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CHAPTER-1

INTRODUCTION

An age-appropriate, culturally sensitive and comprehensive approach to sexuality education that
includes programs providing scientifically accurate, realistic, non-judgmental information™ is
how UNESCO defines Sexuality Education (SE), also known as Comprehensive Sexuality
Education (CSE). According to Kalimaposo & Simuyaba (2014), sexuality education (SE) is vital
to young people's survival and well-being because it provides them with correct, age-appropriate
information on sexuality and their sexual and reproductive health. In order to support young
peoplein communicating about and making informed decisions about their sexual health and sex,
sex education consists of teaching them about relationships, sex, sexuality, and body development.
By equipping young people with the essential knowledge, attitudes, and skills, sexuality
education helps them to safeguard and promote their health, well-being, and dignity. It is
necessary for theexercise of complete bodily autonomy, which calls for both the freedom and the
knowledge to make meaningful decisions regarding one's body. Additionally, because these
programmes are grounded on the ideas of human rights, they promote gender equality as well as
the rights and empowerment of youth. subjects that SE covers, which are also referred to as life
family and relationships; respect, consent, and bodily autonomy; anatomy, puberty, and
menstruation; contraception and pregnancy; and sexually transmitted infections, including HIV,
are just a few examples of the skills, family life education, and other names that go by (Breuner,
2016). Sexuality education promotes understanding about various elements of sexuality,
behaviours, and risks of pregnancy or HIV and other sexually transmitted infections (STIs),
according to the UNESCO 2016 evidence assessment. Furthermore, this review confirms that
sexuality education, whether provided in or outside of schools, had no positive effect on rates of
STI/HIV infection, sexual activity, or sexual risk-taking. Research suggests that a comprehensive
approach should include school-based sexuality education.

Non-governmental organizations (NGOs) and United Nations (UN)
agencies have tested successful initiatives aimed at providing parents with the necessary
knowledge and abilities to communicate efficiently about these subjects. Although schools
continue to be the main place for adolescent sexual education programs, numerous school-based

initiatives include a parenting aspect, and those with the most sizgnificant parental engagement



tend to have the most significant impact. Also we can see issues of religion in some cases, issues
of religion contradict with the teachings found in sexuality education. And also some people
believethat sex education gives students the knowledge of intercourse with partners making them

possibly believe that they should participate in these acts as well.

Youth sex education conversations are becoming more and more important in today's
fast changing culture. Comprehensive and inclusive sex education programmes are sorely needed
as teenagers negotiate the intricacies of their evolving bodies, relationships, and social
expectations. The goal of this study is to investigate the state of sex education among young people,
looking at a range of factors like awareness, accessibility, and attitudes towards this important
subject. We aim to provide light on the situation of sex education programmes aimed at young
populations through careful analysis and data collection. Our goal is to determine the extent to
which youth are prepared to make decisions regarding their sexual health and well-being by
examining the availability of sex education programmes in communities, schools, and other

settings.

Additionally, this project aims to address the difficulties and impediments—such as societal
stigmas, resource scarcity, and cultural taboos—that prevent the successful delivery of sex
education. Through the identification of these barriers, our goal is to provide policymakers,
educators, and stakeholders with practical recommendations that will improve the effectiveness

and inclusion of sex education programmes for young people.

| hope that this thorough analysis will add significant knowledge to the current conversation on
sex education and support the holistic growth and empowerment of today's kids as they negotiate

the challenges of puberty and adulthood.

Significance of the Study

Although a number of studies have been carried out on sexuality education, very few have
specifically studied the effects of sexuality education on the youth.It was valuable that we
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researched on the effects of sexuality education on youth that society has been encountering since
its introduction. It is therefore hopeful that the results of the study would be useful to educators
through the findings in the sense that it will reveal best possible ways of teaching sexuality
education and how to directly address such matters in classroom and school environment.
Additionally, the study would be beneficial to policy makers in formulating policies that directly
address problems that arise from the effects of sexuality education and that the study would also

be helpful to organizations and individuals subsequently.
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REVIEW OF
LITERATURE



CHAPTER II
REVIEW OF LITERATURE

There have been many books and discussions about sex education before this.Thereare several
articles based on this topic. As we know it is a sensitive topic to the society. Everyone know
something about sex, but this half knowledge became dangerous to the society. So here | refer
some articles about sex education and how it affect society and societies view on sex and sex
education. Sexual offence against children as well as older adults are increase now a days. The

measure to prevent suchbehavior is to impart sex education.

The very first article named ‘Sex Education and India: With Reference
to POCSO’ written by Somnath Sharma who is a law graduate it was observed that,Only some
countries of the world have managed to develop and try to deliver quality sexuality education to
their citizens. Moreover , the need for sexuality education is not only necessary for teenagers and
young adults of the society , but also for the elderly members of society who find it difficult to

discuss sex education rationally and instead view it as a joke.

In this article he mentioned about a phrase that is “Sex is nota stigma,
Ignorance is “and she says that this ignorance is the reason for the increasing of sex crimes in our

daily lives. In most of the sex crime cases, some are
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reported and majority of them are buried deep inside by the victim or their parents or their
relatives or by the police. In this twenty-first century, information about anything arose as
wealth. But in relation to sex education, only a few are informed about the relevant information.
Everyone knows something about sex, but it is unclear if that knowledge contributes to the
development of law- abiding citizens.The rape convicts, testify in courts that they watched porn
before committing the offence of rape. So from this it is clear that they have access to
informations but that information is injurious not only to their own health but also to the health
of the society at large.Penal provisions are intensified but are fruitless to restrain the offence of

rape.

And then focus on the legal aspects and the laws regarding to
it. POCSO was introduced to protect children from offence of sexual assault, sexual harassment
and child pornography.The area mainly focused in this article in detailed under this act are ,
Definition of Child and legal grey area, Child pornography, Domestic relationship ,Shared

household, Special court and special procedures, Public awareness about the Act.

And also in this article it is mentioned that the only measure to
prevent sexual offence is to impart sex education. But this should not be generalized to all age
groups. Instead, the groups are formed with age groups up to 6 years, then 7-12 years, thirdly,
13-18 years, and lastly, 19-24 years, and different topics are to be covered under this
program.Sensible and balanced training in such sensitive topics by teachers and psychologists are

required to make students aware of the dark and negative elements of the society.

When we discuss about the first area that is “Definition of Child
and Legal Grey Area”, in this,Section 2 clause (d) of the Act defines “child” as a person under 18
years of age. The first reason for this definition is that the Act is for the protection of the rights of
children. This age group of teens, from 13 to 18 years old, is the most prone to sexual offences

without being reported. At this age they becoming sexually active due to hormonal changes. So
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they eagerly move to sexual acts, and if they are not protected by any law, the offenders use this
chance and misuse them by attack their physical and mental health through sexual offences.The
second reason is that sexual acts require free consent to avoid being considered rape or a sexual
offense, with the law not recognizing consent from minors under 18 years old, leading to a legal

gray area for those aged 17-18 who engage in consensual sex.

Under the Indian Penal Code, section 83 embodies the maxim “Doli
capax,” allowing prosecution of children over 12 if deemed mature enough. However, this Act
aims to benefit children, thus rendering such provision unnecessary. The primary concern lies in

cases where juveniles offend due to:
a) Lack of proper sex education
b) Lack of awareness regarding legal provisions like the POCSO Act.

c) Victims unaware of their victimization

And also it tells about the situation where, when both juveniles engage in consensual sexual
activity with sexual intent, they can be prosecuted under the Act as their consent isn’t recognized
by the law. This law, though seemingly harsh, aims to protect their rights against sexual assault.
Awareness of the Act among teenagers is crucial, as it prevents unwanted pregnancies, enables
informed decisions about sexual activity, and prevents sexual offenses and diseases. The Supreme
Court has consistently emphasized the importance of sexual intent in determining sexual assault
and harassment offenses. The Bombay High Court’s decision, stayed by the Supreme Court for its
nebulous interpretation of POCSO’s section 7 on skin-to-skin contact constituting sexual assault,

is worth mentioning.

The next one is *“ Child pornography”,in this, Section 2 clause (a) of the
act defines as any visuals depiction of sexually explicit conduct involving a child, including
photography, videos,Digital or computer-generated image indistinguishable from an actual child
and image created, adapted or modified but appear to depict a child. Section 13 prohibits child
pornography, encompassing personal use and distribution as equals, and includes representations

of child sexual organs, acts, and indecent depictions.

The next one is” Domestic relationship™ it refers to the connection between individuals
through blood, marriage, quasi-marriage, adoption, cohabitation, or joint family living
arrangements. It is under Clause (F) of Section 2 of the Protection of Women from Domestic
Violence Act, 2002. The next area is” Shared households “it defined in Section 2 (K) of POSCO
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as” a household where the person charged with the offence lives or has lived at any time in a
domestic relationship with the child.” The reason for this definition in the Act is because, 80% of
the sexual offence against children are done by their own relatives or family friends etc. This is
mainly for protecting the child at home. The next one, The Act establishes Special court and special
procedures for sex education, covering dissemination of information on sexual offences, acts, and
problems, as well as post-offence measures to punish and rehabilitate victims. Section 28 declares
the constitution of special courts for speedy trials. It has jurisdiction to try offences under section
67B of the Information Technology Act, 2000, It can deal with cases involving the sharing of
inappropriate content showing children. Section 24,25,29 and 30 are the most important and
effective sections considered by the author against child. The last one is “Public awareness about
the Act “Section 43 mandates governments to promote Act awareness through various media and

inform victims’ parents and officials, preventing offender evasion through child reporting.

The next article we are going to discuss is “Sexuality Education in India Yet
Remains a Taboo—An Attempt to Dust-Off «“. The article titled” Sexuality Education in India Yet
Remains a Taboo—An Attempt to Dust-Off” by Manoj k. Pandey and T. S. Sathyanarayana Rao
discuss about the ongoing taboo surrounding sexuality education in India. And it explores the
challenges, societal attitudes and the necessity of addressing this issues in Indian context. The
authors may also propose many strategies or initiatives to overcome these barriers and promote

comprehensive sexuality education.

From this article we can understand india has 444 million children and
adolescents.And moreover states like Maharashtra, Gujarat, Rajasthan, Madhya Pradesh and
Karnataka have banned sex education in schools. They believed that sex education will destroy the
educational atmosphere of the school and will affect the behavior of the children and make
negative impact. These myths have been clearly busted with substantial scientific evidence. 88%
percentage of youth spoke that sex education should starts from primary schools,66% reported that
teachers in primary and secondary level are not skilled with the knowledge of sex education, and
90% of the youth reports that parents and teachers should be provided factual training about sex
education. Globally, fewer than 1 in 3 children agreed that their school taught proper sex
education.In the Indian context, 71% of youth are living in different states of 13-30 years

reported that theyneither get sex education by teachers nor by their parents.

