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WHAT IS ‘COMPREHENSIVE SEXUALITY EDUCATION’?

THE IMPACT OF COMPREHENSIVE SEXUALITY EDUCATION ON 

YOUNG PEOPLE’S SEXUAL BEHAVIOUR

The international community has 
moved towards a consensual definition 
of comprehensive sexuality education 
(CSE), steering away from a primary 
focus on disease prevention to a more 
positive and holistic focus on well-being.1 
Key stakeholders including the German 
Federal Centre for Health Education 
(BZg A),2 WH O,3 UNFPA,4 UNESCO5 and 
the International Planned Parenthood 
Federation (IPPF)6 agree that CSE 

•	 is an evidence- and curriculum-
based process of teaching about the 
cognitive, emotional, social, interactive 
and physical aspects of sexuality.7

•	 starts from birth and progresses 
in a way that is developmentally 
appropriate through childhood and 
adolescence into adulthood.

•	 plays a key role in ensuring young 
people’s safe emotional and physical 
development. It gradually equips 
and empowers children and young 
people with information, life skills and 
positive values to understand and enjoy 
their sexuality, have safer, healthier and 
more fulfilling relationships and take 
responsibility for their own and other 
people’s sexual health and well-being.8 

•	 strengthens children’s and young 
people’s ability to exercise their 
sexual and reproductive rights 
to make conscious, satisfying 
and healthy choices regarding 
relationships, sexuality and their 
physical and emotional health.

•	 is based on a respect for human 
rights, gender equality and 
diversity that underpins individual 
and community well-being.

•	 helps young people to reflect 
on, understand and challenge 
harmful social and gender-based 
norms and the impact these 
have on relationships with peers, 
parents, teachers, other adults and 
their communities.

•	 covers a comprehensive range of 
topics beyond biological aspects of 
reproduction and sexual behaviour, 
including (but not limited to) sexuality, 
gender, different forms of sexual 
expression and orientation; gender-
based violence (GBV); feelings, 
intimacy and pleasure; contraception, 
pregnancy and childbirth; and sexually 
transmitted infections (STIs), including 
human immunodeficiency virus (HIV).

CSE is an integral part of the human 
right to health; in particular, the right 
to access appropriate health-related 
information, and is supported by a 
number of international agreements, 
including the 1994 International 
Conference on Population and 
Development (ICPD) Programme 
of Action and related resolutions. 
Additionally, the UN Committee on 
Economic, Social and Cultural Rights 
views a failure to ensure that up-to-
date, accurate information on sexual 
and reproductive health (SRH) is 
publicly available and accessible to 
all, and incorporated into educational 
curricula, as a violation of a State’s 
obligations.9

In countries where CSE is integrated 
into schools, evidence shows that 
young people wait until a later age to 
have their first sexual experiences; 
have lower teenage pregnancy 
and abortion rates; have higher 
rates of contraceptive use; and 
report less discrimination based 
on sexual orientation and gender 
differences.10, 11, 12 This is in contrast to 
‘abstinence-only’ approaches, which 
have been found to be ineffective, 
stigmatizing and unethical.13, 14, 15
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SUMMARY OF KEY EVIDENCE:  
CSE AND YOUNG PEOPLE’S SEXUAL BEHAVIOUR

There is evidence that CSE has an 
impact on young people’s sexual 
behaviour.

•	 CSE can decrease the number 
of young people having sex at a 
very young age (‘early-starters’) 
and reduce high-risk sexual 
behaviour.16 A study in Kenya 
involving over 6,000 students 
showed that CSE decreased the 
number of young people having 
sex at a very young age and, 
once sexually active, it increased 
condom use.17 Studies in the 
Netherlands18 and Germany,19 
which have well-established CSE 
programmes, show that young 
people felt it was better to delay 
sex and initiated sex at a later 
age than their peers in countries 
without CSE.

•	 CSE increases young people’s 
knowledge and promotes 
positive attitudes in relation to 
sexual and reproductive health. 
Nearly all CSE programmes 
studied in a review of evidence 
commissioned by UNESCO in 
2016 were shown to increase 
knowledge about different 
aspects of sexuality and the risks 
associated with unprotected sex 
in terms of unintended pregnancy 
and STIs, including HIV.20 

•	 CSE has a positive impact on 
behaviour among young people, 
increasing effective and 

consistent use of contraception, 
including condoms. An extensive 
review of 64 studies (including in 
the Russian Federation) involving 
over 87,000 young people, 
confirmed the positive impact of 
school-based CSE on increased 
and effective use of contraception 
(including condoms) during 
last sex; on reduced high-risk 
sexual behaviour; and on less 
frequent sex without a condom 
in the past three months.21 
School-based CSE, together with 
access to youth-friendly clinics, 
was also shown to increase the 
effective use of contraception 
in Estonia.22 In Germany, there 
has been a significant increase 
in condom use at first sexual 
intercourse over the past three 
decades, which correlates with 
the introduction and expansion of 
CSE in the country.23

•	 CSE does not increase sexual 
activity, numbers of sexual 
partners or sexual risk-taking 
behaviour. This has been 
confirmed in research studies in 
Europe, including in Finland,24 
and across the most rigorous 
trials and systematic reviews.25, 26 
Most recently, it has been re-
confirmed in UNESCO’s 2016 
review of evidence.27 Indeed, two 
thirds of the 87 global studies 
included in an earlier evidence 
review demonstrated a positive 
impact of CSE on behaviour,

 including self-efficacy related 
to condom use and refusing 
unwanted sex; reduced number 
of sexual partners; and fewer 
young people engaging in sex at a 
very early age.28 

•	 In contrast to CSE, abstinence-
based approaches have 
consistently proven ineffective 
and potentially harmful. A 2017 
review of sexuality education 
policies and programmes in the 
United States concluded that 
abstinence-only-until-marriage 
programmes were ineffective. 
These programmes were found to 
withhold pertinent sexual health 
knowledge; provide medically 
inaccurate information; promote 
negative gender stereotypes; 
stigmatize young people who 
are already sexually active, 
pregnant and/or parenting; 
and marginalize lesbian, gay, 
bisexual, transgender, intersex, 
queer/questioning (LGBTIQ) 
adolescents.29 Further studies 
demonstrate that abstinence-
only approaches are not effective 
in delaying sexual initiation,30 
reducing the frequency of sex or 
reducing the number of sexual 
partners.31, 32 They are also more 
likely to contain inaccurate 
information about key topics such 
as homosexuality, masturbation, 
abortion, gender roles, condoms 
and HIV.33
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KEY FACTS: 

ADOLESCENT SEXUAL 
AND REPRODUCTIVE 
HEALTH AND BEHAVIOUR
•	 21 % of adolescents aged 15 in Europe and 

