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Abstract 

Background: Sexually transmitted diseases (STDs) are infections that spread primarily through sexual contact, 

including vaginal, oral, and anal intercourse. Adolescent girls are particularly vulnerable to these infections due to 

biological, social, and behavioral factors. Aim: Assess knowledge, needs and risk perception regarding sexually 

transmitted diseases among school girls at Beni Suef City. Research Design: A descriptive research design was 

applied in this study. Sample: Purposive Sample of (300) school girls was included in the study and data will be 

collected from the beginning of August 2023 until the end of January 2024. Setting: Martyr Safwat Abdel Azim 

School, Al-Shorouk School, Al-Safa and Al-Marwa School, Ali Mubarak School, and Al-Shaarawy School in 

Beni-Suef City after written approval from the administrators of these schools. Tools: Interviewing Questionnaire 

Sheet which consisted of three parts to assess personnel characteristics, history of STDs and knowledge, needs 

and risk perception regarding HIV & STDs. Results: The study showed that, concerning total knowledge, only 

16.8% of students demonstrated satisfactory total knowledge across these topics, while 83.2% had unsatisfactory 

knowledge. Concerning total attitudes, 62.1% of the students demonstrated a positive total attitude toward 

reproductive health and STDs, whereas 37.9% showed a negative attitude. Conclusion: There was no statistically 

significant correlation between knowledge scores and attitude scores (r = .048, p > 0.05). Additionally, there was 

no significant correlation between knowledge scores, attitude scores and all the characteristics. 

Recommendations: Conduct educational sessions for parents to equip them with the necessary knowledge to 

discuss STDs with their children. 

Key Words: Knowledge, Needs, Risk perception, Sexually Transmitted Disease, School girls. 

Introduction 

 

     The World Health Organization (WHO) defines 

'Adolescents' as individuals in the 10-19 years age group, 

adolescence is a period of life with specific health and 

developmental needs and rights. Also, adolescence is a 

time to develop knowledge and skills, learn to manage 

emotions and relationships, and acquire attributes and 

abilities that will be important for enjoying the 

adolescent years and assuming adult roles. 

Adolescents, particularly schoolgirls, are at high risk 

of STDs due to limited awareness, inadequate sexual 

health education, and societal taboos surrounding 

discussions about reproductive health (Ross et al., 

2020).       

     Sexually transmitted diseases (STDs) are 

infections that spread primarily through sexual 

contact, including vaginal, oral, and anal intercourse. 

STDs are caused by bacteria, viruses, or parasites 

and can have serious health consequences if left 

untreated. Common STDs include chlamydia, 

gonorrhea, syphilis, human papillomavirus (HPV), 

herpes, and HIV/AIDS. Some STDs can be 

asymptomatic, making early detection and treatment 

essential to prevent complications (Godin et al., 

2023). 

      Adolescent girls are particularly vulnerable to 

these infections due to biological, social, and 

behavioral factors. Understanding the causes, 

symptoms, and prevention of STDs is crucial in 

protecting the health and well-being of young 

females. This group is especially vulnerable due to 

biological, social, and behavioral factors that 

increase their risk of infection. The prevalence of 
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STDs among young females continues to rise, 

leading to severe health complications if left 

untreated (Lin et al., 2024).  

       Adolescent girls are biologically more 

susceptible to STDs than their male counterparts. 

Their reproductive systems are still developing, 

making them more prone to infections such as 

chlamydia, gonorrhea, and human papillomavirus 

(HPV). Additionally, the thin and delicate nature of 

the cervical lining in young females increases the 

likelihood of contracting infections. These biological 

factors, combined with hormonal changes during 

adolescence, make STD prevention and early 

detection crucial for safeguarding their reproductive 

health (Rhodes et al., 2023). 

     The need for comprehensive sexual health 

education is crucial in equipping schoolgirls with the 

necessary knowledge and skills to make informed 

decisions about their health. Schools, families, and 

healthcare providers play a vital role in ensuring that 

young girls have access to reliable information and 

healthcare services. By assessing their knowledge, 

needs, and risk perception, this study aims to 

highlight the gaps in awareness and propose 

effective strategies to improve sexual health 

education and STD prevention efforts (Arliss, 2022). 

      Beyond biological factors, social and cultural 

influences play a major role in the spread of STDs 

among adolescent girls. Many young females face 

pressure from peers or partners to engage in 

unprotected sexual activities. In some societies, 

discussing sexual health remains taboo, preventing 

girls from seeking information or medical care. 

Furthermore, gender inequality and power 

imbalances in relationships may hinder their ability 

to negotiate safe sexual practices, putting them at 

greater risk of infection (Kelley et al., 2022). 

      Lack of comprehensive sex education is another 

key factor contributing to the rising rates of STDs 

among adolescent girls. Many young people receive 

limited or inaccurate information about sexual 

health, leaving them unaware of the risks associated 

with unprotected sex. Schools and communities that 

fail to provide proper sex education deprive 

adolescent girls of the knowledge needed to protect 

themselves from infections. As a result, 

misinformation and myths about STDs continue to 

spread, increasing the likelihood of risky behaviors 

(Griffin et al., 2023).   

       The consequences of untreated STDs among 

adolescent girls can be severe and long-lasting. 

Many STDs, such as chlamydia and gonorrhea, can 

lead to pelvic inflammatory disease (PID), which 

may cause chronic pain, infertility, or complications 

during pregnancy. Additionally, certain viral 

infections, like HPV, can increase the risk of cervical 

cancer later in life. Beyond physical health, STDs 

can also affect mental and emotional well-being, 

leading to feelings of shame, anxiety, and social 

isolation (Smith et al., 2022). 

       Preventing STDs among adolescent girls 

requires a multi-faceted approach that includes 

education, healthcare access, and community 

support. Schools should implement comprehensive 

sex education programs that provide accurate 

information about STD prevention, contraception, 

and healthy relationships. Additionally, parents and 

guardians should engage in open conversations with 

their daughters to encourage responsible decision-

making. Increasing awareness about STDs through 

media campaigns and youth-focused programs can 

also help reduce stigma and promote healthy 

behaviors (Raia et al., 2023). 

       Healthcare access is another crucial factor in 

controlling the spread of STDs among adolescent 

girls. Many young females hesitate to seek medical 

attention due to fear of judgment or lack of 

resources. Expanding access to confidential and 

affordable healthcare services, including STD testing 

and treatment can encourage early diagnosis and 

reduce the long-term impact of infections. 

Community health nurses play a vital role in 

providing guidance, screenings, and support to 

adolescent girls in need of medical care (Icardi et 

al., 2023). 

      The role of the community health nurse is crucial 

in preventing and managing STDs among 

adolescents. Nurses provide education on safe sexual 

practices, conduct screenings, and offer treatment or 

referrals. By promoting awareness through school 

programs and community outreach, they help reduce 

stigma and encourage early detection. Community 

health nurses also offer counseling and support, 

ensuring that adolescent girls have access to 

confidential and affordable healthcare services. 

These efforts play a vital role in improving sexual 

health outcomes and preventing long-term 

complications associated with STDs (Bergamini et 

al., 2024).  

 

Significance of the study    

     Sexually transmitted diseases (STDs) pose 

a significant health risk to adolescent girls in 

educational settings. These infections can lead to 

severe complications, including chronic pelvic pain, 

infertility, and an increased risk of cervical cancer. 

Beyond physical health, STDs can also have 

psychological and social repercussions, such as 

stigma and isolation. Given the critical 

developmental stage of adolescence and the role of 
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education in shaping health awareness, researching 

STDs in this demographic is essential. Such studies 

can inform effective strategies for awareness, 

prevention, and intervention, ensuring the well-being 

of young females (Erku et al., 2023). 