And also mention about some action plans, first one is, Government of
India must have the authority to ensure the implementation of sex education in all the states and

union territories. Second one is, making sex education as a compulsory part of school curriculum
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which in turn will increase the probability of its implementation. Third one is, there is a need of
frequent mass media initiatives to spread public awareness to remove myths about sex education.
UNESCO in 2019 recorded a success story of implementation of an action called ‘Udaan”, is an
school based adolescent education program implemented by Jharkhand government named
‘Udaan’ this make information and skills training for teachers a mandatory.

And also the authors says that they believed that the implementation of this actions above
will not only gave comprehensive sex education but it can also help to reduce many number of
acts of self — harming in this society and also promote a holistic wellbeing social, mental and

spiritual health.

Next article is “What else can sex education do? Logics and effects in
classroom practices” by Willemijn Krebbekx. In this article it explores the broader implications
and benefits of sex education beyond the traditional focus on reproductive health. The article
delves into the logical reasoning and potential effects of incorporating comprehensive sex
education into classroom practices. Krebbekx likely discusses how such education can empower
individuals with knowledge about consent, healthy relationships, gender identity, and sexual
orientation, ultimately contributing to safer and more informed sexual behaviors. Additionally, the
article may explore the potential societal impacts of comprehensive sex education, such as
reducing rates of sexually transmitted infections and unplanned pregnancies, as well as fostering
more inclusive and accepting communities. Comprehensive sex education (CSE) is praised for
promoting healthy youth behavior but faces criticism for not being neutral in knowledge
transmission. This article challenges the dichotomy of health intervention versus critique by
exploring alternative roles of sex education. Through three ethnographic cases in Dutch secondary
schools, it reveals how sexuality is intertwined with school dynamics, how sexual knowledge is
constructed and utilized in classrooms, and how sex education intersects with processes of
popularity, often reinforcing ethnic stereotypes. This analysis complicates conventional
understandings of sex education, portraying it not solely as a health intervention.
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CHAPTER III

METHODOLOGY

This chapter deals with the methodology being used by the researcher to study How much
sex education do today’s youth have. This chapter includes the general objective, research
design, variables, universe and sample, sample, sample method and the tool used for data

collection.

In today’s rapidly changing world, this study reflects the particular opportunities and
obstacles that young people face while trying to get high-quality sex education. How
internet tools and digital learning platforms can help children receive sex education,
especially in distant or hybrid learning situations. Social media platforms and online
influencers influence on youth perception of sex education including the spreading of

misinformation, promotion of harmful stereotypes and etc.

There are many topics and issues relevant to sex education are emerging now a days gender

identity, consent, sexual orientation, online safety and sexting

Study design

The study adopted a mixed methods approach which is a combination of quantitative and
qualitative data. Exploratory and descriptive designs were as well consideredappropriate as
they also allowed for more flexible strategies of data collection in order to answer the
research questions. The study incorporated both qualitative and quantitative aspects of
Research. The study aimed at collecting information from respondents on the effects

of sexuality education among youth.

Definition

Sex education among youth: this study is to understand how much sex education do today’s

youthhave and the importants of sex education.
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The objectives of the study :

1. To find out perception about sex education among youth in Adoor
2. To measure awareness of safe sex practices among youth in Adoor
3. To measure awareness about STIs among youth in Adoor

4. To suggest appropriate measures for sex education among youth

5. To understand the major sources of sex education among youth

Variables

Variables refers to anything that significantly impacts the study. Any individual, location,
object, or phenomenon that you are attempting to quantify in any way can be referred to

as a variable in research. There are 2 types of variables they are ;

Dependent
variables
Independent
variables
Dependent variables are the variables those depends on
other variables and independent variables are the variables whose variation does not

depend on that of another.

Dependent variables:

1. Awareness of sex education

Independent variables:

1. Age of youth
2. Gender of youth
3. Social network

4. Social media
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5. Family income

6. Religion

Universe and sample

The universe of the study consist of youth in adoor of age group 18-25 and gynaecologist in
adoor.

Sample

Sample size consist of 53 youth respondents and gynaecologist. Among 53 participants 33

are female and 20 are male.

Sampling method

Simple random sampling technique is used

THEORETICAL FRAMEWORK

There are several theories that we can apply to the topic of sex education. And one of the
major theory is the Michel Foucault’s theory, The Discourse Theory.Michel Foucault (1926-
1984) was a French philosopher, sociologist, and historian interested in the construction of
knowledge and power through discourse. Foucault believed that discourse is created by
those in power for specific reasons and is often used as a form of social control. Foucault’s
discourse theory can be applied to sex education by examining how knowledge about
sexuality is constructed, circulated, and normalized within society. Michel Foucault, the

French philosopher, sociologist, and historian, focused on the construction of knowledge
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and power through discourse. He argued that discourse, shaped by those in power, serves as
a tool for social control. Applying Foucault’s discourse theory to sex education involves
examining how societal institutions shape and normalize knowledge about sexuality. This
approach emphasizes the influence of power dynamics on what is considered acceptable or
taboo in discussions about sex. It also underscores the importance of challenging dominant
discourses that perpetuate inequalities or marginalize certain identities or experiences.
Essentially, Foucault’s theory prompts an analysis of how institutions produce and regulate
knowledge about sexuality, thereby impacting individuals’ perceptions andbehaviors within

sex education.

And another theory we can apply is ‘Social Cognitive Theory ‘by Albert Bandura. Albert
Bandura developed the Social Cognitive Theory based on the concept that learning is
affected by cognitive, behavioral and environmental factors. This theory which assumes
that behavior is determined by the continual interaction between personal knowledge,
skills, attitudes, interpersonal relationships, and environmental influences. Most sexuality
educationcurricula address cognitive learning; however, knowledge alone is not sufficient to
change behavior. Therefore, Sexuality education programs using social cognitive theory
incorporate behavioral skills practice and positive modeling of sexual behavior. Practicing
and modeling skills helps students develop self-confidence, the belief in their ability to
modify behaviors, despite facing obstacles. A typical sexuality education activity, grounded
in the Social Cognitive Theory, involves role- playing scenarios where participants practice
skills to resist pressure for unprotected . sex. The Social Cognitive Theory provides a
framework to understand how these elements influence young adults’ sexual health.
Opponents of sexuality education argue that teaching it through the social cognitive theory
encourages role-playing what is taught in the classroom. This, they argue, might lead young
people to practice sex at a tender age, whether it’s safe or not, thereby going against many

cultural andreligious norms of society
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DATA ANALYSIS AND INTERPRETATION
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CHAPTER IV
DATA ANALYSIS
Frequencies of Gender
Gender/el Counts % of Total Cumulative %
Noolo
Female / U@ 33 62.3% 62.3%
Male / @Q)6N3 20 37.7% 100.0 %

e Inthe study data was collected from 53 participants, with 33 identified as female and 20 as
male.

e The distribution of participants revealed that females constituted 62.3% of the total, while
males accounted for 37.7%.

e This indicates a higher representation of females in the study population compared to
males.

Frequencies of Age

Age/imomﬂo Counts  %of Total  Cumulative %

18 4 75% 75%
19 1 1.9% 9.4%
21 5 9.4% 18.9%
22 9 17.0% 35.8%
23 18 34.0% 69.8%
24 10 18.9% 88.7%
25 5 9.4% 98.1%
26 1 1.9% 100.0%

e The majority of participants were aged between 22 and 24, with 34.0% falling into the 23-year-old
category, followed by 18.9% at age 24 and 17.0% at age 22.
e Participants aged 18 to 21 collectively made up smaller proportions of the sample

e Only asingle participant was recorded at age 26.

Frequencies of Religion

Religion / @@ 1o Counts  %of Total Cumulative %
Christian/ 8> 1G 08 8 15.1% 15.1%
Hindu / a0 o} 41 77.4% 925%
Muslim / & 4 7.5% 100.0%
%1030

e A predominantly Hindu population, with 77.4% of the total participants identifying as Hindu.
e A smaller proportion, accounting for 15.1% of the participants, identified as Christian.
e 7.5% of the participants identified as Muslim, highlighting a smaller yet still noteworthy presence of

the Muslim community in the sample.

Frequencies of Education Qualification
Educational Qualification/ (W B$0000@$:000(MV Good@INS@  Counts % of Total ~ Cumulative %

Diploma in General Nursing and Midwifery 1 19% 19%
Diploma in nursing 1 1.9% 38%
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Graduate / 6nl@ WM 4 77.4% 81.1%
Higher Secondary / aO@(@ 60310 A3 4 7.5% 88.7%
Other / @*<) $QU 3 5.7% 94.3%
PG 1 1.9% 96.2%
Post Graduate 1 1.9% 98.1%

1 1.9% 100.0%

Postgraduate

e The majority of participants, comprising 77.4% of the total, held a graduate degree, indicating a
significant representation of individuals with higher levels of education.

e 7.5% of the participants had completed their Higher Secondary education, representing a segment of

the population at a secondary education level.
e Only a smaller proportion of participants, accounting for 1.9% each, held diplomas in General
Nursing and Midwifery, as well as diplomas in nursing, indicating a presence of individuals with

specialized healthcare training in the sample.

Frequencies of marital status

Marital Status/ ©6)<:90UMUIaN & M Counts  %of Total Cumulative %

[=Y]
Married / O lU0aO @03 3 5.7% 5.7%
single / adh0ds | 50 94.3% 100.0%

e The vast majority, comprising 94.3% of the total, were unmarried.

e A smaller proportion, accounting for 5.7% of the participants, were identified as married.

Frequencies of Occupation

Occupation / ©0cI@MIY (@3 Counts  %of Total  Cumulative %
Government Service / U@ ©3-9@ Go3rUOUMo 1 1.9% 1.9%
Other / @*cy $QU: 6 11.5% 135%
Self Employed / (TU @o 6)0c}@OF1@3 )00y al 7 13.5% 26.9%
©) @OU3
Student / B10300@ <3 32 61.5% 88.5%
Working abroad 1 1.9% 90.4%
unemployed / 6)00)®9$ 1030013 5 9.6% 100.0%

e Assignificant portion, representing 61.5% of the total, were students, highlighting the

prominent presence of young individuals pursuing education within the sample.

e 13.5% of participants identified as self-employed, while 11.5% were classified under
"Other" occupations, suggesting a variety of job types within the study population.

