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Abstract

Background:

Sexual health education is integrated in the Malaysian
education curriculum. Despite this, studies done
among Malaysian university students show varying
levels of sexual health knowledge and practices. Entry
into tertiary education presents a unique opportunity
for sexual health promotion as a primary prevention

activity.
Methods:

A single group pre-post study was conducted among
pre-university students attending a one-hour online
sexual health education session held during their
orientation programme in a private university

in Malaysia. Participants completed a pre-test
questionnaire assessing sexual health knowledge,
viewed four short educational videos, and completed
an immediate post-test questionnaire. Knowledge
was assessed using a 19-item instrument mapped
to the video content. Paired t-tests were used to
evaluate changes in knowledge, with effect sizes
calculated. Gender moderation was examined using
change scores and independent samples t-tests, with
a Mann—Whitney U test as sensitivity analysis. Post-
test perception items were analysed descriptively.
from open-ended

Exploratory qualitative data

responses and a small group discussion were analysed.

Results:

The mean baseline total sexual health knowledge
score was 16.78 (SD 1.40) and increased to 17.82 (SD

1.15) immediately following the video intervention

(95% CI 0.77-1.31; p < .001; Cohen’s d = 0.76)
(n=101). Knowledge gains did not differ significantly
by gender. Most participants reported high perceived
usefulness and acceptability of the videos. Small
group discussion findings highlighted the importance
of gender-inclusive content, consent, and practical

guidance on help-seeking.
Discussion:

A brief video-based intervention delivered during

pre-university orientation was associated with

improvements in immediate post-intervention
knowledge and was highly acceptable among pre-
university students. Such interventions may offer
a feasible and scalable approach to sexual health
promotion among young people. Further studies
incorporating control groups and longer follow-up
periods are required to determine knowledge retention

and behavioural impact.

Keywords: Sexual health, Health education,
Adolescent, Young adult, Pre-University, Orientation

programme

Introduction

The World Health Organization defines sexual health
as “...a state of physical, emotional, mental and social
well-being in relation to sexuality; it is not merely
the absence of disease, dysfunction or infirmity”.
Sexual health requires a positive and respectful
approach to sexuality and sexual relationships, as
well as the possibility of having pleasurable and safe

sexual experiences, free of coercion, discrimination
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and violence. For sexual health to be attained and
maintained, the sexual rights of all persons must be

respected, protected and fulfilled.'

In Malaysia, sexual health education with a primary
focus on abstinence and moral values is delivered
through the “Reproductive Health and Social
Education Module” (PEERS) that is integrated into
Health Education subjects throughout primary and
secondary school.”” Additionally, a simple Google
search on sexual education yields a plethora of
websites and videos that aim to educate individuals
on sexual health. However, local empirical evidence

on its usefulness remains limited.

Young people transitioning from secondary to
tertiary education represent a particularly important
group for preventive sexual health interventions.
This transition is often accompanied by increased
independence, expanded social networks, and
exposure to new social contexts that may increase
vulnerability to sexual health risks. A study done
among Malaysian university students, 42.9% of
whom were from the health sciences faculty, revealed
moderate levels of knowledge regarding sexually
transmitted diseases, but they had poor levels of
preventive practice with 66.7% of sexually active
students having multiple sexual partners and 18%
having sex with commercial sex workers." Prior to
having sex, 17.4% used alcohol and 5.3% used drugs
while only 41% of those who were sexually active used
a condom.” Another study revealed that only 27% of
sexually active college students used contraception.’
A study by Win et al, revealed that there were gaps
in the knowledge, attitude and behaviour of sexual
and reproductive health among university students.’

While students from a science background were
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more aware and knowledgeable about sexual and
reproductive health and had a positive attitude
towards sexuality education, they demonstrated more
negative sexually related behaviours than students

from an arts background.’

