
Scaling up, sustaining & enhancing school-

based sexuality education in resource 

constrained & conservative contexts  
Replicable lessons from six positive deviant countries: Uruguay, 

Mexico, Nigeria, Senegal, Pakistan & India 



Evidence & benefits of sexuality education

• “National policies & curricula 
may use different terms to refer 
to CSE. These include 
prevention education, 
relationship and sexuality 
education, family-life education, 
HIV education, life-skills 
education, healthy lifestyles, 
and basic life safety. 

• Regardless of the term used, 
‘comprehensive’ refers to the 
development of learners’ 
knowledge, skills and attitudes 
for positive sexuality and good 
sexual and reproductive health. 

A few words of explanation about terminology 

Comprehensive Sexuality 
Education is a curriculum-based 
process of teaching & learning 
about the cognitive, emotional, 
physical & social aspects of 
sexuality.  
It aims to equip children & 
young people with knowledge, 
skills, attitudes & values that 
will empower them to:
•realize their health, well-being & 
dignity
•develop respectful social & sexual 
relationships
•consider how their choices affect their 
own well-being & that of others
•understand & protect their rights 
throughout their lives



Thirty years after the International Conference 
on Population and Development (ICPD), 

where are we with sexuality education (SE) ?



Filename

"….a remarkable consensus among 
179 governments that individual 
human rights & dignity, including 
the equal rights of women & girls & 
universal access to sexual & 
reproductive health & rights, are a 
necessary precondition for 
sustainable development…"

Source: Report of the operational review of the 
implementation of the Programme of Action of the 

ICPD & its follow up beyond 2014. 
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“7.37 Support should be given to integral sexual education 
& services for young people, with the support & guidance 
of their parents & in line with the Convention on the 
Rights of the Child,…”

Educational efforts should begin with the family unit, in 
the community, & in schools at an appropriate age,…”

“7.47 Governments, in collaboration with NGOs, are urged 
to meet the special needs of adolescents & to establish 
appropriate programmes to response to those needs. Such 
programmes should include support mechanisms for the 
education & counselling of adolescents in the areas of 
gender relations & equality, violence against adolescents, 
responsible sexual behaviour, responsible family-planning 
practice, family life, reproductive health, sexually 
transmitted diseases, HIV infection & AIDS prevention…”

“7.48 Programmes should involve & train all who are in a 
position to provide guidance to adolescents concerning 
responsible sexual & reproductive behaviour, particularly 
parents, & families, & also communities, religious 
institutions, school, the mass media, & peer groups.”



30 lessons learned 
after the ICPD, 
where are we with 
Sexuality 
Education ? 

 1/5

• There is solid evidence that children & 
adolescents need SE; that when SE is well-
designed & well-delivered it is effective (in 
building knowledge & understanding, attitudes & values, & 
skills;  and that it can promote healthy behaviours & contribute 

to the positive health outcomes given the right context); that 
it does not harm; & that school-based SE is 
cost effective, can be scaled up & 
sustained. 

• There is a large & growing body of 
programme support tools for advocacy, 
planning, management, monitoring, 
review & evaluation. 



Fonner VA, Armstrong KS, Kennedy CE, 
O’Reilly KR, Sweat MD. School-based 
sexuality education and HIV 
prevention in low- and middle-
income countries: A systematic 
review and metanalysis. PLoS ONE, 
2014, 9 (3)e89692.

” Results from meta-analysis demonstrate that school-
based sex education is an effective strategy for reducing 
HIV-related risk. Students who received school-based sex 
education interventions had significantly greater HIV 
knowledge  self-efficacy related to refusing sex or condom 
use, condom use, fewer sexual partners and less initiation 
of first sex during follow-up  “ 

Goldfarb ES, Lieberman LD. Three Decades 
of Research: The Case for 
Comprehensive Sex Education. 
Journal of Adolescent Health. 2021; 
68(1):13-27. 

“ Review of the literature of the past three decades provides 
strong support for comprehensive sex education across 
a range of topics and grade levels. Results provide 
evidence for the effectiveness of approaches that 
address a broad definition of sexual health and take 
positive, affirming, inclusive approaches to human 
sexuality.”

There is strong evidence from research studies 
& evaluations of the effectiveness of SE



A nationally representative ‘Youth Sexuality ‘survey has 
been carried out  every five years, since 1980.