Central Asia are sexually active. Rates for 
boys culminate at 40 % in Bulgaria, with rates 
over 30 % in Albania, North Macedonia and the 
Republic of Moldova.34

•	 Globally, young people have high rates of STIs, 
although data on STIs is limited and inconsistent 
between and within regions and countries.35 
Across Eastern Europe and Central Asia, 
incidence of syphilis and gonorrhoea among 15 to 
19 year-olds is declining, but remains very high in 
some countries including Belarus, Kazakhstan, 
the Republic of Moldova and the Russian 
Federation.36 Chlamydia trachomatis infections 
are increasing in Europe and Central Asia.37

•	 Worldwide, 1.8 million adolescents aged 10 
to 19 were living with HIV in 2017 38 and young 
people aged 15 to 24 account for 33 % of all 
new HIV infections among adults (aged 15 and 
over).39 Eastern Europe and Central Asia has one 
of the world’s fastest-growing HIV epidemics40; 
HIV prevalence in the region more than doubled 
between 2001 and 2011 among young people 
aged 15 to 24.41

•	 Around 16 million girls aged 15 to 19 give birth 
every year, accounting for 11 % of all births 
worldwide. A further 1 million girls under 15 give 
birth every year.42

•	 Adolescent fertility rates remain high in countries 
in Eastern Europe and Central Asia, including 
Bulgaria, Georgia, Romania and Tajikistan, 
culminating in Azerbaijan where there were 60 
births per 1000 women aged 15 to 19 in 2015. 43

•	 Some 120 million girls worldwide (slightly 
more than 1 in 10) have experienced forced 
intercourse, other forced sexual acts or other 
forms of intimate partner violence (IPV).44 
In Europe and Central Asia, one in every four 
women is subjected to IPV during her lifetime.45

By the end of adolescence, many young 
people have initiated sexual activity.46 
In many cases young people reach this 
stage in their development without the 
knowledge, skills and access to services 
they need to be properly prepared. This 
can limit their ability to negotiate safe, 
consensual and pleasurable sexual activity, 
to prevent unintended pregnancy and to 
protect themselves and their partners from 
STIs, including HIV.

ADOLESCENT  
SEXUAL BEHAVIOUR

Adolescence is a period of ongoing physical, 
emotional and social changes, and the time when 
many young people start to explore their sexuality, 
develop intimate relationships with others and 
initiate sexual activity.47 It can also be a time of 
risk-taking and peer pressure. Attitudes and values 
related to gender equality, sexuality and health 
behaviours are established in this period and 
have important implications for health and social 
well-being in later life. Therefore, adolescence is 
a critical time to develop healthy behaviours in 
relation to sexual and reproductive health.

Many young people do not have the information, 
access to contraception or skills they need to 
negotiate safe sex and to protect their sexual and 
reproductive health. In many settings school-based 
CSE is not available, and even where it is many 
young people—especially girls who experience child, 
early and forced marriage (CEFM)—do not attend 
school. The world’s 1.8 billion young people have 
the highest rates of unmet need for contraception 
of any age group.48 In addition to existing barriers 
such as distance and cost, young people face further 
restrictions to accessing sexual and reproductive 
health services as a result of age restrictions, need 
for parental consent and/or attitudes of health-care 
providers towards young people.
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Social and gender-based norms 
have significant impact on girls’ and 
boys’ life choices and experiences. 
Gender inequality influences sexual 
expression and behaviour. Often 
gender norms dictate that girls 
should marry and begin childbearing 
in adolescence, well before they are 
physically or mentally ready to do 
so. In many settings, adolescent 
girls and young women have low 

levels of power or control in their 
sexual relationships; they may be 
unable to negotiate sexual activity 
or condom use with their partners, 
especially if they are in relationships 
with older men and/or relationships 
that involve the exchange of sex for 
money or gifts.49 In some contexts 
young men may face destructive 
male stereotypes and experience 
pressures from their peers, or

 society as a whole, to fulfil these 
stereotypes and to engage in 
controlling or harmful behaviours 
towards women and girls. In Europe 
and Central Asia, one in every four 
women is subjected to IPV (including 
physical and sexual violence) during 
her lifetime, and IPV has remained 
the second leading cause of death 
among adolescent girls aged 15 to 19 
in the region since 1990. 50

LINKING ADOLESCENT SEXUAL BEHAVIOUR AND CSE

The 1994 International Conference on Population and Development 
(ICPD) Programme of Action states that CSE programmes should 
address SRH and sexuality, gender relations and equality, as well as 
violence against adolescents. Later resolutions reinforce the call for 
CSE as part of ‘promoting the well-being of adolescents, enhancing 
gender equality and equity as well as responsible sexual behaviour, 
to protect them from early marriage and unwanted pregnancy, 
sexually transmitted diseases including human immunodeficiency 
virus (HIV)/AIDS, and sexual abuse, incest and violence’.51

CSE provides knowledge and life 
skills that are essential to enable 
young people to make informed, 
voluntary and healthy choices about 
engaging in sex. It supports them to 
exercise their sexual and reproductive 
rights and builds skills to develop 
healthy and fulfilling relationships 
and negotiate safe and pleasurable 
sex. This includes understanding 
what constitutes risky or harmful 
behaviours; and developing the skills 
to reject unwanted sexual activity and 
to seek help in case of coercive sex, 
IPV or GBV.

CSE that is age- and developmentally 
appropriate begins very early in 

childhood; is based on the principles 
of human rights and gender equality; 
and continues through adolescence 
into adulthood. Many adolescents 
are already sexually active, and 
where CSE starts in late phases of 
young people’s development some 
experience problems resulting from 
early and unprotected sexual activity. 

Increasing young people’s control 
over when, where, with whom and 
how they have sex, and ensuring that 
when they do, they have access to 
youth-friendly services including 
contraceptives, condoms for dual 
protection and testing for STIs, 
including HIV, is critical to protect 

their own and their partners’ sexual 
and reproductive health.

