[image: image1.wmf] 

[image: image2.png]



HACETTEPE UNIVERSITY

WHO/HRP
Adolescents/Young people at universities in Turkey in need of reproductive/sexual health information and services

Background

· The attitudes and behaviors of adolescents/young people and their families on sexual/reproductive health (S/RH) are primarily influenced by the social values and cultural norms in Turkish society. Because sexuality is seen as a taboo, several parents continue the traditional belief in regard to their relationship with adolescents and do not talk about sex with their children. The tradition of silence continues for those going to school and adolescents cannot acquire adequate information during their formal education.

· On the contrary of the traditional attitudes, different patterns of attitudes and behaviours about pre-marital sex can be present especially for young people at universities in big cities. The attitude and behaviours of adolescents are more closely related to values and cultural structure of the society and educational level of parents than to socio-economic structure of the families.

· A study was carried out in 2001-2002 in two cities (Ankara, Diyarbakir) to identify knowledge, perceptions, attitudes, risk behavior and contraceptive practices of adolescents at universities with regard to S/RH; to determine the level of reproductive health/family planning service utilization and the expectations of S/RH services among university students; to identify underlying socio-cultural factors in attitudes toward and practices about sexuality and reproduction; and also to identify the knowledge, attitudes, counseling skills and information, education, communication needs of the health personnel who provide S/RH services to university students

Study design and sample

· Qualitative and quantitative research methods are used in this research. The first year students in Hacettepe University Beytepe Campus (Ankara) and Dicle University Campus (Diyarbakir) composed the research group. 

· Focus group discussions were conducted with 8 groups involving a total of 62 students (33 female, 29 male students) mean aged 19 who were attending in each university as a baseline for the questionnaire design and to have a general impression on the knowledge, attitudes, and perceptions of the young people about S/RH. 

· A survey was conducted by using a self-administered questionnaire among all first year students of Hacettepe University and Dicle University who were attending the faculties other than medicine and health-related departments in 2000-2001 academic years. 1789 students in Hacettepe University and 1877 students in Dicle University were surveyed. Totally 3666 students responded the questionnaire, which is 84.7% of the entire group. 

· Semi-structured interviews were conducted with 45 health personnel (23 from Diyarbakir, and 22 from Ankara) who provide services to adolescents/young people both in several institutions and centers in Ankara and Diyarbakır.

Major findings

· Adolescents/young people don’t have sufficient knowledge of on sexual/reproductive. The knowledge score of students is assessed over total 39 points on S/RH. The mean score of both universities is found 24.4 (sd: ± 13.6); and the median score is found 32. The scores of female and male students are found similar in Hacettepe University whereas the scores or female students in Dicle University are higher. Although there is a statistically significant relationship between mothers’ level of education and knowledge scores of students in Hacettepe, similar relationship is not found in Dicle.

· Speaking with peers/friends on S/RH issues is common among young people. The most frequently specified sources of S/RH information in both universities are "book/magazine/encyclopedia", "peers/friends", school/teacher" respectively. Parents are found as the third source of information for female students in Hacettepe University whereas they are specified as fourth source of information in Dicle University. Parents are found as the last source of information for male students especially in Dicle University. Physician/professional” is found as one of the last sources of information in both universities. It is expressed that it is not easy to consult to a professional in order to receive information on S/RH. Because, it is not a common behavior at their age to visit a professional to get counseling/services on S/RH.

· It is not common to speak with parents on S/RH. 56% of Hacettepe students and 81% of Dicle students state that they have never spoken with mothers about S/RH issues. The majority of students in both universities (82% in Hacettepe, 93% in Dicle) express that they have never spoken with fathers. Girls are able to speak on health dimension of S/RH. While more than half of female students in Hacettepe, and more than one third of female students in Dicle speak with mothers, 30% of male students in Hacettepe, and 9% of male students in Dicle speak with fathers. Parents with higher level of education are more likely to speak with their children.

