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ABSTRACT

Background: Information-seeking behavior is among one of an important element in sexual
and reproductive health. However, there are limited studies which gives emphasis on rural
adolescents in Sarawak regarding information-seeking behaviour on sexual and reproductive
health. Thus, the purpose of this study is to identify sexual and reproductive health
information-seeking behaviour among rural adolescents in Sarawak.

Materials and Methods: Cross-sectional study was conducted involving 3 rural districts in
Sarawak namely Padawan (Kuching), Kanowit (Sibu) and Suai-Niah (Miri). This study
utilized multi-stage sampling frameworks and was conducted from August to November
2016. Structured questionnaire in Malay language with constructs on information-seeking
were modified from Cleland, Ingham and Stone (2005). Pilot study was conducted in
Samarahan, Sarawak with Cronbach alpha value 0.81. The overall response rate in this study
was 95% (N = 1086) and sample size for rural respondents was n=259. The data were then
analyzed using SPSS version 21.

Result:  Result indicated that respondents obtained sexual and reproductive health
information through three main sources; internet (mean = 1.12; sd = 1.44 ), peers (mean =
1.05 , sd = 1.35), and electronic media (mean = 1.01; sd = 1.35). While the level of
confidence in using the various sources of sexual and reproductive health information, were
health personnel (mean = 1.37; sd = 1.65), parents (mean = 1.23; sd = 1.52), internet (mean =
1.22 ; sd = 1.50).

Conclusion: These findings suggested the need to utilize the strengths of these information
sources regarding SRH information-seeking behaviour in developing an effective health
education strategies for adolescents in Sarawak.
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1.0 Introduction

Adolescence is a critical life phase in which individuals must have the opportunity to develop
the capabilities required for realizing their full potential and achieving a healthy and fulfilling
life (Ki-Moon, 2016). Sexual activity during adolescence is generally unsafe and the negative
outcome associated with premarital sex includes unwanted teenage pregnancy, illegal
abortions, baby dumping, sexually transmitted infections (STI’s), teenage prostitution,
substance abuse, HIV/AIDS, and cybersex (MOH, 2007). This is because early stage of
adolescence is where they are easily influenced and the negative consequences involved
health, social, and economic impact to country (MOH, 2010).

Furthermore, sexual and reproductive health (SRH) input is an important element in fulfilling
adolescent health needs. Sexual and reproductive health refers to physical, mental and social
wellbeing associated with one's sexuality, needs and a positive approach and respect for
sexual relations, the ability to understand and consider risks and responsibilities and be safe,
free from coercion and discrimination (WHO, 2012). Therefore, information-seeking behavior
iIs one of the important aspects in SRH which refers to any actions that aims to seek
information in various ways as well as from different reliable sources (Wilson, 1999). Thus,
reliable information on SRH is needed as part of cognitive element in promoting healthy
behaviour among adolescents.

Despite past studies on information-seeking behaviour regarding sexual and reproductive
health among Malaysian adolescents (Awaluddin et. al., 2015; Khamrani et. al.,; NPFDB,
2014 & Rahim & Herman 1996), there are limited studies focused on rural adolescents in
Sarawak. Indeed, adolescents need to have the right information and awareness about SRH
that could guide them in making responsible judgments about their sexual behaviors. In this
context, the search for SRH information is one of the main strategies to increase knowledge
and awareness on SRH (Rahim & Pawanteh, 2002). Apart from that, this strategy could
improve their decision-making skills in dealing with risks that are in line with their psycho-
social development in making rational choices about what is good for themselves (Blum et al.,
2012). Therefore, the purpose of this study is to identify SRH information-seeking behaviour
among rural adolescents in Sarawak. This study focused on two aspects; to identify various
sources of information on SRH and to identify the level of confidence in using the various
sources of information regarding SRH.

Theoretical approaches regarding information-seeking behavior as suggested by Dervin
(1992) in his Sensory Theory proposed that if a person intend to search for information, he
will do so when he feels that there is a need between the existing information and the situation
they encounters and when he feels he need that information, thus will trigger him to seek that
particular information. In another perspective, different sources of information will
disseminate different types of information regarding SRH and the varieties in the sources may
influence adolescents views and sexual behaviors (Bleakley, et al., 2009). Thus, good
knowledge and awareness on SRH is based on information and facts as well as acquired
through experiences, socialization and education; which are needed to foster healthy lifestyle
and skills in shaping healthy personal adolescents and their behaviors in the context of SRH
(MOH, 2007).

