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Trends in reproductive health behaviors and education from Table 2: Sexual health behaviors and the Big
100 2019 to 2023 Decisions education program 2019-2023
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Sexual health behaviors and Big Decisions

Introduction

® Sexual and reproductive health during adolescence impact the
physical health, emotional wellbeing, and economic prospects of
adolescents.2 80

® In 2015, the first Global School-based Student Health Survey
(GSHS) conducted in the rural SW Trifinio region of Guatemala
revealed reproductive health as a key intervention area.?
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education program %
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Initiation of sexual relations (SR)
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Has initiated SR 205 14.6 135 12.1 0.073
® Asecond survey in 2019 provided additional data on reproductive 50 Initiated SR before age 16 119 98 101  10.2 0.809
Report planning to have SR in coming year 340 25.4 320 25.9 0.789

Risk taking behaviors (includes only those

Percentage of adolescents

that have initiated SR)

o

health behaviors and possible associated factors. 10
® Since, multiple factors have influenced adolescent health in the ) *
region that have not been evaluated.? 30
2
2015 2019 2023
Initial GSHS GSHS Repeated GSHS Repeated 1 I I l l I .
I

0 Has had 2+ sexual partners 89 51.1 951 42.1 0.160
0 Use of alcohol/drugs during most recent SR 23 12.3 11 9.2 0.505
. . Big Decisi Has initiated SR Initiated SR Planning to have  Has had 2+ Used Used birth Planning to use  Received Big Feel Feel programis a _ o
Big Decisions [ Ilg emglodns ] before age 16 SR in coming sexual partners alcohol/drugs in control at birth control in Decisions programming has positive youth Used birth control (BC) at initiation of SR 121 64.7 70 8.8 0.360
Started Xpande year most recent SR initiation of SR coming year  programming helped them group
] meet their goals Used birth control most recently 113 5972 77 62.6 0.624
Global School-based Health Survey (GSHS) question
Report planning to use BC in coming year 612 44 .4 615 50.3 0.003

Objective

m2019 m2023

Sexual health education program

To evaluate changes in adolescent reproductive health behaviors
between 2019 and 2023 using the results of the GSHS to aid in
optimization of the ongoing Big Decisions sexual education
program.

Figure 1. Percentage of adolescents reporting certain sexual health behaviors and participation in the Report receiving Big Decisions programming 299~ 21.8  g58 543 < 001

Big Decisions health education program through their responses to GSHS survey questions comparing Feel programming has helped them meet their

results from 2019 and 2023. Asterisk(*) indicates statistically significant difference between years. Joals W el s | cae < 001

Feel program is a positive youth group 120 51.1 174 34.5 < .001

Methods and Materials

® Adolescents ages 12-18 attending schools in rural Guatemala were
surveyed with cross-sectional adapted GSHS in 2019 and 2023.

® Analysis of the two GSHS conducted in 2019 and 2023 was performed
iIn R programming software to determine prevalence and association of
reproductive health behaviors and trends between 2019 and 2023.

Conclusion

Adolescents reported increased
participation in the Big Decisions

® The rate of adolescents reporting early sexual initiation is low in the
Trifinio region (10.2% in 2023) compared with the rest of the world
(14.2%) and the Americas region (18.4%).°

Sexud I ed U Catio N p rog ram an d ®* More adolescents reported intending to use birth control in future
- | el 7 sexual relations in 2023 than previously, possibly due increased
=T = %gg |ncrea Sed |nte nthn tO use . student participation in the Big Decisions program.

Sexual education programs serve as protective factors for
adolescent reproductive health in rural Guatemala.

i
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contraception in 2023 compared with
2019. O

Table 1. Demographics of Guatemalan Adolescents 2019-2023
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