· The majority of the students in both universities have not received any S/RH service. (82% in Hacettepe, 91% in Dicle). Approximately one student out of five (18%) in Hacettepe; one student out of 10 (10%) in Dicle report that they have received S/RH service. Type of students' social security has statistically significant influence on receiving services in Hacettepe whereas it doesn’t not in Dicle. 

· The first institution specified by students, who have ever received S/RH services, apply is "private clinic/private hospital" in both universities. The medico-social centers stated as the third institution in Dicle University, and fifth institution in Hacettepe University. 40% of interviewed service providers express that they do not provide specific services for young people. Although students prefer to receive services provided by professionals, the interviewed service providers report that 71.1% of them do not have specific training on the adolescents. 57.3% of the interviewed service providers do not find their current education and knowledge sufficient to provide services for young people.
· Female and male students in both universities agree with the statement that “men may have pre-marital, penetrative sexual intercourse” more compared to the acceptability of the same situation for women. The percentage of disagreement with the statement “women may have pre-marital, penetrative sexual intercourse” is higher among Dicle students compared to Hacettepe students. Four times more male students compared to female students in both universities agree with “men may have multiple sexual partners, but it is better for women to have one partner”. The majority of the students in both universities agree with the statement “virginity is important for me for marriage”. Male students have higher percentage of agreement with this statement.

· A significant number of students think that premarital sex is not natural part of dating. It is found that more male students in both universities think that premarital sex is natural part of dating. The ideas of students on acceptability of premarital sex are found similar both in focus group discussions and survey findings. The general attitude of both young women and men is that the premarital sexual intercourse is unacceptable. The ones, who state that it is acceptable, emphasize that it may be experienced in a long term dating in which the couple is sure that they will marry. 

· “Virginity” is important in a relationship as it is stated in both female and male groups. Female students think that sexuality in dating may include "handling/kissing" with higher percentage compared to male students in both universities whereas male students specify the category "sexual intercourse without penetration" with higher percentage. The percentage of male students, who specify penetrative sexual intercourse is twice higher than female students in both universities.

· Seven percent of Hacettepe students, and 9% of Dicle students report that they have previous sex experience. It is found that around 2% of female students and 13% of male students in both universities have previous sex experience. A significant finding is that almost half of the students in both universities (43% in Hacettepe, 47% in Dicle) do not reply this question. Most probably, the students do not want to give such personal and private information although the questionnaires are self-administered. 45.6% of students in Hacettepe with previous sexual experience; and 29.4% of students in Dicle with previous sexual experience specify that they have ever used contraceptive methods. 

· Safe sex primarily means “protection from STIs” for young people. Although female students specify it as the third category, “protection from pregnancy” is specified less by male students. The most frequently specified risks are “AIDS” and “other STIs” in both universities. While “pregnancy” is specified as a risk by Hacettepe students,  “damaging of hymen” is specified as a risk in sexual intercourse by Dicle students. A significant finding in this question is expression of “damaging of hymen” as a risk with higher percentage in Dicle University. Virginity is also discussed as one of the important risks for non-married young women in both female and male focus groups. 
· It is ascertained that 5% of Hacettepe students and 6% of Dicle students have previous pregnancy experience. 3% of female students in Hacettepe and 4% of female students in Dicle; 8% of male students’ partners in both universities report previous pregnancy experience. 59% of 44 Hacettepe students with pregnancy experience; and 48% of 34 Dicle students with pregnancy experience specify the category “I and my partner went together to have induced abortion”. 11% of female students with pregnancy experience in Hacettepe and 27% of female students with pregnancy experience in Dicle specify that they “got married, and continued pregnancy”.

· According to the students’ ideas on the ideal places where S/RH services should be provided, the first place in both universities is “school” (66% in Hacettepe; 47% in Dicle). The second place is “medico-social centers of universities” (60% in Hacettepe; 42% in Dicle). Students may mean universities they currently attend by “school”. The third place is “specific consultancy centers” (44% in Hacettepe; 29% in Dicle) where students think that sexual/reproductive health services should be provided.

