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Abstract

Introduction: Sexual and reproductive health (SRH) education is crucial to prevent unwanted pregnancies and sexually
transmitted infections (STls) among young people. However, in Sri Lanka, little is known about the level of access to SRH
education and knowledge among unmarried youth. This study aimed to assess perceptions of SRH education at school and
the level of knowledge on selected aspects of SRH among unmarried youth aged |5-24 years in Sri Lanka.

Methods: A cross-sectional study was conducted among 1057 unmarried male and female youth aged 15-24 years in
three selected districts of Sri Lanka. A semi-structured, self-administered questionnaire was operationalized after receiving
informed consent. Twelve focus group discussions were also conducted with the youth.

Results: A sizable proportion of youth demonstrated low access to SRH education and a low level of knowledge on preg-
nancy, contraception, and STls. Although it is limited, respondents felt that the SRH education received in school is useful for
their life. Friends and the Internet were identified as the primary sources of information among boys, whereas the mother
was the primary source for the majority of girls. Boys demonstrated better SRH knowledge compared to girls for most of
the aspects. SRH knowledge was increased among both boys and girls significantly with maturity.

Conclusion: Results conclude that there is a significant knowledge gap on SRH among unmarried youth. Introduction of
age-specific and gender-sensitive SRH education is important to address the current gap in SRH knowledge.
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human SRH issues among adolescents and youth, have

Introduction . o
achieved only limited success **.

In Sri Lanka, although significant progress has been made in
the health and education domains, there is still a concerning
lack of knowledge among young people when it comes to
sexual and reproductive health (SRH) issues'. This knowl-
edge gap can be attributed to the societal norms and values
influenced by various religious and cultural traditions, which
discourage open dialogue and discussion on matters related to
sex. As a result, young people in Sri Lanka have limited
access to information and awareness on SRH, which has been
identified as a key concern®. In the meantime, attempts at the
school level, to generate interest in open discussions on

Over the past decade or so, Sri Lankan youth have expe-
rienced significant changes in their social and economic
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environments, as well as advancements in technology and
communication due to globalization. As a result, they have
been able to access a broader range of information on sex
and reproduction than before’. This transformation has been
noted by De Silva,”” who highlights the impact of these
changes in facilitating access to information on SRH for
Sri Lankan youth. The print and electronic media in Sri Lanka
offer varying degrees of knowledge on SRH®. However, the
commercialization of such information has often taken advan-
tage of the vulnerability of youth, focusing more on sexual
content rather than scientific and health-related aspects.
Consequently, this approach has led to the misinterpretation
of SRH issues among Sri Lankan youth, resulting in a lack of
accurate knowledge on the subject’?®,

In the early 1990s, the Sri Lankan government took a
progressive step by introducing SRH education in state schools.
To achieve this, the National Institute of Education launched a
population and family life education project, with funding from
the United Nations Population Fund’®. The project aimed to incor-
porate various reproductive health components into the school
curriculum at different grade levels*. Following the International
Conference on Population and Development in 1994, the
Sri Lankan government expanded the reproductive health
sections included in the school curriculum. This move was in
line with the recommendations made at the conference and
aimed to promote better SRH knowledge among young people °.

Currently, the Sri Lankan school curriculum includes
“Sexual and Reproductive Health Education” in two primary
subjects—the Science stream and the Health and Physical
Education stream. These study areas aim to provide a compre-
hensive understanding of SRH. However, due to religious and
cultural sensitivities, family planning is not included in the
curriculum. Despite this, the effectiveness of teaching SRH
in schools remains a major concern, as the actual extent of
teaching and learning of SRH within the school system is not
well established®.

The Ministry of Education’s recent structural changes to
the General Certificate Examination—Ordinary Level (GCE
O/L) examination process have had a significant impact on
sexual and reproductive health (SRH) education in Sri Lankan
schools. Presently, only six subjects, referred to as “Core
subjects,” are considered prerequisites for entry into GCE
(A/L). Science is included in this list, but Physical Education,
which encompasses a major proportion of SRH, is not. While
Physical Education is a compulsory subject, students tend to
pay less attention to it because obtaining a pass is not required
to pass the Ordinary Level or fulfill entry criteria for the
Advanced Level. Moreover, the importance given by teachers
to deliver SRH components in Physical Education is low due to
the same factor’. Additionally, Sri Lanka has yet to implement
comprehensive sexual education (CSE). Nepal is currently the
only South Asian country where CSE has been formally intro-
duced into the school curriculum and teacher training®. In Sri
Lanka, studies have shown that young people primarily receive
SRH information from sources that are not well-informed'.