Frequencies of Family Type

Family Type / oeagsg’]oem m®elo Counts  %of Total Cumulative %

Joint family / d3$3 &b S o6Nlo 15 283% 28.3%
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Nuclear family / @6 & S o6Nlo 38 71.7% 100.0%

e 71.7% of the total, belonged to nuclear families. This suggests that a significant portion of
the youth demographic in the study lived in nuclear family structures, which typically

consist of parents and their dependent children.

Frequencies of Family Income

Family Income / 3S3loend (U@3@OMlo  Counts  %of Total ~ Cumulative %

10,000-19,999 / 9 17.0% 17.0%
20,000-49,999 15 28.3% 45.3%
50,000-99,999 12 22.6% 67.9%
less than 9,999 / 9,999-@3 MOQ>P 7 13.2% 81.1%
more than llakh / 1 21 == 1210010 10 18.9% 100.0%

e The largest proportion, accounting for 28.3% of the total, fell within the income range of
20,000 to 49,999 rupees.

e Following closely, 22.6% of the participants reported family incomes between 50,000 and
99,999 rupees.

e 18.9% of the participants reported family incomes exceeding 1 lakh rupees, indicating a
relatively affluent segment within the sample.

e 17.0% reported incomes between 10,000 and 19,999 rupees, while 13.2% reported incomes
less than 9,999 rupees.

Frequencies of Daily social media usage

Daily social media usage / ©6009BM10B M GooIMVIAHSME AlW @ Counts  %ofTotal ~ Cumulative %

G2l lo

1-2 hour /@6M 03033 9 17.0% 17.0%

2-4 hour / @6M <333 26 49.1% 66.0%

4-6 hour / @6M1 333 14 26.4% 92.5%
4 75% 100.0%

more than 6 hour /6 @6M] <3301@3 ES @3

e 49.1% of the total, reported spending 2 to 4 hours on social media daily. Following this,
26.4% of participants reported using social media for 4 to 6 hours each day.
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e A smaller portion, comprising 17.0% of the sample, reported spending 1 to 2 hours on
social media daily.

Frequencies of Social media platforms that you use

Social media platforms that you use/ M BU8 GQal@I) ©9:3 GooINUIaH$®3 21 @ Counts  %ofTotal ~ Cumulative %
0000%00"@o00a00DYBHUB

Other / @*x) $CU: 1 1.9% 19%
instagram / 80013 23201000 9 17.0% 18.9%
instagram / @(Ta 23091WUNJo, youtube / G))gS’;*ngGTﬁ 18 34.0% 52.8%
instagram / 8008 ©3001(100, youtube / @)SF0)o36N, Facebook / Goc3aNMIGN! o 5 9.4% 62.3%
instagram / 8003 ©300£(100, youtube / @)S}3036N, Facebook / Go3aNMIGNI o, Other / M*c) $OU: 1 1.9% 64.2%
instagram / 8008 ©)-01NJ0, youtube / @)S$c3-36N, Facebook / Goo3aOMUEN o, Snapchat /Ga3o0fc3sald*a)d 2 3.8% 67.9%
instagram / 8008 301 (N0, youtube / @IS103-36N, Facebook / @o3a0MUEN! &b, Snapchat /Go3-0f03al0*0)5, 2 3.8% 717%
Other / @*c3 $CU:

instagram / 8008 30100, youtube / @=3S}<>3536NIS, Facehook / Go<:3aDMVEN S, WhatsApp 1 1.9% 73.6%
instagram / 8008 ©3201(N00, youtube / @)Sia)c geni Other / @*0y $QU: 4 75% 81.1%
instagram / €008 ©300%(NJ0, youtube / @)St )¢ ;mi Snapchat /Godo0q¢ 3«7DJO* :g:” 3 5.7% 86.8%
instagram / €003 ©01NJ0, youtube / @IS 336NT, Snapchat /G035 al0*<35, Other / @*c) $OU: 2 3.8% 90.6%
instagram / @(TS 030010, youtube / @RS 3:‘,361’):7‘ What 1 1.9% 92.5%
instagram / 60013 300100, youtube / QYSEY 36T):I)‘ WhatsApp 1 1.9% 94.3%
youtube / @3S }c3536N1 2 3.8% 98.1%
youtube / @)S103036N], Other / @*0) $OU: 1 1.9% 100.0%

e Among the participants, Instagram emerged as a prominent platform, with 17.0% using it

exclusively and 34.0% utilizing both Instagram and YouTube.

e 9.4% engaged with Instagram, YouTube, and Facebook simultaneously, while smaller
proportions reported combinations involving Snapchat (3.8%), WhatsApp (1.9%), and
Other platforms (1.9%). Additionally, 3.8% used Instagram, YouTube, Snapchat, and Other
platforms, highlighting a multi-platform approach.

Frequencies of Have you heard about sex education

Have you heard about sex education?/ ©@<c98flo) & (U0 B$-0:-0@$-9-00(MUB =030  <0° M BUB % of Total ~ Cumulative %
BooddhSoD S000IBO0IACICD?

Counts

Yes / 6)o@0O 53 100.0% 100.0%

o All respondents have indicated that they have heard about sex education.
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Prequencies of Have you receive sex education desses In your schoct/eoteget LGRS SR ISARERYA (OR0) U8 S QRcsioUllas ORI
a8 2@ 15cEs60d
Mave you recetved sex education casses i your school/college? / (TIN5 M, MMMM;@ lpoed T ot Cumulstive
SRuRIMDE QG5 RESI. cINLE08 fIE] Jean.a:2 Comts  onm 5
o/ A 3 4a2% 472%
s/ DU B 528% 1000%

e Over half of the respondents (52.8%) reported receiving sex education classes in their

school or college, a notable portion (47.2%) indicated otherwise.

Frequendies of Have you received dasses on relalonsNps anG reprocuctive healtn in school(colieges / Cn,l us = M uB ‘a;%:.;ﬂ;ﬂkﬁ,’l‘,mw ) GIREMNE,
AN Gl /GeohIR - BRIHEIT (M 01D Ty-30:6-31

Have you recelved classes on P tive beadth in school/college? / mlsud T enumBud, wot  Camulative
‘oS8 ol0un, nmmm n0) CAREUSR G T M 9, @I SRISEIE LA Comnts o %
B 5B
No / A, 18, O 0%
%
fox ! ABRE s J‘; 1D20%

e The majority of participants, constituting 66.0% of the total, reported having received such
classes.
e 34.0% of participants indicated that they had not received classes on relationships and

reproductive health in their educational institutions.

frequences of If e A% It Davt of your school/cofege sytlabus?/ 66 W0, G (I GRS Gt S/ RndIRoRs MUSFAIMNIN: SHORISFRT" AR,

If yesowas It part of your school/coliege syllabus?/ @94, 103, @Rml MIEEIN.S M8/ 0088 Counts 2O Cumulative
ORISR QAR AU RN, 6007 QIR o %

No / (RA 3 S85% 555%

ves 7 AR, 2 415% WAI%

e The results showed that for 58.5% of these participants, the classes were not included in the
school or college syllabus.
e 41.5% of participants indicated that these classes were indeed part of their school or college

syllabus.

Frequencies of Was it taken by gutsider?/ a2Q. 3% @REIGLE00 alS) D7

Was it hkfn by outsider?/ aJ2OB 2% Q806 emo Counts % of Total Cumulative %
No / @RA 32 60.4 % 60.4 %

Yes / QAR 21 39.6% 100.0%
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e 60.4% of the total, classes were not conducted by an outsider.
e Asignificant portion of participants received education on these topics within their
educational institutions, a substantial number also received such education from external

sources.

Fruquenties of Have you tecenvmd ses adazation hom soy of the SSoweg 20w

% of Cumudative

Have you recemved sex edutation from aery of the following sours Coumts Yot <

e 7.5% of participants said they had learned about sex from health publications, and a
comparable percentage (5.7% of the total) mentioned other unidentified sources. 5.7% of
individuals also acknowledged learning about sex from friends.

e Social media emerged as a significant source of sex education, with 15.1% of participants
indicating it as a source of information.

r = Y (VDR T UMY &t D
¢ A LSRRI Ml OLRE

SIS BUTNTT SIRNTT 0

Bl A L)) U oIt 2550 INRERANONT?

How comfortable are you 10 diseass sex refated 1opics with your parests? / (IBE26 .5 QM A0S 1@) SuA2E00) P ot Comative
D607 B MBI S SIME. 13 (. LSIRBUS aid@ ol 3 @) OVIBGUB T ogeame. 05 Ukt Jom "

LLLLRGT S0 11302 g

e The majority, or 60.4% of the total, stated they had never talked to their parents about
anything connected to sex.
e Assignificant degree of comfort was indicated by the fact that 24.5% of individuals said

they had at least partially discussed these subjects with their parents.
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e A smaller percentage of participants, or 11.3%, said they had had in-depth conversations
with their parents on these subjects, suggesting that they were more at ease and transparent

in their communication.

Are you comfortable to discuss sex related topics with teachers Counts % of Total Cumulative %

Never discussed /63(0) £10.21@@ Qual ISCIA. 23 442 % 442 %
Somewhat discussed /@@@TM'O 2106@ 8oal 609, 18 346% 78.8%
Well discussed /M g 213@ Qgal a2a0. 10 192% 98.1%
Yes 1 19% 100.0 %

o 44.2% of the sample said they had never had a conversation with their professors about
anything connected to sex.

e A moderate degree of comfort was indicated by the 34.6% of individuals who said they
have at least partially discussed such matters with their lecturers.

e 19.2% of participants said they and their professors had a good conversation about these
subjects, demonstrating a greater degree of comfort and openness in communicating.

Frequencies of Are you comfortable to discuss sex related topics with your fri

Are you comfortable to discuss sex related topics with your fri Counts % ofTotal Cumulative %

Never discussed / (@) 210 218@ Qual ¢IsglA 2 3.8% 3.8%
Somewhat discussed /620008700 21@@ Qual 00Q 14 264% 302 %
Well discussed /M 9] 21@@ Q4ual 4200 35 66.0 % 96.2 %
Yes / Q@RQ. 2 3.8% 100.0%

e Assignificant proportion of participants, comprising 66.0% of the sample, expressed that
they felt comfortable discussing such matters with their friends, suggesting a high degree of
openness and comfort in communication.

e Aconsiderable level of comfort was suggested by the fact that 26.4% of participants said
they have slightly discussed sex-related matters with their friends.

e Just 3.8% of participants said they had never had a conversation with their friends about

sex-related subjects.
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Frequencies of Did you get any sexual health awareness classes in your area?/

Did you get any sexual health awareness classes in your area?/ Counts % ofTotal Cumulative %

No / 80A, 39 73.6% 736%
Yes / QBRD. 14 26.4% 100.0%

e 73.6% said they had not attended any classes in their area about sexual health awareness.
e 26.4% said they had really taken these classes.