According to Rahim and Herman (1996), SRH information source refers to how frequent
someone obtained, received and used information from various sources and channels.
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Previous study in other countries indicated that among unmarried adolescents in Changchun
City, China aged 15 to 19 years old regarding information-seeking on sexually transmitted
infections (STI’s) and HIV/AIDS found that most adolescents who are not sexually active
choose school teachers and parents while sexually active adolescents choose their peers
(Zhang et al., 2007). Similar study also showed that sources of knowledge on certain SRH
topics varies according to the sensitivity and taboos associated with the Chinese culture in
which information with less sensitive were obtained from the teacher while topics that are
considered sensitive (for example sexuality and STI’s and HIV/AIDS) is obtained from the
mass-media.

Study also showed that religious factors influenced the decision to choose the source of
information regarding SRH. A cross-sectional study by Colemen (2007) conducted in
London, UK to identify who is the best person in delivering information about SRH involving
a sample of 3,007 students aged 15-18 years old revealed that among Hindu respondents;
higher preference towards someone of similar age and least preference towards someone of
same religion as compared to Muslim respondents which have higher preference towards
someone with same religion and cultural beliefs.

While in Malaysia, studies related to SRH information-seeking among adolescents showed
that friends and parents are among the main sources of information. A survey conducted by
the National Review on Reproductive Health and Teen Sexuality (WHO, 2007); found that
adolescents communicate with mothers, teachers and friends about the topic on puberty,
pregnancy and contraception but for topics concerning sexual intercourse; most of them
communicate with friends. In another study, conducted among 1,034 high school students in
Kelantan found that the primary source for information related to SRH were friends and a few
respondents choose teachers and parents (Rahman et. al., 2011). A study conducted by
National Population Family Development Board (NPFDB) (2014) among adolescents in
Sarawak on protective factor and risky behaviors also found that friends and peers were the
main source of SRH information-seeking. However, a study conducted by Kamrani et al.,
(2011) among high school students in the Klang Valley revealed that mother is the first source
chosen especially on topic regarding puberty.

In another local study revealed barriers related to SRH information-seeking among
adolescents in Malaysia. A study by Wong (2012) among 1695 female students at a public
university in Malaysia regarding knowledge and attitudes concerning human reproductive
system, contraceptives and pre-marital sex issues showed that more than half of respondents
reported that they did not have access to information related to safe, contraceptive and
pregnancy. The main reason respondents do not seek information about safe sex, and
contraceptive is that they do not know where to get information. Respondents also reported
that they were not looking for information such as safe and contraceptive sex practices
because they thought they were unmarried, therefore they do not need that information.
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2.0 Materials and Methods

This cross-sectional study is part of a bigger study investigated the relationship between
protective factors and risky sexual behaviors among adolescents in Sarawak. This study relied
on quantitative approach involving 3 major locations which represent Sarawak populations
were chosen namely Kuching Division, Sibu Division and Miri Division. For each division
one rural district selected namely Padawan (Kuching), Kanowit (Sibu) and Suai-Niah (Miri).

The sample size calculation is based on Naing et al., (2006) with an estimated sample size for
this study is 1146. Sampling frame is derived from the list of districts, housing estates, and
villages under the jurisdiction of their respective district offices. Multi-stage sampling was
utilized to select potential respondent from each selected household. The inclusion criteria
includes adolescents aged 16 to 19 years old, agree to participate and obtained consent from
parents or guardians for those under 18 years and regardless whether they are still studying,
school leavers, working or unemployed. Those who already married are excluded in this
study.

The response rate for the whole study was 95%, (N=1086). For this particular article, focused
was on rural respondents, n=259. This study was conducted during the period of August to
November 2016. The data were collected using a validated structured questionnaire in Malay
Language. Related questions to this study (SRH information-seeking items) were modified
from Cleland, Ingham and Stone (2005). Question 1: "How often do you use the following
sources of information to obtain SRH information within the last 6 months™ with 4 scales to
choose "never", "sometimes (at least once a month)”, "often (at least, at least 1-3 times a
week) "and" very often (at least once daily)" from a list of 9 sources of information. Question
2: How confidence are you using the following sources of information to obtain SRH
information within the last 6 months" with 4 scales to choose "very unconfident”,
"unconfident”, "confident" and "very confident” from a list of 9 sources of information.
Validation of study instrument was conducted in pilot study in Samarahan, Sarawak with
Cronbach alpha value of 0.81. The data were then analyzed descriptively using SPSS version
21.

