
response. A large majority of those who said
that the services presently available to young
people in Iceland were not good enough had
used such services once or more often (72%).
Suggested improvements to the present ser-
vices included forming discussion groups
on particular sexual matters (83%) and al-
tering the operating hours within commu-
nity health centers (64%). 

Availability of Services
Young people in Iceland would prefer sex-
ual and reproductive health services to be
offered as part of a broader service for
young people where most of their con-
cerns could be dealt with, not just regard-
ing health and sexuality, but also regard-
ing financial matters, hobbies and legal
matters. Most respondents (92%) wanted
to be able to attend sexual and reproduc-
tive health services that were specialized
for young people. The type of services
given highest priority were discussions
about sexually transmitted diseases (STDs)

were female (Table 1). Young women had
a higher response rate (71%) than young
men (54%). Most respondents (78%) lived
with their parents, but 10% were cohabit-
ing with an intimate partner (not shown).
Forty-four percent of respondents were in
a steady relationship, and 7% either had
a child or were expecting one. A total of
83% of  respondents were sexually active.
The mean age at first sexual intercourse
was 15.4 years for both genders. About
two-thirds (67%) of respondents had used
contraceptive services at least once, and
60% reported having used contraceptives
during their first sexual intercourse.

Sexual and Reproductive Health Services
Participants were asked about currently
available sexual and reproductive health ser-
vices. A small proportion (3%) said services
were good, 25% said they were “in order”
(not “good” but better than “not good
enough”), 43% said they were not good
enough, 28% did not know and 1% gave no

(88–92%), information about contraceptive
methods (86%) and STD testing (85%).
Only 51% of respondents expressed in-
terest in the availability of emergency con-
traception, but 64% did not know what
emergency contraception was. Just 16% of
respondents reported wanting more con-
traceptive options.

Half of all participants said that the ideal
location for sexual and reproductive health
services would be a separate clinic (not
within a hospital or community health cen-
ter), while approximately one-third of the
participants thought that such services
should be located within community health
centers (Table 1). Other potential locations
for sexual and reproductive health services
most often mentioned as being ideal were
within information and cultural centers
(10%), hospitals (5%) and schools (2%).

Preferences for the location of sexual and
reproductive health services varied ac-
cording to the respondents’ residence and
to clinic operating hours and staffing. The
majority of adolescents in Reykjavík pre-
ferred that clinics be separate, a signifi-
cantly higher proportion than with other
young people. Likewise, preference for a
separate facility was higher among those
wanting such a clinic to be open seven
days a week, especially in the afternoons,
staffed with young people, psychologists
and social workers. Adolescents who
thought that sexual and reproductive
health services should be located in com-
munity health centers were more likely to
favor standard hours of operation (9 AM–4
PM) and believed that experts, such as
nurses, physicians and social workers,
should be staffing these centers.

Other issues related to geographic pref-
erences, as well as economic and adminis-
trative availability, are presented in Table
2. About 80% of all respondents said that it
would be very important or important that
sexual and reproductive health services be
close to their home. Only 41% said that it
was similarly important that such services
be discretely located. Almost 70% of re-
spondents said the price of contraceptive
methods should be lower and that contra-
ception should be more widely available
(not shown). About 60% of respondents
considered it very important or important
to be able to receive sexual and reproduc-
tive health services at no cost (Table 2). Only
45% of respondents wanted to get condoms
free of charge (not shown).

Almost all respondents reported want-
ing enough time for discussion with their
health care providers (97%), convenient
opening hours (92%) and a “comfortable”
environment (88%). Features that were
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Table 1. Percentage distribution of Icelandic youth aged 17–20, by their preferred location for
sexual and reproductive health services, according to their personal characteristics and their
preferences as to the arrangement of services

Characteristics N Total Clinics Com- Other Total χ2 p
(N=746) munity locations (N=1,515)

health (N=283)
centers
(N=486)

All na na 49.2 32.1 18.7 100.0 na na
CHARACTERISTICS
Age
17 330 19.5 54.5 28.1 17.4 100.0 na na
18 553 32.7 46.0 32.7 21.4 100.0 na na
19 523 30.9 51.6 31.5 16.8 100.0 na na
20 286 16.9 45.7 35.6 18.6 100.0 na na
Total 1,695 100.0 na na na na 9.45 .150

Gender
Females 1,423 83.9 46.5 34.0 19.5 100.0 na na
Males 273 16.1 49.8 31.7 18.5 100.0 na na
Total 1,696 100.0 na na na na 0.93 .628

Residence
Reykjavík area 995 58.9 53.7 31.0 15.3 100.0 na na
Outside Reykjavík 695 41.1 42.9 33.9 23.2 100.0 na na
Total 1,690 100.0 na na na na 21.85 .000***

PREFERENCES
Opening days
7 days/week 1,026 60.6 52.0 30.2 17.7 100.0 na na
1–5 days/week 579 34.2 45.7 34.4 19.9 100.0 na na
Do not know 88 5.2 na na na na na na
Total 1,693 100.0 na na na na 5.22 .073

Opening hours
9 AM–4 PM 745 45.5 47.0 36.4 16.5 100.0 na na
After 2 PM and evening 763 48.0 51.9 28.7 19.5 100.0 na na
Not specified 105 6.5 na na na na na na
Total 1,613 100.0 na na na na 9.45 .009**

Staff
Physicians 1,208 70.9 49.1 34.1 16.8 100.0 11.44 .003**
Social workers 1,088 63.9 52.2 30.5 17.0 100.0 12.18 .002**
Nurses 1,037 60.9 48.9 34.2 16.9 100.0 7.35 .025*
Psychologists 835 49.0 53.6 30.2 16.1 100.0 11.88 .003**
Young people 582 34.2 54.6 25.2 20.1 100.0 16.43 .000***

*p<.05. **p<.01. ***p<.001. Note: Clinics are sexual and reproductive health clinics; other locations are information and cultural 
centers, hospitals, schools, pharmacies and other facilities.


