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Abstract: Teenage sex education has become a more and more widely-discussed topic in China. In
this study, I designed a standardized online experiment to collect data from students of a high
school in Foshan city. The experiment aims to study the extent of teenagers’ sex education and their
attitudes towards teen mothers. Results show that participants’ attitudes and behaviors change after
reading the materials on teen pregnancy and sex education. The direction and extent of changes
vary depending on the relationship to the teenage mother and gender of the participant. Moreover,
participants’ mean extent of self-reported knowledge about sexual behavior and teenage pregnancy
decreases after reading the materials. Interestingly, although both boys and girls change their ideal
time of first pregnancy, boys tend to postpone the pregnancy while girls tend to have their first
pregnancy sooner. The findings and results of this study shed light on both empirical and
policymaking aspects of sex education in China.
1. Introduction
Youth sex education has always aroused widespread concern and discussion in various countries.
In many European and American countries, different types of youth sex education have been widely
carried out and implemented. Among all these countries, Sweden has the most mature and extensive
development of sex education. Sweden started sex education in compulsory schools as early as
1942. Teachers in Sweden provide not only positive and scientific knowledge but also
comprehensive and corresponding education. Moreover, parents and teachers will start to offer sex
education when their children are young (Liao 2004).
However, other countries are divided as to what kind of sex education should be provided. There
are two mainstream views; one is represented by SIECUS (The Sexuality Information and
Education Council of the U.S.), which supports safe sex. The other one is represented by MISH
(Medical Institute for Sexual Health), which proposes birth control education. Even though the
debate has not been solved until now, the action to promote sex education indeed brings certain
changes and reduces the teen pregnancy rate in the United States (Liao 2004).
The development of sex education in China started relatively late. Furthermore, there are also
certain misunderstandings and limitations towards sex education. In 1988, sex education was
officially included in the content of secondary education in China (Liu 2008). However, sex
education has not been well developed in China. The stagnation in teenage sex education is mainly
caused by three misunderstandings (Gao and Luo 2004). Firstly, many parents and teachers are
afraid to discuss relevant knowledge owing to their traditional values. Affected by such thoughts,
many parents believe that children will naturally understand and have the knowledge of sexuality
and physiological changes when they grow up. Secondly, current sex education is limited to minors
in adolescence. As a matter of fact, parents should take the responsibility to educate their children
about gender and sex at an earlier age. Finally, the content of school sex education is not extensive
and in-depth. The biology of male and female bodies is included in the textbooks but is usually not
formally taught by school teachers. As a result, teenagers’ psychological and emotional needs
outside of biology structures are neglected, which may cause psychological distress.
Teenage pregnancy remains a serious problem in China. According to the study (Xu et al. 2009),
most (73.5%) teenage girls who miscarry do not receive sex education at home. Secondly, nearly
half (43.6%) of girls who had an abortion did not use effective contraception. Furthermore, teen
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pregnancy will bring a series of problems to teen mothers. Specifically, teenage pregnancy is not
only associated with higher mortality rates for pregnant mothers but also lower survival rates for the
children born (Li 2005).
In this study, I designed an online experiment to collected data from 32 teenagers from a high
school in Foshan, Guangdong, to study how the extent of teenagers’ sexual education affects their
attitudes towards teenage pregnancy.
2. Literature Review
Compared to other developed countries, teen pregnancy rates are high in North America. Even
though the rate shows a declining trend, it is still higher in North American countries, especially the
United States, than other “western industrialized nations” (CDC, 2021). Similar to North American
countries, the teen pregnancy rate is high and increasing year by year in African countries (statistics,
2020). These rates indicate that teenage pregnancy remains high in developed and developing
countries, attracting public attention. As a developing country, teenage pregnancy rates also remain
high and are continuously increasing, several actions such as sex education are taken to control the
increasing rate. The research is about the connection between sex education and teenagers’ attitude
towards adolescent pregnancy in China.
2.1 North American Countries
The issue of sex education for teenagers is widely discussed in North America. Based on the
universalization and early socialization of adolescent sexual behavior, adolescent sexual behavior
has led to some social and health consequences. One of the most immediate consequences is high
teen pregnancy and birth rates. Studies show that teen pregnancy rates and birth rates in the United
States are significantly higher than in other developed countries (statistics, 2020). In addition, early
sexual behavior also leads to the spread of sexually transmitted diseases such as Human