Ethical approval granted from Ethics Committee, University Putra Malaysia with references
ID: FEM (EXP16) P012 and National Medical Research Ethics Council (NMRR), Ministry of
Health Malaysia with references ID: NMRR-15-1906-28326 IIR. For respondents below 18
years old, informed consent was sought from their parents or guardians. Necessary
information regarding the study was also explained to the respondents and their parents or
guardians.
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3.0 Result
3.1 Socio-Demographic
Table 1: Socio-demographic profile
Demographic n=259 Frequency Percentage
profile
Age: 13 — 15 years old 6 2.3
16 — 18 years old 187 72.2
19 — 21 years old 66 25.5
Gender: Male 99 38.2
Female 160 61.7
Ethnic: Iban 124 47.8
Chinese 23 8.8
Malays 47 18.1
Bidayuh 41 15.8
Orang ulu 10 3.8
Others 14 54
Religion: Islam 59 22.7
Christian 161 62.1
Buddha 4 1.5
Traditional Chinese belief 9 3.4
Traditional natives belief 21 8.1
No religion 5 1.9
Estimated Below RM 1000 137 52.8
parents RM 1001 - RM 2000 71 27.4
monthly total RM 2001 - RM 3000 24 9.2
income: RM 3001 - RM 4000 8 3.1
RM 4001 - RM 5000 7 2.7
RM 5001 - RM 6000 5 1.9
RM 6001 & above 7 2.7
Working/ Working 39 15.1
Unemployed Unemployed 25 9.6
(n=64):
Studying Secondary school 155 59.8
(n=195): College/institute 37 14.3
University 6 2.3

The socio-demographic characteristics of the respondents involved in the study were
described as in Table 1. The majority of respondents (72.2%) are in the range of 16 to 18
years old. In terms of gender, more female respondents (61.7%) than male respondents
(38.2%). Respondents from Iban ethnicity were the largest 47.8%, followed by Malays
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(18.1%), Bidayuh (15.8%), and Chinese (8.8%). While Christian respondents were majority
with 62.1%, followed by Islam (22.7%) and traditional natives belief (8.1%). Most parents or
guardians (52.8%) have a total income below RMZ1000 per month. Majority of the
respondents were still studying (59.8%) in secondary school while 15.1% respondents were
already working.

3.2 Ever search for sexual and reproductive health information

Table 2: Percentage ever search for sexual and reproductive health information

n= 259 Intent to search for sexual &
reproductive health
information in the next 6

months
Yes (%) No (%)
Ever search for sexual & Yes/ 112 (43.2%) 90 (51.2%) 22 (26.5)
reproductive health
information 6 months ago No/ 147 (56.7%) 86 (48.8%) 61 (73.5)
Total 259 176 83

The results in Table 2 indicated that the search for SRH information for the last 6 months in
which 43.2% of the respondents stated that they have searched for information and 56.7%
reported did not search. For those who have searched SRH information, 51.1% intend to
search SRH information in the next 6 months while 26.5% do not intend to do so. While those
who reported never searched for SRH information for the last 6 months, 48.8% intent to
search and 73.5% intent not to do so.

3.2.1 Type of information and reasons

Table 3: Types of information and reasons

n=112 Frequency Percentage
Type of How sexually transmitted 29 25.9
information: disease transmitted
Prevention 8 7.2
Treatment 7 6.3
Personal health 65 58.0
Others 3 2.7
Reasons: To increase knowledge 74 66.1
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Health problem related to 3 2.7
sexual health and reproductive
health
To fulfil religious obligation 7 6.3
Preparation for adulthood 16 14.3
Curious/ might be infected 4 3.6
with the disease
School/college/university 6 54
assignment
Others 2 1.8

Table 3 showed three main types of SRH information sought in relation to personal health
(58%), how sexually transmitted disease transmitted (25.9%) and prevention (7.2%) while the
two main reasons reported in searching for SRH information were to increase knowledge
(66.1%) and preparations for adulthood (14.3%).

3.3.1 Source of information and confident

Table 4: Source of information and confident in using source of information

n (112) Source of information Confident in using source of
information

Mean SD Mean SD
Parents .80 1.07 1.23 1.52
Religious teacher .66 .88 1.12 1.41
School teacher .82 1.08 1.19 1.47
Siblings .69 .95 1.01 1.30
Health personnel .79 1.04 1.37 1.65
Electronic media 1.01 1.35 1.16 1.42
Printed media .98 1.27 1.15 1.41
Peers 1.05 1.35 1.15 1.40
Internet 1.12 1.44 1.22 1.50
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Table 4 showed the three most frequently sources of SRH information were through internet
(mean = 1.12; sd = 1.44 ), peers (mean = 1.05, sd = 1.35), and electronic media (mean = 1.01,
sd = 1.35). The least frequent source of SRH information was religious teacher (mean=.66; sd
=.88). In terms of level of confidence in using the various sources of SRH information, the
three main sources reported were health personnel (mean = 1.37; sd = 1.65), parents (mean =
1.23; sd = 1.52), and internet (mean = 1.22 ; sd = 1.50) while siblings (mean = 1.01; sd =
1.30) reported with the least confidence.