Given this background, previous studies have indicated
that Sri Lankan youth typically acquire SRH knowledge
through life experiences such as pregnancy after marriage,
rather than through formal education®!®. While previous studies
have examined the SRH knowledge of youth and young people
in general, there is limited scientific evidence available on
unmarried Sri Lankan youth. Thus, it is crucial to investigate
the SRH knowledge of unmarried Sri Lankan youth as they
are more susceptible to engaging in sexual risk behaviors. The
purpose of this study is to assess the SRH knowledge of young
people in three selected districts of Sri Lanka.

Materials and Methods

To ensure a comprehensive understanding of the SRH knowl-
edge among youth in contemporary Sri Lanka, a three-
layered data collection approach was adopted. The first layer
involved a review of existing literature on the SRH knowl-
edge of unmarried youth in Sri Lanka. The second layer was
designed to collect qualitative data through focus group dis-
cussions (FGDs), case studies with unmarried youth, and key
informant interviews with health professionals, NGO work-
ers, and government officials involved in youth service provi-
sion in the Hambantota, Nuwara-Eliya, and Puttalam districts.
These districts were chosen to ensure a diverse representation
of socio-cultural and geographical factors in Sri Lanka. The
third layer involved a field survey to collect quantitative data
on the SRH knowledge of unmarried youth in the selected
districts.

The Second Layer: Case Studies and Focus Group
Discussions

Young people who are not married and are between the ages
of 15 and 24 were chosen as study participants for case stud-
ies and FGDs. To gather enough information from both
younger and older youth, purposive sampling technique
was used for FGDs to account for younger (15-19) and older
(29-24) youth; inclusion of three selected districts; selection
of both male and female youth. The research team held four
FGDs in each of the three Sri Lankan districts of Puttalam,
Nuwara-Eliya, and Hambantota. The team realized that
because the topics were so delicate, people were more at ease
sharing their opinions honestly if they felt like other group
members were going through similar things. Participants
were divided into two segments: males and females. So, there
were two FGDs with young, single men and two with women.
counterparts were conducted with male and female FGDs fur-
ther divided into younger youth and older youth separately.
Fifteen case studies involving young people who are not
married were conducted by the research team. Unmarried youth
were also recruited from a variety of backgrounds, including
those without a high school diploma, those in technical and
higher education, as well as those who were employed and
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unemployed, to improve representation and capture a wider range
of practices. Hambantota, Nuwara-Eliya, and Puttalam districts
all hosted interviews. Unmarried young people with the afore-
mentioned traits participated in five case studies each per district.
The assistance of many Non-Governmental Organizations,
universities, and other educational institutions in the region was
used to identify the eligible youth of the chosen districts. The
selected respondents were requested to attend the specific center
for FGDs/ case studies. The NGOs that were chosen had expe-
rience in the health field and worked with the data collection
exercise. In addition to them, a few vocational, technical, and
educational centers in the predetermined districts assisted with
data collection.

A total of eight key informant interviews were conducted
with executives from the public and private sectors who
were either involved in or interested in youth-related activ-
ities. These interviews were designed to gather information
to evaluate the status of romantic relationships, dating, and
sexual behavior among Sri Lankan unmarried youth because
the key informants were experts on the topic.

The Third Layer: Sample Survey

An observational descriptive cross-sectional sample survey was
carried out in Sri Lanka within three districts from the 1st of
March 2019 to the 31st of January 2020. A complex mix sam-
pling method was adopted due to possible bottlenecks that could
limit any single sampling technique from capturing a representa-
tive sample. These bottlenecks include the stigma associated with
the study question and difficulty in approaching the target popu-
lation. Urban (Puttalam), rural (Hambantota), and estate (Nuwara-
Eliya) were selected as the three study districts conveniently. To
select a representative sample, the research team used both prob-
ability and non-probability sampling techniques.

