
YOUTH AND SEX INFORMATION:
WHO THEY REFER TO?

INTRODUCTION

Youths who involved in sexual risk behaviors can result in unintended 
health outcomes and put them at risk for HIV infection, sexually 
transmitted infections (STIs), unintended pregnancy and very early 
childbearing. Factors associated to sexual risk behavior among youth are 
lack of sexual and reproductive health information and skills in negotiating 
sexual relationships, inaccessibility of youth-friendly sexual and 
reproductive health services and peer pressure (Kaestle et al., 2005). 
Hence, it is clearly stated that our youths need access to protective 
information and skills before they become sexually active (Bleakley et al., 
2010). Previous research shows significant results on various source of 
sexual and reproductive health information among youth such as friends, 
teachers, parents, peers, religious members and media (Gombachika et 
al., 2013; Kamrani et al., 2011; Bleaky et al., 2009). Therefore, there is a 
need to know and do more to address what kind of sources utilized by 
young people in getting information on sexual and reproductive health, in 
Malaysia specifically. The purpose of this study was to identify the 
individuals source of information related to sexual and reproductive health 
among Malaysian youths, as well as to examine the association of these 
sources with social demographic information.

RESULTS

CHARACTERISTICS OF RESPONDENTS

More than half of the respondents were from secondary school students 
(69.5%), followed by higher learning institution students (20.3%) and 
outside institutions (10.1%). The mean age of the respondents was 16.8 
year olds with almost equal ratio by sex. About one third of the 
respondents aged between 13 to 15 year olds and almost half of 
respondents aged between 16 to 18 year olds, and the rest (23.5%) aged 
between 19 to 24 year olds. According to the locality, majority of 
respondents (62.5%) were from urban area and the rest (37.5%) were from 
rural area. With respect to ethnicity, two third of respondents were Malays 
(69.6%), followed by Chinese (21.7%), Indian (8.5%) and others (0.1%). 
According to highest education attainment, majority of the respondents 
having at least UPSR qualification and only 0.5 percent with no education.

INDIVIDUAL SOURCES OF INFORMATION ON SEXUAL AND REPRODUCTIVE 
HEALTH MATTERS

In this section, we examine the range of sources of information needs 
on sexual and reproductive health reported by the respondents. Peers 
(80.5%) is the key source of sexual and reproductive health 
information for respondents. The second source that respondents most 
referred to was teachers (42.3%), followed by parents (30.3%), 
religious members (25.9%), special partners (20.3%), 
siblings/relatives (19.1%) and maid (1.7%) .

DISCUSSION

Consistent with previous studies, youths are heavily rely on the individual resources such as friends, teachers and 
parents to get information related to sexual and reproductive health (Kamrani et al., 2011; Bleaky et al., 2009; 
Azman, 2005; Brown & Keller, 2000). The present research recognized that peers or friends were the primary 
individual sources of information on sexual and reproductive health among youth in Peninsular Malaysia, followed 
by teachers and parents. Findings from several developing and developed countries suggested that family were 
the primary sources of information for youth to seek information about sexual and reproductive health 
(Suneth,2008), but findings of this study reflected that respondents were not comfortable to discuss about this 
topic or issue with their parents. While institutions status, age group and respondents ethnicity seem to be 
associated with respondents preference in the individual sources of information in sexual and reproductive health 
issue. The findings of this study help practitioners, educators, policy makers in among youth to create intervention 
programmes and campaign to educate youth about sexual and reproductive health. Thus, it is necessary for 
individual sources of information such as teachers, parents, religious members and community members as a 
whole to communicate about sexual and reproductive health matter with youth with conscious effort to promote 
healthy sexual lifestyle among them. Strong evidence suggests that comprehensive approaches integrating with 
these three groups of people help youth to live healthier (Belinda, 2013). Further study need to be done to explore 
the potential of other sexual information sources affecting youth sexual and reproductive health to provide 
comprehensive findings on this issue.

