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ORIGINAL RESEARCH ARTICLE

Important but far away: adolescents’ beliefs, awareness and experiences of
fertility and preconception health

Maria Ekstrand Ragnara� , Maria Grandahla� , Jenny Sterna,b and Magdalena Matteboa,c

aDepartment of Women’s and Children’s Health, Uppsala University, Uppsala, Sweden; bDepartment of Health Promoting Science,
Sophiahemmet University, Stockholm, Sweden; cSchool of Health Care and Social Welfare, M€alardalen University, V€asterås, Sweden

ABSTRACT
Objectives: The aim was to explore adolescents’ beliefs and awareness regarding fertility and pre-
conception health, as well as their views and experiences of information about fertility and precon-
ception health directed at their age group.
Methods: We performed seven semi-structured focus group interviews among upper secondary
school students (n¼ 47) aged 16–18 years in two Swedish counties. Data were analysed by qualita-
tive content analysis.
Results: One theme (‘important but far away’) and five categories (‘starting a family far down on
the list’; ‘high awareness but patchy knowledge of fertility and preconception health’; ‘gender roles
influence beliefs about fertility and preconception health’; ‘wish to preserve fertility and preconcep-
tion health in order to keep the door to procreation open’; ‘no panacea – early and continuous
education about fertility and preconception health’) emerged from the interviews. Participants rec-
ognised the importance of preconception health and were highly aware of the overall importance
of a healthy lifestyle. Their knowledge, however, was patchy and they had difficulties relating to
fertility and preconception health on a personal and behavioural level. Participants wanted more
information but had heterogeneous beliefs about when, where and how this information should
be given.
Conclusion: The adolescents wanted information on fertility and preconception health to be deliv-
ered repeatedly as well as through different sources.
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Introduction

Preconception health refers to health and lifestyle before
pregnancy and is an important determinant of a healthy
pregnancy and normal fetal development [1,2]. Today, a
high proportion of men and women of childbearing age
have lifestyle behaviours such as overweight/obesity and
alcohol and tobacco use that are associated with increased
fertility and childbearing risks [1–4]. There is also a trend
towards riskier sexual practices among young people, such
as having a greater number of casual sexual partners and
using condoms inconsistently [5–7], leading to an increased
rate of sexually transmitted infections (STIs) [8,9] constitut-
ing a potential threat to fertility and future childbearing [9].

Additionally, there is a trend in many high-resource
countries to postpone childbearing until an age when
female reproductive capacity in particular has started
to decline and obstetric and perinatal risks have begun to
increase [10–12]. Although multiple factors contribute to
delayed childbearing, research shows that women and
men, regardless of age and educational background, often
underestimate the impact of female age-related fertility
decline and overestimate the success of assisted reproduct-
ive technologies [13–17].

Lifestyle and health behaviours are often established at
a young age and can have a major impact on adolescents’

preconception health and future fertility. Preconception
care interventions have, to a large extent, been designed
for women with chronic conditions, or have focused on
increasing preconception counselling [18]. Lately, increased
attention has been drawn to adolescents, who are now rec-
ognised as an important target group for preconception
health promotion and fertility awareness interventions
[3,19]. Nevertheless, there is limited knowledge about
adolescents’ beliefs and their awareness of how age and
lifestyle may impact fertility and preconception health, or
about adolescents’ own preferences in terms of receiving
information on these issues.

The aim of this study was to explore adolescents’ beliefs
and awareness of fertility and preconception health. It was
also to explore views and experiences of information on
fertility and preconception health directed at the adoles-
cent age group.

Methods

Ethical considerations

The study was carried out according to the Declaration of
Helsinki and national guidelines [20]. The Regional Ethical
Review Board in Uppsala, Sweden (D.nr. 2016/468)
approved the study. The adolescents were informed that
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participation was voluntary, that they could withdraw par-
ticipation at any time without reason or negative conse-
quence, and that only the researchers would have access
to the data. They were also informed that all collected data
would be presented at a group level and that no individual
could be identified. Participants were provided with contact
information for the researchers in case they had further
questions. According to Swedish law, children from age 15
who understand what participation means have the right
to give informed consent to take part in research stud-
ies [20].

