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Executive Summary

Out-of-school adolescent migrants in urban 
areas are a difficult group to reach. They 
are also more likely than students to need 
adolescent sexual and reproductive health 
(ASRH) information and services. This 
study evaluates the impact of a work-based 
life-planning skills (LPS) training program 
conducted with young unmarried migrants 
in Shenzhen, China. The original intent of the 
impact evaluation was to identify any changes 
in the knowledge, perceptions, attitudes, and 
behavior of adolescent migrants working in 
factories who had participated in the LPS 
program. Further analysis would determine 
to what degree any observed changes could be 
attributed to the LPS activities when findings 
were compared to a control group. 

The evaluation methodology combined 
qualitative and quantitative data collection. A 
research team with members from the Institute 
of Population and Labor Economics at the 
Chinese Academy of Social Sciences: Zheng 
Zhenzhen and the Shenzhen Reproductive 
Health Service Center: Hu Xingzhao 
collected the quantitative data. The team used 
questionnaire surveys in a quasi-experimental 
design and gathered data from a factory with 
project activities in place (the intervention 
group) and a factory without any project 
activities (the control group). The team also 
organized focus group discussions (FGDs) 
among program participants to qualitatively 
evaluate the effects of the LPS training. All 
research was approved by PATH’s institutional 
review board.

The young migrant workers who participated 
in the LPS training gained knowledge 
about ASRH, particularly with regards to 
reproductive health, contraception, and HIV/
AIDS prevention. Following the intervention, 
they expressed a much more positive attitude 
toward people living with HIV and AIDS 
(PLWHAs), were more aware of how to protect 
themselves, were more knowledgeable about 
reproductive health risks, and knew where 
to look for relevant ASRH services. Though 
behavior change requires a relatively long 
observation period and in-depth investigation, 
this study’s survey results indicate that the LPS 
training may have had a significant impact on 
condom use among young women. The workers 
greatly enjoyed the participatory approaches 
that were used and they provided suggestions 
on how to improve the project’s activities.

Throughout the city, the Shenzhen Family 
Planning Association (SFPA) has promoted 
participatory training for a wide variety of 
youth reproductive health topics. Volunteer 
participation in the project is a special 
feature of the work in Shenzhen. However, 
to have a regular and sustainable activity in a 
workplace with frequent turnover remains a 
great challenge. The impact results of the LPS 
training in Shenzhen are encouraging. Lessons 
learned from the evaluation can be used to 
address the needs of young unmarried migrant 
workers, and the experience will be useful for 
scaling up and developing an institutionalized 
training and service system. 
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1.1 Adolescent reproductive 

health education in China

In the last decade, adolescent sexual and 
reproductive health (ASRH) issues have gained 
significant attention globally. The importance 
of this transition period—from childhood to 
adulthood—is recognized as a critical step that 
impacts a person’s lifelong development. Many 
social, economic, biological, and demographic 
milestones take place during this time, all 
of which can directly affect adulthood. An 
adolescent’s access to health care and education 
are also key factors that affect a person’s later 
quality of life.

Demographic events that closely relate to 
reproductive health include menarche, first 
sexual intercourse, and first marriage. Research 
indicates that the average timing of these events 
has been changing over the last half century 
in China. Age of menarche has decreased 
from 15.8 years in the 1950s to 13.9 years in 
the 1980s. The rate decrease is larger among 
those who were born after 1970 (Wu et al. 
2000). Meanwhile, there has been an increase 
in the age of first marriage; from 22.0 years in 
1990 to 23.6 years in 2000 (Guo 2004). There 
is also evidence that the age of sexual maturity 
has been decreasing since the late 1980s and 
adolescents’ interest in sex is increasing. With a 
longer period of sexual activity before marriage, 
premarital sex has become more common. 
There is a large sociobiological gap due to early 
maturity and later marriage, and there is a great 
need for appropriate ASRH education and 
services (Tu et al. 2002).

The need for reproductive health education 
for adolescents has clearly increased, but, 
unfortunately, its availability has lagged behind. 
This is largely due to conservative social norms 
that dictate chastity until marriage and less 
open communication regarding sex. It is rare 
in China for parents to discuss sexual and 
reproductive health issues with their children. 

Therefore, sex education in school is one of 
young peoples’ most important information 
sources. Yet, in-school ASRH education is not 
well developed in China.

Although the potential need for ASRH 
education and services is great, service 
providers and educators are not ready to 
meet that need. According to some surveys, 
service providers and school teachers were 
not aware of the need for ASRH information 
and services, and some were even opposed to 
providing them. They also lack the knowledge 
and skills to provide the necessary ASRH 
support for youth (Tu et al. 2002; Zhou 2002; 
Liu and Xu 2001). The existing ASRH services 
and education, if available at all, do not meet 
the real needs of adolescents, and the current 
community does not view ASRH service 
provision to young unmarried clients favorably.

1.2 A brief introduction to the China 

Youth Reproductive Health Project

The China Family Planning Association (CFPA) 
and Program for Appropriate Technology in 
Health (PATH) are implementing an innovative 
ASRH initiative in China with support from 
the Bill & Melinda Gates Foundation. The 
China Youth Reproductive Health (YRH) 
Project began in April 2000 and ends in 
2005. The project operates in 14 sites across 
12 Chinese provinces, with an overall goal to 
improve ASRH.

To reach this goal, the project staff adopted 
a holistic strategy focused on a youth 
development approach to provide life-planning 
skills (LPS) training to youth. Additional 
components of the project’s strategy include: 
policy and advocacy; youth-friendly services; 
monitoring and evaluation; media involvement; 
and informational materials. The objectives of 
the project include:

1. Background
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Increasing adolescents’ self-esteem, 
awareness of positive gender and human 
rights values, and safer sexual practices.

Increasing adolescents’ access to 
and utilization of quality sexual and 
reproductive health services and 
counseling (youth-friendly services).

Creating a safe and supportive 
environment for programming at the 
national, community, and school levels.

Improving the national-level response to 
ASRH issues by building the capacity of 
CFPA and other agencies to advocate for, 
plan, implement, and evaluate innovative 
health interventions for adolescents.

1.3 Demographic features 

of Shenzhen—a young and 

mobile population

Shenzhen is one of the 14 sites of the China 
YRH Project. It is located in the south of 
Guangdong Province, near Hong Kong. 
Shenzhen is China’s first defined special 
economic zone since the country’s economic 
reform. Shenzhen’s urban population has three 
notable characteristics: 

It has a large proportion of migrants who 
arrived after the special economic zone 
was established—only 28 percent of the 
population are original local residents. 

It is a very young population with an 
average age of 30.8 years. Forty percent of 
the population is between 15 to 24 years old 
and there are more females than males in 
the 20 to 24 years age group (Figure 1-1).

Seventy-one percent of its population are 
employed (the total population was 5.04 
million at the end of 2002, according to 
the government website, www.sz.gov.cn/
gaikuang) and the majority of the labor 
force are young migrant workers from 
rural areas.

•

•

•

•

1.

2.

3.

Several studies in China found that youth, 
especially unmarried youth, who migrated 
from rural to urban areas for work, have special 
ASRH needs. They are generally cut off from 
their traditional village support network, and 
urban living provides them with more social 
and living choices, which enables them to act 
more independently and freely. This young 
cohort may face unexpected risks because they 
are away from their families and generally have 
less knowledge about sexual and reproductive 
health and lack access to ASRH services (Zheng 
et al. 2000; Zheng et al. 2001). Yet, their need 
for ASRH services and education is real and has 
not been adequately addressed.

With a young population and large proportion 
of migrant youth, Shenzhen has an enormous 
need for ASRH education and services. This 
need is greater among its out-of-school youth 
than among its in-school students. The special 
characteristics of the China YRH Project 
were based on Shenzhen’s distinct population 
attributes.

Figure 1-1. Population distribution of 
Shenzhen, 2000
Data source: 2000 Census Summary Data of Shenzhen
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1.4 Main activities of the 

China YRH Project in Shenzhen

The China YRH Project was initiated in 
Shenzhen in September 2000. The city 
government supplied matching funds to 
guarantee its implementation. Over the 2001 
to 2004 fiscal years, the city contributed 300 
thousand RMB to five districts, and the total 
input from the five districts was about 1.1 
million RMB, plus approximately 500 thousand 
RMB was provided by the community 
administration offices as well as in-kind 
contributions such as supplies and facilities for 
project activities.

The Shenzhen Family Planning Association 
(SFPA) carried out participatory learning and 
action (PLA) activities in order to understand 
the needs of youth in schools, factories, and the 
service industry. In doing so, SFPA staff learned 
about youth’s training needs and availability. 

To create an enabling environment in the 
communities, project staff implemented social 
advocacy efforts at the same time as the PLA 
activities. The SFPA organized a public meeting 
at the beginning of the project, publicized the 
project in the media, installed public condom 
vending machines, set up billboards about 
youth health education, and started counseling 
services for young workers in factory clinics. In 
the beginning, SFPA staff found it difficult to 
work in factories, but they continued to focus 
on factories as important advocacy targets.

The business community responded 
significantly to the SFPA’s advocacy efforts. 
Several companies were not only willing to 
include workplace LPS training for youth but 
also made financial contributions to the project. 
The project staff were able to start the pilot 
training for unmarried youth in factories with 
business leaders’ support and cooperation. 
A training team facilitated the participatory 
LPS training. 

According to SFPA’s report, in order to achieve 
the project’s objectives, the staff focused on the 
following three areas during the pilot phase:

Building a team of competent facilitators.

Adapting a set of curriculum and 
educational materials.

Looking for the most appropriate model(s) 
and approaches for training migrant youth.

After considering the youths’ demographic 
features, the SFPA decided that the project 
should focus on unmarried migrant youth. The 
SFPA developed its own strategy and approach 
for local needs, making Shenzhen the only site 
at the beginning of the project to work with 
out-of-school migrant youth in factories.

Since 2000, seven city-level training workshops 
have been held to train 598 facilitators for the 
project. At the district and community levels 
staff conducted another 40 workshops to 
train more than 3,000 facilitators. The trained 
facilitators are mainly SFPA members and 
family planning service providers. Project 
staff also trained personnel managers, medical 
doctors, volunteers, school teachers, business 
leaders, and school officials.

A special feature of Shenzhen’s project activities 
is the involvement of volunteers (“volunteer 
workers” as they are called in Shenzhen and 
Hong Kong). There are currently more than 
100 volunteers participating in the project. 
They are responsible for training facilitators 
and providing administrative support. They 
received a national volunteer award for their 
excellent work. In 2004, the volunteer team of 
the China YRH Project also received an award 
from the Central Committee of Youth Leagues 
of China. It was the only team to be awarded 
among 19 teams in Shenzhen.