Sampling Technique

Among the selected three districts, only unmarried youth rep-
resenting the selected sector were recruited from each district
(L.e. Rural sector youth Hambantota, urban youth-Puttalam,
estate youth Nuwara-Eliya). Mix sampling techniques
(Stratified cluster sampling and snowball sampling) were
used together to capture the study population—the youth out-
side their place of residence due to the culture-sensitiveness
of the study questions.!” The youth were recruited from edu-
cational institutes such as vocational centers and private edu-
cational institutes by stratified cluster sampling whereas
support of NGOs was sought to recruit out-of-school youth
who are not seeking either higher education or vocational
training by snowball techniques. A sample of 1100 nev-
er-married youth of age 15-24 years was targeted using a
self-administered questionnaire with 780 (260 per district
with a cluster size of 20) to be selected by stratified cluster
sampling and 320 youth through snowball technique;
Hambantotaa-64, Nuwara-Eliya-101, and Puttalam-155).

Data Collection and Analysis

The young persons were requested to fill out the questionnaire
individually in a common place after an informal introductory
session on the study and the data collection tools. The total
number of youth who responded was 1057 with 305 from the
rural sector, 345 from the estate sector, and 407 from the urban
sector. We used SPSS version 22 for analysis. The results were
presented as proportions. Ethical clearance was obtained from
the Ethical Review Committee of ChildFund International.

Results

The sample showed roughly equal age-wise representation,
with a slightly higher proportion of females (55.3%) com-
pared to males (44.7%). The majority of the youth (91.2%)
reported living with their parents, which is in line with the
socio-cultural norms of Sri Lanka. A significant number of
the respondents (58.8%) belonged to the Sinhala ethnicity,
which is the major ethnic group in the country. Regarding
employment, only 10% of the youth reported being employed,
while close to 20% were actively seeking employment.

SRH Education at Schools

Approximately 84% of the respondents had received infor-
mation about reproductive health as a part of their school cur-
riculum, while an additional 8% had received SRH education
as an extra activity at school. However, 9% of the respondents
had not received any SRH education from their schools. The
percentage of respondents in the 15-19 age group who
received SRH education as a subject at school varied between
males (77%) and females (86%) (Table 1).

Although a significant proportion of respondents
reported receiving SRH education as a subject at school, the
adequacy of the actual content delivered is a major concern.
Several youths in both Hambantota and Nuwara-Eliya
districts expressed dissatisfaction with the quality of the SRH
education provided, stating that the subject was often skipped
or not adequately covered by their teachers. For example, a
17-year-old male youth from Hambantota district stated, “I
don’t know much about reproductive health... As it was not
taught by the teacher and was skipped.” Similar views were
expressed by several youths in Nuwara-Eliya district, who
felt that female teachers were often shy or uncomfortable
teaching the subject, and would often skip over it entirely.
These concerns were echoed by the majority of youth
who participated in FGDs and case studies across all three
surveyed districts, highlighting the urgent need for improving
the quality and adequacy of SRH education in state schools.

Despite the importance of SRH education, there are
significant challenges in delivering this education to school
children. In addition to the concerns about the quality of
education mentioned above, there are also concerns about the
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Table I. Percentage of Respondents Who Have Received SRH Education at Schools and Their Perception of the usefulness.

Age in Group
15-19 Years 20-24 Years Total
Male Female Male Female Male Female
SRH Education at School % % % % % %
SRH education at schools
As a subject 774 86.2 83.6 87.5 799 87.0
As an extra activity 12.7 8.2 9.0 25 1.2 48
Not at all 9.9 5.6 74 9.9 8.9 82
Total 100.0 100.0 100.0 100.0 100.0 100.0
The usefulness of the knowledge gained
Very useful 45.9 47.5 383 43.7 42.8 453
Useful 40.8 40.6 54.3 48.7 46.3 454
Not useful 2.0 32 2.3 44 2.1 3.9
Do not know/can’t say 11.4 8.7 5.1 3.1 8.8 5.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
N 255 219 175 318 430 537

lack of opportunities to provide SRH education due to poor
cooperation from school administrative staff. According to a
Medical Officer of Health in the Puttalam district, school prin-
cipals often do not provide adequate time slots for conducting
SRH education in schools, particularly in schools headed by
clergy. This lack of cooperation from school administrators
is hindering efforts to provide students with the necessary
SRH education. Although there are concerns about the actual
proportion of SRH education delivered in schools, the limited
amount of SRH education provided was considered useful by
the respondents. Approximately 90% of the youth, regardless
of their gender, found the SRH knowledge imparted at school
to be useful or very useful (Table 1).