INDIVIDUAL SOURCES OF INFORMATION ON SEXUAL AND REPRODUCTIVE 
HEALTH ACCORDING TO SOCIO DEMOGRAPHIC CHARACTERISTICS

Respondents from all institutions (school, higher learning institutions and 
outside institutions), age group, living arrangements and parent marital 
status were referred to all type of individual sources of information on 
sexual and reproductive health. Chinese and Indian youth were closer to 
individual sources of information on sexual and reproductive health over 
Malays.

A Chi-Square test was used to measure the association between several 
socio demographic factors and individual sources of information. The 
results of the analysis were presented in Table 1. Results showed that 
institutions status, age group and respondents ethnicity were significantly 
associated with sources of information.

TABLE 1: Socio-demographic characteristics of respondents

Figure 1: Percentages for individual sources of information
on sexual and reproductive health
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CHARACTERISTICS Total
(n)

Percentage
(%)

INSTITUTION STATUS
Secondary School Students 3,537 69.5
Higher Learning Institutions 1,035 20.3
Outside Institutions 516 10.1

GENDER
Male 2,442 48.0
Female 2,646 52.0

AGE
13 – 15 year olds 1,552 30.5
16 – 18 year olds 2,341 46.0
19 – 24 year olds 1,195 23.5

LOCALITY
Urban 3,182 62.5
Rural 1,906 37.5

ETHNICITY
Malays/Bumiputeras 3,545 69.6
Chinese 1,105 21.7
Indian 435 8.5
Others 5 0.1

HIGHEST EDUCATION LEVEL
STPM/STAM/Diploma/
A-Level/Matriculation 598 11.8
SPM/SPMV 775 15.2
PMR 2,085 41.0
UPSR 1,605 31.5
No Formal Education 23 0.5
No Information 2 0.0

TOTAL 5,088 100.0

CHARACTERISTICS Yes
(%)

No
(%)

Test Statistics
(x2) p–value

INSTITUTION STATUS
School 3,466 (98.0) 71 (2.0) 13.872 < 0.001
Higher Learning Institutions 1,024 (98.9) 11 (1.1)
Outside Institutions 496 (96.1) 20 (3.9)

AGE GROUP
13 – 15 year olds 1,509 (97.2) 43 (2.8) 6.741 <0.01
16 – 18 year olds 2,303 (98.4) 38 (1.6)
19 – 24 year olds 1,174 (98.2) 21 (1.8)

ETHNICITY
Malays/Bumiputeras 2,653 (74.9) 890 (25.1) 22.904 < 0.001
Chinese 1,075 (97.3) 30 (2.7)
Indian 415 (95.4) 20 (4.6)

LIVING WITH PARENTS
Yes 3,703 (97.9) 79 (2.1) 0.531 > 0.05
No 1,283 (98.2) 23 (1.8)

CURRENTLY MARRIED PARENTS
Yes 4,469 (98.0) 1,138 (2.0) 0.034 > 0.05
No 517 (98.1) 10 (1.9)

MAID 1.7%

19.1%

20.3%

25.9%

30.3%

42.3%

80.5%
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SPECIAL PARTNERS

RELIGIOUS MEMBERS

PARENTS

TEACHERS

PEERS
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METHODOLOGY

Data used in this study were utilized from institutional-based surveys of 
5,088 youths aged between 13-24 year olds in Peninsular Malaysia. The 
survey was conducted in 2011 by the National Population and Family 
Development Board (NPFDB), Malaysia. The respondents understudy 
covered three categories of youths, i.e secondary school students (aged 
between 13 to 18 year olds), higher learning institution students (aged 
between 18-24 year olds) and school dropout, working and unemployed 
youths (aged between 13 to 24 year old). A structured questionnaire was 
designed as an instrument for the study. Respondents were asked to 
answer the questionnaire by their own (self-administered). A descriptive 
analysis and chi square test was employed from the data obtained.
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