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reproductive behavior. This article reports the results of initial and followup surveys designed
to test such knowledge among adolescent students in St. Kitts and Nevis before and after
they received a family life/sex education course in the mid-1980s. This course provided
information about fundamentals of human reproduction and contraception, human growth

and development, emotional development, and issues of adolescent sexuality.

dolescent childbearing poses a com-

plex social problem (I). Whereas the
birth of a child is an occasion of joy and
hope for most adult women, for teenage
mothers, especially those under 17 years
old, it can mean termination of formal
education, unemployment, family break-
down, emotional stress, an unusually high
risk of health problems for the mother
and child, and ultimate dependence of
both on public agencies. The literature is
replete with studies that highlight the
negative health, social, economic, and
psychological consequences of early
childbearing (2-5).
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A number of psychosocial and eco-
nomic factors are thought to contribute
to teenage pregnancy and childbearing:
desire to demonstrate fertility, lack of ca-
reer alternatives, feelings of alienation,
and subtle family influence (6). Another
factor, one of great relevance to sex ed-
ucation programs, is ignorance about the
relationship between sex and reproduc-
tion as well as about the reproductive
functioning of the body (7). It is not sur-
prising that teens are misinformed, given
that the main sources of sex and family
life information are peers or older sib-
lings who are often misinformed them-
selves (8§-10).

The problem of adolescent pregnancy
is particularly acute in a number of the
island states of the Eastern Caribbean. In
these countries, where pregnancy is the
single most important reason why girls
drop out of school, teenage girls with
limited employment prospects com-
monly regard becoming pregnant as the
entry point into adulthood (11). While
many government officials and private
citizens decry the high levels of teenage
pregnancy, to a certain degree it is so-
cially accepted. Adolescent childbearing
is not a recent phenomenon; many of the
mothers of teens in these countries began
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their own childbearing in this way. And
while teens who become pregnant may
expect an initial reaction of shock or dis-
approval from their parents, the baby is
often accepted into the family once it
arrives.

While there is widespread recognition
that the pattern of teenage pregnancy
poses sociologic and demographic prob-
lems in the English-speaking Eastern
Caribbean, there is less agreement about
how best to change this pattern. One
much-discussed intervention has been that
of providing family life education in the
schools, the rationale being that igno-
rance and acceptance of incorrect beliefs
about sexuality, pregnancy, and conira-
ceptives increases the likelihood of early
sexual initiation. Proponents of family life
education argue that it will provide teens
with the information needed to avoid a
““pregnancy by ignorance,” both by
teaching them basic concepts of repro-
duction and (in those programs that al-
low it) introducing them to contracep-
tion. Opponents of family life education—
especially when it includes contraceptive
information—claim that such education
encourages teens to initiate sexual activ-
ity at an earlier age, thus aggravating the
problem of teen pregnancy while de-
grading the morals of society.

Over the past decade the United Na-
tions Population Fund (UNFPA), through
the Pan American Health Organization,
has been a strong supporter of sex edu-
cation programs in the Eastern Carib-
bean. Its efforts, together with those of
many other individuals and organiza-
tions, have resulted in sex education pro-
grams being carried out in most Eastern
Caribbean countries. However, until re-
cently no attempt was made to system-
atically evaluate the effect of these pro-
grams on adolescent knowledge and
behavior.

Of the Eastern Caribbean countries, St.
Kitts and Nevis (two islands that together
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form a small country with an estimated
1989 population of 47,500 inhabitants) has
been among the most progressive in terms
of sex education. Efforts to integrate this
topic into school curricula began in 1970.
Whereas other countries shied away from
“sex education” in favor of less explicit
information regarding “family life,” of-
ficials in the St. Kitts and Nevis Ministry
of Education recognized the need for
young people to be exposed to the basic
facts of reproduction; and, progressively
since the early 1970s, school curricula have
been modified accordingly.