The  9th survey was carried out in 2019.,with over 6000 
young people in Germany, 2019

✓ Fewer 15-16 year olds  start to have sex
✓ Fewer have sex for the first time accidentally or 

unexpectedly
✓ The majority of older adolescents and young adults 

recall their first sexual experience as positive
✓ Fewer 17-19 year olds have sex without a 

contraceptive (usually a condom)



We have evidence on:

▪ Effectiveness

▪ Cost-effectiveness

▪ Scaling up 

We have tools for:

▪ Advocacy 

▪ Programme design & management

▪ Measurement 

SE has been included in numerous 
international & regional 
commitments



30 lessons learned 
after the ICPD, 
where are we with 
Sexuality 
Education ? 
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• SE is increasingly present in national 
policies, strategies & guidelines.

• Curricula review show that SE content in 
government-approved school curricula are 
generally set too little (contain important gaps), 
too late (intended for secondary school students), & 
of limited match to  students’ interests & 
concerns (does not address what students want to 

know).

• Research studies & evaluations show the 
poor fidelity & quality of school-based SE 
delivery.



“Data from 155 countries found 
that 85% report that they have 
policies, laws or legal frameworks 
related to sexuality education. 
Despite this favourable policy 
background, there remains a 
significant gap between policy and 
implementation on the ground.”  



Status of sexuality education globally – with case studies

There is a stronger policy & legal environment for 
delivering sexuality education, with a wider focus.

Overall, sexuality education is more widely
implemented around the world in secondary
schools, than in primary schools.

More countries incorporate sexuality education into
formal national curricula but in reality they often
only include biological aspects.

There is increased effort in teacher preparedness & 
capacity building. But less than one in three young 
people believed that their school taught them about 
sexuality well.

There is a slow move towards whole of school 
approaches, including engaging parents/guardians & 
linking up with health services.



• Notable progress in policy and programme decisions, but unmatched with progress in population-level survey data
• Beyond the numbers, there was resounding consensus that the ESA Commitment has injected new energy into efforts to advance young 

people’s health, rights, and well-being at regional and national levels. 
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30 lessons 
learned after the 
ICPD, where are 
we with Sexuality 
Education ? 

3/5

• The focus of SE has evolved from population 
control, through HIV prevention, to sexual & 
reproductive health. It is beginning to embrace 
sexual & reproductive rights & justice.

• SE champions are pressing for greater & more 
inclusive content  (e.g., on beginning early; on building 
individual & social assets: on normalizing sexual activity & 
acknowledging the central place of pleasure & satisfaction in 
it; on being inclusive to different sexual orientations & 
expressions; on  addressing bodily autonomy & consent; & 
on explicitly addressing contraception & abortion). 

• Sadly, SE opponents are pushing in the opposite 
direction (i.e., on keeping SE focused on no sex before 
marriage & on removing any reference to sexual orientation, 
gender identity & expression)
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Gaps in reproductive & sexual health education:

• Biological sex education seems to feature strongly in the 

curriculum with 75% of the 18-25 year olds we surveyed 

recalling learning about this in secondary school. However 

35%  of responders recalled no education about domestic 

abuse, healthy relationships or controlling behaviour 

throughout school.

• Girls had significantly better understanding of these three 

issues than boys, suggesting that RSHE should be 

improved specifically to target boys’ relationship literacy.

What children & young people want from RSHE:

Reflecting on what they had found useful about RSHE, 18-24 

year olds cited discussing topics they would not feel 

comfortable discussing at home & not feeling judged as key 

components. 

In terms of what had made RSHE poor, having lessons that 

felt rushed & awkward was identified as a key reasons for 

over a quarter of participants. 
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“The content in this priority theme (in the 
School Health Programme) is less 
comprehensive & informative than what 
was available in the Adolescent Education 
Programme curriculum that included 
discussions around reproductive processes 
& anatomy, & ways of preventing HIV.”

“Furthermore, since the curriculum 
content does not talk about sex or sexual 
relationships among adolescents & the 
discussion on romantic relationships is 
sparce, the content misses out on 
important discussions around asking for 
consent, communicating desires & needs, 
dealing with rejection & heartbreak, 
breakups & infertility.” 



30 lessons 
learned after the 
ICPD, where are 
we with Sexuality 
Education ? 
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•Discomfort with & resistance to SE is 
not new. What is new is that now is 
better organized, increasingly well 
funded, & more assertive. 

• It is part of a globally connected push 
back on various aspects of sexual & 
reproductive health & rights.