Immunodeficiency Virus (HIV) infection (Stanger-Hall and Hall 2011). In order to reduce the teen
pregnancy rate and solve the social problems caused by teenage pregnancy, the United States has
promoted the implementation of teen sex education since the 1960s. Specifically, there are two main
divisions of opinion in the United States on implementing sex education. Among them, Sex
Information and Education Council of the United States (SIECUS) promotes “safe sex” and aims to
teach teenagers about condom use (Jiang 2009). Other opinions promote abstinence-only education
whose central message is to “delay sexual activity until marriage,” and most of them do not include
information about “contraception or safer-sex practices” (Stanger-Hall and Hall 2011).
The role and influence of the two kinds of sex education have been widely discussed. However,
studies have shown that abstinence-only sex education does not reduce teen pregnancy rates but
actually leads to high teen pregnancy rates (Stanger-Hall and Hall 2011). Teenage pregnancy rates
are influenced not only by the content of sex education but also by the family. Wall-Wieler, Roos,
and Nickel (2016) find that teenage pregnancy rates would be affected by the teenage pregnancy
experience of their sisters and mothers. If both their mothers and elder sisters have teenage
pregnancies, they are more likely to be pregnant between ages 14-19. Furthermore, the research
shows that the older sisters’ teenage pregnancy would impose a stronger influence on the younger
sisters than their mothers’ do. These studies indicate how sex education and family members can
affect teen pregnancy rates. However, these studies are limited in North American countries, which
have a different context of sex education and culture from China.
2.2 South African Countries
Although not as developed as North American countries, researchers focusing on African
countries show that teen pregnancy has also emerged as a social problem due to its high rates.
However, compared with developed countries, developing countries, especially those in Soth Africa,
may have worse consequences due to several factors that are related to teenage pregnancy.
According to Jonas et al. (2016), “health risk behaviors” such as “unsafe sex, substance use, partner
violence, and psychological well-being” may contribute to high teenage pregnancy rates. As a result,
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teen mothers, especially those in “low and middle-income countries,” would choose to give birth.
However, pregnancy and childbirth often lead to a “higher risk for maternal mortality and severe
morbidity (Jonas et al. 2016).” Furthermore, lack of information and skills make educators in school
unable to deal with the emergency, such as delivery (Mpanza and Nzima 2010). Even though most
educators hold positive attitudes towards teenage pregnancy, their limited knowledge of teenage
pregnancy may still put teen mothers in danger. Besides, due to the lack of action of the educators,
there would be a gap between attitude and behaviors. Apart from the health risks, teen pregnancy
can also cause poor academic performance to teen mothers. In order to take care of the children,
most teen mothers have to be absent from school. Even worse, teen mothers would choose to drop
out of school, which is less common in developed countries. These facts pose questions about if
their academic performance would affect the attitudes of educators towards teen mothers. What is
shown in the study is that educators’ attitudes are affected by the teaching experience and religious
affiliation (Mpanza and Nzima 2010). Since China is also a developing country, teen mothers in
China may meet similar problems faced by teen mothers in South Africa. In addition, studies have
documented the attitudes of school teachers towards teen mothers, which will help me to study
students’ attitudes towards pregnant teen mothers around them and the decisions of teen mothers.
2.3 Asian Countries
Similar to North America and South Africa, teenage pregnancy also remains high. According to
Raj et al. (2010), the most important and direct factors are low educational attainment, social culture,
family structure, and sexual knowledge. However, the authors show that sex education, while
having a modest effect on delaying first sexual intercourse and marriage, increases the likelihood of
overall early sexual activity. Compared to countries in South Africa and North America, China has a
dilemma when it comes to teenage pregnancy. On the one hand, Chinese society is widely debating
whether or not to provide overall sex education. On the other hand, teenage pregnancy is causing
difficulties to teenagers’ education, similar to African countries. High teenage pregnancy has
brought a series of problems in China, both to society and newborn children. Specifically, teen
pregnancy has led to an increasing proportion of abandoned children and neglect of children (Li
2011). In addition to social problems, early pregnancy can seriously affect teenage mothers’ life
similar to the teen mothers in South Africa. Childbirth can bring financial burden and academic
pressure to minors (Li 2011). Besides, early pregnancy can make teen mothers psychologically
stressed. However, the connection between teenagers’ attitudes towards adolescent pregnancy and
sex education is not as widely studied as other regions.
3. Hypothesis
Hypothesis 1
H1. Teenagers’ attitudes and behaviors towards pregnant teenagers would be affected by the
extent of sex education and relevant information they know and the relationship with teen mothers.
H1a. For teenagers of the treatment group, who have read the materials about sex education and