Study design

The study had an explorative, qualitative design using focus
group interviews among students. The results are reported
according to the consolidated criteria for reporting qualita-
tive research (COREQ) [21].

Setting, sample and procedure

We recruited students in two strategically chosen counties
in the central regions of Sweden. Students aged 15–19
who attended upper secondary school, both vocational and
theoretical programmes, were eligible to take part.
Students were invited to participate by a key individual at
each school, mainly a teacher in science or health educa-
tion. Key individuals received information about the project
and the study’s aim, before informing students attending
their classes about the study. Students interested in sharing
their views about fertility and preconception health were
asked to take part in a focus group interview. The recruit-
ment process is illustrated in Figure 1.

Interviews took place at a convenient location for the
students. All interviews except one were carried out in the
schools; one interview was undertaken at a researchers’
workplace (university). No one besides the researchers and
the students were present during the interview. Every
interview started with verbal information about the aim of

the study and acknowledgment that participation
was voluntary.

Students were asked to provide consent and fill in a
short questionnaire providing demographic information
and their previous knowledge of and beliefs about fertility
and preconception health. In order to explore the
adolescents’ beliefs, they were not provided with informa-
tion about fertility and preconception health before the
focus group interviews started or during the interviews.
Both the key individuals and the students received a cin-
ema voucher in return for their participation.

Interviews lasted about 60min and were audio-recorded.
The recordings were transcribed verbatim. We continued
with data collection until information power, i.e., saturation
was reached [22]. The authors conducted interviews during
the 2015–2016 school year. Two researchers were present
at each interview: one moderator and one observer. The
observer took notes, assisted with interviewing and made
sure that all questions in the interview guide were dis-
cussed. All authors participated in two or more interviews.

Interview guide

A semi-structured interview guide was used. No formal
pilot study was conducted. The main areas for questioning
were the following: beliefs and awareness about fertility
and preconception health; beliefs about the association
between fertility and preconception health and lifestyle;
and views and experiences about fertility and preconcep-
tion health-related information. Follow-up questions and
probes were also used, such as ‘Can you please explain
more about that?’

Analysis

We analysed the interviews using qualitative latent content
analysis [23]. The first step was undertaken by all authors
to avoid lone researcher bias. The transcripts were read
several times to get an overall picture of the findings in

Figure 1. Flowchart of recruitment process.
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relation to the overall aim. Notes, which functioned as the
initial codes, were made in the margins of the transcripts.
M. G. and J. S. performed the next step. Specifically, the
codes were extracted from the transcripts and reduced by
removing duplicates; thereafter, categorisation was done by
grouping together overlapping or similar codes. The tran-
scripts were then read again for verification, and codes
were sorted into suitable categories. M. E. and M. M. vali-
dated the categorisation. Excel software was used to man-
age the data. Examples of the analytical process are
presented in Table 1.

The analysis was rigorous and systematic. The research-
ers went back and forth to the transcripts to make sure
that all data were thoroughly analysed and correctly inter-
preted. All researchers took part in discussing the catego-
ries and theme until a consensus was reached. The criteria
for assessing the quality and trustworthiness of the con-
ducted studies, as described by Guba and Lincoln [24],
were considered: credibility, dependability, confirmability
and transferability. Results have been presented as close to
the original interviews as possible; quotes are included for

trustworthiness of the analysed data. Interviewees did not
provide feedback on the transcripts or results, but valida-
tions were performed at the end of each interview when
the researcher summarised what the adolescent had said to
ensure that the information had been correctly understood.
As in all qualitative research, the aim was not to generalise
but to provide a better understanding of the participants’
perspective [24].

An inductive approach was used since there is limited
knowledge about adolescents’ beliefs, awareness and expe-
riences regarding fertility and preconception health. We did
not use any predetermined theory in the analysis, although
the results are discussed from a public health perspective
in light of the Health Belief Model (HBM) [25]. The HBM is
useful in understanding factors that influence health behav-
iour and is widely used in studies on health behaviour and
adolescent sexual and reproductive health [26,27]. The HBM
includes the following central constructs: perceived suscep-
tibility, perceived severity, perceived benefit and perceived
barriers. Furthermore, sociodemographic factors such as
age, sex, ethnicity and parental educational level, as well as

Table 1. Examples of the analytical process.

