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Abstract

Introduction: This study was carried out in cross-sectional typRize to determine knowledge levels, attitudes
and behaviors of a university students about reprive health. The study included 1898 studentdystig at the
undergraduate level and agreeing to participateceéage, mean, standard deviation, chi-squarevast used in
the statistical analysis of the collected data bgsgionnaire method.

Results: 57% of the students who participated in the qoastiire were female, 40% were male and the avergge
was 20. 61.2% of the students stated that theyknagvledge about reproductive health, 14.6% saiqg tied
received education, and 49.4% said education waeueaging and incentive. 5.1% knew any family plagn
method and 81.4% knew at least one STI. The moltkwewn disease was AIDS, the most risky behawas not

to use condoms. The internet was the most usedfasnation source. In any period of life, 10.4% rsakual
experience and this rate was significantly highemen. The initial rate of not protecting was fodade 30%.
Conclusion: There is not enough information in both gendeimualbeproductive health which is an important place
in health protection. For this reason, young pedaée risks like unwanted pregnancy, STI. Propercation of
reproductive health is important in adolescencéper
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Introduction consequences in their future life (Savas &

As a result of the inadequacy of the concept ?esuroglu 2005; Ozcebe et al. 2007, Mihciokur

maternal child health and family planning in th
world, reproductive health approach (Pabuccu %f

al. 2005) has begun to be considered as a mqQ . : i
comprehensive and holistic concept. The conce ﬁ(tAklng behaviors because they do not think the
onsequences of events too much (Ozcebe et al.

of reproductive health is a broad concept th t007) Due to unprotected and increasing sexual
covers maternal and child health services, youth . - : protec ) : 9
attivity without sufficient information about

family planning, sexually transmitted infections. : )
Reproductive health (RH) is not only the absenccontraceptlve methods and sexually transmitted

of illness and disability, but also the physical(%seases’ they are faced with problems such as

mental and social well-being of the reproductivgg)maglte(tjraﬁ;ergir:taegc';:éa\g:r:r?éythfsuir:tgigeemfat?]d
system, functions and process (Akin et al., 2005 y

. . tant health problems in the world (Sen &
Akin 2012) The reproductive health needs of 10-24"POr )
age group that WHO defines as young people der-Kavlak 2009; Karabey & Muftuoglu 2009 ).

different from adults and the fact that thes e;())rr(l)dut(;]t;ve ?salé%groge?nsv\;gnﬁgngrgezglneciaerse
requirements are not met can have serio@én 9 P preg '

012). The difficulties they encounter and the
cisions they make affect the quality and length
their lives (Akin 2012), as young people exhibit
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sexually transmitted diseases, increased HIV ybung people from the risks associated with
AIDS, low levels of reproductive health of youngreproductive health. This study was carried out to
people, lack of youth reproductive health servicedetermine knowledge levels, attitudes and
and lack of receiving of health care services toehaviors of students in university about
meet special needs (Pabuccu et al., 2005; Akireproductive health.

2012).

?F:L(jgrlgg'?AT)tozol-gu:jg?: th(Sata':giglcalo ullr;itc')tgtiesThe research was planned with 3200 students
' Pop registered in undergraduate programs in Rize,

2?811542%171 gr;heO;OtZI So?gafg 3’821% fzo p%ﬁi'gguring April-May 2012, 1898 students who were in
y 9 R chool during the research and agreed to

constitutes 16.2% of the total population (URL 1). participate were studied. In study, 60% of students

Worldwide, in 2013, approximately 35 millionwere reached. The study was a cross-sectional
people were infected with HIV and about 1.5tudy and a questionnaire developed by the
million people died from AIDS (URL 2). In researcher was used to collect data. The
middle- and low-income countries, 15-19 year-olduestionnaire consists of 36 questions to determine
girls have 16 million births and 3 million unsafesocio-demographic data, knowledge, attitudes and
abortions every year, and birth complications atfeehaviors related to reproductive health, family

the second cause of death. More than 2 millignianning, sexually transmitted infections and risky

young people live with HIV (URL 3). In 2003 behaviors. During the course, the students were
there were 31 abortions per 1000 live births (URInformed about the subject by entering the classes,
4). In developed countries, the majority of younguestionnaires were given to the students who gave
women and men before 20 years of age were foutite oral approval, and they were collected and
to have sexual relation. The rate is 75% in Canadapplied after students filled in.