       

Globally, more than one million people 

acquire a curable sexually transmitted infection 

daily, with many cases being asymptomatic. In the 

United States, a study revealed that approximately 

26% of adolescent girls aged 14 to 19 are infected 

with at least one of the most common STDs, such as 

human papillomavirus (HPV) or chlamydia. These 

statistics highlight the widespread prevalence of 

STDs among young females worldwide, 

underscoring the need for enhanced awareness and 

preventive measures (Visalli et al., 2022). 

     In Egypt, specific data on the prevalence of STDs 

among adolescent girls is limited. However, a study 

conducted on pregnant women attending antenatal 

clinics in five centers found that the prevalence of 

chlamydia was 0.29% in the evaluated samples. 

Additionally, the Egyptian Ministry of Health 

reported that the rate of HIV infection in the country 

does not exceed 0.02%. Therefore, it is crucial to 

strengthen educational programs and health 

awareness initiatives in schools and communities to 

curb the spread of STDs (Rhodes et al., 2023). 

 

Aim of the Study 

     The aim of this study is to assess Knowledge, 

Needs and Risk Perception Regarding Sexually 

Transmitted Diseases among School Girls at Beni 

Suef City. 

Research Question 

    What are the Knowledge, Needs and Risk 

Perception Regarding Sexually Transmitted Diseases 

among School Girls at Beni Suef City?  

 

Subjects and Methods 

The Subjects and methods for this study will 

portray under the following four designs as follows: 

I. Technical Design  

  III. Administrative 

Design 

II. Operational Design  

 IV. Statistical Design. 

I. Technical design: 

The technical item included research items, 

settings, subjects, and tools for data collection. 

Research Design: 

A descriptive research design was applied 

used to achieve the aim of the current study. 

Setting 

The study was conducted at Martyr Safwat 

Abdel Azim School, Al-Shorouk School, Al-Safa and 

Al-Marwa School, Ali Mubarak School, and Al-

Shaarawy School in Beni-Suef City after obtaining 

written approval from the administrators of these 

schools. Each school had the different levels of 

education from nursery school to secondary school and 

contained about 4 buildings with flow about 4000 

students  

Sample size:  

Purposive Sample of (300) school girls was 

included in the study,  age from 16 to 20 years and 

accepted all to participate in the study  and data were 

collected from the beginning of August 2023 until the 

end of January 2024. 

Tools for Data Collection: 

One tool was used to achieve the aim of this 

study. 

A structured interviewing questionnaire:  

It was designed by the researcher under 

guidance of supervisors; it was written in English 

language in the form of close and open ended 

questions and consisted of the following parts: 

- Part I: Personnel and socio demographic data such 

as (age, academic year, level of education of their 

parents, residence, with whom they live…etc.).  

- Part II: included 4 sections  

A- This part was concerned with health history such 

as (how to evaluate your health, presence of chronic 

disease, presence of disability, number of 

failing…………..etc.). 

B- This part was concerned with information about 

menstrual cycle such as (having circumcision, 

starting menstruation or not, age of menstruation, 

duration of menstruation…………..etc.). 

C- This part was concerned with information about 

health habits such as (brushing teeth, hand washing, 

number of daily meals, presence of 

smoking…………..etc.).  

D- This part was concerned with history of STDs 

such as (having any type of STDs, times of 

occurrences, causes of not going to 

doctor…………..etc.).  

- Part III: included 3 sections   



JHCR (Vol. 2-Issue 2- June 2025)                                                                             Mohamed EL. et al. (2025) 

 

 
204 

A, B& C- These parts were concerned with 

assessment of the students’ knowledge regarding 

HIV & STDs in the form of multiple choice  and true 

or false questions. These questions tested the 

participants’ knowledge regarding causes, types, and 

ways of transmission of STDs, as well as signs 

&symptoms, high risk factors, complications of 

STDs and its preventive measures...…etc.).  

 

Scoring system: 

For each multiple choice question the 

correct answer correct scored as (1) and incorrect 

answer scored (0). For multiple choice questions 

where responses aren’t mutually exclusive the 

complete correct answer was scored (2), the 

incomplete correct answer was scored as (1) and 

incorrect answer scored (0). For each true or false 

question the correct answer correct scored as (1) and 

incorrect answer scored (0), the total knowledge 

score was calculated as the following: -  

Good --------------------------- > 75% of the 

total knowledge score.  

Fair---------------------------- 60- 75% of the 

total knowledge score.  

Poor ---------------------------- <60 % of the 

total knowledge score.  

- Part IV: this part was concerned with assessment 

of the students’ risk perceptions regarding HIV & 

STDs in the form of choosing from 5 alternatives. 

These questions tested the participants’ risk 

perceptions regarding STDs.  

Scoring system: 

Students’ responses were measured on a 5-

point Likert Scale ranged from 1= strongly disagree 

to 5 = strongly agree, the total perception score 

levels was calculated as the following: -  

High level ---------------------------> 75% of the total 

perception score.  

Moderate----------------------------60- 75% of the total 

perception score 

Low level ---------------------------> 75% of the total 

perception score 

- Part V: this part was concerned with assessment of 

the students’ with STDs needs in the form of 

choosing from 3 alternatives. These questions tested 

the participants’ needs regarding STDs. 

 

Scoring system: 

Students’ responses were measured on a 3-

point Likert Scale 3= high importance, 2=moderate 

importance and 1=low importance, the total needs 

score levels was calculated as the following: -  

Adequate ---------------------------> 60% of the total 

needs score.  

Inadequate----------------------------< 60of the total 

needs score 

Validity and Reliability: 

The tool was tested for the content validity by 

a jury of 2-5 experts in the field of community health 

and medical-surgical nursing. Necessary modifications 

were done. The tool was tested for internal reliability by 

using Cronbach's alpha test. 

Ethical considerations:  

      A written approval was obtained from the ethics 

and research committee of the faculty of medicine, 

Beni-suef University. Formal consent was obtained 

from each participating subject after explaining the 

nature and objectives of the study. Each sheet was 

coded and subjects' names were not appeared on the 

sheets for the purpose of anonymity and confidentiality. 

Subjects were free to withdraw from the study at any 

time. 

II- Operational design 

The operational design included preparatory 

phase, pilot study, and field work. 

A- Preparatory phase: 

It included reviewing past, current, national, 

and international related literature and theoretical 

knowledge of various aspects of the study using 

books, articles, the internet, periodicals, and 

magazines to develop tools for data collection. 

B- Pilot study: 

A pilot study was carried out before starting 

data collection on 10% (30) of total subjects. The aim 

of this pilot study was to test the clarity, 

comprehensiveness and applicability of the tool and to 

estimate the appropriate time required to fill the 

questionnaire. The necessary modifications were made 

based on the results of the pilot study such as deleting 

or adding some question, from tool, in order to 

strengthen its content or for more simplicity & clarity 

the experimental simple was included in the main study 

sample. 

C- Field work:  

Data collection for the study consumed 6 

months from the beginning of August 2023until the 

end of January 2024; the researcher attended every 

school one day per week with total five days for the total 

number of schools, from 10.30 am to 12 pm; (Sunday, 

Monday, Tuesday, Wednesday, Thursday) to collect 

students’ data. At the beginning, the researcher 

explained the purpose of the study to the students and 

reassured them that the collected information was strictly 
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confidential and that it was used only for the purpose of 

the research. An interview questionnaire sheet was filled 

out and completed by the students about 2:3 student per 

day and returned within 30:40 minutes. 

III- Administrative design: 

      An official permission to carry out the study will 

be obtained from administrators of high schools for 

girls and chairman of fundamental department of 

faculty of nursing in Beni-Suef City through an 

issued letter from the Dean of Faculty of Nursing 

Beni-Suef University.  