Assuch, targeted sexual health interventions delivered
at key transitional moments may contribute to early
risk mitigation. From a primary care and preventive
medicine perspective, orientation programmes for
students in a pre-university course, offer a unique
opportunistic touchpoint for sexual health promotion.
The inclusion of sexual health education in university
orientation programmes is supported by UNESCO
through its O3 programme. "*

This study, therefore, aimed to evaluate a brief, video-
based sexual health intervention delivered during pre-
university orientation. Specifically, the study sought
to assess baseline sexual health knowledge, immediate
changes in knowledge following the intervention,
explore topic-specific knowledge changes, evaluate
gender as a potential moderator of knowledge change,
and assess students’ perceptions, acceptability, and

views on future sexual health education needs.
Methodology
Study Design

This study employed a single group pre-post design, in
which a single group of participants was assessed using
a pre-intervention questionnaire. This was followed
by a post-intervention questionnaire, immediately
following a brief video-based educational intervention.
A small group discussion was held post-intervention
to explore and contextualise participants’ perception

of the intervention.
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Study Participants and Study Setting

The study participants consisted of students enrolled
in a pre-university programme at a private university
in Malaysia. The participants attended a one-hour
online sexual health education session, which was part
of their orientation week. The session was the only
such session during their orientation. All participants
who attended the session were invited to participate
in the study. Informed consent was obtained before

administration of the questionnaire.
Study intervention

The one-hour session began with an introduction
highlighting the importance of sexual health
education as students transition from a secondary

school to a pre-university learning environment.
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This was followed by the administration of a pre-
intervention questionnaire. Participants then viewed
four videos made by undergraduate medical students
on various sexual health topics. Each video employed
a scenario-based format designed to be relatable to
young people. Each video duration ranged from 2.52
to 3.44 minutes, catering to the short attention span
typical of young learners. The description of each
video is outlined in Table I. After viewing all four
videos, participants were immediately administered
a post-intervention questionnaire. The session
concluded with a question-and-answer session, and
participants were provided with resources should they
need help. Participants who had consented, were
invited to participate in a small group discussion held

later.

Table I: Description of the Four Videos Used in the Study.

VIDEO TITLE
Video 1 Vagipal Discharge
(Available at: https://youtu.be/pLUXxaU21Tg)
Video 2 Painful Price for Free Sex
(Available at: https://youtu.be/0u4U0YbntFO
A Dangerous Sexual Liaison
Video 3 (Available at:
https://youtu.be/I20eR] WA -gk’si=GzyPDzlgj Y-)
Video 4 The Right to Say No

(Available at: https://youtu.be/YuMAmKtddjY)

SCENARIO

Depicts a young girl approaching a doctor due
to a vaginal discharge problem.

Depicts a young man confiding in his friend
on painful passing of urine after a night of
sexual intercourse while intoxicated.

Depicts a young girl confiding in her friend
about having unprotected sexual intercourse
with someone she trusted but who has since
avoided her.

Depicts a young girl who is given a drug-
spiked drink to sedate her, and found that she
has been raped on waking up.
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Data Collection Instrument

The data collection instrument consisted of a pre-
intervention and post-intervention questionnaire that
was administered online through Microsoft Forms.
Both questionnaires were developed by the first author
based on the learning objectives and content of the four
educational videos. The questionnaire was reviewed
by the co-authors for content relevance and clarity.
[t was subsequently reviewed by a group of students,
not included in this study, to assess comprehensibility
and face validity. The questionnaire was developed
specifically for this study and was not subjected to
formal, rigorous psychometric evaluation. The pre-
intervention questionnaire collected demographic

information and sexual health knowledge using a 19-
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item knowledge questionnaire. The post-intervention
questionnaire included the same 19-item knowledge
questionnaire and additional questions assessing the
perceived usefulness, acceptability and preferences
of the videos, including willingness to recommend
the videos. The post-intervention questionnaire
also included one open-ended question inviting
participants to suggest additional topics for future

sexual health education videos.

The 19-item knowledge questions were mapped to the
content of the four videos, with each correct answer
awarded one point and each incorrect answer zero

point. Video-specific and total possible scores are

described in Table II.

Table 11: Distribution of Assessment Items and Score Range for Each Video.

VIDEO NO. OF ITEMS SCORE RANGE
Video 1 4 0-4
Video 2 6 0-6
Video 3 4 0-4
Video 4 5 0-5
Total 19 0-19

The small group discussion was conducted by three

researchers with the following five questions:

1. In terms of sexual health education, what would
be some effective ways to convey the message
to prevent teen pregnancy and transmission of

sexually transmitted diseases?

2. What should be emphasised to make sexual health

education effective among pre-university students?

