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Abstract
Introduction This study aimed to describe the knowledge, attitude and practices regarding sexuality
and reproduction among students in public high schools in an urban and rural setting.
Methods This was a cross-sectional study involving high school students from two public schools in
Paranaque City and Maragondon, Cavite. Respondents answered a questionnaire on sexual knowledge
and attitude towards sex education, and sexual practices. Results were described using proportion.
Chi-square was used to identify significant differences in the two groups and prevalence odds was
used to determine association between variables.
Results Sexual knowledge was significantly higher in the rural group and the major source of
knowledge came from the internet. Most of the participants had a positive attitude towards sex
education. Only a small percentage engaged in sex, most of which were from the urban area.
Engagement in sexual practices was brought about by curiosity and the most commonly used form
of contraception was withdrawal. Condom use was higher among the rural participants.
Conclusion Sexual knowledge was high and attitudes toward sex education were positive. A small
percentage of respondents engaged in sex. There were differences between the urban and rural
groups in terms of knowledge and use of contraceptive methods.
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M         any  adolescents  are  very much aware of  the
       different aspects of sexuality and sexual

behaviors as early as the onset of  puberty. As they
mature from puberty they become more engaged in
exploring their sexuality. According to the 2002
Young Adult Fertility and Sexuality (YAFSS 3),1 the
average age of  sexual debut was 18 years among
youth 15 to 24 years old. The median age of first
sexual intercourse among women 15 to 49 years old
was 21.5 years based on the 2008 National
Demographic and Health Survey (NDHS). In
addition, 2.1% of women aged 15 to 19 had their
first sexual intercourse at age 15. The earlier age of
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knowledge of sex and attitudes towards sex
education, and an interviewer-assisted questionnaire
to determine the sexual practices among high school
students from two public schools in urban (Parañaque
City) and rural (Maragondon, Cavite) settings. The
study was approved by the Ethics Review Committee.
Permission was obtained from the proper school
authorities.

Students 13 to 16 years old enrolled in two public
chosen by convenience sampling were recruited.
Students who were mentally and physically
incapable, who were not willing to participate or had
participated in the pilot study were excluded.
Respondents were chosen by simple random sampling.
The computed sample size was 170 based on a
proportion of 81.2 and a standard error of 7.2 from
a study by Raja7 and a 95% confidence level.

A three-part self-administered questionnaire was
used to obtain data on demographic characteristics
(Part I), knowledge of sex (Part II) and attitude
towards sex education (Part III). Parts I and II were
adapted from the questionnaire used by Raja6 and
Part III was adapted from the study by Majova.7 The
first part consisted of  items on sex, type of  family,
family income religious affiliation and source of
information. The knowledge portion consisted 30
multiple-choice type items with only one correct
answer covering reproductive anatomy and
physiology, pubertal changes, certain aspects of
sexuality, masturbation, intercourse, pregnancy,
contraception and STI. Part III consisted of 10
positive statements and 10 negative statements
statements intended to assess the attitudes towards
sex education.

An interviewer-assisted questionnaire (Part IV)
adapted from a study by Ichwanny8 was
administered to determine the sexual practices of
the students. It asked if  the participants have had a
relationship and at what age; engaged in holding
hands, kissing or touching private parts; engaged in
sex and at what age, if  a contraceptive was used
and what type and if  intercourse resulted in
pregnancy or abortion.

The questionnaire was translated to Filipino and
back-translated for validity. Prior to actual survey, a
pilot study was conducted on 20 randomly selected
subjects who met the inclusion criteria to ensure
comprehension, clarity and suitability of questions
to local conditions. The questionnaire was modified
based on the results of  the pilot study.

initiation of  sexual activity, which oftentimes takes
place without adequate protection, is detrimental
since it poses a higher risk of unintended pregnancy
which in turn leads to a hasty marriage or abortion.2

Health and mortality risks are significantly higher
for both mother and baby in teenage pregnancies.
Early entrance into family life as a result of teen
pregnancy may result in early termination of formal
education, limited employment opportunities,
financial difficulties and marital conflict.3 Young
unmarried mothers also face social stigmas that may
have harmful psychological and social impact.4

Another aspect of teenage sex is the increased risk of
sexually transmitted infections (STIs).