IV-Statistical design:  

The statistical analysis of data was done by 

using the computer software of Microsoft Excel 

Program and Statistical Package for Social Science 

(SPSS) version 25. Data were presented using 

descriptive statistics in the form of frequencies and 

percentage for categorical data, the arithmetic mean and 

standard deviation (SD) for quantitative data. 

Qualitative variables were compared using chi square 

test (X2). Different between the groups during the two 

visits were assessed by paired t test. In addition, r- test 

were used to identify the correlation between the study 

variables and measure the statistical significance of the 

study. 

The degree of significance of results was 

identified at:  

* Statistically significant p < 0.05  

* Highly statistically significant p < 0.001  

* Not significant P <0.05  
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Results 

Table 1: Distribution of students in the study sample according to their educational Characteristics 

(n=298). 

 

 Frequency Percent 

School:   

Alsharkawy 60 20.1 

Safwat Abdel Azim 60 20.1 

Alsaf Walmarwa 59 19.8 

Ali Mubarak 60 20.1 

Alshorouk 59 19.8 

Educational phase:   

Preparatory 108 36.2 

Secondary 190 63.8 

School year:   

1 60 20.1 

2 192 64.4 

3 46 15.4 

 

      Table 1; revealed that the studied schools had similar representation, with Alsharkawy, Safwat Abdel Azim, 

and Ali Mubarak each contributing 20.1% of the students, while Alsaf Walmarwa and Alshorouk each accounted 

for 19.8%. Regarding the educational phase of the studied sample, 63.8% of the students were in secondary 

education, while 36.2% were in the preparatory phase. Additionally, concerning the distribution of students across 

school years, the majority (64.4%) were in the second year. 

 

Table 2: Personal characteristics of students in the study sample (n=298) 

 

 Frequency Percent 

Age: 

15-16 

17+ 

Range Mean±SD Median 

188 

110 

63.1 

36.9 

15.0-19.0 

16.5±1.0 

16.00 

No. of siblings: 1 

2+ 

Range Mean±SD Median 
24 

274 

8.1 

91.9 

1-4 

2.8±0.8 

3.0 

Birth rank: 

1 

2+ 
125 

173 

41.9 

58.1 

Range 

Mean±SD Median 

1-3 

1.6±0.5 

2.0 
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     Table 2; cleared that the majority (63.1%) of the students were aged between 15 and 16 years with a mean ± 

SD of 16.5 ± 1.0 and a median age of 16 years. Regarding the number of siblings, the students had a range of 1 to 

4 siblings, with a mean ± SD of 2.8 ± 0.8 and a median of 3 siblings; the majority (91.9%) had two or more 

siblings. In terms of birth rank, 58.1% of the students were second or later-born children, with a birth rank range 

of 1 to 3 and a mean ± SD of 1.6 ± 0.5. 

Table 3: Family characteristics of students in the study sample (n=298) 

 

 Frequency Percent 

Father education: Secondary University 

75 

223 

25.2 

74.8 

Father job: Employee Manual work 

236 

62 

79.2 

20.8 

Mother education: Secondary University  

92 

206 

 

30.9 

69.1 

Mother job: 

Housewife Working 105 

193 

35.2 

64.8 

Residence: Rural Urban 

91 

207 

30.5 

69.5 

Crowding index: 

<2 

2+ 
280 

18 

94.0 

6.0 

Income: Sufficient Saving 

270 

28 

90.6 

9.4 

No. of media at home: 1 

2 

3 
14 

48 

236 

4.7 

16.1 

79.2 

     Table 3; summarized family characteristics of the studied students. The majority of students' fathers (74.8%) 

had a university education and most of them were employed (79.2%). Similarly, 69.1% of students' mothers had a 

university education. In terms of mother job, 64.8% of mothers were working. Regarding residence, the majority 

of students (69.5%) lived in urban areas. Concerning crowding index 94.0% of households had less than two 

individuals per room. Additionally, regarding income, the majority (90.6%) reported sufficient income. Lastly, 

regarding the availability of media at home 79.2% of households had three media devices. 
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Table 4: Health characteristics of students in the study sample (n=298) 

 Frequency Percent 

Perception of own health: Weak 

Good Excellent 15 

268 

15 

5.0 

89.9 

5.0 

Chronic diseases: No 

Yes 265 

33 

88.9 

11.1 

Intake of medications (n=33): No 

Yes 

 

3 

30 

 

9.1 

90.9 

Disability: 

No 

Yes 
297 

1 

99.7 

0.3 

Concern about adolescence changes: No 

Yes 269 

29 

90.3 

9.7 

Had STD 0 0.0 

Family member had STDs: No 

Uncertain 277 

21 

93.0 

7.0 

No. of meals/day 2 

3 

4 
9 

276 

13 

3.0 

92.6 

4.4 

Eat fast food: 

No 

Yes 
196 

102 

65.8 

34.2 

Smoking: 

No 

Yes 

 

292 

6 

 

98.0 

2.0 

Exercising: 

No Yes 

Minutes/week: Range 

Mean±SD Median 

258 

40 

86.6 

13.4 

12.0-90.0 

43.9±16.3 

45.00 

      Table 4; indicated the health characteristics of the studied students. Majority of students (89.9%) had good 

perception on their own health. Regarding chronic diseases, 88.9% reported not having a chronic disease, and 

among these, 90.9% were taking medications. Regarding disability, nearly all (99.7%) of students reported no 

disability. The majority of students (90.3%) were concerned about changes during adolescence. 93.0% reported 

no family member had STDs. Regarding dietary habits, 92.6% of students consumed three meals per day while 

65.8% of them did not eat fast food. Regarding smoking the majority (98.0%) of students reported no smoking. In 

terms of exercising, majority of students (86.6%) did not engage in exercise, spending an average of 43.9 ± 16.3 

minutes per week, with a median of 45 minutes.  
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Table 5: Social and academic characteristics of students in the study sample (n=298) 

 Frequency Percent 

Have hobbies: No 

Yes 264 

34 

88.6 

11.4 

No. of friends of same gender: 0 

1+ 264 

34 

88.6 

11.4 

Range Mean±SD Median 0-7 

4.3±1.3 

4.0 

No. of friends of different gender: 0 

1+ 265 

33 

88.9 

11.1 

Range Mean±SD Median 0-2 

0.1±0.4 

0.0 

      Table 5; clarified the social and academic characteristics of the studied students. The majority of students 

(88.6%) reported not having hobbies. Regarding number of friends of same gender, the majority of students 

(88.6%) not having friends from the same gender, with a range of 0 to 7 friends, a mean ± SD of 4.3 ± 1.3 and a 

median of 4 friends. 88.9% of students reported having no friends of the different gender ranged from 0 to 2, with 

a mean ± SD of 0.1 ± 0.4 and a median of 0. 

 

Table 6: Menstrual and FGM history of students in the study sample (n=298) 

 Frequency Percent 

Had FGM: 

No Yes 213 

85 

71.5 

28.5 

Mense started 298 100.0 

Age at menarche: 

<15 

15+ 

 

277 

21 

 

93.0 

7.0 

Range Mean±SD Median 12-15 

13.4±0.6 

13.0 

Days of menses: 2 

3 

4 

5 

9 

223 

55 

11 

3.0 

74.8 

18.5 

3.7 

Regularity: 

No 

Yes 
36 

262 

12.1 

87.9 
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Problems: 

No Yes 

Problems (n=58):@ Psychic Physical 

Take treatment Consulted doctor 

240 

58 

 

11 

45 

19 

4 

80.5 

19.5 

 

19.0 

77.6 

32.8 

6.9 

      Table 6; highlighted the menstrual and FGM history among the studied students. Regarding female genital 

mutilation (FGM), 71.5% of the students had not experienced it. All students (100.0%) reported that menstruation 

had started. Concerning age at menarche, most students (93.0%) began menstruation before the age of 15 and with 

age ranged from 12 to 15 years, with a mean ± SD of 13.4 ± 0.6 and a median age of 13 years. Regarding days of 

menses, 74.8% reported having a three-day cycle. Regarding menstrual regularity, 87.9% of student had regular 

menses and 80.5% of them reported no menstrual problems. Among those with problems (n=58), 77.6% of them 

experienced physical symptoms and 32.8% take treatment. 