Other Sources of Knowledge

The sources of SRH information among youth were investi-
gated and revealed that a significant percentage of male youth
in the 15-24 age group, approximately 42%, obtained informa-
tion from their friends (Table 2). On the other hand, for females,
their mothers were the most common source of SRH informa-
tion, with nearly half (47%) of the female youth aged 15-24
reporting their mothers as the primary source. In contrast, only
10% of male youth reported their fathers as a source of SRH
information. These findings suggest a gender difference in the
primary sources of SRH information for youth, with friends
being more significant for males and mothers being more
prominent for females.

According to the survey, 40% of male youth reported
that the Internet via mobile phone was one of the most
popular sources of SRH information, second only to friends
(Table 2). An additional 20% of male youth reported using
the Internet via computer/TV (including tablets, etc.) as a
source of SRH information. Therefore, as many as 46% of
male youth rely on the Internet for SRH information. It is

noteworthy that the Internet is the most significant source
for searching SRH information among youth in Sri Lanka,
indicating that the communication revolution and globaliza-
tion have had a substantial impact on the dissemination of
SRH information. Further analysis of sources of SRH infor-
mation revealed that 24% of female youth received informa-
tion about SRH from the Internet via mobile phones, while
an additional 8% received it from computers/TVs. collec-
tively, 28% of female youth used the Internet for SRH infor-
mation. However, the Internet was the 4th most profound
source of information for females, with their mother being
the most common source, followed by friends. This is in
contrast to males, for whom the Internet was the second
most popular source after friends.

The Internet emerged as the most popular source of SRH
information among males, with 40% and 55% of respondents
in the 15-19 and 20-24 age groups respectively, reporting it
as a source (Table 2). However, a significant proportion of
males still relied on friends and government hospitals/health
services for SRH information. The use of mother, father, and
teacher/counselor as sources of SRH information was very
minor among males. For both age groups of female youth, the
most commonly used source of SRH information was their
mother, with approximately 47% and 57% of respondents
in the 15-19 and 20-24 age groups respectively, reporting
it as a source. Among females aged 20-24, friends and the
Internet were the second and third most popular sources
respectively, while among younger females, friends and the
Internet ranked at the second and third positions. The Internet
was the fifth most popular source of SRH information among
younger females but ranked at the third position among more
mature female youth. It is noteworthy that although modern
technology, including the Internet, has penetrated many parts
of the country, still a sizable proportion of youth in both age
groups preferred to use print media such as magazines and
newspapers for the same purpose (Figure 1).
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Table 2. Sources of SRH Knowledge by Age and Gender-.

Age in Group
15-19 Years 20-24 Years Total
Male Female Male Female Male Female
Source % % % % % %
Father 1.0 5.2 85 1.7 10.0 3.1
Mother 74 353 8.5 54.1 7.8 46.7
Other family members 74 9.5 37 85 59 8.9
Friends 36.0 31.5 51.3 40.5 422 36.9
Teachers/counselors 11.0 14.2 5.3 9.9 8.7 1.6
Neighbors/relatives 1.4 9 2.6 45 1.9 3.1
TV/radioffilms 13.1 12.1 19.6 8.2 15.7 9.7
Magazine/news papers 23.7 349 29.1 30.9 258 325
Books/textbooks 26.5 28.4 20.1 14.2 239 19.8
Internet via mobile phone 332 18.5 50.3 28.0 40.0 243
Internet via computer/TV 20.1 7.3 20.6 9.3 20.3 8.5
Govt Hospitals/health Services 28.6 20.7 38.6 30.0 32.6 26.3
N 283 232 189 353 472 585
Male Female
Internet 460 L 284
Friends 422 369

