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Abstract
Introduction: Sexual health education is paramount in curbing the rising numbers of
sexual transmitted diseases in Malaysia. Medical undergraduates which are the future
frontier play an utmost role in educating and quell the social barrier in discussion on
this taboo topic. We aimed to determine the knowledge, perception and factors affecting sexual health education among medical students in MMMC and to advocate
sexual health education at primary level. Methods: A cross-sectional study was conducted among 309 respondents comprises of Year 3, 4 and 5. Results: There was significant association between age, gender, religion and ethnicity and sexual health
knowledge and perception score. Pearson correlation coefficient shows there was
positive correlation (r = 0.059) between total sexual health knowledge percentage
score and total perception score but was not significant. Conclusion: Medical undergraduates should improve their knowledge and perception regarding sexual health
education. It is recommended to implement sexual education in high school curriculum and institution of higher learning in Malaysia as it is not implemented yet
here due to political and religion sensitivity. It is also important that students develop personalities that are ready to accept exchange and contribute sensitive issues
such as sexual health.

Keywords
Sexual Health, Medical Undergraduates, Knowledge, Perception, Cross-Sectional

1. Introduction
Sexual health, is a state of physical, emotional, mental and social well-being in relation
to sexuality and it is not merely the absence of disease, dysfunction or infirmity [1]. Sex
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education is an age-appropriate, culturally relevant approach to teaching about sex and
relationships by providing scientifically accurate information [2], because it teaches the
skills and values to enable young people to exercise their sexual and reproductive life
and to make decision about their health and sexuality. The idea of sexual education is
controversial in Malaysia as providing sex education will eventually result in sexual experimentation [3].
Angus Reid Public Opinion (2011) conducted an online survey among the Canadian,
American and British adults on family role play in sexual health and school courses for
sexual education. Majority think parents and guardians, sex education in school have
been responsible for the teaching of sexual health to the teens. University of Malaya
Medical Centre (2000) conducted a survey to access student’s sexual knowledge and attitude based on Sex Knowledge and Attitude Test (SKAT-II) among medical and
non-medical students in Malaysia. It was found that there was a significant difference
among the knowledge percentage among the medical and non-medical students with
medical students scoring the highest [4] [5].
In Malaysia, religious beliefs do not warrant any discussion on sexuality, and is
viewed as an inappropriate and sensitive topic, which further impeded by lack of professionals. Sexuality does not only focus on sexual behaviour but also covers reproduction health, sexual attitude, sexual health care and relationship which are consistent
with cultural, moral and religion value [6]. Parents are unwilling to discuss these taboo
topics with their children citing lack of knowledge [7]. Medical students as a future
frontier of healthcare play utmost role in downplaying such taboo topics should instead
educate at every opportunity on sexual education. Evidence based medicine should be
the basis for every discussion and to quell every hearsay, and this is why we conduct
this study in Malaysia medical students.
The objectives of our studies are:
1) To determine the knowledge and perceptions of sexual health among the medical
undergraduates.
2) To determine the factors affecting the knowledge and perception of sexual health
among medical undergraduates.