 

Table 7: Personal hygiene practices as reported by students in the study sample (n=298) 

 Frequency Percent 

Teeth brushing/day: 0 

1+ 26 

272 

8.7 

91.3 

Hand washing/day: 0 

1 14 

284 

4.7 

95.3 

Feet washing/day: 0 

1 

 

27 

271 

 

9.1 

90.9 

Hand washing after bowels: Sometimes 

Always 71 

227 

23.8 

76.2 

Genitalia washing/day: 1 

2+ 11 

287 

3.7 

96.3 

Bathing/week 1 

2+ 15 

283 

5.0 

95.0 

Changing underwear/day: 0 

1 

2+ 
49 

195 

53 

16.4 

65.4 

17.8 

Changing underwear/day: 0 

1+ 50 

248 

16.8 

83.2 
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Changing menses pads: 1/day 

2/day 

When soaked When smells 
40 

32 

194 

32 

13.4 

10.7 

65.1 

10.7 

Changing menses pads: 

When soaked/smells Regularly 

 

226 

72 

 

75.8 

24.2 

Table 7; described the personal hygiene practices as reported by the studied students. Most of the students 

(91.3%) brushed their teeth at least once daily and 95.3% washed their hands daily. Regarding feet washing, 

90.9% washed their feet daily. Regarding hand washing after bowel movements, practiced by 76.2% of students. 

Concerning genitalia washing, 96.3% of students performed it daily. In relation to bathing weekly, 95.0% of 

students bathing at least twice weekly. In terms of changing underwear, 65.4% of students changed it once daily. 

For changing menses pads, 75.8% changed their menstrual pads when soaked.  

 

Table 8: Knowledge of reproductive health and Sexually Transmitted Diseases (STDs) Among students in 

the study sample (n=298) 

 

Satisfactory knowledge (50%+) of: Frequency Percent 

Reproductive anatomy/physiology 25 8.4 

Female genital mutilation (FGM) 79 26.5 

Premarital counseling 41 13.8 

Sexually transmitted diseases (STD):   

Causative organisms 200 67.1 

Exposure 111 37.2 

Transmission 127 42.6 

Risk factor 204 68.5 

Symptoms/signs 164 55.0 

Complications 216 72.5 

Prevention 172 57.7 

Diagnosis 103 34.6 

Total knowledge:   

Satisfactory 50 16.8 

Unsatisfactory 248 83.2 

 

       Table 8; illustrated the knowledge of reproductive health and sexually transmitted diseases among the 

studied students. Regarding sexually transmitted diseases (STDs), 72.5% of students had satisfactory knowledge 

concerning complications, 68.5% of them demonstrated satisfactory knowledge of risk factors and 67.1% had 

satisfactory knowledge about causative organisms. Concerning total knowledge, only 16.8% of students 

demonstrated satisfactory total knowledge across these topics, while 83.2% had unsatisfactory knowledge. 
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Table 9: Attitudes towards reproductive health and Sexually Transmitted Diseases (STDs) among students 

in the study sample (n=298) 

 

Positive (60%+) attitude towards STDs: Frequency Percent 

Health education 120 40.3 

Open discussion 182 61.1 

Premarital counseling 122 40.9 

Preventive measures 269 90.3 

Transmission 140 47.0 

Total attitude:   

Positive 185 62.1 

Negative 113 37.9 

. Table 9; presented the students' attitudes toward reproductive health and sexually transmitted diseases (STDs). 

A positive attitude (≥60%) towards preventive measures was reported by the majority (90.3%) of the students, 

while 61.1% favored open discussion about STDs. Concerning total attitudes, 62.1% of the students demonstrated 

a positive total attitude toward reproductive health and STDs, whereas 37.9% showed a negative attitude. 

Table 10: Importance of needs related to reproductive health and Sexually Transmitted Diseases (STDs) 

among students in the study sample (n=298) 

 

 

Needs 

Importance 

Highest Average Lowest 

No. % No. % No. % 

Physical: 

Rest Nutrition Exercise 

Health: 

Suitable treatment Privacy/confidentiality 

Counseling centers 

Psychological: 

Support from others Feeling safe 

No guilt sensation Social: 

Stability in family/society No blame/stigma 

Learning social values 

Educational: 

Sex education Education about STDs 

Reproductive health information 

 

165 

 

55.4 

 

67 

 

22.5 

 

66 

 

22.1 

56 18.8 154 51.7 88 29.5 

78 26.2 75 25.2 145 48.7 

135 45.3 70 23.5 93 31.2 

51 17.1 175 58.7 72 24.2 

111 37.2 54 18.1 133 44.6 

140 47.0 59 19.8 99 33.2 

56 18.8 186 62.4 56 18.8 

102 34.2 52 17.4 144 48.3 

148 49.7 55 18.5 95 31.9 

49 16.4 189 63.4 60 20.1 

101 33.9 56 18.8 141 47.3 

100 33.6 84 28.2 114 38.3 

64 21.5 138 46.3 96 32.2 

132 44.3 81 27.2 85 28.5 

 

      Table 10; revealed the importance of needs related to reproductive health and STDs among the studied 

students. In terms of physical needs, 55.4% of the students rated rest as the highest priority. Regarding health 
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needs, privacy and confidentiality were moderately rated by 58.7% of students and suitable treatment also 

perceived as higher importance from 45.3%. Psychologically, 47.0% of students rated support from others as the 

highest priority, and 62.4% rated feeling safe as moderate. Socially, 49.7% of students valued stability in family 

and society as high priority, while 63.4% viewed no blame\stigma as a moderate priority. Regarding educational 

needs, 44.3% of them prioritizing reproductive health information as high priority. 

 

 

Table 11: Preference of various sources of information about reproductive health and Sexually Transmitted 

Diseases (STDs) among students in the study sample (n=298) 

 

Sources of information Mean score (max=10) Rank 

Mother 8.39 1 

Sisters 8.01 2 

Internet 7.93 3 

Media 6.41 4 

Grandmother 6.22 5 

Reading 5.81 6 

Teachers 5.17 7 

Friends 3.15 8 

Father 2.19 9 

Brothers 1.73 10 

    Table 11; presented the preferences of various sources of information about reproductive health and STDs 

ranked by their mean scores, where the maximum possible score was 10. The mother was the most influential 

source of information, with a mean score of 8.39, followed closely by sisters with a score of 8.01. The internet 

ranked third with a mean score of 7.93. Meanwhile the father and brothers were ranked the lowest, with mean 

scores of 2.19 and 1.73 respectively. 
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Table 12: Preference of whom to consult about genital problems among students in the Study sample 

(n=298) 

 

Whom to consult Mean score (max=8) Rank 

Parents 6.62 1 

Friends 5.86 2 

Teacher 5.51 3 

Doctor 4.68 4 

Nurse 4.43 5 

Social worker 3.73 6 

TV 3.15 7 

Internet 2.07 8 

      Table 12; presented the preference of whom to consult about genital problems among the studied 

students based on mean scores, where the maximum score was 8. The parents were the most trusted 

source of consultation, with a mean score of 6.62, followed by friends with a score of 5.86. Meanwhile 

the internet was the least consulted source, with mean scores of 2.07. 