Contrary to some widespread beliefs 
and fears, CSE does not encourage 
young people to have sex earlier, 
increase sexual activity or deprive 
them of their ‘innocence’.52, 53 
Evidence supports the correlation 
between positive changes in 
behaviour and the introduction 
of CSE. Where CSE is integrated 
into schools, these countries have 
lower abortion rates, higher rates 
of contraceptive use and young 
people report less discrimination 
on sexual orientation and gender 
differences.54 CSE can delay sexual 
activity for very young adolescents.55 
Evidence also shows that, once 
engaged in voluntary sexual activity 
CSE increases consistent use of 
effective contraception,56 including 
condoms, reducing the likelihood 
of unintended pregnancy and STIs, 
including HIV.57 

Research conducted in several 
European countries shows that 
long-term CSE programmes can 
contribute to reductions in teenage 
pregnancy,58, 59 abortion,60 STIs61, 
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and HIV infections62, 63 among young 
people aged 15 to 24 64. Consequently, 
CSE is an investment in the younger 
generation that provides clear 
benefits later, including in terms 
of lower health-care and social-
support costs. 65, 66

In addition to improving sexual 
and reproductive health and 
rights outcomes, the life skills 
developed through CSE—including 
critical thinking, communication, 
negotiation, assertiveness, critical

 reflection, responsibility, empathy, 
self-confidence and self-efficacy—
all contribute to young people’s 
development and well-being more 
broadly.67, 68 

The behaviours and relationships 
developed during adolescence have 
a lifelong impact,69 and providing 
accurate, non-judgmental and age- 
and developmentally appropriate 
information that covers the full 
range of topics in a carefully 
phased process benefits all 

individuals and can contribute to 
the development of healthier, more 
equitable societies.70 

Scaling-up and expanding CSE 
to include non-formal and 
community-based settings is also 
paramount, with the potential 
to reach out-of-school and most 
vulnerable and marginalized 
adolescents, especially in countries 
where school attendance is low, or 
where CSE is not provided as part of 
the national curriculum.71

EVIDENCE IN PRACTICE
Across Europe and Central Asia, 
countries with well-developed 
CSE programmes, such as the 
Netherlands and Switzerland, 
have the lowest percentages of 
young people initiating sexual 
activity by age 15—at 15 % 
compared with, for example, a 
high of 30 % in Bulgaria where 
CSE is not well-implemented.72 
CSE increases consistent use of 
effective contraception,73 including 
condoms, reducing the likelihood 
of unintended pregnancy and STIs, 
including HIV.74 The impact of CSE 

increases when delivered together 
with efforts to expand access to 
high quality, youth-friendly services 
that offer a full range of services 
and contraceptive choices 75, 76, 77 
and when legislation is in place 
that protects and empowers young 
people.

A 2017 study of young people in 
the Netherlands, where CSE is 
well-established, found that the 
numbers of young people having 
their first sexual experience at a 
very young age—between 12 and

 14—decreased from an earlier 
study in 2012. 78 This is important, as 
young people who start having sex 
at a very early age are more often 
forced or persuaded to do so and 
more frequently have unprotected 
sex. The same study found that 
more young people reported using 
a contraceptive method when 
they had sex for the first time and 
showed a reduction in the numbers 
of young people coerced or forced 
into sex.



THE IMPACT OF COMPREHENSIVE SEXUALITY EDUCATION ON YOUNG PEOPLE’S SEXUAL BEHAVIOUR6

COUNTRY CASE STUDY: 

PROMOTING SAFER SEXUAL BEHAVIOUR AND HEALTHY 
PRACTICES THROUGH SCHOOL-BASED CSE IN THE 
NETHERLANDS
In the Netherlands, school-based CSE 
programmes are the main way that 
adolescents receive information and 
life skills related to safer sex, sexuality 
and relationships. Rutgers developed 
the ‘Springfever’ programme, which 
provided CSE across a third of primary 
schools in the country. The Municipal 
Health Services provided teacher 
training, and the programme used a 
school-wide approach to deliver CSE 
to children aged 4 to 12, and included 
parents. 

With the aim of ensuring a continuous 
curriculum for children and young 
people of different ages, Rutgers 
and Soa Aids Nederland (STI/AIDS 
Netherlands) also developed Long 
Live Love (Lang Leve de Liefde—
LLL) to support the delivery of CSE in 
secondary schools. This programme 
is one of the most successful, 
evidence-based CSE programmes 
for adolescents aged 13 to 15, and 
is implemented widely across half

 of target secondary schools in the 
Netherlands. First developed in 1990, 
it has been reviewed and updated 
regularly to reflect up-to-date 
evidence on effective approaches 
and changes in youth culture, and to 
ensure that content continues to meet 
adolescents’ needs.

The fourth generation of the 
programme was launched in 2012, 
and includes 26 learning activities 
divided over six lessons of one hour. 
It aims to provide students with the 
knowledge and skills to develop 
healthy and respectful relationships; 
promote safer sexual practices; and 
reduce negative health outcomes, 
including unintended pregnancy 
and STIs. The revised programme 
also focuses on sexual, cultural 
and gender diversity. Elements of 
the programme include a student 
magazine, a teachers’ manual, a 
film series of six episodes and two 
optional computer-based lessons. 

The Netherlands has the lowest 
(15 %) percentage across Europe of 
young people initiating sexual activity 
by age 15, and contraceptive use 
among those adolescents engaging 
in sex is very high: 90 % used 
contraception at first intercourse.79 
This cannot be attributed solely 
to the implementation of CSE, as 
national safer-sex campaigns; 
access to reliable, affordable and 
acceptable contraception; youth-
friendly services; and a supportive 
environment for adolescent sexual 
and reproductive health have all 
been key contributing factors. 
Nevertheless, Long Live Love is 
recognized as having an important 
impact on changing adolescent 
attitudes and behaviours in 
relation to sexuality and sexual and 
reproductive health.

For further information see 
http://www.longlivelove.nl

REFERENCES
1.	 United Nations Population Fund (UNFPA), 

2014. Operational Guidance for Comprehensive 
Sexuality Education: A focus on human rights 
and gender. [pdf] New York: UNFPA. Available 
at: https://www.unfpa.org/sites/default/files/
pub-pdf/UNFPA_OperationalGuidance_WEB3.pdf 
[Accessed 21 January 2018].

2.	 World Health Organization (W H O) Regional 
Office for Europe and Bundeszentrale für 
gesundheitliche Aufklärung (BZg A), 2010. 
Standards for Sexuality Education in Europe: 
A framework for policy makers, educational 
and health authorities and specialists. [pdf] 
Cologne: BZg A. Available at: https://www.bzga-
whocc.de/en/

3.	 W H O and BZg A. 2010. See endnote 2.

4.	 UNFPA, 2014. See endnote 1.

5.	 United Nations Educational, Scientific and 
Cultural Organization (UNESCO), 2018. 
International Technical Guidance on Sexuality 
Education: An evidence-informed approach. 
Revised edition. [pdf] Paris: UNESCO. 
Available at: http://unesdoc.unesco.org/
images/0026/002607/260770e.pdf [Accessed 21 
January 2018].

6.	 International Planned Parenthood Federation 
(IPPF), 2010. Framework for Comprehensive 
Sexuality Education (CSE). [pdf] London: IPPF. 
Available at: https://www.ippf.org/sites/default/
files/ippf_framework_for_comprehensive_

sexuality_education.pdf [Accessed 10 January 
2018].

