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FORWARD 
Speaking Up, Reaching Out is a youth-designed and youth-led project designed to learn 

how immigrant youth obtain sexual and reproductive health information, particularly 

information about and related to HIV/AIDS; the quality of that information; and how they 

feel about what the information provided them. Sexual and reproductive health information 

is important because immigrant youth, like American-born youth, are making choices 

about their health without adequate information. We examine in this youth-led research 

report the barriers that immigrant youth face in accessing information. 

This sexual and reproductive health research 

and report is produced by Sauti Yetu Center  

for African Women and supported by the  

United States Department of Health & Human 

Services Office of Minority Health, African 

Health Project and Advocates for Youth Muslim 

Youth Project.
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The research associated with this report was 
designed, administered and analyzed by 
immigrant African youth in New York City.  
The final report was written by youth 
researcher, Walde Diabate (age 19), in 
collaboration with Sauti Yetu’s youth leadership 
staff. Special thanks to following Sauti Yetu 
staff and interns that supported the completion 
of this report: Fatoumata Binta Barry (Initiator 
& Intern, 2011-2012), Sarangbe Diakite (Intern, 
Spring 2011), Mamou Doumbia (Intern, 
Summer 2012), Sakhinatou Traore (Intern, 
Spring 2011), Janice Wright (Social Work Intern, 
2012-2013) and Dr. Ramatu Bangura, (Mentor 
& Program Director)

The mention of specific companies does not 
imply that they are endorsed or recommended 
by Sauti Yetu Center for African Women in 
preference to others of similar nature that are 
not mentioned. 

All reasonable precautions have been taken by 
Sauti Yetu Center for African Women to verify 
the information contained in this publication. 
However, the published material is being 
distributed without warranty of any kind, either 
expressed or implied. The responsibility for 
the interpretation and use of the material lies 
with the reader. In no event shall Sauti Yetu 
Center for African Women be liable for damages 
arising from its use.

No part of this publication may be 
reproduced or transmitted in any 
form by any means, electronic or 
mechanical, including photocopy, or 
any information storage and retrieval 
system, without permission from Sauti 
Yetu Center for African Women and 
Families, Inc. 
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The idea for this project came about from 
Sauti Yetu’s youth program participant in 
Brooklyn in 2011. After receiving a referral 
from her high school counselor to a New York 
City adolescent health center, she went to the 
clinic to get some questions answered and to 
receive a gynecological examination. After the 
appointment she came back to the group and 
discussed how difficult she had found it to 
articulate her questions. She said that she felt 
embarrassed to discuss such personal things, 
feared that others would find out about what 
she asked, did not have the English vocabulary 
to clearly communicate her questions, and 
felt that the information she did receive didn’t 
meet her needs. Many of the girls in the room 
agreed and shared similar experiences. After the 
group discussion, she approached the Program 
Director still concerned about how she would 
answer her questions. She was also very upset 
that she had to go to such trouble to get basic 
health information. After much discussion, they 
both decided that it would be a good idea to use 
her high school internship to create a survey to 
find out more from her peers. 

 Along with another high school student intern, 
they designed and distributed the survey 
collecting over 46 from their friends, classmates 
and from other youth-serving community-
based organizations. Over the next school year 
we hoped not to leave the project unfinished 
as we encountered more youth from emerging 
immigrant communities with similar problems 

accessing information and services. Our next 
group of interns from International Community 
High School continued to work on this project 
for ten weeks. They collected an additional 
85 surveys. We were able to obtain funding 
from the United States Department of 
Health and Human Services’ Office 
of Minority Health and Advocates for 
Youth-Muslim Youth Project that allowed 
us to conduct four focus groups with youth with 
attention to their knowledge about sexual and 
reproductive health, discussions on who they 
seek information from and how they determine 
that the information is trustworthy. 

The decision to utilize Participatory Action 
Research (PAR) was an organic one that 
came out of our interest to allow the youth 
researchers to frame how they should gather 
information from their peers. With mentoring 
from program staff with experience conducting 
research, the young researchers in this study 
made decisions about what kind of information 
they would gather, where they would seek out 
participants, how the data would be analyzed 
and how the information would be shared. 
PAR posits that the research subjects play an 
active role in shaping the course of the research 
through power-sharing, mutual respect and 
bidirectional education1. 