3. In what ways sexual health education/intervention
are ineffective in influencing the sexual decisions

among pre-university students?

4. What are the effective channels to share sexual

health education among university students?

5. What are the ineffective channels to share sexual

health education among university students?
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Data Analysis

Quantitative data were analysed using IBM SPSS
Statistics version 30.0.0.0 (172). Descriptive statistics
were used to summarise participant characteristics
and baseline knowledge pre-intervention scores.
Descriptive statistics were also used to summarise post-
test questions on perceived usefulness, acceptability
and preferences of the videos, and willingness to
recommend the videos. Pre- and post-intervention
knowledge scores were compared using paired samples
t-tests among participants with complete pre- and
post-test data. Effect sizes were calculated using
Cohen’s d. Video-specific subscores were analysed
as exploratory outcomes. To examine gender as a
moderator of intervention effectiveness, change scores
(post-test minus pre-test total knowledge score) were
calculated and compared between males and females
using independent samples t-tests. A Mann—Whitney
U test was conducted as a non-parametric sensitivity
analysis to confirm the robustness of findings. All
statistical tests were two-sided, with a significance
level set at p < 0.05.

IeJSME 2026 Vol 20 (1): 43-54

The open-ended survey responses and group discussion
data were analysed. Responses were reviewed and
grouped into categories reflecting recurring topics,

and concerns raised by participants.

Results

A total of 108 students had attended the synchronous
online Sexual Health Education Session held during
their pre-university orientation programme. Two
participants did not consent to participate in the
study. A total of 106 participants completed the pre-
test questionnaire and 103 participants completed
the post-test questionnaire. Out of these participants,
only 101 participants completed both the pre-test
and post-test questionnaires. Only participants who
completed both the pre and post-test questionnaires

were included in the paired analysis.

Participant Characteristics

The 106 participants consisted of 64 females and 42
males. The participants’ ages ranged from 16-24 years,
with a mean age of 17.8 (SD 1.35). Two participants
provided invalid dates of birth and were excluded
from the age-related analysis only. The characteristics
of the study participants are presented in Table III.

Table 111: Study Participant Characteristics.

CHARACTERISTICS
Gender (n=106)
 Female

» Male

Age in years (n=104)
» Range

e Mean

Sexual Health Knowledge Scores

Baseline sexual health knowledge was established
through the pre-intervention questionnaire. The
mean baseline total knowledge score was 16.78

47

N (%)

64 (60.4)
42 (39.6)

16-24
17.8 (1.35)

(SD 1.40), out of a maximum possible score of 19.
The pre-intervention mean score of each of the four
videos are presented in Table IV.
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Table I11: Baseline Sexual Health Knowledge Scores (n=106).

Possible Score Range

Total Score 0-19
Video 1 0-4
Video 2 0-6
Video 3 0-4
Video 4 0-5

Changes in sexual health knowledge following video
intervention

Changes in sexual health knowledge following the
video intervention were assessed using a paired sample
t-test. Only participants who completed both the pre-
and post-intervention questionnaires were included
in the analysis (n=101). The mean total knowledge
scores showed a statistically significant increase from

Pre-Intervention Mean (SD) (n=106)
16.78 (1.40)
3.26 (0.81)
5.56 (0.69)
3.37 (0.50)
4.59 (0.60)

16.78 (SD 1.41) in the pre-intervention sample to
17.82 (SD 1.15) in the post-intervention sample
(95% CI 0.77-1.31, p<0.001)). This corresponded
to a moderate-to-large effect size (Cohen’s d = 0.76).
Exploratory analyses of video-specific subscores also
demonstrated statistically significant pre- and post-
intervention improvements across all four videos.
The results of the paired sample t-test are shown in

Table V.

Table V: Changes in sexual health knowledge following the video intervention (n=101).