According to a survey by the United Nations
Population Fund (UNFPA), teenage pregnancies in
the Philippines surged by 70 percent from 114,205 in
1999 to 195,662 in 2009. UNFPA also reported that
in the ASEAN region, the Philippines has the third
highest teen pregnancy rate and is the only country
in the region where the rate is increasing.5 Owing to
the health consequences, adolescent sexual behavior
is certainly a growing concern.

Sexual activity in the Philippines begins in the
late teenage and for some even pre-teenage years, and
attitudes about gender roles, sexual activity and
family planning are likely to be formed during these
early years. By determining the level of knowledge
and behavior on sexuality, and attitude towards sex
education of  high school students, this study may be
useful in planning information, education and
counseling programs for adolescents and for
developing services for teenagers. This study may also
be instrumental in the proper guidance of teenage
students in adolescent sexuality to prevent the hazards
associated with premature initiation of  sexual activity.

The general objective of this study was to describe
the knowledge and practices regarding sexuality and
reproduction, and the attitudes on sex education of
public high school students in the urban and rural
settings. Specifically, the study aimed to determine:
(1) sources of sex information; (2) differences in the
sexual knowledge and practices, and attitudes towards
sex education between high school students in the
urban and in the rural areas and; (3) if sexual
knowledge affects the sexual practices of the students.

Methods
This was an analytic, cross-sectional study which used
a self-administered questionnaire to obtain data on
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Parental consent forms were given out by class
advisers to 120 students in Parañaque City and 140
students in Maragondon, Cavite. The consent forms
were continuously given out to randomly selected
students until the sample size of 85 per school was
completed. On the actual test day, students were
gathered in one room, asked to sign an assent form,
and the researchers with the advisers facilitated test
administration of  parts I-III of  the questionnaire.
Survey procedures were designed to protect student
privacy by allowing for anonymous participation.

Part IV of the questionnaire was interviewer
assisted. One-on-one (male to male and female to
female) interview with the participants was done.
Prior to the interview, researchers standardized the
delivery of interview by reading the questionnaire as
is and doing mock interviews. Researchers also
underwent desensitization strategies to minimize
judgement or uncomfortability in discussing the
topic. Participants were also constantly reminded of
the confidentiality of the results.

The knowledge score was the number of correctly
answered items. A respondent was considered to have
adequate knowledge if he/she answered 60% or more
of  the items correctly. A respondant was considered
to have a positive attitude if  his/her score was more
than the mean score for Part III and a negative attitude
towards sex education if his/her score was below
the mean score. Descriptive statistics were used to
summarize the demographic characteristics of the
respondents. Proportion and percentage were used
to obtain the demographic profile of the participants
and determine the sources of sexual knowledge of
the participants. Proportion and percentage were also

used to describe the sexual knowledge and practices
of  the participants, and their attitudes towards sex
education. Chi square was used to test for a significant
difference between the sexual knowledge and
practices, and attitudes towards sex education of
participants from urban and rural areas. The
significance was set at P ≤ 0.05. Prevalence odds ratio
was also computed to determine the association of
sexual knowledge and practices, and attitudes towards
sex education with the geographical location of the
students. Chi square was also used to find a
significant difference between the sexual knowledge
and sexual practices. The level of significance was
set at P ≤ 0.05. Prevalence odds ratio was also
computed to determine the association between the
two.

Results
Eighty-five high school students each from
Parañaque City (urban) and from Maragondon
(rural) were included in the study. There were more
females in both groups. The age mode in both groups
was 15 years. Majority came from nuclear families,
with a higher percentage in the rural group (76.5%
vs 62.4%). More respondents had a family income
above the poverty line in both groups. More than
60% of both groups were Catholic. The details are
shown in Table 1. The top three sources of
information for both urban and rural groups were:
internet, parents and friends as seen in Figure 1.

Majority of the respondents from both groups
had adequate sexual knowledge, with a higher
percentage in the rural group (77.6% vs 62.4%); the
difference was significant (POR = 0.47, P = 0.30) as

Figure 1.  Sources of sexual knowledge among urban and rural participants.
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seen in Table 2. The topics with the highest proportion
of adequate knowledge for both groups were
“contraception” (rural 98.8%, urban 88.2%) and
“reproductive anatomy and physiology” (rural
92.9%, urban 70.6%). At least 50% of respondents
had adequate knowledge in the other topics except
“pregnancy” which had the lowest percentage of
adequate knowledge in both groups (rural 36.5%,
urban 28.2%). The difference between the urban and

Table 1.  Demographic characteristics of urban and rural participants.