 

Table 13: Agreement upon attending health education lectures about reproductive health topics 

among students in the study sample (n=298) 

 

Reproductive health topics Frequency Percent 

FGM 210 70.7 

Sex education 200 67.3 

Reproductive physiology 191 64.1 

Genital diseases 181 60.9 

STDs 163 54.7 

    Table13; showed the agreement upon attending health education lectures about reproductive health 

topics among the studied students. 70.7% of students agreed about attending female genital mutilation 

(FGM) lectures. Although 54.7% agreed bout attending sexually transmitted diseases (STDs) lectures. 

 

Table 14: Relations between students’ knowledge and attitudes 

 

 

Attitude 

Knowledge  

X2 test 

 

p-value Satisfactory Unsatisfactory 

No. % No. % 

Positive Negative 33 

17 

17.8 

15.0 

152 

96 

82.2 

85.0 

 

0.39 

 

0.53 

 

      Table 14; demonstrated that there was no statistically significant relationship between students' 

attitudes (positive or negative) and their level of knowledge (satisfactory or unsatisfactory) regarding the 

studied topics (p = 0.53).  
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Table 15: Correlation between students’ scores of knowledge and attitude and their characteristics 

 

 Spearman's rank correlation coefficient 

Knowledge scores Attitude scores 

Knowledge 1.000 .048 

Characteristics:   

Age -.054 -.054 

No. of siblings -.014 -.001 

Birth order .106 .047 

Father education -.009 .167** 

Mother education .109 .033 

Crowding index -.030 -.017 

No. of media at home .045 -.068 

Age at menarche .110 .056 

No. of times/day:   

Brushing teeth .033 -.074 

Washing hands .068 .022 

Washing feet .009 .007 

Washing hands after WC .047 -.025 

Washing genitalia -.098 -.004 

Frequency of:   

Bathing .050 .058 

Changing underwear -.055 -.056 

Changing pads -.034 -.001 

No. of meals/day -.087 -.093 

No. of fast food/week .080 .068 

No. of friends from same gender -.043 .092 

No. of friends from different gender .024 .094 

(*) Statistically significant at p<0.05 (**) statistically significant at p<0.01 

      Table 15; revealed that there was no statistically significant correlation between knowledge scores and 

attitude scores (r = .048, p > 0.05). Additionally, there was no significant correlation between knowledge 

scores, attitude scores and all the characteristics (p > 0.05). However, there was a statistically significant 

positive correlation between attitude scores and father’s education (r = .167, p < 0.01). 
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Table 16: Best fitting multiple linear regression model for the knowledge score 

 

 Unstandardized 

Coefficients Standardized 

Coefficients 

 

t-test 

 

p-value 

95% Confidence 

Interval for B 

B Std. Error Lower Upper 

Constant 25.20 10.60  2.376 0.018 4.33 46.07 

Mother education 1.75 0.86 0.12 2.047 0.042 0.07 3.44 

Age at menarche 1.30 0.64 0.12 2.037 0.043 0.04 2.55 

Frequency of washing 

genitalia 

-4.11 2.07 -0.11 -1.985 0.048 -8.19 -0.04 

History of STD in the family 2.90 1.52 0.11 1.905 0.058 -0.10 5.91 

R-square=0.05                                                           Model ANOVA: F=3.74, p=0.006 

 

 

 

 

 

 

 

 

Variables entered and excluded: age, educational phase, FGM, health perception, hobbies, No. of 

friends, hobbies, smoking, exercising, father education, residence, crowding index, media at home 

      Table 16; demonstrates the results of the regression analysis examining the predictors of the dependent 

variable. The analysis revealed that mother’s education had a significant positive effect (B = 1.75, p = 

0.042), indicating that higher maternal education levels were associated with an increase in the dependent 

variable. Similarly, age at menarche was a significant positive predictor (B = 1.30, p = 0.043), suggesting 

that a later age at menarche corresponded to higher scores. Conversely, the frequency of genital washing 

had a significant negative effect (B = -4.11, p = 0.048), implying that more frequent washing was 

associated with lower scores. Although a history of STDs in the family showed a positive effect (B = 2.90), 

this relationship was marginally non-significant (p = 0.058). 

 

Table 17: Best fitting multiple linear regression model for the attitude score 

 

 Unstandardized 

Coefficients Standardized 

Coefficients 

 

t-test 

 

p-value 

95% Confidence 

Interval for B 

B Std. Error Lower Upper 

Constant 65.88 4.49  14.679 <0.001 57.05 74.72 

Father education 1.61 0.72 0.14 2.231 0.026 0.19 3.02 

Mother education -1.89 0.92 -0.18 -2.052 0.041 -3.70 -0.08 

Working mother 1.85 0.88 0.18 2.103 0.036 0.12 3.58 

History of STD in the family 3.18 1.07 0.17 2.978 0.003 1.08 5.28 
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R-square=0.07                                                              Model ANOVA: F=5.48, p<0.001 

 

Variables entered and excluded: age, educational phase, FGM, age at menarche, health perception, 

hobbies, No. of friends, hobbies, smoking, exercising, residence, crowding index, media at home 

     Table 17; presents the results of the regression analysis exploring factors influencing the dependent 

variable. The constant term (B = 65.88, p < 0.001) suggests a significant baseline effect, with a value 

substantially above zero. Regarding the predictors, father’s education (B = 1.61, p = 0.026) emerged as a 

significant positive predictor, indicating that higher levels of paternal education are associated with an 

increase in the dependent variable. On the other hand, mother’s education (B = -1.89, p = 0.041) had a 

significant negative effect, suggesting that higher maternal education levels are associated with a decrease 

in the dependent variable. 

      Additionally, having a working mother (B = 1.85, p = 0.036) was positively associated with the 

dependent variable, implying that children of working mothers tend to score higher. A history of STDs in 

the family (B = 3.18, p = 0.003) was also a significant positive predictor, indicating that a family history of 

STDs may lead to an increase in the dependent variable. 
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Discussion 

        Sexually transmitted diseases (STDs), also 

known as sexually transmitted infections (STIs), are 

infections spread primarily through sexual contact, 

including vaginal, anal, and oral sex. STDs are caused 

by bacteria, viruses, or parasites, with common 

examples including chlamydia, gonorrhea, syphilis, 

herpes, human papillomavirus (HPV), and HIV. STDs 

can have serious health consequences if left untreated, 

such as infertility, chronic pain, or an increased risk of 

certain cancers. Many STDs are asymptomatic, 

making regular screening and early detection crucial. 

Prevention strategies, such as consistent condom use, 

vaccination (e.g., for HPV), and education, play a vital 

role in reducing transmission and safeguarding public 

health. 

       Risk perception regarding STDs among 

adolescent girls is often influenced by a combination 

of limited knowledge, cultural stigmas, and peer 

dynamics. Studies reveal that many young women 

underestimate their vulnerability to STDs despite 

engaging in risky sexual behaviors such as unprotected 

sex or having multiple partners. A study published in 

the Journal of Adolescent Health emphasizes that 

misconceptions about personal immunity to STDs and 

low perceived susceptibility can significantly hinder 

the adoption of preventive measures. Addressing these 

perceptions requires targeted educational interventions 

to provide accurate information and debunk myths 

about transmission and consequences.  

     So, the current study aimed to assess Knowledge, 

Needs and Risk Perception Regarding Sexually 

Transmitted Diseases among School Girls at Beni Suef 

City.  

      The result of the current study revealed that about 

one fifth of the studied students' schools had similar 

representation. Regarding the educational phase of the 

studied sample, less than two thirds of the students 

were in secondary education, while more than one 

third was in the preparatory phase. Additionally, 

concerning the distribution of students across school 

years, less than two thirds of the students were in the 

second year (Table 1). 

     These findings are consistent with a study by 

Youssef et al. (2019) examining the educational 

backgrounds of adolescents and highlighted that 

secondary school students often represent the largest 

group in studies focusing on adolescent health and 

knowledge. Moreover, the predominance of second-

year students aligns with the findings of Al-Omari et 

al. (2020), whose study of school year distributions in 

educational health surveys in Jordan found that 

second-year students were often the most represented 

group due to their mid-stage position in the 

educational trajectory. 

