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Abstract

Background Sexual and reproductive health is a major concern among adolescents and youth in Sri Lanka. The
study was carried out to assess the knowledge, and practices of the youth trainees attached to youth training insti-
tutes in Sri Lanka.

Methodology A descriptive, cross-sectional study was carried out among randomly selected 425 youth trainees
attached to youth training centers in Sri Lanka using a pre-tested self-administered questionnaire. Statistical analysis
was conducted using SPSS-21. Categorical variables were presented as numbers and percentages. A comparison of
categorical variables was conducted using the Chi-Square test and Fisher’s exact test as applicable. The bivariate logis-
tic regression model was used to determine the independent association of the selected demographic factors with
youth trainees’ sexual and reproductive health knowledge.

Results Study group consisted of 51.8% (n=220) males and 48.2% (n = 205) females with a mean age of 18.6 years
(SD=1.8). Youth trainees’ knowledge of the physiology of the reproductive tract was not at a satisfactory level, where
Only 49% (n=211) knew that nocturnal emission is normal in young men. The trainee’s knowledge of contracep-
tion was also at a poor level. Only 47.5% (n=202) had ever heard of condoms, and 13.2% (n =56) knew about the
emergency contraceptive pill. Nearly 8% (n=33) of the youth had engaged in sexual intercourse at least once in their
lifetime. Male gender (AOR=2.3, p<0.001), and age above 20years (AOR=1.9, P=10.005) were positively associated
with SRH knowledge.

Conclusions and recommendations Knowledge and practices on sexual and reproductive health among youth
trainees were sub-standard. The study recommends strengthening sexual and reproductive health education at youth
training centers.
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Introduction
Global situation
Improving Sexual and Reproductive Health (SRH) in
EC%VVGSPO”de;C:.i adolescent girls is one of the primary concerns in sus-
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reproductive health care services that include family
planning services, information and education, and inte-
gration of reproductive health into national strategies
and programs [1]. Global evidence indicates that each
year nearly sixteen million girls aged 15-19 around the
globe give birth, which accounts for 11% of all births
worldwide. Approximately 95% of these births occur in
low and middle-income countries [2]. Young persons
below the age of 20 years face a higher risk of compli-
cations and deaths as a result of pregnancy than women
aged above 20, while their babies face a higher risk of
low birth weight, preterm delivery, and severe neonatal
complications [3]. Moreover, sexually transmitted dis-
eases are becoming a growing concern among adoles-
cents and youth across the world. Globally, an estimated
number of 410,000 young persons in the age group of
10-24years were newly infected with HIV in the year
2020, of whom 150,000 were adolescents [4].

The situation in Sri Lanka

Nearly one-fourth of the Sri Lankan population is com-
prised of adolescents and youth aged 10-24. This is an
important group of the country’s population that will
decide the country’s financial and political stability of in
the future. Hence, investing in the health and well-being
of adolescents and youth is crucial for ensuring a better
tomorrow.

Evidence shows that Sexual and Reproductive Health
issues have become one of the major concerns in Sri
Lankan adolescents and youth [5]. The World Bank
reports indicate that the adolescent fertility rate has been
static without much improvement over the past decade
where births per thousand adolescents aged 15—-19years
was 19.5 in the year 2010, while it was 20.5 in 2020 [6].
National HIV/AIDs prevalence in Sri Lanka is 0.01%. In
the period between 2011 and 2018, the number of HIV-
infected persons has increased from 78 to 285 in men,
while 65 cases were annually reported among women
[7]. The data indicates that the new infection increases
especially among young people [8, 9], where out of the
600 HIV cases reported to the National STI and AIDs
Control Program in 2022, 150 are youth in the age group
of 18-30years [1]. In addition to that, it is also reported
that nearly 14% of both male and female schooling ado-
lescents in Sri Lanka aged 10—19years face some form of
sexual abuse [10].