7.	 WH O and BZg A, 2010. See endnote 2.

8.	 WH O and BZg A, 2010. See endnote 2.

9.	 UN Committee on Economic, Social and Cultural 
Rights, 2016. General comment No. 22 (2016) on 
the right to sexual and reproductive health (article 
12 of the International Covenant on Economic, 
Social and Cultural Rights). Available at: http://
docstore.ohchr.org/SelfServices/FilesHandler.
ashx?enc=4slQ6QSmlBEDzFEovLCuW1a0Szab 
0oXTdImnsJZZVQfQejF41Tob4CvIjeTiAP6sGFQ 
ktiae1vlbbOAekmaOwDOWsUe7N8TLm%2BP3H 
JPzxjHySkUoHMavD%2Fpyfcp3Ylzg [Accessed 18 
October 2018].

http://www.longlivelove.nl
https://www.unfpa.org/sites/default/files/pub-pdf/UNFPA_OperationalGuidance_WEB3.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/UNFPA_OperationalGuidance_WEB3.pdf
http://www.bzga.de/
http://www.bzga.de/
https://www.bzga-whocc.de/en/
https://www.bzga-whocc.de/en/
http://unesdoc.unesco.org/images/0026/002607/260770e.pdf
http://unesdoc.unesco.org/images/0026/002607/260770e.pdf
https://www.ippf.org/sites/default/files/ippf_framework_for_comprehensive_sexuality_education.pdf
https://www.ippf.org/sites/default/files/ippf_framework_for_comprehensive_sexuality_education.pdf
https://www.ippf.org/sites/default/files/ippf_framework_for_comprehensive_sexuality_education.pdf
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW1a0Szab
0oXTdImnsJZZVQfQejF41Tob4CvIjeTiAP6sGFQ
ktiae1vlbbOAekmaOwDOWsUe7N8TLm%2BP3H
JPzxjHySkUoHMavD%2Fpyfcp3Ylzg
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW1a0Szab
0oXTdImnsJZZVQfQejF41Tob4CvIjeTiAP6sGFQ
ktiae1vlbbOAekmaOwDOWsUe7N8TLm%2BP3H
JPzxjHySkUoHMavD%2Fpyfcp3Ylzg
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW1a0Szab
0oXTdImnsJZZVQfQejF41Tob4CvIjeTiAP6sGFQ
ktiae1vlbbOAekmaOwDOWsUe7N8TLm%2BP3H
JPzxjHySkUoHMavD%2Fpyfcp3Ylzg
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW1a0Szab
0oXTdImnsJZZVQfQejF41Tob4CvIjeTiAP6sGFQ
ktiae1vlbbOAekmaOwDOWsUe7N8TLm%2BP3H
JPzxjHySkUoHMavD%2Fpyfcp3Ylzg
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW1a0Szab
0oXTdImnsJZZVQfQejF41Tob4CvIjeTiAP6sGFQ
ktiae1vlbbOAekmaOwDOWsUe7N8TLm%2BP3H
JPzxjHySkUoHMavD%2Fpyfcp3Ylzg
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW1a0Szab
0oXTdImnsJZZVQfQejF41Tob4CvIjeTiAP6sGFQ
ktiae1vlbbOAekmaOwDOWsUe7N8TLm%2BP3H
JPzxjHySkUoHMavD%2Fpyfcp3Ylzg


THE IMPACT OF COMPREHENSIVE SEXUALITY EDUCATION ON YOUNG PEOPLE’S SEXUAL BEHAVIOUR 7

10.	 Rutgers, 2017. Young people in the Netherlands 
start having sex at a later age. [online] Available at: 
https://www.rutgers.international/news-opinion/
news-archive/young-people-netherlands-start-
having-sex-later-age [Accessed 21 October 2018].

11.	 Kirby D., 2007. Emerging Answers 2007: 
Research findings on programs to reduce teen 
pregnancy and sexually transmitted diseases. 
[pdf] Washington, DC: The National Campaign to 
Prevent Teen and Unplanned Pregnancy. Available 
at: https://powertodecide.org/sites/default/files/
resources/primary-download/emerging-answers.
pdf [Accessed 21 January 2018].

12.	 Oringanje C., Meremikwu M.M., Eko H., Esu E., 
Meremikwu A. and Ehiri J.E. Interventions for 
preventing unintended pregnancies among 
adolescents. [Abstract only] Cochrane Database 
of Systematic Reviews 2016, Issue 2. Art. No.: 
CD005215. Available at: https://www.ncbi.nlm.
nih.gov/pubmed/19821341 [Accessed 12 January 
2018].

13.	 Santelli J. S., Kantor L.M., Grilo S.A., Speizer 
I.S., Lindberg L.D., Heitel J., Shalet A.T., Lyon 
M.E., Mason-Jones A.J., McGovern T., Heck 
C.K., Rogers J. and Ott M.A., 2017. Abstinence-
only until marriage: An updated review of US 
policies and programmes and their impact. 
Journal of Adolescent Health, 61 (3), 273–80. 
[e-journal] Available at: https://doi.org/10.1016/j.
jadohealth.2017.05.031 [Accessed 21 January 
2018].

14.	 Trenholm C., Devaney B., Fortson K., Quay L., 
Wheeler J., and Clark M., 2007. Impacts of 
Four Title V, Section 510 Abstinence Education 
Programs. Final Report. [pdf] Princeton, NJ: 
Mathematica Policy Research. Available at: 
https://www.mathematica-mpr.com/our-
publications-and-findings/publications/impacts-
of-four-title-v-section-510-abstinence-education-
programs [Accessed 21 October 2018].

15.	 Kohler P.K., Manhart L.E. and Lafferty W.E., 
2008. Abstinence-Only and Comprehensive Sex 
Education and the Initiation of Sexual Activity 
and Teen Pregnancy. Journal of Adolescent 
Health, 42(4), 344–351. [e-journal] Abstract 
only. Available at: https://doi.org/10.1016/j.
jadohealth.2007.08.026 [Accessed 12 February 
2018].

16.	 Fonner V. A., Armstrong K. S., Kennedy C. E., 
O’Reilly K. R. and Sweat M. D., 2014. School 
based sex education and HIV prevention in low 
and middle-income countries: A systematic 
review and meta-analysis. PLoS One, 9(3) e89692. 
[e-journal] Available at: https://doi.org/10.1371/
journal.pone.0089692 [Accessed 10 January 2018].

17.	 Maticka-Tyndale E. and Tenkorang E.Y., 2010. A 
multi-level model of condom use among male and 
female upper primary school students in Nyanza, 
Kenya. Social Science & Medicine, 71(3) 616-625. 
[e-journal] Available at: https://doi.org/10.1016/j.
socscimed.2010.03.049.

18.	 Rutgers, 2017. See endnote 10.

19.	 Heßling A. and Bode H., 2015. Youth Sexuality 
2015. The outlook of 14–25-years-olds. A 
report of the findings. Results of the current 
representative survey. Cologne: Bundeszentrale 
für gesundheitliche Aufklärung (BZg A).