Govt Hospitals/Health services

Magazine/News Papers

Books/Text books
TV/Radio/Films
Father
Teachers/Counsellors
Mother

Other family members

Neighbors/Relatives

1.9/ 8.1

Figure |. Source of SRH Information by Sex

Knowledge on Procreation

Nearly half of the surveyed youth, regardless of their gender,
were aware of procreation. When examining the age-specific
patterns, it was found that 44% of males and 42% of females
in the 15-19 age group were familiar with the term. The high-
est percentages of awareness were observed in the 20-24 age
group, with 51% of males and 54% of females indicating
knowledge about procreation (Table 3). The analysis of

youths’ knowledge of procreation showed no significant dif-
ference between genders, but an age-specific trend was
observed, indicating an increase in knowledge with maturity.
While only 43% of youths in the 15—19 age group had correct
knowledge of procreation, over 53% of those in the 20-24
age group reported such knowledge. Interestingly, while
females in the 15-19 age group were less knowledgeable
about procreation compared to males, the opposite was
observed in the 20-24 age group.
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Table 3. Extent of Knowledge on Procreation and Reproductive Organs by Age and Sex.

Age in Group
15-19 Years 20-24 Years Total
Male Female Male Female Male Female
Extent of Knowledge % % % % % %
Knowledge on procreation
Correct 43.8 41.8 50.8 544 46.6 494
Incorrect 56.2 58.2 49.2 45.6 534 50.6
Total 100.0 100.0 100.0 100.0 100.0 100.0
Female reproductive organs (correct knowledge)
Ovaries 79.5 70.7 83.1 88.1 80.9 8l1.2
Fallopian tube 72.8 69.4 83.1 86.7 76.9 79.8
Uterus 65.7 63.8 82.0 71.4 722 68.4
Vagina 68.2 60.3 794 75.1 72.7 69.2
Male reproductive organs (correct knowledge)
Seminal vesicle 739 522 77.2 722 752 64.3
Testes 57.2 26.7 49.7 46.5 54.2 38.6
Penis 83.7 81.5 87.3 82.7 85.2 82.2
Prostate gland 55.5 293 49.7 44.5 532 385
N 283 232 189 353 472 585

Knowledge of Reproductive Organs

The questionnaire administered to the participants included a
diagram featuring four male reproductive organs and four
female reproductive organs. Participants were asked to identify
and name all eight reproductive organs correctly, and their abil-
ity to do so is presented in Table 3. The results show that only
30% of the youth aged 15-24 were able to correctly identify all
eight male and female reproductive organs presented in the dia-
gram. Out of the total 1,057 youth respondents, only 313 iden-
tified all organs correctly, with over 38% of male youth and
23% of female youth being able to do so. Interestingly, the pro-
portion of youth who were able to identify all eight reproduc-
tive organs correctly increased significantly with age, from
ages 15-19 to 20-24 years. While a similar percentage of males
in both age categories were able to identify all organs, the dif-
ference was more pronounced among females, with only 12%
of females aged 15-19 correctly identifying all organs com-
pared to 29% of females aged 20-24.

The analysis further revealed an age-specific trend, where
the proportion of youth possessing knowledge increased with
increasing age. The study also found that a majority of males
in the 20-24 age group had better awareness of the female
reproductive system than females in the 15-19 age group.
Similarly, a higher percentage of males in each age group
possessed knowledge of the female reproductive organs than
females in the same age group. In general, more males than
females in each age group were aware of the male reproduc-
tive system.

Upon analysing the responses of male and female youth
separately (aged 15-24), it was found that males tend to have
a better understanding of both male and female reproductive

organs compared to their female counterparts, except for knowl-
edge of ovaries and fallopian tubes. Males reported better knowl-
edge not only about their reproductive system but also about
female reproductive organs. Interestingly, both male and female
youths possessed a relatively low level of knowledge on male
reproductive organs, except in the case of the penis, in compar-
ison with female reproductive organs. When analysed separately,
the lowest level of knowledge was noted for the prostate gland,
while the highest was noted for the penis (Table 3).