By the end of 2004, the project had been scaled 
up to all 50 communities in Shenzhen and was 
being carried out in over 370 businesses.

1.

2.

3.
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This research evaluation began after the 
project’s pilot phase and before scale up. Its 
objective was to assess the impact of young 
unmarried migrant workers participation in 
LPS training provided by the China 
YRH Project.

Training projects have both long- and short-
term effects. The immediate short–term effects 
are usually seen as changes in awareness, 
knowledge, and possibly attitude. The long–
term effects can include changes in behavior 
and in reproductive health status. Due to the 
project’s limited period of performance, this 
evaluation focused on short-term effects and 
training outcomes.

The major contents of the assessment include: 

Pre- and post-training results 
of participants’ reproductive 
health knowledge.

Pre- and post-training results of 
participants’ beliefs and attitudes towards 
sexual and reproductive health issues. 

Pre- and post-training results of 
participants’ knowledge of relevant service 
facilities and information as well as their 
willingness to use these service facilities 
before and after the training program.

The evaluation research was implemented by 
a team composed of academic researchers and 
local practitioners. The research started in late 
2002 and ended in mid 2004.

2.1 The research design

The research was designed as an impact 
evaluation of the workplace-based participatory 
LPS training and included a combination of 
quantitative and qualitative data. The team 
collected quantitative data from questionnaire 

•

•

•

surveys using a quasi-experimental design 
from a factory with project activities in place 
(intervention group) and a factory without 
any project activity (control group). The team 
conducted two separate surveys before and 
after the LPS training to assess any differences 
between the two survey results with the 
intervention group. The effects of non-project 
activities (such as public campaigns) were 
controlled by the quasi-experimental design 
with an intervention and control group. The 
researchers conducted the first survey (baseline 
survey) in March 2003, after rural workers 
returned to the city from the Chinese New 
Year break and before the start of any project 
activity. They conducted the second survey 
(end line survey) in November 2003, one 
month after the last LPS session. 

They collected qualitative information for 
hard to quantify issues such as attitudes, 
beliefs, impressions, training comments, and 
expectations or suggestions for future activities. 
To better understand the impact of the LPS 
training, the researchers organized focus 
group discussions (FGDs) among workers 
in the intervention factory. Men and women 
participated in separate focus groups.

Sampling and data collection

Two factories were selected from Buji Town 
in Longgang District; one factory with project 
interventions and the other of similar size but 
without interventions. The selection of the 
factories was not only considered representative 
and comparable, but also practical because of 
concerns about the feasibility of the survey’s 
implementation. The survey involved a large 
number of participating workers, their time, 
appropriate facilities (a room with tables), 
and crucial cooperation and support from the 
factory managers.

2. Objectives and Evaluation Methods
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The team selected a clustered sample among 
unmarried youth 25 years old or younger (both 
male and female) from the same work shift.

To ensure a certain power to the statistical 
test and to enable a multivariate analysis, 
the sample size was 1,000 people for the 
intervention group and 600 people for the 
comparison group in each survey. A certain 
proportion of male workers were required in 
each group. The actual sample size was smaller 
than proposed because of difficulties with 
the survey arrangements—participants had 
limited time, managers did not want a lot of 
disruption in the factory, and the researchers 
wanted to ensure the quality of the data 
collection. Nevertheless, the sample size was 
still satisfactory for data analysis.

Respondents voluntarily and anonymously 
filled out the questionnaires. Survey instructors 
received training and were responsible 
for answering participants’ questions and 
collecting the completed questionnaires. All the 
survey instructors were young volunteers or 
SFPA staff members.

The questionnaire covered basic information 
about the individual worker; his/her family 
and friends; reproductive health knowledge, 
attitudes, and skills; and experiences and 
behavior (a copy of the questionnaire is in 
Appendix 1). Before the baseline survey, the 
researchers pretested the questionnaire in a 
factory and modified it several times.

Focus group discussions

Two FGDs were organized in the intervention 
factory during the end line survey. The factory 
coordinator selected participants for the FGDs, 
and evaluation team members facilitated the 
discussions. The focus groups were divided into 
male and female groups, each group consisting 
of eight participants who had all received the 
project’s LPS training at least once. A simple 
guideline was drafted for the discussion 

with questions such as: “What is the most 
important message/knowledge you received 
from the training?”; “Which part of the training 
impressed you the most and why?”; “What 
content did you only hear or understand from 
the training?” The facilitators also solicited 
participants’ expectations and suggestions for 
further project activities.

The research team interviewed project 
managers and training participants, including 
volunteers involved in the project. They also 
collected other pertinent data such as project 
activity records, documents, and a list of related 
news stories from local media.

Data process and analysis

After reviewing and coding the data, the 
research team entered all the questionnaire 
responses twice (to better control the quality 
of the data entry), and the data set was cleaned 
by logic and range checks. There were a few 
missing items on the questionnaires and a 
high response rate due to the respondents’ 
cooperation and effective quality control in 
the field.

The team sorted and summarized the records 
from the FGDs for the analysis.

For the quantitative data, the researchers
 tested all the comparative analysis for 
significance. They adapted the multivariate 
analysis methods when necessary in order to 
better understand the training’s impact when 
controlling other factors.

2.2 Major intervention activities

The SFPA organized 30 training sessions in 
the intervention factory from June to October 
2003. The training themes included refusal 
and self-protection skills, reproduction and 
contraception, HIV/AIDS transmission and 
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prevention, planning for the future, and youth 
health knowledge quiz (see Table 2-1). 

Some workers participated in several activities, 
and some only participated once or twice. Since 

3.1 Basic information of the 

survey respondents

The intervention factory is a middle-sized 
electronics factory. At the time of the baseline 
survey, the factory employed 1,558 workers, 65 
percent of them women. Male workers took up 
most of the management or technical positions, 
and female employees mainly worked on the 
assembly line. Seventy percent of the workers 
between 18 to 24 years old were unmarried. 
Since the factory requires a relatively high 
education level, most of the workers had 
completed high school.

Table 3-1. The sample distribution of sex and group

Group Men Women Sub-total % of men within group 

Baseline Intervention 242 337 579 41.8

Control 124 328 452 27.4

Subtotal 366 665 1031 35.5

End line Intervention 189 471 660 28.6

Control 46 318 364 12.6

Subtotal 235 789 1024 22.9

Total 601 1454 2055

3. Main Findings
The control factory is a middle-sized toy 
manufacturer. At the time of the baseline survey, 
the factory employed 3,347 workers, 85 percent 
of them women. Men were mostly technical 
workers and assistants, and the women worked 
mostly on the assembly line. Fifty-five percent 
of this factory’s workforce were unmarried and 
between 18 to 24 years old.

Table 3-1 is the sample distribution by sex and 
by factories for the two surveys. In this report, 
researchers use “intervention group” to denote 
the sample from the intervention factory and 
“control group” to denote the sample from the 
control factory.

the workers shifted jobs and time was limited, 
very few participated in all five activities. Of 
note: 8.8 percent of the survey respondents said 
that they did not participate in any reproductive 
health education activity.

Table 2-1. Intervention activity recorded

Activity Number of participants

Contents Frequency Men Women Subtotal

1.  Refusal and self-protection skills 4 161 547 708

2.  Reproduction and contraception 9 245 735 980

3.  HIV/AIDS transmission and prevention 9           245 735 980

4.  Planning for the future 4 161 547 708

5.  Youth health knowledge quiz 4 161 547 708

Total 30 973 3111 4084
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Household type and place of origin

In China, the household registration system 
divides urban and rural groups; a person in 
a rural household usually does not change 
household types during his/her lifetime unless a 
permanent and authorized change of residence 
occurs. Therefore, household type is defined 
as urban or rural. Knowing a respondent’s 

Table 3-2. Age distribution of the two samples in the two surveys

Men Women

Mean Median Min. Max. Mean Median Min. Max.

Baseline Intervention 21.2 21 16 25 20.3 20 16 25

Control 21.2 21 18 31 20.1 20 15 26

End line Intervention 21.7 21 16 30 20.6 20 15 29

Control 23.4 23 18 33 21.9 21 16 33

Table 3-3. Education attainment 
of respondents (%)

Education Intervention Control Total 

Illiterate 0.2 2

Primary 0.1 3.7 31

Middle school 35.3 80.1 1086

Senior high/
vocational

61.9 15.2 889

College 2.6 0.6 37

University 0.1 0.1 2

Total cases 1237 810 2047

Table 3-4. Education attainment by sex 
and by group (%)

Group

Middle
school or 

lower

Senior high 
school or 

higher Total 

Intervention, men 21.9 78.1 430

Intervention, women 42.6 57.4 807

Intervention average 35.4 64.6 1237

Control, men 73.2 26.8 168

Control, women 86.9 13.1 642

Control average 84.1 15.9 810

Age

Although the average ages of the two groups 
are very close (with a difference of less than 
one), the result of the statistical test is very 
significant. The key difference is the age 
distribution of the two samples; there were 
some older respondents in the control group 
from the end line survey.

Education

The education attainment of workers in the 
intervention group is significantly higher than 
that of the control group (Table 3-3), and in 
both groups men tended to have a higher 
education than woman. The different type of 
factories determines the difference between the 
two groups. The gender difference within each 
group was due to the different jobs that the 
men and women held. However, the difference 
is mainly in the proportion of those with a 
middle school education (usually nine years 
of schooling, which is the state compulsory 
education) and the proportion of those with a 
senior high school education (usually 12 years 
of schooling). Very few workers were illiterate 
or only had a primary education, and very 
few had a college education or higher. Table 
3-4 displays the major educational differences 
between the groups by sex.

There was no significant difference in education 
between the two survey samples. Therefore, 
the difference in education may affect the two-
group comparison but not the two-survey 
comparison. Later in the analysis the effect of 
education is controlled for when necessary.
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household type can help the researchers better 
understand the participant’s social context. 
In this sample, most of the respondents 
came from rural families; 75.4 percent of 
intervention group participants were from rural 
households and 91.2 percent of the control 
group participants were from rural households. 
The proportion of respondents from urban 
households in the intervention group is higher 
than that of the control group, while women in 
the control group had the largest proportion 
of rural households. There is no significant 
difference between the two surveys regarding 
the household type distribution (see Table 3-5).

About 80 percent of respondents are from 
Guangdong, Sichuan, Hubei, Hunan, and 
Jiangxi. Respondents from the intervention 
group are mostly from Guangdong, Sichuan, 
and Hunan, and respondents from the control 
group are mostly from Guangdong, Sichuan, 
and Hubei. There is no significant difference in 
place of origin between the two surveys.