20.	 UNESCO, 2016. Review of the evidence on 
sexuality education. Report to inform the 
update of the UNESCO International Technical 
Guidance on Sexuality Education; prepared by 
Paul Montgomery and Wendy Knerr, University of 
Oxford Centre for Evidence-Based Intervention.

 Paris: UNESCO. Available at: https://www.
gcedclearinghouse.org/sites/default/files/
resources/180165eng.pdf [Accessed 10 January 
2018].

21.	 Fonner et al., 2014. See endnote 16.

22.	 Part K., Ringmets I., Laanpere M., Rahu M. 
and Karro H., 2016. Contraceptive use among 
young women in Estonia: association with 
contraceptive services. European Journal of 
Contraception & Reproductive Health Care, 
21 132–140. [e-journal]. Available at: https://
www.researchgate.net/publication/279066205_
Contraceptive_use_among_young_women_in_
Estonia_Association_with_contraceptive_services 
[Accessed 21 October 2018].

23.	 Heßling, A., Bode, H. 2015. See endnote 19.

24.	 BZg A, 2015. Policy Brief 1. Sexuality education: 
What is it? [pdf] Cologne: BZg A. Available at: 
https://www.bzga-whocc.de/en/

25.	 Fonner et al., 2014. See endnote 16.

26.	 Shepherd J. Kavanagh J, Picot J, Cooper 
K, Harden A. 2010. The effectiveness and cost-
effectiveness of behavioural interventions for the 
prevention of sexually transmitted infections in 
young people aged 13–19: A systematic review 
and economic evaluation. Health Technology 
Assessment, 14(7) 1–230. [e-journal] Abstract 
only. Available at: https://www.journalslibrary.
nihr.ac.uk/hta/hta14070/#/abstract [Accessed 12 
January 2018]

27.	 UNESCO, 2016. See endnote 20.

28.	 Kirby D., 2007. See endnote 11.

29.	 Santelli J. et al., 2017. See endnote 13.

30.	 Trenholm C. et al. See endnote 14.

31.	 Kirby D., 2007. See endnote 11.

32.	 UNESCO, 2018. See endnote 5.

33.	 UNFPA, 2014. See endnote 1.

34.	 WH O Regional Office for Europe. 2016a. 
Growing up unequal: gender and socioeconomic 
differences in young people’s health and well-
being. Health Behaviour in School-aged Children 
(HBSC) Study: international report from the 
2013/14 survey. Copenhagen: WH O. Available 
at: http://www.euro.who.int/__data/assets/
pdf_file/0003/303438/HSBC-No.7-Growing-up-
unequal-Full-Report.pdf?ua=1 [Accessed 15 
January 2018].

35.	 UNFPA, 2014. See endnote 1.

36.	 United Nations International Children’s 
Emergency Fund (UNICEF), 2016. TransMonEE 
database 2016 of the UNICEF Regional Office 
for CEE/CIS. [online] Available at: http://www.
transmonee.org [Accessed 15 January 2018].

37.	 World Health Organization (WH O) Regional Office 
for Europe, 2017. Fact sheets on sustainable 
development goals: health targets. Sexual and 
Reproductive Health. Available at: http://www.
euro.who.int/__data/assets/pdf_file/0005/348008/
Fact-sheet-SDG-SRH-FINAL-04-09-2017.
pdf?ua=1. [Accessed 15 January 2018].

38.	 UNICEF, 2018. Global and regional trends. [online] 
Available at: https://data.unicef.org/topic/hivaids/
global-regional-trends/ [Accessed 12 November 
2018].

39.	 Joint United Nations Programme on HIV/AIDS 
(UNAIDS), 2018. Global AIDS Report: Miles to go. 
[pdf] Available at: http://www.unaids.org/sites

/default/files/media_asset/miles-to-go_en.pdf 
[Accessed 12 November 2018].

40.	 UNAIDS, 2018. See endnote 39.

41.	 UNESCO, 2013. Prevention Education in 
Eastern Europe and Central Asia: a review of 
policies and practices. [pdf] Moscow: UNESCO. 
Available at: http://unesdoc.unesco.org/
images/0022/002264/226426E.pdf [Accessed 11 
January 2018].

42.	 World Health Organization (WH O), 2014. 
Adolescent Pregnancy Factsheet. Geneva: WH O. 
[online] Available at: http://www.who.int/en/news-
room/fact-sheets/detail/adolescent-pregnancy 
[Accessed 10 January 2018].

43.	 World Bank, 2018. Adolescent Fertility Rates. 
[online] Available at: https://data.worldbank.org/
indicator/SP.ADO.TFRT. [Accessed 12 January 
2018].

44.	 UNICEF, 2014. Hidden in Plain Sight: A statistical 
analysis of violence against children. [pdf] New 
York: UNICEF. Available at: http://files.unicef.
org/publications/files/Hidden_in_plain_sight_
statistical_analysis_EN_3_Sept_2014.pdf. 
[Accessed 15 February 2018].

45.	 WH O Regional Office for Europe. 2016b. Women’s 
health and well-being in Europe: beyond the 
mortality advantage. Copenhagen: WH O. Cited in 
WH O Regional Office for Europe, 2017. Factsheet 
on Sexual and Reproductive Health. Available 
at: http://www.euro.who.int/__data/assets/
pdf_file/0005/348008/Fact-sheet-SDG-SRH-
FINAL-04-09-2017.pdf. [Accessed 12 January 
2018].

46.	 Fonner et al., 2014. See endnote 16.

47.	 Fonner et al., 2014. See endnote 16.

48.	 UNFPA. 2014. See endnote 1.

49.	 Chandra Mouli V et al. 2015. Twenty Years after 
International Conference on Population and 
Development: Where are we with Adolescent 
Sexual Reproductive Health and Rights? 
Journal of Adolescent Health 56 (2015) S1–S6. 
[e-journal] Available at: https://doi.org/10.1016/j.
jadohealth.2014.09.015.

50.	 WH O. 2016a. See endnote 34.

51.	 Haberland N. and Rogow D. 2015. Sexuality 
education: Emerging trends in evidence and 
practice. Journal of Adolescent Health, 56(1), 
S15–S21. [e-journal] Available at: http://dx.doi.
org/10.1016/j.jadohealth.2014.08.013.

