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Status of sexuality education

This overview presents the summarised results
of a new assessment of the status of sexuality
education in 25 countries of the WHO European
Region. The research was initiated and conducted
by the Federal Centre for Health Education (BZgA),
a WHO Collaborating Centre for Sexual and
Reproductive Health, and by the International
Planned Parenthood Federation European
Network (IPPF EN), in close collaboration with
two research consultants. The data were collected
using a pre-tested questionnaire sent to two
representatives per country: informed civil servants
in the responsible ministries (education or health)
and staff of respective national member associations
of IPPF EN. Additional information was collected
from international literature and data sources.
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Key findings on the status of sexuality education

Since 2000, remarkable progress has been made in the
region in developing and integrating sexuality educa-
tion curricula in school settings. The majority of the
surveyed countries teach basic elements of sexuality
education in schools. Curriculum development, im-
plementation, and monitoring and evaluation process-
es differ across the region as well as within individual
countries.

In 21 of the 25 countries covered in this survey, there
is a legal framework for school sexuality education: 18
countries have a law, two countries have adopted a poli-
cy and one — a strategy. It is rare that there is a separate
dedicated law specifically dealing only with sexuality
education.

The WHO/BZgA Standards for Sexuality Education
in Europe (2010)" are available in English and 10 oth-
er European languages. The survey revealed that they
were used for the development or adaptation of sexu-
ality education curricula in 11 countries. In at least 10
countries, they were (also) used as a resource in policy
debates and consultations. In the remaining countries,
the Standards have not been used.

In 11 of the 25 countries, sexuality education is manda-
tory. In the remaining countries, it is either optional or
it is mandatory in some regions or particular schools. In
others (e.g. Kazakhstan and Serbia), sexuality education
was recently successfully piloted in some schools or re-
gions, with the support of governments, international
donors and local non-governmental organisations.

In most countries, sexuality education is integrated into
broader subjects, such as biology, religion, life-skills
education or social sciences. It can also be taught as a
workshop/‘advisory hour’ outside regular school hours.

In almost half of the countries, there are clear links
between sexuality education and youth-friendly SRH
services. Most often, these links ensure that informa-
tion on these services is provided during sexuality ed-
ucation lessons in schools. It may also mean that staff
from youth-friendly SRH services provide lessons in

schools. Finally, in some countries (e.g. Estonia and
Sweden) school classes regularly visit the youth clinics
and receive lessons there.

* Training of teachers to deliver sexuality education is a

challenge in many countries. However, in a handful of
countries (e.g. Estonia and Finland), teachers’ compe-
tencies and skills have been strengthened, as the teach-
ing of sexuality education has become part of the teach-
er-training curriculum at colleges and universities. In
most countries, teachers are trained in special in-service
courses or through workshops, though usually only a
(small) proportion of teachers have participated in such
courses. In a few countries (e.g. Albania and the can-
ton Sarajevo — Bosnia and Herzegovina), many teachers
have been trained, for example, in pilot programmes. In
some countries, most teachers have still not been spe-
cially trained to deliver sexuality education.

The implementation of sexuality education is moni-
tored and evaluated in about one-third of the surveyed
countries. Often, monitoring and evaluation are ac-
corded very little attention. In the development phase
of a sexuality education programme/curriculum or in
the evaluation of pilot project results, monitoring and
evaluation serve the clear purpose of finding out how
a draft programme should be adapted and improved
before its finalisation.

In countries with fully developed comprehensive na-
tional sexuality education programmes, like Belgium,
Estonia or Germany, the school is the main source of
information on sexuality for young people. In countries
where sexuality education is not, or not consistently,
provided for all learners, young people tend to rely on
information provided by friends or peers and the in-
ternet. In this last category of countries, teenage preg-
nancy rates tend to be higher than in countries with
fully developed comprehensive sexuality education pro-
grammes.
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In about half of the countries, there is still some dif-
fidence and lack of understanding about the benefits
of sexuality education for the health and well-being of
young people. The groups opposing sexuality education
are most often religious organisations, conservative po-
litical parties and conservative parent groups. Unfound-
ed allegations about the risks of sexuality education are
still being made, despite international research showing
that young people in countries with well-developed sex-
uality education tend to start sexual contacts later and
protect themselves better from unplanned pregnancies
and HIV/sexually transmitted infections (STTs).

