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ABSTRACT

Introduction: Indian youth is achieving great advancements in
terms of education and awareness, but sexual and reproductive
health services in India are poorly placed and doctors still play
the main role in delivering reproductive health information. Indian
adolescents (aged 10-19 years) represent over one-fifth of the
population, the consequences of ignoring their reproductive
health would affect the country’s economy and growth.

Aim: Toassesstheinsight, attitude and preference of reproductive
health care among educated youth of Manipal region.

Materials and Methods: This was a cross-sectional
questionnaire based survey involving a sample population of
200, aged between 17-26 years, collected over a period of
six months, conducted in an Indian University. The population
may be representative of educated Indian youth belonging to
middle and high socio economic groups. The study required
the research participants to fill the questionnaire that contained
10 questions along with basic demographic data. Each of the
10 questions were specific and precise, directed towards five

main domains- ‘insight’, ‘attitude’, ‘preference’, ‘reason’ and
‘suggestion’ The questionnaire was pretested for reliability and
validity. SPSS 20.0 software was used for analysis. Descriptive
statistics were used to calculate frequencies and the mean
scores were compared using student’s t-test. All tests were two-
sided sided and p-value of <0.05 was considered significant”.

Results: Insight among students above 21 years of age was
significantly better with 37 (80.43%) choosing health care over
web and non-web sources, whereas 114 (74.02%) of participants
below 21 years of age recommend internet over other options.
A total of 8 participants of >21 years actually went to health
care for their sexual health related issues as compared to 18
of <21 years. participants. Most students found lack of privacy
to be the most important factor preventing them from seeking
health care.

Conclusion: Informal Health care seeking behaviour is
prevalent among the students, younger students and Non-
science students are more likely to seek web-based sources
than formal health care.
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INTRODUCTION

In 21t century use of technology has become ubiquitous. Lately,
internet has been a great source of information be it in any field. Out
of all the categories, searching for information regarding medical
health is becoming more popular among general public [1].

A survey conducted by Pew internet and American life project found
out that 31% of teen obtain information regarding health, diet and
physical fithess online, whereas 17% search for topics which they
don’t feel comfortable discussing with others like drugs and sexual
health [2]. A small qualitative study found out that adolescent are not
vigilant about the content they get online as they do not consider
the authenticity of the source and just scan different sites randomly
[3]. The credibility, accuracy, reliability and relevance of information
online is still doubtful. In a study, it was found that more than half
of sex education sites showed abstinence as the effective way of
contraception which is false thus resulting in unwanted pregnancies
in youth [4]. Literature also mentions the reasons which drive people
toresort to internet rather than a professional source. Anonymity and
confidentiality were found to be the major factors. Another reason
that was prevalent in adolescence was fear of being judged [5].

With rise of internet culture, it is important to address the growing
needs of youth and be aware of the influences on them. Simon L
and Daneback K, reviewed literature on the use of the web for sex
education [6]. In this review four themes were highlighted: 1) The
prevalence of seeking sex information online; 2) the sex-related
topics adolescents are interested in learning from internet; 3) quality
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assessments of adolescent-targeted online sex information; and 4)
interventions to increase sexual health knowledge via digital media.
The study revealed that 20-76.5% of adolescents used the Internet
for sex education [6]. A number of studies including surveys were
identified that addressed the types of sexual health related topics
adolescents seek [6-8]. The most commonly sought information
from internet were about sexually transmitted diseases including
HIV, pregnancy/childbirth and contraception. Among others
were relationships/social issues and sexual identity/orientation.
The quality assessment of online information on sexual health
suggested that online information can be difficult to find and can
lack indicators of quality.

While Indian youth is achieving great advancements in terms of
education and awareness, sexual and reproductive health services
in India are poorly placed and doctors still play the main role
in delivering reproductive health information. India adolescents
(aged 10-19 years) represent over one-fifth of the population, the
consequences of ignoring their reproductive health would affect the
country’s economy and growth.

To the best of knowledge, the reproductive health awareness
among urban youth has not yet been studied. It is imperative
to critically analyse the knowledge seeking behaviour of this
understudied population to make the necessary changes in
educational practices. Therefore, it was aimed to gain an insight
into the reproductive health care seeking behaviour of students
by conducting an educational survey.
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MATERIALS AND METHODS

A cross-sectional questionnaire based survey was conducted
over period of six months from August 2018 to February 2019.
For an education based survey, with a population of 20,000, using
a confidence interval of 99% with 10% margin of error, a sample
size of 166 would be required. To allow for possible dropouts and
missing data, a sample size of 200 was selected. The population
may be representative of educated Indian youth belonging to
middle and high socioeconomic groups. Institutional Ethical
Committee clearance was obtained before the initiation of the studly.
(IEC:333/2018). Participation was voluntary and digital informed
consent was obtained from all the study subjects after administering
participant’s information sheet.

