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Most UCSD students have never had 
discussions with their parents but 
would like to about specific SRH 
topics such as healthy relationships 
and birth control . 

Conclusion

1. Community Based  Programs
Locally hosted interactive 
comprehensive programs that would 
provide space for parents/guardians and 
youth to learn about Sexual and 
Reproductive Health. 
2. School Sponsored Parent/Guardian 
Education Classes
An after school series that would be 
facilitated by trained health educators 
with a goal of expanding 
parent/guardian knowledge through  
medically accurate sources. 

Respondents were open to having SRH 
discussions with their parents/guardians.  
regarding the following topics:

Policy Implications

Objective: To determine the perceived 
impact of sexual and reproductive 
health (SRH) discussions between 
parents/guardians and teens regarding 
safe sex behaviors. 
Background: Parents often serve as 
the single greatest influence in their 
children's health behavior when 
school-based SRH programs vary in 
coverage of comprehensive 
risk-reduction education2.

Abstract

❏ Youth ages 15-24 years old account 
for over one quarter of the sexually 
active population in the United States1. 

❏ This population accounts for half of the 
20 million new sexually transmitted 
infections (STIs) reported1.

❏ The United States has the highest 
pregnancy rate for this age group in 
the industrialized world4.

❏ While 80% of adolescents have received 
some formal instruction about STIs, 
only 55% of men and 60% of young 
women have had any form of birth 
control education3. 

Introduction

❏ We conducted a research study with 
UC San Diego students (n=53) using 
descriptive data analysis through an 
online qualitative survey on SRH 
discussion.

❏ Distributed via email.

Methods

Survey results identified that the 
population consisted of: 
❏ Asian/Pacific Islander 41.5% (n=22) 
❏ Caucasian/White 35.8% (n=19) 
❏ Hispanic/Latino 28.3% (n=15) 
❏ Middle Eastern 3.8% (n=2)

 
Our UCSD survey (n=53) showed that 
49.1% (n=26) of individuals have 
never discussed SRH with their 
parents/guardians. While 37.8% (n=20) 
have had 1-5 discussions with parents. 

Results 

Major sources of SRH information 
included: 
❏ social media (67.9%), 
❏ school policy (66%) 
❏ parental impact (20.8%). 

Results

Most students (98.1%) desired to 
talk to their parents about: 
❏ healthy relationships (47.2%)
❏ emotions related to sexual health 

(41.5%) 
❏ birth control (39.6%). 

Students identified that they felt 
more comfortable discussing 
general reproductive health, like 
birth control, (n=16) than intimate 
sex (n=32).

Although they identified 
willingness to speak to their 
parents or guardians, we found 
that initially:
❏ 43.4% responded NO
❏ 30.2% responded YES
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