52.	 Fonner et al., 2014. See endnote 16.

53.	 UNESCO, 2016. See endnote 20.

54.	 Ketting E. and Ivanova O., 2018. Sexuality Education 
in Europe and Central Asia: state of the art and 
recent developments: An overview of 25 countries. 
Commissioned by the Federal Centre for Health 
Education, BZg A and IPPF EN. Cologne: BZg A. 
Available at: https://www.bzga-whocc.de/en/ 

55.	 Fonner et al., 2014. See endnote 16.

56.	 Part K. et al., 2016. See endnote 22.

57.	 Maticka-Tyndale, E. 2010. A multi-level model 
of condom use among male and female upper 
primary school students in Nyanza, Kenya. Social 
Science and Medicine, 71(3) 616–25. [e-journal] 
Available at: https://www.researchgate.net/
publication/44694808_A_multi-level_model_of_
condom_use_among_male_and_female_upper_
primary_school_students_in_Nyanza_Kenya 
[Accessed 21 October 2018].

https://www.rutgers.international/news-opinion/news-archive/young-people-netherlands-start-having-sex-later-age
https://www.rutgers.international/news-opinion/news-archive/young-people-netherlands-start-having-sex-later-age
https://www.rutgers.international/news-opinion/news-archive/young-people-netherlands-start-having-sex-later-age
https://powertodecide.org/sites/default/files/resources/primary-download/emerging-answers.pdf
https://powertodecide.org/sites/default/files/resources/primary-download/emerging-answers.pdf
https://powertodecide.org/sites/default/files/resources/primary-download/emerging-answers.pdf
https://www.ncbi.nlm.nih.gov/pubmed/19821341
https://www.ncbi.nlm.nih.gov/pubmed/19821341
https://doi.org/10.1016/j.jadohealth.2017.05.031
https://doi.org/10.1016/j.jadohealth.2017.05.031
https://www.mathematica-mpr.com/our-publications-and-findings/publications/impacts-of-four-title-v-section-510-abstinence-education-programs
https://www.mathematica-mpr.com/our-publications-and-findings/publications/impacts-of-four-title-v-section-510-abstinence-education-programs
https://www.mathematica-mpr.com/our-publications-and-findings/publications/impacts-of-four-title-v-section-510-abstinence-education-programs
https://www.mathematica-mpr.com/our-publications-and-findings/publications/impacts-of-four-title-v-section-510-abstinence-education-programs
https://doi.org/10.1016/j.jadohealth.2007.08.026
https://doi.org/10.1016/j.jadohealth.2007.08.026
https://doi.org/10.1371/journal.pone.0089692
https://doi.org/10.1371/journal.pone.0089692
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tenkorang EY%5BAuthor%5D&cauthor=true&cauthor_uid=20570426
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tenkorang EY%5BAuthor%5D&cauthor=true&cauthor_uid=20570426
https://doi.org/10.1016/j.socscimed.2010.03.049
https://doi.org/10.1016/j.socscimed.2010.03.049
https://www.gcedclearinghouse.org/sites/default/files/resources/180165eng.pdf
https://www.gcedclearinghouse.org/sites/default/files/resources/180165eng.pdf
https://www.gcedclearinghouse.org/sites/default/files/resources/180165eng.pdf
https://www.researchgate.net/publication/279066205_Contraceptive_use_among_young_women_in_Estonia_Association_with_contraceptive_services
https://www.researchgate.net/publication/279066205_Contraceptive_use_among_young_women_in_Estonia_Association_with_contraceptive_services
https://www.researchgate.net/publication/279066205_Contraceptive_use_among_young_women_in_Estonia_Association_with_contraceptive_services
https://www.researchgate.net/publication/279066205_Contraceptive_use_among_young_women_in_Estonia_Association_with_contraceptive_services
https://www.bzga-whocc.de/en/
https://www.journalslibrary.nihr.ac.uk/hta/hta14070/#/abstract
https://www.journalslibrary.nihr.ac.uk/hta/hta14070/#/abstract
http://www.euro.who.int/__data/assets/pdf_file/0003/303438/HSBC-No.7-Growing-up-unequal-Full-Report.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0003/303438/HSBC-No.7-Growing-up-unequal-Full-Report.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0003/303438/HSBC-No.7-Growing-up-unequal-Full-Report.pdf?ua=1
http://www.transmonee.org
http://www.transmonee.org
http://www.euro.who.int/__data/assets/pdf_file/0005/348008/Fact-sheet-SDG-SRH-FINAL-04-09-2017.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/348008/Fact-sheet-SDG-SRH-FINAL-04-09-2017.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/348008/Fact-sheet-SDG-SRH-FINAL-04-09-2017.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/348008/Fact-sheet-SDG-SRH-FINAL-04-09-2017.pdf?ua=1
https://data.unicef.org/topic/hivaids/global-regional-trends/
https://data.unicef.org/topic/hivaids/global-regional-trends/
http://www.unaids.org/sites/default/files/media_asset/miles-to-go_en.pdf
http://www.unaids.org/sites/default/files/media_asset/miles-to-go_en.pdf
http://unesdoc.unesco.org/images/0022/002264/226426E.pdf
http://unesdoc.unesco.org/images/0022/002264/226426E.pdf
http://www.who.int/en/news-room/fact-sheets/detail/adolescent-pregnancy
http://www.who.int/en/news-room/fact-sheets/detail/adolescent-pregnancy
https://data.worldbank.org/indicator/SP.ADO.TFRT
https://data.worldbank.org/indicator/SP.ADO.TFRT
http://files.unicef.org/publications/files/Hidden_in_plain_sight_statistical_analysis_EN_3_Sept_2014.pdf
http://files.unicef.org/publications/files/Hidden_in_plain_sight_statistical_analysis_EN_3_Sept_2014.pdf
http://files.unicef.org/publications/files/Hidden_in_plain_sight_statistical_analysis_EN_3_Sept_2014.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/348008/Fact-sheet-SDG-SRH-FINAL-04-09-2017.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/348008/Fact-sheet-SDG-SRH-FINAL-04-09-2017.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/348008/Fact-sheet-SDG-SRH-FINAL-04-09-2017.pdf
https://doi.org/10.1016/j.jadohealth.2014.09.015
https://doi.org/10.1016/j.jadohealth.2014.09.015
http://dx.doi.org/10.1016/j.jadohealth.2014.08.013
http://dx.doi.org/10.1016/j.jadohealth.2014.08.013
https://www.bzga-whocc.de/en/
https://www.researchgate.net/publication/44694808_A_multi-level_model_of_condom_use_among_male_and_female_upper_primary_school_students_in_Nyanza_Kenya
https://www.researchgate.net/publication/44694808_A_multi-level_model_of_condom_use_among_male_and_female_upper_primary_school_students_in_Nyanza_Kenya
https://www.researchgate.net/publication/44694808_A_multi-level_model_of_condom_use_among_male_and_female_upper_primary_school_students_in_Nyanza_Kenya
https://www.researchgate.net/publication/44694808_A_multi-level_model_of_condom_use_among_male_and_female_upper_primary_school_students_in_Nyanza_Kenya


58.	 Heßling, A., Bode, H. 2015. See endnote 19.

59.	 BZg A, UNFPA and WH O Regional Office for Europe, 2015. Sexuality 
Education: Policy Brief 2. Sexuality education: What is its impact? 
[pdf] Cologne, BZg A. Available at: https://www.bzga-whocc.de/en/

60.	 Apter D., 2011. Recent developments and consequences of sexuality 
education in Finland. [pdf] FORUM Sexuality Education and Family 
Planning, 2: 3–8. Cologne: BZg A.