Pre-test Post-test Mean Difference ,
Outcome Mean (SD) Mean (SD) (95% CI) p-value Cohen’s d
Total knowledge
score (0-19) 16.78 (1.41) 17.82 (1.15) 1.04 (0.77-1.31) <0.001 0.76
Video 1 subscore 75 | 5
(0-4) 3.25(0.81) 3.60 (0.77) 0.36 (0.18-0.53) <0.001 0.40
Video 2 subscore 555 579 (0.5 ) 0 0 5
(0-6) .55 (0.70) .79 (0.53) 0.24 (0.10-0.37) <0.001 0.3
Video 2 subscore 3.38 (0.50) 3.50 (0.50) 0.13 (0.04-022)  0.004 029
Video(g_s;l}’“‘“e 4.60 (0.58) 4.92 (0.27) 0.32(0.21-0.42)  <0.001  0.60

Gender differences in knowledge gain

Gender differences in knowledge gain were examined
using change scores (post-test minus pre-test total
knowledge score). A total of 39 male and 62 female
participants with complete data were included in the

analysis. Mean change scores were 1.23 (SD 1.40) for
males and 0.92 (SD 1.33) for females. The difference
in mean change between genders was not statistically
significant (mean difference = 0.31, 95% CI -0.24 to
0.86; t(99) = 1.12, p = .266), with a small effect size
(Cohen’sd = 0.23).
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A non-parametric Mann—-Whitney U test yielded

consistent findings, indicating no significant

difference in change scores between males and females

(U =993, p=.121).

Participant perception and acceptability of the video-
based intervention — acceptability and participant
perceptions.

Most participants reported positive perceptions of the
video-based sexual health education intervention.
The majority agreed that their knowledge of sexual
health had improved after watching the videos, that
they were better able to recognise situations that
could place their sexual health at risk, and that they
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knew what to do if faced with a sexual health problem
in the future. The language used in the videos was also
perceived as easy to understand by most respondents.
The participants’ perception of the video intervention
are summarised in Table VI.

In terms of acceptability, 95% of participants
indicated that they would recommend the videos to
friends. Fourteen percent of participants indicated
that they preferred to watch the videos in a language
other than English, with Mandarin being the most
preferred. Sixty percent of participants preferred
videos featuring real actors while 40% preferred
animated formats.

Table VI: Participants’ perception of the video intervention.

Item

Agree

My knowledge on sexual health improved
after watching these videos.

I know what to do if faced with a sexual
health problem in future.

I am able to recognise situations that
could put me and my sexual health at risk.

The language used in the videos was easy
to understand.

N (%)

Neutral Disagree
133 1.9
5.7 0
6.7 0
7.6 0

Table VII: Qualitative insights from exploratory group discussion.

THEME

Effective ways to convey Participant 1
the message —
short, simple and

relatable.

PARTICIPANT COMMENTS

“Opverall, I think the videos are very helpful and what you have is very
informative also. There is a bunch of information. But some of the points are a
little too long. And after a while, it is really forgetful, like how much you have

to go through. So maybe we get something like abbreviation, something that is
really simple to understand, simple to remember.”

“Put more emphasis towards what you’re trying to convey with the message, so
you’re going to convey something about. The talk to not have teen pregnancies
and stuff. I think you should just get to the point, because I believe this
generation, since there is social media platforms itself, the attention span is
getting really low. So I believe that you should just skip ahead then give them
what the video should be about. Just be simple so that they don’t lose interest
really quickly. So how this does not connect to them at all, how they don’t feel
like this will happen to them. So you should give more real life examples so that
he/she can correlate with the video itself.”
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What to emphasize —
precautionary measures
and personalised sex
education, educate the
males too, future topics
for males to include
male organ size, sexual
health confidence,

use of condoms for
protection.

Participant 2

“The videos are very helpful. But I think the only reason why people are
interested in it, unless it happens to them you know. But for the major part, for
a lot of people, I think these videos are really good and like it’ll help people

to gain valuable information. I think for the most part like how it is made like
a skit, so that people would understand that it portrays real life event that
happened. So people would think that it actually happening in the world right
now. So [ should take this info into account. I should be wary and I should be
more mindful of how I practice it in my sexual life.”

Participant 1

“I feel like (and) the most part, like the women themselves are feeling in the
guilty side - oh this is my problem now, I shouldn’t have done this when I feel
like it for the most part. It’s more like of a men problem, but I'm not being sexist
or like, but I just think that men should be educated on the same level as like
how women are.”

