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EXECUTIVE SUMMARY

INTRODUCTION

'This is the second of a two-part study examining the
evidence for school-based comprehensive sex education
(CSE) using an approach not often employed by previous
reviews, that is, applying standards of effectiveness derived
from the field of prevention research to the results of CSE
outcome studies. Part One evaluated studies of school-
based CSE in the United States contained in databases
vetted by three agencies: the U.S. Department of Health and
Human Services, the U.S. Centers for Disease Control and
Prevention, and the United Nations Educational, Scientific,
and Cultural Organization (UNESCO). That review found
little evidence of school-based CSE effectiveness (no long-term
effects for the target population on teen pregnancy or STDs and
very few on abstinence or condom use) and promising evidence
for abstinence education (AE)—several long—term increases in
abstinence along with strong evidence that AE does not decrease

teen condom use.!

'The present report (Part Two) examined the results of
international school-based CSE studies (outside the U.S.),
using the same credible standards of effectiveness as did
Part One: improvement on key protective indicators for the
intended population (not just sub-groups) sustained at least
12 months after the program, without negative effects on
other sexual health outcomes.? The 43 studies of 39 school-
based CSE programs reviewed were those on the list cited
by UNESCO as evidence for its claims that CSE programs

in school classrooms are “effective.”

KEY FINDINGS

1. Out of the 43 international studies of school-based
CSE in UNESCO’s database, only one provided in-
dependent evidence of CSE effectiveness: a reduction
in teen pregnancy for the intended population at least
12 months after the program, without other negative
effects,” in a study by independent evaluators. Two
other school-based CSE programs reported sustained
positive effects—one increased abstinence, one re-
duced STDs—but the studies were conducted by the
programs’ developers, a less-desirable source of evi-
dence. Counting these, three out of 43 studies found
evidence of school-based CSE effectiveness.

2. No programs were effective at increasing consistent
condom use or recent use/frequency of use (if con-
sistent use was not measured) 12 months after the
program, for the intended population, without neg-

ative effects on other outcomes. (Note: Consistent
condom use is necessary for meaningful protection

from STDs.)

3. None of the 43 international school-based CSE stud-
ies showed success at the purported dual benefit of the
CSE approach: none found sustained increases in both
abstinence and condom use (by sexually active teens).

4. Roughly one in five international studies of school-
based CSE (9/43 or 21%) found 12 harmful CSE
impacts on the sexual health of adolescents, including:
increased sexual activity, number of partners, forced or
paid sex, STDs, etc. ‘The rate of harm appeared even
higher for school-based CSE in Africa: nearly one in
four (7/29 or 24%).

CONCLUSIONS AND RECOMMENDATIONS

When measured by credible standards of effectiveness derived
from the field of prevention research, the evidence found

in UNESCO¥ international database does not support the
claim that school-based comprehensive sex education or CSE
(sometimes called comprebensive sexual and reproductive
bealth education) is an effective public health strategy. The
studies show a lack of sustained effects on important protec-
tive outcomes and a concerning number of harmful impacts
for school populations. Policy-makers should abandon plans
for CSE’ global dissemination in schools and pursue a dif-
ferent approach for preventing the negative consequences of
teenage sexual activity. Further studies should be done on the
positive results found for abstinence education in the U.S. to
inform the development of new paradigms.



FULL REPORT

I. BACKGROUND

'The UNESCO International Technical Guidance on Sexuality
Education, 2018 recommends the implementation of com-
prehensive sexuality education (CSE) programs in school
classrooms worldwide, that is, to “bring CSE to children
and young people everywhere” and asserts, “Overall, the
evidence base for the effectiveness of school-based [CSE]
continues to grow and strengthen, with many reviews re-
porting positive results on a range of outcomes,” purport-
ed to include delayed initiation of sexual intercourse and
increased use of condoms or contraception.

'The UNESCO report concludes:

1. “Sexuality education—in or out of schools—does not
increase sexual activity, sexual risk-taking behaviour or

STI/HIV infection rates,” and,

2. “Programmes that combine a focus on delaying sexual
activity with content about condom or contraceptive
use [i.e., CSE programs] are effective.”