61.	 Apter D., 2011. See endnote 60.

62.	 Haldre, K., Part K. and E. Ketting, 2012. Youth sexual health 
improvement in Estonia, 1990–2009: The role of sexuality education 
and youth-friendly services. European Journal of Contraception and 
Reproductive Health Care, 17 (5) 351–362. [e-journal] Available at:  
https:/10.3109/13625187.2012.696751 [Accessed 21 October 2018]. 

63.	 Bachus L., Martens M. and van der Sluis M., 2010. An impact and 
process evaluation of two Dutch sexuality education programmes for 
10–12 year olds in primary school. ‘Relationships and Sexuality’ and 
‘Comfortable in your skin’. Amsterdam, Rescon. 

64.	 BZg A, UNFPA and WH O Regional Office for Europe, 2018. Policy Brief 
3 Introducing Sexuality Education: Key Steps for Advocates in Europe 
and Central Asia [pdf] Cologne: BZg A. Available at: https://www.bzga-
whocc.de/en/

65.	 UNESCO, 2011. School-Based Sexuality Education Programmes. 
A cost and cost-effectiveness analysis in six countries. [pdf] 
Paris: UNESCO. Available at: http://unesdoc.unesco.org/
images/0021/002116/211604e.pdf [Accessed 12 January 2018].

66.	 Rutgers, 2017. See endnote 10.

67.	 Chandra Mouli, V. et al., 2015. See endnote 49.

68.	 BZg A, UNFPA and WH O Regional Office for Europe, 2018. Policy Brief 
4 Why Should Sexuality Education Be Delivered in School-Based 
Settings? [pdf] Cologne: BZg A. Available at: https://www.bzga-whocc.
de/en/

69.	 Unterhalter E., North A., Arnot M. Lloyd, C., Moletsane L., Murphy-
Graham E., Parkes J., and Saito, M., 2014. Interventions to enhance 
girls’ education and gender equality: A rigorous review of literature. 
London: DFID. [pdf] Available through Gov.UK at: http://r4d.dfid.gov.
uk/pdf/outputs/HumanDev_evidence/Girls_Education_Literature_
Review_2014_Unterhalter.pdf [Accessed 12 January 2017].

70.	 UNESCO, 2015. Emerging Evidence, Lessons and Practice 
in Comprehensive Sexuality Education, a global review. [pdf] 
Paris: UNESCO. Available at: http://unesdoc.unesco.org/
images/0024/002431/243106e.pdf [Accessed 19 January 2018].

71.	 UNESCO, 2018. See endnote 5.

72.	 Ketting E. and Ivanova O., 2017. See endnote 54.

73.	 Part K. et al., 2016. See endnote 22.

74.	 Maticka-Tyndale E. and Tenkorang E.Y., 2010. See endnote 15.

75.	 Wight D., 2011. The effectiveness of school-based sex education: 
What do rigorous evaluations in Britain tell us? Education & Health 
29(4) 72–78. [e-journal] Available upon request at: https://www.
researchgate.net/publication/285533497_The_effectiveness_of_
school-based_sex_education_What_do_rigorous_evaluations_in_
Britain_tell_us [Accessed 10 January 2018].

76.	 UNESCO, 2018. See endnote 5.

77.	 Part K. et al., 2016. See endnote 22.

78.	 Rutgers, 2017. See endnote 10.

79.	 Rutgers, 2017. See endnote 10.

PUBLISHED BY

Federal Centre for Health Education (BZg A)
50825 Cologne, Germany
www.bzga.de/home
Contact: WHO-CC@bzga.de
 
The Federal Centre for Health Education (BZg A) has been a 
World Health Organization Collaborating Centre for Sexual 
and Reproductive Health (WH O CC) since 2003, with a focus 
on comprehensive sexuality education (CSE) in Europe 
and Central Asia. In this role, BZg A develops documents, 
resources and standards for different target groups and 
engages in research and the organization of seminars and 
conferences to promote knowledge transfer and learning in 
the field of CSE.
 
United Nations Population Fund (UNFPA)
Regional Office for Eastern Europe and Central Asia
Istanbul, Turkey
https://eeca.unfpa.org
 
UNFPA is the United Nations sexual and reproductive 
health agency. Its mission is to deliver a world where every 
pregnancy is wanted, every childbirth is safe and every young 
person's potential is fulfilled, and it works in more than 150 
countries and territories around the world. Guided by the 
1994 Programme of Action of the International Conference 
on Population and Development (ICPD), UNFPA’s work 
includes partnering with governments, civil society and other 
agencies to implement comprehensive sexuality education, 
both in schools and through community-based training and 
outreach. UNFPA promotes policies for, and investment in, 
sexuality education programmes that meet internationally 
agreed standards.
 
This factsheet is provided free of charge.
 
The content was reviewed by the European Expert Group 
on Sexuality Education. The members of the Expert Group 
are representatives of the following organizations: Austrian 
Institute for Family Studies – University of Vienna; 
European Society for Contraception; International Centre 
for Reproductive Health – University of Ghent, Belgium; 
International Planned Parenthood Federation European 
Network (IPPF EN); Lucerne University of Applied Sciences 
and Arts, Switzerland; Lust und Frust – Fachstelle für 
Sexualpädagogik und Beratung, Switzerland; Väestöliittoo, 
Finland; Russian Association for Population and 
Development; Rutgers, Netherlands; SENSOA, Belgium; 
United Nations Educational, Scientific and Cultural 
Organization (UNESCO); United Nations Population Fund, 
Regional Office for Eastern Europe and Central Asia – 
UNFPA/EECARO; University of Tartu, Estonia; University 
of Uppsala, Sweden; VL-Medi Oy Research and Sexual 
Health Centre, Finland; Integrated Sexual Health Service, 
Sherwood Forest Hospitals, NHS Foundation Trust and WH O 
Regional Office for Europe.
 
Acknowledgements: We gratefully acknowledge Helen Parry 
as author of the factsheet series. 
 