Current job type and length

There were three “current job” categories 
defined in the questionnaire: production 
line, service, and management. Most of the 
respondents worked on the production line 
(87.1%). During the baseline survey there were 
more respondents working in management in 
the intervention group (16.4%).

The “length of time in current job” was divided 
into three categories: less than a month, 1 to 
6 months, and more than 6 months. Fewer 
control group respondents had worked in 
their job longer than six months compared 
to respondents from the intervention group. 
This is related to the survey’s timing and the 
factories’ characteristics; the baseline survey 
was implemented in March 2004 when there 
were a large number of new comers from rural 
areas after the Chinese New Year and the toy 
factory had a higher turnover rate than the 
electronics factory. The difference between the 
two groups was smaller and not significant at 
the end line survey, since both factories had 
relatively stable workforces at that time 
(Table 3-6).

Table 3-5. Household types of the respondents (%)

Survey Household type Intervention Control Total cases 

Baseline Rural 72.4 90.3 817

Urban 27.6 9.7 202

End line Rural 78.0 92.3 851

Urban 22.0 7.7 173

Table 3-6. The length of time in current job (%)

Length Intervention Control Frequency 

Baseline Less than a month 12.3 13.6 132

1 to 6 Months 10.9 33.0 211

More than 6 months 76.9 53.5 685

End line Less than a month 2.3 1.7 21

1 to 6 Months 22.0 26.3 238

More than 6 months 75.7 72.1 1012
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Length of time in Shenzhen 

The research team assumed that the longer 
someone stays in the city, the more he/she 
behaves like an urbanite. The average length 
of stay in Shenzhen among the respondents 
was 22 months, and there was no significant 
difference between men and women. However, 
in the baseline survey, the control group had a 
shorter length of stay, about 17 months (which 
is also related to the timing of the survey and 
turnover rates as described above). In the end 
line survey, there was no significant difference 
in the staying periods between the two groups. 
Nevertheless, this variable was controlled for 
when necessary in the rest of the analysis.

Living arrangements

About 76 percent of the respondents were living 
in dormitories provided by the factory and 
about 14 percent lived with relatives or friends 
in rented homes. More respondents from the 
intervention group lived in dormitories (about 
90%) than those in the control group (54%). 
Thirty percent of those surveyed from the 
control lived with relatives/friends in a rented 
house and another 13 percent lived alone in a 
rented house. There is no significant difference 
between the two survey samples except an 
increased proportion of workers living in 
dormitories in the end line survey among the 
intervention group respondents.

Lifestyle and leisure activities

There were three questions in the survey that 
related to lifestyle and leisure activities: (1) Do 
you smoke?; (2) Have you been in a KTV, Café, 
or internet Café in the last three months?; 
(3) Have you ever been to the movies? 

Most respondents reported “never smoking,” 
and about 95 percent of female respondents 
never smoked. There were no differences 
between the groups and between the 
two surveys.

Sixty-eight percent of the respondents reported 
never going to “KTV, Café, or internet Café” (a 
nightclub/bars/internet bars) in the last three 
months and 25.2 percent reported that they 
occasionally did. Almost half (47.8%) of the 
respondents reported that they had not gone 
to the movies in the last three months, and 
40.8 percent said that they had occasionally 
gone. Men went out more than women, and 
more intervention group respondents went out; 
however, the difference is not large. There was 
no change between the two surveys.

Most of the respondents said that they went out 
with friends of the same sex or many friends 
(of both sexes). Only 4 percent reported that 
they went to nightclubs/bars/internet bars with 
friends of the opposite sex, and 10 percent went 
to the movies with opposite sex friends.

Family and friends

The questionnaire asked about the relative 
wealth of the respondent’s family in their 
neighborhood. About 74 percent reported that 
the family’s economic situation was “average,” 
18 percent reported that is was “better than 
average,” and 7 percent reported “worse than 
average.” There was no significant difference 
between the men and women, between the two 
groups, and between the two surveys.

About 62 percent of respondents reported that 
they would discuss very important things first 
with their parents. More men would discuss 
issues with their father first and more women 
would discuss issues with their mother first. 
The results show that although most of the 
young migrants work in the city alone, many 
still keep in close touch with their parents. 
The second most preferred response was to 
first discuss important issues with classmates/
friends (about 18%). Only 5.4 and 5.6 percent 
reported that they would go to brothers/sisters 
or a boyfriend/girlfriend respectively first 
to discuss important issues. No significant 
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difference was found between the two groups 
or between the two surveys.

To the question, “What do you think is your 
parents’ attitude toward premarital sex,” 
only 5 percent of the respondents believed 
that their parents would be tolerant and 32 

Table 3-7. Communication about sex in baseline (%)

Item Response Men Women N

Discuss with parents 1011

Everything 7.0 12.3

Tell only what they would approve of 16.4 16.0

Only in general way 29.0 37.0

Tell nothing 42.6 29.6

Not applicable 5.0 5.2

Discuss with siblings 1024

Yes 15.9 22.3

Never 80.2 75.3

Do not have any siblings 3.8 2.4

Discuss with best friends

Yes 40.8 26.4

No 59.2 73.6

Whom would talk to first 
about sexual concerns

1008

Mother 3.1 23.7

Father 3.9 .5

Sibling(s) 3.1 6.6

Teacher .6 .5

Friend of same sex 42.9 38.5

Friend of opposite sex 2.2 1.4

Health professionals 23.7 10.9

Others 8.4 4.8

Not tell anyone 12.3 13.1

How many youth of same age 
are dating

1030

Most of them 54.4 40.7

About half 18.0 20.3

Some 10.1 16.9

None .8 1.7

Do not know 16.7 20.5

percent did not know. More women believed 
that their parents would be very conservative 
about premarital sex. There was no difference 
between the two groups and no difference 
between the two surveys.
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Dating is popular among the young 
respondents. Only 2.1 percent said that there 
was “hardly any” dating among their peers, 
while 45 percent estimated “most” of their 
peers were dating somebody. More men than 
women believed that dating is popular (52.4% 
versus 41.6%). More intervention group 
respondents selected “most” while more control 
group respondents selected “do not know” as 
the answer to the dating question.

Summary

There were no unexpected results in the basic 
information collected about the young workers. 
The sample was quite general and could be seen 
as representative of young migrant workers in 
middle-sized Shenzhen factories. 

The social-demographic features of the 
intervention and control groups have 
similarities and differences. The similar 
characteristics made the comparison between 
the two groups reasonable, and the differences 
were accounted for in the analysis or controlled 
for when necessary.

Overall, the respondents were mostly from 
rural areas, had at least a primary education, 
and had stayed and worked in Shenzhen for 
one to two years. They do not frequently 
participate in leisure activities though dating 
was reportedly quite popular. They have kept in 
close contact with their parents but hardly ever 
talk to them or other confidants about sex. 

There were some shortcomings in the sample: 
(1) the control group had a significantly lower 
education level than the intervention group; 
and (2) the sample size of men in the control 
group of the end line survey was too small. The 
researcher’s analysis has taken these limitations 
into account.

Communication about sex 

There was a significant difference between 
women and men regarding communication 
about sex issues, but not between the two 
groups or between the two surveys. Table 3-7 
lists the responses from the baseline survey for 
the total sample.

Respondents indicated that they would like to 
discuss important issues with parents but did 
not want to talk to them about sex. Only 12.6 
percent reported that they would talk about 
everything related to sex with parents and 32.3 
percent said that they “never” talk about such 
issues with parents. More women than men 
reported discussing topics related to sex with 
their parents.

Thirty-two percent of respondents indicated 
that they would discuss sex with close friends, 
and more men than women discussed such 
issues with friends. Among family members, 
more respondents stated that they discussed 
sex-related topics with cousins/sisters/brothers, 
and this was reported by more women than 
men.

Most men said that they often heard “yellow 
jokes” (jokes about sex) among peers. The 
overall percentage of often hearing “yellow 
jokes” is 40.2 percent.

If they had any concerns about sex, most 
respondents would seek help from friends of 
the same sex, then (the next most preferred 
person) their mothers or professionals. It is 
worth noting that 12 percent of respondents 
selected “would not tell anybody” as their 
choice. Men indicated that they seek help from 
friends of the same sex more often, while more 
women preferred asking their mother for help. 
More men selected “professional” confidant 
than women did. Less than 6 percent of the 
men said that they would ask for help from 
their parents.
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3.2 Knowledge about 

adolescent development

The survey contained seven basic adolescent 
development statements, which the 
respondents had to cite as true or false (the 
correct answers are in parentheses):

Boys and girls enter puberty at the same 
time. (false)

Although a pattern exists, adolescent 
development differs by person. (true)

Wet dreams are normal for a boy who has 
entered puberty. (true)

Only boys masturbate. (false)

Even occasional masturbation leads to 
sexual dysfunction in later life. (false)

A girl can take a shower when she has her 
period. (true)

Both boys and girls should care about 
reproductive hygiene. (true)

In the baseline survey, about 44 percent of 
respondents answered at least one question 
correctly, while 5 percent answered “don’t 

1.

2.

3.

4.

5.

6.

7.

know” to all seven questions. To score 
adolescent development knowledge, the 
researchers scored correct answers as “1” and 
incorrect and “don’t know” answers as “0.” The 
total score was defined as the sum of the score 
divided by 7 and multiplied by 100, so that 100 
is the full score. 

The survey results show that a gap already 
existed between the intervention and control 
groups at baseline—the average scores were 
71.6 for the intervention group and 50.0 for 
control group. The intervention group’s score 
increased significantly in the end line survey, 
reaching an average of 90.6, while the score for 
the control group remained about the same as it 
was at baseline.

At baseline, men were more likely to give 
correct answers to questions 3 and 5 and 
women were more likely to be correct with 
question 6. This may imply that the participants 
are more knowledgeable about their own 
sex than about the opposite sex. At end line, 
significantly more respondents from the 
intervention group gave the correct answer to 
questions related to the opposite sex. The FGDs 

Table 3-8. Average score and standard deviation of knowledge of adolescent development

Intervention Control

Men Women Men Women

Baseline 77.3 (18.8) 67.4 (24.9) 60.3 (31.2) 46.2 (28.3)

End line 90.8 (14.8) 90.5 (15.2) 67.1 (23.3) 44.6 (30.4)

Table 3-9. Correct answer to the most likely time to get pregnant (%)

Intervention* Control
Men Women Men Women

 middle
 school

senior
high

middle
school

senior
high

middle
 school

 senior
 high

middle
school

senior
high

Baseline  19.6 28.6 30.1 43.8  6.7  45.5 17.3 29.8

End line  81.6 84.8 87.7 92.3  17.6  16.7 17.8 37.8
*The increase in the intervention group is statistically significant, with p<.001.
The percentage is not stable since there are few cases of men with senior high school education or higher.
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Table 3-10. Average score for knowledge 
about reproduction

Intervention Control

Men Women Men Women

Baseline 44.1 38.7 28.3 21.4

End line 87.2 85.7 36.6 23.3

supported this finding—several participants 
said that one of the most important things they 
learned from the training was the biological 
characteristics of the opposite sex. Additionally, 
several young men said that for the first time 
they understood how many difficulties a 
woman goes through to be a mother (boys and 
girls usually have separate physiology classes to 
learn about development and reproduction 
in school).

