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Introduction
• Sexually Transmitted Infections(STI’s) among youth is a 

source of significant and preventable impact of health 
in the future

• STI’s  account for 16 billion in health care cost per year
• Approximately 19 million new sexually transmitted 

infection are reported in the United States annually, the 
vast majority are 15- 24 years (CDC, 2007).

• Adolescents and young adults  are at a higher risk of 
acquiring STI’s

• Maryland ranks third in the United States (U.S) in 
estimated adult / adolescent Human Immunodeficiency 
Virus (HIV) diagnosis

• Baltimore-Towson-Columbia has the third highest 
estimated HIV incidence in any Metropolitan area in the 
United States

• College setting   has the potential to increase the risk 
of STI’s because of the peer influence and risky 
behavior.

• Zip code 21251 and 21239
Is one for the highest rate
of Chlamydia.

• Participants were most likely:
• Female
• 18 years of age
• African-American
• Freshman

• The average test score before the intervention was 17. The average test score after the intervention was 22 
• Intervention increased the knowledge of the students. There was statistical difference between the pre and 

post test (See Table 3) between the pretest and posttest paired t test met statistical significance (p<.001). 
Seven item showed statically significant  for pretest and posttest difference.

• Survey was 27 item questionnaire that was given to 18-24 years old in an urban academic institution.
• The questionnaire was  sent to 18-24 years who enrolled for spring, 2017  through student’s e-mail and given in the University 

Health Center(UHC). 
• Students completed  the questionnaire via Qualtrics. Of those who completed the questionnaire, 250 were invited to come focus

group. 
• Twenty- two students participated in  focus group on STI/HIV on April 8, 2017. Students were given the same 27 questionnaire to

answer. 
• This project was a cross sectional study. 
• The instrument  had  been validity through  a comparison  with validated HIV questionnaire and reliability of internal  

consistency (x=.86) and test –retest (r=.88). 
• Qualtrics for frequency and descriptive statistics  and  IBM/SPSS version 24  was used to analyze pretest and posttest data using 

the paired t-test method.
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• To infections, HIV, and risky behaviors prior to a sexual 
education course evaluate current knowledge of 
Sexually Transmitted Infections/HIV and safe sex 
practices among college students

• To increase sexual health knowledge, beliefs, attitudes 
and utilization of sexual health services

• To improve sexual health promotion to diverse student 
bodies through collaboration among college students 
age 18-24 who attend Morgan State University.

• To determine student’s perception about sexual 
transmission 

PICOT Question: Among college youth (18-24 years), how 
do sexual health interventions strategies impact sexual 
health knowledge and risky behaviors during an 
academic year
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Knowledge of Sexually Transmitted Infections and HIV Among College Students on an HBCU Campus

item Mean SD t df Sig

5. Human 
Papillomavirus (HPV) 
is caused by the same 
virus that causes HIV

Pre      1.09
Post     .285

.889

.643 
3.99 20 .001*

6. Having anal sex 
increases a person’s 
risk of getting 
Hepatitis B.

1.19
.714 

.601

.462  
2.50 20 .021*

7. Soon after infection 
with HIV a open sore 
on his or her genitals 
(penis or vagina).

.619

.047 
.864
.218 

3.23 20 .004*

16. Sexually 
Transmitted Diseases 
can lead to health 
problems that are 
usually more serious 
for men than women.

.857

.285 
.853
.462

3.00 20 .007*

19. There is a vaccine 
available to prevent a 
person from getting 
Gonorrhea

.857

.333 
.853
.658

2.13 20 .045*

22. There is a vaccine 
that prevents a person 
form getting 
Chlamydia

1.04
.238

.864

.538
3.44 20 .015*

25. Human 
Papillomavirus (HPV) 
can cause HIV

1.04
.238 

.864
. 538 

3.44 20 .003*

Participant’s Demographic Characteristics 

N Percentage
Gender

Male 6 27.3%

Female 16 72.7%

Transgender 0 0%

Age

18 9 40.9%

19 7 31.8%

20 1 20.6%

21 1 4.5%

22 2 9.1%

23 1 4.5%

24 1 4.5%

Race/Ethnicity

Black or African 
American

22 95.7%

White, Non-
Hispanic

0 0%

Asian 0 0%

Hispanic/Latino 1 4.3%

American Indian/ 
Native Alaskan

0 0%

College Status

Freshman 16 72.7%

Sophomore 3 13.6%

Junior 1 4.6%

Senior 2 9.1%

Other 0 0%
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Overall Individual  Pre-test and Posttest Scores for Intervention Group 

Score-Pretest Score-Posttest

• The project determined that providing a sexual health 
intervention increased students knowledge. It also 
demonstrated the need of a sexual health education 
course or program at the University.  

• Most of the participants were female and freshman. 

• More than half of participants haven’t attended any 
health promotion at the University (45%)

• There was limitations to this project including but not 
limited to convenience sampling, the timing of the 
intervention ( it was held during finals week), 
advertisements, location of the intervention, 
generalizability and exclusion of younger students. 

Paired Sample T-test
Mean Std. Deviation Std. Error Mean 95% Confidence Interval of the Difference t df Sig( 2-tailed)

Lower Upper

Pre-test vs. Posttest 4.00 -4.91935 1.07349 -6.23926 -1.76074 -3.726 20 .001

Table 1: Participant's Demographic Characteristics Figure 1: Pre-test and Posttest Scores for Intervention Group

Table 3: Paired Sample T-test  between Pre and Posttest

Table 2: Significant Differences  Pre and Posttest Questions  

Discussions

The intervention showed an increase knowledge of 
STI/HIV. Though there were limitations for this project, 
this project indicative that the University needs a 
sexual health class or workshop. This project will 
provide the necessary means to begin creating a 
program at the University to improve the sexual health 
of students.

http://health.baltimorecity.gov/stats-and-data
http://phpa.dhmh.maryland.gov/OIDEOR/CHSE/SitePages/statistics.aspx
https://doi.org/10.1007/s10461-006-9168-5
http://doi.org/10.1080/07448481.2011.584336
http://doi.org/10.1080/07448481.2012.673521

	University of  Alabama Huntsville

