
The Effect of Gender on Sexual Behavior,
Knowledge of Sexually Transmitted Diseases

and Contraceptive Methods in College 
Students in Turkey

ABS TRACT Objective: This study was conducted to examine the effect of gender on sexual be-
havior, sexually transmitted diseases (STDs) and contraceptive methods in college students in
Turkey. Material and Methods: The research population was comprised of 396 students in a uni-
versity school for Health College and Occupational School for health sciences. The sample was the
322 (81%) of the students who agreed to participate after being informed about the purpose of the
study. The research data were analyzed using frequency distribution, chi-square analysis and in-
dependent sample t test. Results: According to the research results, the mean age for female students’
first sexual intercourse was 18.85±2.16 and 16.76 ± 2.31 years for males and females, respectively. It
was determined that 24.0% of the male students and 13.7% of the female students had sexual inter-
course; 59.5% of the male students and 19.6% of the female students reported that they masturbated.
The same percentage of male and female students had insufficient information about sexually trans-
mitted diseases. During sexual intercourse, 41.1% of female students’ sexual partner and 58.3% of
male students used a condom. Conclusion: As a result, in this study the male students had their first
sexual intercourse earlier than the female students and had a higher percentage of having sexual in-
tercourse (p< 0.05). However, any meaningful difference was not found between male and female
students for the knowledge of STDs and the rates of using contraceptive methods (p> 0.05).
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ÖZET Amaç: Bu çalışma farklı sağlık alanlarında öğrenim gören yüksekokul öğrencilerinde cinsi-
yetin seksüel davranışlar, cinsel yolla bulaşan hastalıkların hangileri olduğunu bilme ve kontra-
septif yöntemleri kullanma oranları üzerinde etkisini saptamak amacıyla yapıldı. Gereç ve
Yöntemler: Çalışma Sağlık Yüksekokulu ve Sağlık Hizmetleri Meslek Yüksekokulunda öğrenimine
devam eden ve çalışmaya katılmaya gönüllü olan 322 öğrencide yapıldı. Araştırma verileri araştır-
macılar tarafından hazırlanan anket formu ile toplandı. Araştırma verileri bilgisayar ortamında fre-
kans dağılımı, ki-kare ve bağımsız gruplarda t testi ile değerlendirildi. Bulgular: Çalışma sonuçlarına
göre kız öğrencilerin ilk cinsel ilişkiyi deneyimleme yaş ortalaması 18.85 ± 2.16, erkek öğrencile-
rin ise 16.76 ± 2.31’dir. Erkek öğrencilerin %24’ünün, kız öğrencilerin ise %13.7’ünün cinsel iliş-
kiyi deneyimlediği; erkek öğrencilerin %59.5’inin kız öğrencilerin ise %19.6’sının masturbasyon
yaptığı; hem kız hemde erkek öğrencilerin cinsel yolla bulaşan hastalıkların hangileri olduğuna yö-
nelik bilgilerinin çok yetersiz olduğu, cinsel ilişki deneyimleyen kız (%41) ve erkek öğrencilerin
(%58.3) partnerleri ile daha çok kondomu kullandıkları belirlendi. Sonuç: Sonuç olarak, bu çalış-
mada erkek öğrenciler daha erken yaşta ve daha yüksek oranda cinsel ilişki deneyimine sahipti (p<
0.05). Bununla birlikte kız ve erkek öğrenciler arasında cinsel yolla bulaşan hastalıkların hangileri
olduğunu bilme ve gebelikten korunma yöntemlerini kullanma oranları arasında anlamlı fark bu-
lunmadı (p> 0.05).

Anah tar Ke li me ler: Cinsiyet; davranış; cinsel ilişki; bilgi; cinsel yolla bulaşan hastalıklar; 
kontrasepsiyon; öğrenci  
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ne fifth of the Tur kish po pu la ti on con sist
of yo ung pe op le. Yo ung pe op le tend to en-
ga ge in high-risk be ha vi ors.1,2 Stu di es ha -