Knowledge of Pregnancy and Conception

The most common human sexual activity is the union of
the male and female reproductive organs, and many youths
believe that only sexual intercourse can lead to concep-
tion. However, youth need to be aware of the risks associ-
ated with sexual activity in other circumstances as well. To
assess the level of knowledge among youth regarding these
risks, participants were asked to respond to two statements
with three possible answers: correct, incorrect, or don’t know.
The correct responses to these statements were analysed and
presented in Table 4.

Out of the total male youth surveyed, 33% were aware
that sexual activity before menarche may cause pregnancy.
However, among female youth, only 24% gave the correct
response, indicating a lower level of knowledge compared to
their male counterparts. Notably, both males and females had
a relatively low level of knowledge in this area, with females
displaying significantly less knowledge than males. The anal-
ysis of correct responses by age and sex showed an intriguing
finding—the younger age group had a better understanding
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Table 4. Respondents’ Correct Knowledge of Specific Areas of SRH by Age and Sex.
Age in Group
15-19 Years 20-24 Years Total
Male Female Male Female Male Female
Statement % % % % % %
Pregnancy
Sexual activity before menarche may cause pregnancy 37.1 28.0 259 21.2 32.6 239
Sexual activity outside the vagina (ex. thigh) may cause pregnancy 244 224 27.5 19.0 25.6 20.3
Contraception
None of the modern contraceptives provide 100 percent 41.0 30.6 54.5 50.7 46.4 42.7
protection
Even after unprotected intercourse, there is a medicine 54.8 55.2 68.8 64.6 60.4 60.9
that can prevent pregnancy
Sexually transmitted infections and HIV
Mosquito bites may cause HIV 37.1 39.2 47.1 44.2 41.1 42.2
Someone who appears to be normal can have HIV 57.6 53.0 67.7 584 61.7 56.2
Syphilis is a sexually transmitted disease 53.7 543 48.7 61.8 51.7 58.8
N 283 232 189 353 472 585

compared to their older peers. This trend could be attributed
to the recent expansion and improvement in the delivery of
SRH education in schools, resulting in increased knowledge
among the younger cohort. Additionally, males across both
age groups had a significantly higher level of knowledge
compared to females.

The results of further analysis of responses given to the
statement regarding sex outside the vagina and the risk of
pregnancy demonstrated a common pattern similar to earlier
observations. Male youth had a higher level of correct knowl-
edge compared to their female counterparts, with 26% of
males possessing correct knowledge compared to 20% of
females. However, in general, the level of correct knowl-
edge reported in response to this statement was relatively
lower than that of the first statement. Regarding the age-sex
classification, young females again (22%) possessed higher
knowledge than their older counterparts (19%). Conversely,
the correct knowledge among younger males (24%) was
lower than their older counterparts (27%). Presumably, older
males who were sexually more active would have searched
for information related to this area more frequently than their
younger counterparts, perhaps using the Internet as a source
of information''.

Knowledge on Contraception

The study found that an overwhelming majority (96%) were
aware of contraception. The younger cohort (15-19 years)
had a slightly lower level of awareness at 94%, compared to
the more mature youth (2024 years) at 98%. There was no
significant difference in awareness between males and
females in the total sample, with both groups reporting 96%
awareness. However, a closer look at the age groups revealed
some interesting patterns. Among females, awareness was

93% in the 15—-19 age group and rose to 97% in the 20-24 age
group. For males, awareness was already high at 94% in the
15—-19 age group but reached 100% in the more mature group
(2024 years). Overall, the study suggests that the majority of
youth in the sample had a good awareness of contraception,
with higher levels of awareness among the more mature age
group and males.

The study further investigated the respondents’ knowl-
edge of specific areas of contraception. For the statement
“None of the modern contraceptives provide 100 percent
protection”, the percentage of males who knew this fact was
higher than females in both age groups. Among the total
youth, 46.4% of males and 42.7% of females had correct
knowledge about this fact. The percentage of correct knowl-
edge among the older age group (20—24 years) was higher
compared to the younger age group (15-19 years) for both
males and females. However, for the statement “Even after
unprotected intercourse, there are medicines that can prevent
pregnancy” which is on Emergency Contraception, the
percentage of males and females who knew this fact was
similar in both age groups. Among the total youth, 60.4% of
males and 60.9% of females had correct knowledge about this
fact. The percentage of correct knowledge among the older
age group (2024 years) was higher compared to the younger
age group (15-19 years) for both males and females.