3.3 Knowledge about reproduction 

and contraception

The end line survey clearly indicates that the 
LPS training had an effect on participants’ 
knowledge about women’s menstrual cycle 
relating to the likelihood of pregnancy. Over 81 
percent of men and over 92 percent of women 
from the intervention group correctly answered 
the question “When during her menstrual cycle 
is a woman most likely to get pregnant?” In the 
control group, more than 80 percent of the men 
and more than 60 percent of the women could 
not answer the question correctly (Table 3-9). 

The change in the intervention group is 
still significant after controlling for gender, 
education attainment, age, and the length of 
stay in Shenzhen.

There are seven questions about reproduction 
in the questionnaire:

A woman can get pregnant after her first 
period. (true)

A girl can get pregnant the first time she has 
sexual intercourse if she has already had her 
period. (true)

A girl stops growing after she has 
intercourse for the first time. (false)

A girl can only get pregnant during 
those days in the middle of menstrual 
cycle. (false)

1.

2.

3.

4.

Infrequent intercourse cannot cause a 
girl to become pregnant even if she has 
experienced her menstruation. (false)

A boy who has experienced wet dreams can 
make a girl pregnant the first time he has 
sexual intercourse. (true)

A girl can avoid pregnancy by urinating 
or washing her genitals immediately after 
intercourse (false)

Participant’s knowledge scores were calculated 
the same way as those from Table 3-8. The 
intervention group’s average score increase was 
even more impressive here since the baseline 
score was much lower than that in Table 3-8.

Overall, the intervention group’s contraceptive 
knowledge improved. Not only did the 
percentage of those who ever heard of the 
contraceptive methods increase but also 
a larger percentage of respondents had a 
better understanding of method effectiveness 
as well as whether or not the methods 
prevented sexually transmitted infection (STI) 
transmission, including HIV. 

Each potential user’s opinion about 
contraceptive effectiveness is subjective and 
based on many factors. Therefore, the research 
team was more interested in the change in 
proportion of those citing they “don’t know,” 
since a significant decrease in this variable 
indicates a clearer understanding about 
the method.

Table 3-11 illustrates the findings from 
the analysis of some of the contraceptive 
methods questions. At baseline, men were 

5.

6.

7.
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Table 3-11 Contraceptive knowledge (%)

Ever 
heard

Contraceptive effect Prevent STD/HIV

Good Bad DK* Can Cannot DK*

Rhythm

Intervention Baseline  Men 68.7   37.0 25.5 37.5 7.1 57.6 35.3

 Women 57.4   20.1 19.2 60.7 6.3 32.7 61.0

End line  Men 81.5   13.0 73.4 13.6 2.6 85.7 11.7

 Women 82.6   19.5 67.4 13.1 8.2 81.2 10.5

Control Baseline  Men  60.3   39.4 15.2 45.5 8.2 27.1 64.7

 Women  40.3   18.2 11.9 69.9 5.2 13.1 81.7

End line  Men  54.3   40.0 28.0 32.0 12.0 36.0 52.0

 Women  26.1   31.3 6.0 62.7 14.5 16.9 68.7

Condom

Intervention   Baseline  Men 91.1   69.3 5.4 25.2 65.2 13.4 21.4

 Women 78.9   38.6 8.3 53.1 35.6 9.7 54.7

End line  Men 94.7   93.9 1.7 4.5 94.4 3.4 2.2

 Women 96.4   92.7 1.8 5.5 89.9 4.2 5.9

Control Baseline  Men  74.3   48.6 16.2 35.1 40.2 10.3 49.4

 Women  56.3   25.2 12.6 62.3 20.3 5.9 73.8

End line  Men  84.8   53.8 7.7 38.5 53.8 7.7 38.5

 Women  27.0   33.7 8.1 58.1 25.6 10.5 64.0

Emergency contraception  

Intervention   Baseline  Men  57.4   20.8 30.4 48.8 2.9 53.5 43.5

 Women 37.2   14.6 13.7 71.7 3.4 25.1 71.5

End line  Men  3.1   72.6 19.7 7.6 6.4 85.4 8.3

 Women  6.0   66.7 18.5 14.8 8.1 80.5 11.4

Control Baseline  Men  51.7   21.5 30.8 47.7 5.0 25.0 70.0

 Women  32.7   9.7 16.9 73.4 3.1 13.8 83.1

End line  Men  41.3   15.8 31.6 52.6 5.3 42.1 52.6

 Women   9.7   12.9 19.4 67.7 3.2 38.7 58.1

Note: all the significant changes are in bold (p<.001)
*DK stands for “don’t know.”

more knowledgeable about contraceptive 
methods than women. Following the training, 
women from the intervention group had 
more significant knowledge gains. At baseline, 
57 percent of the women had heard about 
the rhythm method but 61 percent of them 
could not say if the method was effective to 
prevent pregnancy, and 61 percent did not 
know if it could protect them from STI/HIV 
infection. After the intervention, not only did 
the percentage of “ever heard” respondents 

increase, but also more women said that the 
method was not very effective and cannot 
prevent STI/HIV infection. Changes in the 
control group were varied—there was some 
knowledge increase, some knowledge decrease, 
and some knowledge remained the same. 

Results for knowledge about emergency 
contraception (EC) improved the most. In 
the intervention group, there was a significant 
increase in the percentage of respondents 
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who had heard of EC (25% higher in men 
and 49% higher in women). Knowledge about 
EC’s effectiveness and its STI/HIV prevention 
capability also improved.

A focus group participant mentioned that 
she was most impressed by the contraceptive 
knowledge she gained during training. She 
said that she had known nothing about 
contraception before and now she knew 
when and how to use EC. Another woman 
agreed with her, saying, “I have heard about 
contraceptive methods such as withdrawal and 
rhythm, but not very clearly. After training, I 
know that they are not very safe methods; [the] 
condom is better than them.”

The survey included five questions to see if 
respondents knew how to correctly use male 
condoms. With the same algorithm calculation 
mentioned before, the average score for the 
intervention group was 49.2 at baseline and it 
increased to 77.2 at the end line. The control 
group’s average score at baseline was 25.8 and it 
decreased to 23.8 at the end line. 

3.4 Knowledge about STIs/HIV/AIDS

Although 85.5 percent of the respondents had 
ever heard about STIs, hearing of STIs and 
actually knowing about them is different. Since 
the proportion of men who had ever heard 
about STIs was already high at baseline, the 
intervention reportedly affected women more 
significantly—their scores increased from 83 
to over 98 percent (see Figure 3-1). The Chi-
square tests were significant for changes in the 
intervention group (both men and women) and 
for men in the control group.

At baseline, young male respondents from the 
intervention group were more knowledgeable 
about STI transmission, and their knowledge 
increased significantly after the intervention. 
Meanwhile, young men from the control 
group also reported more STI knowledge in 

the end line survey, which implies that they 
were getting information from other public 
education sources. However, it seems that only 
the men were accessing these other sources; 
women’s STI knowledge scores were very low, 
both in the control and intervention groups. 
Post-intervention STI knowledge increased 
significantly for women in the intervention 
group. The average score for the intervention 
group was 56.9 at baseline and 85.0 at end line; 
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Figure 3-2. Percentages with correct 
answers to STI questions

Figure 3-1. Percentages of respondents 
who heard of STIs
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while the control group had an average score 
of 36.5 at baseline and 36.3 at end line (no 
significant difference).

The survey posed two other questions 
related to STI knowledge: (1) “If a person is 
infected with an STD, he/she surely will have 
noticeable symptoms, is that right?” and (2) 
“STD infection may interfere with a women’s 
fecundity in later life, is that right?” About 
70 percent of men and women from the 
intervention group gave the correct answer 
following the intervention. There was no 
significant difference between the two surveys 
for the control group (see Figure 3-2). A larger 
proportion answered “don’t know,” hence, the 
researchers assumed that most of the correct 
answers were not blind guesses.

In the baseline survey, youth participants’ 
knowledge about HIV/AIDS was relatively poor 
compared to their STI knowledge. Less than 
40 percent of all respondents knew that “HIV 
infection is not equivalent to having AIDS.” For 
this same question, the intervention group’s 
score went up significantly (see Figure 3-3). In 
the control group, a greater percentage chose 
“don’t know.” The effect of the intervention can 
be seen in Figures 3-2 and 3-3. 

Figure 3-3. Percentages that know 
HIV infection is not the same as AIDS

Figure 3-4. Percentages of all correct 
answers to HIV questions

Five questions were designed to test the 
respondents’ knowledge about HIV/AIDS 
infection prevention:

Is it possible to prevent HIV infection? (yes)

Which of the following tests can check if 
one is infected with HIV? (blood test)

Is it true that “even one sexual intercourse 
may infect someone with HIV?” (true)

Is it true that “a teenager may become 
infected with HIV when s/he has sex for the 
first time?” (true)

Is it true that “using condoms correctly and 
regularly can greatly reduce the possibility 
of HIV infection?” (true)

Figure 3-4 shows the percentage of respondents 
who gave correct answers to all five questions. 
There was no significant change in the control 
group scores for the two surveys; however, the 
effect of the training on the intervention group 
was very impressive. Similar to the outcome 
of STI knowledge gain, women’s knowledge 
improvement was much greater than men’s 
given that they had relatively poorer knowledge 
originally.
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Table 3-12. Percentage willing to engage in activities with PLWHAs

Intervention Control

Baseline End line Baseline End line

Have meal together 26.8 64.5 20.9 22.0

Work together 49.0 74.1 40.7 40.1

Use their services, such as haircut, serving food 12.3 39.2 10.3 14.0

Visit their home 28.4 50.3 24.0 22.3

Share a telephone 30.1 58.5 31.5 25.5

Table 3-13. Knowledge of RH services* (%)

Group Survey
Do not 

know any
Know at 
least one

Know at 
least two

Know all 
three

Intervention

Baseline Men 33.1 9.1 28.9 28.9

Women 39.8 12.8 16.0 31.5

End line Men 7.9 3.2 10.1 78.8

Women 6.4 4.0 7.6 82.0

Control

Baseline Men 48.4 15.3 16.9 19.4

Women 67.1 12.5 9.1 11.3

End line Men 34.8 17.4 15.2 32.6

Women 69.2 11.6 6.3 12.9

* Three special services were asked about: contraception, STIs, and HIV/AIDS.