2. Methodology
An analytical cross-sectional survey was conducted in order to know the level of
knowledge and perception of sexual health among medical students of Melaka Manipal
Medical College (MMMC), Malaysia. The study was primarily focused on the medical
students of private medical institution in Melaka, Malaysia. There were a total of 603
medical students studying 3rd, 4th, and 5th year. This study time was from August to
September 2014. The inclusion criterion was medical students who gave their consent
and completed the questionnaire. The exclusion criteria were students who were absent
on the day of questionnaire distribution. With a population size of 603 medical students in MMMC, the sample size is calculated using the formula to estimate single
population proportion [8]. Universal sampling method was used in this research. All
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MBBS students from 3rd, 4th, and 5th year were asked to participate in this study. A set of
questionnaire was given to each of them in the classroom. The students were informed
that their participation was voluntary and their identity and response would be kept
anonymous and would not be disclosed or misused. The completed questionnaires were
then collected on the same day.
The questionnaire was developed based on previous study [9] and it had 5 main
components: sociodemographic data, sources of sexual health information, knowledge
of sexual health which includes sex, sexually transmitted diseases (STD) and contraception, and lastly perceptions about sexual health. Sources of sexual health information
given are friends, lecturers in college, family members, health personals in clinics/hospitals, social media (TV, film, internet, books and leaflets) and others. Ratings
are given for the choices of sources like not at all useful, not very useful, neutral, useful
or very useful. Six true or false questions about sex, six questions about STD and five
questions about contraception are asked. For perceptions, questions about how much
they feel they know about each topic of sexual health and also statements about sexual
health are asked.
The data obtained from questionnaires were recorded and tabulated into a spreadsheet using Microsoft Excel. Regarding knowledge about sexual health, correct response
was given 1 mark and wrong answer was given score 0 mark. Total score was computed
and calculated in percentage. For knowledge, ≥80% is Good, between 60% - 79.9% is
Moderate, <60% is Need to improve. For perception about sexual health, participants
were given a series of situation, if they feel strongly agree 1 score will be given, 2 for
agree, 3 for not sure, 4 for disagree, 5 for strongly disagree. The possible maximum
score of perception is 60. If the score is ≥80% which is ≥ 48 60 , Good is awarded. If the
score is <80% or < 48 60 , Need to improve is given. Epi Info Version 7 [10] and Microsoft Excel were used for all data analyses. Normality test was done on the variables
and appropriate tests were selected and applied based on it. Multiple linear regression
analysis was used, and regression coefficients with 95% confidence interval were provided. Furthermore, the correlation coefficient was applied to determine the correlation
between total knowledge percentage score and total perception score. All tests were
2-sided and p-values less than 0.05 were considered statistically significant.
Approval from the Institutional Ethical Committee is obtained before starting our
research. The nature of the study was explained to the students where their participation was voluntary and written consent was taken from them. The information collected would be kept confidential and was only for research purposes.

3. Results
400 sets of questionnaires were prepared and distributed to all the MBBS students. 350
questionnaires were being returned and 41 of them were found to be incomplete and
unable to be analyzed. The remaining 309 responses with their questionnaires completed.
Table 1 shows the sociodemographic characteristics among the participants. Mean
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Table 1. Socio-demographic characteristics among participants (n = 309).
Variables

Number (%)

Age (Mean ± SD)

23.0 ± 0.9

Gender:
Male
Female
Ethnicity:
Malay
Chinese
Indian
Others
Religion:
Islam
Buddhist
Hindu
Christian
Others
No religion
Accommodation:
Hostel
Non-Hostel
Relationship Status:
Single
In a relationship (Married and Non-married)

123 (39.8%)
186 (60.2%)
123 (39.8%)
101 (32.7%)
75 (24.3%)
10 (3.2%)
127 (41.1%)
74 (24%)
61 (19.7%)
36 (11.7%)
7 (2.3%)
4 (1.3%)
138 (44.7%)
171 (55.4%)
205 (66.3%)
104 (33.7%)

age is 23 years old, with female comprises of 2 3 compared to male among the participants. The study involves all the races with Malay as the highest number of participants, the same with religion where Islam as the dominant. Accommodation was divided in hostellers and non-hostellers where the latter is the dominant at 55.4%. For relationship status, 66.3% of our participants are single compared to 33.7% which are in a
relationship.
Table 2 depicts the perceptions and responds among participants. 79.9% of the participants had heard about sexual health. Most of them obtained sexual health knowledge via social media (81.1%), followed by friends (65.5%), lecturers in college, health
personals, family members and others. 27.83% of the participants has need to improve
their sexual health knowledge. 78% felt that sexual education should be aimed equally
at boys and girls, while 60.52% of the participants should improve their perception.
Table 3 shows multiple linear regression analysis of relationship between sociodemographic characteristics and sexual health knowledge percentage score among participants. Age is significant with p value of <0.001 with regression coefficient 3.239,
95% confidence interval at 3.017. For gender, male scored better compared to female in
terms of knowledge, but it is not significant. For batch category, year 5 students scored
the highest acts as dominant compared to year 4 and year 3, but it is not significant. For
ethnicity, Chinese acts as control when compared to Indian, Malay and others with no
significant value. For religion, Buddhist acts as control. When comparing Christians
and Buddhist, p value was 0.022 with a coefficient −6.639, 95% of CI at −12.298. Other
religions are not significant. For residence, non-hostellers scored lower compared to
236
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Table 2. Perceptions and responds among participants.
Variables