Interview transcript Initial coding Sub-category Category Theme

That’s a bit tough because you
… I’ve actually thought
about this. You study …
first, you go to high school,
then maybe you want to
have a year before university.
I don’t know, to travel and
such. Then you study a little
longer. I don’t know how
long I want to study. If you
are going to be a doctor, it
will take a really long time.
And then you have to get a
job. If you are pregnant then
too … you have to be home
for a year; there is no real
end. (FG 6)

First travel, study for a long
time and work before hav-
ing children

Live life and be ready before
starting a family

1: Starting a family far down
on the list

Important but far away

It’s a bit hard to say, because
we don’t know what we
don’t know. (FG4)

Difficult to say what is needed
as we don’t know what we
don’t know

Want to know ‘everything’/
what we need to know

2: High awareness but patchy
knowledge of fertility and
preconception health

It’s hard for girls if they want to
get pregnant while they are
studying.

Exactly.
But it’s easier for boys: they can

just keep on working, watch
the child as it grows up; then
they are on parental leave
for, like, 6 months. It’s not
exactly the same thing, right?
A woman is gone from the
job for almost 2 years. (FG6)

Building a family is tougher for
girls than for boys; women
are away from their jobs for
longer compared with men

Different conditions for boys
and girls

3: Gender roles influence
beliefs about fertility and
preconception health

Yes, it’s unnecessary to close a
door that you might really
want to keep open. (FG7)

Unnecessary to close a door
that you want to keep open

Why information and planning
ahead are important

4: Wish to preserve fertility
and preconception health in
order to keep the door to
procreation open

But it’s kind of like when you go
to middle school, and when
you become 15, 16, then
maybe it’s good … Maybe
it’s good to know about risks,
since the older you become
… That you split it up, so
you don’t get it all at once. It
feels like some stuff you don’t
need to know when you are
15 years old. It could be bet-
ter if you knew that later on;
otherwise, you would just for-
get it. (FG2)

Adapt the information accord-
ing to age; separate the
information so it is not all
provided at once; some
information is better given
later, otherwise it
is forgotten

Wishes for age-appropriate
and repetitive information

5: No panacea – early and con-
tinuous education about fer-
tility and
preconception health

FG: focus group.
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knowledge, are recognised as factors that can indirectly
influence an individual’s behaviour. An important concept
in the theory is cues to action, which can motivate individ-
uals to alter their behaviour, and self-efficacy, i.e., the ability
of an individual to perform a certain behaviour. The main
limitation of the model is that it does not consider emo-
tional or relational aspects involved in decisions about
health behaviour [25].

Results

We conducted seven focus group interviews among 47
upper secondary school students aged 17. The participants
represented diverse schools, educational programmes, and
socioeconomic backgrounds and areas. Their knowledge of
fertility and preconception health was generally low
(Table 2).

Theme: important but far away

Most of the interviewees expressed and acknowledged the
importance of receiving timely information about fertility
and preconception health in order to preserve and

maintain good reproductive health. However, they felt it
was difficult to think about long-term health consequences
during adolescence. Interviewees felt that there was a risk
that information about fertility and preconception health
during adolescence could create stress and result in mental
distress, negatively affecting mental health. Despite this,
gaining knowledge and information about fertility and pre-
conception health would be better at a younger age as the
consequences of receiving the information too late were
considered more harmful given that lifestyle choices, such
as smoking, could affect future fertility (Figure 2).

Starting a family far down on the list (category 1)

Thinking about pregnancy planning was something that
seemed far away and not what the participants felt moti-
vated to think about at this time of life.

The person you are in about 10 years is not at all who you are
today, so it feels a bit strange that I’m going to start planning
and thinking today that “now you’re going to be fertile in 10
years”. If I start thinking now, it feels almost absurd. (Focus
group 7)

Many students had plans and wanted to travel before
starting university or work, and they shared a belief in the
importance of having a stable financial situation as well as
a stable relationship before starting a family.