Demographic Variable Category/Interval Urban Rural
n (%) n (%)

Sex Male 40 (47.1) 42 (49.4)
Female 45 (52.9) 43 (50.6)
Age 13 yrs 17 (20) 14 (16.5)
14 yrs 22 (25.9) 15 (17.6)
15 yrs 29 (34.1) 31 (36.5)
16 yrs 17 (20) 25 (29.4)

Type of family Nuclear 53 (62.4) 65 (76.5)
Extended 21 (24.7) 11 (12.9)
Single parent 11 (12.9)   9 (10.6)

Family Income Below poverty line (≤P5000) 33 (38.8) 33 (38.8)
Above poverty line(>P5000) 52 (61.2) 52 (61.2)

Religious Affiliation Catholic 63 (74.1) 64 (75.3)
Protestant   0   5 (5.9)
Iglesia ni Kristo   7 (8.2)   0
Born Again 12 (14.1) 10 (11.8)
Muslim   0   1 (1.2)
Others   3 (3.5)   5 (5.9)

rural groups was significant for “reproductive
anatomy and physiology” (POR = 0.18, P < 0.01)
and “contraception” (POR = 0.09, P < 0.01). The
details are seen in Table 2. Table 3 shows that
majority of the participants in the rural group (63.5%)
had a positive attitude towards sex education while
a slight majority had a negative attitude in the urban
group (50.5%).

Table 2.  Sexual knowledge of urban and rural participants.

Sexual Knowledge Topics URBAN RURAL  POR       CI P-value
n(%) n(%)

Overall knowledge Adequate 53 (62.4) 66 (77.6) 0.48 0.24, 0.94 0.03
Inadequate 32 (37.6) 19 (22.4)

Reproductive Anatomy and Physiology Adequate 60 (70.6) 79 (92.9) 0.18 0.07, 0.47 < 0.01
Inadequate 25 (29.4)   6 (7.1)

Puberty Adequate 50 (58.8) 47 (55.3) 1.16 0.63, 2.12 0.64
Inadequate 35 (41.2) 38 (44.7)

Masturbation Adequate 50 (58.8) 47 (55.3) 1.16 0.63, 2.12 0.64
Inadequate 35 (41.2) 38 (44.7)

Intercourse Adequate 55 (64.7) 51 (60) 1.22 0.66, 2.28 0.53
Inadequate 30 (35.3) 34 (40)

Pregnancy Adequate 24 (28.2) 31 (36.5) 0.69 0.36, 1.31 0.25
Inadequate 61 (71.8) 54 (63.5)

Contraception Adequate 75 (88.2) 84 (98.8) 0.09 0.01, 0.71 < 0.01
Inadequate 10 (11.8)   1 (1.2)

STD Adequate 53 (62.4) 53 (62.4) 1.00 0.54, 1.86 1.00
Inadequate 32 (37.6) 32 (37.6)
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Majority of respondents from both urban and
rural groups had a relationship (64.7% vs 70.6%) and
held hands (58.8% vs 55.3%) but a minority in both
groups engaged in other more intimate practices. Less
than a quarter of both broups engaged in sex and the
proportion was lower in the rural group (14.1% vs
21.2%) but the difference was not significant (P=0.23).
The details are shown in Table 4. The mean age of
the participants when they had their first relationship
was 13 years for both the urban and rural areas with
9 years being the youngest for the urban adolescents
and 10 years for the rural group. The mean age when
they first engaged in sexual intercourse was 14 years
with the youngest being 13 years for both urban and
rural groups.

The most common reason for engaging in sex
was curiosity in both groups and the percentage was
slightly higher in the rural group.More participants
from the rural group were forced by their partner.
Four participants from the urban area mentioned
love as the reason for engaging in sex (Figure 2).
The most common form of contraception used by
adolescents from urban area was withdrawal while
the use of a condom was the most common form
used by rural participants (Figure 3). None of those
who engaged in sexual intercourse resulted in
pregnancy.

Table 3.  Attitudes towards sex education of urban and rural participants.