Participant 2

“Talking about sexual health to men, I think one of the lesser talked about
topics are like the topic on their reproductive organ size. Because I think a lot
of these days men especially. They are quite insecure about their organ size and
how they think or how would I know I’'m not suitable to have sex like - am |
healthy or like how would I please my partner. May be we can have each man,
especially like people of my age and on how to know more about ourselves”

“Sexual intercourse. It happens. Firstly, as men, I feel like a lot of men should
take same amount of like precautionary steps as like women. They should be
taught to wear condoms and they should be taught to accept and know if the
women doesn’t want to have sex, then they should be able to take it. Like Ok.
They should be mature enough to take that into account and they can, like if
they do want to have sex with their partners, then and if they want to avoid
STD, then they should know that there is a lot of other options. They could
take pills. Also they could protect them. Like there is other medical options that
like men themselves can take it.”

“On the female side, at the point of heterosexual intercourse, the women should
ensure that their partner is wearing condoms or like - oh are you clean before,
like no sexual history. They should make sure they should come to terms with
the sexual history; make sure to communication with the partner.”
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Ineffective ways —
disengaged experts’
views and prohibition
towards sex, teach how
to practise safe sex.

Effective channels —

a) social media

b) sexual health
update

c) using the influence
of celebrity

d) teaching when to
seek medical help

Participant 1

“May be the parts where the doctor was talking. Maybe they should connect
more with the people so that it will capture attention more. Connect with the
patients. Connect with the persons who are watching the video. So make them

feel included.
Participant 2

“I would say especially in this new age, I think where people are more open with
themselves and are more coming to term with themselves, right? And more
accepting of love and relationship and stuff. And sex is a part, an integral part
of romantic relationships. And I think instead of making like — no, you can’t do
this. Teach these people how to have sex or how to have sexual intercourse like
properly in a safer way, you know.”

“Because in this age, I feel like that’s a very grey area and like what is allowed
and what is not to, so I think we should teach people, especially I don’t think
this is just like a perfect case. I think it’s like some of my Christian friends also,
they have limitations on what they’re working with the opposite sex. So we
should teach them on not to feel scared or like not to worry like, oh I shouldn’t
do this, but how would I make this safe to approach the opposite sex.”

Participant 1

“] think social media is like the main platform, I guess. Because a lot of people
are using social media right now.”

“I think instagram or like currently on Tiktok.”

“I think conveying like important messages could also be what’s going on,
Twitter.”

“Since most of the information that people this generation get nowadays are
from social media, I believe that sending to social media is also a great idea.
Making the information more appealing.”

Participant 2

“For me, because I consume a lot of like social media and I use Instagram and
Twitter a lot. I think how I differentiate them is I usually go on to Twitter for
like news and like information gathering.”

“I think for the most part like a lot of things that I go to, I would look at Twitter
first.”

“] saw some videos of asking the celebrities to spread the message. How message
these days are being conveyed to the media? It’s like if the people they are
mostly connected to your idols or like whichever celebrity they connect or like
trust more right? So I think it’s important how people with like a big following
should be able to use their platform. So for someone to spread around like things
sexual health information or sexual relationship that’s also a good way to convey
the message.”

“If not using social media, maybe we can use sexual health update or like where
the staff interact with the students and teach them how to have sex safer.

Like not just technique, but what to do in times where like you go for medical
checkup and stuff like that.”
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Ineffective channel —
no interest in what
others have to say,
prefer face-to-face
discussion.

information.”

IeJSME 2026 Vol 20 (1): 43-54

“One source like from experts and stuff, I don’t think people are interested
in what others have to say because they might not accept the information.
They might not like it. May be people will like easy access to trustworthy

*Participants also mentioned that they prefer the sex education session in

face-to-face. As the platform allows people to ask questions. Meanwhile, the
topic should be discussed openly and people should not feel ashamed about it.

Discussion

This study evaluated changes in sexual health
knowledge immediately following a brief video-based
sexual health intervention delivered during a pre-
university orientation programme. The participants
were students enrolled in a Foundation in Science
programme and this was reflected in the relatively
high baseline knowledge (pre-intervention mean
16.78 SD 1.4, n=106). While the high baseline
knowledge contributes to the ceiling effect, this
finding corroborates the findings by Win SS et al.
which found that science students demonstrated
higher awareness of sexual and reproductive health
compared to arts students.” However, these findings
are contrary to those demonstrated by Mazlin
et al, where slightly over half of participants from
the medical and health sciences background had
poorer recall of sexual health knowledge.” These
contradictory findings suggest that further studies are
needed to determine the effectiveness of pre-existing

sexual health education.

