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Abstract
Purpose
The aim of this study was to examine the sex education received by British
university students’ and their perceptions of sex education received as well as
their knowledge of contraception and accessing contraceptive methods.
Design/methodology/approach
A survey questionnaire was constructed and completed by 128 university
students from the north-east of England.
Findings
The findings revealed that the majority of respondents reported to not having
received good sex education at school even though they reported having
knowledge of contraception and how to access it. The majority of respondents
were unsure about the types of contraception to use and where to get sexualhealth advice.
Originality/Value
Recommendations are made on interventions that could increase the uptake of
contraceptive services among university students, which is an area where there
is lack of research.
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Introduction
Effective sex education programmes and what constitutes them has become a
contentious and controversial issue in England and Wales over the years
(Attridge, 2011; Gilbert, Sawyer & McNeill, 2011), with many young people being
dissatisfied with the sex education they received (Turnbull, van Wersch & van
Schaik, 2010). However, there is considerable agreement between government
bodies, healthcare professionals and school educators that sex and relationship
education (SRE) should be given to children and young people so they are
equipped with the knowledge, skills, and values to be safe, have positive
relationships, and be responsible for their own sexual health and well-being in
and approaching adulthood (Department for Children, Schools and Families,
2008; World Health Organisation, 2008). In support of good-quality SRE
programmes, research has shown that they can have a protective effect on
young people’s sexual behaviour in that they start having sexual intercourse
later, have fewer sexual partners, and are more likely to use condoms or other
forms of contraception if sex were to occur (Kirby, 2007; NICE, 2010; UNESCO,
2009). There is an ongoing debate as to who should teach SRE and give young
people the sexual-health and contraceptive information needed so they can
make informed choices over their personal relationships and sexual behaviour
(Attridge, 2011; Ford, 2011; Lepkowska, 2013; Turnbull & Forshaw, 2012).
Ofsted (2010), who are responsible for the inspection and regulation of
SRE within British schools, suggest that parents should be involved in the sex
education that is given to their children. Research has found that parents are not
just able to educate their children about issues relating to sex and relationships,
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but they are also able to support the emotional and physical aspects of their
children’s health and assist in preparing them for adult life (Turnbull, van Schaik
& van Wersch, 2012; Turnbull, 2012; Turnbull, van Wersch & van Schaik, 2010).
This is especially so in relation to mothers, who have been found to talk to their
children the most about sexual matters, therefore having an influence over their
children’s knowledge and behaviour (Turnbull, 2012; Turnbull et al., 2011). In
addition to parents being involved in the SRE that is given to their children,
Ofsted (2010) also recommend that schools take a unified approach and involve
(school and practice) nurses and other healthcare professionals in the delivery of
SRE to their pupils. Since healthcare professionals can assist in bridging the gap
between health and education they can have a beneficial role in complementing
the school curriculum and the SRE that is delivered (Lepkowska, 2013; Turnbull
& Forshaw, 2012; Turnbull, 2011). However, since sex education is only given
formally until adolescents leave school in their mid-teens, it is important to
distinguish where young people gain their sexual knowledge after this point, and
identify any added support that may be needed.
Colleges and universities have no legal obligation to provide SRE and
sexual-health information to their students. Although there is no research to
suggest what, if any, SRE and sexual-health information is provided within
colleges, most universities in United Kingdom (UK) offer general information on
their websites detailing where to access local sexual-health services. However,
what is unclear is the efficacy of these services and whether students actually
access them to gain contraceptive and sexual-health advice. Otherwise, we
could be assured that young people are gaining the essential information to
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make informed choices over their personal relationships and sexual behaviour.
Furthermore, this could aid in policy development for preventing unintended
pregnancies and STIs among university students in the future. Therefore, the
aim of this research was to explore university students’ knowledge of sex,
contraception and accessing contraception.

Method
Setting
Students from across three university campuses in the north-east of England
completed a questionnaire on sexual health and contraception. Participants were
recruited through opportunity sampling.
Participants
One hundred and twenty-eight students (82 female) took part in this exploratory
study. All were aged 18 onwards (29% 18-20; 42% 22-25; 24% 26-30; 5% 31 or
over).
Questionnaire and data analysis
The 10-item questionnaire was designed to identify (a) the quality of sex
education received; (b) knowledge of contraception and how it could be
accessed; (c) the types of contraception they would use based on their existing
contraceptive knowledge, and (d) who they talk to, and learn most about sex and
sexual health. Questions were based on a sex education communication model
(see Turnbull et al., 2011) and further questions were asked specifically that
related to contraception knowledge, and contraceptive use of university students.
A pilot study was conducted prior to the questionnaire being used for this
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exploratory study. Data were analysed through analysis of frequency distributions
and logistic regression.

Results
Table 1
Descriptive summary of survey responses
Quality of sex education received
Knowledge of contraception
How to access contraception
Knowledge of how to use contraception
Knowledge of where to access sexual-health
advice
Still need to know more about sex and sexual
health
Would like to learn more about sex and sexual
health from certain people
Talks about sex to:
Friends
Mother
Father
Siblings
Other
GP preferred for sexual-health advice
Note. Figures are frequencies, with percentages in brackets.

