

Sexuality is still a taboo for majority of the Turkish society
[3]. Some  previous studies have suggested that first sexual
intercourse age was changing in gender and changing in different parts
of Turkey [3, 4, 17 and 21]. While Biri et al. [17] noted the average
age of first sexual intercourse as 21.3+4.1 years in Ankara, Gokengin
et al. [21] notified that sexual activity of students has begun
between 15-19 years in Izmir. Besides traditions, when university
students were asked about their sexual experiences, sexual intercourse
was reported as 14.8%, 19.0%, 36.6% and 44.1% in different studies [2,
4 and 21]. The mean age of this study population also points out the
important ages for appropriate counseling during the preventive health
care.
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In a study, which is aimed to determine the level of knowledge
about STDs in wuniversity students attending to non-medical schools,
while 40% reported that they had knowledge on STDs, 77.4% pointed out
the need of getting information on it [18]. Similarly, in our study,
percentage of students who got sexual education was 48.4% and
percentage of those who wish to get sexual education was 56.6%. This
difference shows that some students who had education signed the
question about the issue of education and pointed their need for a new
education.

As some authors mentioned before, press (print and visual media)
was the first source of education in this study group too [2, 11 and
18]. Peers were the second source, which was one of the four that
were mentioned and higher than in the previous study of Ungan et al.
[2] Internet, which was generally signed by males was the third source
of education in the study we represented. No significant difference
found in gender among sources except the internet in favor of males.
Lou C et al. [22] noted that 68% of high school or college students
thought the internet as a good way to carry out sex education.
Teachers, parents, and health professions by means of human sources
which need to have a direct communication or face-to-face interviews
with an older adult may show the lack of communication. Similarly,
when students asked where one could obtain information about condoms,
contraception, and sexuality; they did not cite traditional sources
such as «clinics, physicians, educators, or parents but magazines,
internet, all types of news media, classmates and friends instead [11,
20, 23 and 24]. Moreover, this shows the importance of providing
sexual health and contraceptive services 1n an age appropriate
environment and manner is particularly important for adolescents.

AIDS, as a media oriented and dreadful disease among STDs, was
the mostly known disease [2,18]. In this part of the study, the
significant difference of knowledge on syphilis and gonorrhea between
educated and non-educated groups shows the importance of giving
education about STDs, which does not take place usually in media.
Students participated in this study reported STDs as the first sexual
issue, which they wish to get education about with no difference in
gender. Despite controversies on this matter, some authors indicate
that school-based educational programs focused on augmenting students’
knowledge about STDs may substantially improve their sexual behavior
[9 and 10]. Nevertheless, some authors want to observe new researches
to see whether development of specific interventions requested by
young adults would result in higher levels of recall and ability to
avoid dangerous sexual practices [11]. In addition, some claims that
own experience of STD had a paradoxical association between a higher
level of knowledge about STD and this relation indicates that the
healthcare system probably is one of the most effective educational
tools [13]. In controversy, Williams et al. [14] found that there was
not a causal impact of education about sexual risk practices among
residents and graduates. Of course, it is not possible to abandon this
issue to a natural learning, which means being infected. Primary care
physicians with their role in patient education, complementary
approach has a broad opportunity in STDs and sexual education.

In a study performed in a teenager clinic showed that 62.8% did
not consistently use condoms [6]. Those at risk of pregnancy are also
at risk of STDs, and it would be logical to provide both contraceptive
and STD testing services together [7]. The rate of condom use at first
sexual intercourse was 47.4% [3]. In present study, we found a
significant difference in knowledge of condom, intrauterine device,
calendar method and withdrawal between educated and non-educated
students. Although we did not asked about usage, we think that one
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cannot use a contraceptive method if he does not know. Burazeri et al.
[9] noted that knowledge about STDs is an independent predictor of
consistent condom use among university students. When university
students questioned in Ankara, about their contraceptive use, only
3.1% claimed that they used a contraceptive method and the most
popular method was condom preferred by 2.1%.

5. CONCLUSION AND SUGGESTIONS (SONUGC VE ONERILER)

A primary care physician especially in metropolis encounters
with a wide variety of patients from different countries. Cultural
and religious barriers are still important in Turkish population [3].
For the majority of Turks, talking about sexual issues is still a
taboo and premarital sex 1is forbidden especially for women like some

other countries [3, 20, 23 and 24]. While students as individuals may
tolerate premarital sex, they are aware and accepting of the societal
sanctions against it [3, 16, 20 and 23]. Therefore, sine qua non of

the prevention programs is the knowledge of conflict between
traditional cultural values and modern ideas [20 and 24].

This study has some limitations. First of all, self-report bias
may have had an influence on the results. In second, this study was
carried out in a limited part of university students, which probably
only partially reflects the problems of the whole university students.
Third, not knowing their experiences about sex may put our suggested
risk in suspicion. We hope this study may give ideas in planning
future studies, which may get over these limitations.

In conclusion, this study reflects the need of wuniversity
students about sexual education and health units of universities in
primary care may meet the expectations in this issue.
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