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Abstract: Objective To understand the demands of reproductive health, contraception education and service among college

A self-designed

2767 valid questionnaires were re-

students in Chongqing,and to provide evidence for the development of education and service in colleges. Methods
questionnaire survey was completed among 2 997 students of two colleges in Chongqing. Results
claimed,the main sources of reproduction and contraception knowledge were TV/journalism/magazine (55. 83%), students or
friends(41. 50%) ,internet(30. 00%) , but they thought that the best ways to get reproductive health and contraception knowledge
was lecture and lesson forms,the second was TV /journalism/magazine(41. 50 %) , health booklet(41. 17 % )and internet(36. 00%).
The top three needs of reproductive health and contraception education were sexual psychology,sexual physiology and contraception
knowledge. Most of students thought it was urgent to improve reproductive health and contraception education. Conclusion Repro-

ductive health and contraception education among college are necessary and it is urgent to provide contraception education service

and counseling using the forms of lectures and courses.
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