Number (%)

Have you heard about sexual health?
Yes
No

247 (79.9%)
62 (20.1%)

Sources of sexual health knowledge:
Friends
Lecturers in college
Family members
Health personals in clinics/hospitals
Pharmacist
Social media (TV, films, internet, booklets, leaflets)
Others (secondary school)
Sexual health knowledge
Good
Moderate
Need to improve
Sex education is aimed
More at boys than girls
Equally at boys and girls
More at girls than boys
Don’t know
Perception
Good
Need to improve

163 (65.5%)
137 (55.0%)
57 (22.9%)
89 (35.7%)
6 (2.4%)
202 (81.1%)
7 (2.8%)
44 (14.24%)
179 (57.93%)
86 (27.83%)
16 (5.2%)
241 (78.0%)
27 (8.7%)
25 (8.1%)
122 (39.48%)
187 (60.52%)

Table 3. Multiple Linear Regression analysis of relationship between sociodemographic characteristics and sexual health knowledge percentage score among participants.
Independent variables

Regression coefficient (95% CI)

P value

Age
Gender

3.239 (3.017, 3.462)

<0.001*

Male/Female

2.149 (−0.927, 5.225)

0.170

Year 4/5

−2.682 (−7.135, 1.771)

0.237

Year 3/5

−2.984 (−7.306, −1.339)

0.175

Indian/Chinese

1.258 (−6.920, 9.436)

0.762

Malay/Chinese

6.588 (−8.221, 21.397)

0.382

Others/Chinese

6.851 (−2.563, 16.264)

0.153

−6.639 (−12.298, −0.979)

0.022*

Hindu/Buddhist

−6.015 (−15.038, 3.008)

0.191

Islam/Buddhist

−10.508 (−25.434, 4.417)

0.167

No religion/Buddhist
Others/Buddhist

−0.773 (−14.038, 12.492)
−5.648 (−16.911, 5.615)

0.909
0.324

−2.914 (−6.566, 0.738)

0.117

−0.446 (−3.566, 2.674)

0.779

Batch

Ethnics

Religion
Christian/Buddhist

Residence
Non-hosteller/Hosteller
Relationship status
Single/In a relationship
*Significant.
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hostellers, which is not significant. For relationship status, single scored lower when
compared to those in a relationship, which is no significant association.
Table 4 shows multiple linear regression analysis of relationship between sociodemographic characteristics and sexual health perception total score among participants.
For age, p value is significant with 95% confidence interval at 1.880. For gender, Male
has lower perception compared to Female with a 95% CI at −5.663, −2.369 with p value
of <0.001 which is a significant association. For Batch, both year 3 and 4 have better
perception score compared to year 5, which is not significant. For Ethnicity, Indians
has better perception with a 95% CI at 0.947, 9.705 with p value of 0.017 which is a significant association. The other races also recorded a better perception score, which is
not significant. Malays have a lesser perception score when compared to Chinese,
which is not significant. For religion, most religion or no religion scored lower score
except for Islam when compared to Buddhist, which are not significant as well. For
Residence category, hosteller has better perception compared to non-hosteller, which is
not significant. For relationship status, single scored lower compared to those in a relationship, which is not significant.
Table 5 and Figure 1 show the correlation between total knowledge percentage score
and total perception score about sexual health, with a positive correlation of correlation
coefficient of 0.059 (P value 0.572).
Table 4. Multiple Linear Regression analysis of relationship between sociodemographic characteristics and sexual health perception total score among participants.
Independent variables

Regression coefficient (95% CI)

P value

Age
Gender

2.000 (1.880, 2.119)

<0.001*

Male/Female

−4.016 (−5.663, −2.369)

<0.001*

Batch
Year 4/5

1.572 (−0.812, 3.957)

0.195

Year 3/5

1.674 (−0.640, 3.989)

0.156

Indian/Chinese

5.326 (0.947, 9.705)

0.017*

Malay/Chinese

−3.750 (−11.679, 4.180)

0.362

Others/Chinese

4.298 (−0.743, 9.338)

0.094

Christian/Buddhist

−1.247 (−4.277, 1.783)