The survey included a set of questions designed 
to measure respondents’ attitudes toward 
people living with HIV/AIDS (PLWHAs). 
Some people have shown prejudice or fear 
toward PLWHAs, usually because of a lack of 
knowledge concerning risks associated with 
the infection. The LPS training included nine 
activities to address knowledge and attitudes 
regarding HIV/AIDS, then the survey posed 
hypothetical questions about whether the 
respondent would be willing to engage in 
certain activities with PLWHAs. The results are 
listed in Table 3-12. There was no significant 
change between the two surveys in the control 
group, while attitudes of the respondents 
from the intervention group greatly changed, 
implying that the training had a significant 

Figure 3-5. Should PLWHAs be separated 
from society?
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effect. The percentages of those willing to 
have a meal or willing to work with PLWHAs 
increased significantly, from 27 to 65 percent 
and from 49 to 74 percent respectively.

Respondents were also asked whether they 
agreed with the statement “Should PLWHAs 
be separated from society?” The percentage 
of those who disagreed with the statement 
increased 33 percent in the intervention group.

3.5 Knowledge about 

reproductive health services

Survey results indicate that the young workers 
were more knowledgeable about reproductive 
health services after participating in the 
intervention activity. Table 3-13 shows that 
most of the intervention group participants 
knew where to seek services for contraception, 
STIs, and AIDS. The proportion of “don’t 
know” answers decreased significantly after 
the intervention. Although there was some 
improvement in the control group’s scores, that 
improvement degree was much less than the 
intervention group’s. Most of the respondents 
listed a hospital, a family planning service 
station, or a special clinic as possible service 

sites, and others listed a broadcast or book they 
were aware of, which could imply that their 
understanding of what “service” means may 
be flawed. Table 3-14 shows the percentages of 
each type of service reported.

During the FGDs, the young workers said 
that the LPS training gave them valuable 
information about where to get help 
with reproductive health problems. They 
acknowledged that this was one of the most 
important things they had learned, and that 
prior to the intervention they had never paid 
attention to the importance of reproductive 
health services.  

3.6 Relationships

Hypothetical scenarios were created to measure 
participants’ attitudes and skills regarding 
relationships and dating. The fictitious scenes 
provided them an opportunity to share their 
opinion(s) about relationships. 

The youth who participated in the training 
showed more decisiveness and confidence to 
deal with the situation. There was a significant 
decease in those answering “don’t know” 
(see Table 3-15).

Table 3-14. Knowledge about services before and after intervention (%)

Type of service

Group Survey Contraception STDs HIV/AIDS

Intervention

Baseline Men 58.26 61.16 34.30

Women 45.40 51.63 42.14

End line Men 87.83 89.95 82.01

Women 89.38 88.54 87.26

Control

Baseline Men 41.94 39.52 25.81

Women 21.65 24.70 18.29

End line Men 54.35 52.17 39.13

Women 20.44 22.33 20.13
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Table 3-15. Action selected given certain scenarios (%)

If a friend of yours 
(of the same sex) 
encountered the 
following situation, what should she/he do?

Intervention group Control group

Baseline End line Baseline End line

M F M F M F M F

During a date, your 
friend’s boyfriend/
girlfriend suggests 
having sexual 
intercourse but your 
friend does not want to.

Avoid any intimate 
behavior and find 
something else to 
redirect their attention

33.88 41.92 48.68 46.28 32.26 20.12 28.26 23.58

Share her/his feelings 
with her/his partner, 
and try to reach a 
mutual understanding 
to not have sex

38.02 36.83 38.62 45.01 27.42 33.75 39.13 32.70

Don’t know 9.09 9.28 2.65 2.12 20.16 37.77 8.70 28.62

Your friend is 
interested in having 
sexual intercourse 
with her/his partner, 
but does not have a 
condom at the moment.

Buy condoms as 
soon as possible

20.75 10.48 26.98 15.29 15.32 3.41 15.22 2.83

Not have sex 19.09 31.44 29.63 39.92 26.61 24.77 26.09 30.19

Wait until they 
have condoms

23.24 13.17 33.33 30.15 13.71 5.88 13.04 4.40

Don’t know 26.56 41.92 7.41 10.19 34.68 63.47 30.43 60.06

Your friend decides not 
to have sex with her/
his partner anymore. 
What should she/he 
do if her/his partner 
asks to have sex?

Share their feelings with 
each other and try to reach 
a mutual understanding 
to not have sex

32.37 45.67 49.74 56.90 42.28 29.78 30.43 27.04

Avoid the topic and 
redirect their attention

38.17 36.72 38.62 37.37 18.70 19.12 39.13 22.64

Don’t know 17.01 12.24 3.70 2.97 24.39 44.83 8.70 38.68

Table 3-16. Respondents who have ever dated or had sex (%)

Intervention group Control group

Baseline Follow-up Baseline Follow-up

M F M F M F M F

Had dated 77.59 56.59 71.96 53.93 73.17 41.05 71.74 37.42

Had sexual intercourse 44.21 18.45 38.10 11.04 50.81 23.55 41.30 8.49
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Table 3-17. Situations at first sex experience (%)

M F

Situation at first sex

(n=297) Planned and voluntary 38.92 17.69

Planned but with some opposition from me 2.99 17.69

Planned but with my strong opposition 2.99 6.92

Unplanned but voluntary 20.96 9.23

Unplanned and with some opposition from me 2.99 13.85

Unplanned and with my strong opposition 1.20 13.08

Don’t remember 29.94 21.54

How the first sex happened

(n=291) Physical urge 35.93 8.06

Most of my friends had done it already 2.99 4.03

To satisfy partner’s need 2.99 12.90

To express love and intimacy 34.73 31.45

To copy adult’s behavior 2.40 2.42

To get gifts and money .81

To show maturity 5.99 4.03

Being forced 10.48

Other 14.97 25.81

First sexual partner’s age 

(n=294) More than three years younger 8.48 3.88

A little bit younger (less than three years) 47.88 7.75

About the same age 26.06 19.38

A little bit older (less than three years) 7.88 33.33

More than three years older 1.21 25.58

Do not know the age 8.48 10.08

3.7 Sexual experiences and behavior

In the surveys more men than women 
indicated that they had dated or had had sexual 
intercourse. Whether a respondent “had sex 
experience” is correlated with the respondent’s 
age, gender, and the length of stay in Shenzhen 
but is not related to whether they were in the 
intervention or control group. A multivariate 
analysis shows that older males who have been 
in Shenzhen longer are more likely to have sex 
experience. Analysis did not show a relation to 
intervention (see Table 3-16). 

The average reported “age at first date” was 
19 years with no difference between men and 
women at baseline. The reported “age at first 
sex” was roughly 20 years at baseline and men’s 
reported average age was significantly older 
than women’s, however the difference was less 
than one year.

Table 3-17 describes the situation of first 
intercourse according to the results of the 
baseline survey for the two groups. A higher 
percentage of male respondents reported 
that they had had their first sex experience 
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voluntarily. Women reported more complicated 
situations and more pressure surrounding their 
first sex. Since the questionnaire did not ask 
about the timing of first intercourse—whether 
it was before of after the LPS training—the 
researchers decided to focus on the baseline 
findings and did not attempt a comparative 
analysis with the data.

There are differences in the reported use of 
contraception at first sex before and after the 
intervention. There was also some difference 
seen between the two surveys among the men 
in the control group; however the number of 
cases was too small to draw any conclusions. 
Since the researchers do not know when the 
respondents’ first sex occurred, they were 
not able to directly attribute the results to the 
intervention. 

In the intervention group, there was an 8 
percent increase in reported contraceptive use 
in last intercourse for men and a 27 percent 
increase for women (see Table 3-18). These 

changes were significant. There was also an 
increase in the percentage of contraceptive 
use in the control group for both men and 
women, which implies that there was a general 
increase in safe sex awareness among youth. It 
may be due to the project’s city-wide publicity 
or to changes in the community’s social 
environment. Women in the intervention group 
had the largest and most significant change 
in reported contraceptive use (from 43.6% at 
baseline to 71.2% at end line), which suggests 
that the LPS training had a greater impact on 
women participants. 

Among those who had ever used a 
contraceptive method (for first and latest 
sex), condom use was the most prevalent 
method followed by withdrawal as the second 
most used method. Oral pills and the rhythm 
method were the next most used methods. 
Since the number of contraceptive users 
was small, no further analysis was done on 
contraceptive mix.

Table 3-18 Contraceptive use

Baseline End line

 M F M F

Used contraception at first sex

Intervention  39.8 30.4 56.9 40.4

Control  27.0 33.8 36.8 33.3

Used contraception in the last sex

Intervention  61.0 43.6 69.4 71.2

Control  40.3 35.8 63.2 44.4

Table 3-19. Condom use at the first and the last sexual intercourse (%)

Baseline End line

First use Last use Frequency First use Last use Frequency

Intervention M 56.10 62.71 103 60.98 72.00 72

Intervention F 31.58 64.00 56 76.19 62.16 52

Control M 56.25 58.33 63 71.43 66.67 19

Control F 28.57 55.00 71 33.33 25.00 27
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Table 3-20. Contraceptive use in the last sexual intercourse (%)

Baseline End line

Condom Others Did not use Condom Others Did not use

Intervention M 37.0 24.0 39.0 50.0 19.4 30.6

Intervention F 29.1 14.5 56.4 44.2 26.9 28.8

Control M 22.6 17.7 59.7 42.1 21.1 36.8

Control F 16.4 19.4 64.2 11.1 33.3 55.6

Another way to consider contraceptive use 
in last sexual intercourse is grouping by (1) 
condom user, (2) other method user, and 
(3) nonuser (as shown in Table 3-20). It 
shows that the percentages of condom use 
increased significantly in all groups except 
for women in the control group. However, a 
multivariate analysis shows that there was no 
significant difference between the intervention 
and control groups when sex and education 
were controlled. Whether an individual 
participated in any kind of reproductive health 
education activity in the workplace was also 
not significant. (Some participants reported 
participating in other nonparticipatory lecture 
style reproductive health education sessions.) 