teen pregnancy, their attitudes tend to be more sympathetic towards the teen mothers than those in
the control group.
H1b. Furthermore, teenagers in the treatment group are more willing to offer help to the teen
mothers.
H1c. Teenagers are also more likely to show sympathy and offer help towards their pregnant
friends than those who are not as close to them.
Hypothesis 2
H2. Knowledge and sex education can affect the behaviors and the decisions of teenagers.
H2a. Students in the treatment group report fewer possibilities of being pregnant before college.
H2b. Students who have read the materials are more likely to consider the ages before 30 as the
optimum pregnancy age.
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4. Data & Methods
4.1 Participant
I designed an online survey to collect data about Chinese teenagers’ attitudes towards adolescent
pregnancy. The study was conducted in a school in Foshan City of Guangdong Province. My
research concentrates on high school students. Students in the high school basically ranged from
grade 9 to grade 12, which are right in the age range between 14 to 18 years old. Since some classes
are divided according to grades, sampling the whole high school department at this school can avoid
bias caused by grade stratification. In the end, out of 280 students of the department, 32 (11.4%)
students participated in this survey. Of these 32 participants, 11 (34.38%) are boys, 19 (59.38%) are
girls, 2 (6.25%) did not want to disclose their gender.
4.2 Platform
The survey takes the form of a standardized online questionnaire sent out on a website called
Credamo. Since all of the students are in their summer holiday during the time the survey was
collected (from August 9th, 2021 to August 26th, 2021), it would be impossible to collect data
through a paper questionnaire. Online survey offers me a direct and convenient way to hand out the
questionnaire to students. I chose to publish questionnaire through Credamo mainly for three
reasons. Firstly, this platform can randomize the participants into the control group and the
treatment group. With automatic grouping, I can better study the attitudes of participants of each
group and the effect of sex education. Secondly, Credamo can provide simple data analysis directly
on the website, which helps me to report the data I collected. Thirdly, Credamo also has a variety of
quality control methods that can help me clean up invalid data. I judge the validity of the data by the
length of time answering the questions. For instance, if the answering time is significantly shorter
than the average, I would consider removing this data. In addition, people in the treatment group are
asked to read the text for at least 45 seconds to ensure that they have read the material carefully.
4.3 Randomization
I have designed an experiment to study how sex education influence attitudes towards teenage
mothers. Participants would be randomly divided into the control group or the treatment group. In
the treatment group, participants are asked to read material about sex education and pregnancy
information. After reading these materials, participants in the treatment group will be asked about
their attitudes towards teenage pregnancy. In the control group, participants will directly be asked
about their attitudes. In this way, I can better analyze how sex knowledge of pregnancy can affect
teenagers’ attitudes towards adolescent pregnancy.
4.4 Treatment
In the treatment group, there are some relevant reading materials. Firstly, there is information
that introduces different contraceptive methods. In addition, each method is followed by its own
success rate and side effects. Secondly, the material also mentions how well Chinese teenagers
know about contraception. According to the research (Qin et al. 2018), nearly 78% of the teenagers
who get pregnant accidentally do not use effective contraception. Thirdly, the reading section
provides the number of unwanted pregnancies among Chinese minors in recent years. However, for
control groups, participants do not see these materials, and they would directly start the questions.
The only difference between control and treatment is whether they are provided with the reading
material before survey questions or not. By comparing the result, we can learn how sex education
and related information can affect teenagers’ attitudes.
4.5 Questionnaire Design
There are four main parts of the questionnaire. For the first part, questions are set to investigate
students’ attitudes and behaviors towards the teen mothers around them. In order to investigate
participants’ attitudes towards the unfamiliar pregnant students around them, I set scale questions.
Participants can choose from 1 to 5 to represent their attitudes towards the teen mothers. In the
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question, 1 represents “totally unsympathetic”, 2 means “basically unsympathetic”, 3 represents
“unchanged”, 4 represents “basically sympathetic”, and 5 represents “totally sympathetic.” After
this, participants have to answer another scale question that aims to investigate their behaviors
towards unfamiliar teen mothers. Participants can also chose from 1 to 5, which ranges from “no
longer contact” to “offer more help.” To better determine whether participants’ attitudes and
behaviors toward teen mothers are influenced by their relationships, I designed two identical scale
questions below to ask for their attitude and behaviors towards pregnant teenagers that are their
friends. For the second part, I designed several single-choice questions to ask about students’
choices under hypothetical situations where the participant themselves are involved in unwanted
