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Background ‘Adolescents “and “young people “are defined by
WHO as the age group 10-19 years and 10-24 years, respectively.
The health threats for adolescents today are predominantly behav-
ioural rather than biomedical and more of today’s adolescents are
involved in health behaviours with potential for serious conse-
quences. Hence, it is important to understand the exposure of
school students to sexual and reproductive health knowledge and
skills at different places including home.

Objective To assess the level and factors influencing communica-
tion between school students and parents on sexual and RH issues.
Methods A cross-sectional survey using self-administered ques-
tionnaire and supplemented by focus group discussion was con-
ducted in January 2006 at Bullen preparatory and high schools in
northwest Ethiopia.

Results A total of 412 young people participated in the study. Of
these, 284(68.9%) were males and the rest 29.1% females About
13% of the respondents were sexually active.

School was mentioned as the most common source of informa-

tion for sexual and reproductive health issues followed by friends.
Three hundred sixty two (88%) respondents believed that it is
important to discuss sexual and reproductive health issues/matters
with parents. However, only 119 (28.9%) of them discussed on two
or more SRH topics with their parents. A high proportion of both
male (78%) and female (72%) students preferred to discuss sexual
and reproductive health issues with peers compared to less than
27% who prefer to discuss with parents.
Conclusions Although the majority of the students think discus-
sion on sexual and reproductive health issues is important, they pre-
fer to discuss with peers as this makes them more comfortable.
Thus, it is essential to improve the sexual and Reproductive Health
knowledge of school students to enhance peer influence positively
and improve parent student communications through targeted
family life education activities among students and parents.
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Objective To assess the association between chlamydia (CT)-test
results and subsequent sexual risk behaviour change in a register
based Chlamydia Screening (CSI) programme consisting of four
screening rounds.

Methods All participants in the CSI programme, who had com-
pleted questionnaires and corresponding CT-test results in > 2
rounds, were included. Measurements in round four were excluded,
because of low participation rates. Sexual risk behaviour parameters
contained the use of condoms, number of partners and having
casual, concurrent or new partners. Generalised estimating equa-
tions (GEE) were used to assess the influence of the test result on
the change in sexual risk behaviour in the subsequent round. Analy-
sis were adjusted for sexual preference, having a steady or casual
partner, age and number of rounds participated.

Results Of 9360 included participants, 80.5% (n=7536) and 19.5%
(n = 1824) completed CT-testing and questionnaires in respectively
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two and three rounds. Across all rounds, a significant difference in
change of sexual risk behaviour could be found: participants who
tested CT-positive in the previous round more often reported
reduced risk behaviour (more use of condoms with a casual partner
(82.1% vs 24.1%, p = 0.018), less having sex with a casual partner
(21.7% vs 15.3%, p=0.001), lower number of sex partners (38.5% vs
24.7%, p < 0.001), less having sex with concurrent partners (15.3%
vs 8.9%, p = 0.005) and less having new sex partners (21.0% vs
16.3%, p = 0.010)) compared to participants who tested CT-nega-
tive in the previous round. No significant difference in change of the
use of condoms with a steady partner (p = 0.926) was found
between participants who tested positive and participants who
tested negative in the previous round.

Conclusion Sexual risk behaviour change was associated with pre-
vious CT-test results. Participants who tested CT-positive more
often positively changed their sexual risk behaviour compared to
participants with a negative test result in the previous round.
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This research investigated to which extent students are tested for
sexually transmittable infections (STIs). We also explored their
motivations for getting tested (or not), as well as their knowledge
and attitudes on STI-testing.

An online questionnaire was completed by 2274 students
(between 19 and 23 years old), following a bachelor education in
Leuven (Belgium).

The majority of the students (77%) had sexual intercourse with-
out a condom, during six months prior to the study. Within this
group, a minority of 31% were tested on STIs at least once in their
lifetime. A significant positive relationship existed between worry-
ing about having contracted an STI and taking an STI test. Even
within the subgroup of worried students (16%), only a minority did
get tested (36%).

A majority of students considered it “likely” to contract an STI
when having unprotected sex with a new sex partner. An STI was
expected to be painful, shameful, and even “terrible”. Most students
desired more information on STI testing.

Significant differences existed between men and women in key
disadvantages of getting tested on STIs. Young women were reported
embarrasment during the test and aversion for inspection of their
genitals and/or questions about their sex life. Female respondents
attached more importance to the gender of the doctor being female.

Young men were more bothered by practical issues, like the time
and money an STI test would require. Male respondents attached less
importance to an STI test as long as long as symptoms were absent.

We conclude that a substantial proportion of the students that
would benefit from an STI test, do not get tested. More support to
overcome practical and emotional barriers against STI-testing is
required. There was a gender difference observed in the kind of sup-
port needed.
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