0.419

Hindu/Buddhist

−4.367 (−9.199, 0.464)

0.076

Islam/Buddhist

4.038 (−3.954, 12.030)

0.321

No religion/Buddhist
Others/Buddhist

−2.560 (−9.663, 4.543)
−2.112 (−8.142, 3.919)

0.479
0.491

−0.061 (−2.017, 1.894)

0.951

−0.929 (−2.599, 0.741)

0.275

Ethnics

Religion

Residence
Non-hosteller/Hosteller
Relationship status
Single/In a relationship
*Significant.
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Table 5. Pearson correlation coefficient of total knowledge percentage score and total perception
score.
Independent Variable

Pearson Correlation Coefficient

P-value

Total knowledge percentage
score

0.059

0.572

Level of significance is set at 0.05.

Figure 1. Correlation between total knowledge percentage score and total perception score.

4. Discussion
Adequate knowledge and good perception of sexual health among people are very important in order to ensure good state of physical, emotional, mental and social
well-being in relation to sexuality and with absence of disease, dysfunction or infirmity.
Positive and respectful approach to sexuality and sexual relationships, as well as the
possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence can be integrated in people with adequate knowledge and good
perception as well [1]. To be more precise, rich knowledge and good perception of sexual health among medical undergraduate or medical staffs are more important in order
to pass on an appropriate teachings and knowledge to the community. Thus, our study
is about knowledge and perception of sexual health among medical undergraduates.
Various factors have been underlined to determine the influences of sexual health on
adolescences’ sexual knowledge and perception such as: years of studying, age, gender,
race/ethic, religion, relationship, personal beliefs and knowledge, attitude toward sex
related sources. In our study, 202 of the subjects which is 81.1% claims social media as
the source to sexual health knowledge, a similar study done in Southern Nigeria proves
most of the respondents who spent 3 - 5 hours a day watching television, and also used
the internet often have significant relationship between sexual health knowledge, time
spent watching television, and the frequency of internet use. Those who spent more
time watching television and those who used the internet more frequently were more
likely to have better knowledge [11]. Adolescents’ males have better knowledge com239

K.-P. Tiang et al.