Attitudes towards Sex Education URBAN RURAL  POR       CI P-value
n(%) n(%)

Positive 42 (49.4) 54 (63.5) 0.56 0.30, 1.04 0.06

Negative 43 (50.5) 31 (36.5)

Table 4.  Sexual practices of urban and rural participants.

URBAN RURAL  POR       CI P-value
n(%) n(%)

Had a relationship Yes 55 (64.7) 61 (70.6) 0.72 0.38,  1.38 0.32
 No 30 (35.3) 24 (29.4)

Held hands Yes 50 (58.8) 47 (55.3) 1.16 0.63, 2.12 0.64
 No 35 (41.2) 38 (44.7)

Kissed lips Yes 28 (32.9) 30 (35.3) 0.90 0.48, 1.70 0.75
 No 57 (67.1) 55 (64.7)

Engaged in touching of private parts Yes 22 (25.9) 17 (20) 1.40 0.68, 2.87 0.36
 No 63 (74.1) 68 (80)

Engaged in sex Yes 18 (21.2) 12 (14.1) 1.63 0.73, 3.65 0.23
 No 67 (78.8) 73 (85.9)

Figure 2.  Reasons for engaging in sex among urban and rural
participants.

Figure 3.  Contraceptive use among urban and rural participants.
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The probability that a respondent with adequate
sexual knowledge would engage in sexual practices
is around half the odds of a participant with
inadequate knowledge engaging in sexual practices
(POR = 0.58). The probability is even lower among
the urban teenagers (POR = 0.39) but increased in
the rural participants (POR = 1.52) as seen in Table
5. The differences were not significant.

Discussion
There are numerous sources of knowledge about sex
are and are not limited to in-school sex education.
According to the results, the primary source of  sexual
information of participants both from urban and
rural setting came from the internet followed by
parents and then peers. The internet may be the main
source because it offers access to information in a
convenient and confidential way. It is a valued
information source of sensitive health issues for
adolescents today because first, adolescents can easily
access this medium. Second, the internet offers
adolescents a confidential and less threatening way
to get information that might otherwise be difficult
or compromising to obtain. Third, the interactive
nature of the Internet can provide adolescents
“personalized” information. With this medium, an
adolescent can enter data on his or her specific
concerns and receive individualized advice.9

All of the participants were still living with their
parents, this indicating that parents had a big influence
in their lives. However, Luwaga10 found that not all
parents are open to providing sexual information to
their children for fear that it may arouse curiosity
and lead the adolescent to do risky sexual behavior.

Other parents think they are not prepared to provide
sexual information to their adolescents therefore, they
avoid the topic and rely on teachers to provide their
child the right information as they believe they are
more equipped and trained to teach.

The influence of peers has a significant part since
most of the time they are together in and out of
school. Ichwanny8 noted that adolescents are affected
by peer pressure since they seek to be accepted by their
peers. Thus,  adolescents take into serious
consideration their peers’ perspective. This is reflected
in the result as peers were the third most common
source of  sexual knowledge.

The results also show that majority of the
respondents had adequate sexual knowledge,
consistent with the findings of Raja6. The results also
showed a significantly higher level of sexual
knowledge of adolescents from rural area, a finding
different from that of  Chaves which showed that
urban young adults out number their rural
counterpart due to easier access to the movies and
videos of the internet.11 Correlated with internet as
the main source of information, this implies that the
internet has reached the rural areas.

Majority of the respondents had adequate
knowledge of  reproductive anatomy and physiology,
puberty, masturbation, intercourse, contraception and
sexually transmitted diseases; this was consistent with
the 2008 NDHS findings that knowledge of
contraceptive methods was high among young
women, with 96.3% of 15 to 19 year olds and 99.2%
of  20 to 24 year olds having heard of  modern
methods of  contraception.12 However, majority of  the
respondents had inadequate knowledge on pregnancy.

Table 5.  Association of sexual practices with sexual knowledge among urban and rural participants.