National youth health survey assessed certain compo-
nents of sexual and reproductive health knowledge and
practices among youth as a whole, and as school-going
and non-school-going categories in 2012 [11]. The survey
demonstrated that nearly 50% of the Sri Lankan youth
are unaware of common SRH issues. It was also found
that 14.7% of the Sri Lankan youth are sexually active,
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while the majority of them were out of school. Further,
among sexually active youth, only 30.4% reported using
condoms during the preceding year [11].

Over the years reproductive health interventions were
carried out targeting school children in Sri Lanka. This
included the incorporation of the sexual and reproduc-
tive health module into the school curriculum and com-
munity-based interventions. The sexual and reproductive
health module is delivered to school children as a part of
the Health Science curriculum by the teacher responsible
while the community-based sexual health interventions
are planned and conducted in the field through the area
Medical Officer of the Health office. However, research-
ers have indicated several gaps in the existing school-
based and community-based sex education programs
[12, 13]. The National Youth Health Survey 2012/13 [14]
showed that only 59% of the youth received SRH edu-
cation in schools. In a study that assessed sexual and
reproductive health knowledge, attitudes, and practices
among Sri Lankan adolescents, only less than 1% of ado-
lescents were found to have satisfactory SRH levels [14].
In a survey carried out in the plantation sector, youth
considered teachers as the most unreliable source of SRH
information [8]. A study conducted among a nationally
representative sample of first-year university students
in Sri Lanka in 2018 indicated that the majority (80.6%)
did not receive adequate sexual and reproductive health
education from school, while only one-fifth (19.6%) were
adequately knowledgeable about contraceptive methods
[15]. The same study revealed that the “school teacher”
was the least important source of sexual health informa-
tion to children. Qualitative interviews with the school
teachers revealed that teachers were shy to deliver sexual
health information. Furthermore, teachers believed that
“having sex is wrong (for students)’; “syllabus should be
updated’, and “they should be taught about safe sex rather
than physiology” [15]. Further to this, a study carried out
in Kandy, Sri Lanka found that those who reported of
not receiving sex education in school were nearly twice
as more likely to have self-poisoned than those who did
(OR =1.68, 95% CI: 1.1-2.5) [16].

The current practice of delivering SRH education in
schools in Sri Lanka neglects the out-of-school youth or
the most vulnerable population who are more at risk of
developing sexual and reproductive health issues. Since
youth training institutes give shelter to both the school-
ing and out-of-school youth in the country, these insti-
tutes were identified as a better platform to deliver SRH
knowledge to the young generation in Sri Lanka.

Youth training institutes were established under the
National youth service council and National Youth
Corps in Sri Lanka to develop a skillful young genera-
tion in the country. These centers provide opportunities
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for youth aged 15-29years around the country in
a wide range of disciplines including soft skills and
advanced skills. Currently, there are 49 youth training
centers under the purview of the National Youth Corps,
in Sri Lanka and 52 centers under the purview of the
National Youth Service Council.

As a collaborative effort of the Family Health Bureau
and the Ministry of Youth affairs Sexual and Reproduc-
tive health module was introduced to the youth training
center curriculum in the year 2018, to improve youth
trainees” knowledge of SRH. The module consisted of
theory and practical sessions that covers the main SRH
topics; An introduction to sexual and reproductive
health, landmarks in human reproduction, pregnancy,
abortion, and contraception, prevention of sexually
transmitted diseases, sexual health promotion, respon-
sible behavior in SRH, life-skill-based decision-making
in SRH, and available health and non-health services.
The module consisted of ten lectures, group discus-
sions, and brainstorming sessions. The total duration of
the module was 18 hours, while each session lasted for
nearly 45 minutes to 1.5hours. The module was taught
by the instructors attached to youth training centers
who were trained by the Family Health Bureau, the
focal point of adolescent and youth health. The instruc-
tors were trained by medical officers who have special-
ized knowledge in adolescent and youth health as well
as adolescent sexual and reproductive health. A three-
day residential training program was conducted to train
the instructors where they were given the opportunity
to clarify any queries.