RATIONALE & METHODOLOGY
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SAMPLE

Sauti Yetu’s Girls Empowerment and 
Leadership Initiative (GELI) program serves 
African immigrant and refugee adolescent girls 
in New York City. Thus, much of this research 
takes place in various immigrant African 
communities. Given the diversity and relative 
newness of the population, the research sample 
is not representative. However, the youth 
leading this study wanted to include a diverse 
student population and provide insight into 
communities of youth that are least likely to be 
represented in such research—communities that 
either speak languages less familiar in American 
settings or who are newly arrived to the city and 
country. These immigrant communities include: 
Senegalese, Ghanaian, Tibetan Yemeni, Iraqi, 
Mexican and Bolivian. However, the insights 
that we have gathered from this data can be 
utilized to understand the diversity of New York 
City immigrant communities and the challenges 
that immigrant youth who attend the same 
schools, live in the same neighborhoods and 
utilize the same social services like clinics and 
hospitals face.

1. Cammarota, J. and Fine, M. (2008). Revolutionizing Education: Youth Participatory Action Research in Motion. Routledge: New York.

Table 1
Demographic population
Population % # Participants

Dominican Republic 51% 66

Africa 17% 27

Other 19% 38

Table 3
Age Breakdown
Age % # Participants

14 7% 10

15 21% 28

16 22% 29

17 22% 29

18 13% 17

19 5% 7

Other 4% 8

Table 2
Gender Breakdown
Gender % # Participants

Female 65.9% 85 

Male 34.1% 44
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METHODS

At the inception of this research, the youth 
researchers began with a quantitative study of 
22 questions. The first 10 questions focused on 
collecting demographic data and gauging where 
young people go for sexual and reproductive 
health information and the degree of trust 
they have in both the source and the quality of 
the information. The next 12 questions were a 
quiz to assess participants’ knowledge of HIV/
AIDS transmission and treatment, their right 
to access contraception, and health care. The 
last question asked youth if they would like to 
have more information. The youth researchers  
followed the survey with a short workshop 
offering youth information requested in the 
quiz as well as directing them to sources of 
information. See the Appendix, page 11, for  
the survey.

The second group of researchers was tasked 
with continuing to collect the survey from 
immigrant youth. They wondered whether 
the strictly quantitative survey really captured 
the information that the project wanted to 
obtain. They then designed a focus group 
discussion protocol that would get at why youth 
made certain sexual and reproductive health 
decisions. This group of interns conducted 
two interviews. However, they encountered 
challenges with collection of data that included 
forgetting to press the record button and poor 
attendance at scheduled focus groups. The 
next group of researchers learned from these 
mistakes and was able to hold four gender-
specific focus groups (2 male and 2 female) and 
two focus groups that targeted African Muslim 
youth. We chose to focus on Muslim youth for 

two reasons. First, the vast majority of the youth 
in program identify as Muslim. Thus, it was 
important to be able to understand the role of 
religion in their sexual and reproductive health 
understanding. Second, in the previous focus 
groups religion became an important theme in 
how youth accessed sexual and reproductive 
health information. 

ANALYSIS

In conducting data analysis, the research 
team made decisions about how data would 
be analyzed that would allow the youth 
researchers to continue their leadership in the 
process. Rather than utilize more sophisticated 
quantitative data analysis tools like SPSS, we 
opted for entering all data into Survey Monkey 
to compile all of the surveys and to allow the 
researchers to draw some conclusions. Youth 
researchers worked with Sauti Yetu senior 
staff members to cross-check their preliminary 
findings. Once those findings were agreed upon 
the youth researchers held two additional focus 
groups to receive feedback from study participants 
on the findings. For the qualitative data, youth 
researchers were trained in line-by-line coding, 
the identification of themes present in the data, 
and the translation of themes into findings and 
conclusions. This multi-layered approach ensured 
the validity of the data and also maximized youth 
leadership in the data analysis.
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The Importance of the Source: Trusting 
Parents but not Trusting the Information

Our data showed that participants say they 
trust or want to trust their parents to give them 
sexual and reproductive health information. 
However, they said that they did not trust the 
quality of the information that they received 
from their parents. For example, one participant 
said, “My parents don’t teach me that stuff and 
children learn from their parents”. Further, 
the overwhelming majority of focus groups 
participants reported never having spoken to 
their parents about sexual and reproductive 
health. When questioned about this paradox, 
the participants said that either their culture 
and/or their faith dictated that they should only 
speak to their parents about sexual matters and 
that they agreed with this belief. Thus, many 
also reported knowing that the information 
they receive from their parents may be incorrect 
but that they would rather trust their parents 
than strangers for their sexual and reproductive 
health information. From these findings, the 
researchers reached the following conclusions: 

 • �Parents are the biggest influence in the lives 
of young people when it comes to issues like 
sexual and reproductive health. However, 
they say that they trust their parents with 
their lives but not for sexual and reproductive 
health questions. 