Frequencies of Explain if your attitude and bgRaxiQuk towards sexual health gh,

wor  Cumulative

lain if i and b 7 | health Counts
Explain if your sexual L3 oun A %

During this generation all the teenagers strictly need to the sex education. Because the sex refated abuses mainly likes to rapes are increased day by day.

WRRiens and (rans are suffering lots of sexual abusgsBath males and females are not secure in the world. Sa the education system must be improved and 1 45 45%
start sex education in lower level of education system. | can understand all the aspects of sex education and | liked to pass the knowdedge for my % o
surroundings
45
Good 1 1%
%
45
In this present aza i think sex education is one the basics should be thought in 3 school 25 results attitude of sex haraspyent has been decreased 1 > 135%
45
Increased Knowledge, Improved ip Dynamics, Impi Communication 1 2 182%
% .29
45
Leamed more 1 227%
%
45
Never got one 1 273%
% A
3 2 45
No experience 1 318%
% i
Sex education changed my views on sgxft helped to openly discuss sex among my friends as just like another sybject it helped me to understand the 4 45 364%
consequences on lack on sex education. % o
45
Sex education have to improve in our state or country. 1 409%
%
45
Yah! it the awareness changed me at some extend but j know there is lot more to know what exactly itis 1 455%
% 1
227
Yes 5 63.2%
% .29
45
Ye< | had changed my attitudes and Bghaxiguk towards sexual sgxugl health through the sex education classes. 1 2 727%
== % .79
z < 45
Ye<_ it really changed my attitude towards sexual health 1 773%
= & &
45
Yesit did 1 818%
® .
3 2 z 45
Yes, it has changed, very informative 1 86.4%
% .49
Yesthey have impacts over the confusions we had in the adolescence pericd as you know in the case of gender boys we have limitations in knowledge 45
regarding them from Al QQK GRFEQKISHE it 35 2 gender but have heard about it in the cheer groups of bays also. Had physical and mental impacts in the 1 % 90.9%
period of time and for the time being. *
. 45
Yes. | bacame more aware about sexual health as a result of sex education 1 055%
%
5 45
helps to know many things 1 100.0%
%

o Certain participants conveyed a strong conviction on the imperative nature of sex education,
underscoring the growing incidence of sexual assaults such as rape and the requirement for
educational initiatives to tackle these problems.

e Others emphasised the beneficial effects of sex education on lowering sexual harassment
and enhancing communication and relationship dynamics.

e Some participants said that receiving sex education altered their perspectives on the topic,
enabling friends to talk about sex more honestly and realising the repercussions of not

receiving sex education.
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Out of 10, How many marks will you give to the sex education that you received?/CR1B.UB =1 213). a8ueiels Counts ™% Cumulative
QUIRSGOESRANBAARL Total %
+ 10-@8 o@3E-BDRB 5 NERIe?
1 1 19% 1.9%
10 5 9.6% 11.5%
2 1 19% 13.5%
3 1 19% 15.4%
4 4 77% 231%
5 15 2838% 51.9%
6 8 15.4% 67.3%
6/10 1 19% 69.2%
7 g 154% 846%
2 5 96% 94.2%
=l 3 58% 100.0%

e Participants rated the sex education they got in a variety of ways.

e 28.8% of the participants, or most of them, gave their sex education a score of five out of

ten.

e 15.4% of respondents scored it a 6, and another 15.4% rated it a 7. 9.6% of participants, a

smaller percentage, gave their sex education an 8 or a 10 out of 10. 5.8% o

gave it a score of 9 out of 10, while 7.7% of participants gave it a score of 4 ou

e A small percentage of participants, fewer than 2% of the total, gave their sex education a

score between one and three out of ten.

Frequencies of Do you think there is 2 need for improvement in the sex gducatl

f participants
t of 10.

Do you think there is a need for improvement in the sex educati Counts % ofTotal Cumulative %
No 7 135% 135%
Yes e 845% 98.1%
Yes in school and colleges sex education have to improve. The govt should add chapters about sex education in studies 1 19% 100.0%

e 84.6% of the sample, said that sex education does need to be improved.

e 13% of the participants thought that sex education does not need to be improve

e one participant (1.9%) recommended that the government include chapters on sex education

in the curriculum in order to enhance sex education in schools and universities.

d.



Frequencies of i Guamig?/@06 108 af)@ ()6 0677

%ot  Cumulative

v,
If varwhed/@8A, 108 oDEAIRARISR Counts % %
Because now a days we have to imarove the sex education gJapess for the Giilgieas,-.the teachers are not ready to take the topic (et to sex Gludignso : g 139
x g 389
the students must know about the sex sdusstiaa- it s more Important to the future students %
3a
Because of that belps a |ot to the people to change their mismterpretation and bad perspectives towards both the sex and sex education ! 774
% 13
3 . 38
Becawse today the cases of rape and sexual abuses are increased day by day 11.5%
% 3
f : 38
Every indrvdusl should be aware about sex education 15.4%
%
. 33
| got only a rmere knawledge from schoal which & not sufficient 19.2%
% g
In my suggestion every person in the saciety need sex education as there more unlwaming is required regarding this togic in the thought process of the t £ 3 231 %
entire saciaty % 23
i . ia
In thew present gpenmip,it is very important to have sex education from teenagers itseff 269%
B o
. 5 5 i
In this era, as we see seaal attacks agamst girks, this is must need to discuss thess with children not only ta giris but with bays also 308 %
% a
77
It is essential for bath men and wemen %o know 2 IB5%
%,
f ia
It maks Awareness to the teens. And by the sex education it can change so many misconceptans 423%
% 234
It nec o take extra impoctots | c 38
It necessary to take extra [RRGRALA for sex education i 462%
%,
ia
Many new ideas and studies are happening in this areaso | need to be updated. 500%
% 0%
X i ia
More AWARNESS shauld be given to students 5318%
%, St
- . y I ia
Srhools and colisges shauld provide mare sex education since there are many students who are still not aware about details regarding sex education 6§7.7%
%
& i3 = . g 2 ia
Sex ed is sti¥l undermined by the stereatypical myths that faoliow traditions and practices that natives of place s used to 615%
%,
5 ia
So many doubts about sex 654 %
%
- ia
Society needs 692%
%, e
& ia
Still there is 2 socety who unimown about the sex education as more classes should be conducted 31%
% g
= o ) ia
The Gmitations still | feel with the systern which currently exists 76.9%
% %
5 = ) . 3 ia
This may involve incorporating cultural perspectives and addressing specific challenges o barriers faced by different communities BOB%
% e
T spread awareness 4
o spread awareness 2 B46%
Ineducated people 33
% 885%
ia
We should provide more sex eduration classes on rural areas 923%
= 23%
3 ia
Ye< shauld make compulsory inschools 962%
x 2%
o e P T - ia
SURFRBIR & I 265 x  1000%
%

e The participants gave different explanations for why they thought sex education needed to
be improved.

e Some emphasised the need to teach boys and girls about sexual health and safety given the
rising incidence of rape and other forms of sexual abuse.

e Others underlined the need to raise awareness and the necessity of busting myths and
misconceptions about sex and sex education.

e Certain participants conveyed their discontent with the kind of knowledge they were taught
in school, implying that the existing educational framework is inadequate in furnishing

adequate knowledge.
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Do you believe that sex education shauld be more than biology? /GUA8) L QRS DRHAN SRR S Counts Ot Cumulative
WA EISIRLIARORA REVR,= QWD QI 23 RBABERT 10w %

No 19

36.5
615
Ves a8
¥as today kids didn't get groger education every mother of a girl wil give 5o many advice to their child but why a mother of a boy dida't give this type of . = 060
- Y E e S 1000%

advice to a boy

e 61.5% of the total, expressed the belief that sex education should indeed cover
more than just biological aspects.
e 36.5% of participants disagreed with this notion, indicating a preference for a more

biology-focused approach to sex education.

Frequencies of If yes, explain?

% of 5
If yes, exphain? Counts Cumulative
Total %
8iokagy is nat just the factor, it shoud be asychological tao
8iokagy oniy explains the theory gart of reproductive process whereas sex sducation gives more details than that Y 123%

EX0 TpRiLR, details about sex should be pravided and just study

3 Qs nat encugh

In hinkgy classes they anly use the biolageal terms and reprad

systemn. And the syllabus weat gve any actual picture of Good touch bad touch and if

s happened who needed in the time of examination. Basically there & no use in the daily He

an we approach. Biological clas

In the puberty period its GAIRGGKENGSLA% A funny thing and mareover na one have concerns about it praperly which can impact majorly aver relatioaships an

Zaa
the stage 3
67
It salg s distinguish between goad and bad in real life : 400%
1 5 | 67
#a true that it's a part of biclogy but more than that it imvolves to physical and mental aspects of human being & AT %
oce than Searing biology childran and aduits both shaukd know the importance and sacial constraints of having sex, sharing emations and more. it shawkd 67 s
be seen jist asa s to reproduce % x
67
Sex education and sexuaity is unaccepted in many communities and also among some gesate adolescent feed shy and scared to ta S f00%
67
Sex education is beyond biology. There many things that we should teach our (Rjdapqgastout sex education especially in taday's scenario a 67 %
67
That's whry the sex educaticn and biology are reisted with sach other. Sa the sex education = always enhances the study of bialogy <
= 133
Then they will come back 1o life from fantasy warkd 2 z 167%
67
When it comes to fife sex education is more important N 913 %,
v 67
¥aus because # can avaid Iots of Qaggarmptowards wamen c 1000%

Individuals who held the belief that sex education need to cover topics beyond biology offered a
range of justifications for their positions. Some highlighted the significance of taking psychological
aspects into account in addition to biological ones, pointing out that sex education requires an
awareness of human behaviour and emotions. Others emphasised that sex education provides more
in-depth information, including practical issues and real-life circumstances, while biology

discusses the theoretical components of reproduction.
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Frequencies of Do you think that refigious beliefs hes 3 impact on sex educstisn:IRAUGIR, GO0 U8 Dn i QARG GRANRA WTD (M) LAARKD0 GuadEidd
RARSA 5 ) UT SRR 12607

Cumulative
Counts %ot

1ot %
Sy 2 283 .
Maybe / @QRASAN % 83%
- 20 LA 6603
: / &* & = 0.0 %
%
[ pa— " 340 .
Ve /GHROGR, 18 % 100.0%

e 34.0% of the total, believed that religious beliefs do indeed have an impact on sex
education.

e 37.7% of participants disagreed, indicating that they did not perceive a significant influence
of religious beliefs on sex education.

e 28.3% of participants expressed uncertainty, suggesting that there may be some influence,

but it is not definitive.

