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EXECUTIVE SUMMARY

Plan Sri Lanka has recognized the urgent need to study the current status of knowledge,
attitudes and behavior of young people’s sexual and reproductive health in Sri Lanka and the
current level of services and service delivery to meet the additional demands. The study will
be used to develop and design programme interventions for Plan and it is envisaged that the
~ study will be beneficial to all other government and non-governmental agencies implementing
allied programmes.

The review of literature covering a wide spectrum of research studies of various aspects of
health issues of young people (10-24 years), help to identify the unique new features and
findings of this study which would add to the existing quantum of knowledge and the required
additions to the important policies and recommendations that had already been implemented.
The objective of this study was to understand the reproductive health problems, knowledge,
behaviour and priorities specifically related to the sexual and reproductive health (SRH) of
this segment of the population in Sri Lanka. A supporting objective was to examine the
government and NGO resource allocation to the health sector, to improve the reproductive
health of young people and to examine the extent to which they were among the beneficiaries
of such resource allocation

A three-layered data collection approach was adopted as the overall methodology of the
study. The first-layer was devoted to the collection of secondary data from different sources
related to sexual and reproductive health of young people in Sri Lanka. The second-layer
consisted of focus group discussions, key informant interviews, case studies, and an island-
wide field survey. The third-layer was devoted for the collection of information from service
providers of adolescent sexual and reproductive health.

The time gap between the attainment of puberty and the average age of marriage of the
younger generation have increased, adding to the period of SRH risk taking behaviour of the
current younger generation in Sri Lanka. Such behavioral and attitudinal changes are parallel
to socio-economic transitional changes in the country which in turn have created an environment
for them to engage in risk taking behaviour to fulfil their biological needs.

The disintegration of the extended family, the changes in the attitudes and practices of young
people towards premarital and extra marital sex, have resulted in irreversible changes in their
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behavioural patterns. Some of the outcomes of the sexual behavior of youth shows a leaning
towards premarital and extra marital sex, without adequate knowledge or experience to deal
with such behavioural situations. Such behavioural risks are the quantification of unwanted
pregnancies, increase in the number of legal and illegal abortions and the increased threat of
HIV/AIDS. This adds to the risks and challenges in SRH faced by this generation of young
people.

The current trend of sexual and reproductive health related behavior of young people has
given rise to the creation of a potential high risk group to be affected by SRH related problems.
Through the knowledge gathered regarding their peer experience, close to half (41%) of
unmarried males and at least one fifth of unmarried females of the 18-24 age group had
experienced sexual intercourse. More than a quarter of unmarried males and at least one fifth
of females of the 15-17 age group also had the experience of sexual intercourse. A substantial
percentage (at least 20%) among the unmarried males of the 18-24 age category had approved
of premarital sex. More than one fifth (22%) of this group were undecided on this matter
while at least 16% of the females of this group were also undecided. Nevertheless a larger
_ proportion of ‘males and females in all age groups and marital categories, particularly the
females disapproved of sexual intercourse befora marriage. Further probing through focus
group discussions and case studies also confirmed this fact.

Knowledge, attitudes and practices of young people on sexual and reproductive health, need
strengthening together with the necessary conceptualization, knowledge and awareness on
related SRH issues. The existing knowledge base on sexual and reproductive health indicate
that a fifth to a tenth of youth in Sri Lanka enter adulthood without any formal education and
instructions of adolescent sexual and reproductive health. Current educational curricula failed
to capture all the young people concerned who were in need of receiving formal education on
sexual and reproductive health at school level, before they were exposed to the world of
adulthood. The quality of knowledge received was accepted as useful while the content and
the method of dissemination of educational information and the needed instructions require a
closer scrutiny, to be made more user-friendly and digestible. The education level of young
persons on reproductive and sexual health showed that the level of knowledge on reproductive
and sexual health issues increased with age. The same source would have contributed to the
_ observed better level of knowledge of the 18-24 age group of unmarried women.