teenage pregnancy. These questions will help me understand whether teenagers who get pregnant
before college will choose to stay in school and whether they will choose to have an abortion.
Thirdly, participants will be asked if there are any pregnant teenagers around. Furthermore, there
are several questions about the level of knowledge they have on sexual behaviors and pregnancy. In
the end, participants answer the possibility of being pregnant before college. For the final parts,
there are several questions asking about the demographic information of the participants, which
include gender, age, the educational attainment and occupation of their parents, and their academic
performance.
5. Analysis & Results
Table 1 gives an overview of teenagers’ decisions after they are pregnant or their partners are
pregnant. Each row represents a possible decision after pregnancy. The last section represents
teenagers’ opinions of women’s ideal age to get pregnant for the first time. Sex education or
relevant materials play an essential role in affecting teenagers’ decisions when comparing the
answers of the treatment group and control group. About half (53.33%) of the teenagers in the
control group, regardless of their gender, hold an uncertain attitude towards pregnancy. However,
nearly half (41.18%) of the participants in the treatment group would choose to have an abortion.
Among the participants of the treatment group, the proportion of boys choosing to let their partners
have abortions increases significantly after reading the materials. In addition, about 17.65% of the
participants in the treatment group are willing to keep the children. Within the participants in the
treatment group, girls present a higher percentage of keeping the children. However, sex education
and the reading materials show little impact on teenagers’ decisions to continue study. Instead, the
gender difference is more manifested in teenagers’ schooling decisions. In general, girls show a
higher proportion (73.68 vs. 54.55%) in the aspect of willingness to continue study compared to
boys. For the ideal age for a woman to have her first pregnancy, most participants consider ages
between 26 to 30 most suitable. Interestingly, after reading the materials, the answers of boys and
girls shift towards different directions. Compared with the age of boys considering appropriate in
the control group, the age boys in the treatment group consider appropriate moves significantly
backward. This movement indicates that more (57.14% vs. 50%) boys tend to let their partners get
pregnant later. However, the pregnant age girls consider ideal for the first time to move forwards.
Specifically, more (33.33% vs. 0%) girls in the treatment group tend to get pregnant under the age
of 25.
Table 2 shows the approaches and content of participants receiving sex education and whether
they have met pregnant minors around them. Some girls (31.58%) have met some pregnant
teenagers around. However, none of the boys have had such an experience. In general, boys report
receiving more extensive and comprehensive sex education than girls do. All boys who participated
in the research have received sex education through various approaches. However, few girls have
never received sex education. Moreover, more boys reported having received formal schooling sex
education than girls (72.7% vs. 57.9%). This finding is more intriguing, considering this school has
had a universal sex education class. Unsurprisingly, websites and peers are the main sources of sex
knowledge and information for teenagers. Furthermore, sex education from parents or elders was
the lowest of all approaches. Interestingly, the proportion of boys who learn about sex education
through their parents is far less than school lectures. However, girls are poorly educated about sex
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information in both formal ways.
In table 3, data shows teenagers’ attitudes and behaviors towards teenage mothers around them.
In addition, table 3 also includes the extent of knowledge of teenage pregnancy and sexual behavior.
Data reveals that both attitudes and behaviors are affected by sex education, gender, and
relationship with teenage mothers. In general, participants of the treatment group, regardless of their
gender, are more likely to have a sympathetic attitude towards unfamiliar teenage mothers than the
control group. Interestingly, the mean attitudes of boys in the treatment group towards unfamiliar
teen mothers increase significantly. In addition, the mean attitude of girls is significantly higher than
that of boys, which indicates that girls are more likely to feel empathy towards pregnant teen
mothers, even though they are unfamiliar with each other. However, the relationship with teenage
mothers greatly affects participants’ attitudes. The mean attitude towards unfamiliar pregnant teen
mothers is much lower than that towards pregnant friends. A similar pattern has also been presented
in the question of participants’ behavior. Participants in the treatment group are more likely to offer
help. Interestingly, participants know much more about the knowledge of sexual behavior than the
knowledge of teenage pregnancy. Moreover, girls in the treatment group present an obvious decline
in the extent of knowledge about unplanned teenage pregnancy. However, boys and girls in the
experimental group reported a downward trend in their knowledge of sexual behavior.
Table 1 Gives an Overview of teenagers’ Decisions after They Are Pregnant or Their Partners Are
Pregnant.
Percent (%)
Variables
Decisions towards pregnancy
Have an abortion
Keep the children
Unsure