CRANINANNAANARNIA, AANRRARFRANPRTRNA, AR T RANANARL

TV QU2 2

How refigious beliefs impact the view on :;Ww»mﬁexmnmﬁas Counts Ot Cumulative
GARE DEARAPVBLS 0@ERGOY T GIRAMN, =3 27 s e

All the religions can pravide the message of respect humans each other. Guid,their chiidren and provide gaasits knawledge ' i6%
S 56
As mare strict religious befefs laad to mare problems in all the generation of human iife %
- 56
Depends upan the people 67%
think 5 11
| ga think i “ 27
dan't think about it 2 278%
56
| think it adds bath fear and awareness to the indandual 33
In mygdicareligion ‘Usthas (may not have proper knowledge about ey b still he pravide false nfarmation) Sk 2o
Ty reigion YIae, (may not ha 9 & ge ahout SRIKA it (e i - 389%
It's impartant to recognize and respect diverse perspectives while also considering the need for comprehensive, evidence-based education that addresses ) 56 P
the health and well-being of 28 individuals, regardless of religiowus affiliaticn % “
56
ake stigma e
Make stigmas 2 00%
56
Many religious befieve that pramartal sex is 2 sin and that sex cutside of marriage Is an even higger sin 6%
Most of the ) make stigma s e a
Ost AL SRSIANS kR Siagma % < 611%
B 56
Ma its not impact in specific manner 67
—— - 66.7 %
- A 5 56
Refgious befefs are affects mastly by the view on sex education. That the society thinks sex sducaton is against towards the religaus beliefs
Refigious bebefs impact on how and when a person should have intercourse, If impases on a person to believe pre-marital sex is unconventional when it 56
N 1 T18%
shauld be somathing to express love and fesfing towards a pesson %
- 56
Sometimes it & migkeading and creating stigmas. 833
*®
! —_ PeTspeC 56
hat is thms on perspective 833 %
%
The character Gaikpod) n Mahabharata was considersd as a funny material due to the lack of knowiedge had in those times and as we think now in the case 1 56 Q845
. A A%
af current generation it matters %
o - as as 1 56
cormider many things as sin 5 1000%
%

e Some highlighted the need for improved sex education classes, emphasizing that teachers
may be reluctant to address the topic of sex education, leaving students uninformed.
e Others pointed out that sex education helps to dispel misconceptions and negative attitudes
towards sex and sex education, promoting healthier perspectives.
Frequencies of Masturbation is 2 gaLTU Wmm

Masturbation is a sinN0 (af RN odfple PBAR] Counts % of Total  Cumulstive %

M i 4R S23% 823%
ves AR, 4 7% 1000 %
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92.3% of respondents, or the great majority, do not believe that masturbating is sinful. This point of
view probably reflects shifting perspectives on sexual behaviour and personal body autonomy.
Once stigmatised by certain religious and cultural views, masturbation is now widely accepted by

the public as a normal and healthy part of human sexuality.

Frequencies of Sex will alvays leads to sesraduetion @G SANAURD GINRARNTUNAAR *ATRFATIHRLR, B85
R AL

Sex will always leads to sepraduction QR BIRLHAT 0DAAIIADIGIRI0 *0IMIcATTOICMBEE, S  Counts %ofTotal  Cumulative %
ORI AGe,

False / GRAR" a2 808%

True / (RRA Q2%

Reproduction is not usually the result of sex, as demonstrated by the 80.8% of respondents who
disagree with this assertion. Sexual activity has other goals and outcomes besides reproduction,
even if it is one of them. Beyond reproduction, sexual activity can promote closeness, pleasure,

emotional ties, and partner bonding, among other things.

Frequencies of Use of menstrual cup can affect a s visginitv DAPORADVED AN, DGR PRTARNANR SROHIR B GU) o
Use of menstrual cup can affect 3 woman'’s wmw & (ARNA DOLRAN QUARIRRANS, & % ot Cumualative
DUDSIATEBFUIMN 30 U o %
False / @AR" 49 2% o2
True/ (RAA 3 8% 1000%

The majority of respondents 94.2% believe that the idea that a woman's virginity might be
impacted by using a menstrual cup is untrue. Using a menstrual cup does not change the social and
cultural concept of virginity, which is frequently linked to a woman's hymen. Whether or not a

woman has inserted anything, including a menstruation cup, into her vagina does not determine her

virginity.
Frequencies of Women bleed when they have sex for the first se BREOIGN DSRS0, <108 oBAIEIER <000 JUSRAMLS & @ HTUONUD)6c08:30
Waemnen bleed when they have sex for the first time 455 24 pgp}lwmm,ami oBRABSIGW=AD wot Cumulative
QAR & © 20NAIRIARAERLS Counts ey %
False / @ARS 3 635 % 635
True / (RAA 1 365 % 1000%

While the majority of respondents 63.5% agreed with the statement, the remainder stated it was
incorrect. This idea reflects a widespread misperception regarding the anatomy of women and
sexual activity. While some women may bleed during their first sex because the hymen breaks, this

Is not always the case.
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Which of the following are STDs/SHeAEFGNOMRIL OUEIME oBHMAE0.oB MUY oD B0t Counts % of Total  Cumulative %

Frequencies of Which of the following are STDs/STetE0 ARG QURINITE oBRRRETE,
WAV oG it

Driabetes FodRedio 2 EEES 18%
I B Dl 43 "1 98.1%
Thyraid AEETRAA, 1 19% 100.0%

Infections spread by sexual contact are known as sexually transmitted diseases (STDs) or sexually
transmitted infections (STIs). The Human Immunodeficiency Virus (STD) is widely recognised,

although thyroid disorders and diabetes are not commonly associated with sexual transmission.

Frequencies of How can STDs be aasmitted2ial] GUURIGIRIT GDGAADIRS oidody TV
How can STDs be tranemitted 0O BRATHN AT 0DM AN I4B 04023 Counts %ofTotal Cumulative %
a2

unprotected sax 1 20% 20%
By sex and biood transfusion atrogenic 1 20% 41%
By sexual trarsmissan 2 41% B2%
By transfer of fiuids from ane person to ancther through physical contact like touch 20%
By unprotected sexual intercourse, Repoatedly using needles. By blood By Galaps 20%
Contart 20%
Don't kmow 20%
Fhuid 20%
HIV, vaginalccal 20%
Intercourse | think 20%
Mostly when body fluids get mixed 20%

No

Physical contact

Sexual contact

Sexwal intorcourse

Sexual intercourse, mother to {pgtyss, blood transfusion, use of syringes or nesdles by drug users
The STD s be transmitted through sexual contact

Throwgh blead

Through blead transfusion

Through bload, saliva

Theowgh fiuid transmissions

Through oraf sex

Throwgh sex

Theough sexual intercourse between infected person.

Through sexual intercourses

Through the unhealthy sex relatcashine aic,

Throwgh unpratectes sex, bicod transfusion, unstarilzed syringe
Theough unsafe sex, through receiving bload from infected person, fraom mother to child, using same need|e fram infected parson.
Through unsafe sexual intercousse

Unhealthy was of sex without using protection causes STDs
Unknawn persanal sexual contarts

Unpratected and multi ssual relationchip

Unproterted sex

Unprotected sexual intercourse, Skin-to-siin contact, Sharing contaminated needies o syringes, Non-sexual contact

Unprotected sexual ntercowrse, blopd tramsfusion, needle reuse
Unsafe soual GRptad Roedangts

Usa of condoms

Vagmal, oral, anal

Mathout safety measures

Yes

std DS GRAGE TR QR PuoleiBe, c0UB

through unprotected sex

through vaginal acal, and anal sex

b b b ek ek b ek b e e e b b b b ek ek b ek e () e b b b b b b b b b b b b b b b s = e

20%

unprotected sexual ntercowse

In addition to unprotected sexual contact, additional ways that STDs can spread include blood
transfusions, sharing contaminated syringes or needles, and mother-to-child transmission during

childbirth. To stop transmission and preserve sexual health, it's critical to engage in safe sexual
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behaviour, use protection like condoms, and get tested frequently for sexually transmitted

infections.

Fragquencies af Are you aware of STD/SEsdsmmally transmitted disease) YQGRA, UB S STO/STI-03 (GELSAKAKRRAAN 0@l GRAKIR) GOl ARPGIGOGRR7
—— Are you aware of STD/S¥is{sexually transmitted disease)//CRABUB = STO/STI (8 (98, Q0 0LRANN ol R G0N Counts oot  Cumulative
e 00 CRAIDARARR] : 10w %
No / @A 3 58% S8%
Ve / GROONTG0 ba 942% 100.0%

94.2% of people are aware of infections or diseases spread by sexual contact (STIs/STDs). This
understanding is essential since STDs/STIs impact people of all ages and demographics worldwide
and are a major public health concern. Just 5.8% of respondents said they had no knowledge of
STIs or STDs.