Inclusion and exclusion criteria: Current students (with an email
address registered with the university) enrolled in any undergraduate
or post-graduate studies of age between 17-26 were included in the
study. “The malil list for recipients was obtained from the University
student centre. Simple random sampling’ technique was used to
select participants. Ex-students and students not yet enrolled were
excluded from the study.

The questionnaire was partially based on previous literature [9,10]
with major modifications to simplify the questionnaire. The domains
insight and attitude were scored based on the level of response,
with scores 10, 5 and O for good, fair and poor level of knowledge,
respectively. The questionnaire was designed and consultations
were sought with a group of five physicians with expertise in the
field of gynaecology and public health and tested for content validity.
To ensure that the questionnaire was easily comprehendible, we
applied the questionnaire to 50 student volunteers prior to the study.
During the pilot study, modifications were made to improve the face
validity. The students were observed completing the forms online and
interviews were conducted to ensure the questionnaire was easily
understood. The questionnaires were repeated two weeks later to
see the test-retest variation in the sample of population, the mean
scores were not statistically significant from zero. Internal consistency
was measured by Cronbach’s alpha, which measured at 0.61, 0.7
and 0.72 for domains insight, attitude and preference respectively.

The study required the research participants or the subjects to
fill the questionnaire that contains 10 questions along with basic
demographic data. Each of the 10 questions were specific and
precise, directed towards five main domains: ‘insight’, ‘attitude’,
‘preference’, ‘reason’ and ‘suggestion’. Insight was defined as the
capacity to gain understanding of reproductive health and Attitude
was defined as the individual's approach towards reproductive
health care. Preference was based on categorical responses of
web vs non-web sources of information [11]. This study is not a
Knowledge Attitude and Practice (KAP) study and only attempts
to look at the overall prevalence of student’s positive insight and
attitude, the study was not aimed at analysing practices and barriers
of sexual health.

The questionnaire consisted of ten questions, three belonging to
the domain of insight, three in attitude, two in preference and one
each for reason and suggestion. The questions for reason and
suggestion listed the possible answers as options and with an extra
space for other opinions. The open ended question for opinions
was not part of the analysis. All the domain related questions were
closed ended. Such a simplified questionnaire ensured 100%
response rate and no missing values. The participants were the
students who were approached after their classes in university
campus. The questionnaire was administered online after obtaining
a digital informed consent. After the data collection, an educational
PowerPoint presentation was shared regarding sexual health
awareness. Misconceptions of the participants on sexual and
reproductive health issues were addressed and their doubts were
cleared. After the completion of the study, the results were mailed to
all the participants individually on the mail id’s that were registered.
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STATISTICAL ANALYSIS

The data collected was entered into SPSS 20 software. Each
domain was analysed and descriptive statistics were calculated.
Demographics of the students such as age and gender were
considered as independent variable for subgroup analyses.
Descriptive statistics were used to calculate frequencies and the
mean scores were compared using student’s t-test.

The domain of insight had three questions with three degrees of
response. The responses were given scores of 10, 5 and 0 based
upon the degree of insight. Similarly, the domain ‘attitude’ had
three questions and responses were given scores accordingly. The
domain Preferences had no scoring and was analysed according to
the categorical response. Factors and suggestions were analysed
in terms of individual response.

RESULTS

The questionnaire that was administered in attached as [Annexure-1].
Out of 200 participants, 101 (50.5%) were males and 99 (49.5%)
were females. Mean age of male was 21+2.89 and female was
20+2.79. The participants were grouped into: a) less than 21 years
age- 154 (77%), and more than 21 years age- 46 (23%); b) Science
students-130 (65%) and Non-science students- 70 (35%);
c) Sexually active-99 (49.5%) and Sexually Non-active-101 (50.5%).

Insight

Questions 1, 2, 3 were used to assess insight. Mean scores
obtained by the respondents in question no. 1 was 6.66+3.53, with
46.5% students responding positively regarding the importance of
contraception.

Mean scores obtained by the respondents in question no. 2 was
7.63+3.71 with 67.5% having insight on the matters of unwanted
pregnancy. Question 3 focussed on insight into the matters of
sexually transmitted diseases, students attained a mean score of
8.38+2.73 while 71.5% of students had adequate awareness of its
importance.

Insight was found to be better in individuals >21 years. of age.
Females showed better knowledge than males. Education was also
found to be significant factor as students of science courses were
found to have better insight than non-science students [Table/Fig-1].
There was no statistically significant difference in results between
sexually active and sexually inactive students.