ve shown that Tur kish yo uth ha ve in suf fi ci ent
know led ge abo ut se xu al he alth. This is ca u sed by
ta bo os abo ut se xu a lity.3 In Tur key, it is a ta bo o to
even talk abo ut sex. Litt le is known abo ut the se x-
u al be ha vi ors of yo ung pe op le. Pre vi o us stu di es in
Tur key ha ve shown that girls ha ve mo re li mi ta ti -
ons pla ced on them than boys re gar ding se xu a lity
be ca u se of the cul tu ral struc tu re.  It is known that
girls ex pe ri en ce se xu al in ter co ur se less of ten than
boys be fo re mar ri a ge and when they get ol der, they
ha ve fe wer se xu al part ners than boys.4-6 In a study
con duc ted with Tur kish uni ver sity stu dents, the re
we re cle ar dif fe ren ces in se xu al be ha vi ors and con-
duct bet we en the gen ders.5,7 Ac cor ding to the re-
sults of the study the ma jo rity of the boys we re not
vir gins, the ir age at first se xu al in ter co ur se age was
yo ung, du ring the ir first se xu al in ter co ur se they
had less ne ga ti ve fe e lings of gu ilt, em bar rass ment,
reg ret, fe ar, and an xi ety, and they re ad mo re por -
nog raphy than girls. Be ing Wes tern or tra di ti o nal
are re por ted to be two of the fac tors that inf lu en ce
the se xu a lity of uni ver sity stu dents.

In our co untry se xu a lity and rep ro duc ti ve he -
alth are as so ci a ted with mar ri a ge and sing le wo men
are of ten ig no red in rep ro duc ti ve he alth ser vi ces.3

It has be en de ter mi ned that yo ung men who ha ve
the se xu al in ter co ur se do not use ade qu a te pro tec-
ti ve met hods and do not ha ve suf fi ci ent know led -
ge abo ut se xu ally trans mit ted di se a ses (STDs).1,6

Ho we ver in the last 10 ye ars, Tur kish yo ung pe op -
le ha ve mo re ac cess to in for ma ti on abo ut rep ro duc-
ti ve he alth from the in ter net, te le vi si on, and
writ ten me di a, and ha ve be gun to be mo re open to
dis cus si ons abo ut the ir se xu al ac ti vi ti es.1

He alth pro fes si o nals ha ve an im por tant res -
pon si bi lity to in form and co un sel yo ung pe op le. In
par ti cu lar, pub lic he alth nur ses ha ve first-hand and
clo se com mu ni ca ti on with in di vi du als and can help
yo ung pe op le to pro tect them sel ves from prob lems
by gi ving them ac cu ra te in for ma ti on and ef fec ti ve
co un se ling. He alth Sci en ces stu dents who will
work in he alth re la ted fi elds ne ed to know abo ut
ha ving sa fe and he althy se xu al li ves and ref lect that

know led ge in the ir own be ha vi ors. They can be ro -
le mo dels and ha ve a po si ti ve inf lu en ce with the ir
edu ca tor and co un se lor ro les. Ho we ver firstly it is
im por tant to de ter mi ne whet her or not the se stu-
dents ha ve insufficient know led ge abo ut se xu a lity,
so that prob lems can be rec ti fi ed.

This study was con duc ted for the pur po se of
exa mi ning the ef fect of gen der on the se xu al be ha -
vi ors, know led ge of se xu ally trans mit ted di se a ses
(STS) and con tra cep ti ve met hods of col le ge stu-
dents in Tur key. 

MA TE RI AL AND MET HODS

Study Po Pu la ti on

This cross-sec ti o nal study was con duc ted in Ca nak -
ka le On se kiz Mart Uni ver sity, Ca nak ka le, Tur key,
du ring the 2005-2006 aca de mic ye ars. The study
gro up (N=322) con sis ted of 81% of all stu dents at
the scho ol for he alth col le ge (n= 223) and oc cu pa-
ti o nal scho ol for he alth sci en ces (n= 99). The re we -
re 107 nur sing, 97 mid wi fery, 19 pa ra me dic, 27
ra di o logy tech ni ci an, 38 la bo ra tory tech ni ci an, and
34 emer gency me di cal tech ni ci an stu dents. 

Pro ce du reS

All par ti ci pants we re vo lun te ers. The stu dents we -
re as su red that the ir par ti ci pa ti on or non-par ti ci-
pa ti on wo uld in no way af fect the ir aca de mic
prog ress. The per mis si on from the uni ver sity ad-
mi nis tra ti on was re ce i ved be fo re star ting the re se -
arch. In ad di ti on, the pro po sed study was re vi e wed
and ap pro ved by the scho ol ad mi nis tra ti on. 