Fragquencies of How did you get knowledge about STDs/S5sng) SAMMRRAARNGOA, UB S oG A WA ORAAISORRAE RRABS FOOIGLGIGR
How did you get knowledge about STD/ST2/0QBRMBITN RABUB = oM IUNCONIReQRRE 30 & @&OJS(E, Cranss  Cumulative
i@l @2 o Total *

Other/ @*GIARA " 21.2% 212%
friends /QRIRA, o3 UB 1 19% 231%
friends /QRARARY €3 U8, internet /@RRIQRAQM 2 18% 269%
internet /ARG 3 58% R27%
internet /QRIORBRR °, Other/ O ASN 1 18% U6%
sacal media ARANAGRRTD QR 8 154% S00%
sacial medin /GuANAGATES GUOAARD. Others 01°GASCN, 2 8% $38%
social media /GURRARGTE SIGARA friends /JUARS 3 1B 3 58 S S96%
social media /GeQAAQKTE ZOOUIMR, friends /(RANARA <3 UT, Other/ D GIRAN 1 L% 615%
sacial medis /GANISUTD GUULR friends [QRUIARA ©1 (&, family /R ISQRALY 1 15% 5%
social media /G ARNABL A8 GIANARA Friends /QRAARM - UB, internet /REIORRD " 9 173% #Ma%
sacial media /GuANSLAT GUQNRA friends /QURARA ) (8. intermnet /QEGORREM* . Othar/ O AS0L 2 18% B46%
sacial media /GuAABUDT GIINARA friends QAUARA <3 U8, internet /QRATORRRL ", Family /ShIAQRALY Other/ 2 GASRL 1 15% B55%
soca media /GRRAGRIHTE QUMM mtermet RMQQAGH 5 86% 962%
sacial media /G QNAKGAIDEE SUMARS internet RXIQOEGV ' Other/ A*QJSOL 2 18% 000%

The most common sources cited were social media (50.0%) and the internet (32.7%). Some
respondents reported obtaining information from friends (23.1%), while others mentioned family
(1.9%).



38

Frequencies of How can STDx be preusated DG ANARS o) SUOA GRAIR?

Mow can STDs be preventsdoDiJOUld 8 OB L0 RSMART Counts %ofTotal Cumulative %
Abstinence, Candom Use, Regular Testing, Open Communicatian, Vaccination 1 20% 20%
Avoed multiple partners, use safety measures 1 20% 19%
Avoid sex with sexus| dssase persons 1 20% 9%
Beoware 1 20% 8%
By avaiding sexual contact 1 20% 98%
By having safe sexual practices 1 20% 11.8% I
By taking proper protection 1 20% 137%
By use of ssfety measures 1 20% 15.7%
By using proper techniques 1 20% 76%
By using protection and other preventive measures 1 20% 196%
Condoms 1 20% 216%
Contraceptive measures ! 20% 215%
Don't enow 1 0% 255%
| don't knaw 2 39% 284%
Kzop the healthy sexual relationship 1 20% 314%
Ni way 1 0% 313%
Ol TAATUA, 50 CRIANGUAR QAL Prevent CREGRTA 1 20% /3%
Proper awareness closses can be conducted 1 20% 373%
Protection 1 0% 392 %
Safe sex 1 20% 412%
Safe sex practces 1 20% EERE
Safety measures 1 20% a1 %
Std RSUQOTR BAIN Bagi-=065 1 20% 4T1%
Take protection avaid multiple sex partners 1 20% 450%
Taking precautions durng sex 1 0% 51.0%
Thruugh safe sex practices, through contraceptives, through reducing the number of sexual partners, theough safe blood transhusion. 1 20% 529%
Through safety mpasures ! 20% 54.9%
Through sex education, awareness and using of protectian 1 0% 565 %
Through the use of safety measures 1 20% S8.8%
Uss condom ! 20% 60.8 %
Usa condoms 1 0% 617 %
Use condoms 4 18% 70.6%
Use GRptAR ! 20% 125%
Use of condom 1 0% 745 %
Use protection 2 19% jBaw
Use protections. Don't use one needle the others usad. 1 20% 4%
Use safety 1 0% 824%
Using adeguate preventive measures such as condoms 1 20% 843%
Using condoms ! 20% 863%
Using condoms during inteccourse, 8y gRapt shanng syringes or needles 1 0% 88.2%
Using prevention 1 20% 90.2 %
Using proper contraceptives aver all phases where fluid transfer can ocour 1 20% 922 %
Using protective measures. 1 0% 841 %
Vaccination, use seadamse, reduce multiple sex pactners 1 20% ¥ %
¥ou safety measures ! 20% 538.0%
using condom and other pratectve maasures 1 0% 100.0 %

The two most often mentioned strategies are avoiding sexual contact and using condoms to practise
safe sex. Other preventive strategies recommended include limiting the number of sexual partners,
avoiding sexual contact with those who have a sexual disease, and using condoms or other forms of
protection.

Havs you bheard sbout safe sex pratieasl OIS Memmm ooowﬂ Counts %ofTotal Cumalative %
s RRABARD

No / B 3 170% 17.0%
Ves! GORGY a 230% 1000%

A lesser percentage, 17.0%, has not heard of safe sex practices, compared to 83.0% who have. This

implies that a significant portion of the population polled is aware of safe sex practices.
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t-o
" Fraquancies of What ypa of safe sex practices e thare X GRRTATURY CARAS TUARANRARRS GOSN TU | GUTA @A
QI
What type of safe sex practices are shessd(O@ L TRRAIEAS CUAR, ATRDIW, DO B dR, TUANIITELIFTT Cownts  WefTowd Cumlative %

By wling propas presantion methocs 1 20% L%
Moatly Condome e ' 20% 40
Saeual contact that nover sechance saman vaginal fluld ar blood betvwean partnen 20% D%
A2 20% RO
Avold multiple pastrsrs, gt testad for STD: : 20% Wo%
Ba caratud with alcohol ana orug J 20% 12n%
By wiing condorms : 20% 0%
By wsing protaction. taking medicatinn, wsing leQRge mathad and mone 20% 160%
Communicating with Partnocs ! 0% iB0%
Coedam 20% 200 %
Condom, withcrawal mathod ' 20% 20%
Ditfcant typas of contracepti ! 20% 40N
Con't bnow ' 20% 260%
Don't know 20% 26D0%
Forepliy 20% 300N
| don't know far sure 20% 20%
| GRER knaw T 20% EL T
Lamitad sox partners, pravantive methods : 20% EO0%
Male o teeala condom, ol cessracaptive—sweid multipha partnes T 20% 3E0%
Many moso ! 0% 400 %
Many typas 20% 420%
Marriage ! 0% MOo%
Mo 1 20% 460%
o about that ' 20% 4609
Safe Sin practics guides 1 20% S0C0%
UM vt ! 20% 520%
50 mary. 2 40% SED%
Use condam 1 20% SHDN

ndom : 20% E00%
me ] 20% 620%
NS GAGRPRIA O B : 20% E4D%
ms avoid multiple pannes, vacomes aea <afa ways 10 provent QRgiies. ==V 20% EEON
dom ! 0% E80%

doms a mow
Use of GapdaRs mdUple partnars frequent tests 1 20% T20%
Lise of contraceptves o T4CN
Use of prosections 1 20% TE0W
Uce of safety maasuras Q TED %
Use protacion 0 B0D%
Using & condlom? a 820%
Using cendom 20% 840%
Using QARAJRGAMA0S themsedvas for knowing whither infectiad ar not by HIV GRaaga latting bodky flukds ta got mtsed Q BBO%
Uskng ses-beaskable condoms ) BN %
Using of prosection 0% 200 %
Usuadly attar mamage sex 20% Q20N
Whie having sae ba <han and raat 3nd uso proper branded safaty messuraments 0% 0%
SR ! 20% GECN
using condom 1 20% 980%

GuARARAD BEHRIRR) Adin, 1 20% 1000 %

The goal of safe sexual practices is to lower the risk of unintended pregnancies and sexually
transmitted diseases (STIs). These include minimising sexual contact, utilising other forms of
contraception, avoiding dangerous behaviours including unprotected sex while under the influence
of alcohol or drugs, avoiding multiple partners, testing frequently for STIs, and communicating
openly about sexual health. By reducing the risk of STIs and unwanted pregnancies, these
behaviours enhance sexual health and well-being and highlight the significance of taking

preventative measures to safeguard oneself and partners during sexual activity.
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Fraquanchs of Have you had sa bafor smamslaeet oM B, GRlARERA. S QA UD Qg BRI b o 1ol

af) 213 il E@os00T

Have you had sex bators s ORI L BN DRI U Bl ai i GRAMR, LS Cownts  %ofTotal  Cumwlative %
DRI g A A

oy, 29 B4 % B4 %

ok D 18 96 % HILD

e 60.4% of respondents said they had not had sex before marriage, compared to 39.6% who
said they had had sex before marriage.

Premarital sexual activity is not uncommon among them.

Frequencies of Hava you had s with mors than ona geseany D U8 & UM g, BRI DRA RN Gt - 10 np @815 1386007
Hawe you had sex with mare than one pessady BT 2 )AL s DR FBIA ML G4 Sl ki o o Cumislative
FAMAANTE BN AR AT e %
o/, 18 TA2% THE%
Vi) QRRID o 208% 0%

e 20.8% responded affirmatively, while the majority, comprising 79.2%, reported having only
one sexual partner.

Did you or ypour parimer use any salety me revs  Cumiilating

LT %
Moy, 2 442w MH2%
VL AGNRRRD 2 S58% 00 %

e 44.2% of respondents said they did not use any safety precautions, compared to 55.8% of
respondents or their partners who reported employing safety measures.

e This emphasises the significance of engaging in safe sexual behaviour to stop the spread of
STDs and emphasises the necessity for sexual health and protection awareness and

education.
Frequencies of What kind of safaty maasura did you er your parines weed 2ATC GBS R GABMGIN-o T DA AL <l RIAS TR~ 0 EpA T DA AR R
What kind of safety measure did you or your partner FABEIE Gl HIHRIATRDE A RS Counts mor Cumailative
E o BN Tr- ] ol %
Conclam 4 174N 174N
Concdam 3 130% A%
Conchom igal 1 ME%
Cordlams 2 5%
Cordlams ATEN
Comtracaptive pils B3N
God SERH

9%
1| havsss Pt & eyt B52%
Mo

Mo safaty sraasunes ane used,

1
1
1
| don't hav o 1
1
1
1

Mo usa
Thess was no seeual contacy 1
cardan
BoFROOHDn 1

e The most commonly used method was condoms, with four respondents reporting its usage,

followed by three respondents who also mentioned condom usage.



e Other methods such as contraceptive pills, the emergency contraceptive pill (i-pill), and
reliance on faith or religious beliefs were cited by some respondents.
e A few respondents stated that they did not use any safety measures or had no sexual contact

at all.

Froquarncias of Haa you haard about female contracepthes (ke GpRah, 44l Sephmame cordeal cap, famals condoms TigasaaiD T, Geailm A, JARRmDGHARARD) T2 s,
SFARAMRHT PR TRSS, R RRA B PR B cAA RS (FA LT 80 ahg 5386207

Hawe yeu heard about female contraceptives like, gapasgT, il slapleage condeal cap, female condoms 20 SNaE T. Soledlmd, Counts T Cumulatics
1ot %
DRI B s, TR PR AT RN BASTIO A BRI 8, ) & ARG

TP AP

Hogas 5 ns 11.5%

el R - N A

e 46 respondents said they had heard of female condoms, copper T, i-pill, diaphragms, and
cervical caps, among other female contraceptives.

e Six respondents said they were unfamiliar with these forms of birth control.