Knowledge of Sexually Transmitted
Infections and HIV

Given that Sri Lanka is a low-prevalence country concerning
HIV and is currently at the initial stage of the epidemic''>13,
the knowledge, attitudes, and practices of the country’s youth
must be assessed to successfully control the spread of the
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disease. With this context in mind, three statements were pre-
sented to the youth respondents to evaluate their knowledge
in specific areas of STI/HIV (Table 4).

Approximately 60% of both male and female youth
had the misconception that mosquito bites may cause HIV.
After cross-classifying the correct answer by age and sex, a
common pattern emerged—the older cohort had more knowl-
edge compared to their younger counterparts. Presumably, the
increased maturity of the older cohort is reflected in their better
knowledge. The statement “Someone who appears to be normal
can have HIV” also showed a similar pattern to the previous
responses. While more male youth demonstrated correct
knowledge than their female counterparts (62% vs. 56%), the
overall level of correct knowledge reported for this statement
was relatively higher than for the first statement. Nevertheless,
38% of males and 44% of females were still unable to under-
stand the scientific reality behind this statement. Further anal-
ysis by age and sex revealed that older males and females had
a higher level of knowledge than their younger counterparts.
For example, the corresponding figure increased from 58% to
68% among males in the older age group. This may be because
older youth who are more sexually active would have been
exposed to more information about HIV from the Internet or
other sources than their younger counterparts.

To assess knowledge on another specific area; Sexually
Transmitted Infections (STIs), the respondents were asked
to answer the statement “Syphilis is a sexually transmitted
disease.” The results showed that a relatively higher percentage
of both male and female youth groups had correct knowledge of
this statement compared to the first statement, with 52% of males
and 59% of females identifying syphilis as an STI. However,
it is important to note that almost half of the youth still lacked
knowledge in this area. Furthermore, when the responses were
analysed by age and gender, it was found that although older
females were significantly more knowledgeable about syphilis
compared to older males, the difference in knowledge between
younger males and females was marginal.

Discussion

Upon analysing the responses of male and female youth sep-
arately, it was observed that males tended to have better
knowledge than females, not only about their reproductive
organs but also about female reproductive organs, except
knowledge regarding ovaries and fallopian tubes (Table 3).
This could be partly attributed to the significant exposure that
females received during mid-2019 from various media plat-
forms regarding alleged forced female sterilization incidents,
where discussions and graphical demonstrations were made
on those two organs by experts'. Interestingly, except for
those two organs, males were more knowledgeable about
female organs than their reproductive organs.

As noted, both male and female youth respondents exhib-
ited a lower level of knowledge regarding male reproductive

organs, except the penis, in comparison to female reproduc-
tive organs (Table 3). Upon further analysis, it was found
that the least knowledge was recorded for the prostate gland,
whereas the highest knowledge was recorded for the penis.
This disparity in knowledge could be attributed to several
factors. For example, young males may have more opportu-
nities to observe their genitals during bath time compared to
females. Additionally, male genitalia is frequently depicted
in various forms of art, while female reproductive organs are
seldom portrayed'. It is essential to note that the causes for this
difference in knowledge are likely multifaceted and complex.

As identified in the current study, there was a significant
increase in the proportion of youth who were able to correctly
identify all eight reproductive organs as they aged from 15-19
to 20—24 years. While the percentage of males who correctly
identified all organs was similar across both age categories,
there was a significant difference among females, with 12%
of those aged 15-19 identifying all organs compared to 29%
of those aged 20-24. This pattern could be related to the
transition from adolescence to adulthood, as this is a period
associated with unmistakable physiological changes, which
are more vivid and obvious in the female body. Distinctive
stages of development, such as puberty, the onset of menstru-
ation, breast development, and changes in physique, are more
apparent in females®. Moreover, the focus of attention and
demand for factual knowledge on female reproductive organs
from an early stage likely contributes to the fact that more
male and female youth were knowledgeable about female
reproductive organs.