Conclusions and recommendations

Countries in the WHO European Region that do not
yet have a legal basis for sexuality education should be
supported in creating such a basis, using examples of
comparable countries with a sound legal basis.

Sexuality education programmes and curricula tend
to focus primarily or exclusively on the biological as-
pects of reproduction and prevention of HIV/STIs and
unwanted pregnancy. There is a need to broaden the
spectrum of topics that are addressed to include gender
equality, sexuality and social media, violence and sexual
abuse, human rights and sexuality, and others.

The findings show a gap in teacher training on sexuality
education. Training supports teachers in developing the
competencies needed to deliver high-quality sexuality
education. Standards for Sexuality Education in Europe
(WHO/BZgA) and the recently developed framework

Sources: data on sexual and reproductive health

Training Matters: A Framework on Core Competencies of
Sexuality Educators* could be used for the development
of a curriculum for teachers and for designing appropri-
ate educational materials.

Monitoring and evaluation systems for sexuality edu-
cation should be strengthened and should focus on the
relevance of such teaching for learners. In addition,
they should also focus on the quality of the sexuality
education programme as well as on the quality of its
implementation.

The sharing of knowledge and experience as well as
collaboration in the field of sexuality education should
be strengthened at both the European and global lev-
els. Because there still is widespread misunderstanding
about the impact and benefits of sexuality education,
there is a strong need to explain the results of scientific
research in this field to decision-makers, the education-
al sector and the public at large.

This overview reiterates the fact that young people them-
selves want and appreciate school sexuality education.
They should become much more involved in develop-
ing, implementing and evaluating such programmes in
order to guarantee that such programmes reflect and
respond to their needs.

e Adolescent fertility rate (births per 1000 women ages 15-19). Washington (DC): World Bank; 2016 (http://data.worldbank.org/indicator/SP.ADO.
TFRT, accessed 25 March 2017).

e Growing up unequal: gender and socioeconomic differences in young people’s health and well-being. HBSC 2016 study report (2013/2014 sur-
vey). Copenhagen: WHO Regional Office for Europe; 2016 (http://www.euro.who.int/__data/assets/pdf_file/0003/303438/HSBC-No.7-Growing-
up-unequal-Full-Report.pdf?ua=1, accessed 25 March 2017).

e \Women in the EU give birth to their first child at almost 29 years of age on average. Luxembourg: Eurostat; 2015 [2013 data] (http://ec.europa.
eu/eurostat/documents/2995521/6829228/3-13052015-CP-EN.pdf/7e9007fb-3ca?-445f-96eb-1d75d6792965, accessed 25 March 2017).

® Mother's mean age at first birth. Index Mundi {data from CIA world factbook, various years] (https://www.indexmundi.com/factbook/fields/
mother's-mean-age-at-first-birth, accessed 25 March 2017).

Note: Core data on sexuality education are not always comparable across countries, since the sources of information may be different.

Sexuality Education in the WHO European Region

Federal Centre é‘\, raensnd
re IPPF ==

Health
Education Euwopean Retwork



“a|ge|ieAe JI sa11unod Aq pepiroid elep Aeins Jusieyip aie |leuondQ = O ‘(s|jooyos ||e ul 10u 10 ‘Ino 1do 01 1ybu) Ajued = 4 ‘sisules| ||e 10} S8 = A |, ABojoiq ul Ajuo, Buipniox3

UOI1_WIOJUI SIY] 4O} $82IN0S §A1I[ENXSS UO UOIIBWIOUI JO 82IN0S B Se [00yds ay) pauoiusw sjdoad Bunok Jo 9, 1eypp “6 ‘ssaUaAISUBYaIdUIOD JO X8PUI Ul +++ = SI01EJIPUI § JO G !++ = SIOEDIPUI {7 1O € !+ = SIOIBDIPUI Z IO | :S8102G ‘Uoiiednpae Aljenxas
BUOU 0 81} = N ‘8WOS = § !SNolIas ‘sap = A Juoneonpa Ayjenxes ysuiebe A1o100s ul uonisoddo snowes aiay1 s| 'g | Jo uoneuea Ainunod ul pue @2130eid ‘me| uo alieuuonsanb paijdde sy} woj (suoisenb) si101LDIPUI § SBUIQUIOD YDIYm ‘Xepul Alewwng ¢