The intervention was successfully implemented in 20
training centers under the youth corps and National
youth service council as a pilot project. Assessing
the effectiveness of the newly introduced module in
improving youth knowledge of SRH was required to
decide on further scaling up of the intervention.

This research was carried out to assess the knowl-
edge, and practices on sexual and reproductive health
matters among youth trainees attached to youth train-
ing institutes in Sri Lanka, in which the sexual and
reproductive health module is successfully being imple-
mented at present. Although, the WHO definition of
youth falls between 10 and 24 years, since youth train-
ing centers in Sri Lanka gave shelter to young per-
sons aged 15-29years, and the objective of the study
focused on all youth trainees attached to the youth
training centers, the sample consisted of persons in the
particular age range.

The present study’s findings will help identify the gaps
in the current training curriculum and provide guidance
to do necessary revisions to the existing SRH module in
the training curriculums.
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Methodology

A descriptive, cross-sectional study was carried out
among 425 youth trainees aged 15-29years attached to
training centers of Youth Corps and National Youth Ser-
vice Council which are functioning under the Ministry of
Youth Affairs in Sri Lanka, to assess their knowledge, atti-
tudes, and practices on sexual and reproductive health.

The sample of youth trainees was selected using a two-
stage cluster sampling method. Six youth training centers
were selected using computer-generated random numbers
after listing out all the centers in which the SRH module
was incorporated into the curriculum. From each center,
an equal number of study subjects were selected using
simple random sampling techniques. The sample of train-
ees were selected after listing out all eligible youth trainees
who have been following a training course in a youth train-
ing center for more than 6 months. Since 80 % attendance
in all modules was obligatory to sit the final examination,
all trainees were included in the sample assuming that they
all have 80% attendance to the module. Course attend-
ance details were obtained from the training instructor in
charge of the module. Trainees who have been following a
course for less than 6 months period and those who were
suffering from severe physical or mental disabilities which
prevented them from attending lectures during the time of
data collection or those who did not have 80% attendance
to the module were excluded from the study.

The sample size was computed using the standard for-
mula [17]. The anticipated proportion of trainees having
satisfactory sexual and reproductive health knowledge
was taken as 50% since we couldn’t come across a previ-
ous study conducted in a similar study setting.

A self-administered questionnaire that was developed
with an extensive literature review and expert opinion
was used for data gathering. The questionnaire contained
questions that were included in the National Youth
Health Survey [13] and in other Sri Lankan studies that
assessed SRH knowledge and practices among young
persons [18]. An expert panel consisted of three public
health experts, two MOHs, and two youths.

The developed questionnaire was pretested among a
sample of 30 youth in the same age group selected from
a different youth training center. The questionnaire
included questions to assess the trainee’s knowledge of
male and female reproductive tract and function, family
planning, pregnancy, abortion, and sexually transmitted
diseases. The questionnaire also assessed the trainee’s
sexual and reproductive health practices. Following
the development of the questionnaire, it was tested
for face, content, and consensual validity by a panel of
experts using a modified Delphi technique. The Cron-
bach’s alpha value >0.6 indicated fair alignment of the
questions with each other. The correlation coefficient
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for test-retest reliability above 0.7 indicated good agree-
ment between the responses.

Data collection was done by trained youth who were
awaiting university entrance. Data collectors visited each
training center to collect data from youth trainees. Data
collection was conducted with minimal disturbance to
the academic activities. Informed, written consent was
obtained from all eligible participants before the distribu-
tion of the questionnaires.

All data were coded and entered into a database that
had been created using the standard statistical package
SPSS-21. Categorical variables were presented as num-
bers and percentages. The bivariate logistic regression
model was used to determine the independent asso-
ciation of the selected demographic factors with youth
trainees’ sexual and reproductive health knowledge. Ethi-
cal clearance was obtained from the Faculty of Medicine,
University of Colombo, while administrative clearance
was obtained from the Ministry of Youth Affairs and the
authorities at youth training centers.