 • �The vast majority of the youth in this study 
communicated feeling uncomfortable talking 
to their parents about sexual and reproductive 
health and they assumed that their parents 
feel the same way. 

 • �Youth want to know more about sexual 
relationships than just the “physical part”. 
They want guidance from their parents about 
the big decisions in their lives, including 
sexual and reproductive health. 

 • �For the girls, they tended to trust their mothers 
most because their mothers understood more 
than their fathers what it is like to be a girl. 
Many of the young women from immigrant 
African communities describe not getting any 
sexual or reproductive health information until 
they marry and start having babies. 

Parents

School Teachers

School Counselor/Social Worker

Friends

Boyfriend/Girlfriend
15.3%

36.1%22.7%

25.8%

14.7%

Who Youth Trust Most for ReSH Information

FINDINGS
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Lack of Information: Context Matters

Across the various groups the participants 
expressed a general lack of information. They 
expressed some knowledge of HIV/AIDS but 
little information about any other sexually 
transmitted infections (STIs). Very few youth 
identified their schools as sources of quality 
information even though all described taking 
sexual education courses in their schools. 
Students also described that these classrooms 
were not a space where they felt safe getting 
their sexual and reproductive health questions 
answered. They reported that school seemed 
an inappropriate space to talk about intimate 
matters. One focus group participant said, “We 
are in school and we can’t really talk about that.” 

However, they did say that they trusted 
information from medical providers. However, 
they reported struggling to access information 
due to language and literacy barriers-- both 
on the part of youth and of their parents. For 
some African immigrant youth who are learning 
English or who are able to speak it, it still may be 
difficult to have the vocabulary for such intimate 
issues as sexual and reproductive health. Further, 
participants commented on the difficulty 

understanding materials that were translated 
into Spanish or French as it did not match the 
terminology they were accustomed to.

Participants described wanting sexual and 
reproductive health information that addressed 
their cultural and religious beliefs. Cultural and 
religious beliefs often mingled with parental 
rules about accessing information. Particularly 
for African Muslim participants, taboos about 
the mere discussion of sexual and reproductive 
health made the mention of these topics difficult. 
Accessing health care is also complicated by such 
taboos. One Muslim young woman said,” We are 
not allowed to talk about sex or have sex till you 
get married. That’s what the Quran says. No one 
shall see or touch your body beside  
your husband.” 

In summary, the data shows:

 • �Many misperceptions about STIs and 
contraception prevail among immigrant youth. 
For example, 32.5% of participants believe 
that there is an age restriction to purchasing 
condoms in New York State and 42.9% were 
not sure. Only 16.5% of participants knew that 
Herpes has no cure.

 • �While youth are aware of HIV/AIDS, very 
few understood the variety of other STIs they 
were at risk for. Nor, did they know how to 
access birth control or know the variety of 
contraceptive options available to them. “  
It makes you feel tired; it makes you feel or  
get dirty.”

 • �Youth found it difficult to separate sexual and 
reproductive health information from the 
family, religious and cultural contexts and 
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information. The information they learn in 
school or in youth programs is immediately 
compared to these contexts and may be 
ignored or discarded if there is a contradiction.

Who Makes the Decisions?

The survey data showed very little difference 
in the access to sexual and reproductive health 
information across immigrant communities. 
However, there was a significant difference in the 
dating and marriage norms of participants that 
had an impact on the ways in which the accessed 
sexual and reproductive health information 
and their impression of the quality of that 
information. For example, many of the youth 
that both participated in the focus groups and 
survey came from cultures without processes 
for open youth dating and that expect youth 
to marry as teenagers. For these youth, the 
resources available to them are inadequate.

In the focus groups, it was clear that several 
issues came together to make it difficult for 
young immigrant girls from African communities 
to access sexual and reproductive health 
information and care. During our focus groups, 
it was stated repeatedly that dating is haraam 
or forbidden according to the Quran. For those 
communities where marriage is the expectation 
for teen girls, a husband would take over the 
decision making for girls once they left their 
parents’ home. Therefore, many young women 
expressed not feeling completely in control 
of their sexual and reproductive health. “A 
husband controls a woman’s sex life after they’re 
married. A woman who refuses to have sex with 
her husband, the angels will curse her and she 
can’t go to paradise. You have to do what your 
husband wants,” commented one participant.