Participants demonstrated statistically significant
immediate improvements in sexual health knowledge,
with a moderate-to-large overall effect size, despite
relatively high baseline knowledge. Importantly,
participants’ gender did not influence the immediate
knowledge gains, indicating that the intervention
was broadly effective across males and females. The

observed immediate improvement in knowledge is

consistent with broader literature demonstrating that
digital and video-based sexual health interventions
can improve short-term knowledge outcomes
among adolescents and young adults.”"' However,
the brevity of the intervention and immediate
post-test measurement indicate that the findings
reflect proximal knowledge acquisition, rather than
long-term retention or behavioural change. This
is appropriate for an orientation-based preventive
strategy but highlights the need for complementary

longitudinal or reinforcement approaches.

Beyond knowledge outcomes, students reported
high perceived usefulness and acceptability of the
videos, supporting the feasibility and acceptability
of embedding such interventions within orientation
programmes. Exploratory findings further highlighted
students’ priorities for gender-inclusive messaging,
explicit discussion of consent and coercion, and
practical guidance on help-seeking. Notably, the
small group discussion emphasised the importance of
addressing male responsibility, consent, and coercion,
suggesting that while knowledge gains were similar
across genders, future content refinement should
continue to ensure gender-sensitive and inclusive
messaging. The high levels of acceptability and
willingness to recommend the videos indicate that
short, narrative-based videos are a feasible modality
for

sexual health promotion in pre-university

settings.
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Strengths and Limitations

A key strength of this study was that the videos were
developed by youths, in this case, undergraduate
medical students who were only slightly older than
the participants. This enabled the development of
relevant content from near peers. The implementation
of the sexual health education session within a
pre-university orientation programme is feasible and

easily adaptable.

An important limitation of this study is that the
data collection instrument, the pre-test and post-test
questionnaire lacked formal, rigorous psychometric
evaluation, having only undergone a simple face
validity assessment. Without baseline psychometric
evaluation, the authors refrained from establishing
internal consistency as its value is limited in the

absence of psychometric validation data.

The study also employed a single group pre-post
design without a control group. The absence of a
control group limits the causal inferences that can be

drawn from this study.

The authors face challenges in assessing long-term
knowledge gains in this study. The initial intention
was to repeat the 19-item knowledge questionnaire
three to six months after the initial session, to assess
for knowledge retention. Similarly, the authors also
faced challenges in recruiting participants for the
group discussion. Students were asked to express their
interest in being recruited for a focus group discussion.
Many students who initially expressed interest did not
respond to the researchers’ attempts to contact them.
Out of those who responded and agreed to participate,
only two attended the discussion. This resulted in the
discussion being exploratory in nature rather than

representative, and lacking data saturation. These
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challenges were attributed to difficulties in finding a
suitable time during the busy pre-university timetable.
Additionally, the sensitive nature of sexual health
may have been a factor contributing to students’

reluctance to participate in a focus group discussion.
Implications for future research

While this study supports the inclusion of brief video-
based sexual health education sessions during pre-
university orientation programmes, it is most likely
that such a programme serves as an entry point for
more in-depth and comprehensive sexual health
education for pre-university and university students.
Future research in this area should adopt more rigorous
by

validated tools, control groups and including long-

methodologies employing  psychometrically
term follow-up to assess retention of knowledge.
Evaluation of outcomes beyond knowledge, such
as sexual attitudes, behavioural changes, sexual
confidence and empowerment, along with sexual
stigma and help-seeking behaviour, will add value
to the existing literature. Expanding the qualitative
engagement by having more participants in focused
group discussion and ensuring data saturation is
reached in the thematic analysis may yield richer
insights into the sensitive topic of sexual health
education.

Conclusion

A brief video-based

delivered during pre-university orientation was

sexual health intervention
associated with significant short-term improvements
in knowledge and high acceptability among students,
with no evidence of different impact by gender. Such
interventions offer a scalable, youth-friendly approach
to sexual health education at a critical transitional

life stage.
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