Results
Four hundred and twenty-five youth trainees participated
in the assessment. The response rate was 98%.

Socio-demographic variables

Over 85% of the group were Sinhalese (n=2365; 85.9%)
with 51.8% (n=220) of the group consisting of males
and 48.2% (n=205) being females. The age of the group
ranged from 17 to 29years with a mean age of 18.6years
with a standard deviation of 1.8 years.

Over 80% (n=351; 82.6%) of the sample were Bud-
dhists. Ninety-six percent (n=406) were educated at
school up to grade 11 or above while all had an education
level of grade 6 and above. Of the group, only 4% (n=17)
were part-time employed. Among the sample, only 5
(1.2%) were married. Out of the sample, eighty (18.9%)
were staying at a place apart from their own house.

Nearly half of the group (n=226, 55.7%) expressed
that their family income per month was Rs.20000.00 or
below, which was below the average household income
in Sri Lanka, which was around 75,000 during this time
before the country fell into a deep economic recession
[19]. Over 90% (92%, n=391) of the trainees in the sam-
ple were following a 6-month course. Only 7.3% (n=31)
were following longer courses than 6 months (Table 1).

Knowledge of Sexual & Reproductive Health
Only 309 (73.7%) knew that the sperms are produced by
the testicles, while 48.2% (n=203) incorrectly believed
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Table 1 Distribution of Youth Trainees by Socio-Demographic
Characteristics

Variable Number (n) Percentage (%)
Nationality (n =425)

Sinhala 365 859

Tamil 26 6.1

Muslim 32 7.5

Others 2 0.5
Age in Years (n =425)

Mean 18.6 SD=1.821
Sex (n =425)

Female 205 482

Male 220 51.8
Religion (n =425)

Buddhist 351 82.6

Christion 22 52

Hindu 20 4.7

Islam 32 75
Highest Education Level (n =421)

Grade 6-10 15 36

Grade 11 and above 406 964
Marital Status (n =414)

Never married 409 98.8

Married or living together 5 1.2
Place of living (n =406)

Own home 344 81.1

Another place 80 18.9
Family income (n =406)

Rs.20000 and below 226 55.7

>Rs.20,000 180 443
Having siblings (n=425)

Yes 386 90.8

No 39 9.2
Duration of training (n =422)

6 months and below 391 92.7

>6months 31 73

that ova are produced by the uterus. Only 41.3% (n=174)
knew that testosterone is a male hormone responsible
for male pubertal changes. Nearly 48% (n=204) believed
that size of the sexual organs can affect their reproductive
capability (Table 2).

Trainee’s knowledge of family planning method

Only 35.5% (n=151) of the youth claimed that they
have never heard of family planning methods. The per-
centage of youth who had ever heard of condoms was
47.5% (n=202), while only 13.2% (n=56) knew about
the emergency contraceptive pill (Table 3).
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Table 2 Youth Trainee’s Knowledge of Sexual Changes during Puberty and the Physiology of the Reproductive Tract

Variable Number (n) Percentage (%)
The start of a new life begins with the fusion of sperm with an ovum (n =421)

True 351 834

False 14 33

Do not know 56 133
Sperm are produced in testis (N =421)

True 309 734

False 10 24

Do not know 102 242
Ova are produced by the uterus (n =421)

True 203 48.2

False 121 287

Do not know 97 230
Testosterone is a male hormone responsible for male pubertal changes (n =421)

True 174 41.3

False 23 55

Do not know 224 532
It is normal for adolescent males to have nocturnal emissions (n =421)

True 211 50.1

False 31 74

Do not know 179 425
he size of the penis and testicles can vary from one person to another (n =421)

True 221 52.5

False 8 1.9

Do not know 192 45.6
The size of the reproductive organ can affect a person’s reproductive capability (n =421)

True 204 48

False 196 46.5

Do not know 21 49.9

Trainee’s knowledge of pregnancy, abortion, and sexually
transmitted disease

Out of the group, 53.9% (1=227) knew that teenage
pregnancy can give rise to complications in both mother
and baby.