The extent of awareness on procreation was generally at a higher level even though a substantial
proportion of females were unaware of it. Correct interpretation of the procreation process
was lacking. Most respondents, even the married females of this group were unaware of
virginity or its definition. A wrong conceptualization of the significance of the menstrual cycle
was observed. Youngsters in critical age groups were unable to define the word sexuality.
The knowledge of family planning services was inadequate among the survey group.
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Sexual and other forms of harassment were observed among the targetted young segments
of the population, especially among males, in each of the age categories and even among the
10-14 age group of females, who incidentally, had the highest experience in incidents of sexual
harassment. Among males, the unmarried males in the 15-17 and 18-24 age groups faced high
incidence of sexual related harassment.

Development of intimate relationships, such as love and marriage, among young persons
needed to be guided through encouragement of peer group association among them. More
than a half of the group were involved in love affairs and had adopted the modern trend of
‘going out’ with the partner. The practice was more prominent in urban and rural sectors. A
lesser proportion of the investigated group frequented unsuitable places such as guest houses
and hotels with a lover, or with different lovers, or commercial sex partners. Such persons can
be identified as another behavioural group among the survey population who had increased
chances of risky SRH related behaviours.

The mean age of the first pregnancy among the 18-24 married females was 20.1 years.
Knowledge on family planning methods was satisfactory but the accessibility to materials of
family planning was inadequate due to the stigma attached to the purchase of condoms and
of carrying a condom. Availability of a condom with a person would be identified as soliciting
sex, and in turn was a reason to hamper the use of condoms among young males. A few
stated that they did not have a place to buy condoms or that they were not aware of such
places.

Media is the main source of information regarding reproductive health for young people.
Health programmes on both Television and Radio were popular among them. A majority of
respondents felt that reproductive and sexual health knowledge received within the mainstream
of education and the quality of such education was useful. Neighbours and relatives were the
main source of information on procreation. The printed media such as books, newspapers and
magazines played a major role in disseminating information on family planning more than the
government hospitals, medical officers, neighbors and relatives.

In disseminating family planning knowledge better use should have been obtained through
sources such as parents, teachers and relatives and from mass media such as the Radio and
TV. One of the most critical areas of inadequate knowledge and awareness was about STIs,
HIV and AIDS. In the context of the SRH problems created by the breakup of the behavioral
safety net placed by the cultural norms and practices of the traditional society, the extent of
knowledge about such issues among critical age groups, was observed to be grossly inadequate.

The social environment has a major impact on the adolescent decisions. Peer pressure mainly
guides the choices of this group. Those living in rural and urban sectors strongly felt that they
should have the freedom to select their own partners while those who were located in the
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estate sector did not have much freedom as a result of their socio cultural affiliations.
Reproductive health behaviour of the survey group in identifying risk and reproductive health
related attitudes and practices show that the chances for social interaction, exposure to socio-
economic and cultural change had been determined by the strength of the peer group size.

A greater collaboration of Government and non governmental sectors should be developed
in providing SRH related services to this segment of the population. Initiatives taken by the
Family Health Bureau in establishing school health clubs and training teachers, as a part of the
school health programme, have been quite useful. UNFPA with the Ministry of Health initiated
its support for population education programme in schools in 1973 and the population and
family life education and reproductive health programme at the secondary school level in
1996. Most of these programmes were targetted to disseminate knowledge and awareness
creation.

The role played by neighbours, relatives and peers of the investigated group seemed to be
very much dominant than that of programmes of government and non-government
organizations on awareness creation and knowledge enhancement on SRH issues including
the availability and accessibility of current service providers. The SRH services conducted by
the government did not specifically target the young people concerned. Only two NGOs had
included programmes especially for this group. Some of the services targetting specifically
young people were observed to be on a pilot project basis. In general the services of the
family health workers, the family doctor, the specialist government doctor, the private doctor,
the Ayurvedic doctor inclusive of rituals as providers would have been available to younger
persons but had not been accessible due to the traditional norms fostered by society which
hindered open discussion of SRH issues.

Changing attitudes of the younger generation on their personal freedom and traditional social
practices such as the dowry system, the right of choosing the partner for marriage and issues
such as virginity as a pre condition for marriage was very much visible. Some of the attitudinal
changes such as those towards premarital and extramarital sex, involvement in multiple love
affairs, and the use of commercial sex workers as partners for sexual intercourse were also
observed. The survey also indicated a leaning towards risky sexual behaviour of the young
people investigated.
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