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ASK ME ANYTHING

A NEW BRUNSWICK SEXUAL HEALTH EDUCATION SURVEY - RESULTS

BACKGROUND

New Brunswick (NB) youth have a high incidence of sexually transmitted infections and
unplanned pregnancies. Furthermore, children and youth account for most sexual
violations reported to the police, and a significant proportion of adolescents are exposed
to dating violence. These statistics suggest that NB youth participate in high-risk sexual
behaviors and may lack knowledge regarding sexual consent, personal safety, and
healthy relationship characteristics.

) NEW BRUNSWICK HAD THE

'ﬁ“ﬁ“ﬁ“ﬁ“ﬁ‘ Third 10%
A Highest

6 OUT OF 10 AVERAGE RATE OF ALL OF STUDENTS IN
SEXUALLY ACTIVE SEXUAL OFFENCES GRADES 7 TO 12
YOUTHS REPORTED AGAINST CHILDREN REPORTED BEING
USING A CONDOM AND YOUTH ACROSS VIOLATED SEXUALLY
DURING THEIR LAST ALL PROVINCES AT LEAST ONCE IN

SEXUAL INTERCOURSE BETWEEN 2009-2016 THEIR LIFETIME

These statistics also illustrate a substantial need for sexual health education in New
Brunswick, and parents are best suited to meet this need.

POSITIVE SEXUAL HEALTH
COMMUNICATION BETWEEN
PARENTS AND CHILDREN IS AN
ENABLING FUNCTION FOR
HEALTHY SEXUALITY AND SEXUAL
BEHAVIOUR IN ADOLESCENCE.

Nevertheless, parental communication about sex often consists of providing brief
answers and shutting down future conversations. Barriers to parent-child
communication about sexual health can include demographic factors and limitations in
the knowledge and comfort to facilitate these conversations.



Community stakeholders across Horizon Health Network and Vitalité Health Network
regions have determined a lack of available resources to support parents and other
caregivers in this context.
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from Broadening Our Focus: Identifying Regional Priorities from the Needs of Our Communities.

Indeed, Horizon Health Network identified sexual health education in communities as
one of its Top 20 Regional Priorities.

To determine what resources are needed, this study investigated the sexual health
education needs of parents and guardians in NB. These results will help inform the

development or adaptation of resources to support parents in their role as primary
sexual health educators for their children.

From December 2019 to March 2020, we —1 — —

recruited over 5,000 participants to Y -\ '-
complete the Ask Me Anything survey, which B T Y A
included questions about participants’ -\.« S T A

demographic characteristics, current sexual ' ' .
health education practices, and sexual health Parents and guard'ans
education needed. completed the survey!

Participants included French and English respondents who represented a diverse range
of demographic and cultural perspectives.



WHAT WE FOUND

GENERAL FINDINGS

The majority of participants (95%) believed that parents and guardians were primarily
responsible for their children’s sexual health education. Many also felt that teachers (75%)

and healthcare providers (59%) shared this responsibility.
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Most participants agreed that they had sufficient knowledge to educate their children
about sexual health (88%). Similarly, participants tended to agree that they were
comfortable discussing sexual health with their children (85%). Most participants
reported engaging in a moderate amount of communication on this subject (i.e., a few

times or quite often).

' More than 1 in 3 New Brunswick parents and
guardians expressed a need for more resources
to educate their children about sexual health.

We asked these people more questions about the type of help they would want...

87% 76%

said they would like more resources said they want resources to help
to support school sexual health them understand what sexual health
education. topics are age-appropriate for their
children.




SEXUAL HEALTH EDUCATION NEEDS

Many participants (93.1%) reported that paper-based resources would help discuss
sexual health with their children, such as:
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Participants were also asked to specify which topics they would like more resources to
talk to their children about.

MOST COMMON TOPICS REQUESTED
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Personal Self- Peer Healthy Consent
Safety Esteem Pressure Relationships (80%)
(86%) (85%) (82%) (80%)

In answering this, participants also let us know which topics they were least interested
in.

Anal Sex (46%)

Correct Names for Body Parts (50%)
Oral Sex (52%)

Pornography (52%)

Vaginal Sex (53%)

Sexual health education resources should move beyond
simply providing knowledge that could be found online

and aim to fill gaps in this information or tailor messages
to meet the needs of New Brunswickers.




DEMOGRAPHIC COMPARISONS

Finally, we used inferential statistics to compare demographic groups on their levels of
knowledge and comfort and their need for resources. Notably, all participant groups
reported high levels of knowledge and comfort and, unless stated otherwise, the size of

these differences is small.

Parental
Gender:

Parents Age:

Age of Oldest
Child:

Number of
Children:

Language:

Individuals identifying as men and women reported
similar amounts of knowledge to talk to their children
about sexual health, but men reported moderately
lower comfort than women. More women however
indicated that they would like additional resources to
talk to their children.

Parental age was unrelated to their levels of knowledge
or comfort or need for resources.

There was no relationship between the age of a parent’s
oldest child and their level of knowledge or comfort.
However, parents of children aged 6-12 were more
likely than expected to express a need for resources,
whereas parents of children aged 13-18 were less likely
than expected to report needing resources.

The number of children was not related to parental
knowledge or comfort or the need for resources to
discuss sexual health with their children.

Anglophone and Francophone participants reported
similar levels of knowledge, but Francophone
participants had slightly lower comfort discussing
sexual health. The linguistic groups did not differ
significantly in their need for resources.



Do Parents of children with and without diverse learning
Ive rse needs reported similar amounts of knowledge and

Lea rn i ng. comfort, but more often, parents of children with
® diverse learning needs said they would like more
resources to support sexual health education with their

children.