That’s a bit tough because you … I’ve actually thought about
this. You study … first, you go to high school, then maybe you
want to have a year before university. I don’t know, to travel and
such. Then you study a little longer. I don’t know how long I
want to study. If you are going to be a doctor, it will take a really
long time. And then you have to get a job. If you are pregnant
then too … you have to be home for a year; there is no real
end. (Focus group 6)

Another belief about fertility and preconception health
was that finding the right partner with whom to start a
family is difficult. Some students expressed opinions against
starting a family, adding that the world was already over-
populated. The reasons for and possibility of becoming
pregnant or having children in other ways had changed.
Maybe having children was just a pattern that everybody
followed, creating pressure that you had to have children.

Why do you want children? Because it has lost, or not lost [its
purpose]; it has changed. Historically, children were needed to
help the family; but now, why do you have children? Is it because
of a pattern that you feel you need to follow? Maybe that creates
pressure that you have to have children. I don’t know. (Focus
group 6)

High awareness but patchy knowledge of fertility and
preconception health (category 2)

Participants were well aware of the meaning of a healthy
lifestyle in general and exemplified this by discussing the
importance of good daily routines such as having healthy
food, exercise, sleeping habits, and avoiding alcohol and
smoking. However, they were not aware of the association
between a healthy lifestyle and fertility and preconception
health. This was something that they had not thought
about before. They also expressed a lack of knowledge
about how a healthy lifestyle is associated with fertility and
preconception health.

Table 2. Characteristics of and background knowledge regarding fertility
and preconception health among participating students (n¼ 47).

Characteristic n

Age in years, mean (SD) 17.6 (1.0)
Sex
Female, n (%) 17 (36.2)
Male, n (%) 30 (63.8)

Educational programme
University preparatory programme, n (%) 22 (46.8)
Vocational preparatory programme, n (%) 25 (53.2)

Country of birth
Born in Sweden, n (%) 41 (87.2)
Born outside Sweden, n (%) 6 (12.8)

Background knowledge of fertility and preconception health
How long does an ovum live?

1 day, n (%)a 5 (10.6)
3 days, n (%) 32 (68.1)
5 days, n (%) 10 (21.3)

How long can sperm survive in the woman’s body after intercourse?
12 h, n (%) 11 (23.4)
1 day, n (%) 22 (46.8)
5 days, n (%)a 14 (29.8)

At what age is there a marked decline in a woman’s ability to
become pregnant?
30 years, n (%) 0 (0)
35 years, n (%)a 17 (36.2)
40 years, n (%) 30 (63.8)

When should one start taking folic acid if planning a pregnancy?
At least 1 month before pregnancy, n (%)a 31 (66.0)
At conception, n (%) 7 (14.9)
1 month into the pregnancy, n (%) 9 (19.1)

Which factor has an irreversible effect on fertility?
Smoking, n (%) 17 (36.2)
Weight, n (%) 2 (4.3)
Age, n (%)a 28 (59.6)

What was the average age of mothers at the birth of their
first child in Sweden in 2011?
26 years, n (%) 12 (25.5)
29 years, n (%)a 31 (66.0)
32 years, n (%) 4 (8.5)

What is the chance of having a child with one attempt at IVF?
0–5%, n (%) 2 (4.3)
25–30%, n (%)a 29 (61.7)
55–60%, n (%) 16 (34.0)

Desired number of children
0, n (%) 2 (4.3)
1–2, n (%) 31 (66.0)
3 or more, n (%) 14 (29.8)

IVF: in vitro fertilisation.
aCorrect alternative.
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But then, also, we say that if there is a person who smokes in
their teens and gets this information, then maybe he or she
doesn’t care so much because they think, “I’ll stop in a few years,
so it’s OK”. But it may have to do with the fact that you have not
developed this consequential thinking so much. (Focus group 6)

There was also a lack of knowledge about the negative
impact of an unhealthy lifestyle and the significance of age
and its possible effects on future ability to procreate.