Fraquancies of Did you oF your panner use any of Seee 2R GrEA T EaFlAG ! G ARG ERFATE Gl A
D@ -15:1@: 607

Did you or your partner use any of dhese 2R G BAF BN A ABIRARASIAT Gol, JilisSeolp) Cownis %o Totad  Cumolasive %
Sl AR A AT

Condom /GusPdu, 15 S5E% SEEW
| don't have a partrer 1 ATE 593%
Mo 2 TAE BET W
Mot GRgRgRikas, 1 ITE T4 %
Lpill F B A, 1 1% B15 %
Ll [ Baf) giligs, Candam /G EaAghisy 4 ME% 953 %
Lpill § Elnfly gilAA Copper T/ Graleiid T, Condom /by Aghoas Famake condom / g MRGRGAITE G AfGagn, 1 ERL: HOD

e Among the respondents, 15 individuals reported using condoms.

e One respondent stated that they did not have a partner, while 2 respondents indicated that
they did not use any of the mentioned contraceptive methods.
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e There are recommendations to raise awareness and hold lessons on a larger scale, along
with highlighting the need for better access to sex education.
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e The significance of curriculum development and evaluation is emphasised heavily.

e The majority of respondents support a thorough curriculum that includes instruction on
consent, inclusion, diversity, and medically accurate information as well as parental
engagement.

e Many of the responders emphasise how important it is that sex education cover more
ground than just biology, including issues like mental health, sexual orientation, and
societal views towards sex.

e Programmes for sex education are being urged to include more in-depth material and visual
aids including movies, documentaries, and web series. Youth can be effectively engaged
and educated through this multimedia approach, which adds interactive and engaging

elements to standard classroom instruction.

Interview with Gynaecologist:

The gynaecologist pointed out that there is a serious lack of knowledge among young people,
especially with regard to STDs other than HIV. She stressed in the interview that although young
people may know a little bit about HIV, they still don't fully comprehend other STDs. This
ignorance raises severe concerns about public health since it puts young people at higher risk of
contracting STDs and developing problems. Concerns over the accessibility of preventive measures

and the availability of STD vaccinations were also voiced by her.

She emphasised the significance of offering thorough sex education covering subjects like anatomy
and sexual orientation in addition to STDs. She underlined that sustaining general wellbeing and

making educated decisions require an awareness of the fundamentals of sexual health.
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CHAPTER V
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FINDINGS AND CONCLUSION

Every child needs to learn about the importance of sex education. Its goal is to minimize the risks
associated with sexual conduct that could lead to unintended or undesired births and infections
from STDs. The impression of sex education, knowledge of safe sex practices, knowledge of
STls, and the main sources of sex education among young people in Adoor are all clarified by
this study. The results highlight how important it is to have comprehensive programmes for sex

educationthat are adapted to the various needs and perspectives of young people.

The necessity for programmes that advance a positive and Inclusive view of sexual health is
highlighted by the disparate opinions that young people have about sex education. While some
respondents would consider sex education to be necessary ortaboo, others might see it as crucial
for making educated decisions. This disparity in viewpoints emphasises how critical it is to de-

stigmatize sex education and establishsafe venues for candid conversation.

The study shows differences in young people’s awareness of safe sex practices in Adoor. While
some responders show that they know enough about using condoms and preventing STIs, others
show that they don’t. This disparity highlights the need for focused education campaigns that
encourage safer sexual practices and lower therisk of STIs and unplanned births. It is alarming
that young people in Adoor are not aware of STIs, and this calls for immediate action. Raising
awareness about STI prevention, testing, and treatment necessitates education and awareness
efforts. Comprehensive sex education programmes may provide young people with the
information, tools, and resources they need to make wise choices, uphold wholesomerelationships,

and guard against STIs and unwanted pregnancies.
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Questions to youth,

1. Gender/&l

) ) -:::::::-goUﬂo
a.male/@Q6N3
b.female/al6)<:<:Q
end

c. other / @) 880

2. Age /nli,g’\ff:i::»g 0@ 1000

APPENDIX
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3. Religion /oo o

v

a.christian / 1}:(0
GOU3 b.hindu/aO (3
c. muslim /2 (Tfj -::::::sg-:::::ef]e::::::-go

4. Educational Qualification/ (U (3:::Q s:?::(Q)-:::::::-g-:::::—O@-:::::::-3s:?;(Q)a:::::eg-:::::::-C)(TU 0= == 0UNUM
a. below SSLC / af) G af) G a0V #5 @260l

b. SSLC / af) G.af) G .af)©3.(MV

c. Higher Secondary / aNQ@ alrVHHMBWO

d. Graduate / 614 (0 DI

e. Other / (N S8

5. Marital Status/ CUCUUIa) (0 M £

a. single / a3(00(0

b. Married / (O (U0a0) (3

c. Divorced / (U (U<:3::0aNWA::3::0.al m-:::::sg::ﬂ-s:::ego ums

d. Other / @ 8380

a. Student / BQU(DJQO(&U)ULD
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b. Self Employed / WAIQ@ Y1000 al@®e: 2 06)3:3) (O3 al2l00 23 MQ:0Ud
¢. Government Service / (M@HOIE WMV o

d. unemployed / al@96):5) @3@a @3

e. Other / A0 Q@O_I:

7. Family Type / @ S <lo6nl M@ lo

a. Joint family / (0«2 <: Q32 (033 Suxd -::::::sgs:::ﬂ -:::::::»goem-::::::egﬂ-:::::ego

b. Nuclear family/ @06M:23 (03 S «:3clx3o6Nlo) w30

¢. Others / @M @”@m.

8. Family Income / (@33 S 3 19306N (U@ A3 0Mayclodo
a. less than 9,999 / 9,999-(T8 Mol

b. 10,000-19,999

c. 20,000-49,999

d. 50,000-99,999
e.more than 1lakh / 1 BISHMOM RIW @10

9. Daily social media usage / Gaae:::::se:::::sgm::-::sgo@as;;;;ga:::g-::::::T]m m)M(s-a::-:::::::-ge:.:onsua:::::zgs::“:?@)(zfa ma::::::g:::ﬂ(U)a::::::-ga;ﬂ(Q)
& N30

a. 1-2 hour /@AM H6)(@
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b. 2-4 hour /@6 H6)(3

. 4-6 hour /@6 B3
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d. more than 6 hour /6 M6M B0 @3 IS MTT

10. Social media platforms that you use/ (M 68BU8 ©6) <=0« 20U & M:M
WONVIaH = D8 Do) I Q@) loBlezy00r 04 <) 0D <Y (OUD

a. Instagram / @(ﬁ@g:ﬂrﬂi ::-g-:”:-m-::::g 200 { 20
b. YouTube / @< =250 <3 6N
c. Facebook/ DA GHl=Y o
d.Snapchat /GM:::3 -:::::::-OnJ<:90J-:::::::»3 ol OQ»V,

e. Other/ O SN

11. Have you heard about sex education?/ el lon @ U
B 2000 0@ <0 OMallOd® 04 M EBOMBUE WD55:5::Y 0SS« O?

a. Yes/ @0l

b. No/ (G0El

12. Have you received sex education classes in your school/college? / M 681383 alS

G- 228 @3/00:--0082 @ M @RU3H: (ULl lot) @ A

a. Yes/ @0l

b. No/ (@Al
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13. Have you received classes on relationships and reproductive health in school/college? /

M eBRUdH: 6NIM- W3- BU3 1) 6)i 3003 006) < e Ly Lo [CTwy ] =)
@ s:::::sg o 10)] (Q)‘::::::gﬂ s:::::-go o_g)(ﬁm

Ual@bh 0§ GO<2303

Oeima;:;g.:::;om)»:::::sg U3 BlS::d o 4

a. Yes/ @0l

b. No/ (G10E

14. If yes,was it part of your school/college syllabus?/ ©alS&s @3, @O M 6638 alS

G0 =:208/0(0=:)008E NV RIGNINN 0833 <33 <al0)

(S «nindx0UNA < 0W6M::d <07

a. Yes/ @0l

b. No / @0El

15. Was it taken by outsider?/ 6)=:3=) OO0 88 @YHBIWEMI af)S OOO)?

a. Yes/ @0l

b. No/ (GoEl

16. Have you received sex education from any of the following sources ?/ (0)306)al}

a. social media/ @MV=0aH0E3 AW Q

b. friends / (U OO0 H6U3
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c. porn sites / 06) < -:::::::-3-:::::::-3-:::::::-067T8 ()J(rud()-:::::;g U3
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d. porn books / 06« f:::::sge::i::sgs::1::e06TT8 6) Q) (TUU(G)(G)(DGBUGB@
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e. Health magazine / @9 W(0::3 00 A::3 0N U3
f. Other / @) 880
17. How comfortable are you to discuss sex related topics with your parents? / (1) 681383 alS

ma::::g s:::::sO(G)s:::::sg 0] 2) T ey ((5)»:::::::3 o 009:08@-::::::- 3 QAQ EIe:::::sf]oU) O0Q):: 3 )] ) 0@
UM Walalaf (U

(0UA 3 :00Mx «x?

a. Well discussed /MMIQ al@2) alal@dlo

b. Somewhat discussed /GQE1:6)< s:::::sgs::i::sga‘ﬂs::i::sgo al (3% ale W5 a:::::zO‘:::::::-gﬂ-:::::ego

¢. Never discussed /G0 @bl <lo al@y alal@:§ Al

18. Are you comfortable to discuss sex related topics with teachers?/ aeilod @O® 09 @

ala 1003008 M @3U3H. NV PN VS == =07

a. Well discussed /MMIW al@2) alal@dlo
b. Somewhat discussed /631 6) < -::;:;::.3;:;;:34;;;;;:fgo ol (8% ol gJ(Iz)s:(Q)a:::::;g-::::::sOa::::::-gﬂ-:::::sgo
¢. Never discussed /6 el <o 213y oJ_oJ(KD-::Ua-g Bl