19

‘Despite CSE’s proven positive impact on the sexual 
& reproductive health & rights of adolescents, 
there is a growing movement opposed to the 
curricula based on moral & religious grounds. 

Over the last decade, with a rise in the 
mainstreaming of CSE, key international anti-rights 
stakeholders based mostly in the US have been 
mobilizing activists from the global South, 
particularly from Africa & Latin America to 
advocate in  United Nations spaces against 
women’s and youth rights to SRHR information & 
services. They are also engaging with national & 
regional movements to shut down CSE programs.’

OMS



“Overall, our reanalysis reveals 
that the IRE review suffers from 
significant methodological flaws 
and contains many errors which 

compromise its conclusions about 
CSE. Our reanalysis is a tool for 
the international community to 

refute CSE opposition campaigns 
based on poor science.”

“ At best our findings indicated that 
the IRE analysis lacks the rigour 
necessary to inform any 
recommendations on CSE 
programming; and at worse, the 
report intentionally downplays the 
effectiveness of CSE interventions to 
support the authors’ idealogically -
driven stance against CSE.” 

WHO is standing up to quasi-scientific misinformation about 
the lack of effectiveness of CSE 



• Indian Academy of 
Pediatrics

• Federation of Obstetrics 
& Gynecological Societies 
of India

• Indian Association of 
Preventive & Social 
Medicine

• Indian Public Health 
Association 



30 lessons 
learned after the 
ICPD, where are 
we with Sexuality 
Education ? 
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•Although school enrolment & continuation are 
growing, there are still many adolescents out of 
school & cannot directly benefit from school-
based CSE.

•While there are some outstanding initiatives to 
reach adolescents outside the school setting, 
many & especially the most vulnerable are not 
being reached. 



Around the world – as of 
2018 – 258 million school-
aged children and young 

people were not in school.
(UNESCO Institute for Statistics, 2019)



The programme is being 
implemented in 12 
countries: Bangladesh, 
Burkina Faso, Ethiopia, 
Ghana, India, 
Mozambique, Nepal, 
Niger, Sierra Leone, 
Uganda, Yemen, and 
Zambia.

Providing girls with SE and 
building their sense of self 
and confidence is a key 
focus of this initiative. 

❑ Identify low- and middle-income countries 
(LMICs) that have scaled up and sustained 
nation-wide school-based Comprehensive 
Sexuality Education (CSE) programmes

❑ Identify factors that enabled these countries 
to place the nationwide scale-up of SE on their 
political agendas 

❑ Identify factors that enabled these countries 
to implement their policies and strategies, 
and to scale up, sustain and enhance their CSE 
programmes over time.



Medicus Mundi Suisse

Online Bulletin



Thirty years after the ICPD, what lessons 
have we learned on scaling up, 

sustaining & enhancing school-based SE 
from countries in resource-constrained 

& conservative contexts ?



(i) We learned how low-and-middle-income countries from 

around the world had scaled up health problems other than 

in adolescent health.

(Why ? Because large-scale government led adolescent 

health programmes in low-and-middle-income countries 

is a relative new phenomenon).

(i) We learned what aspects of the scale up effort they 

sought to learn about & what methods and tools they 

used ?

(Why ? Because different aspects of scale up have been 

studied & different methods & tools have been used).

WHAT WE DID AS PART OF 
THIS STUDY – 1/2 



(i) We identified countries that had scaled up one intervention 
(comprehensive sexuality education 

(Why ? Because the list of countries that have done so is not 
available.)
(i) We studied four different aspects of the scale up effort – 

whether they had been scaled up & sustained, how they put this 
on national governmental agendas, & how they planned and 
scaled up, & how they built support & overcame resistance 
through the journey 

(Why? These are the questions the governmental planners & 
programmers, & organizations that support them want to know.
(i) We have already started sharing the stories of these individual 

countries. The synthesis & distillation effort that is the core of 
this study has helped me pull out the learning, & the 
implications of this learning for research & evaluation, for 
norms, standards & guidance development, & for country 
programmes. 

(Why ? Because, we are convinced that we need to change the gaps 
and weaknesses in the evidence-action pathway). 