pared to the boys; this is because girls tend to seek information from sources such as
experience from parents on the other hand boys tend to seek out vast information from
internet [12].
Results suggest that senior batch (Year 5) have a better knowledge compared to other
junior batches (Year 3 and 4). In our study, there is significant difference of sexual
health knowledge (sex, STD, contraception practices) among the 3 batches. Year 5
whom completed 4 years of MBBS have highest score, thus better knowledge compared
to Year 4 whom completed 3 1 2 years and Year 3 whom completed 3 years of MBBS
degree. A study to assess knowledge of HIV/AIDS was done in Israel among preclinical
medical students (year 1 - 3), proves that knowledge among pre-clinical medical students was generally high and showed a statistically significant improvement as students
progressed through their pre-clinical studies. This shows that students’ exposure to
HIV/AIDS information increased from first year to third year. This correlates with the
notion that as student progress through medical school they are exposed to more medical information, thus as they progress, knowledge about sexual health improves, this
information is also depicted as a result in our studies according to Table 3 [13]. In the
study, there is no significant difference in knowledge score between gender although
male has higher mean score compared to female. Sources from Faculty of Human
Ecology, University Putra Malaysia states that there is no difference in sexual knowledge between females and males [14]. The other non-significant factor is ethnics. Next,
most religion is also found to be non-significant except for which is significant when
compared to Buddhist (control). This is because most of the teenagers undergo the
same stream of education and curriculum in Malaysia, despite their ethnicity and religion. Residency, although hosteller scores better than non hosteller and relationship
status, although undergraduates who are in relationship scores better than singles, both
are found to non-significant as well.
For perception, age is significant. As the advances with their years, they gain better
perception. For gender, males scored a lower perception whem compared to female
which is significant as depicted in Table 4. According to research done on Croatian
secondary school students by Department of Reproductive Health and Research, World
Health Organization, 51% of the boys and 27% of the girls reported sexual experience
from the total sample size, only 47% of boys compared to 80% of girls reported one
sexual partner ever. Furthermore, boys and girls reported different motive of having
sex, nearly half of the boys (44%) perceived physical pleasure as a priority in sexual relation; in contrast girls stressed the importance of emotional pleasure (32%) or a combination of emotional and physical pleasure (32%). In addition, boys were much more
likely to report sex with a casual partner for their first experience [15]. Thus it supports
that females have better perception than males about sexual health. Another significant
finding for perception is ethnic where Indians have better perception compared to
Chinese (control), which is significant. This probably could be explained by, Malaysian
Chinese parents are more conservative than Malaysian Indian parents, thus Indian
parents are more open minded and willing to discuss sex related topics to their child240
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ren. Another explanation for this is Chinese parents emphasize more on academic performance compared to sexual education. Perception of religion teaching shapes personal beliefs that may influence individual comprehension and cognition in working on
a set of information. Religion perception might hinder the process of obtaining sexual
knowledge which may be deemed as a taboo topic, as shown in Table 3, where Christians scored a lower knowledge score when compared to Buddhist (control), which is
significant. Evidence from various sources suggested that self-perception will influence
motivation in learning [16] [17]. Adolescents who perceive they have more liberal attitude towards sex and may have a more positive personal belief and better motivation to
learn about sexuality.There is no significant difference in perceptions between religions,
residency and relationship status.
A few limitation of this study is that the respondents were only condensed to medical
undergraduates. Therefore the true extent of knowledge and perception in cannot be
assessed. Lastly, some of the questions in the questionnaire especially in perception part
are too personal, thus some undergraduates chose not to answer those questions otherwise.
Based on the study, it is recommended to implement sexual education in high school
curriculum and institution of higher learning in Malaysia as it is not implemented yet
here due to political and religion sensitivity. Medical undergraduates should not have
stigmatized notion on sexual health education which include sexual transmitted diseases, as this attitude will affect their management in future career, which is against the
clinical guidelines and health laws and protocol, as shown in a study conducted among
pre-clinical medical students in Israel [18]. Another recommendation is that medical
undergraduates should learn more about sexual health and related issues to improve
their knowledge about it. It is also important that students develop personalities that
are ready to accept exchange and contribute sensitive issues such as sexual health. Lastly, the religion should play an important role to create awareness of importance of sexual knowledge and good perception.

5. Conclusion
The result from this study has revealed that there is a need to improve knowledge and
perception towards sexual health among medical undergraduate. Therefore extra
measures have to be implemented and medical undergraduates should take their initiatives to improve their knowledge and perceptions in view of their important role to
educate the community in near future.

Acknowledgements
We would like to thank medical undergraduates for the effortless volunteering for the
success of this research, and greatest gratitude to all our colleagues, Melaka Manipal
Medical College, for the approval of this research. Or sincere appreciation to Associate
Professor Dr. Htoo Htoo Kyaw Soe, Department of Community Medicine, Melaka Manipal Medical College for her valuable advice and guidance on the statistical analysis
241

K.-P. Tiang et al.

and interpretation of data. We would like to express whole gratitude to Professor Dr.
Adinegara bin Lutfi Abas, Head of Department, Department of Community Medicine,
Melaka Manipal Medical College, for his steering and approval for the conduct of this
study, which proved to path a smooth sailing for us.

References
[1]

World Health Organization (2002) Defining Sexual Health, Report of a Technical Consultation on Sexual Health. World Health Organization, Geneva.

[2]

UNESCO (2009-2014) Sexual Education. United Nations Educational, Scientific and Cultural Organization, Paris.

[3]

Mutalip, S.S.M. and Mohamed, R. (2012) Sexual Education in Malaysia: Accepted or Rejected? Iranian Journal of Public Health, 41, 2.

[4]

Zulkifli, S.N. and Low, W.Y. (2000) Sexual Health Education for Youth—A Malaysian Experience. Asia Pacific Journal of Public Health, 12, 2.