4.0 Discussion
4.1 Ever search for SRH information.

Among the prominent findings in this study indicates that more than half of respondents
acknowledged that they have never searched SRH information within the past 6 months,
however nearly half of the same respondents intended to seek SRH information in the next 6
months. This possible explanations could be described in a study by Wong (2012) who found
that a large number of respondents do not know where the source for SRH information which
related to topics such as safe sex, contraceptives and pregnancy because respondents assumed
that they unmarried, thus does not required any information on SRH. Similarly, the findings
of this study were consistent with Rahim and Pawanteh (2001) which suggested that
adolescents in Malaysia assumed that health are not a major issue in their lives because they
considered themselves less risky from any health problems and thus not actively seeking
health information. However, for respondents who have searched for SRH information, the
type of information sought is related to personal health care prevention and the main reason is
to increase knowledge and awareness on sexual and reproductive health. In this aspect, the
findings are consistent with Blum, et al. (2012) and Rahim & Pawanteh (2002) who suggested
that adolescents need to have the right information and awareness about SRH that might help
them in making responsible judgments and choices regarding their sexual behavior.

4.2 Source of SRH information.

Another main findings in this study indicated that internet is the main source for SRH
information, followed by peers and electronic media. These findings corroborated with
Malaysian Youth Index 2015 (IYRES, 2015) which reported that 65.1% of Malaysian
adolescents used internet to obtain information on health as compared to information on
religion (66.6%) and entertainment (83%). The findings of this study also supported a study
by Rahman et al. (2011) which indicated that secondary school students in Kelantan chose
their peers as the primary source of information related to SRH. Another study conducted by
NPFDB (2014) also showed that adolescents in Sarawak also reported friends and peers as
their main sources of SRH information. In addition, the findings of this study also supported
Zhang et al., 2007 which reported that sexually active sex adolescents choose their peers as
source of SRH information as compared to abstinent adolescents who preferred
schoolteachers and parents as their main sources of SRH information.
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4.3 Level of confidence in using the various sources of SRH information.

Another expected findings in this study showed that most respondents reported to be more
confident with health personnel as well as parents and internet. The possible explanation
might be respondents perceived health personnel which comprise doctors and paramedics are
expertise and authorized in their respected medical field. Apart from that, these findings also
supported a study by Kamrani et al., (2011) that indicated most respondents which comprised
of secondary school students in Klang Valley have more confidence with their mother in
terms of obtaining SRH information on topics regarding puberty. As for respondents
confidence with internet, a report from Malaysian Communications and Multimedia
Commission (MCMC) (The Borneo Post, March 19, 2015) indicated that Sarawak’s internet
penetration rate is edging closer to the national average of 70 per cent in which this translated
into a wider opportunities for the young populations to access online information in the state.

4.4 Limitations of the study.

As this study explored the information-seeking behavior of respondents in the context of their
relationship with SRH, it is possible that the respondents do not answer questionnaires
honestly because of biased factors such as social desirability, even though relevant measures
such as assuring their confidentiality and privacy were taken into conderation. This is because
research on sexual behavior is considered sensitive in the context of Malaysian society (Low,
2009). It is recommended that future studies will be able to find the best method in reducing
this problem.

Generally, the findings in this study may provide evidence-based inputs in fulfilling the health
education needs regarding SRH among adolescents in Sarawak. These findings in line with
what Dervin’s (1992) Sensory Theory which proposed that a person seek for information
when there is a need to do so. In this context, the potential health education strategies that
policy maker should look into may involve aspects such as the availability, accessibility, and
affordability that tailored to adolescents needs in regards to SRH information-seeking
behaviour (Collumbian et. al., 2012).

5.0 Conclusion and recommendation

In conclusion, respondents preferred internet, peers and electronic media as their primary
source of information on SRH as compared to other sources. However, health personnel is the
most preferred choices in terms of confidence in using the sources of information followed by
parents and internet. These findings suggested the need to utilize the strengths of these
information sources regarding SRH information-seeking behaviour in developing an effective
health education strategies for adolescents in Sarawak.
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