Nearly 75 % (n=318) of the youth knew that HIV/AIDs
can be transmitted through unprotected sexual inter-
course. Only 12.9% (n=55) knew that by using condoms
one can avoid contracting sexually transmitted diseases.
The percentage of youth who incorrectly identified avoid-
ing common toilet use or not sharing face towels as ways
of preventing STI s were 6% (n=26) and 19% (n=2381)
respectively (Table 4).

Practices related to sexual and reproductive health

Out of the sample, 22.8% (n=97) of youth knew a
friend who has experienced sexual intercourse. Among
them, 56.6% (n=77) had sexual intercourse with their

partner, while 11.8% (n=16) were with a commercial
sex worker.

Nearly 8% (n=33) of the youth had engaged in sex-
ual intercourse at least once in their lifetime. Out of
those who have had sexual intercourse, nearly 74.2%
(n=23) had had their first sexual contact at the age of
14—18years (Table 5).

Of the ones who had engaged in sexual intercourse,
only 57.6% (n=19) had used condoms when having
sex 24.2% (n=38) claimed that they ever used a con-

traceptive other than condoms during sexual contact
(Table 5).

Associations of sexual and reproductive health knowledge
among youth trainees

Male gender (AOR=2.3, p<0.001), and youth trainees
aged above 20years (AOR=1.9, p=0.005), were posi-
tively associated with SRH knowledge (Table 6).
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Variable Number (n) Percentage (%)
Heard about Depo-Provera injections (n =421)

Yes 13 3.1

No 408 96.9
Heard about an intrauterine device (n =421)

Yes 28 6.7

No 393 933
Heard about hormonal implant (n =421)

Yes 13 3.1

No 408 96.9
Heard about emergency contraceptive pills (n =421)

Yes 56 13.3

No 365 86.7
A condom can prevent getting sexually transmitted diseases (n =421)

Yes 51 12.1

No 370 87.9

Table 4 Distribution of Youth Trainee by Knowledge of Pregnancy, Abortion, and Prevention of Sexually Transmitted Infection

Variable Number (n) Percentage (%)
Induce abortion may even lead to death (n =421)
Yes 98 233
No 6 14
Do not Know 317 753
Teenage pregnancy leads to complications for the baby and mother (n =421)
True 227 539
False 16 38
Do not know 178 423
HIV/AIDS can be transmitted by sexual intercourse (n =421)
True 318 755
False 11 26
Do not know 92 219
People can protect themselves from HIV/AID by using condoms corrected with every sexual intercourse
(n=421)
True 148 352
False 64 15.2
Do not know 209 49.6
A person can prevent getting STl by abstaining from sex (n =425)
Yes 114 26.8
No 311 732
A person can prevent from getting infected with STl by using a condom when having sex (n =425)
Yes 113 26.6
No 312 734
A person can prevent from getting infected with STI by not using a common toilet (n =425)
Yes 26 6.1
No 399 939
A person can prevent getting SIT by not sharing a face towel (n =425)
Yes 81 19.1
No 344 80.9
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Table 5 Sexual and Reproductive Health Practices among Youth Trainees

Variable Number (n) Percentage (%)

Do you know a friend who has ever engaged in sexual intercourse? (n =421)

Yes 136 320
No 289 68.0
With whom did he/she have sexual intercourse? (n =97)
Partner 77 56.6
Friend 13 9.6
Commercial sex worker 16 11.8
Relative 3 2.2
Other 27 19.9
Have you ever had sexual intercourse? (n =425)
Yes 33 7.8
No 392 922
At what age did you first have sex? (n =33)
Less than 14years 4 12.9
14-18years 25 74.2
Above 18years 4 12.9
If yes, with whom did you have sex? (n =33)
Girl or boyfriend 48 59.3
Another friend 2 0.6
Relative 5 25
Commercial sexual worker 2 296
Other 24
Did you use condoms during sexual activity? (n =33)
Yes 19 580
No 14 420
Have you ever used any contraceptive other than condoms, during sexual intercourse
(n=33)
Yes 8 24.2
No 25 758