Table 3-21. Education received at 
workplace as reported in end line (%)

Contents

Group

Intervention Control

HIV/AIDS prevention 97.0 55.7

Reproduction and 
contraception

94.9 29.9

STD prevention 93.2 63.9

Adolescent development 92.0 79.4

Courtship, marriage 
and family life

83.7 32.0

Drug abuse prevention 31.6 34.0

Interpersonal relationships 22.9 19.6

Values and decision-making 7.3 3.1

Number of respondents 602 97

The difference in condom use patterns was 
not consistent or significant between the 
intervention and control groups. This may be 
because the survey did not ask for the dates of 
the respondents’ first and last sex. 

There was a significant increase in condom 
use among female workers in the intervention 
group. Following the training, reported 
condom use for female workers increased more 
than 40 percent compared to first intercourse. 
There was also a 9 percent increase in condom 
use for men in both the intervention and 
control groups (see Table 3-19). Therefore, the 
researchers were quite confident on the effect 
of the project’s intervention activity on women, 
but they were less able to make a strong 
statement about the activity on men.

Figure 3-6. Have received education 
in workplace
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Table 3-22. Service use as reported in 
end line (%)

Service ever used

Group

Intervention Control

See doctor 56.3 46.4

Medical exam 46.9 60.7

STD counseling 45.8 21.4

Contraceptive counseling 42.7 14.3

Marriage/childbearing
counseling

35.4 17.9

Get contraceptives 10.4 0

Sterilization 4.2 5.4

Number of respondents 96 56

3.8 Access to services

The result of the two surveys shows that each 
factory provided their workers with health 
education, including reproductive health 
and HIV/AIDS prevention information (see 
Figure 3-6). China’s State Family Planning 
Commission regularly provides reproductive 
health information activities, however, its 
training approaches are different than the 
participatory methods used by the SFPA in the 
LPS training. 

Following the participatory training, close to 90 
percent of youth from the intervention group 
reported that they had received reproductive 
health information, including HIV/AIDS, 
education in the workplace. Their scores were 
significantly higher than those for the control 
group (see Figure 3-6). The contents of the 
education they received are shown in Table 
3-21.

The overall reported service use was not 
high, which was not surprising since young 
people do not generally suffer from or 
recognize possible ailments that require 
clinical assistance. There was no significant 
change in use of services among women in the 

intervention group; however, those from the 
control group reported a significant decrease in 
service use. There was a slight increase among 
men’s use of services for both the intervention 
and control groups (see Figure 3-7). 

The types of services used are listed in Table 
3-22. Respondents from both groups reported 
their major service information sources as 
health professionals and TV advertisements. 
Sixteen percent more respondents from the 
intervention group cited educational pamphlets 
as another major information source (45% 
from the intervention group versus 29% from 
the control group). This difference can be 
attributed to the project’s activity.

3.9 Source of ASRH knowledge

In the end line survey, more respondents from 
the intervention group reported their major 
knowledge sources as health professionals 
and organized education. They also indicated 
a preference for learning from health 
professionals and organized education (see 
Table 3-23). These results indicate that the 
participants felt positively about the project’s 
LPS activities. School education was always the 
most frequently reported source of knowledge 
across surveys and groups. 

There was no significant difference between 
men and women or among different education 

Figure 3-7. Have used RH service
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Table 3-23. Source of ASRH knowledge and source that is most preferred (%)

Baseline End line 

Intervention Control Intervention Control

Major source of ASRH knowledge 

School education 51.0 54.6 37.4 54.1

Classmate/friend 15.8 12.2 11.4 8.2

Health professional 2.3 3.2 16.1 4.7

Professional medical journals 12.5 8.5 5.6 3.8

Magazines 7.6 8.0 7.0 5.5

TV/radio/newspaper 4.7 4.0 3.8 4.4

Adult materials (pornography) 1.9 1.3 .6 .5

Education in workplace .5 .5 2.9 .3

Education by family planning organization 1.8 .5 11.5 2.7

Most preferred source for ASRH knowledge

School education 46.4 51.2 29.8 47.8

Classmate/friend 5.1 7.5 6.5 5.2

Health professional 19.4 16.1 25.5 10.7

Professional medical journals 5.8 6.5 7.1 1.9

Magazines 3.7 3.9 3.3 3.8

TV/radio/newspaper 1.6 2.3 2.4 2.5

Adult materials (pornography) .5 .3 .8 .5

Education in workplace 1.2 1.8 1.8 .8

Education by family planning organization 13.4 6.0 18.5 7.1

attainments. This is primarily because most 
participants selected school education as their 
preference, leaving limited space for variation. 
The exception was more respondents with 
senior high or higher education selected health 
professionals, medical journals, and magazines 
as their source of current knowledge and their 
most preferred sources.

3.10 Participant assessments 

findings from FGDs

The quantitative results show that young 
workers increased their knowledge and 
changed their attitudes after the LPS training. 
The focus group participants all agreed that 
the training was beneficial. They thought that 
their newfound comfort level to openly discuss 
sexual and reproductive health was even more 

important than the increase in knowledge they 
gained from the training. A young woman said, 
“I felt very embarrassed about issues related to 
sex before, and never dared to raise the topic 
with others…If I never participated in the 
training, I would not dare to talk about 
it today.”

The survey results presented above show that 
more young men than women talked about 
sex and sex-related issues. However, the male 
focus group participants said that although 
sex is often a daily “chat” topic, people do not 
talk about it seriously. They only discuss sex 
in a joking manner, not factually—as it was 
discussed during the training. They also said 
that there were billboards in the factory with 
ASRH education but they paid little attention to 
them. After participating in LPS sessions they 
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started reading the billboards and also looked 
for books related to ASRH.  

A young worker with a high school education 
from Hubei thought the greatest benefit he got 
from the project was a clearer understanding of 
ASRH. He explained that he now knows what 
ASRH information to pay attention to at his 
age, what kind of books he should read, and 
what kind of information to get from different 
books. He said, “Young couples would definitely 
buy books to read when getting married. We 
now know how poor our knowledge about 
ourselves is . . . and we know now what kind of 
books we should read.”

A 19-year-old worker who had been at the 
factory for less than a year said that the most 
impressive part of the training was “planning 
for the future.” Before the training, he just 
lived each day, never thinking about a real 
plan for his life. He was deeply moved by a 
young worker who dreamed of a life plan. 
He remembered that the plan was to “get a 
college diploma, have a successful career, then 
get married and go to Beijing to see the 2008 
Olympic Games.”

As the survey results indicate, the LPS training 
had a greater impact on young women than 
men. Some women in the FGDs said that the 
project was beneficial, not only for themselves 
but also for others they would share their 
new knowledge with, “. . . such as workmates, 
friends, fellow villagers, and relatives. [I can], 
tell them where to get correct and sufficient 
knowledge instead of taking the wrong path.” 
One participant said, “I will tell my children 
about one’s growth earlier. I should not leave 
them in confusion like I was. I did not know 
anything about menses and my parents did not 
tell me anything either.”

All the participants said that they liked the 
participatory LPS training method. One said, 
“The facilitators understand worker’s life, and 
their lectures are easy to understand.”

The focus group participants also 
provided suggestions and gave the team 
recommendations for future activities. 
For example:

The training contents should be expanded 
to include the topics of marriage, family, 
personal relationships (including 
relationships between couples, with in-
laws, with neighbors).

The project should cover more people, for 
example, some married workers would 
like to participate and they also need the 
LPS information.

There should be more LPS sessions. 
Sometimes there were too many 
participants in a session and some workers 
did not get a chance to talk. One woman 
mentioned that she had to raise her hand 
eight times before she finally got a chance 
to say something.

•

•

•
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4.1 The overall assessment

The China YRH Project impact evaluation 
found that the project had produced observable 
outcomes and significant changes among 
young unmarried factory workers. Those 
who participated in the LPS training gained 
knowledge about ASRH, enhanced their 
awareness of self-protection, learned how 
to deal with reproductive health risks, and 
learned where to get help when they need 
services. According to the intervention group, 
the project activity not only provided them 
with opportunities and knowledge, but it also 
enhanced their capabilities.

The survey results found that participant’s 
knowledge about the opposite sex’s 
reproductive health was significantly increased, 
which could ultimately improve men and 
women’s communication and a mutual 
understanding about reproductive health care, 
family planning, and disease prevention.

The young workers enjoyed the participatory 
education methods very much and even 
provided suggestions on how to improve 
the activity. Another major outcome of the 
project’s advocacy work was the promotion 
of a document by the Shenzhen Family 
Planning Office, a branch of the State Family 
Planning Commission, supporting the project’s 
participatory education approaches for many 
types of other health education (CFPA, 2003a). 
The project activities have now expanded 
to more communities and factories, ASRH 
has been integrated into routine family 
planning work in Shenzhen, and participatory 
approaches have been applied to family 
planning program management.

4.2 Experiences learned

According to the review and summary 
of the SFPA, the support from the local 
government and family planning office were 
key components to the project’s success. The 
government’s strong financial and human 
resource support at the beginning of the 
program was essential. 

SFPA successfully responded to the specific 
reproduction health needs of the community’s 
migrant youth. They considered these youth 
a significant target population and adapted 
a series of training curriculum and other 
materials to directly meet the youths’ 
unmet needs.

Public/private partnerships

Successful advocacy and communication 
efforts helped the project get essential support 
from private companies. This public/private 
partnership allowed the SFPA to organize 
activities in multiple workplaces. As a result, 
some businesses integrated reproductive health 
education into their employee orientation 
or other existing training classes. Others 
provided financial support to the project, a key 
component for project sustainability.

Enabling environment

By reviewing existing documents and records 
and through interviews with local SFPA staff 
and volunteers, the team found that the project 
had influenced more people than just the LPS 
participants; it helped to create a favorable 
social environment.

4. Summary and Discussion
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Capacity building 

Capacity was built, not only through project-
related trainings for local SFPA staff, but also 
by the work experience. To start and implement 
the project activities, the capacity needed for 
managing the project, organizing activities, 
training the facilitators, coordinating with 
other sectors and enterprises, and fundraising 
is enormous. 

In the process of implementing the project, 
the SFPA staff became more experienced and 
more capable. They can now manage activities 
in different districts and among different target 
populations. They have also learned how to 
appropriately contact media outlets to get their 
important message out and are more confident 
in their strategic business communication, 
which allows them to effectively carry out 
workplace or community-based activities. They 
have successfully implemented LPS trainings in 
manufacturing companies, hotels, restaurants, 
and department stores, and have improved 
the project’s sustainability through successful 
fundraising. 

Social impact 

The China YRH Project activities attracted a lot 
of attention from the local and national media. 
Some report that local newspapers carried 
over 50 articles and write-ups about it, and TV 
and radio stations also covered the work. As a 
result, the SFPA has become more well-known, 
which could positively affect their sustainability 
and support.