It is well established that education is positively correlated
with knowledge of SRH, including procreation'>!¢. The data
from this study also supports this finding. More than half (54%)
of youth respondents aged 15-24 who have completed GCE
(A/L) or higher education reported having the correct knowl-
edge of procreation, while only 42% of those with education
below GCE (A/L) reported the same. Further analysis by age
group reveals that youth with higher education status in both
the 15-19 and 20-24 age groups were more likely to correctly
identify procreation than their counterparts with lower educa-
tion. Half of the youth aged 15-19 with GCE (A/L) and 55%
of those aged 20-24 with the same education level reported
correct knowledge on procreation. Overall, these findings
support the positive relationship between longer exposure to
education and better knowledge of procreation.

Findings emphasize the urgent need to prioritize and
improve access to comprehensive and accurate SRH educa-
tion for Sri Lankan youth, particularly the unmarried popula-
tion. This could be achieved through innovative approaches,
such as incorporating technology and peer education
programs and involving both schools and community-based
organizations in the provision of education. Addressing the
knowledge gap in SRH education is crucial for empowering
young people to make informed decisions about their sexual
health and well-being, and ultimately promoting a healthier
and more equitable society.
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The results also suggest the importance of tailoring SRH
education to different age groups. The older youth demon-
strated greater knowledge of certain aspects of SRH, such
as HIV transmission, indicating that maturity and exposure
to sexual experiences may contribute to increased under-
standing. In addition, gender differences were observed in
certain areas of knowledge, highlighting the need for educa-
tion that takes into account the specific needs and experiences
of both male and female youth.

Findings related to SRH education and knowledge on
selected aspects of SRH reported in the above sections are
based on the data collected in the year 2018. Although study
findings indicate the importance of comprehensive SRH
education at schools, due to COVID-19, economic crises,
and youth unrest, schools were closed for a significantly large
number of days during the years 2000-2002. In this environ-
ment, a large proportion of school children in upper grades
were unable to receive an adequate level of SRH education
from the school education. Compared to their older cohorts,
these youth will be in a vulnerable situation without having
scientific knowledge of SRH education.

Comprehensive SRH education was conducted as a
pilot study in the Western province of the country in 20193
However, scaling up this course to be implemented country-
wide and continuation in the schools of the Western province
was disrupted due to COVID-19 and the economic recession.
This was initially recommended to be included in the Grade 9
curriculum but was pushed back to Grade 12 due to the resist-
ance from the Education and political sectors.

Among the unmarried male youth of the 15-19 group,
more than 22% had experience in sexual intercourse, while
9% of female youth had the same. The same survey of 2018
further revealed that among the sexually active 15-19 age
group 60% and 57% of males and females respectively used
contraceptives to avoid unwanted pregnancies which indi-
cated that more than one-third of the never-married youth
who were sexually active had unprotected sex>!”. At the same
time, national data indicate a significant increase in STI cases,
particularly among the youth in the country'®!3.

These findings highlight the vulnerability of unmarried
youth in Sri Lanka and the limited contribution of school educa-
tion and out-of-school education toward providing SRH infor-
mation to them'®!>!. This situation would have further worsened
due to the COVID-19 pandemic®. SRH targeted interventions to
improve the present situation could be implemented effectively
only with the right policies and strategies backed by a political,
legal, and administratively conducive environment.

Conclusion

The study findings highlight a concerning lack of knowledge
on SRH among unmarried youth in Sri Lanka, leaving them
vulnerable to a range of challenges related to SRH. Despite

recognizing the importance of SRH education, the majority of
young people surveyed reported a lack of access to such educa-
tion through schools. This underscores the need for compre-
hensive and age-appropriate SRH education to be integrated
into both school-based and out-of-school settings.

The only policy/ strategic plan that covers the SRH
aspects of youth adequately was the National Strategic Plan-
Adolescent and Youth Health (2018-2025) by the Family
Health Bureau. COVID-19 and the economic recession
have impacted the implementation of key interventions in
the National Strategic Plan on Adolescent and Youth Health
(2018-2025). Many bottlenecks have prevented the progress of
many interventions in the National Strategic Plan. Identifying
and addressing such bottlenecks, and proper implementation
of the policy with the support of the State, private, and NGO
sectors could bring adequate scientific knowledge among the
Sri Lankan youth, and that will reduce their SRH vulnerabili-
ties to a greater extent.
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