The study described here, carried out
on St. Kitts and Nevis during the 1983-
84 school year, sought to test the effects
of a sex education course offered within
a high school curriculum on teens’
knowledge of reproductive anatomy and
physiology and also upon their sexual
behavior and patterns of contraceptive
use. A quasi-experimental design was
used to test two hypotheses, these being
(1) that sex education results in sexual
experimentation at an earlier age; and (2)
that sex education increases the use of
contraceptives among teens who are al-
ready sexually active.

METHODOLOGY

The project was designed to test the
effect of family life/sex education by com-
paring the knowledge and reported prac-
tices of two groups of teens: those who
received special sex education classes and
those who did not. To this end, all six
government high schools in the two-
island State were assigned to one of two
groups (experimental vs. control) in a
manner directed at providing a reason-
able match in terms of the age distribu-
tion and socioeconomic status of the stu-
dents in the two groups.

Study Population

It was intended that students 12 to 15
years of age should receive this instruc-



tion. Typically, students in this age range
are found in forms 1-4 (equivalent to
grades 8-11). Therefore, the study pop-
ulation consisted of students in forms 1-
3 supplemented by a special group of
form 4 children.® It should be noted,
however, that a student’s age did not
necessarily match his or her form level
exactly, and so a few students 11 years
old or 1617 years old were present in
the classes selected for this study.

There were two reasons for concen-
trating on the 12-15 year age group. First,
the information to be provided was judged
more relevant and useful for this age
group than for older teens, it being rea-
sonable to assume that by age 16 most
teens are fairly knowledgeable and may
already have experimented with sex. Sec-
ond, the curriculum for the 12-15 age
group was more flexible and allowed for
inclusion of an extra subject area, while
older students had a more rigorous cur-
riculum and needed to prepare for final
examinations.

Syllabus

The syllabus, developed and approved
by Ministry of Education officials and
classroom teachers, covered four main
areas:

e fundamentals of human reproduc-
tion (including conception and con-
traception);

e human growth and development;

The study was limited to those students who had
a slot in their curriculum for family life education.
Most students in form 4 or above did not have this
slot, their program being more academically rig-
orous in order to prepare them to sit for compre-
hensive examinations. The reason that one form 4
group was included was that its members were on
a track that was less rigorous academically and
thus there was time to include the family life ed-
ucation course.

e emotional development;

e issues and values in adolescent sex-
uality.

A similar curriculum outline was de-
veloped for all forms. However, the con-
tent, suggested teaching materials and
methods, and time allocated to each unit
of study varied according to the form,
resulting in two syllabuses: one for the
lower forms (1 and 2) and the other for
the upper forms (3 and 4).

Initial plans called for the instruction
to be given during two 40-minute ses-
sions each week for 30 of the 38 weeks
in the school year. However, because of
competing activities, the instruction was
only given for 26 wéeks. These sessions
were taught in “time slots” allocated to
health/family life education or to other
subjects such as home economics, hu-
man biology, and health sciences.

Twelve teachers were responsible for
teaching the sex education course in the
experimental schools. Of these, eight had
prior training and experience in teaching
sex or family life education. The prepa-
ration of all the teachers was strength-
ened by a four-week workshop for sex
education teachers held during the sum-
mer vacation preceding the school year
when the experimental program was car-
ried out.

Data.Collection

Evaluation of the program was based
on a before/after survey of students in
both the experimental and control schools.
The survey questionnaire, designed to
measure knowledge of reproductive pro-
cesses and behavior related to sexual ac-
tivity and contraception, was pretested
in different forms (grade levels) before
being used in this study.

The baseline survey was conducted
during the first weeks of the school year
(September—October 1983) before the sex
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education classes were introduced. A total
of 2,122 students from the six participating
schools completed a self-administered
questionnaire under “examination con-
ditions”’; they were asked not to discuss
the questions or their answers during the
“test,” and teachers were only allowed
to explain instructions as necessary. An
exception was made for students in a
“remedial” class, whose teacher was al-
lowed to assist in reading the instructions
and questions, as well as in recording
responses in some cases.