Other institutions or organizations have 
adapted the project’s approaches, training 
methodologies, and curriculum. The Shenzhen 
City Family Planning Office issued a document 
to promote participatory approaches for health 
education across the city, and a number of 
businesses applied to establish branches of 
SFPA after the project’s implementation.

Benefits to volunteers

The project activity recruited a large number 
of trainers and facilitators to carry out the 
project’s work and a volunteer team (made up 
primarily of young people) was established. The 
volunteers came from different professional 
backgrounds; they included clerks, nurses, 
company managers, and schoolteachers. 
Participating in the project strengthened their 
abilities. In the beginning, some volunteers 
were very capable but others were very shy. 
After helping to facilitate the LPS trainings they 
became more active and open. Their public 
speaking improved as well as their teaching 
skills, and they have learned how to effectively 
communicate and interact with others. Some 
volunteers are so dedicated to the work that 
the Municipal Family Planning Office has 
employed them as full-time facilitators. 

Economic impact 

The China YRH Project in Shenzhen also has 
encountered many difficulties while organizing 
workplace-based activities. Some managers 
even said that they would like to pay money 
to not be bothered. However, after the pilot 
activity, the managers found the LPS training 
was also beneficial to the company. A manager 
of a large chain of restaurants found that there 
was less leave due to induced abortion among 
the young women workers after the education 
and training, and the restaurant then invited 
SFPA to provide LPS training to workers in all 
its branches.

Limitations of the impact 
evaluation research 

There are shortcomings and limitations in the 
impact evaluation research, which made some 
findings less powerful and in need of further 
examination. The biased sample of the control 
group affected the power of comparative and 
multivariate analysis, the questionnaire design 
could not satisfy some causal relationships 
between training and behavior, and a longer 
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period for follow-up is necessary to observe 
possible behavior change caused by the training.

4.3 Challenges with scaling 

up and sustainability

At times the there were too many participants in 
the training groups, which affected the quality 
and effectiveness of the program. Scheduling 
conflicts with work shifts was another constraint 
for the project. Future training plans should 
include a greater number of LPS training classes 
throughout the work week to enable as many 
people to participate in as many activities as 
possible. 

Shenzhen’s highly mobile population meant a 
high turnover rate for the project’s trainers and 
facilitators. SFPA tried many different ways 
to retain experienced training staff, including 
hiring a full-time facilitator and training 

business personnel managers as facilitators 
(personnel manager posts are relatively stable 
positions). Business managers are responsible 
for all types of employee training. If they 
integrated and institutionalized ASRH in the 
regular training plan, the activities could be 
sustained in the workplace, which ultimately 
could improve workers quality of life and 
enhance productivity.

Work-based ASRH education and LPS training 
is a new topic for the SFPA, for the business 
community, for voluntary facilitators, and 
for migrant youth. The impact evaluation 
results for the China YRH Project in 
Shenzhen are encouraging. They can be used 
to inform project scale-up and to develop an 
institutionalized training and service system to 
meet the project’s goal of improving ASRH 
in China. 
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I. Individual Basic Information

101.   Birth year and month

102.  Sex  
1.  male  
2.  female

103.  Education level achieved
1.  illiterate 
2.  primary school  
3.  middle school  
4.  senior high  
5.  college  
6.  university  
7.  post-graduate

104.  Where do you come from?  (province and city/county)

105.  What type of household registration do you have?  
1.  rural    
2.  urban

106.  How long have you lived in Shenzhen?  (in months)

107.  How many trips have you made to Shenzhen?

108.  What kind of work are you doing now?   
1.  production line worker  
2.  service  
3.  management

109.  How long have you been doing your current job? 
1.  one month   
2.  1 to 6 months   
3.  >6 months

Appendix 1: The Survey Questionnaire

YRH Project Evaluation Survey: Factory workers, Shenzhen
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110.  What other jobs have you done in Shenzhen?
1.  Food service 
2.  entertainment business
3.  house keeping
4.  others

111.  Living arrangement
1.  dorm 
2.  rented room  
3.  live with relatives/friends in rented room  
4.  live with parents  
5.  other

112.  Who do you usually interact with after work? Please check from the list below.
1.  family member
2.  relatives
3.  classmates/villagers
4.  workmates, 
5.  employer
6.  usually none  

113.  Do you smoke?
1.  never  
2.  sometimes  
3.  often but not every day  
4.  almost every day

114.  Have you ever been in KTV, Café, or internet Café in the last 3 months?
1.  every week
2.  once a month  
3.  seldom
4.  never (skip to 115)

114.1.  Whom did you go with mostly?
1.  alone      
2.  parents      
3.  relatives      
4.  friends of same sex
5.  friends of different sex   
6.  many friends of both sexes    
7.  other

115.  Have you ever gone to the movies?
1.  every week
2.  once a month  
3.  seldom
4.  never (skip to 201)
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115.1.  Whom do you go with usually?
1.  alone      
2.  parents      
3.  relatives      
4.  friends of same sex
5.  friends of different sex    
6.  many friends of both sexes   
7.  other

II.  Family and Friends

201.  What family members do you have?  
1.  father
2.  mother
3.  brother
4.  sister
5.  grandparents

202.  What is the economic status of your family compared to the local standard?
1.  well off  
2.  just above average  
3.  about average  
4.  below average  
5.  far below average

203.  Who will you first talk to or discuss about things that are important to you in your family?
1.  father
2.  mother
3.  grandparent(s)
4.  other elder relatives
5.  same age relatives
6.  classmates/friends  
7.  girl/boy friends  
8.  other

204.  How would you describe your parents in terms of their attitudes towards sexual affairs among 
unmarried youths?
1.  very liberal   
2.  liberal   
3.  average  
4.  conservative  
5.  very conservative    
6.  don’t know   
7.  not applicable 
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205.  Have you ever discussed sexual issues with your parents?
1.  almost everything  
2.  tell them only what they would approve of    
3.  only talk in a general way about sex, not specifically about me  
4.  tell them nothing about my sex life     
5.  not applicable

206.  Have you ever discussed sex issues with your brother/sisters or cousins, if there are any?
1.  yes I have    
2.  no I never have    
3.  don’t have any siblings

207.  Are ‘dirty’ jokes common among your friends?  
1.  Yes  
2.  No

208.  Have you ever seriously discussed sex issues with your best friends?
1.  yes  
2.  no

209.  If you have some sexual concerns about yourself, whom will you talk to first? 
1.  mother  
2.  father  
3.  sibling(s)   
4.  teachers  
5.  friends of same sex  
6.  Friends of opposite sex  
7.  Health professionals  
8.  others 
9.  not tell any one

210.  As far as you know, how many youth your age are dating?
1.  most of them
2.  about half  
3.  some   
4.  none
5.  don’t know
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III.  Reproductive health knowledge

301.  Please indicate whether the following statements are true or false
True False DK

Boys and girls enter puberty at the same time

Although a pattern exists, adolescent development differs by person

Wet dreams are normal for a boy who has entered puberty

Only boys masturbate

Even occasional masturbation leads to sexual dysfunction in later life

A girl can take a shower when she has her period 

Both boys and girls should care about reproductive hygiene

302.  When during her menstrual cycle is a woman most likely to get pregnant?
1.  before next menses  
2.  during menses  
3.  right after menses  
4.  14 days before next menses   
5.  any time between two menses 
6.  don’t know

303.  Please indicate whether the following statements about reproduction and biology are true, 
false, or you don’t know.   

true false DK

A woman can get pregnant after her first period

A girl can get pregnant the first time she has sexual 
intercourse if she has already had her period

A girl stops growing after she has intercourse for the first time

A girl can get pregnant only during those days 
in the middle of her menstrual cycle

Infrequent intercourse cannot cause a girl to become 
pregnant even if she has experienced her menstruation

A boy who has experienced wet dreams can make a girl 
pregnant the first time he has sexual intercourse 

A girl can avoid pregnancy by urinating or washing 
her genitals immediately after intercourse 
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304.  How well do you know the following contraception?
contraception ever heard of the effectiveness STD/AIDS prevention

yes no good poor DK yes no DK

Withdrawal 1 2 1 2 3 1 2 3

Rhythm 1 2 1 2 3 1 2 3

Oral pill 1 2 1 2 3 1 2 3

Condom 1 2 1 2 3 1 2 3

Foams 1 2 1 2 3 1 2 3

Emergency contraception 1 2 1 2 3 1 2 3

305.  Have you ever heard of any sexually transmitted disease (STD)?
1.  yes       
2.  no (skip to 309)

306.  Can the following activities transmit STDs?
yes no DK

Sexual intercourse

Kissing

Shaking hand

Hugging

Sharing towel or washing utensils 

Sharing toilet

307.  “If a person is infected with an STD, he/she surely will have noticeable symptoms,” 
is that right?
1.  yes  
2.  no  
3.  don’t know

308.  “STD infection may interfere with a woman’s fecundity in later life”, is that right?
1.  yes  
2.  no  
3.  don’t know

309.  Do you think HIV infection equals AIDS?
1.  yes  
2.  no  
3.  don’t know
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310.  Which body fluids can transmit HIV/AIDS?
1.  blood  
2.  sweat  
3.  semen  
4.  vaginal discharge  
5.  saliva  
6.  urine  
7.  milk   
8.  don’t know

311.  Which of the following activities can transmit HIV/AIDS? 
yes no DK

Shaking hands or hugging

Kissing

Sexual intercourse

Sharing bathroom and swimming pool

Insect bites

Sharing telephone

Blood transfusion

Eating together

Sharing needles

312.  Can HIV/AIDS be prevented?
1.  yes   
2.  no   
3.  don’t know (skip to 314)

313.  Which of the following behavior do you believe can prevent AIDS? (check all applicable)
1.  exercise more
2.  stick to one sexual partner
3.  use condoms correctly and consistently
4.  improve nutrition status
5.  avoid unsafe blood transfusions
6.  avoid sharing syringes/needles
7.  abstinence
8.  don’t know

314.  Which of the following can check for HIV infection?
1.  check blood pressure  
2.  check reproductive organs  
3.  check body weight      
4.  blood test  
5.  take X ray     
6.  don’t know
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315.  “Even a single act of sexual intercourse may infect someone with HIV,” is that right?
1.  yes   
2.  no   
3.  don’t know

316.  “A teenager may become infected with HIV even when he/she has sex for the first time in his/
her life,” is that right?
1.  yes   
2.  no   
3.  don’t know

317.  “Using condoms correctly and regularly can greatly reduce the risk of HIV infection,” is that 
right?
1.  yes   
2.  no   
3.  don’t know