19. Are you comfortable to discuss sex related topics with your friends?/

m @B@eﬁ:z—g als m)-:::::::-g Q_O-:::::::-ge:::::-é@e;@a:j:::-g 066)@-::::::-3 m-:::::::-g 0@ (')_Iel-:::;:::-g‘l::::-go(f) (Z)(U)(Q)-:::::::-g
Q)20 6T)_|(T)U(DanJUnJ§ U oY) = QBRI DJ(8% an_l(Q)-U:COJ-::::::-g-:::::-O(ﬁ M Bl
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(TU-:::::::-Q> (D(O(I)Jm-::::::-g (Q)Sa:::::eg 0?2
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a. Well discussed /MIMI® al@2) alal@dlo

b. Somewhat discussed /63(0E1:::2 6 330)71030 213y anJ(Q)-:?(Q)-:::::g =00 l0d0
c. Never discussed /630 &del:3 0)71230 al@alal alal@S®) Sl

20. Did you get any sexual health awareness classes in your area?/ (T) 681383 alS

W[SpIED Ete (08I Q1[()Esep] U oom &nu%:j::- 30V (DU8 BlS::d U 9 {0 =307

a. Yes/ @0l
b. No/ e0el

21. Explain if your attitude and behaviour towards sexual health changed as aresult of sex

education? / O_IEI-::::::-g-q-:::::-go(D (D«:::::::3»:::::::»O(Q)(O«::::::sg«:::j::«O(n@)@)(t)m:::sga::::::»OSa:::::eg 6363 (M 6GT3§~:::::~3 als

QQM::d 0B u3 00U -::::::egt_q-:::::sgo al6)a:d0:] me:::::sg-:::::::-OO:Y()()_le::::::-g s::::::gf,]s::::-go @O
(T8-:::j:::-3 e:;-:::ij:-g caal0

4210::3:0Q) A0 @ gco)Se:;::::»ga::::::-onJ(o)mﬁms::::g el (foee::::::g-:::‘::?e::::::g-:::;::-"] (o(0 09;093-:::::::-3 0

22. Out of 10,How many marks will you give to the sex education that you
received?/(N B3BUBAC RIG::Y < § (ULl (@ (U Bed <300 0@:: <=0 0MIOM M
10-(00 ag)u;gﬁ(o) A2 Oé}&é}ggu m(68(2)-:::::::3 :::::::3:::::::1 J0?

23. Do you think there is a need for improvement in the sex education?
/U e|-::;;;:33s;l:;;;;30({) o (3;::::::3-::f::J:-(Q)s:::::sgf::::sO@,e::::::»ge:;(ll)s::::sgs:::::sO(TU(Iﬁ(U) (00
@OOUWRUA = 0alaMMEM::2 = (M @B (D33 <)

MM WS ::0?

a. Yes/ @0l
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b. No / @Dl

|

24. If yes,why?/©alSEBdh @8 af)f) al(@:: 0SS == 2 =

25. Do you believe that sex education should be more than biology? /() pilo) @

B3 *-'@3 2:06:g <l 30 m<lo 2-:;:::3%:::9] (UU0:3>0Gnls ;-3-:?@(9)(6@&36)-:}-0 U3
(0::2 22253 (MRI::3:0Q (0 d6Mal Q(T)E(T)-::::::sg 25 M eB6RUT (U NN dé m_:‘;m_:%
VS =07

a. Yes/ @0l

b. No/ eDEl

26. If yes, explain?

27. Do you think that religious beliefs has a impact on sex education?/Q@ (L
U032 <> 0MUEERUE (ULl o) (@ (U Be] <= 0::d:0@ Q<503 >0 MOID @0
MU= 220W)e 1N 1230 alal R} OM aldM::Y<= M 661RU3

(0(0::3 (0 (T);m-:::::::g 0S 2«07

a. Yes/ @0l

b. No / &0el

c. May be/ 6'3(0-:::::::-3 G)e:::::se::::::-gnjoem

28. How religious beliefs impact the view on sex education?( pilo) @

U B2 <503 0B Y <=0 >0 Ml DM O 1) BB (0:::0W <3 <= alal 33305 alM
QOO VN OMIBRBUS ag)6BBAIM MVCUIWIM H6 (M 2
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L=

29. Masturbation is a sin_/m)()_lG})e:::::egﬂe:::ego@)@ =D L -s:::::ega::::::»O(f)-::::::sgs:]s::::-go 6 s:::::sg»:::::::»gi:::{)6)~::::::s -:::::::3e:::::sgﬂe::::sgo
@Q6M.
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a. Yes/ @0l
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b. No/ (B10E

30. Sex will always leads to reproduction./CU eilo) @@
o)l 3 U(Q)nju ol 3 06 -:::i:::-g -:131:::-3 -:::1:::-3 ::21:-”| -:131:::-30 1 gUG) o -:::::::-3@@-::::::-3
006) << 3: 306l u(T)(ZSTIS) CQ)QId&G);:f mQ &6 <1 :30.

a. True/ U0(0
b. False/ al(@))

31. Use of menstrual cup can affect a woman’s virginity./nJm(T86mz:::‘zg::?S(68 @all
(T8-:::::::-3 Ug alO) 6 s::::::-g(Q)(Q)-:::::sg-:::::::-OU)-:::::eg::1:::::-30 GnJ=a;‘-g-:(U)i;?‘-g-i:ﬂCQ)-:::::::-g alS
(0MU(0::3 0Nl @) 61U <30 &8 o

a. True/ U0(0
b. False / al@)

32. Women bleed when they have sex for the first time./(GT@G-:::::::-3-::E(Q)m-::::::sg-::::-om)
el lot) @ AIMWOD @ a@@all S} Wal:: <008 G M1 UBH:
(bcﬁ:)i;@d ;g'\f(TU:::::g OUA <=l Sax0000] ) o 330

a. True/ UO(0
b. False / al@)

33.Which of the following are STDs/STIs?/&D(M O (MOUW 3 a@@OGTﬁ
Aa)GS (W) 1af) GS 6)af)U3?

v

a. Diabetes / 1) &) = 30D a0 )0

b. Cancer / (@0<:3:>008MV(3



63

c. Thyroid / ()_I(U)(Q)O-:::::::-OCQ‘)J-::::@E

d. HIV/ af)24l. §)ag). O
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35. Are you aware of STD/STIs(sexually transmitted disease)?/( 6830346 STD/STI-QUB
(Cu Pl oW (0Q::::0Q) 630003 M W03 -:::::::-O(D-:::::::gﬂ-::::go) (0::3 O gu @0
Q) 3 OO0 3 07

a. Yes/ @00 Q9o

b. No/ 60

36. How did you get knowledge about STDs/STIs?/a@)&BnJm(Q)OQﬁ M 68RU3H6)
A)GS W /af)GS 0af)0al8hd 0 J @O (Lo LIE 40)?

a. Social media/ @M=0aUUMB A 1W @
b. Friends / (TV aN(OT0) H6)U3

c. Internet / DMN<33 <=0 @i« &

d. Family / @) S3 =3 1230600 o

e. Other/ O SSM

37.How can STDs be prevented?/a)GS (W U3 af)6BBalM ®MSQI0?
38. Have you heard about safe sex practices?/(TV (068 (0)QIQ)

el lot) MAIWdd 04 M 36803 VD5 S<>3

a. Yes/ @0l

b. No/ DLl
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39. What type of safe sex practices are there?/aqg((ﬁ OO Bl 8363 (M) (0hHY AW
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Alellot) @ NehiB <33 20 ERMBE M OBBO):?
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40. Have you had sex before marriage?/( (UOaO@ M @ o M 68303 (UL loU) EErIMWOD @3
a@@dd:(ﬂg 55 w2l VSl «=07?

a. Yes/ @0l

b. No/ eDEl

41. Have you had sex with more than one person?/(T) 688303 63N 2IW
@) 100 @B 0833 D:=0@ ULl lol) (@ ENIMEWET)
@ aB @l iz 1S =202

a. Yes/ @0l

b. No/ eDEl

42. Did you or your partner use any safety measures?/(l) 683Q&I M 68BE3 alS

D0 @NB MU O 2:: VW0 153 WS <= 0O?
a. Yes/ @10al®

b. No/ eDEl

43. Did you or your partner use any safety measures?/(T) 683Q&0I M 681R83 alS

Q30 @U)GB%BU@’ 96V :0UN Y52l VS <= <= 0O7?

a. Yes / @0l

b. No/ DLl
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44. What kind of safety measure did you or your partner used?/(M) 6813Q)&30 (M 681383 nlS
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45. Have you heard about female contraceptives like, copperT, ipill, diaphragms ,cervical cap,

& 00 (O0:d::0ad <= U, 4;:;:-}:;:%@@ ©3 U -:::::::-3-:::;;;oern-:?au;;;g;l::::::go ©::3 S63°68 @
N@E:3=M WO<3-0WM Do3=0@NINBBISAS 0 4° M MBoMBUT WD 55
s .;;:::;:-3 =:07?

a. Yes / @0al@®
b. No /illa
46. Did you or your partner use any of these ?/(T) 633:36T3®)@::::3€::::«0 m 6T§6T3§-=:::::-3 alS

6):nizd Gécﬂ;-:::::::- 3::08 Q::3::0 &0(0) (68 af3al @Gﬁ(ﬁ: Bl o) 1 :30
9 6) QW00 Y SUS w28 0S:d:07?

b. Copper T/ W@<:3<:0nkal@ T

c. Diaphragm / Q)0 150

d. Condom / @@ 33> 08M: (o) 1odo

e. Cervical cap/ MU@GO &&@ @03 :0al

. Female condom / <40} lnJ@ @ @3 W0+ = 06MEWY o0

47. What improvement would you suggest for the sex education programmes targeting
youth?2/@:33 (U)o 0ddal LlAMOA 5523 88 (IRl o) (@ (U

(3-::::33 U(O)g -:::::::-C)@-:::::::-g u((2)3 7000 6) -::::::sg(b

6305 U3H° Q@(ﬁ@i:ﬁ?g Y <3303 W0::3::0UN0) (Q)-r::ji:z-g-:::ji::-OGTT\:), M R6B3U3 M
BUG 300 b MEMD<Y <32
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Question to Doctor,
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10.

11.

12.

13.

What is sex education?

What’s your opinion about sex education?

How much knowledge do today’s youth have about sex education?
What is there to say about safe sex practices?

What types of safe sex practices are there?

Have you felt that today’s youth are aware of safe sex practices?
Have you attended any cases related to safe sex practices?

Are youth aware of STDs?

Has there been any case of STDs?

Aren’t vaccines available to prevent STDs?

Which are the vaccines available for preventing STDs?

Have you ever felt that patients have not received proper sex education?

How do you tell patients about sex education and make them understand?
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