86% in Sweden, 81% in America, 83% in Francg
and 85% in Great Britain (Darroch et al. 2001)

These rates for men and women. are 67 -83% srtlatlstlcal analysis of the data. Qualitative data

. X ere expressed as percent, quantitative data were
Francotle, 79-85% mh England and 71'8|1% 'In thgxpressgd as mearFl) + stanqdard deviation. Chi-
United States. The rate of sexual relation o L "
experience before age 18 is 11-75% in Asia, ti@_%are test was used for statistical analysis of

Materials and Methods

PSS 18.0 package program was used for

44% in Latin America and 45-73% in sub-Sahar ualitative data. Recep Tayyip Erdogan University

. ) aculty of Medicine Clinical Investigations Ethics
Africa (Salgado & Cheetham 2003; Brown et al'Committee was approved by decision number

2001). 2012/60 for the research to be done.

The information about sexuality of universityResul,[S

youth in Turkey is also quite inadequate (Ozcebe et

al., 2007). Starting to give birth in the adoleszen A 57.3% of the students who participated in the
period is 6% in TDHS 2008 and 5% in TDHSesearch were female, 40.7% were male and the
2013. (TDHS 2008; TDHS 2013). The voluntaryaverage age was 20.64 * 3.432. 4.6% of the
abortion rates are 2.9 in the 15-19 age group astuidents were in the preparatory class, 32.9% were
3.6 in the 20-24 age group according to age groujws the first class, 27% were in the second class,
(TDHS 2013). According to the Ministry of Health22% were in the third class and 13.4% were in the
data of 2011, there are 632 HIV / AIDS cases ifourth class. 45.4% of university students lived in
total of 324 males and 307 females in the 10-2e city center, 52.8% lived in the counties and
age group young people (Yilmaz 2013). In Izmivillages. The rate of illiterate parents was, 9.9%
between 1996 and 2004, the rate of sexual relatidrB%. The average monthly amount of students
in the same high school increased from 19.9% was 371 TL, and the amount which was about half
34.4% in males (Kokmaz-Cetin et al., 2008). of the minimum wage. This rate was 331 TL for

As a result, the share of young people in thfgmales and 416 TL for males.

population is great. It is important to determihe t When we look at the questions about students'
level of knowledge, behavior and needs to protetgproductive health knowledge levels; 61% had
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knowledge about reproductive health, 14.6% hadost known disease was AIDS with 80.2%. AIDS,
received education and 46.4% were educated b\epatitis B (18.5%), Gonorrhea (11%) and
teachers. The rate of receiving education fror8yphilis (9.3%) were mostly known in preparatory
health personnel was 22.3%. 49.4% thought thelass and significantly by males (p:,000; p:,000;
reproductive health education was encouraging apd000 respectively). The highest risk was thought
incentive, 25.3% could easily receive reproductiveot to use condom as risky behavior (9.9%). Other
health services. Despite having a youth counselimigky behaviors were polygamy (3.4%), common
center on the spot, the rate of those who knewduse of things (2.1%), relation with the person with
was 1.5%. 81.6% thought about getting marrie@Tl (1.6%) and alcohol-substance use (1%). In
and they thought to get married at the age of 2@onclusion, seeing alcohol and substance use as a
The rate of knowing any modern family planningisky behavior was significantly higher in males
method was 5.1% while the rate of at least one S{p:.000, p:.000 respectively).

0 N
knowledge was 81.7%. The d|$tr|but|ons O(/Vhen students were examined about their attitudes
students' knowledge of reproductive health b d behaviors on reproductive health issues

gender and classes are shown in Table 1 and Taln%rnet was mostly used and the medical

institutions were least used to get informatione Th

It was significantly higher in males to indicatath sources of information on the reproductive health
they had knowledge about reproductive health, tf students are shown in Table 3.

receive reproductive health education, to think tha

education was encouraging and incentive and to

know at least one STI (p:.000, p:.003, p:.00@igarette use was 15.5% and alcohol use was 3.7%
p:.000, respectively). when considering the use of substances. Smoking

While the rate of knowing the methods of familyand alcohol use were 30'8%'8% (p:.000, p:.000) in

planning was the highest in the 4th class t,ﬁgles respectively and more in preparatory and 4th
1 . . 1 0

highest rate in the others was in the preparati (sjse? (p..OOO,I_p_..001 respectt_lvel){). 3|Ot/.° othhe

class. Significant differences were found betwe uaden 25\';?;6 ving ar:' emotiona ream?_s Ipll

having knowledge, receiving education, knowin (35.2%) were having more emotiona

any family planning method and knowing at lea Iations than 'girls (27.2%) (p:.0_01). 66.3% .Of
one STl (p.000, p.012, p:.000, p:.00 eir parents did not know. Knowing any family