[5]

Low, W.-Y., Ng, C.-J., Fadzil, K.S. and Ang, E.-S. (2007) Sexual Issues: Let’s Hear It from
the Malaysian Boys. The Journal of Men’s Health & Gender, 4, 283-291.
http://dx.doi.org/10.1016/j.jmhg.2007.04.010

[6]

Robinson, B.B.E., Bockting, W.O., Simon Rosser, B.R., Miner, M. and Coleman, E. (2002)
The Sexual Health Model: Application of a Sexological Approach to HIV Prevention.
Health Education Research, 17, 43-57. http://dx.doi.org/10.1093/her/17.1.43

[7]

Mohammadi, M.R., Mohammad, K., Farahani, F.K.A., Alikhani, S., Zare, M., Tehrani, F.R.,
et al. (2006) Reproductive Knowledge, Attitudes and Behavior among Adolescent Males in
Tehran, Iran. International Family Planning Perspectives, 32, 35-44.
http://dx.doi.org/10.1363/3203506

[8]

Kasiulevičius, V., Šapoka, V. and Filipavičiūtė, R. (2006) Sample Size Calculation in Epidemiological Studies. Vilnius University, Institute of Experimental and Clinical Medicine at
Vilnius University.

[9]

Jomeen, J. and Whitfield, C. (2010) A Survey of Teenage Sexual Health: Knowledge, Behavior and Attitudes in East Yorkshire.
http://www2.hull.ac.uk/fhsc/pdf/TSH%20Public%20electronic%20FINAL.pdf

[10] Centers for Disease Control and Prevention. Epi Info 7. http://wwwn.cdc.gov/epiinfo/7/
[11] Temin, M.J., Okonofua, F.E., Omorodion, F.O., Renne, E.P., Coplan, P., Heggenhougen
H.K. and Kaufman, J. (1999) Perceptions of Sexual Behavior and Knowledge about Sexually
Transmitted Diseases among Adolescents in Benin City, Nigerie. Guttmacher Institute. Nigeria. Volume 25, Number 4.
[12] Davis, C., Boel, M.B., Chan, S.-F.F. and Wing, L.S. (1998) Knowledge, Attitude and Behaviors Related to HIV and AIDS among Chinese Adolescents in Hong Kong. Journal of
Adolescence, 21, 657-665. http://dx.doi.org/10.1006/jado.1998.0186
[13] Nonoyama, M., Tsurugi, Y., Shirai, C., Ishikawa, Y. and Horiguchi, M. (2005) Influences of
Sex-Related Information for STD Prevention. Journal of Adolescent Health, 36, 442-445.
http://dx.doi.org/10.1016/j.jadohealth.2004.01.017
[14] Siti Nor, Y., Wong, F.-P., Rozumah, B., Mariani, M., Rumaya, J. and Mansor, A.T. (2010)
Factors Related to Sexual Knowledge among Malaysian Adolescents. Journal Kemanusian,
32, 1.
[15] WHO (2004) How Do Perception of Gender Roles Shape the Sexual Behavior of Croatian

242

K.-P. Tiang et al.
Adolescent. Croatia. World Bank Special Programme of Research Development and Research Training in Human Reproduction, Department of Reproductive Health and Research, World Health Organization.
[16] Barnett, D., Vondra, J.I. and Shonk, S.M. (1996) Self-Perceptions, Motivation, and School
Functioning of Low-Income Maltreated and Comparison Children. Child Abuse & Neglect,
20, 397-410. http://dx.doi.org/10.1016/0145-2134(96)00015-4
[17] Eccles, J.S. and Midgley, C. (1990) Changes in Academic Motivation and Self-Perceptions
during Early Adolescence. In: Montemayor, R., Adams, G.R. and Gullotta, T.P., Eds., Advances in Adolescent Development: From Childhood to Adolescence, Sage, Newbury Park,
134-155.
[18] Baytner-Zamir, R., Lorber, M. and Hermoni, D. (2014) Assessment of the Knowledge and
Attitudes Regarding HIV/AIDS among Pre-Clinical Medical Students in Israel. BMC Research Notes, Israel, 20 March 2014.

Submit or recommend next manuscript to SCIRP and we will provide best service
for you:
Accepting pre-submission inquiries through Email, Facebook, LinkedIn, Twitter, etc.
A wide selection of journals (inclusive of 9 subjects, more than 200 journals)
Providing 24-hour high-quality service
User-friendly online submission system
Fair and swift peer-review system
Efficient typesetting and proofreading procedure
Display of the result of downloads and visits, as well as the number of cited articles
Maximum dissemination of your research work

Submit your manuscript at: http://papersubmission.scirp.org/
Or contact ojepi@scirp.org
243