Demographic details (N=200) Average score (Max. 30)

n=154 (<21 years) and 46 (>21 years) | Insight | p-value | Attitude | p-value
<21 22 21

Age 0.019 0.026
>21 24 22
Male 21 21

Gender 0.007 0.009
Female 23 22
Non-science 23 21

Education 0.009 _
Science 24 21
No 24 21

Sexual activity present - _
Yes 23 22

[Table/Fig-1]: Total scores obtained by the respondents in the domain of Insight

and attitude.
Student t-test was used

Attitude

Questions 4, 5 and 6 were directed at attitude. Attitude here is
depictive of students’ approach to the idea of sexual and reproductive
health as a social topic and their perception of health care.

Question 4 reflects the attitude of students to sexual health at a
community level. Mean scores obtained by the respondents in
question no. 4 was 8.1+3.06 with 69% respondents showing fairly
good attitude. Question 5 and 6 reflect on students’ perception
towards health care and their trust in doctors. About 77.5%
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respondents believe health care professionals to have better
knowledge than internet whereas with mean score of 4.78+2.41
about 76.5% of respondents believe that information on web can
be reliable sometimes if not always.

On comparing, the attitude between different demographics, it was
significantly better in individuals above 21 years of age and was
better in females as compared to males [Table/Fig-1].

Preference

Questions 7 and 8 were used to reveal the source of students’ first-
hand information in reality, irrespective of their insight and attitude.
Preferences were found to vary among participants of different age,
gender and education. Presence of active sexual practices were
also found to influence the choice of first-hand information. More
than half (54.5%) of <21 years of age participants preferred internet
over healthcare as first choice. Similarly, males (39%), Science
students (50.5%), and sexually inactive (39.5%), had internet as first
preference in seeking sexual or reproductive health related advice.
The data obtained is depicted in [Table/Fig-2,3], respectively.

Responses
Friends/ Doctor/
Internet Family Hospital
Demographic details (N) % (N) % (N) % Total (N) %
<21Yrs (109) 54.5% | (27) 13.5% (18) 9% (154) 77%
Age
>21Yrs (8) 4% (1)0.5% | (37)18.5% (46) 23%
Male (78) 39% (11) 5.5% (12) 6% (101) 50.5%
Gender
Female (68) 34% (17) 8.5% (14) 7% (99) 49.5%
Non-science | (45)22.5% | (17) 8.5% (8) 4% (70) 35%
Education
Science (101) 50.5% | (11)5.5% (18) 9% (130) 65%
Sexual No (79)39.5% | (13)6.5% (9)4.5% | (101) 50.5%
activity
present Yes (67)33.5% | (15)7.5% | (17)8.5% | (99) 49.5%

[Table/Fig-2]: First source of information in case of reproductive/sexual health

related doubts.

Responses
Friends/ Doctor/
Internet Family Hospital
Demographic details (N) % (N) % (N) % Total (N) %
<21Yrs (114)57% | (29)14.5% | (11)5.5% (154)77%
Age
>21Yrs 6) 3 % (7) 3.5% (33) 16.5% (46) 23%
Male (15) 7.5% (8) 4% (78) 39% | (101) 50.5%
Gender
Female (21)10.5% | (9) 4.5% (69) 34.5% | (99) 49.5%
Non-science | (24) 12% 8) 1.5% (43) 21.5% (70) 35%
Education
Science (25)12.5% | (5) 2.5% (100) 50% (130) 65%
Sexual No (24) 12% (1) 0.5% (76) 38% | (101) 50.5%
activity
present Yes (25)12.5 (7) 3.5% (67) 33.5% | (99) 49.5%

[Table/Fig-3]: What do you suggest others in regards of consultation for sexual/

reproductive health related doubts.

Reasons

Participants were asked why they think people of their age group
prefer to go to internet first before going to a health professional
for sexual or reproductive health related issues. About 59%
of respondents believe that privacy issues and the fact that
confidentiality of their problem as well as their identity is maintained
which is violated if they visit a consultant, 30% find it more convenient
whereas remaining 11% find it time saving to refer on internet rather
consulting a physician in person.

Opinion

Last question was an open ended question where participants could
choose multiple answers and give other suggestions. Many of them
(32%) believed maintaining a good doctor patient relationship can
ensure more visits to a health professional. They suggested that the
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physicians should be sensitive towards their complaints and hear
them without forming an opinion about them. Another suggestion
that was given, though was out of context to sexual/ reproductive
health but was a significant factor. The amount of time spent in
waiting room in OPD’s make them turn to a quick consult online.

DISCUSSION

This study investigated insight, attitude, preferences and barriers to
receive professional help regarding reproductive health in educated
Indian youth. In India, only 15% of young men and women have
been reported to receive sex education and thus have a greater
risk of approaching unethical and unreliable resources which makes
them vulnerable to unsafe sex and unhealthy sexual practices [12].