: planning method and knowing at least one STI in
respectively). the ones who had emotional relationship were
The students knew pills at maximum with the ratsignificantly high (p:.004, p:.000).
of 4.5% and condom with the rate of 3.5%. The

Table 1: Distributions of Reproductive Health Knowledge Questionnaire by Gender (n:1898)

Female Male Total P
n (%) n (%) n (%)
Who had knowledge aboureproductive 62¢€ 56,4 531 67,2 1157 61,2 ,00C
health
Who received RH education 13¢ 12,4 14C 17,7 27€ 14¢ ,001

Who thought that RH education w 48¢ 43,6 451 57,2 937 49/ ,00C
encouraging and incentive

Who received reproductive health 287 25,¢ 195 24t 48C 25 ,48¢
service easily

Who knew any modern FP mett 61 5, 35 4,4 96 51 ,291

Who knew at least on STI 87C 78,4 67t 85,6 154 81,/ ,00C
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Table 2: Distributions of Reproductive Health Knowledge Questionnaire by Classes (n: 1898)
P 1 2 3 4 T P

n (%) n (%) n (%) n (%) n (%) n (%)

Who had 71 80,7 339 542 321 626 238 57,1 188 73,7 11570 63000
knowledge about

reproductive

health

Who received 24 273 83 133 70 136 65 156 36 14,1 278 14,6 ,012

RH education

Who thought that 47 53,4 297 475 244 476 217 52,0 132 51,8 937 4 49423
RH education was

encouraging and

incentive

Who received 26 295 166 26,6 107 20,9 106 254 75 294 480 25,3 ,061
reproductive

health service

easily

Who knew any 4 45 19 3,0 16 3,0 31 7.4 26 10,2 96 5,1 ,000
modern FP

method

Who knew at 85 96,6 477 76,3 428 83,4 336 80,6 219 859 1545 81,4 ,000
least on STI

Table 3: Reproductive Health Information Sources of Students Participating in the

Research

Reproductive Health Sources *n %
Internet 1087 57,3
Book 872 45,9
Television 834 43,9
Newspaper-magazine 777 40,9
Friend 776 40,9
Family 585 30,8
Health Institution 533 28,1

* More than one option marked

The rate of those who stated that they have hatbnthly income (19.6%) and living in city center
sexual experience in any period of their life waél3.2), who had knowledge about reproductive
10.4%. 9.6% were male and 8%. were female whrealth (13.7%), who received education (19.1),
had sexual experience. Gender, class, monthisho thought education was encouraging and
income and place of living have made a significamhcentive (13.3%) and who knew at least one STI
difference. Sexual experience was found to H&1.4%) (p:.000, p:.000, p:.000, p:.000, p:.000,
significantly higher in men (22.8%), preparatory:.000, p:.000, p:.000 respectively).

class (25%) and 4th class (14.5%), with higher
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A 80.7% of the students who had sexudfacettepe and Dicle (Akin et al., 2003), 4
experience had knowledge about reproductiveniversities in Istanbul and Kocaeli (Aslan et al.,
health, 26.9% had education in this subject, 63.52014) was similar. It seems that they do not use
thought that education was encouraging, 27.9%ealthcare institutions too much in spite of their
could get service easily, 7.6% had any familwillingness to receive information. This may be
planning method and 89.3% knew at least one STue to the fact that the health care staff maykthin
56.3% wanted sexual experience, 18.8% wonderdtky are judicial.

sexual experience, 8.6% had with partner
insistence, 5.6% had with environmental facto
4.6% wanted to satisfy their partner and 7.1% di
not want to answer. 30% of them did not protect
in the first experience, condom use rate was 3
the rate of participants who still have had sexu
life was 44.7%, 58.3% said that they have haig
sexual relation with protection, 3.6% were usin%
pill, 28.4% were using condom and 0.5% werg
using morning after pill.

The rate of obtaining information from the family
as also not at the desired level. It was simitar t
uzce (Demir & Sahin 2014) and Istanbul (Elkin
15), which were second in the research. Their
%’fason for not talking though they wanted to talk t

eir parents may be that they thought that these
sues were taboo subjects that can not be spoken
ith their parents and that their families did not
ave enough knowledge.