       From the investigator point of view these 

findings underscore the importance of targeting 

secondary school students in health-related education, 

as they are often at a critical stage of development and 

learning, which is crucial for enhancing their 

understanding and attitudes towards topics like 

reproductive health and hygiene. 

        Regarding to personnel characteristics of the 

studied students, the results of the current study 

illustrated that Less than two thirds of the students 

were aged between 15 and 16 years, with a mean ± SD 

of 16.5 ± 1.0 and a median age of 16 years. Regarding 

the number of siblings, the students had a range of 1 to 

4 siblings, with a mean ± SD of 2.8 ± 0.8 and a median 

of 3 siblings; the majority of students had two or more 

siblings. In terms of birth rank, less than three fifths of 

the students were second or later-born children, with a 

birth rank range of 1 to 3 and a mean ± SD of 1.6 ± 0.5 

(Table 2). 

      These results were in the same line with Clark et 

al., (2023) who conducted a study "The context of 

sexual risk behavior. Handbook of clinical health 

psychology" and clarified that the majority of the 

studied students aged between 13to 16 years and had 

average of 3 siblings.  

       Additionally, the distribution of birth rank in this 

study reflects findings from a study by Rashed and 

El-Sayed (2021), who noted that second-born or later 

children often develop different social and familial 

dynamics compared to first-born children, which may 

influence their health awareness and behavioral 

outcomes. This aspect could provide insight into the 

students' perspectives on reproductive health and 

hygiene education. 

      Concerning characteristics of family, the result of 

the current study clarified that the majority of students' 

fathers had a university education and most of them 

were employed. Similarly, more than two thirds of 

students' mothers had a university education. In terms 

of mother job, less than two thirds of mothers were 

working. Regarding residence, the majority of students 

lived in urban areas. Concerning crowding index the 

majority of households had less than two individuals 

per room and reported sufficient income. Lastly, 
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regarding the availability of media at home less than 

four fifths of households had three media devices 

(Table 3).  

     These results are consistent with findings of a study 

by Rhodes et al. (2022) noted that the majority of the 

studied students lived in cities and their parents had 

university education and were employed with high 

income. From the investigator's point of view, these 

results could be due to parental education, particularly 

the mother's educational level, plays a significant role 

in shaping children's health behaviors and attitudes. 

This may contribute to their awareness of health-

related issues, as education is closely linked to health 

literacy. The occupation of parents also influences 

health outcomes, as working parents are often more 

aware of the importance of proper health care and 

hygiene education. 

       Concerning the health characteristics of the 

studied students, the current study summarized that 

majority of students had good perception on their own 

health. Regarding chronic diseases, the majority 

reported not having a chronic disease, due to taking 

medications. Regarding disability, nearly all of 

students reported no disability. The majority of 

students was concerned about changes during 

adolescence and reported no family member had 

STDs. Regarding dietary habits; majority of students 

consumed three meals per day while less than two 

thirds of them did not eat fast food. Regarding 

smoking the majority of students reported no smoking. 

In terms of exercising, majority of students did not 

engage in exercise, spending an average of 43.9 ± 16.3 

minutes per week, with a median of 45 minutes (Table 

4).  

     These results were consistent with findings from a 

study by Oyekan et al., (2020), which showed that 

chronic diseases in adolescents are increasingly 

prevalent, with a higher rate of medication adherence 

among those affected. Besides, the result of the current 

study was similar to Brown and Jones (2021), which 

found that the prevalence of disability among 

adolescents is low, especially in more developed 

regions with better access to health care. This result 

also in line with findings by Boak et al. (2022), who 

observed that majority of sample, reported no family 

history of STDs. Moreover this result also aligns with 

findings by Al-Hamdan et al. (2022), where smoking 

rates among adolescents in have decreased due to 

better awareness of the health risks. However, the low 

percentage of smokers also highlights the importance 

of continued efforts in educating adolescents about the 

dangers of smoking, as smoking at an early age can 

lead to long-term health issues. 

      In relation to the social and academic 

characteristics of the studied students, the current 

study results clarified that majority of students 

reported not having hobbies. Regarding number of 

friends of same gender, the majority of students not 

having friends from the same gender, with a range of 0 

to 7 friends, a mean ± SD of 4.3 ± 1.3 and a median of 

4 friends. Also most of students reported having no 

friends of the different gender ranged from 0 to 2, with 

a mean ± SD of 0.1 ± 0.4 and a median of 0 (Table 5).  

      These findings were consistent with study 

conducted by Akhtar et al. (2021), which found that 

study sample had limited friends and limited 

engagement in recreational activities with no hobbies, 

potentially this may be due to academic pressures or 

lack of access to extracurricular programs. The low 

percentage of students with hobbies could indicate the 

need for schools and communities to create more 

opportunities for students to explore personal interests 

and engage in leisure activities.  

      On the other hand, these findings weren’t aligned 

with those of Hill et al. (2020), which noted that most 

students had friendships between opposite-gender 

peers. This difference could be due to cultural or 

social difference and different settings of two studies.  

      Concerning menstrual and FGM history among the 

studied students, the present study highlighted that 

regarding female genital mutilation (FGM), less than 

three quarters of the students had not experienced it. 

All students reported that menstruation had started. 

Concerning age at menarche, most students began 

menstruation before the age of 15 and with age ranged 

from 12 to 15 years, with a mean ± SD of 13.4 ± 0.6 

and a median age of 13 years. Regarding days of 

menses, about three quarters of students reported 

having a three-day cycle. Regarding menstrual 

regularity, majority of student had regular menses and 

reported no menstrual problems. Among those with 

problems more than three quarters of them 

experienced physical symptoms and about one third 

take treatment (Table 6). 

      This result aligns with broader efforts and progress 

observed in countries like Egypt, where FGM rates 

have been decreasing due to increasing awareness and 

legislative actions, such as those reported by World 

Health Organization (WHO, 2020). The absence of 

FGM in the majority of the sample suggests that anti-

FGM campaigns are having a significant impact in 

preventing this harmful practice. Moreover the result 
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findings are consistent with study by Zak-Place & 

Stern, (2022) about "Health belief factors and 

dispositional optimism as predicators of STD and HIV 

preventive behavior", which noted that the average age 

of menarche in studied girls was less than 14 years and 

the majority of girls didn’t have menstrual problems. 

The high prevalence of menstrual regularity in this 

study is a positive sign, as irregular menstrual cycles 

can sometimes indicate underlying health issues such 

as hormonal imbalances. 

    Although these results weren’t in the same line with 

Eisenberg, (2021) who cleared that three fifths of 

studied students had irregular menstrual cycle and 

with higher incidence of menstrual problems  

      Concerning the personal hygiene practices as 

reported by the studied students, the study results 

revealed that majority of the students brushed their 

teeth at least once daily, washed their hands and feet 

daily, practiced hand washing after bowel movements, 

practiced genitalia washing daily and bathing at least 

twice weekly. In terms of changing underwear, about 

two thirds of students changed it once daily. For 

changing menses pads, more than three quarters 

changed their menstrual pads when soaked (Table 7).  

      Similar findings of the current studied were 

observed by Farghaly et al. (2020), who highlighted 

that hand washing and tooth brushing was a common 

practice among his study sample. Although, these 

results disagreed with Flannery& Ellingson, (2022) 

who cleared that three quarters of studied students did 

not wash hands or genital organs daily, this might 

require education on the importance of genital 

hygiene, particularly as insufficient washing can lead 

to discomfort, infections, and an increased risk of 

sexually transmitted infections (STIs). 