ON = N ‘AjHed = d 'sep = A (@2e(d ul welshs uoenjess pue Sulioliuow e aiayl s| '/ 'SOA = A 'ON =N :1uswdojansp
ON = N ‘AjHed = 4 'SoA = A wiN|N211ND Jo/pue ‘suoiie}nsuod pue ayegep Adijod ul paesn (010g) .2doing ul uoieonp3 Alljenxas Jo} spiepuels, YBz9/OHM @Yl ‘2

;K1anijep @o1nies Yijeay aanonpoldal pue |enxas Ajpuailj-yinoA pue uoneonpe Ajljenxaes usemiad jul| 108lIp e alayl s| ‘9 ‘alay pa1Id sl Jusdal 1sow ayy Ajuo ‘me|/Absrenis/Aorjod suo ueyl aiow sey A1unod e ased u| ‘oN = N ‘Ajuo Abs
paulen -1eaS = S ‘Ajuo Aoljog = 4 ‘10 @8108p/MET = T ‘(Uoneidepe 1seie|) |erosdde Jo Jeak + juoneonpe Ajljenxes uo Aoijod o me| e aiay1s| ‘|
[|e 10 1SOW = +++ ‘paulel] [BIBASS = ++ ‘UOIIEINPS All|eNXas Ul paulel) siayoeal maj Ajuo = + ‘Buiulesy yeyoesl oN = N 'S s|qe|ieae/a|qedijdde 10N \/'N ‘@|qe|leA. UOII_WIOUI JUSIDIYNSU|
sajou Aiojeue|dx3

N @Y1 jo sued uayio ayy o} saijdde
os|e sased 1sow ul Inq ‘Ajuo pue|bug Jo} Aq pensiiial sem (pue|bu3l) 3N ayi 10} perussald uonesnpas Aljenxes uo eiep 210D + ‘sdiysuone|as yons Buiney 1o} Ajaannebau pabpnl aq Aew 1o ‘01 pamoy|e 10u ale s|Ib seataym ‘sdiysuoiie|al [enxas aney 01 pabeinodus uaas 1o pamojje A||eisusb alow ale skoq 1ey:
sueaw ,piepuels a|gno(, ‘@dusuiedxa [enxas Jisyl Lodauspun 01 sjuib pue 1odal 1ano 03 skog Buowe Aouspusy e si 818yl ,'PiePUR]S 9|GNOP, JUBUIWOP B YHIM S81IIUNOD BUIOS Uy, ‘AJUO OAsleIeS UOIURY) 4, ‘PUBISI| UIBYHON PUE UlRlllg 1B8iD) JO Wopbury paliun ay1 sienod elep :(puejbu3) 3N ay1 10} ereq,

% ,'UOIRWIOUI

ee | ¢ & | 05 |2 | ¢ | 8 | € | T | ¢ |8 | 05| ¢ | O | € | i | 9 |Ov | i | & | ST| ¢ | 98| 8 | ¢ J0 82unos se [00Yag
S| Al S| NJ A | A|A|IN| S| A A] AL S| A|S|N|N/|S| S| A A|A|N]|S|A #A19100s Ul uosoddo
A| N | N| N|[N|[IWN|VN|dd|VN|Jd| | d] A|YN]| N| AL A|A| d|N|NJ]A| A| N/| A |puonenewpuebulotuonN
d | ¢ | A | A AJYN| N | d|VYN| A | N| L& |NJYN[A] A| A|d|N|d|[N|]A|A] A|N sSIA YHM SYUIT
+++ + ++ ++ N + N + V/N + + ++ + V'N + +++ | +++ ++ ++ ¢ + +++ + + ++ mmc_c_mb.\_mc_umwnh
Al d | d | A | d|WN| d | A |YWN|]A|O|O| d|[VYN|A|[A|A|d|[A|]d]|]O]O| A | A]|A yAio1epue
+ + +++ | +++ + V/N + +++ | V/N + ++ + + V'N +++ | +++ | +++ + ++ ++ Y'N +++ | +++ | +++ | +++ mmmmcm>_mC®£®LQEOU
Al e | AN | N | N | & | A A ¢ 2 2 N | AL AL AL AL AL AT A AL AL A | A (SPAEPURIS 3O 95N
€102 | SL0Z | so0¢ | LLOZ | 0L0Z zioz €102 | SLOZ | 600 | 0L0OZ 2002 | 910Z | LLOZ | 966L | €L0Z | LLOZ | 9L0Z | 910Z | OLOZ | SLOZ | ZL0T ek
1 T 1 T T NN TN d T L 1 N | L 1 1 1 d | S |7 L L pue ABarens/Ao1jod/me]