318.  Which of the following can be seen as using a male condom appropriately?
yes no DK

Use good brand and high quality condom

Check the manufacture date and expiry date of the condom

Check the package and make sure that the condom is not damaged

Wash condom completely after use and keep well for reuse

Put condom on penis and push out the air from the front tip 

Pull penis and condom out of vagina immediately after ejaculation

319.  Do you know where can you have access to contraception or consultation?
1.  yes (please write down at least one place)

2.  don’t know

320.  Do you know where you can get consultation and diagnosis for STD?
1.  yes (please write down at least one place)

2.  don’t know

321.  Do you know where can you get consultation and diagnosis for HIV/AIDS?
1.  yes (please write down at least one place)

2.  don’t know
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IV.  Attitudes and Skills

401.  Do you agree or disagree with the following statements?
agree disagree DK

I believe it is natural for a boy of my age to have sexual dreams

I believe it is natural for a girl of my age to have sexual dreams

I believe it is natural for a boy of my age to fantasize about sex

I believe it is natural for a girl of my age to fantasize about sex

I believe it is okay for a boy of my age to masturbate

I believe it is okay for a girl of my age to masturbate

It is natural for people my age to have an interest in pornographic materials

402.  Do you agree or disagree with following statements?
Agree Disagree DK

Sex is a way to show young people’s maturity

People of my age are very unlikely to have sexual intercourse

I admire people of my age who have had a chance to practice sex

I think most people of my age wouldn’t refuse sex if they had such a chance

Sex before marriage is okay if they are really in love

Premarital sex can bring loss of self-respect 
and dignity to girls, but not to boys

If most people of my age have experienced sex, 
I will also do it in the near future

Providing contraceptives to unmarried youth 
implies approval of premarital sex

If I do not want to have sex at this moment, I am able to refuse it

If I was sexually harassed, I know how to protect myself

403.  Do you think it is appropriate for people at your age who are dating to: 
1.  Hold hands,
2.  kiss
3.  hug
4.  pet
5.  have intercourse
6.  don’t know

404.  What is the youngest age you think appropriate to start dating?
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405.  Do you agree or disagree with following statements.  
Agree Disagree DK

For young people, knowing more about condoms 
is a sign of caring about oneself

A woman would make her boyfriend unhappy 
if she insists on him using a condom

I feel uncomfortable asking condom-related questions, because 
other people may think I am  planning to have sex

It is embarrassing for people my age to purchase condoms

The main purpose for using condoms among 
people of my age is to prevent pregnancy

I don’t want to know much about condoms because 
I don’t want to have sex at this moment

If your partner does not want to use a condom, you 
can do nothing to change her/his mind

If my parents find that I carry condoms, I will be in real trouble

Using condoms is very difficult for the first sex

Most young people use condoms during sex

406.  Are you willing to do the following activities with a HIV-infected person?
yes no

Eat together 1 2

Work together 1 2

Use services provided by them 1 2

Go to their homes 1 2

Use the same telephone 1 2

407.  “People with HIV/AIDS should be separated from the society” do you agree?
1.  fully agree  
2.  agree  
3.  uncertain  
4.  somewhat disagree  
5.  disagree 
6.  don’t know

408.  Please imagine what your friend (of same sex) should do in the following situations?

408.1. During a date, your friend’s boyfriend/girlfriend suggests having sexual intercourse, 
  but your friend does not want to, she/he at this time should: (check only one)
1.  Stop those intimacies and leave as early as possible
2.  Keep going and if she/he insists, have sex without contraceptive
3.  Slow down and try to find a condom and then have sex
4.  Avoid any intimate behavior and find something else to redirect attention
5.  Share his/her feelings with his/her partner and try to reach a mutual understanding 

not to have sex 
6.  Tell her/him the true feeling and have sexual intercourse if she/he insists
7.  don’t know
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408.2. Your friend is interested in having sex with his/her partner, but has no condom at the 
  moment, he or she should: (check only one)
1.  Try to convince her/him to have sex without a condom
2.  Buy condoms as soon as possible
3.  Do not have sex
4.  Wait until they have condoms
5.  Don’t know

408.3. Your friend decides not to have sex with his/her partner anymore.  What should she/he do
  if his/her partner asks to have sex? Check the one thing that you think your friend should 
do.
1.  Share their feelings with each other and try to reach a mutual understanding 
     not to have sex
2.  Avoid the topic and redirect attention
3.  Have sexual intercourse if she/he insists
4.  Tell her/him that you are not in the mood, maybe some other day
5.  Just ignore her/his request and leave
6.  Don’t know

409.  What would you do if you suspected that you might be infected with HIV?
1.  Tell my parents
2.  take a test in the hospital
3.  avoid having contact with workmates
4.  find some medicine
5.  seek help from a private clinic
6.  keep it a secret and pretend nothing happened
7.  quit job
8.  other

410.  If your friend offered you a cigarette or alcohol, to what degree do you think you can refuse?
1.  definitely could refuse  
2.  may be able to refuse  
3.  not sure 
4.  may not be able to refuse  
5.  definitely could not refuse

V.  Personal Development and Behavior

501.  Have you ever been concerned about your biological growth?
1.  yes     
2.  no

502.  Have you ever had a feeling of liking someone of the opposite sex and wanting to be close to 
him/her?
1.  yes   
2.  never (skip to 504)
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503.  When was that?  I was _______ years old 

504.  Have you ever dated?
1.  yes   
2.  never (skip to 506)

505.  When was that? I was _______ years old

506.  Have you ever done any of the following with someone of the opposite sex during 
the last year?

yes no

Held hands

Hugged

Kissed

Petted

507.  Have you ever had sexual intercourse with a person of the opposite sex?
1.  yes  
2.  no (skip to 516)

507.1 How old were you when you had sexual intercourse for the first time?

508.  How would you describe your first sexual intercourse experience; was it planned and agreed 
upon by you and your partner?
1.  It was planned and voluntary 
2.  It was planned but with some opposition from me
3.  It was planned but with my strong opposition 
4.  It was unplanned but voluntary
5.  It was unplanned and with some opposition from me
6.  It was unplanned and with my strong opposition
7.  Don’t remember

509.  Was your first sexual partner of your age, younger, or older than you?
1.  More than 3 years younger
2.  A little bit (within 3 years) younger
3.  Almost at same age
4.  A little bit (within 3 years) older 
5.  More than 3 years older
6.  Do not know the age
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510.  What is the reason you had sexual intercourse for the first time?
1.  Physical urge
2.  Most of my friends had done that already
3.  To satisfy partner’s need
4.  To express love and intimacy
5.  To copy adult behavior
6.  To get gifts or money
7.  To show maturity
8.  Was forced
9.  Other (please specify): _________________

511.  What was your feeling after you had your first sexual intercourse?
1.  Excited
2.  Proud
3.  Regretful
4.  Worried
5.  Disappointed
6.  Angry
7.  Ashamed
8.  Hurt
9.  Other (please specify): ________________

512.  Did you or he/she do anything to avoid pregnancy or protect from STDs during your first 
sexual intercourse?
1.  yes (skip to 513)
2.  no

512.1. Why didn’t you use contraception when you had sexual intercourse the first time? (skip to 
 514 after answering this question)
1.  I knew nothing about that
2.  I did not know where to get contraceptives
3.  I thought I was too young to get pregnant or STDs
4.  There was no need for the first sex
5.  My partner didn’t want use 
6.  I thought it cost too much
7.  Because I didn’t expect to have sex
8.  Worry about the side effects
9.  Other (please specify): _________________

513.  What method did you use when you had your first sex?
1.  condom
2.  pill
3.  injection
4.  withdrawal 
5.  rhythm
6.  other (please specify):___________________ 
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514.  Did you or your partner do anything to avoid pregnancy for the most recent 
sexual intercourse?
1.  yes (skip to 515)  
2.  no

514.1. Why didn’t you use a contraceptive for the most recent intercourse? 
(skip to 516 after answering this question)
1.  I knew nothing about that
2.  I did not know where to get contraceptives
3.  My partner didn’t want use a contraceptive
4.  I thought I was too young to get pregnant or STDs
5.  I didn’t think I had sex often enough to get pregnant
6.  I thought it cost too much
7.  Because I didn’t expect to have sex
8.  Contraceptives are unhealthy
9.  Other (please specify): ___________________

515.  What method did you use during your most recent intercourse?
1.  condom
2.  pill
3.  injection
4.  withdrawal
5.  rhythm
6.  other (Please specify): __________________ 

516.  Where did you get your current sexual and reproductive health information? 
(please order the most important three)
first_____                second_____                third_____
1.  school education  
2.  classmate/friend 
3.  parents/elder relatives
4.  siblings/same age relatives  
5.  health professional
6.  professional medical journals  
7.  magazines
8.  TV/radio/newspaper
9.  internet  
10.  adult materials (pornography)
11.  posters
12.  organized education by work unit  
13.  organized education by FP organization  
14.  other(please specify): _______            
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517.  Where do you prefer to get sexual and reproductive health information? (list your top three)
first_____                second_____                third_____
1.  school education  
2.  classmate/friend
3.  parents/elder relatives
4.  siblings/same age relatives  
5.  health professional 
6.  professional medical journals  
7.  magazines
8.  TV/radio/newspaper
9.  internet  
10.  adult materials (pornography)
11.  posters 
12.  organized education by work unit  
13.  organized education by FP organization
14.  other(please specify):______            

518.  Where did you get your current HIV/AIDS information? (check all applicable)
1.  health professional
2.  education pamphlets
3.  newspaper/magazines/books 
4.  TV/radio
5.  internet
6.  school/teacher
7.  classmates/friends
8.  parents/relatives
9.  public information, education, communication (IEC) activity

519.  Did you ever have education on reproductive health or HIV prevention in this factory?
1.  yes       
2.  no (skip to 520)

519.1.  What topics did the education cover? (check all applicable)
1.  Adolescent development
2.  Reproduction and contraception
3.  STD prevention
4.  HIV/AIDS prevention
5.  Values and decision-making
6.  Interpersonal relationships
7.  Courtship, marriage and family life
8.  Drug abuse prevention

520.  Have you ever been to a medical institution to seek RH service?
1.  yes  
2.  no (end of the questionnaire)
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521.  If you have, what kind of service did you have? (please select all applicable)
1.  Contraceptive counseling
2.  STD counseling
3.  marriage/childbearing counseling
4.  get contraceptives
5.  see doctor
6.  medical exam
7.  sterilization

522.  From where did you learn about this medical institution?
1.  health professional
2.  education pamphlets
3.  newspaper/magazines/books 
4.  TV/radio
5.  internet
6.  workmates
7.  classmates/friends
8.  parents/relatives
9.  public IEC activity
10.  other

523.  Have you ever recommended the service to your friends?
1.  yes  
2.  no

This is the end of the questionnaire.  We thank you for your participation!
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