As in this India, insight was also found to be less in <21 years. age
participants and the ones in Non-science courses. This suggests
the need to introduce sex education in university curriculum for
students of all the degree courses to promote sexual health.

Attitude of <21 years was poor as compared to >21 years participant.
This can also be explained on the basis of lack of knowledge as
one’s behaviour is guided by what they perceive [13]. Attitude was
also found to be better in females. However, recent female health
programs that are running in India might be the reason for females
to be more aware and attentive for their reproductive health.

The participants were also interviewed about their preferences.
About 71.5% of participants who were <21 years prefer to go to
internet rather than seeking help from professionals. This data
was consistent with other studies as they also reported only
approx 36% of young people seeking sexual and reproductive
health services [14]. In a cross-sectional study, young people
were found to be more involved in seeking informal health care
specifically for sexual health related issues. Similar to the present
study, it also stated that females seek formal health care for sexual
and reproductive issues more frequently than male. The author
explained that natural preoccupancy of females to menstruation
and contraception issues, tend to be the cause of their frequent
visits. Whereas culture of self reliance in males is the reason for
them to seek informal health care [15].

On asking about the factors that influence them to search information
online, 59% responded privacy to be an issue, 30% participant’s
concern was convenience whereas remaining 11% find it to be time
saving. Some previous studies also found same barriers [15,16].
As for majority of participants, privacy was the main concern, thus
there is a need to sensitise health care professionals and make them
comfortable with the sexual health matters so that the young girls
and boys are not embarrassed while visiting them for consuilt.

Health of young people could be improved by providing accessible,
acceptable and affordable sexual and reproductive health services,
as also highlighted by The World Health Organisation (WHO) and
the International Conference on Population and Development
(ICPD) [17].

India has introduced reproductive programs through Reproductive
and Child Health (RCH). The adolescent reproductive health is
addressed by Adolescent Reproductive And Sexual Health (ARSH)
program by ministry of health and family welfare [18]. Birth rate in
the age group of 15-19 years is still 31.5% with an increasing trend
of first pregnancy despite great efforts and focus on adolescence
reproductive and sexual health [19]. This could be explained by
the uneven approach of program and also to the fact the younger
generation relies on internet for sexual advice which is not 100%
accurate as seen in the present study. The adolescent clinics are
mainly incorporated with primary health centres and access to it is
not prevalent among urban youth [20].

Limitation(s)
The health care seeking behaviour of educated Indian youth was
only considered, whereas uneducated or less educated sections
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were not involved. The health care, in general, is neglected by theses
demographic groups, thus it is important to assess their behaviour
t0o. So future studies can be done conducted involving diverse
demographic groups to get a deeper insight on the subject. Another
source of error could be due to participants not being truthful about
their responses.

CONCLUSION(S)

Informal Health care seeking behaviour is prevalent among the
students, younger students and Non-science students are more
likely to seek web-based sources than formal health care. Attitude
was fairly good when it came to sexual health at community level.

The detailed analyses of behaviour of educated youth suggested
that though they are more aware of the topics that were once
forbidden or stigmatised, but the real concern is how accurate or
relevant their knowledge is?. Also, the health care setting needs to
be friendly, non-judgemental and confidential so that students can
approach them in confidence rather than compromising their health
by relying on information which is irrelevant and can adversely affect
their wellbeing. There is also a need to introduce the sexual and
Reproductive education at school level as well as a part of college
curriculum.
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[Annexure-1]:
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e o o

Do you think contraception is an important requirement for sexually active men and women?
Yes

No

May be

e o o O

. What would you do if your sexually active friend missed her period and her urine test is positive?

Suggest to go to pharmacist
Suggest medical help
Do nothing

e o 0o W

If you see any discharge from your genital area, do you think its important. Whom would you approach?
Yes, doctor

Yes but friends/internet

No

e o o

Do you think hiv or std is an important issue to be discussed in school?
Yes

No

May be

e o o U

Do you think medical professionals have knowledge on sexual health?
Yes

No

Don’t know

LI o)

Do you think internet gives as good information as doctor?
Yes

No

May be

e o o

If you ever have a doubt related to reproductive/sexual health issue, which will be your first source to get information from:

Doctor or hospital
Friends or family
Internet

e o o ©

What do you suggest your friends regarding consultation for their sexual health issues:
Google or internet

Friends and relatives

Doctor or hospital

e o 0o 0 0O

Why do you think that people of your age prefer google over doctor?
It is more convenient

It is time saving

Due to privacy issues

It is more reliable

Others

10. What do you think will help change people’s attitude towards consulting doctor as first hand information:

Taking off the information from internet
Making a good doctor-patient relationship
Talking about sexual health openly

To make sure that privacy is taken care of
Cost effectiveness in doctor’s fees

Others
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