I think that [daily] routines are pretty much that you … Like you
have good routines and such, so I think it’s easier to have
children and be fertile, yes. (Focus group 7)

It’s a bit hard to say, because we don’t know what we don’t
know. (Focus group 4)

And age and such too; perhaps that is also important. (Focus
group 5)

Gender roles influence beliefs about fertility and
preconception health (category 3)

Participants emphasised that information and knowledge
about fertility and preconception health were equally
important for both sexes. Girls were considered to know
more about fertility and preconception health compared
with boys, but the general opinion was that girls and boys
should receive the same information about fertility and pre-
conception health.

I think girls know more than us [boys] anyway; that’s what I
think. (Focus group 1)

It is better to talk to both [boys and girls] to ensure that
everybody receives the same information. (Focus group 3)

The adolescents pointed out that gender roles had an
impact, based on societal expectations of how men and
women should and do relate to fertility and preconception
health. They added that men are often excluded from
spaces in which fertility and preconception health are dis-
cussed. This was considered problematic as both men and
women are involved in pregnancy.

It’s hard for girls if they want to get pregnant while they
are studying.

Exactly.

But it’s easier for boys: they can just keep on working, watch the
child as it grows up; then they are on parental leave for, like, 6
months. It’s not exactly the same thing, right? A woman is gone
from the job for almost 2 years. (Focus group 6)

It was also discussed that it is more difficult for boys to
talk about fertility and preconception health and that boys
often did not take discussions about these kinds of matters
seriously, especially if girls were present. Boys felt that it
was a little embarrassing to talk about wanting children in
the future.

I feel that it is something you don’t want to talk about, that you
don’t want to say “I want three children when I become…” .
That’s embarrassing. It is not something you discuss at lunchtime.
(Focus group 7)

Wish to preserve fertility and preconception health in
order to keep the door to procreation open
(category 4)

The adolescents believed that it was important to under-
stand how lifestyles may affect future ability to procreate.

I think it’s important to get information, both on how to avoid it
and how to make it easier if you really want to have children.
(Focus group 3)

It was felt that young people should receive enough
information in order to be able to make choices to avoid
negative consequences in relation to future procreation.
Most agreed that the ability to choose if and when to pro-
create is important even though those kinds of decisions
were considered far into the future.

It‘s like this: the younger you are and the earlier you know that in
the future you want children, maybe you start living healthier
when you are young. (Focus group 5)

Yes, it’s unnecessary to close a door that you might really want
to keep open. (Focus group 7)

No panacea – early and continuous education about
fertility and preconception health (category 5)

Various beliefs and suggestions were shared regarding
when and where information about fertility and preconcep-
tion health should be addressed. Some adolescents felt
that the earlier young people received information about
fertility and preconception health the better, whereas
others stated that receiving information too early would be
too hard to understand. Some suggested that middle
school would be an appropriate time (ages 10–12), while
others thought junior high school (ages 13–15) would be
better, and a few suggested senior high school
(ages 16–18).

Figure 2. Overview of the theme and categories.
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But it’s kind of like when you go to middle school, and when you
become 15, 16, then maybe it’s good … Maybe it’s good to
know about risks, since the older you become … That you split it
up, so you don’t get it all at once. It feels like some stuff you
don’t need to know when you are 15 years old. It could be better
if you knew that later on; otherwise, you would just forget it.
(Focus group 2)

Aspects such as gender and maturity were raised as
important but difficult topics that should also be consid-
ered. Schools and youth health centres were suggested as
the best places to obtain information about fertility and
preconception health. When discussing who would be the
most suitable person to educate young people in fertility
and preconception health, it was felt best to have someone
competent with a wide knowledge of fertility and precon-
ception health. This type of information was viewed as
rather private and personal, and could easily become
embarrassing; thus, it was considered important to have
someone who was used to talking to young people about
fertility and preconception health, regardless of their pro-
fession. School nurses, midwives and trained teachers were
considered appropriate professions to share information on
the subject.