The followup survey was conducted in
the final weeks of the school year (June
1984), using the same questionnaire em-

because of difficulties in scheduling this
survey within the examination period,
some students left on vacation before
completing the followup questionnaire.
For this reason, a second-round followup
survey was conducted during the first
week of the following school year (Sep-
tember 1984). Even with this procedure,
only two-thirds (66.4%) of the students
completing the baseline questionnaire also
completed the followup (n = 1,408). A
total of 714 students were lost to fol-
lowup, 345 and 369 from the experimen-
tal and control groups respectively.

Statistical Methods

As indicated in Table 1, preliminary
examination of the data indicated statis-
tically significant differences at the 5%
level between the experimental and con-
trol schools regarding the distribution of
respondents by form and sex. Most no-
tably, form 1 was more heavily repre-
sented in the experimental than in the
control group. A chi-square test indicated
significant differences between the ex-
perimental and control groups by grade
(chi-square = 384.5, p < .001) and by
“before” vs. “after” test results (chi-square
= 79.26, p < .001). No statistically sig-
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nificant difference was found in the gen-
der distribution between ‘‘before” and
“after” test results. However, significant
differences were found in the gender dis-
tribution of the experimental and control
groups (chi-square = 28.91, p < .001).

To help determine whether all the data
collected should be used, the effect of the
sex education provided was assessed us-
ing a series of multiple logistic regression
analyses. In each analysis the predicted
variable was treatment group (experi-
mental vs. control) as in a case-control
study. Predictors included a variable in-
dicating before or after survey question-
naire results, one of the knowledge items,
and the interaction of the knowledge item
with the before and after survey ques-
tionnaire results. If this interaction item
was statistically significant, it indicated
more change in one group than in the
other. Teen gender and form in school
were also included as covariates.

Two sets of analyses were performed.
One used all the data, while the other
included only data from those subjects
who had completed both the before and
after survey questionnaires. The two sets
of analyses yielded the same results. That
is, if one type of analysis indicated a sta-
tistically significant effect with respect to
a given item, the other also did so. The
results presented below are based on all
available data.

RESULTS

Demographic Profile of the
Students

As noted above, the students in this
study ranged in age from 11 to 17 years,
most being 12 to 15. However, as Table
1 shows, the average age of the students
in the experimental schools was about
one year below that of the students in
the control schools. Because age and form
are closely related, a similar difference



Table 1. Three sociodemographic variables (age, school form, and gender)
with respect to which the surveyed members of the experimental and control

groups differed.

Experimental Contro!l group Statistical
group (n = 2,202)* n=1,321» values

Age (in years):

Mean age 13.4 14.19 t=12.78°

SDe 1.52 1.94 p < .001
Form (% of group in

form indicated):

1 47.3 15.3

2 18.2 23.7 x? = 3845

3 20.8 34.4 p < .001

4 13.7 26.6
Gender (% of group):

Males 52.2 42.8 = 28.91

Females 47.8 57.2 p < .001

aThese totals include both pre and post responses.

b larger than 2.0 indicates group differences.
¢SD = standard deviation.

was observed between the forms in which
the experimental and control students
were found, irrespective of whether those
initially surveyed or only those complet-

ing the followup questionnaire were con-

sidered. (The Table 1 data indicate that
nearly half the experimental group was
in form 1 as compared to only 15% of the
control group; while only 35% of the ex-
perimental group were in forms 3 and 4
as compared to 61% of the control group.)
These age and form differences reflect a
structural difference in the experimental
and control schools. That is, two of the
schools in each group had students in
forms 1-5; however, the third school in
the experimental group had only form 1-
4 students, while the third school in the
comparison group included forms 3-5.