Qu eS ti on form

The re se arch da ta we re col lec ted with a 41 item
qu es ti on na i re pre pa red by the re se arc hers. Qu es ti -
on na i res we re dis tri bu ted and comp le ted in stu-
dents’ clas ses whe re pos sib le, or we re comp le ted on
the stu dent’s own ti me and re tur ned to the re se -
arc her. The qu es ti on na i re form consisted of the qu -
es ti ons de ter mi ning de mog rap hic cha rac te ris tics,
se xu al be ha vi ors of stu dents and whet her they
know the se xu ally trans mit ted di se a ses are and
whet her they use con tra cep ti ve met hods. A pi lot
app li ca ti on was con duc ted on five stu dents who
we re de ter mi ned ran domly be fo re com men cing
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the re se arch. The un ders tan da bi lity of qu es ti ons
was con trol led. These stu dents we re exc lu ded from
the re se arch. 

da ta naly SiS

Fre qu ency was used for ca te go ri cal va ri ab les and
ave ra ge for nu me ri cal va ri ab les. Chi-squ a re and in-
de pen dent samp les t test were app li ed to de ter mi -
ne the ef fects of in de pen dent va ri ab les on
de pen dent va ri ab les (De pen dent va ri ab le: se xu al
be ha vi ors, know led ge of se xu ally trans mit ted di se -
a ses and con tra cep ti ve met hods. In de pen dent va -
ri ab le: gen der). Sig ni fi can ce was set at 0.05 for all
sta tis ti cal tests. 

RE SULTS 

de mog raP hic cha rac te riS ticS of Stu dentS

The stu dents’ me an age was 20.41 ± 2.43 and the -
ir age ran ge was 16 to 38 ye ars. The stu dents’ fa m-
i li es’ monthly in co me ave ra ge was 840.28 ± 449.55
new Tur kish li ras (NTL) and the ir in co mes va ri ed
bet we en 100–3500 NTL. The stu dents’ monthly al-
lo wan ce was an ave ra ge of 247.67 ± 139.08 NTL
with a ran ge of 50-1000 NTL. All of the stu dents
we re Mus lims. The ma jo rity of the stu dents we re
fe ma les (88.5%) and they were sing le (98.1%).
Most of the stu dents’ fa mi li es we re from the Mar-
ma ra Re gi on (63.7%) and 78.9% li ved out si de of
Ca nak ka le. The ma jo rity (71.1%) of the stu dents’
mot hers and 48.1% of the stu dents’ fat hers we re
pri mary scho ol gra du a tes. The ma jo rity of the stu-
dents (73.6%) sta ted that the ir fi nan ci al sta tus was
go od. The stu dents’ ac com mo da ti ons are shown
in Tab le 1. 

Se xu al be ha vi orS 

All of the stu dents spe ci fi ed that the ir pre fe ren ce
was the op po si te sex, in ot her words that they we -
re he te ro se xu al. The ave ra ge age for the first se xu -
al in ter co ur se for the fe ma le stu dents was 18.85 ±
2.16 and for ma le stu dents was 16.76 ± 2.31. The re
was a sig ni fi cant dif fe ren ce bet we en fe ma le and
ma le stu dents (p< 0.05, Tab le 2). Se xu al in ter co ur -
se had be en ex pe ri en ced by 24% of the ma le stu-
dents and 13.7% of the fe ma le stu dents. The
per cen ta ge of ma le stu dents who re por ted they had

ex pe ri en ced se xu al in ter co ur se was sig ni fi cantly
hig her than that for the fe ma le stu dents (p<0.05,
Tab le 2). The ma jo rity of the fe ma le stu dents
(83.2%) and ma le stu dents (81.1%) did not want to
ha ve se xu al in ter co ur se be ca u se of so ci al or fa mily
op po si ti on, fe ar of be co ming preg nant and STDs
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Characteristic (N=322) X ± SS

Age 20.41 ± 2.43

n %

Gender

Male 37 11.5

Female 285 88.5

Marital Status

Single 316 98.1

Married 6 1.9

Residential Place

Village 41 12.7

Town 53 16.5

City 228 70.8

Education Degree of Mother

No education 21 6.5

Primary school 229 71.1

Secondary school 22 14.0

High school 45 14.0

University 5 1.6

Education Degree of Father

No education 6 1.9

Primary school 155 48.1

Secondary school 51 15.8

High school 69 21.4

University 41 12.7

Location

Canakkale 68 21.1

Others 234 78.9

Socioeconomic Status

Very good 5 1.6

Moderate 237 73.6

Poor 77 23.9

Very poor 3 0.9

Housing

Home 152 47.2

Students dormitory 155 48.1

Other (relatives, girl/ 15 4.7

boy friends, acquaintance)