It should be a registered nurse or midwife. Someone who is expert
in the field, who really knows and works with these questions all
the time. I would like someone like that. Because then you know
that this person is oriented in this specific topic and has
knowledge about it. (Focus group 3)

Many also expressed the need to get accurate informa-
tion on the Internet in general but also more specifically
on social media and in different applications. In discus-
sing lifestyles associated with risk, such as alcohol,
tobacco, drugs and unsafe sex, the adolescents were
found to have very heterogeneous experiences. The gen-
eral opinion was, however, that these factors were not
associated with fertility and preconception health. No one
had received information about what lifestyle factors to
consider when the time came for pregnancy planning. On
the contrary, messages about how to avoid pregnancy
and parenting at a young age had often been emphas-
ised. This led them to believe that young people were
extremely fertile; it was not even considered that preg-
nancy might not even be possible in the future. Several
suggestions were made for improving sexuality education.
It was emphasised that someone with experience of talk-
ing to young people and having knowledge about fertil-
ity and preconception health would be suitable for
providing sexuality education.

But they mostly tell you “you should protect yourself”. They don’t
tell you that much what you should do to become pregnant. It is
more like “this is what you do if you don’t want to get pregnant”.
They don’t say how you can become pregnant. (Focus group 5)

Discussion

Findings and interpretation and differences and
similarities in relation to other studies

Our most important finding was that adolescents revealed
both an interest in and need for information about fertility
and preconception health. Participants felt that the notion
of starting a family was in the distant future, stating similar
prerequisites for parenthood as shown in previous studies

[15,28,29]; however, they still acknowledged that their cur-
rent behaviour and lifestyle might have an impact on their
chances of having children in the future. Nonetheless, the
extent to which they perceived themselves as being sus-
ceptible to infertility and viewed infertility as a potential
threat was not clear. Risk-taking behaviour is common dur-
ing adolescence [6,9]. Because of biological reasons con-
nected to their psychological development, adolescents
might have more difficulties reflecting on long-term health-
related consequences. Seen from the perspective of life
course health development [30], it is paramount that young
people receive support in making healthy choices as early
as possible. It is, therefore, particularly important to support
adolescents in making informed choices about lifestyle with
regard to their fertility and reproductive health. This ques-
tion of public health has long-term consequences for both
the individual and society in general. The patchy know-
ledge about fertility and preconception health among the
adolescents in this study is consistent with previous studies
carried out among this age group [31,32]. Inadequate
knowledge about fertility and preconception health has
also been found among young adults and university stu-
dents [15,16,28,33,34], which implies that knowledge does
not necessarily increase with age, making it imperative to
provide accurate information as early as possible.

The adolescents were often not aware of their know-
ledge gaps and showed difficulties applying their know-
ledge [35]. This possibly creates a false sense of security
regarding their fertility and preconception health. Future
interventions targeting adolescents should, however, not
be limited to increasing knowledge. An immense body of
research shows that knowledge is not enough to alter
behaviour. According to the HBM, factors such as percep-
tion of susceptibility, perception of severity, perceived ben-
efits of lifestyle changes and self-efficacy are paramount to
changing individual behaviour [25]. Educational efforts and
interventions should therefore aim at those aspects and
must be tailored to the specific group or individual.

The health of a future child has been found to be a
strong motivator for altering lifestyle habits in connection
to pregnancy [36]. By tapping into this motivator, interven-
tions to improve fertility and preconception health might
have greater potential to change behaviour. We also
believe that interventions must include different perspec-
tives regarding, for example, gender, (dis)ability, sexuality,
health literacy, and socioeconomic and cultural back-
ground, in order to have a positive effect on supporting
informed choices, help finding suitable strategies and pos-
sibly effect behavioural change. This is in line with UNICEF’s
Convention on the Rights of the Child and is a matter of
equality according to national Swedish public health policy.
Several ways to apply person-centred care during discus-
sion of this topic in health care encounters have been sug-
gested [17,37].

The adolescents had heterogeneous beliefs about when,
where and how education in fertility and preconception
care should be given. In line with World Health
Organization recommendations for sexuality education [38],
a recurrent view was that a single intervention was not
enough; instead, continuous age-appropriate education and
information from different sources were requested. The
adolescents emphasised the importance of providing infor-
mation without adding to the pressure and creating stress.
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This echoed previous findings that the sexuality education
given in schools mainly focused on preventing STIs and
pregnancies, rather than on promoting sexual and repro-
ductive health [39]. To this end, a plethora of interventions
to avoid unintended pregnancies among adolescents have
been presented [40], but less effort has been placed on
sexual and reproductive health promotion. Since it is
known that overweight/obesity and alcohol and tobacco
use are associated with increased fertility and childbearing
risks [1–4], it is important that young women and men
receive this information early on in life, in order to be given
better opportunities to make healthy choices. We believe
that while it is important to prevent unintended and teen-
age pregnancies, efforts should also be made at preventing
postponed parenthood and improving preconcep-
tion health.