Gender differences also existed, just
over half the initial and followup survey
respondents in the experimental group
being boys (53% and 52%, respectively),
as compared to only 44% and 42% of the
control group survey respondents (see
Table 1).

These differences in the age and gen-
der composition of the two groups are

potential sources of bias in this study.
However, in the analyses that follow they
are controlled for using multiple logistic

regression.
Household co

mnosit
ousenoia Y 1L

compositio

reflected in data on the person(s) caring
for the student at home. Roughly a quarter
of the students reported that they lived
with both parents; approximately half
lived with just one parent; and the re-
maining quarter lived with someone other

than a parent.

P

Career Goals and Attitudes toward
School

The surveyed students were asked to
indicate their feelings about school and
their aspirations for the future. The great
majority (over three-quarters of the re-
spondents in both groups on both sur-
veys) expressed positive attitudes about
school. More than half indicated plans to
pursue a career, i.e., to become a profes-
sional or a skilled artisan, while less than
20% indicated a desire to work immedi-
ately upon graduating from school.
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The Impact of Sex Education upon
Knowledge

The evaluation focused on four areas
of knowledge: changes at puberty, re-
productive anatomy and physiology, in-
tercourse and pregnancy, and contracep-
tion. Tables 2 through 5 show data relating
to the students” knowledge of these
matters.

Changes at Puberty

The students were given a set of 12
statements relating to puberty and asked
to mark them true or false. As Table 2
indicates, the students in the experimen-
tal group had higher initial survey scores
in this area than those in the control group.
Although the followup survey results
suggested improved knowledge levels

Table 2. Experimental and control subjects’ knowledge of specific physical
changes at puberty before and after the education program, as indicated by
results of the initial and followup surveys.

Experimental group

Control group

Before After Before After
(n=1,274) (=929 (n=2848) (n= 479
Percentages of the survey
respondents who knew:
1. Puberty is the time when a
girl’s body changes to a
woman’s 75.3 92.8 72.2 79.7
2. Puberty is the time when a
boy’s body changes to a
man’s 72.0 89.2 68.2 75.4
3. A girl’s breasts get larger at
puberty 75.7 91.4 70.8 82.7
4. A girl gets hair under her
arms at puberty 74.0 88.5 68.4 78.9
5. At puberty a girl starts to see
her period 74.2 86.2 74.5 80.8
6. At puberty a girl can
become pregnant 72.0 79.2 69.7 72.0
7. All girls do not get to
puberty at the same time 74.2 88.7 82.9 85.0
8. A boy starts to get hair
under his arms and on his
face at puberty 64.8 80.8 60.6 71.4
9. A boy’s voice changes at
puberty 69.5 89.7 72.8 82.0
10. At puberty a boy’s penis
gets larger 76.8 89.0 63.1 69.3
11. At puberty a boy can make
a girl pregnant 78.2 86.7 75.4 78.5
12. All boys do not reach
puberty at the same time 75.7 89.8 82.5 84.3
Mean number of correct answers
{of possible 12) 8.8 10.5 8.6 9.4
spe 3.44 2.34 3.78 3.36

38D = standard deviation.
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over time in both groups, students in the
experimental group showed greater im-
provement than those in the control

group.

Reproductive Anatomy and Physiology

In contrast, the control group showed
somewhat greater initial knowledge of
reproductive anatomy than did the ex-
perimental group, the average number of

correct answers being 3.6 out of 11 ques-
tions for the control group as compared
to 2.9 for the experimental group (Table
3). However, the followup survey data
indicate that while both groups im-
proved, the students in the experimental
group overtook their control group coun-
terparts, outscoring them on all but two
questions (numbers 6 and 7). In some
cases the proportion of students answer-
ing the questions correctly increased by
as much as 35%.