Print: This brochure was produced by climate-neutral printing.
Warlich Druck Meckenheim GmbH, Am Hambuch 5,  
53340 Meckenheim

Edition: 1.3.06.21
Order number: 60596080
 
© BZg A 2021

https://www.bzga-whocc.de/en/
https://doi.org/10.3109/13625187.2012.696751
https://www.bzga-whocc.de/en/
https://www.bzga-whocc.de/en/
http://unesdoc.unesco.org/images/0021/002116/211604e.pdf
http://unesdoc.unesco.org/images/0021/002116/211604e.pdf
https://www.bzga-whocc.de/en/
https://www.bzga-whocc.de/en/
http://r4d.dfid.gov.uk/pdf/outputs/HumanDev_evidence/Girls_Education_Literature_Review_2014_Unterhalter.pdf
http://r4d.dfid.gov.uk/pdf/outputs/HumanDev_evidence/Girls_Education_Literature_Review_2014_Unterhalter.pdf
http://r4d.dfid.gov.uk/pdf/outputs/HumanDev_evidence/Girls_Education_Literature_Review_2014_Unterhalter.pdf
http://unesdoc.unesco.org/images/0024/002431/243106e.pdf
http://unesdoc.unesco.org/images/0024/002431/243106e.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tenkorang EY%5BAuthor%5D&cauthor=true&cauthor_uid=20570426
https://www.researchgate.net/publication/285533497_The_effectiveness_of_school-based_sex_education_What_do_rigorous_evaluations_in_Britain_tell_us
https://www.researchgate.net/publication/285533497_The_effectiveness_of_school-based_sex_education_What_do_rigorous_evaluations_in_Britain_tell_us
https://www.researchgate.net/publication/285533497_The_effectiveness_of_school-based_sex_education_What_do_rigorous_evaluations_in_Britain_tell_us
https://www.researchgate.net/publication/285533497_The_effectiveness_of_school-based_sex_education_What_do_rigorous_evaluations_in_Britain_tell_us
http://www.bzga.de/home 
mailto:WHO-CC%40bzga.de?subject=

	The impact of comprehensive sexuality education on  Young People’s sexual behaviour
	What is ‘comprehensive sexuality education’? 
	Summary of key evidence:  CSE and young people’s sexual behaviour
	Key facts:  adolescent sexual and reproductive health and behaviour
	Adolescent  sexual behaviour
	Linking adolescent sexual behaviour and CSE 
	Evidence in practice 
	Country case study:  promoting safer sexual behaviour and healthy practices through school-based CSE
	References
	PUBLISHED BY 



Barrierefreiheitsbericht



		Dateiname: 

		BZGA-20-04612_WHO_Factsheet_1_CSE and sexual behaviour_BFREI.pdf






		Bericht erstellt von: 

		Steffen Wolf


		Firma: 

		





 [Persönliche und Firmenangaben aus Dialogfeld „Voreinstellungen > Identität“.]


Zusammenfassung


Es wurden keine Probleme in diesem Dokument gefunden.



		Manuelle Prüfung erforderlich: 3


		Manuell bestanden: 0


		Manuell nicht bestanden: 0


		Übersprungen: 0


		Bestanden: 29


		Fehlgeschlagen: 0





Detaillierter Bericht



		Dokument




		Regelname		Status		Beschreibung


		Berechtigungskennzeichen für Barrierefreiheit		Bestanden		Berechtigungskennzeichen für Barrierefreiheit muss festgelegt werden.


		PDF (nur Bilder)		Bestanden		Dokument ist nicht eine nur aus Bildern bestehende PDF-Datei


		PDF (mit Tags)		Bestanden		Dokument ist PDF (mit Tags)


		Logische Lesereihenfolge 		Manuelle Prüfung erforderlich		Dokumentstruktur ist logisch in Lesereihenfolge geordnet


		Hauptsprache		Bestanden		Sprache ist im Text festgelegt


		Titel		Bestanden		Dokumenttitel ist in Titelleiste sichtbar


		Lesezeichen		Bestanden		In umfangreichen Dokumenten sind Lesezeichen vorhanden


		Farbkontrast		Manuelle Prüfung erforderlich		Dokument verfügt über geeigneten Farbkontrast


		Seiteninhalt




		Regelname		Status		Beschreibung


		Inhalt mit Tags		Bestanden		Alle Seiteninhalte verfügen über Tags


		Anmerkungen mit Tags		Bestanden		Alle Anmerkungen verfügen über Tags


		Tab-Reihenfolge		Bestanden		Tab-Reihenfolge ist mit der Ordnungsstruktur konsistent


		Zeichenkodierung		Bestanden		Zuverlässige Zeichenkodierung ist vorhanden


		Multimedia mit Tags		Bestanden		Alle Multimediaobjekte verfügen über Tags


		Bildschirmflackern		Bestanden		Seite verursacht kein Bildschirmflackern


		Skripten		Bestanden		Keine unzugänglichen Skripts


		Zeitlich abgestimmte Antworten		Bestanden		Seite erfordert keine zeitlich abgestimmten Antworten


		Navigationslinks		Manuelle Prüfung erforderlich		Navigationslinks wiederholen sich nicht


		Formulare




		Regelname		Status		Beschreibung


		Formularfelder mit Tags		Bestanden		Alle Formularfelder verfügen über Tags


		Feldbeschreibungen		Bestanden		Alle Formularfelder weisen eine Beschreibung auf


		Alternativtext




		Regelname		Status		Beschreibung


		Alternativtext für Abbildungen		Bestanden		Abbildungen erfordern Alternativtext


		Verschachtelter alternativer Text		Bestanden		Alternativer Text, der nicht gelesen wird


		Mit Inhalt verknüpft		Bestanden		Alternativtext muss mit Inhalten verknüpft sein


		Überdeckt Anmerkung		Bestanden		Alternativtext sollte keine Anmerkung überdecken


		Alternativtext für andere Elemente		Bestanden		Andere Elemente, die Alternativtext erfordern


		Tabellen




		Regelname		Status		Beschreibung


		Zeilen		Bestanden		„TR“ muss ein untergeordnetes Element von „Table“, „THead“, „TBody“ oder „TFoot“ sein


		„TH“ und „TD“		Bestanden		„TH“ und „TD“ müssen untergeordnete Elemente von „TR“ sein


		Überschriften		Bestanden		Tabellen sollten Überschriften besitzen


		Regelmäßigkeit		Bestanden		Tabellen müssen dieselbe Anzahl von Spalten in jeder Zeile und von Zeilen in jeder Spalte aufweisen


		Zusammenfassung		Bestanden		Tabellen müssen Zusammenfassung haben


		Listen




		Regelname		Status		Beschreibung


		Listenelemente		Bestanden		„LI“ muss ein untergeordnetes Element von „L“ sein


		„Lbl“ und „LBody“		Bestanden		„Lbl“ und „LBody“ müssen untergeordnete Elemente von „LI“ sein


		Überschriften




		Regelname		Status		Beschreibung


		Geeignete Verschachtelung		Bestanden		Geeignete Verschachtelung







Zurück zum Anfang