 • �Gender is an important factor in how 
immigrant youth access sexual and 
reproductive health information. Girls’ 
sexuality is a family concern and thus heavily 
policed; while boys’ sexuality is private and 
rarely policed. One participant explained the 
importance of a girls’ virginity by explaining, 
“When you get married and you have sex, 
blood better come out. If blood don’t come out 
then you shamed your families.”

Answered “Yes” to knowing where to obtain condoms
and/or contraception

Answered “No” to knowing where to obtain condoms
and/or contraception

Answered “Yes” but could provide no example of 
where to obtain condoms and/or contraception
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The challenge of providing immigrant youth 
in low-income and marginalized communities 
with relevant and accessible sexual and 
reproductive health information has been 
well documented2. With teen pregnancy and 
STI infection rates stubbornly high in the 
South Bronx3, new efforts are being directed 
at ensuring that youth are able to access that 
information and are empowered to make better 
decisions. Recent efforts to improve the sexual 
and reproductive health outcomes for youth in 
communities like the South Bronx, have done 
little to address the issues raised in this report; 
namely, the cultural and linguistic specificity of 
the information youth receive and how youth 
are utilizing it. Given the resources invested 
in these efforts, there remains a disconnect 
between the information being provided and 

the communities that are most marginalized 
and least served. The cultural and religious 
communities that immigrant youth are coming 
from greatly impacts their access to sexual and 
reproductive health information, how well they 
trust that information and what they do with  
the information. 

Given these conclusions, we offer the 
following recommendations to New York City 
reproductive and sexual health workers and 
educators and community members: 

1. �Change the Setting. While much of the 
education youth receive about sexual and 
reproductive health happen in schools, 
that information must be made available 
in other places. These places might include 
community-based organizations and 

 • �Cultural values in African immigrant 
communities that require virginity for 
unmarried girls make it difficult to access 
sexual and reproductive health information 
without being perceived as promiscuous. 

 • �Community norms and values do provide ways 
for young women to get culturally acceptable 
forms of sexual and reproductive health 
information; however, it is tightly controlled by 
elders in the family and community. 
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community centers and religious institutions. 
Although youth may have access adolescent 
health clinics, youth need the opportunity 
to get their questions answered in non-
public settings and less intimidating spaces. 
More can be done to extend outreach to 
communities not typically served and to 
assure youth that both their questions and 
their medical information are confidential.

2. �Expand the Pool of “Educators”. 
Immigrant youth look to family members, 
religious leaders and community members 
most often to get and understand information 
about their sexual and reproductive health. 
Therefore, more effort must put into 
educating all community members to ensure 
that the information they receive is more 
likely to be trustworthy and reliable.

3. �Remove the “Culture Taboo”. While 
many youth in this study said that they 
received sexual and reproductive health 
information from their schools, they were 
often unable to connect that information to 
their religious and cultural beliefs. However, 
many educators, especially in school settings, 
feel uncomfortable discussing these topics for 
fear of offending anyone. Educators must be 

taught how they can discuss these  
topics and allow youth to incorporate  
their cultural values. 

4. �More Gender-specific Spaces. Because 
of the gendered way in which youth access 
and use sexual and reproductive health 
information, it is important that youth have 
the option of accessing information with 
youth and staff of their gender. 

While we stand in solidarity with efforts to 
provide more comprehensive sexual and 
reproductive health information to all youth 
in the South Bronx, our research suggests that 
the challenge of sex education goes beyond 
advertising, curriculum and teacher training4. 
Rather, this study suggests that context matters 
when providing sexual and reproductive health 
information to immigrant youth. Sexual and 
reproductive health information that does 
not support youth in making sense of the 
information with respect to gender, cultural and 
religious norms is unlikely to yield the intended 
outcomes of teen pregnancy prevention and 
protection from STIs.

2. �Guilamo-Ramos, V., Bouris, A., Jaccard, J., Gonzalez, B., McCoy, W. and Aranda, D. (2011). A parent-based intervention to  
reduce sexual risk behavior in early adolescence: Building alliances between physicians, social workers, and parents.  
Journal of Adolescent Health 48(2):159-63.