Table 3. Experimental and control subjects’ knowledge of basic sexual
anatomy before and after the education program, as indicated by results of the

initial and followun survevs
mnital ang elowup surveys,

Experimental group

Control group

Before After Before After
(n =1,274) (h =929) (h = 848) (n = 479)
Percentages of survey respondents
who answered each item correctly:
1. Sperm is made in the (testes) 23.1 52.5 42.0 49.5
2. Releasing of semen from the
man’s penis is called
(ejaculation) 21.2 54.9 37.3 49.3
3. Releasing of an egg from the
woman’s ovary is called
(ovulation) 291 54.7 38.8 49.1
4. The scrotum holds the
(testes) 20.3 49.9 249 31.9
5. Menstruation is (discharge
of blood from the uterus or
womb) 31.6 67.1 57.5 61.8
6. A woman has (three)
openings from her waist
down 17.0 28.7 18.5 32.2
7. A man has (two) openings
from his waist down 41.4 52.7 43.8 56.2
8. Conception is {the sperm
fertilizing the egg) 19.3 38.1 15.6 18.4
9. Ovaries are (glands where
the eggs are stored) 31.2 61.2 50.8 56.6
10. The male form of
sterilization is (vasectomy) 26.4 32.5 17.1 29.6
11. The female form of
sterilization is called (tubal
ligation) 25.9 31.5 18.2 19.2
Mean number of correct answers
(of a possible 11) 2.9 5.2 3.6 4.5
SD? 1.90 2.70 2.30 2.69

3SD = standard deviation.
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Table 4. Experimental and control subjects’ knowledge of the relationship
between sexual intercourse and pregnancy before and after the education
program, as indicated by results of the initial and followup surveys,

Experimental group Control group

Before After Before After
(n=1,274) (n=929) (n = 848) (n = 479)

Percentages of survey respondents
who knew that:

1. Pregnancy takes place when
a sperm from the boy or
man meets with an egg from
the girl or woman 80.5 85.0 85.7 82.9

2. A girl can get pregnant the
first time she has sex 50.6 61.4 57.2 58.2

3. A girl can get preghant even
if she does not have an

orgasm 31.2 40.7 29.2 34.0

4. A girl can get pregnant even
if the boy pulls out his penis
before he comes (or breaks) 22.8 24.8 15.3 18.2

5. A girl can get pregnant if

she has sex when she is

seeing her period 44.7 54.9 45.8 44.7
6. A girl will not get sick if she

does not have sex when she

feels like it 57.2 67.3 62.6 64.5

7. A boy will not get sick if he
does not have sex when he

feels like it 55.5 71.6 61.3 65.5
8. A girl cannot get pregnant
from kissing 77.2 85.9 78.5 79.1

9. A girl does not have to have
sex often in order to get

pregnant 32.2 50.9 50.9 52.4
10. There are things a boy can

use to prevent making a girl

pregnant 86.0 90.0 89.7 83.3

11. There are things a girl can
use to prevent getting

pregnant 76.1 85.6 81.4 83.3
12. Once a girl starts to see her
period she can get pregnant 78.8 81.4 81.7 78.5
Mean no. of correct answers (of
a possible 12) 6.9 8.0 7.4 7.4
SD2 2.27 2.34 2.43 2.66

35D = standard deviation.
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Intercourse and Pregnancy

Initially, as Table 4 shows, students in
the control group scored higher (mean
score of 7.4 correct answers) than those
in the experimental group (mean score of
6.9 correct answers) on the 12 questions
relating to intercourse and pregnancy.
However, the experimental group stu-
dents showed some improvement (be-
cause of improved scores on questions 5,
7, 9, and 10) while the average score of
the control group students remained 7.4.

Contraceptive Methods

PRpSUR R PRt | AA_.L

\.,UIll.laLtfPLlUn dallll COILL p IVE m Il
ods were subjects referred to exphc1tly in
the sex education syllabus. In both the
baseline and followup surveys students
were asked to list the contraceptive meth-
ods that they knew; later on the question-
naire gave them a list of methods and asked
them to mark the ones they knew. Not
surprisingly, the students’ knowledge ap-
peared substantially greater when the list

was provided. Data on the “prompted”
knowledge registered in this manner are
shown in Table 5.