WHAT WE DID AS PART OF 
THIS STUDY – 2/2 



1/5 There are countries in resource constrained 
& conservative contexts that have scaled up, 
sustained & enhanced their SE programmes

Sub-Saharan Africa:
❑ Nigeria
❑ Senegal
South-Asia
❑ India
❑ Pakistan
Latin America:
❑ Mexico
❑ Uruguay

‘Positive deviant’ countries:
• Achieved nation-wide or substantial 

sub-national coverage

• Sustained for at least three years

• Demonstrated some programme 
results at the programmatic outputs 
and individual outcome levels

From a forthcoming paper titled: Scaling up, sustaining, & enhancing school-based sexuality education 
programmes in resource constrained and conservative contexts: Replicable lessons from positive-

deviant countries – India, Pakistan Nigeria Senegal, Mexico & Uruguay. 



2/5 Factors that enabled these countries to place 
the nationwide scale up of SE programmes on 

their national political agendas 

• Direct transnational influences 
(especially effective when 
combined with technical & 
financial support)

• Domestic advocacy (with overt 
or covert partnership with 
external partners)

• In some places, political 
windows of opportunity 
emerged & were used

Arguments used
1. Data on needs & 

problems of 
adolescents

2. Evidence that 
[C]SE Programmes 
could be 
implemented 
without triggering 
social tensions

From a forthcoming paper titled: Scaling up, sustaining, & enhancing school-based sexuality 
education programmes in resource constrained and conservative contexts: Replicable lessons from 

positive-deviant countries – India, Pakistan Nigeria Senegal, Mexico & Uruguay. 



Building support for national 
policy formulation  
 A group of NGOs led by Action Health 

Incorporated demonstrated the need, 
feasibility & effectiveness of sexuality 
education in projects

 They formed a national coalition to advocate 
for a national policy & strategy

 The coalition worked with internal & external 
change agents to contribute to a policy & 
national scale up plan – an eight-year journey

Making the case for SE: 
The case of Nigeria

Building support as  nation-wide 
scale up occurred
• State level advisory & advocacy committees 

involving teachers’ unions & parents groups
• Proactive, energetic & on-going consultations 

continued with supporters & opponents



3/5 Factors that enabled these countries to 
implement their policies & to scale up, 

sustain & enhance their SE programmes 

✓They planned the scale up effort meticulously
They defined what specifically would be scaled up (the innovation), who would 
be responsible for supporting the scale up effort (resource organization)  & who 
would be responsible for delivering SE (the user organization). 

They did this planning with an intimate knowledge & understanding of the 
environment they were working in (environment). 

✓They managed it actively
They secured resources - human, material & financial for it; advocated for it;  
tracked how it was doing & actively worked to keep implementation on track 
through problem solving & action planning 

✓They used data and implementation experiences 
They use their own learning & that of others to o enhance their programmes. 

From a forthcoming paper titled: Scaling up, sustaining, & enhancing school-based sexuality 
education programmes in resource constrained and conservative contexts: Replicable lessons from 

positive-deviant countries – India, Pakistan Nigeria Senegal, Mexico & Uruguay. 



The General Education Law, 2008 & the Sexual and 
Reproductive Health Law, 2008, mandated the 
provision of SE from the pre-school to the university 
level in public education.
Guidelines and teaching-learning materials have 
been developed centrally in a participatory manner
Available human and physical resources are deployed 
for classroom teaching
This is done by subject teachers or ‘Reference SE 
Teachers’ as part of their routine teaching work. 
Teachers are trained to deliver SE in their pre-service 
training. They do ongoing training & get mentoring 
support.

Planning for scale up of SE: 
The case of Uruguay



•Resources & long 
term investment in 
the programme

•Technical 
assistance , building 
evidence for scale, 
and advocacy

•Implementation, 
transaction & 
monitoring

•Ownership, 
leadership, 
integration into 
annual plan &  
budget; necessary 
administrative 
support

Government 
departments 

District  
Education 
Officers, 

principals,  
teachers & 

UDAAN Mitras 

The David 
and Lucile 
Packard 

Foundation

Centre for 
Catalyzing 

Change 

Managing the scale up of CSE:
The case of Jharkhand State, India 



Enhancing the CSE programme: 
The case of Jharkhand State, India



4/5 The factors that enabled these countries to 
sustain their SE programmes 

In both planning and managing 
the scale up effort, a key 
consideration was linking and 
integrating efforts into existing 
policy and strategy frameworks, 
workplans and budgets, and 
delivery systems.  

 

From a forthcoming paper titled: Scaling up, sustaining, & enhancing school-based sexuality education 
programmes in resource constrained and conservative contexts: Replicable lessons from positive-

deviant countries – India, Pakistan Nigeria Senegal, Mexico & Uruguay. 