3. �NYU Researchers Find Soaring Rates of Teen Pregnancy in the Bronx: http://www.nyu.edu/about/news-publications/
news/2011/11/16/nyu-researchers-find-soaring-rates-of-teen-pregnancy-and-sexually-transmitted-diseases-in-the-bronx.html

 4. �Health Department Kicks Off Community-wide Effort to Help South Bronx Teens Make Healthy Choices about Sexual and  
Reproductive Health: http://www.nyc.gov/html/doh/html/pr2012/pr004-12.shtml

Which STIs have no known cure?
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APPENDIX



DEMOGRAPHY

1. �Gender (check one):   Female     Male		

2. Age:	

3. Relationship Status: (Circle one.)
 Married 

 Engaged 

 Single

 Divorced

 In an open relationship 				  

4. Grade:	  
 9th
 10th

 11th

 12th

 Out of school 		

5. Which borough do you live in?	  
 Bronx
 Brooklyn

 Manhattan

 Queens

 Staten Island

6. What country are you from?	

REPRODUCTIVE HEALTH				 

7. �Where do you go for information about Sexual health?	

8. �How well do you trust the following people to give you good sexual and 
reproductive health information?

(Circle a number to show how much trust them. 1= I don’t trust them at all and 5= I trust them completely.)

a) Parents	 1	 2	 3	 4	 5

b) School Teachers	 1	 2	 3	 4	 5

c) �School Counselor/	 1	 2	 3	 4	 5 
Social Worker 
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d) Friends	 1	 2	 3	 4	 5

e) Boyfriend/Girlfriend	 1	 2	 3	 4	 5

f) Others ___________	 1	 2	 3	 4	 5

9. If you wanted to get birth control would you know where to go to get it?  Yes   No

      a. If so, where?	

	

10. If you wanted to get condoms would you know where to go to get it?  Yes	   No
 
        a. If so, where?	

11. From what age can you get free condoms or birth control?
 15

 12

 18

 21

 All the above

 I’m not sure

12. Are there age restriction on receiving birth control and condom?
 Yes 

 No

 I’m not sure	

13.  What is the only way for a woman/girl to get pregnant? 
 (Check all that apply)

 Having vaginal intercourse between a male and a female

 Having oral sex

 Kissing

 I’m not sure

14. Do you know what the morning after pill is?
 Yes

 No 

 Not sure
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15. �If yes, how many days after unprotected sex do you have to take the morning 
after pill (emergency contraception) for it to be effective?

 3 to 5 minutes

 24 hours

 3 to 5 days

 3 to 5 months

 I’m not sure

16. �If yes, how old do you have to be to purchase the morning after pill (emergency 
contraception) in NY without a prescription?

 16

 17

 18

 I’m not sure

17. Which sexually transmitted infections have no cure? (Check all that apply.)

 Chlamydia

 Herpes

 HIV/AIDS

 Gonorrhea

 Syphilis

 Leukemia

 I’m not sure

18. For how long of having unprotected sex can you get HIV/AIDS?

 3-5minutes

 1 week

 6 months- 1 year

 I’m not sure

19. Can you get AIDS from sharing a cup with someone who has HIV?

 Yes

 No

 Only if you don’t wash the cup

 I’m not sure
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20. �What is the only way to be 100% sure that you won’t get pregnant AND/OR get a 
sexually transmitted infection? (Check all that apply.)

 Use a condom

 Use birth control

 Abstinence or don’t have sex

 Masturbate

 I’m not sure

21. What are the signs that you are in an abusive relationship?  (Check all that apply.)

 Breaking up

 Yelling

 Hitting

 Hugs

 Controlling behavior (telling you what to wear, who to see, etc.)

 Forcing sex

 Shoving and pushing

 Discussing disagreements

 Kisses 

 

22. Would you like more information about sexual and reproductive health?

 Yes	   

 No     

 I’m not sure



QUESTIONS FOR THE MUSLIM YOUTH FOCUS GROUP

1) What are your relationships like with your friends, parents and others? 

2) How close are you with your parents?

3) How close are you with your friends? 

4) What do you and your friends talk about? 

5) Do you date?  What do you think about Muslim young men/women dating? 

6) Do your parents have control or a say on who you should date or marry? 

7) Does your religion affect how you love or have relationships with women/men? 

8) �Do you speak to your parents or friends about sexual and reproductive health? 
Why or why not? 

9) �As a Muslim man/woman what do you think or believe about Muslims having 
relationships with young men/women? 

10) �How do you think young men and young women should make decisions about 
their sexuality? 

11) �What do you hope to see happen or improve with regard to how youth get 
sexual health information? 

12) �Do you think you have all of the information you need to make sexual  
health decisions? 
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