      From the investigators point of view, these 

results could be due to hygiene education could be 

reinforced in specific areas, such as hand washing 

after bowel movements, changing underwear daily, 

and regular menstrual pad changing, to ensure that all 

students adhere to optimal hygiene standards for 

health and well-being. Concerning menstrual hygiene 

delayed change may increase the risk of infections or 

other health issues, as prolonged contact with 

menstrual blood can cause irritation or bacterial 

growth. This behavior suggests a need for better 

menstrual hygiene education, emphasizing the 

importance of changing pads regularly to ensure 

comfort and hygiene. 

      Regarding the knowledge of reproductive 

health and sexually transmitted diseases among the 

studied students, the present study illustrated that 

regarding sexually transmitted diseases (STDs), less 

than three quarters of students had satisfactory 

knowledge concerning complications, risk factors and 

causative organisms. Concerning total knowledge, the 

majority of them had unsatisfactory knowledge (Table 

8).  

      

This finding is consistent with a study by 

Shaheen et al. (2021), who found that many majority 

of adolescents in his study lack fundamental 

knowledge about reproductive health and STDs. This 

knowledge gap could be attributed to insufficient or 

ineffective reproductive health education in schools, 

which may not adequately address the biological and 

physiological aspects of human reproduction. 

Improving education on these foundational topics 

could help students better understand their bodies, 

sexual development, and reproductive health. 

      In contrast, this result is disagreed with Alhassan 

et al. (2020), who found high percentage of studied 

students had satisfactory total knowledge of FGM & 

STDs. 

     From the investigators point of view, the findings 

from this table highlight the urgent need for improved 

reproductive health education, particularly in areas 

that have been identified as knowledge gaps. Such 

education programs could help equip students with the 

necessary tools to make informed decisions, protect 

their health, and challenge harmful cultural practices 

such as FGM. Integrating these topics into the 

curriculum and ensuring that educators are well-

trained to handle these sensitive subjects is essential 

for empowering young people to lead healthy and 

informed lives. 

      Regarding the students' attitudes toward 

reproductive health and sexually transmitted diseases 

(STDs), the current study results showed that positive 

attitude (≥60%) towards preventive measures was 

reported by the majority of the students, while more 

than three fifths of them favored open discussion about 

STDs. Concerning total attitudes, more than three 

fifths of the students demonstrated a positive total 

attitude toward reproductive health and STDs, whereas 

less than two fifths showed a negative attitude (Table 

9).  

    The finding agreed with the study by Sharma et al. 

(2020), which reported high levels of awareness and 

positive attitudes toward STD prevention among 

adolescents in urban areas. Also, this finding is 

consistent with Kedir et al. (2021), who highlighted 

that although adolescents acknowledge the importance 

of STD prevention, there remains discomfort around 
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discussing issues like premarital counseling or sexual 

transmission. This reluctance could be due to 

cultural or societal taboos that stigmatize open 

discussions about sexuality, making it essential to 

integrate sensitive topics into comprehensive sexual 

health education that is both informative and non-

judgmental.  

     On the other hand Zewdu et al. (2022), found that 

majority of studied sample had negative attitude 

towards STDs. Moreover Hosseini et al. (2021), 

reported a significant proportion of sample displayed 

negative attitudes toward reproductive health issues. 

     From the investigator point of view, the findings 

from this table emphasize the need for continued 

education and intervention efforts aimed at promoting 

open discussions about STDs, improving knowledge 

about transmission, and encouraging the adoption of 

preventive measures. Educators and health 

professionals should focus not only on increasing 

awareness about prevention but also on fostering a 

more open, accepting attitude toward discussing 

sexual health issues, including premarital counseling 

and STD transmission. By addressing these areas, it is 

possible to enhance students' overall attitudes and 

empower them to make informed, healthy decisions 

regarding their sexual health. 

     Regarding the importance of needs related to 

reproductive health and STDs among the studied 

students, the current study indicated that in terms of 

physical needs, more than half of the students rated 

rest as the highest priority. Regarding health needs, 

privacy and confidentiality were moderately rated by 

less than three fifths of students and suitable treatment 

also perceived as higher importance from more than 

two fifths of them. Psychologically, more than two 

fifths of students rated support from others as the 

highest priority, and less than two thirds rated feeling 

safe as moderate. Socially, about half of students 

valued stability in family and society as high priority, 

while less than two thirds viewed no blame\stigma as a 

moderate priority. Regarding educational needs, more 

than two fifths of them prioritizing reproductive health 

information as high priority (Table 10). 

    These results were similar to a study by Hargens et 

al. (2022) emphasized that majority of sample 

considered rest as essential for cognitive function, 

emotional regulation, and overall health. Given the 

pressures students face in academic settings, 

prioritizing rest also aligns with the findings from 

Ainsworth et al. (2021), who noted that sleep 

deprivation negatively impacts learning and mental 

health. 

     Moreover this finding mirrors the work of 

Giacometti et al. (2022), who noted that majority of 

students often express concerns about privacy, 

especially when dealing with sensitive health issues 

such as sexual health or mental health concerns. 

Ensuring confidentiality in healthcare settings is vital 

for encouraging students to seek necessary support 

without fear of judgment or exposure. Also Patel et al. 

(2020) underline the importance of counseling services 

for adolescents, particularly in the context of stress, 

academic pressures, and emotional challenges.  

    These findings also align closely with Masten et al. 

(2020) argued that a sense of safety is fundamental for 

students' emotional well-being, with environments that 

promote safety being associated with better academic 

and mental health outcomes. 

     These results are also in the same line with Evans 

et al. (2021) found that students who receive thorough 

sex education are more likely to engage in healthy 

sexual behaviors, have better knowledge about 

contraception, and understand issues related to 

sexually transmitted diseases (STDs).  

       From the investigators point of view the 

findings from (Table 10) suggest that students have a 

comprehensive understanding of their needs, spanning 

physical, health, and psychological, social, and 

educational domains. The priorities they set align well 

with previous studies, emphasizing the importance of 

rest, physical activity, privacy in healthcare, safety, 

social stability, and comprehensive education. These 

results highlight the need for educational and health 

systems to address these multifaceted needs through 

policies that promote not only physical health and 

safety but also emotional support, stable 

environments, and access to comprehensive sexual 

education. By incorporating these priorities, schools 

and healthcare providers can better support the holistic 

development of students, preparing them for the 

challenges of adolescence and adulthood. 

      Regarding the preferences of various sources of 

information about reproductive health and STDs 

ranked by their mean scores, where the maximum 

possible score was 10, the current study illustrated that 

mother was the most influential source of information, 

with a mean score of 8.39, followed closely by sisters 

with a score of 8.01. The internet ranked third with a 

mean score of 7.93. Meanwhile the father and 

brothers were ranked the lowest, with mean scores of 

2.19 and 1.73 respectively (Table 11).  

     These results were similar to a study by 

Fortenberry, (2021) who reported that mothers are 

typically the primary source of emotional support and 

guidance in many adolescent health-related issues, 

including sexual and reproductive health. This is also 

consistent with the findings by Schuster et al. (2020), 

who reported that mothers are often the first point of 

contact for adolescents seeking information about 

puberty, health, and relationships. Moreover these 

findings in line with Mesch et al. (2021), which 
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suggested that siblings especially older sisters often 

serve as informal educators, providing guidance and 

sharing experiences related to adolescence.  

     From the investigators point of view these results 

could be due to the central role of family particularly 

mothers and sisters as key sources of information for 

adolescents. The internet also plays a significant role, 

though it presents both opportunities and challenges in 

terms of the reliability of the information accessed.  

     Regarding the preference of whom to consult about 

genital problems among the studied students based on 

mean scores, where the maximum score was 8, the 

present study cleared that the parents were the most 

trusted source of consultation, with a mean score of 

6.62, followed by friends with a score of 5.86. 