'These UNESCO claims are based on its international
review of the impact of sex education programs on teen-
age sexual risk behavior published in 2009 and updated

in 2018. 'The reviewers surveyed outcome studies in the
United States, “other developed countries,” and “developing
countries,” screened them for research quality, and summa-
rized the results for the studies of adequate rigor. In light
of their conclusions, and because the broad dissemination
of CSE programs in schools figures so prominently in the
UNESCO strategy for advancing adolescent sexual health,
we undertook a review of the evidence of effectiveness for
school-based CSE programs. We have previously reported on
the evidence for school-based CSE in the United States.”
'The present review examined the international (non-U.S.)
school-based CSE studies that UNESCO vetted for inclu-
sion in its review (see UNESCO’s reference list®) and re-
ports on the evidence of program eftectiveness provided by
those studies. UNESCO cites 43 studies of 39 internation-
al school-based CSE programs as the scientific evidence
undergirding its recommendation for worldwide imple-
mentation of CSE in school settings. All but three of these
39 CSE programs were implemented in low or middle
income countries, with 29 of the programs occurring in Af-
rican countries. Because most CSE programs are designed
with the prescribed goal of reducing teen pregnancy and/or
STDs, or impacting preventive behavioral antecedents—es-
pecially condom use and/or sexual abstinence—we focused
our review on the programs that identified and targeted
these goals. Specifically, to be included in our review, a

school-based program needed to contain some educational
content promoting condom and/or contraceptive use.

II. METHODS

A key feature of our analysis was the use of rigorous cri-
teria for program “effectiveness,” derived from the field of
prevention research,’ to evaluate the outcomes produced
by the 39 school-based CSE programs. Employing these
standards produces a different pattern of evidence than

the many CSE reviews that have used a more-lenient or
lax definition of effectiveness (e.g., one minimal positive
outcome, regardless of other contradictory findings). Using
more-credible standards produces evidence that is more
useful to policymakers. These criteria are: sustained effects
(occurring at least 12 months after the program’s end) on
key protective indicators (abstinence/delayed sexual initi-
ation, condom use—especially consistent use, pregnancy,
or STDs) for the main intended population (not just a
sub-group) without also producing negative effects on other
indicators of sexual health' and taking into account the
preponderance of the research evidence. We also report
the findings obtained when less-protective measures of
effectiveness' are used, to allow for comparison. Another
key feature of our review is that the findings reported here
are derived from our close reading of the original research
studies, not a reliance on the summaries or conclusions of
other reviews, some of which have used dubious interpreta-
tions of statistical results to claim positive effects (see End-
note #12 for an illustration). The results of our analysis are
described below, summarized in Table 1, and shown study
by study in Table 2, which identifies the specific programs
and study authors. (Note: In Table 1 and the summary
below, studies/programs that found both positive and neg-
ative effects were not included in the count of studies with
positive outcomes.)

ITI. RESULTS

1. While most CSE programs are designed with the
prescribed goal of reducing teen pregnancy and STDs,
the majority of school-based studies on the UNES-
CO list did not measure (or report on) these two key
outcomes, thus providing little evidence abour CSE
effectiveness for these goals (see Row 1 in Table 1).

2. For the studies that did measure CSE impact on these
two outcomes, only one found a sustained (12 months
post-program) reduction for the intended population
in teen pregnancy and one found a reduction in STDs,
after eliminating the studies that also found other
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negative effects (see Row 2).

When less-rigorous criteria are used (counting effects
of less than 12 months duration, or subgroup effects),
it only increases by one the number of CSE program
impacts on pregnancy or STD reduction (see Row 3).

For the important outcome of delayed sexual initia-
tion (i.e., abstinence, which avoids all sexual risk and
its consequences), only one of 43 school-based CSE
studies found a significant effect 12 months after the
program for the intended population without also
causing other negative effects. (The study was by the
program developer.) Seven programs produced short-
term or subgroup effects on delayed sexual initiation.

While few studies (9/43) measured consistent con-
dom use (consistent and correct condom use is nec-
essary for meaningful protection from STDs), no
school-based CSE programs in this database showed
a significant increase on this measure for the intended
population for any period of time.

When looking at less-protective measures of con-
dom use (e.g., frequency, or recent use), only one of

43 studies showed a significant increase 12 months
after the program for the intended population, with
no negative effects on other outcomes. However, the
same study also measured consistent condom use—the
more-protective outcome—without finding an effect,
so for this reason the effect on the less-protective
measure is reported here but is not considered to be
evidence of program eftectiveness.

With regard to less-protective indicators, two studies
tound positive effects 12 months after the program for
the intended population with no negative effects on
other important outcomes: one decreased recent sex
and one decreased unprotected sex but had no effect
on condom use or abstinence.

None of the 39 programs (in 43 studies) showed effec-
tiveness at achieving the dual benefit intended by most
CSE programs, i.e., increased rates of abstinence and
condom use within the same program and population:
none showed this dual effect on the target population
12 montbhs after the program.