Decisions on whether continue study
Continue study
Drop out of school
Unsure

Opinions of women’s ideal age to get pregnant for the first time
Under 18

Boys

Girls

Other

25
42.86
25
14.29
50
42.86

40
44.44
0
22.22
60
33.33

100
0
0
0
0
100

50
57.14
0
14.29
50
28.57

70
77.78
10
0
20
22.22

100
0
0
0
0
100

0
0
0
0
11.11
0
18-25
50
0
0
14.29
22.22
100
26-30
50
60
0
57.14
55.56
0
31-35
0
20
0
0
0
0
Above 35
0
10
0
0
0
0
Does not matter
0
0
0
0
11.11
0
Have not thought about
0
0
0
28.57
10
100
* For each group, white background represents the control group, while light grey background represents the treatment
group.
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Table 2 Shows the Approaches and Content of Participants Receiving Sex Education and Whether
They Have Met Pregnant Minors Around Them.
Percent (%)
variables

Boys

Girls

Other

Experience with pregnant teenagers
Yes
No

0
100

31.58
68.42

0
100

Relationship with the pregnant teenagers
Schoolmate
Friends
Elder relatives
Peers among relatives
Myself
Others

.
.
.
.
.
.

16.7
16.7
0
33.3
0
33.3

.
.
.
.
.
.

Approaches for receiving sex education
School lecture
Parents and relatives
Websites
Schoolmates and friends
Neve received sex education
Others

72.7
45.5
72.7
90.9
0
0

57.9
57.9
89.5
89.5
5.3
21.1

100
50
100
100
0
0

Content of sex education
Basic physiological knowledge
Physical and mental changes during adolescence
Sexual and pregnancy
Others

100
90.9
81.8
0

89.5
89.5
78.9
5.3

100
100
100
50

Table 3 Data Shows Teenagers’ Attitudes and Behaviors Towards Teenage Mothers Around Them.
Variables

Teenage attitudes
Attitudes towards unfamiliar teen mothers

Attitudes towards pregnant friends

Boys
mea SD
n
2.7
5
3.7
1
4
4

Behaviors
Likelihood to help unfamiliar teen mothers

Likelihood to help pregnant friends

Extent of knowledge
Extent of knowledge about unplanned teenage

3.5
3.5
7
3.7
5
4

3.5

mi
n

ma
x

Girls
mea SD
n

mi
n

ma
x

Other
mea S
n
D

mi
n

ma
x

1.0
9
1.0
3
1.2
2
1.0
7

1

4

3.8

0.6

3

5

3

0

3

3

2

5

5

3

0

3

3

5

3

5

3

0

3

3

2

5

4.2
2

0.8
7
0.8
1
0.7
9

3

2

3.8
9
4.5

3

5

3

0

3

3

0.8
7
0.9

3

5

3.8

2

5

1

0

1

1

2

5

3

5

4

0

4

4

1.3

2

5

3.8
9
4.4

3

5

1

0

1

1

1.0
7

2

5

4.3
3

0.8
7
0.7
4
0.6
6
0.6
7

3

5

3

0

3

3

1.1

2

5

3.6

0.9

2

5

5

0

5

5
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pregnancy

2
1.3 1
5
2
0
2
2
1
Extent of knowledge about sexual behavior
4
5
0.9 2
5
5
0
5
5
4
4.2
0.4 4
5
3.5
1.2 2
5
4
0
4
4
9
5
6
6
* For each group, white background represents the control group, while light grey background represents the treatment
group.
3.5
7
4.5