Sexual practices Sexual knowledge  POR  CI P value
Adequate Inadequate

All participants 0.58 0.26, 1.31 0.19
Yes 18 12
 No 101 39

Urban 0.39 0.14, 1.13 0.08
Yes   8 10
 No 45 22

Rural 1.52 0.30, 7.61 0.61
Yes 10   2
 No 56 17
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This may be one of the explanations for a high rate
of teenage pregnancy in the Philippines. According
to World Bank, the Philippines is among the top 10
countries where teenage pregnancies are on the rise.
Seven out of  every 10 pregnant women are teenagers,
often younger than 19 years old.13

Adolescents from the rural area had significantly
higher knowledge on reproductive anatomy and
physiology, and contraception. This may be because
participants from the rural area had more reliable
sources of knowledge than the respondents from the
urban area. According to Chaves, rural children were
more reliant on their teachers and the mass media
for their knowledge, while urban children were more
reliant on word of mouth from their own peers and
also the mass media.11

The study showed that the respondents were
engaging in premarital sex at an earlier age compared
to the 2002 YAFSS which showed that the average
age of sexual debut was 18 years.1 The results showed
that 21% of the respondents from the urban area and
14% from the rural had engaged in sexual intercourse.
This was consistent with the findings of Sandoval.14

More respondents from the urban area had more
intimate the sexual relations than their rural
counterparts. According to Sandoval, adolescents and
young adults in urban cities are exposed to
cosmopolitan life and consequently receive more
information on sex and sexuality. Youth in small
towns have narrower and more restricted ideas on
sexuality, because of  the family’s and Church’s strong
control and influence.14

Most of  the participants who have engaged in
premarital sex said that their reason was curiosity.
Among the respondents, 55% said that it was
something they did not plan, but they went along
with it while 43% said that it was something that
they wanted to happen at that time. According to the
YAFSS 2002, the majority of  those who had
premarital sex said the first sexual encounter was a
spontaneous event.1 The second reason for engaging
in sexual intercourse was being forced by their
partners, which may indicate that there are a lot of
sexual abuse occurring. This was similar to the
findings of other studies among women 15 to 23 years
old.15, 16

Withdrawal was the most common contraceptive
method among urban teenages compared with the
use of a condom for their ural counterparts. This was
consistent with the findings of a WHO report.12

Contraceptive practices of Filipino adolescents are
greatly affected by social norms, values, and
traditions. Religion is one of the major influences
in the formation of the norms and values of
Filipinos. The conservative teachings of the Catholic
Church forbid the use of artificial or the modern
contraceptive methods.17 This considerably
contributes to the low level of contraceptive practice
among Filipino adolescents, particularly those from
the urban areas based from the results of  the study.
Low rates of condom use among the urban
participants may also be attributed to the stigma of
buying a condom, a process which involves asking
the clerk in a crowded pharmacy for the condoms,
publicly signalling that the buyer is intending to
engage in sexual relations.18

Although none of the participants who engaged
in sex resulted in pregnancy or abortion, adolescents
from the urban area are more at risk for teenage
pregnancy and sexually transmitted diseases because
of  their risky sexual behavior. Adolescents from the
rural area are more protected because of most of them
use a condom.

In the results, majority of  the participants had a
positive attitude towards sex education in accordance
with the results of Majova7 which showed that 55%
of  the participants have a positive attitude towards
sex education. However, more participants from the
rural area had positive attitude than those from the
urban setting contrary to the findings of Majova.
The disparity of the results from previous literature
may be because urban and rural students now have
same exposure to the internet and social media. Rural
students were even shown to have higher level of
sexual knowledge than the urban students.

As observed from the data, the more adequate
the knowledge of the adolescents in the rural areas
the more likely they were to engage in sexual practices.
Aside from the finding that students with adequate
knowledge engaged more in sexual practices, more
students in the rural area practiced safer sex as
supported by higher number of students using
condoms in the rural area. This can be related to the
finding that there were more subjects in the rural
group who engaged in sexual intercourse who were
more knowledgeable on contraception, the
transmission of STIs and other repercussions of
engaging in unprotected sex. In contrast, results in
the urban population revealed that the more
inadequate the sexual knowledge was the more they
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engaged in more risky sexual behaviors that increased
the risk of teenage pregnancy and sexually transmitted
infections.

The major source of sexual knowledge of the
respondents from urban and rural setting was the
internet. Sexual knowledge was higher in the rural
group as compared to the urban group, specifically
on reproductive anatomy and physiology and
contraception. Sexual attitudes and practices toward
sex education of both urban and rural teenagers were
not significantly different. The primary reason for
engaging in sexual practices was curiosity in both
settings. With regard to sexual practices, those from
the urban group who had had sexual intercourse only
used withdrawal as contraceptive while most from
the rural group used a condom.
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