TABLE 1: Demographic characteristics of student.



and re li gi o us be li efs. The re was no sig ni fi cant dif-
fe ren ce bet we en ma le and fe ma le stu dents for wan -
ting to ha ve se xu al in ter co ur se and the re a sons
(p>0.05, Tab le 2). The ma jo rity of the fe ma le stu-
dents (82.4%) and ma le stu dents (86.5%) sta ted
that vir gi nity pri or to mar ri a ge is im por tant be ca -
u se of so ci al ru les and re li gi o us be li efs. No sig ni fi-
cant dif fe ren ce was fo und bet we en fe ma le and

ma le stu dents (p>0.05, Tab le 2). Alt ho ugh 62.1% of
the fe ma le stu dents sta ted that they ne ver sa tisfy
the ir se xu al ne eds, all of the ma le stu dents used so -
me me ans to sa tisfy the ir se xu al ne eds. The ma jo r-
ity of the ma le stu dents (59.5%) and 19.6% of the
fe ma le stu dents sta ted that they mas tur ba te. The re
was a sig ni fi cant dif fe ren ce bet we en fe ma le and
ma le stu dents (p<0.05, Tab le 2). 
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Female students Male students

Sexual experiences X ± SS X ± SS Significant

Age at first sexual intercourse 18.85 ± 2.16 16.76 ± 2.31 t=2.89, df=45, P=.006**

n (%) n (%)

Having boy/girlfriend

Yes 176 (61.8) 24 (64.9)

Never 75 (26.3) 8 (21.6)

Not now 34 (11.9) 5 (15.5) X2=.399, df=2, P=.819

Experience sexual intercourse

Yes 39(13.7) 12(24.0)

No 246 (86.3) 25(67.6) X2=9.107,df=1, P=.003**

Wanting to have sexual intercourse 

Yes 48 (16.8) 7 (18.9)

No 237 (83.2) 30 (81.1) X2=.100, df=1,P=.752

Why yes? (n=48)

For healthy life 26 (54.2) 3 (42.9)

Curiosity 9 (18.8) 2 (28.6)

Fixing related 13 (27.1) 2 (28.6) X2=.448, df=2, P=.799

Why no? (n=237)

Social rules 95 (40.1) 11 (36.7)

Family oppression 15 (6.3) 1 (3.3)

Fear of pregnancy 34 (14.3) 9 (30.0)

STDs 2(0.8) 1 (3.3)

Sinful 39 (16.5) 6 (20.0)

More than one reason 52 (21.9) 2 (6.7) X2=9.268, df=5, P=.090

Virginity for you;

Important 235 (82.4) 32 (86.5)

Not that it matters 50 (17.6) 5 (13.5) X2=.376, df=1, P=.365

Why important?

Jealousy 94 (56.3) 16 (66.7)

Cultural structure 45(26.9) 5 (20.8)

Religion 22 (13.2) 2 (8.3) 

All    6 (3.6) 1 (4.2) X2=1.102, df=3,P=.777

Do anything to satisfy their sexual needs, 

Nothing 177 (62.1) -

Masturbation 56 (19.6) 22 (59.5)

With partner 52 (18.2) 6 (16.2)

Sex worker - 9 (24.3) X2=113.804, df=3, P=.000***

TABLE 2: Sexual experience and behavior according to gender.



Know led ge of Se xu ally tranS mit ted di Se a SeS

A high per cen ta ge of stu dents knew AIDS was a
STD. Ho we ver mo re than half of the stu dents had
ne ver he ard abo ut ot her STDs. The re was no sig ni f-
i cant dif fe ren ce bet we en ma le and fe ma le stu dents
(p>0.05, Tab le 3).

uSe of con tra ceP ti ve met hodS 

Con dom use was the most com mon met hod of con-
tra cep ti on (41% of girl stu dents with the ir boy fri -
ends, 58.3% of boy stu dents), fol lo wed by oral
con tra cep ti ves (30.8% of girl stu dents, 16.7% of
boy stu dents), and with dra wal (7.7% of girl stu-
dents, 16.7% of boy stu dents). No sig ni fi cant dif fe -
ren ces was fo und bet we en girl stu dent and boy
stu dents (p>0.05, Tab le 4). 