Good
32
(25)
125
(98)
100
(78)
45
(35)
20
(16)
Yes
92
(72)
Family
42
(84)
78
27
3
5
14
Female
69
(84)

Poor
96
(75)
3
(2)
28
(22)
83
(65)
108
(84)
No
36
(28)
Friends
50
(64)
(61)
(21)
(2)
(4)
(11)
Male
37
(40)

Of the 128 university students 75% (2(1) = 32.00, p < 0.001) reported that they
did not receive good sex education from school. Moreover, 72% (2(1) = 24.50,
p < 0.001) reported that even as young adults they still needed to know more
about sex and sexual health. A majority of respondents (61%) stated they talked
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to their friends most about sex; others talked mainly to their mother (21%), their
father (2%), a sibling (4%) or others (11%). The odds for those who talked most
to family members (father, mother or sibling) to feel they needed to know more
were 2.94 greater than for those who talked most to friends, OR = 2.94, CI(0.95)
= [1.21; 7.13].
The vast majority of participants felt they had a good knowledge of contraception
(98%, 2(1) = 120.13, p = 0.001) and how to access it (78%, 2(1) = 40.50, p =
0.001). However, only 35% of students felt they had a firm understanding of what
contraception to use, 2(1) = 5.37, p < 0.05, and even fewer (16%) reported
knowing where to go for sexual-health advice, 2(1) = 57.78, p < 0.001.
Regarding preference, the odds for female students to prefer speaking to a
general practitioner (GP) for sexual-health advice were 9.05 greater than for
male students (who were more likely to prefer using walk-in pharmacies and/or a
clinics to gain contraceptives and sexual-health advice), OR = 9.05, CI(0.95) =
[3.90; 21.02]. A descriptive summary of responses are presented in Table 1.

Discussion
Although it is generally accepted that greater efforts need to be undertaken to
improve the SRE that is given to children and young people within schools
(Attridge, 2011; Gilbert, Sawyer & McNeill, 2011; Department for Children,
Schools and Families, 2008; World Health Organisation, 2008), this research has
highlighted that poor sex education can have possible implications not just
regarding students’ knowledge, but also their understanding of contraception and
where to access contraceptive methods if needed. Most students found the sex
education they had received poor and found they needed to know more about
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sex and sexual health, and the majority of students reported talking mainly to
their friends about sex and sexual matters, although many also preferred to talk
to their mothers. The latter supports previous research (Turnbull et al., 2010), but
these findings highlight the potential for peer education in universities for the
future. However, it is important to accurately assess that these peers have the
correct sexual-health knowledge for these programmes to be effective.
Our results also demonstrate problems in students’ knowledge regarding
contraception. Although students had a general knowledge of what
contraception was this research has highlighted that only a minority believed they
had a firm understanding of what contraception to use and an even smaller
minority stated they knew where to access sexual-health advice. These findings
point to a potential problem in particular for females who need contraception and
contraceptive advice from their GP to prevent pregnancy, but do not know which
contraception to use and where to access advice. There are a range of issues
that need to be solved for this to take place. Firstly, females need to be
registered with a GP near the university campus. Secondly, they need to have
the knowledge of the type of contraception they wish to use, and thirdly, they
need information on where to go for contraception and sexual-health advice.
Although this research has found that it is mainly males who did not know where
to go to access sexual health advice, barriers are also evident for females who
are not getting the contraceptive and sexual health advice they need.
Poor sex education and knowledge about (a) sex and sexual-health, (b)
contraception use and (c) accessing sexual-health advice have significant
implications, not just for the sexual health and well-being of students, but also for
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pregnancy- and STI rates, especially if they are engaging in sexual activity where
contraception may not be used. In particular, it was recommended that in schools
health professionals can complement SRE and sexual-health programmes
(Ofsted, 2010) and this also applies to university students who at the very least
should be aware of the contraception that is available, where to go to access it
and where to go for sexual-health advice.
In an era where unintended pregnancies and STI rates are a public-health
concern, we cannot just assume that the SRE provided in schools is sufficient.
This research clearly identifies that the SRE provided is inadequate and therefore
it is time that higher education institutions address the needs of their students
adequately and offer services whereby they can access sexual-health
information, and get the support that they need and want. Although universities
provide information on sexual health via their websites it is clear from this
research that it is not sufficient and we need to recognise that even as adults,
students do not know enough about sex and contraception. However, given the
past failure of SRE at school, it is important to address the needs of students
who are experimenting with life, especially when they are at an age of exploring
their own sexuality and developing relationships where sex can and does take
place. It is therefore essential that colleges and universities be socially and
politically responsible, and offer the sexual-health information and contraception
that students need, so that unintended pregnancies and STIs can be avoided.

Recommendations
In the future, higher-education institutions need to do more and collaborate with
health professionals when providing sexual-health advice to their students.
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Health professionals also need to work with colleges and universities to develop
effective sexual-health programmes aimed at meeting the needs of their
students. From this research it is evident that sexual-health information via
university websites is not sufficient in meeting the needs of students. Various
health professionals such as nurses, health psychologists and GPs are
competently positioned to guide and advise higher-education institutions on how
to ensure students develop the required knowledge of sexual health and
contraceptive to make informed choices over their personal relationships and
sexual behaviour (for more information see Turnbull & Forshaw, 2010).

Conclusions
This work has demonstrated that a previously identified lack of knowledge
regarding selecting contraception and accessing sexual-health advice in school
pupils extends to university students. A concerted effort is needed to address
this issue. With others, we aim to contribute to this effort in order to promote
sexual health.
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