Relevance of the findings: implications for clinicians
and policy-makers

Neither peers nor parents were mentioned as common or
useful sources of information about fertility and/or precon-
ception health. As adolescence is a time when social norms
and peers are most important, it was surprising that peers
were not mentioned [23]. Not mentioning parents as a
source of information was, however, expected, since many
adolescents start to develop autonomy in relation to their
parents in general but also regarding information seeking
and health consultations. It is, therefore, important that
health centres directed towards adolescents are easily
accessible, visible and appealing to their target group. The
young men in our study felt that youth health centres were
not a natural source of information for them. This corre-
sponds well with national surveys reporting that approxi-
mately 85% of all visitors to youth health centres in
Sweden are female. Clearly other alternatives that appeal to
male adolescents should be found.

Unanswered questions and future research

The Internet was mentioned as an important source of
information and has been found to be an efficient way of
increasing knowledge and changing fertility beliefs, albeit
for a short interval [41]. Although searching the Internet for
preconception care may still result in poor and inaccurate
information [42], preconception health is a rising field of
interest. The number of websites addressing preconception
health is steadily growing [unpublished data]. It is import-
ant that efforts to increase knowledge also include improv-
ing online information. This may be particularly important
for sexual- and gender-minority adolescents [43]. Providing
fertility- and preconception health-related information is a
necessity for informed choices and a matter of equality.
Thus, to increase equality in line with Swedish public health
goals, all children and adolescents should be given the
same opportunity to make informed choices in life.
Previous research indicates, however, that health literacy,
i.e., the ability to access, understand, value and use health
information, is lower among vulnerable groups such as
immigrants [44]. Nevertheless, providing equal information
might contribute to improved awareness, increased

knowledge and, in the end, promote fertility and precon-
ception health among youth.

Strengths and limitations of the study

Qualitative methods with an inductive approach were used
since there was no previous knowledge about adolescents’
experiences and their views on fertility and preconception
health information for their age group in Sweden. A focus
group creates a non-judgemental environment and can
encourage participants to share their views without the
need for consensus. Lifestyle habits, reproduction, fertility
and preconception health might be sensitive subjects to
discuss. Thus, there were advantages to discussing these
topics in a group setting since participants gave one
another mutual support and individuals could choose when
to speak. We found the adolescents to be open minded,
empathetic and tolerant regarding beliefs and statements
expressed during the interviews. They supported each
other and had mutual respect for differing opinions. The
interviewers (the authors) are registered midwives and spe-
cialist nurses, as well as researchers in the fields of repro-
ductive health and adolescent health. This might have
contributed to a willingness among the participants to
share their views on these subjects during the interviews.

The focus group interviews with 47 adolescents were
considered sufficient in order to reach information power
and to provide a better understanding of the participants’
perspectives, which is considered to be a goal in qualitative
research. As in all qualitative research, the aim was not to
generalise; however, the results may be transferable to
similar settings [22,24].

The study participants were from a wide range of
schools in different socioeconomic and geographical areas,
and participants attended both university preparatory and
vocational programmes. Even though sexuality and rela-
tionship education has been mandatory in Swedish schools
since 1955, overall knowledge about fertility and precon-
ception health was low among participants; thus, the
results are wide but lack depth in some areas. Moreover,
compared with individual interviews, focus group inter-
views might not be as efficient in covering maximum depth
on a particular issue. However, the adolescents were
engaged in discussing the topic and believed it to
be important.

Conclusions

Adolescents recognised the importance of preserving fertil-
ity and preconception health and were highly aware of the
overall importance of a healthy lifestyle. However, their
knowledge was patchy and they had difficulties relating to
it on a personal and behavioural level. More information
was wanted, but they had heterogeneous beliefs about
when, where and how it should be given.
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