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Abstract  Objective: This study examined the sexual 
health knowledge of female undergraduate college 
students before and following a peer to peer, sexual health 
education intervention. Participants: Sixty-nine students 
participated in the study. Methods: Undergraduate female 
students from a central Florida private college completed 
paper-pencil questionnaires before and after a series of 
four peer-to-peer sexual health poster sessions. Results: 
Findings showed female undergraduate students had 
sexual health knowledge deficits prior to the intervention. 
Also, participant knowledge significantly increased pre- to 
post-test (p < 0.001). Conclusions: These results bring to 
light the continued sexual health knowledge deficits of 
undergraduate college students. Furthermore, the benefits 
of a peer-to-peer education programs on college campuses 
have the potential to increase undergraduate student’s 
sexual health knowledge. Such programs may help 
students develop and maintain positive sexual health, 
including sexual self-efficacy, positive body image, and 
mutually respectful relationship development. 
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1. Introduction
In 1964 the Sexuality Information and Education 

Council of the United States (SIECUS) was formed to 
address the need for adolescent and young adults to have 
access to accurate information about sex, sexuality and 
sexual health [1]. Sexually transmitted infections are the 
most prevalent of the infectious diseases in our country 
[2]. The National Prevention Strategy and Healthy People 
2020 have emphasized the importance of reproductive 
sexual health through sexual health education [3-4]. 
Despite 90% of college age women noting formal sexual 
health education, many students continue to have 
significant knowledge gaps [5]. This is influenced by the 
fact that only 24 states mandate sexual health education in 

high schools [5]. Additionally, those states providing 
sexual health education do so inconsistently and often 
with inaccurate sexual health information [6]. 

Many states, including Florida, continue to endorse the 
Abstinence-Only-Until-Marriage programs despite the 
lack of evidence to support these programs [7]. Currently, 
many students enter college life with a lack of 
understanding and preparation to develop and maintain 
positive sexual health, including sexual self-efficacy, 
positive body image, and mutually respectful relationship 
development [7-8]. This is evident in the high incidence of 
sexually transmitted infections, intimate partner violence, 
and unintended pregnancies witnessed across United 
States College campuses [9-11]. Given the potential risk 
of exposure and knowledge deficit within the college 
population, interventions to increase sexual health 
knowledge in female college students is crucial to 
reducing sexually transmitted infection (STI) exposure 
and improving sexual health. Therefore, the present study 
examined the impact of a peer-to-peer educational 
intervention designed to provide female college student’s 
sexual health information. 

The effects of sexually transmitted infections can cause 
severe reproductive consequences and even death in some 
circumstances [12-13]. An estimated 16 billion dollars 
was spent treating these infections in 2015 alone [2]. 
Lifetime cost of treating incurable sexually transmitted 
infections is 15.6 billion dollars every year [14]. Sexually 
transmitted infections continue to climb in the United 
States [15]. 

Additionally, female college students may encounter 
intimate partner violence (IPV). IPV includes any 
combination of physical, psychological, and sexual abuse 
towards a romantic partner [16]. Nearly twenty percent of 
college females report having experienced sexual assault 
[17]. There are multiple risk factors associated with sexual 
violence and IPV on college campuses including alcohol 
consumption, attendance to college parties and co-ed 
dormitories [18-19]. 

Access to campus resources is shown to reduce post 
sexual assault emotional and psychological consequences 
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[20]. Primary prevention programs may provide students 
with the necessary skills and resources to minimize their 
risk for sexual violence [11]. 

Forty five percent of the pregnancies in 2011 were 
unintended [21]. Alarmingly, over half of the reported 
unintended pregnancies in the United States are occurring 
in the college aged population and many do not fully 
understand or have misconceptions regarding emergency 
contraception options. [22]. Despite current declines in 
unintended pregnancies, the 14-24-year-old age range 
continues to be a high-risk population [14]. Continued 
efforts to address this issue nationally through legislation 
and campaigns prevail, but there is much more work to be 
done because racial, economic and geographic disparities 
persist. [23]. 

2. Objectives 
To identify an effective method to promote sexuality 

information and education within the college female 
population, a team of nurse faculty collaborated to 
develop a peer-to-peer education intervention program. 
Peer to peer education has been effective in promoting 
healthy behaviors among college students [24]. 

 The purpose of this study was to examine the sexual 
health knowledge of female undergraduate college 
students before and following a sexual health education 
intervention, “What’s Up Down There.” Senior 
community health nursing students were trained to deliver 
content in four areas: 1) female anatomy and sexual health 
2) sexually transmitted infections 3) contraception 4) 
safety/sexual respect and awareness. A second purpose 
was to examine current sexual health knowledge and 
practices among the female undergraduate college 
students to better understand future sexual health 
educational needs.  

3. Materials and Methods 
University Institutional Review Board approval was 

obtained prior to the start of the study. A minimum of 54 
participants were needed to ensure power of the 
anticipated t-test. All female undergraduate students at a 
central Florida private college were invited to participate 
in the “What’s Up Down There” event. Flyers were posted 
throughout campus for recruitment of participants. 
Additionally, the event was listed on the campus 
“Passport” system, which is a campus wide program 
designed to expose students to experiences outside of the 
classroom. Students attending the event were invited to 
participate in the study. Those who agreed to participate 
completed a written consent document. A raffle drawing 
of a single $100.00 gift card was used as remuneration for 
the students who participated in the study. 