Of the 43 studies of school-based CSE in non-U.S.
settings, 28 measured effects at least 12 months after
the program, and only three showed evidence of
effectiveness on one of the key protective outcomes,
without other negative effects, for a success rate of 11

9% (3/28) or an 89% failure rate.

10. The research showed 12 instances of negative impact
on teen sexual risk behavior by school-based CSE
outside the U.S., as found in nine out of 43 studies (or
21%). This was more than one in five (9/39 or 23%)
of the school-based CSE programs that found nega-
tive effects, which is substantially more than the 11%
success rate and far more than would occur by chance.
Four CSE programs increased sexual initiation, one
increased STDs, one decreased condom use, and six
programs increased other risk behaviors (including
number of partners, recent sex, paid sex, and forced
or coerced intercourse) for the target population or a
major subgroup. Three of the programs produced two
negative effects each on teen sexual health.”® School-
based CSE in Africa appeared to have even higher
rates of harmful impact: 24% of studies or 27% of
programs showed negative effects.

IV. SUMMARY

The 43 studies of international school-based CSE con-
tained in UNESCQ’s database showed very little evidence
of program effectiveness (i.e., protective effects for the
intended population 12 months after the program, with-
out other negative impacts) on key sexual health outcomes
(pregnancy, STDs, condom use, or delayed sexual initia-
tion). Evidence of effectiveness for CSE’s purported dual
benefit of increasing both abstinence and condom use (by
the sexually active) within the same adolescent population
was virtually non-existent. And the rate of harmful effects
by international school-based CSE programs appears to
be nearly twice the rate of program effectiveness (21%
versus 11%). Thus, the very studies cited by UNESCO do
not support its claim that “the evidence base for the ef-
fectiveness of school-based [CSE] continues to grow and
strengthen” nor the assertion that CSE “does not increase
sexual activity, sexual risk-taking behaviour or STI/HIV
infection rates.”** Rather, UNESCQO’s own database
demonstrates that CSE in non-U.S. schools has not been
an effective public health strategy, and some programs may
be doing more harm than good.
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Table 1. Number of Net? Positive Outcomes for School-Based CSE Studies in non-U.S. Countries
Total studies=43 Sexual Consistent Frequency of | Other Risk

(40 occurred in Low or Middle | pregnancy | STDs | Initiation Condom Use | Condom Use | Behaviors®

; Total Risk Risk Reduction) | (Some Risk (Some Risk
Income Countrles) E/\VOidance) ( ) Reduction) Reduction)

1. Number of studies that
measured the outcome at all 9 8 27 9 34 29

2. Positive Main Effect®
At least 12 months PP?

3. Positive Main Effect:
- Less than 12 months PP or 0 1 6 1 8 9f

- Subgroup Effect (for
duration PP)

4. Negative/Harmful
Program Effects® 0 1 4 0 1 6
(Including Subgroups)®

5. African Studies (a sub-set) 0 1¢ 1€ 0 1¢ )

Positive 12-month Main Effect
Negative Program Effect' 0 1 3 0 1 5

a = Studies that found both positive and negative program effects are not shown in the count of studies with positive outcomes.

b = This category includes any of these outcomes: Frequency of Sex, Number of Partners, Recent Sex, Paid Sex, Unprotected Sex, and Forced Sex.
¢ = “Positive Main Effect” means improvement for the full population targeted by the program, not just a subgroup, statistically significant at p<.05.
d = “PP” means a post-program measurement, i.e., taken after the end of the intervention.

e = In each of these categories one additional study found a positive 12-month main effect but it also found harmful effects on other sexual health
outcomes, so was not counted here as showing a net positive effect. In addition, the one 12-month effect shown in the table for frequency of condom
use was in a study that also measured consistent condom use—the more protective outcome—without finding an effect, so the effect on the less-
protective measure is reported here but not considered as evidence of program effectiveness.

f'= Three studies had two positive effects, for a net of 6 studies represented here.

g = Three studies found two negative effects each for the CSE programs they evaluated, meaning a net of 9 programs/studies had negative impact.

h = We consider negative effects that occur on important subgroups, e.g., males only or females only, to be sufficient evidence of harm to negate a
prevention program’s claim to effectiveness (see Endnote 4, above), whereas positive effects that occur only on subgroups, not the main intended
population, constitute insufficient evidence of program effectiveness.

i = Three African studies found two negative effects each for the CSE programs they evaluated, meaning a net of 7 programs had negative impact.

1¢ 1¢ 1¢ 0 1€ 2
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