37 Filename

WORKING TO PROMOTE & SAFEGUARD SUSTAINABILITY:
THE CASE OF MEXICO 



5/5  Factors that enabled these countries to 
build support & overcome resistance to SE

Building support
• Even though the foundational basis for the scale up of SE was 

a national policy, they worked hard to build 
acceptance/concurrence – how to name it, who to target, 
what content to include. In doing they made compromises.

• They reached out to various stakeholders, especially targeting 
those who were neither supporters or opposers.

Overcoming resistance:
• Despite this all faced opposition from decision makers or the 

community at large. 

• They learned to move from being reactive only to being 
proactive.

• They learned to prepare for, anticipate & respond calmly & 
purposefully. 

. 

From a forthcoming paper titled: Scaling up, sustaining, & enhancing school-based sexuality education programmes in 
resource constrained and conservative contexts: Replicable lessons from positive-deviant countries – India, Pakistan 

Nigeria Senegal, Mexico & Uruguay. 



Context:
• National policy on sexuality education in 

place 
• Little government-led implementation 

Rutgers Pakistan & Aahung built 
community support
• By strategically choosing issues to address  
• By framing their work with care
• By having sensitive content vetted 
• By actively reaching out to all to explain what they were 

doing 

They dealt with backlash 
(from an alliance of media/politicians/religious leaders) 

• By using supportive media persons as intermediaries
• By arranging for journalists to visit the schools & see for 

themselves what was going on 
• By organizing information sharing/discussion sessions

Building support & overcoming resistance:
The case of Pakistan



Conclusion: Studying how countries secured 
support for scaling up, sustaining & enhancing 
SE, & how they have actually done it in their 
respective contexts, provides useful lessons 
that could be applied elsewhere. 
Recommendation: A call for more research on 
how legal & policy advocacy, strategy 
development & application have been done in 
different contexts. 

Conclusion: Currently policy & programmatic 
guidance draw primarily from experimental & 
quasi experimental studies. Properly developed 
case studies of projects & programmes in the 
real-world contexts can complement the 
findings of such studies & evaluations, & 
thereby enrich the guidance.
 A call for organizations developing policy & 
programmatic guidance to draw more heavily 
on lessons learned from policy advocacy & 
formulation/reformulation, & from strategy 
development & execution in real world 
contexts. 

CONCLUSIONS & RECOMMENDATIONS 1/2



Conclusion: In every country studied, the 
impetus for the effort to scale up, sustain 
& enhance SE programmes came from civil 
society bodies who were deeply immersed 
in SE. They learned by doing & from 
others (including those within & outside 
their countries) as & when needed, & 
grew & developed in expertise, 
confidence & ability to move the agenda 
in the process.
Recommendation: A call to organizations 
to complement their support to 
government bodies who are leading the 
effort, with sustained efforts to build a 
critical mass of individuals & institutions 
with expertise & passion in SE. These 
individuals & institutions could be from 
government bodies, nongovernment 
organizations & academia. 

CONCLUSIONS & RECOMMENDATIONS  2/2



Key messages 
“when it comes to implementation, what is 
worth doing is worth doing well”

“It is possible to think of different points 
along a continuum as reflecting poor, 
medium or high quality implementation and 
to relate these points to the probability of 
program success.
In general: 
1. Programs are unlikely to achieve any of 

their goals if they are implemented 
poorly.

2. Programs implemented with moderate 
levels of quality run the risk of failing to 
achieve their goals or of achieving 
reduced benefits

3. High quality programs are more likely to 
be successful in achieving and maximizing 
participant benefits compared with 
programs of low or moderate quality.



Aahung’s 20-year journey to scale-up of life-skills based education in 
Sindh, Pakistan

Plesons M, Cole C, Hainsworth, et al. Forward, Together: A Collaborative Path to Comprehensive Adolescent Sexual and Reproductive Health and Rights in Our Time. 
Journal of Adolescent Health. 2019. S51-62. 

The approaches that Aahung & others in Pakistan 
used were not new, but they brought these 

approaches together & doggedly pursued them. 
They are positive deviants.

The term ‘positive deviants’ was first used 
to describe people who - with exactly in the 
same circumstances and with the same 
resources - are significantly and consistently 
more successful than the norm. 

Marsh DR, Schroeder DG, Dearden KA, et al. The power of positive deviance. 
British Medical Journal, 2004, 329, 1177-1179. 

https://authors.elsevier.com/a/1a6Ai,Nz~NDklb
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