2
1.1
8
0.5

1

5

3.2
2
3.9

6. Discussion
In general, the results are relatively consistent with the hypotheses. Hypothesis 1 suggests that
teenagers’ attitudes and behaviors towards teen mothers are affected by various factors, such as the
degree of receiving sex education, gender, and relationship with teenage mothers. For hypothesis 1a,
teenagers knowing more about sex education and teen pregnancy tend to show sympathetic attitudes
towards teen mothers. Data highly supports this hypothesis since the mean attitudes of the
participants in the treatment group are higher (3.47 vs. 3.76) than those of the participants in the
control group. Furthermore, hypothesis 1b claims that participants of the treatment group are more
willing to offer help. Data reveals that the mean behavior of the treatment group is higher (3.53 vs.
3.76) than that of the control group, which indicates that participants in the treatment group indeed
are more willing to offer help to pregnant teenagers. Moreover, hypothesis 1c suggests that
teenagers are more likely to give a hand and be sympathetic towards their pregnant friends than
unfamiliar teen mothers. Data supports this hypothesis according to a higher mean value of attitudes
and behaviors.
However, hypothesis 2, which claims that knowledge and sex education can affect the behaviors
and decisions of teenagers, is not necessarily supported by the data. Hypothesis 2a claims that
participants of the treatment group are less possibly to get pregnant before college. However,
participants of the treatment group report to have a higher (1.27 vs. 1.76) mean than participants of
the control group. In addition, hypothesis 2b claims that students of the treatment group are more
likely to consider the ages between 25 and 30 as the optimum pregnancy age. The two groups are
about the same; half (53.33% vs. 52.94%) of the participants in each group consider ages between
25 and 30 as the optimum pregnancy age. In addition, experimental data suggest that boys receive
more extensive and comprehensive sex education than girls. The main approaches for teenagers to
get sex information are the Internet and peers. On the contrary, the percentage of parents and elders
who learned about sex education was the lowest.
There are several limitations to this study. First, the amount and scope of data are limited. The
experiment was only done at a specific school in Foshan city, and the sample size is relatively small.
Furthermore, it was mainly faced by high school students. Secondly, the experiment was conducted
during the summer vacation, and I used online questionnaires to collect data. So I do not know how
the students answered. While we will judge the quality of the data by their time spent answering
questions, we cannot guarantee that all of them have filled in the data according to the actual
situation with full attention. Finally, the data collected in the experiment are all from people with
similar family backgrounds, which leads to limited understanding of teenagers with different
experiences.
At the same time, this study has some implications. In the context of China, there has been a lack
of discussion on sex education for teenagers. In addition, the unintended pregnancy of minors has
not been much discussed in China. Moreover, even less research has been done on adolescent
attitudes. This study fills in the gap between teenage attitudes and sex education. Secondly, this
study can directly reflect the degree and situation of contemporary adolescents receiving sex
education. These data also reflect the lack and incomplete formal sex education from parents and
schools. Interestingly, fewer girls receive sex education through school lectures comparing with
boys of the same school. These results may be caused by the different content of sex education
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towards boys and girls. For sex education to boys, teachers may talk about the process of sexual
behaviors and the use of a condom. For girls, however, teachers may only talk about physiological
change. Moreover, the proportion of girls receiving sex education from parents are higher than that
of boys. Such a phenomenon may be caused by the physiological difference between boys and girls.
Because girls have menstruation, parents have to pay attention to their children and teach them
some basic sexual information. Furthermore, girls would be further harmed by an accidental
pregnancy. Finally, this study brings some enlightenment to sex education in China. First, parents
and guardians should strengthen their awareness of the importance of sex education for teenagers.
Secondly, sex education should not just stop at superficial knowledge such as physiological
structure. It should include healthy sexual practices and the prevention of unwanted pregnancies.
Because this knowledge will not only affect teenagers’ attitudes and behaviors towards teenage
mothers around them but also affect their decisions after an unintended pregnancy.
Furthermore, girls’ attitudes towards their extent of knowledge about teenage pregnancy decline
obviously, whereas the attitudes of boys barely change after reading the materials. The reason for
such difference may be that pregnancy is more relevant to girls and would cause an impact to them
greatly. However, boys pay little attention to an unplanned pregnancy. The reading materials
actually increase their knowledge about teen pregnancy. Intriguingly, the extent of knowledge about
sexual behavior decreases. This trend is potentially because that girls realize the information about
sexual behavior they receive may be incomplete. Meanwhile, boys receive a more comprehensive
sex education than girls do.
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