The methods that seemed most widely
known to both groups were the pill and
the condom, followed by abstinence,
withdrawal, and the rhythm method.
However, the average number of meth-
ods known at the time of the initial survey
was slightly higher in the control group
(mean = 2.8) than in the experimental
group (mean = 2.4). These results were
reversed on the followup survey, where it
appeared that the experimental group
students knew of slightly more methods
than their control group counterparts.

Impact of Sex Education on
Initiation of Sexual Activity

Opponents of sex education argue that
this type of program encourages students
to experiment with sex at an earlier age
than they would otherwise. Part of the
evaluation was directed at supporting or
refuting this hypothesis.

Table 5. Experimental and control group members’ prompted knowledge of
contraceptive methods before and after the education program, as indicated by
results of the initial and followup surveys.

Experimental group

Control group

Before After Before After
(n=1,274) (n=929) (n = 848) (nh = 479)

Percentages of survey respondents

who had heard of the following

contraceptive methods:

Pill 58.0 64.7 70.2 66.0

Condom 40.1 57.1 53.4 57.2

Abstinence 36.9 46.0 46.3 44.9

Withdrawal 27.2 31.4 28.3 33.4

Rhythm 25.5 27.1 24.4 26.9

Spermicides 18.0 36.3 21.6 24.2

Tubal ligation 14.8 24.0 19.8 24.8

1UD 14.8 31.3 15.0 16.5
Mean number of methods

known 2.4 3.2 2.8 2.9
SD2 2.18 2.58 2.2 2.54

35D = standard deviation.
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On the initial survey questionnaire over
a third of the students in each group
(43.7% of the experimental group and
38.8% of the control group) reported
having had sex at some time (Table 6).

However, the followup survey data sug-
gested these percentages had fallen (to
40.0% and 31.7% of the two groups,

respectively).

Use of Contraception among
Sexually Active Teens

Proponents of sex education claim that
teens will experiment with sex whether
or not they receive sex education, and
that the advantage of sex education is
that it increases contraceptive use among
those students who are already sexually
active. In the program described here,
contraception was explicitly part of the
curriculum, and thus it was of interest to
find whether sexually active students in
the experimental group were more likely
than those in the control group to have
used a contraceptive method during their
last sexual encounter.

On the initial survey approximately one-
third of the sexually active students in
both groups reported having used a con-
traceptive method during their last sex-
ual contact (Table 7). There was very little
change in this percentage on the fol-
lowup survey, suggesting that the sex
education program did not result in an
increase in the use of contraceptives
among sexually active teens.

DISCUSSION AND
CONCLUSIONS

Most of the research to date on the
impact of sex education has been con-
ducted in the United States and Europe,
in part because many countries in the
developing world have not felt the need
or inclination to introduce this subject
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matter into their public school curricula.
However, in recent times questions have
been raised about the effectiveness of sex
education programs in increasing knowl-
edge and changing the attitudes and be-
havior of teenagers in the United States
(12). Thus, comparisons between find-
ings of the study reported here, which
adopted a quasi-experimental design, and
other published reports must be made
with caution.

Nonetheless, the results from St. Kitts
and Nevis concur with data from other
studies in that both show sex education
to increase knowledge about the facts of
human reproduction and contraceptive
methods (13-16). It also supports pre-
vious studies indicating that sex educa-
tion does not result in earlier initiation of
sexual activity (17, 18). What has been ob-
served elsewhere is that the form (grade)
achieved and age, rather than sex edu-
cation, are important in determining sex-
ual behavior; and that older students with
relatively low academic standing are more
likely to be sexually active (19).

At least one study from the United
States indicates that sexually active teen-
agers who have received formal sex ed-
ucation are more likely than others to
have practiced contraception at some time
(18). However, followup survey data from
the St. Kitts and Nevis study did not show
increased use of contraceptives among
sexually active teens in either the exper-
imental or control group.

