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Abstract: Purpose: The COVID-19 pandemic dynamic of sheltering-in-place affords possible oppor-
tunities to address social determinants of health (SDOH), as they relate to sexual and reproductive 
health knowledge (S&RHK). Strategic and crucial opportunities might exist for educational inter-
ventions by caregivers engaging in more frequent and prolonged encounters with young people. 
The purpose of this study was to evaluate whether two social determinants of health, income and 
education, are associated with sexual and reproductive health knowledge among adult women. 
Methods: A 50-item survey was administered to women, aged 20-89 years, in two outpatient, met-
ropolitan, primary care clinics in the United States. 18 of the 50 questions gauged S&RHK, and had 
only one correct answer. The maximal attainable score was 18.  Data was coded and analyzed using 
IBM-SPSS. Statistical analysis included: Pearson correlation, t, and Chi-squared tests. Statistical sig-
nificance was established at p <0.05. Results: 287 women, with a mean age of 55.3 ± 14.2 years, were 
surveyed. The majority (85.7%) were African-American, with 66% having incomes ≤ $50,000. Aver-
age years of formal education were 14.1 ± 2.5 .The mean S&RHK score was 10.2 ± 3.6, on a scale of 
0-18. Of those with formal sex education, 43.5% stated it was sufficient.  32% reported no history of 
formal sex education. 97% reported that having sufficient S&RHK was important. Positive correla-
tions were found between years of education, income, and S&RHK scores (p<0.001); a negative cor-
relation between age and S&RHK scores (p<0.001). Conclusions: S&RHK was strongly associated 
with education and income: two SDOH.  Older women, irrespective of income, were found to score 
lower. Educational attainment seemed to have been the discriminating factor in this demographic. 
All three may figure prominently into an assessment of the effects of social accountability (i.e. the 
micro-, meso-, and macro- elements of social determinants of health) on health outcomes. 
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