DIS CUS SI ON

Se xu al be ha vi orS 

Ac cor ding to the re sults of this study, the col le ge
stu dents in he alth-re la ted fi elds had the ir first se x-
u al in ter co ur se when they we re ap pro xi ma tely 18
ye ars old. In this study the ma le stu dents had the ir
first se xu al in ter co ur se ear li er than the fe ma le stu-
dents and had a hig her per cen ta ge of ha ving se xu -
al in ter co ur se (Tab le 2). Pre vi o us stu di es ha ve al so
de ter mi ned that fe ma les ha ve mo re res tric ted be-
ha vi ors than ma les.8,9 In Spa in 41% of the girls and
78% of the boys, in Sydney 39.3% of the boys and
15.8% of the girls had ex pe ri en ced se xu al in ter co -
ur se with the ir part ners.10,11 The gen der fac tor is
one of the de ter mi na ti ve fac tors for ex pe ri en cing
se xu al in ter co ur se, and the boys ge ne rally had mo -
re se xu al ex pe ri en ce than the girls. In ot her stu di -
es con duc ted on this sub ject in Tur key it has be en
re por ted that girls’ se xu al li ves are mo re res tric ted

than boys, be ca u se of the so ci al struc tu re. The re-
sults of pre vi o us stu di es are con sis tent with the re-
sults of this study.4,6,9 Ac cor ding to the re sults of
this study, 83.2% of the fe ma le stu dents and 81.1%
of the ma le stu dents do not want to ha ve se xu al in-
ter co ur se be ca u se of fa mily pres su re, not wan ting
to be co me pregnant, STDs and the ir re li gi o us be li -
efs (Tab le 2). In the study by Ki liç et al. the re a sons
for avo i ding from the se xu al in ter co ur se re por ted
by stu dents we re fa mily va lu es (40.2%), fe ar of
STDs (10.0%), fe ar of be co ming preg nant (4.9%),
re li gi o us be li efs and in di vi du al va lu es (41.2%). In
the sa me study lack of con fi den ce (23%), lack of lo -
ve and res pect (17%), not sha ring (16%), lack of ho -
nesty (15%), prob lems with fa mily and fri ends,
je a lo usy, be ing mo re sin ce re and dif fe rent we re al -
so shown as re a sons for not ha ving a fri end from
the op po si te sex.4 Ca o et al. re por ted that 75% of
wo men had a fe ar of be co ming preg nant and 82%
of wo men we re to o em bar ras sed to buy con tra cep-
ti ves so they did not want to ha ve se xu al in ter co ur -
se.12

Alt ho ugh 62.1% of the fe ma le stu dents did not
do any thing to sa tisfy the ir se xu al ne eds, 19.6% of
fe ma le stu dents and 59.5% of the ma le stu dents
mas tur ba ted (Tab le 2). One study re por ted that
55% of wo men and 85% of men mas tur ba ted.14 The
re sults of ot her stu di es con duc ted on this sub ject
re por ted si mi lar fin dings.13,14 The girls’ se xu al li ves
we re mo re res tric ted than the boys be ca u se of the ir
cul tu ral back gro unds.

The ma jo rity of the fe ma le stu dents (82.4%)
and ma le stu dents (86.5%) sta ted that vir gi nity was
im por tant pri or to mar ri a ge be ca u se of so ci al ru les
and re li gi o us be li efs (Tab le 2). In this study both
ma le and fe ma le stu dents tho ught that wo men’s
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Female Students Male students

Yes (%) No (%) Yes (%) No (%) Significant

AIDS/HIV 253 (88.8) 32 (11.2) 32 (86.5) 5 (13.5) X2=.168, df=1, P=.682

Hepatitis B 125 (43.9) 160 (56.1) 13 (35.1) 24 (64.9) X2=.521, df=1, P=.471

Syphilis 104 (36.5) 181 (63.5) 10 (27.0) 27 (73.0) X2=1.283, df=1, P=.171

Genital herpes 23 (8.1) 262 (91.9) 23 (8.1) 262(91.9) X2=.000, df=1, P=.994

Urethritis 113 (39.8) 171 (60.2) 12(32.4) 25 (67.6) X2=.754, df=1, P=.381

TABLE 3: Knowing for sexually transmitted diseases.