Table 6 Associations of Sexual and reproductive health knowledge among youth trainees

Variable Knowledge score >50 Knowledge score <50 OR OR Significance(p)

Number (N) Percentage (%) Number(N) Percentage (%) (Unadjusted) (adjusted)

Sex

Male 61 277 159 723 2.1 2.3

Female 22 10.7 183 89.3 (1.3-3.3) (1.4-3.6) 0.001
Age

15-20years 59 20.8 225 79.2 2.1 1.9
Above 20yrs 43 355 78 64.5 (1.3-3.3) (1.2-3.2) 0.005
Religion

Buddhist 95 27.1 256 729 2.1 1.7
Other M 149 63 85.1 (1.1-5.0) (0.8-3.5) 0.11
Education level (n =421)

Grade 6-10 15 100 0 0 49 34 0.24

Above 11 300 739 106 26.1 (0.6-38.7) (0.43-27)
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Discussion

Results indicated that youth trainees’ knowledge of phys-
iological changes during puberty, pregnancy, concep-
tion, and family planning was not at a satisfactory level.
Many youths in our study sample were not aware of the
complications of teenage pregnancy (46%, n=198) or
the consequences of induced abortion (76.7%, n=327).
Moreover, the youth trainee’s knowledge about differ-
ent contraceptive methods was alarming, and a very high
percentage of youth had not even heard of available con-
traceptive methods. It was seen that the male gender, age
above 20years, being a Buddhist, and having an educa-
tional level above O/L were positive determinants of SRH
knowledge.

Similar to the above findings National Youth Health
survey 2012/13 has indicated that knowledge about SRH
among young persons is not up to the expected level [8].
It is found that the main reason for poor knowledge of
SRH is associated with the societal stigma on providing
sexual health information to children [20]. Literature
indicates that even though sexual health education has
been a compulsory part of the Sri Lankan school curric-
ulum for the past three or four decades, there are many
gaps in providing SRH knowledge to children through a
school-based curriculum [12]. Being a stigmatized and
confidential topic in society, teachers not being confident
enough to deliver the module, and shyness and embar-
rassment were the main reasons for the failure in deliver-
ing the SRH module to school children [21].

A major reason for poor knowledge among youth train-
ees on available contraceptive methods could be related
to society’s preference for abstinence-only sex education
over abstinence-plus sexuality education [12]. Studies
have found that many adults including parents as well
as teachers are against providing family planning infor-
mation to children as they fear that this would promote
sexual activity among youth [12].

We may attribute the above findings to the present
study findings. Even though the SRH module was incor-
porated into the training curriculum in youth training
centers for nearly 3years, these could be the reasons
behind the poor SRH knowledge among youth train-
ees. An assessment needs to be carried out among the
students as well as the teacher instructors to explore
how well the module content has been delivered to the
students.

In the present study, only 7.8% of trainees admitted that
they ever engaged in sexual intercourse. However, a study
that was carried out in youth Corps centers in the West-
ern province in 2020 showed that 15.5% of youth engaged
in sexual activity and the majority of them (79.2%) were
having multiple partners [22]. However, the findings of
the National youth health survey indicated that nearly
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one-third of the Sri Lankan youth engaged in some form
of sexual activity during the preceding year. Further, the
National Survey on emerging issues indicated that among
Sri Lankan youth aged 14—19years, 6% engage in hetero-
sexual activities while 10% are in homosexual relation-
ships [21]. The difference in the findings can be linked
to the fact that the data collection venue in the present
study was youth training centers and youth trainees’ hesi-
tation to provide true information due to fear and embar-
rassment. As per the above hypothesis, 32% of the youth
in the present study responded as knowing a friend who
has engaged in sexual intercourse. Similarly, in a qualita-
tive study that was carried out among unmarried youth
in Sri Lanka, most of the youth expressed that at least
one of their friends is sexually active with their partner
contrary to the conservative beliefs in society regarding
premarital sex or virginity [23].