Meanwhile the internet was the least consulted source, 

with mean scores of 2.07(Table 12). These findings 

agreed Stattin and Kerr (2023), who reported that 

parents remain the primary figures adolescents turn to 

for emotional support and decision-making guidance.  

     On the other hand, the results disagreed with 

Subrahmanyam and Greenfield, (2022) who 

highlighted that majority of sample preferred digital 

platforms thinking they provide extensive information,  

     In relation to the agreement upon attending health 

education lectures about reproductive health topics 

among the studied students. Less than three quarters of 

students agreed about attending female genital 

mutilation (FGM) lectures. Although more than half of 

them agreed bout attending sexually transmitted 

diseases (STDs) lectures (Table 13).  

      This finding aligns with studies by UNICEF, 

(2021), which reported high awareness levels of FGM 

among studied youth in regions where this practice is 

culturally prevalent. These results also congruent with 

Widman et al. (2021), who found that half of the 

studied adolescents, were particularly interested in 

learning about STD prevention, transmission, and 

management. The findings from Table 13 may be 

due that adolescents are keenly aware of the need for 

education on reproductive health topics, particularly 

those with direct implications for their well-being. 

This awareness underscores the importance of 

designing comprehensive health education programs 

that address FGM, sex education, reproductive 

physiology, genital diseases, and STDs. Effective 

programs should incorporate interactive teaching 

methods, culturally sensitive content, and engagement 

with trusted figures such as teachers, healthcare 

professionals, and parents. 

      The result presented in the current study 

demonstrated that there was no statistically significant 

relationship between students' attitudes (positive or 

negative) and their level of knowledge (satisfactory or 

unsatisfactory) regarding the studied topics (p = 0.53) 

(Table 22).  

      Similarly the current study results were congruent 

with, Al-Sagar et al. (2022) who found that positive 

attitudes towards health-related issues might not 

always be accompanied by adequate knowledge, 

particularly in young populations where attitudes may 

stem more from cultural or familial influences than 

from educational experiences. 

      From the investigators point of view this results 

highlights the need for multifaceted approaches in 

reproductive health education focusing not only on 

imparting knowledge but also on addressing the 

underlying cultural, social, and psychological factors 

that shape students’ attitudes toward these important 

health topics. 

      The current results also revealed that there was no 

statistically significant correlation between knowledge 

scores and attitude scores (r = .048, p > 0.05). 

Additionally, there was no significant correlation 

between knowledge scores, attitude scores and all the 

characteristics (p > 0.05). However, there was a 

statistically significant positive correlation between 

attitude scores and father’s education (r = .167, p < 

0.01) (Table 23).  Ehlers et al. (2017) found a similar 

lack of correlation in adolescents, where despite 

acquiring knowledge, many still held resistant or 

indifferent attitudes toward health behaviors. This 

result contrasts with Pang et al. (2021), who found 

that certain demographic factors (e.g., age and family 

size) had an influence on health knowledge 

acquisition. 

      The current study results demonstrated the 

regression analysis examining the predictors of the 

dependent variable. The analysis revealed that 

mother’s education had a significant positive effect (B 

= 1.75, p = 0.042), indicating that higher maternal 

education levels were associated with an increase in 

the dependent variable. Similarly, age at menarche 

was a significant positive predictor (B = 1.30, p = 

0.043), suggesting that a later age at menarche 

corresponded to higher scores. Conversely, the 

frequency of genital washing had a significant 

negative effect (B = -4.11, p = 0.048), implying that 

more frequent washing was associated with lower 

scores. Although a history of STDs in the family 

showed a positive effect (B = 2.90), this relationship 

was marginally non-significant (p = 0.058) (Table 24). 

These results agreed with Kassim et al. (2021), who 

showed that maternal education plays a crucial role in 

enhancing children’s health literacy and shaping their 
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attitudes toward health topics. This finding 

underscores the potential benefits of targeted parental 

education programs aimed at improving reproductive 

health knowledge and attitudes.  

        Also Jain et al. (2022) found that later menarche 

may be associated with better health awareness, likely 

due to a more comprehensive understanding of bodily 

changes. Moreover, Abdalla et al. (2020) observed 

that misconceptions about hygiene practices could lead 

to harmful behaviors, such as excessive washing, 

which could disrupt the natural balance of genital 

health. Health education programs should address the 

balance between maintaining hygiene and avoiding 

overuse of products that can disrupt natural bodily 

functions. Booth et al. (2020) suggested that 

menstrual education at the right time in adolescence 

can promote better health behaviors. 

      From the investigators point of view the 

regression analysis in Table 24 highlights several 

important predictors of the dependent variable, 

offering useful insights for designing effective 

reproductive health education programs. Maternal 

education and age at menarche are significant positive 

predictors, suggesting that these factors should be 

considered in interventions. In contrast, excessive 

genital washing negatively impacts the outcome, 

indicating a need for balanced hygiene education. 

While the family history of STDs showed a marginally 

significant positive relationship, it remains an 

important area for further investigation in future 

studies. 

 

Conclusion 

Based on the results of the present study and 

research questions, the researcher can conclude 

that: -  

Less than one fifth of students demonstrated 

satisfactory total knowledge across these topics, while 

more than four fifths had unsatisfactory knowledge. 

More than three fifths of the students demonstrated a 

positive total attitude toward reproductive health and 

STDs, whereas less than two fifths showed a negative 

attitude. The currents study also clarified that there 

was no statistically significant relationship between 

the students’ knowledge score and all their personal 

and educational characteristics (p> 0.05). There was 

no statistically significant relationship between the 

studied students' knowledge scores and all their family 

characteristics (p>0.05).  

       There was no statistically significant relationship 

between the studied students' knowledge scores and all 

their health and social characteristics (p>0.05). There 

was no statistically significant relationship between 

students' attitude scores and all their personal and 

educational characteristics (p>0.05) except there was 

statistically significant relationship between students' 

attitude scores and their number of siblings with (p= 

0.03). Finally there was no statistically significant 

correlation between knowledge scores and attitude 

scores (r = .048, p > 0.05). Additionally, there was no 

significant correlation between knowledge scores, 

attitude scores and all the characteristics (p > 0.05). 

However, there was a statistically significant positive 

correlation between attitude scores and father’s 

education (r = .167, p < 0.01). 

Recommendations 

Based on the previous results of the present study and 

conclusion, the following recommendations are 

suggested: 

1. Implement Comprehensive Sexual Health 

Education 

o Integrate STD awareness and prevention 

programs into the school curriculum. 

o Ensure that information is age-

appropriate, culturally sensitive, and 

medically accurate. 

o Involve trained educators and healthcare 

professionals in delivering sessions. 

2. Enhance Awareness Through Community 

Engagement 

o Organize workshops and awareness 

campaigns for students, teachers, and 

parents. 

o Use various communication channels, 

including social media, to spread 

accurate information. 

o Address cultural and social 

misconceptions related to STDs. 

3. Improve Access to Health Services 

o Establish confidential and youth-friendly 

health services within schools or 

community centers. 

o Provide counseling and free or affordable 

STD testing and treatment. 

o Encourage students to seek medical 

advice without fear of stigma. 

4. Promote Peer Education and Support 

Networks 

o Train peer educators to share knowledge 

and encourage safe behaviors among 

their peers. 

o Establish school-based support groups to 

discuss health-related concerns in a safe 

environment. 

5. Encourage Parental Involvement 
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o Conduct educational sessions for parents 

to equip them with the necessary 

knowledge to discuss STDs with their 

children. 

o Promote open and supportive 

communication between parents and 

schoolgirls. 

6. Strengthen Policy and Institutional Support 

o Advocate for policies that support sexual 

health education and youth-friendly 

health services. 

o Collaborate with governmental and non-

governmental organizations to fund and 

sustain awareness programs. 
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