As the source of information, the most used was
internet with 57.3% was similar to the study
Reproductive health is a matter of right knowledge&overing 4 universities in Istanbul and Kocaeli
Young people are willing to receive information (Aslan et al., 2014) and in the capital (Pinarlet a
and they want information from their parents oR009). Differently, inter was at the last place in
experts. It has been determined that young peoplemir (Ozan et al., 2004), Hacettepe and Dicle
information about reproductive health wagAkin et al. 2003). The fact that the internet waher
inadequate, they were wiling to receivehe information pollution is happening is the most
information and education, they wanted to getsed resource, it can cause the students to accept
information from their family or expert (Akin et every information they receive and it can cause
al., 2003; Okdem et al., 2016; Pinar et al., 200@nportant problems. For this reason, it is impdrtan
Demir & Sahin, 2014; Dagdeviren 2008). Inthat family and health personnel are able to talk
research, having knowledge about reproductivebout reproductive health issues with young
health was low in the capital (Pinar et al., 2009)eople. Especially the use of the internet and ook
and Malatya (Koluacik, Gunes & Pehlivan 2010)shows that young people are trying to reach the
It was found higher in Edirne (Yildirim & information they need on their own and without
Dagdeviren 2008), Izmir (Ozan et al. 2004)notice.
(EErf;Jl:]m ng%r:ﬁ?lugglg) Kll}%ezorlela)\sﬁgd flg’?r?ﬁirsYoung people want to be educated about
difference may be the féct that other studies ha\r/eprodL_Jctive health. In r(_esearch, the rate of
only worked with medical faculty or nursinge%luca‘uon about reproduc‘_uve_ healt_h which was
students 14.6% was lower than stgdles in capital (Okdem et
' al., 2016), Istanbul (Elkin, 2015) and Erzurum
Trustworthy sources of information include bookgKarabulutlu & Kilic 2011). Information about
and health care facilities. In the research, bookgxual health was desired 87.7% in Edirne
ranked second with 45.9% and health institution¥ildirim & Dagdeviren 2008) and 81.9% in
ranked last with 28.1%. Excessive use of books aapital (Pinar et al., 2009). As it can be seen,
a source of information is similar to that of tlwstf young people want to know about reproductive
two ranks in Istanbul (Elkin 2015), Erzurumhealth and try to access information by using
(Karabulutlu & Kilic 2011), Hacettepe and Dicledifferent resources. It is necessary for the stteden
(Akin et al. 2003). The fact that the last placeswao meet this need from the right and reliable
health institutions in Erzurum (Karabulutlu & Kilic sources.

2011), Izmir (Ozan et al., 2004), Edirne (Yildirim . . .
. . k 84.1% of the students in Harran said that it
& Dagdeviren 2008), capital (Pinar et al., 2009Should be served (Simsek, Koruk & Altindag

Discussion
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2007). Receiving service was at 37.9% in Erzuru@onorrhea, and Syphilis knowledge rates were
(Karabulutlu & Kilic 2011), 11.5% in Malatya similar to studies in Burdur (Ergun & Cakir 2015),
(Koluacik, Gunes & Pehlivan 2010) and 25.3% itdarran (Simsek, Koruk & Altindag 2007) and
this research. Young people stated that they coltebnya (Demir & Sahin 2014) and were lower than
not go to any place in Malatya (Koluacik, Gunes &tudies in Ankara, Istanbul and Kocaeli (Pinar et
Pehlivan 2010), they were embarrassed, thought 2009; Elkin 2015 and Aslan et al. 2014). In the
that they could not get any service since they westudy involving 8 universities, it was found that
not married and could not go to any place i8Tls were significantly more knowledgeable as the
Erzurum (Karabulutlu & Kilic 2011). They statedage of the students increased (Elkin 2015), while
that only married people could be provided anthe fact that at least one STI knowledge in the
they could not go even if they wanted to receivetudy was highest in the preparatory class was
services (Akin et al., 2003). In the research, despdifferent.