3.1. Tool 

A demographic form and researcher developed 
questionnaire, the Sexual Health Knowledge 
Questionnaire (SHKQ), were administered after the 
consent was obtained and prior to participation in the 
event. The event included four 15-minute poster sessions 
where trained senior community health nursing students 
provided oral presentations, distributed materials, and 
answered participant questions. Participants were given a 
card to be stamped at each individual station indicating 
completion of that station. Once all four stations had been 
visited, participants completed the SHKQ posttest and 
their completed card was entered in the raffle. The time to 
complete all event activities, including the four stations 
and the pre-test and the post-test, was 75 minutes. 

Using SPSS version 22 sample characteristics were 
analyzed, and variable distribution was evaluated. Given 
the relative normal distribution of the data, paired t-tests 
were performed to determine differences between pre-test 
and post-test SHKQ scores. Probability values less than 
0.05 were considered significant. 

Table 1.  Event Overview 

 

3.2. Analysis 

Data analysis included descriptive statistics of 
demographic data and paired t-tests of the SHKQ. 
Descriptive statistics included: 1) previous sexual health 
education 2) student resources 3) number of sexual 
partners 4) type(s) of sexual activity 5) history of sexually 
transmitted infections 6) types of birth control used.  

4. Results 
The final sample size of students who participated in 

the study was sixty-nine with sixty-seven fully completed 
questionnaires (N=67). The majority (74.6%) of 
participants indicated they received sexual health 

 



846 Peer-to-Peer Education of College Females on Sexual Health  
 

education in high school, however most indicated that the 
amount of sexual education received was not adequate 
(68.7%). 

About half (53.7%) of the participants denied sexual 
activity. Most participants who were sexually active noted 
a history of activity with one to three partners (62.8%). 
Seventeen percent had been sexually active with more 
than six partners. Of those who were sexually active 13 
(19.4%) engaged in anal sex. The remaining participants 
reported engaging in a variety of oral and vaginal sexual 
activity. Only two of the participants indicated a history of 
sexually transmitted infection(s): one participant indicated 
a history of chlamydia and another participant indicated a 
history of herpes simplex. Of the participants who were 
sexually active most used condoms, oral birth control, or a 
combination of other methods as their primary means 
(93.75%). Two of the sexually active participants did not 
use any form of birth control. The remaining two 
indicated other methods as their form of birth control. 

Table 2.  Paired Sample Correlations of Pre/ Post QSHK 

t-test 
 

95% Confidence 
t df Sig.(2-tailed) 

 Upper Level  
Pair 1: Total Score      

QSHKa –  
Total Score 
QSHKb 

-2.022 7.051 66 .000 

 

SHKQ scores ranged from 12-37 for the pre-test and 
19-37 for the post-test. Examination of paired t-Tests for 
total score on the SHKQ revealed a significant increase in 
participant knowledge following the intervention. The 
mean score on the SHKQ prior to the intervention was 
29.75 (SD = 4.11) and following the intervention the 
mean score increased to 32.57 (SD = 3.22) (p < 0.001) 
(see table 1).  

4.1. Discussion 

As nursing professors, watching senior students engage 
in a peer to peer educational event was very exciting. 
Students attending the “What’s Up Down There” event 
were observed actively listening and asking questions. 
Senior students explained the topics as they pointed to the 
poster that they created. The results showed that the 
students who attended the event had significantly higher 
knowledge upon exiting. The demographics revealed that 
almost half of the students were sexually active. 
Alarmingly, some students did report unprotected sexual 
activity, validating the need for this sexual health 
education. Through educational interventions such as this, 

students may have a better understanding of their sexual 
health, contraception options, sexually transmitted 
infections, and have improved safety awareness. 
Knowledge gained by students who participated in this 
event may prevent an unintended pregnancy, sexually 
transmitted infection, or even a violent occurrence. 

4.2. Limitations 

While the present study demonstrated a significant 
increase in knowledge following the peer-to-peer 
intervention, knowledge retention over time was not 
assessed. Future studies should include assessment of 
knowledge retention over time. A second limitation 
includes the study design. The research team used a 
non-probability sample which reduces the generalizability 
of the findings. The sample size was adequate, although 
small. A larger sample would improve generalizability. 
Another limitation is that the tool has not been validated 
as it was researcher developed for this study. The tool was 
also a true/false design and results were collected 
immediately after the event. Lastly, the sample included 
only female undergraduate students, future studies are 
needed to examine the benefits of peer-to-peer education 
interventions on sexual health knowledge among male 
undergraduate students.  

5. Conclusions 
The findings of this study are consistent with previous 

research that identified sexual health knowledge deficits 
[8, 9, 16]. Sexuality is a unique biologic and social matter. 

The education on sexual health for this age group is 
important so that students can better interpret and 
understand their own sexual health. Looking toward the 
future needs of the college female population, peer to peer 
education is a viable option in the college setting. Topics 
which address the knowledge needs of the student can be 
effectively taught using this approach and contribute to 
the health of the peer audience. 
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