The results of the present study indicated that 58% of
the youth who reported having engaged in sexual inter-
course have used condoms as a contraceptive method,
while 24.2% used another contraceptive other than con-
doms. However, the study carried out among youth corps
trainees in Western province indicated that only 34% of
the youth have ever used a condom, while 32% didn't
know where to go for a condom. The same study also
reports that 51% of the youth did not want to use a con-
dom in future sexual encounters [22].

In line with the previous study findings, age and sex
appeared to have an impact on youth trainees’ knowl-
edge of SRH. According to the present study findings, the
youth trainee’s knowledge of SRH matters was positively
correlated with the male gender where the male trainee’s
knowledge of SRH was 2.3 times (95% CI:1.4—3.6) higher
than the females. Further, the study results showed that
the SRH knowledge of the trainees aged above 20 years
was 1.9 times (95% CI:1.2-3.2) better than the younger
trainees. Similar to the above finding a study that was
carried out among Latin American youth indicated that
the male gender and increasing age are associated with
good sexual and reproductive health knowledge among
youth [24]. It is obvious that SRH knowledge increases
with older age and increased exposure to SRH informa-
tion sources. Furthermore, in a country where sexual-
ity remains a top-secret topic, and females are bound
by certain restrictions prevailing in society, sources of
information to females can be less than that of males.
Nevertheless, in contrast to present findings, many previ-
ous pieces of research have shown that females are more
knowledgeable on SRH matters than boys. A study done
among Myanmar youth in 2013 showed that females were
more likely to have a negative perception of premarital
sex and more likely to be under the guardianship of their
parents [25], which might prevent them from accessing
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sexual health information. However, the same study
stated that although the males have more exposure to
mass media compared to females, they had less exposure
to reliable sources of SRH information [25]. However, the
finding was against some studies that showed that girls
are involved in sexual conversations to a greater extent
than boys [26]. Another study also found that although
parents tend to discuss sexual health information more
with female children these discussions tend to be more
cautious and focus mostly on the negative consequences
of sexual activity [27]. Yet, all the above studies had been
carried out in the South-Asian region where “sex” is a
“hush-hush” topic in society. In a country like Sri Lanka,
where there are a lot of stigmas associated with sex edu-
cation children tend to go in search of sexual information
from other sources such as books, magazines, and the
internet. The present study’s findings can therefore be
related to young men’s increased enthusiasm for explor-
ing sexual information. A study done among a sample
of unmarried youth in three districts in Sri Lanka indi-
cated that a significantly higher percentage of male youth
engage in sexual intercourse compared to females [23].

A similar study that was conducted among youth train-
ees attached to youth corps centers in the western prov-
ince in 2019/20 showed that youth trainees had a fair
knowledge of STIs and HIV. The same study revealed
that the trainee’s STI knowledge was positively associated
with age, education level, and wealth quintile. Similar to
the present study this study also indicated a significant
difference in knowledge across the ethnic and religious
categories [22].

Conclusions and recommendations

The present study was carried out to explore the effec-
tiveness of introducing sexual health module into the
youth training curriculum. The results of the study indi-
cated that the introduction of the module has not been
very successful in improving the trainee’s sexual health
knowledge, while the trainee’s sexual health practices
were at a substandard level. The results indicate the need
to upgrade the SRH module that has been included in the
youth trainee’s knowledge on contraception and STI pre-
vention is not up to the expected level. The requirement
for continuous training of the instructors to deliver the
module in an interesting and effective way is a require-
ment. Besides, as a result of the frequent turnover of the
training instructors, there is difficulty in conducting the
module sessions in the same effective manner through-
out. Hence, development of effective IEC material is a
requirement. Global literature indicate that using youth
friendly approaches such as establishing peer education
programs, integrating mobile apps, using text messages
to reach students, are some of the strategies that can be
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used to improve the quality of SRH education to youth
[2]. Peer group education programs is a youth friendly
approach that can easily be adopted to the present study
setting. Nonetheless, effectiveness of some of the above
strategies may largely depend on the needs and availabil-
ity of resources of the population served. Hence, adapta-
tion of some of these strategies to a socio-economically
deprived context as the present study setting needs to be
explored.