Luolleonps \Q__mjxmm uo ejep alo)

skoq p|o-1eah-G| ‘esinod

Ll | V/N | GE 43 0L | V/N | VN | 09 6¢ 6 V/N A € | V/IN | 69 0€ 6l 43 6¢ | V/IN | 8L | V/N | 09 LS 6l -s1ulise|1e esn id %
S[IB p|o-1eak-G| ‘@sinod
€l | V/N | 9€ 43 vl | V/N | V'N | 99 Sl 6 | V/N|V/N| G | V/IN | ¢9 or €l €€ 0€ | V/N 9 | V/N | 89 (7 L -I91ulise| 1e 8sn ||id %

skoq p|o-1esh-G| ‘esinod
08 | V/N | ¢8 L9 €9 | V/N | /9 8L 14 Ll | V/N | V/N| ¥9 | V/N | CL €L ¢l 9 YL | V/IN | 99 | V/N | v9 LL €9 | -I9lullse|}e 8sn Wopuo) %
S|IB pjo-leak-G| ‘@sin0d
€L | V/N | 08 A4 LL | VIN | L9 §9 8v 69 | V/N | V/N| S9 | V/N | [9 LS LL JAS) 99 | V/N | 95 | V/N | ¢S VL 8¢ | ~Siullse|le 98N WopUo] %
***m\AOQ U_Ou\_mm\Alm_\

vZ | V/N Ll 14 vZ | V/N 9¢ Sl 9¢ ¢¢ | V/N | V/N Lc V/N 44 14 0c¢ 8l € | V/N oy | V/N | 0O¢ 1Z4 6€ 'ooualiadxe [enxag 9%
***m_:m U_Od_mw\Alm_\
6 V/N €l 9c 6l V/N Ll 9l € 7l V/N | V/N 7l V/N 6l IZ4 ¥4 €c vZ | V/N l¢ | V/N 8l 0c¢ 14 'adusiadxa |enxag 9
PIIYD 18114 JO YIg] Je
GC | 8¢C | VOE | 98C | L'6C | 8LL | 9VC | V6L | 99C | L'9C | €€EC | SC | V6L | vvC | €6¢C | S8C | §9C | €8C | L'8C | 6¢C 'S¢ | L'9¢ | §8C | 88C | S¢ Jay1ow Jo abe abeiany
sieak | — G| pabe
4 8¢ € 9 8 6l ec 1 Ll €l 6¢ LC (01} 8¢ 9 9 cl 7l (0]} S LE 8 8 L 44 uswom 000 | 4ed symig
O yiesy ®>_PUSUO‘_Q®‘_ P |enxas uo ele
sl 2| | ¢of ¢ g7z 3] 5| 2| & | ¢ ¢ 2| 7|83 ¢| o glzg[2g| | = soLNO)
= =: =. @ 1) i BTN} ® 2 - N = = 1) [0) No) =50 |9 = » o AT
g 5 N Q 5 oA g =30 | & x 5 S 3 e S |3 c 3 c DIB23F S 3 )
5| @m| 2 ¢ ®lg | gz 5 | & ¢ =| 3| &|@z| | & |€e¥|&5| ¥ F =iz Addl 25
S ) o @ S|=3 o o < 2T ® Y1238

> . =. Q «Q O <.3 L uoneanpg

2 Sg| 2| B 5|3 58| ¢ > 2 s

= w| Vo) o % enueo [eiepod
o (\Pw o * uoibay ueadoing OHA
w 1 a1 ul uoneonp3 Ajenxag




Fact Sheet Regional Overview

References / Definitions

1 Standards for Sexuality Education in Europe. Cologne:
WHO Regional Office for Europe/BZgA; 2010.

2 World Health Organization Regional Office for Europe/
BZgA. Training matters: a framework on core competen-
cies of sexuality educators. Cologne: BZgA 2017.

Learner: a child or young person who is enrolled or attends
classes in school, including primary (basic/elementary),
secondary (middle) and high school.

This fact sheet is based upon a joint research project of the International Planned Parent-
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