Of course, knowledge alone is not
enough to ensure modified behavior, and
so this finding may be explained by the
fact that contraceptives are only available
from pharmacies and government health
centers. There are as yet no special out-
lets making contraception available to
teens and students, and so there may be
financial and psychologic barriers for
members of these groups who wish to
practice contraception.

The St. Kitts and Nevis sex education



Table 6. Initiation of sexual activity by experimental and control group
members, as reported during the surveys before and after the education
program.

Experimental group Control group

Before After Before After
n=1273) (h=927) (n = 848) (n = 473)

Percentages of survey respondents
reporting that they had
ever had sex:

Total:
Number 558 371 329 150
% 43.8 40.0 38.8 31.7
Boys:
Number 508 337 296 130
% 76.4 70.2 80.0 66.7
Girls:
Number 50 34 33 20
% 8.2 7.6 6.9 7.2
By form, boys:
8-9:
Number 307 221 82 69
% 74.7 66.0 77.4 71.1
10-11:
Number 201 116 214 61
% 79.1 80.0 81.1 62.2
By form, girls:
8-9:
Number 19 11 6 10
% 4.8 3.7 3.7 6.6
10-11:
Number 31 22 27 10
% 14.4 15.2 8.5 7.9

Table 7. Use of contraceptive methods during sexual contact by experimental
and control group members, as reported during the surveys before and after
the education program.

Experimental group Control group

Before After Before After
(n =558 (h=371) (n = 329) (h= 151)

Percentages of sexually active survey
respondents who reported doing
something to prevent pregnancy

during last sexual contact 34.8 32.6 38.9 33.1
Numbers reporting use of some method 194 121 128 50
Numbers reporting the method used,

by type

Condom 49 48 62 23

Withdrawal 6 4 7 1

Pill 8 5 2 1

Other 3 1 2 1

Russell-Brown et al. Sex Education
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program did conform to two principles
that have been found important else-
where. First, an attempt was made to
establish linkages between sex educa-
tion, health education, and the more “ac-
ademic” subjects, and to develop coor-
dinated programs (20). Second, the St.
Kitts and Nevis program followed guide-
lines set down by Kapp et al. (21) which
assert that a sex education curriculum
should include values, role, and goal
clarification; family life, health, and sex
education; methods of contraception; and
the opportunity to learn and practice ef-
fective decision-making.

Sexual activity among teens is evident
on St. Kitts and Nevis, independent of
sex education, and it would be unrealistic
to expect it to decline. Therefore, if sex-
ually active teens are to be protected from
unwanted pregnancy, contraception ap-
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be the most realistic option. If
this option were accepted by local au-
thorities, it would still be necessary to
combine it with more explicit contracep-
tive information in sex education classes;
with a readily available, low-cost source
of supply for teens; and with a commu-
nity-based education program that in-
tegrates the support and input of the
family, community leaders, and health

professionals (22, 23).
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Communication Strategies for AIDS Prevention

lic Health.

The School of Public Health of the University of Illinois in Chicago is
offering a summer course in communication strategies for AIDS pre-
vention. This program is designed to familiarize health workers with
media methods and to provide media personnel with a working
knowledge of relevant medical facts. It is intended for both media and
health care personnel involved in health education and provides prac-
tical, hands-on instruction in the development of culturally appropri-
ate materials in Spanish or Portuguese. Participants will work with
focus groups in the Chicago hispanic community and with local adver-
tising agencies, under the supervision of faculty of the School of Pub-

The course will run from 29 June through 24 July 1992. Enrollment
is limited to 15. For more information, please contact Dr. A. Ockerse,
School of Public Health MC 923, University of Illinois, 2035 West Tay-
lor Street, Chicago, IL 60612, U.S.A.; telephone (312) 996-8866.
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