being a yo.uth _counseling center, only 1.5% c{;\/hile not to use condom as risky behavior was in
Sorvices sily oven hey want 1 gt Sonvices TS 1St PIace vith a rate of 9.9%, the rate of
may be due to the attitudes of the health ca ondom awareness as f.p method was 3'.5 %. The
workers and the social environment FSasqn for seeing not using condom§ as risky was
: the risk of getting AIDS and STls similar to the
It was seen that they did not have enougstudies in Hacettepe and Dicle (Akin et al., 2003)
information on reproductive health issuesand was not considered as a method of family
Knowing any modern family planning method waglanning. STl and pregnancy were found to be
much lower from other studies. According to thigonsidered as risky behavior in Erzurum,
study, it is more common to know the method dflacettepe and Dicele (Akin et al., 2003;
family planning by both genders in EdirneKarabulutlu & Kilic 2011), relationship with a
(Yildiim & Dagdeviren 2008), Hacettepe andperson known to be ill was considered as same in
Dicle (Akin et al., 2003) and capital (Pinar et alDicle (Akin et al. 2003).The work to be done to
2009) The most commonly known methods wergrotect from STI in the study was similar to the
similar to other studies in which pills, condomstudies in Konya, Burdur and Istanbul (Demir &
and IUDs were most common (Sen & UnderSahin 2014; Karabulutlu & Kilic 2011; Aslan et al.
Kavlak 2009; Karabey & Muftuoglu 2009; Pinar e2014) and it was not to have relation with the
al 2009; Yildirim & Dagdeviren 2008; Aslan et alperson known to be ill, condom use, and
2014). In a literature review, pills were known tanonogamy.
be at the rate of 51.8- 67.8% and condoms at 63

84.3%, and this study was quite lower (Sen %‘ﬁ the research, smoking and alcohol use were

o wer than health statistics in 2015 (Kose et al.,
Under i 2009 Stens vere k0 0015 v st e an Dl (A
although they are thinking about getting married 2003); Edirne (Yildirim & Dagdeviren, 2008),
after college graduation, family planning method arran (Slm_sek,_Koruk & Altndag, 2007), and in
and low level of knowleo’lge on STI issues increasginother university (Camur et al.., 2007). The
the likelihood of unplanned pregnancies and STIsaeoun.dance .Of substgnpe use  n malg_s was

tonsistent with the statistics of Edirne (Yildirién

It was similar to lzmir (Siyez & Siyez 2009), Dagdeviren 2014), Hacettepe and Dicle (Akin et
Istanbul and Kocaeli (Aslan et al. 2014) wasl. 2003) and statistics. 30% of the students lived
different from Ankara (Pinar et al., 2009) becausan emotional relationship. This ratio was simifar t
at least one STI knowing was significantly higheErzurum (Karabulutlu & Kilic 2011), and lower
in men. The most known STIs in the study wathan Hacettepe and Dicle (Akin et al. 2003)
AIDS with 80.2%. AIDS was most known STIEmotional relationship was similar to the study
similar in capital (Pinar et al. 2009), in Istanbulnvolving 8 universities according to the fact that
(Elkin 2015), in Harran (Simsek, Koruk & having an emotional relationship was more
Altindag 2007), in Istanbul and Kocaeli (Aslan ecommon in men (Karabey & Muftuoglu 2009).
al. 2014), in Burdur (Ergun & Cakir 2015), in
Konya (Demir & Sahin 2014). Hepatitis B,
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The sexual experience in the study was lower thaeed it. Sexual experiences are less than other
the studies in Edirne (Yildirim & Dagdevirenstudies. The reason of sexual experiences in males
2008), Istanbul and Kocaeli (Aslan et al., 2014re mostly pleasure and curiosity.

capital (Pinar et al., 2009), Izmir (Korkmaz-Ceti

et al. 2008), America (Caminis et al. 2007), METBrhe provision of information and services that

. young people need in relation to reproductive
Eg??f;éi 5; Z%A(l)gt)uoe?rlllé wic')sogi)r’nilgntqtl)r Eriﬂ?j health is important in terms of preventing greater
y y ' rTE)roblems. Regulation of education programs

(Karabulutlu & Kilic 2011), Harran (Simsek, . L

. . according to the characteristics of age groups,
gloruz%g‘?)Agr':jdg%nzlﬂ?Q' (Eirlrj:ilzvif(;sgk(gag:q;:&ncrease of work related to the subject, sensjtivit
26’11) These rates were lower ir? Hacettepe aof the health personnel to the subject, talkindhwit
Dicle .(Akin et al, 2003). It can be saidp thagge children of the families will be effective in
students in larger cities experienced more. Thlgducmg the problems that young people can live.
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