· The most frequently specified qualification of S/RH services specific to young people is “it should include both the consultancy and curative services” in both universities (77% in Hacettepe; 51% in Dicle). The second qualification is “there should be easy access to these services” (63% in Hacettepe; 40% in Dicle ). The third one is “applications and the spoken problems should be kept confidential”. (59% in Hacettepe; 37% in Dicle). The fourth one is “Services should be provided to both individuals and groups” (44% in Hacettepe; 29% in Dicle). 

· The first qualification of service providers expressed in both universities is “they should be well qualified professionals (87% in Hacettepe ; 66% in Dicle). The second qualification expressed by students is “they should have a friendly relationship with young people rather than a traditional physician-patient one” (75% in Hacettepe; 63% in Dicle). The third one is “they should be sensitive and unprejudiced.” (69% in Hacettepe; 44% in Dicle). The fourth qualification specified by students in both universities is “they should be trustful” (69% in Hacettepe; 40% in Dicle). These qualifications which students think that service providers of S/RH are stated by Hacettepe students with higher percent compared to Dicle. 

Conclusions and recommendations

· The medico-social centers of the universities should provide more comprehensive and qualified services specific to S/RH of young people. The professionals working in these centers should receive specific training. The quality of the services should include: Confidentiality should be ensured and also the findings of this study support that regional/cultural differences should be taken into consideration in developing information-training-communication programs and clinical services. Thus, the model services should not be planned “mono type” in Turkey, where socio-demographic and cultural differences exist. All specifically designed S/RH services should be promoted by tools which is accessible and interesting for young people that will encourage their utilization these services.

· The service provider should be well educated, competent, equipped with complete and correct/accurate knowledge, who follow the improvements in the field of S/RH. Provision of S/RH services needs special skills and knowledge. The quality of the unit where the S/RH services are provided should be well equipped, hygienic, accessible, working with appointment system, with sufficient financial resources where free and continues services are available with the administration of the university for young people.

· Students need to be informed on S/RH. Since they prefer to receive information services from professionals competent on these issues, these information services should be provided by the staff working in medico-social centers of the universities who are trained on S/RH services specific to young people.

· Considering “peers/friends” has a significant place as a source of information in this study, “peer education” technique should be utilized in university centers, and peer educators should be trained.

“I speak with parents about everything, but nothing about sexuality. It’s a shame in our house. I, myself go out of the room whenever it is spoken...” (Hacettepe, M)
“If we think about specifically this region…I'm from this region. Te authority of father is over strong in families. Even televisions are turned off because of scenes related to sexuality. It is impossible to talk about such things with family in this region."(Dicle, M)

“Sexual affair must be lived after marriage. I mean, a human being is a social creature, and we have to adapt wherever we live. Since premarital sex is unacceptable here (Diyarbakir), we have to obey the rules." (Dicle, F.)

“We were thought in this way. I mean, it is difficult to go back for a woman in Diyarbakir after getting married. It was more difficult before. I think of myself…I am not sure whether I go on living if my father hears that I have sex with my boy friend" (Dicle, F.)

Note: Based on the results of the research an intervention study has been initiated in 8 universities, including Hacettepe and Dicle collaboration with HUWRIC, UNFPA, ICC and HRDF in order to develop a model of the “Youth Friendly S/RH Services” in Turkey.
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� This brief is based on the report of the study:  Ayse Akin and Sevkat B. Ozvaris. “Study on the Situation and Influential Factors of Sexual and Reproductive Health of Adolescents in the First Year Students of the Two Universities in Turkey”, Hacettepe University Faculty of Medicine, Public Health Department-WHO Collaborating Center on RH. The research was supported by the UNDP/UNFPA/WHO/World Bank Special Programme of Research, Development and Research Training in Human Reproduction (HRP)
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