However, it is suggested to conduct qualitative research
among training instructors as well as the youth trainees
to discover the pitfalls in effective delivery of the SRH
module.

Moreover, the literature indicate that a quality sexual
health education curriculum aims at developing critical
knowledge and skills needed to promote healthy behav-
iors and avoid risks. It will increase student’s ability to
analyze family, peer, media influences that impact on
health, to access valid and reliable health information,
increase student’s ability to communicate with family,
peers and teachers about sexual matters, improve their
ability for decision making on sexual health, and take
responsibility of their own health [3]. In order to ensure
the quality of the curriculum, it is recommended to com-
pare the existing curriculum using a health education
curriculum analysis tool and make changes and modifica-
tions accordingly.

Public health implications of the study findings

The findings of the study indicate that although the SRH
module has been included into the youth training cur-
riculum it has not been able to achieve a satisfactory
improvement in SRH knowledge or practices in youth
trainees. Furthermore, the findings show the poor level
of contraceptive as well as STI prevention knowledge and
practices among youth trainees.

It is required to identify the best ways to deliver sex-
ual and reproductive health information to youth. Just
incorporating the sexual and reproductive health module
into the curriculum would not be sufficient to deliver the
message to the audience, unless the correct techniques
have been identified and adopted. Literature indicate
that on-site service provision is a better way to increase
youth accessibility to services [2]. Establishing condom
availability programs withing the institution premises,
on-campus STI screening services, mobile health clinics,
tele health services are some of the approaches that can
be used.

Strengths and limitations

Conducting the study on youth attached to youth train-
ing institutes enabled the retrieval of information related
to SRH knowledge and practices among both schooling
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and non-schooling youth which was a major strength of
this study. The use of a self-administered questionnaire
would have encouraged the youth to come up with more
reliable data, considering the societal stigma around the
study topic.

Carrying out the study in the institutional setting was
one main limitation of this study since it may have con-
tributed to misinformation. There was a possibility that
the youth did not come up with true information due to
fear and embarrassment. Moreover, failure to conduct
a baseline assessment of youth trainee’s sexual health
knowledge and practices prior to the incorporation of the
SRH module was a pitfall.

Future research

Research has to be carried out to explore the deficiencies
in the content and delivery of the SRH module in youth
training centers. Qualitative research among youth train-
ees as well as teacher instructors is suggested. Future
research should aim at finding the most effective ways to
deliver SRH information to youth in youth training cent-
ers and universities in Sri Lanka. Testing of pre and post
interventional knowledge, attitudes, and practices of SRH
in students would help to find the most effective way to
deliver SRH module to youth.

Patient-public involvement

In the designing stage of the research, focus group dis-
cussions were carried out with a sample of youth and
their mothers in the community to explore the sexual and
reproductive health needs of the youth in Sri Lanka. One
of the major concerns of both young persons and their
mothers was the lack of SRH knowledge among youth
which needs to be improved. This directed us to explore
the present knowledge on SRH among both schoolings
and out-of-school youth and to identify the need to mod-
ify the content in the SRH module. Since youth training
centers give shelter to both schooling and non-schooling
youth.

The findings of the study will be disseminated to offi-
cials in the youth ministry to proceed with the curricu-
lum modifications. Advocacy programs will be carried
out targeting the youth ministry officials as well as the
education ministry to prove the requirement of compre-
hensive sex education for children.
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