R I e o . There was a significant relationship between following a

e Igl On e religion and levels of knowledge and comfort to discuss
sexual health; however, the magnitude of this relation
was trivial.

Sexu a I Parents who did not identify as heterosexual reported
higher levels of knowledge and comfort than
orie nt ation: heterosexual parents. There was no difference between
these two groups in the proportion of individuals who
would like more sexual health education resources.

Eth niCit . Only three ethnic groups had adequate sample sizes to
y0 conduct these analyses: European, North American

Other, and North American Indigenous. There were
significant differences between these groups, such that
both North American groups reported lower levels of
knowledge than participants of European descent.
There were no differences between these groups in
level of comfort or the proportion of participants who
need more resources.

Creating tools specifically Resources to improve
for parents with children men's comfort levels

N i diveree loarn e Comion eV
= with diverse learning needs in talking with their

to help them have sexual children could be
health conversations could helpful.
be helpful.
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RECOMMENDATIONS

Based on the results of the present study, the following recommendations are made
for the development or adaptation of resources.

1

Collaborate with school districts and healthcare staff to
develop resources for parents that complement the sexual
health education in schools.

The role of the education and healthcare systems seemed to be valued by
parents. They saw teachers and healthcare staff as sharing in the responsibility
to educate their children and wanted to find resources at schools and clinics,
among other areas. Furthermore, most participants indicated they would like
additional resources to support sexual health education in schools. Therefore,
any resources developed should consider NB sexual health curriculum and
utilize schools as a dissemination avenue. This approach may draw parents’
attention to the education happening in schools and contribute to greater
satisfaction with this education.

Create resources to share information with parents on what
sexual health topics are age-appropriate for their children.

Many parents indicated that they needed resources to understand age-
appropriate topics for their children. Moreover, parents tended to be more
interested in “less sensitive topics” (e.g., personal safety) than “more sensitive
topics” (e.g., pornography). Therefore, resources to educate parents about age-
appropriate topics and instructions for initiating these conversations in a
developmentally appropriate manner would be beneficial.

Develop a primarily online dissemination strategy with
supplementary paper materials

Participants in our study were equally interested in online and paper-based
resources, but online resources are preferred in the literature for their cost-
effectiveness and reach. Nevertheless, our results suggest there is still a place for
paper resources (e.g., brochures) to be shared at schools and health facilities.
Conversely, there does not seem to be a place for in-person resources, given the
relative disinterest and the costs and logistics associated with such resources.



Co-develop materials between Horizon and Vitalité Health
Networks.

There were minimal differences between linguistic groups regarding their needs.
As such, it would be effective and efficient for Horizon and Vitalité Health
Networks to co-develop resources. Previous research suggests there is variability
in the context and scope of sexual health education in NB schools. Consequently,
providing consistency in other resources would be valuable for parents
throughout the province.

Use the results of this study to create resources tailored to
the needs of specific populations who said they require more

5 support resources or who were less knowledgeable or
comfortable.

Overall, parents in our study reported high levels of knowledge and comfort.
However, there were some demographic differences in these outcomes and the
need for resources. Although the magnitude of these differences was small, they
may provide some insight into how to tailor resources to the needs of specific
populations. For example, Indigenous parents may benefit from culturally-
sensitive resources to increase knowledge which are co-developed with
Indigenous parents. In addition, parents identifying as men could utilize
resources conveying the benefits of man-identifying parent-child
communication, and parents of children with diverse learning needs may favor
resources to help them understand what is developmentally appropriate for
their children.

We will share the results with the people who make sexual health education
resources so they can use them to inform the creation of resources to help
parents talk to their children about sexual health.

RESEAU DE SANTE RESEAU DE SANTE

~ Horizon sJevitalité

HEALTH NETWORK HEALTH NETWORK



References

1.Cohen JN, Byers ES, Sears HA. Factors affecting Canadian teachers’ willingness
to teach sexual health education. Sex Educ. Published online November 4,
2011:1-18.d0i:10.1080/14681811.2011.615606

2.Government of New Brunswick. New Brunswick Communicable Disease 2017
Annual Surveillance Report.; 2018. http://laws.gnb.ca/en/showfulldoc/cs/P-
22.4//20181113

3.Harris AL. Parent-Adolescent Sexual Communication. Nurs Womens Health.
2016;20(2):211-217.d0i:10.1016/j.nwh.2016.01.002

4.Horizon Health Network’s Department of Population Health Promotion &
Chronic Disease Management. Broadening Our Focus: Identifying Regional
Priorities from the Needs of Our Communities.; 2017.

5.Malacane M, Beckmeyer JJ. A Review of Parent-Based Barriers to Parent-
Adolescent Communication about Sex and Sexuality: Implications for Sex and
Family Educators. Am J Sex Educ. 2016;11(1):27-40.
doi:10.1080/15546128.2016.1146187

6.Meschke LL, Bartholomae S, Zentall SR. Adolescent sexuality and parent-
adolescent processes: promoting healthy teen choices. Journal of Adolescent
Health. 2002;31(6):264-279. d0i:10.1016/51054-139X(02)00499-8

7.New Brunswick Health Council. New Brunswick Student Wellness Survey
Grades 6-12.; 2022. https://nbhc.ca/table/physical-health?cuts=NB

8.Statistics Canada. Table 35-10-0177-01 Incident-based crime statistics, by
detailed violations, Canada, provinces, territories, Census Metropolitan Areas

and Canadian Forces Military Police.



