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Current application status and development trends of new media technology in adolescent reproductive

health education

Guifang Gong, Bing Ji, Yaojuan He, Lu Zhang", Fang Li"
Guangzhou Women and Children ‘s Medical Center, Guangzhou, Guangdong

[ Abstract] Adolescence (ages 10-19) is a critical stage for the maturation of the reproductive system and
rapid physical and mental development. Conducting reproductive health education during this period is of great
significance for the healthy growth of adolescents. Leveraging its communicative advantages, new media technology
has provided new opportunities for reproductive health education. This paper provides an in-depth analysis of the
application forms of new media technology in adolescent reproductive health education, specifically including social
media platforms, mobile applications (Apps), online course platforms, and social media groups. It explores the
expansion of educational content across physiological knowledge popularization, mental health education, and the
cultivation of ethics and social responsibility. The study outlines the advantages of new media technology, such as
rapid and wide-ranging information dissemination, diverse and vivid formats, support for personalized learning, and
strong interactivity. Simultaneously, it analyzes challenges including uneven information quality, privacy protection
risks, lack of systematic and coherent educational content, and a shortage of professional personnel. Finally, the paper
looks forward to future development trends, such as multi-platform integration, intelligent education, the application
of Virtual Reality (VR) and Augmented Reality (AR) technologies, home-school-community collaboration, and the
integrated emphasis on mental health education. This review aims to provide a practical reference for optimizing

adolescent reproductive health education.
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