vir gi nity was very im por tant. Pre ma ri tal se xu al re-
la ti ons are unac cep tab le for wo men Tur kish so ci ety
and are con si de red an is su e of ho no ur. As a re sult,
it is so ci ally for bid den for a wo man to en ga ge in
this act. In or der to pre sent a wo man as a vir gin on
her mar ri a ge day, she is sub jec ted to pres su re, and
kept un der the con trol of both her fa mily and so ci-
e tal norms. Ho we ver men are fre e and ne ver ma de
to suf fer any of the abo ve pres su res. A wo man fo -
und to be a vir gin on her first night of mar ri a ge is
con si de red to be a nor mal per son whi le one sus-
pec ted to ha ve lost her vir gi nity is ma de to un der -
go a se ri es of me di cal exa mi na ti ons to bring cla rity
to her si tu a ti on.15,16

Know led ge of Se xu ally tranS mit ted di Se a SeS

The ma jo rity of the stu dent knew that AIDS was a
STD (Tab le 3). Ho we ver this study pro vi ded strong
evi den ce that the stu dents ha ve in suf fi ci ent know -
led ge abo ut ot her STDs. The re sults of ot her stu d-
i es con duc ted on this sub ject re por ted si mi lar
fin dings.1,6,17

uSe of con tra ceP ti ve met hodS

The most com mon met hod of con tra cep ti on re por -
ted by ma le and fe ma le stu dents was con dom use,
fol lo wed by oral con tra cep ti ves, and with dra wal.
No sig ni fi cant dif fe ren ce was fo und bet we en ma le
and fe ma le stu dents (Tab le 4). Ot her stu di es con-
duc ted in Tur key abo ut the sub ject ha ve al so
shown that the stu dents who use a pro tec ti on met -

hod pre fer to use con dom.1,2,6 A study con duc ted
with uni ver sity stu dents by Re pos si et al. in Spa in
sho wed that 78% of men and 72% of wo men use
a met hod of con tra cep ti on.10 Con dom usa ge ra te
va ri es bet we en 8.5% and 70.1%2,18-23 The li te ra tu -
re shows that both in our co untry and in ot her co -
un tri es, yo ung pe op le who are se xu ally ac ti ve do
not use eno ugh met hods of pro tec ti on. The re sults
of this re se arch are con sis tent with the se fin dings.
In this study the in suf fi ci ent usa ge of met hods of
con tra cep ti on in our co untry sug gest that the re-
p ro duc ti ve he alth ser vi ces are not ac ces sib le to
sing le wo men who tend to hi de the ir se xu al in-
ter co ur se.

CONC LU SI ON

Ac cor ding to the re sults of this study, the me an
age of the study gro up was 20.41 (SD=2.43, ran -
ge=16-38 ye ars) ye ars. Most sub jects we re fe ma -
les (88.5%). It was re por ted that know led ge abo ut
se xu al he alth, STDs and con tra cep ti ve met hods is
in suf fi ci ent among the col le ge stu dents in he alth-
re la ted fi elds in Tur key. Ma le stu dents we re mo re
se xu ally acti ve, had the ir first se xu al ex pe ri en ce
ear li er, and had the ir se xu al ne eds met by mo re se -
xu al in ter co ur se and mas tur ba ti on com pa red to the
fe ma le stu dents. The stu dents’ know led ge abo ut
STDs in ge ne ral was low, but they ha ve mo re in for-
ma ti on abo ut AIDS/HIV as a STD. The ma le and
fe ma le stu dents who we re ha ving se xu al in ter co -
ur se pre fer red to use a con dom. As a re sult, the fe-
ma le stu dents had mo re li mi ta ti ons pla ced on the ir
se xu al ac ti vi ti es than ma le stu dents.

It is re com men ded that edu ca ti on prog rams be
pre pa red abo ut se xu al he alth, STDs and met hods of
con tra cep ti on. 
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Tanrıverdi ve ark. Hemşirelik Bilimleri 

Female Students Male Students

Methods (n=39) (n=12) Significant

Condom 16 (41.0) 7 (58.3) X2=2.985

Oral contraceptives 12 (30.8) 2 (16.7) df=4

Withdrawal 3 (7.7) 2 (16.7) P=.560

Rhythm 1(2.6) 1 (8.3)

No contraception 7 (17.9) -

TABLE 4: Use of contraceptive methods.
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