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Introduction.  This is the second of a two-part study examining the evidence for school-based Comprehensive Sex 
Education (CSE) using an approach not employed by previous reviews, that is, applying meaningful 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 that were found in databases endorsed by three 
authoritative agencies: HHS, CDC, and UNESCO.  That review found little evidence of CSE effectiveness (no 
sustained effects 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 rigorous evidence that AE 
does not decrease adolescent condom use.1  The present report (Part Two) examined the evidence for school-based 
CSE in countries outside the United States, using the same meaningful standards of effectiveness employed in Part 
One (improvement on the most-protective indicators for the intended target population sustained at least 12 months 
after the program, without negative effects on other behavioral or biological outcomes).  The database comprised 
the 43 studies of 39 school-based CSE programs found on the reference list cited by UNESCO’s  International 
Technical Guidance on Sexuality Education, 2018 as evidence for its assertion that “Programmes that combine a 
focus on delaying sexual activity with content about condom or contraceptive use [i.e., CSE] are effective.”2 

 
Conclusions and Recommendations.  When measured by meaningful and recommended standards, the research 
evidence for school-based CSE in non-U.S. settings does not support UNESCO’s claim that school-based CSE 
(now sometimes called comprehensive sexual and reproductive health education) is effective.  In fact, UNESCO’s 
own evidence indicates that CSE in school settings has shown little success and may be doing more harm than 
good.  Policymakers should examine the discrepancies presented here between the research findings and 
UNESCO’s claims of CSE success, and rethink the global dissemination of CSE in schools. 
 
Key Findings 

• Very few school-based CSE studies in non-U.S. countries measured (or reported) teen pregnancy or STDs; for those 
that did, only one showed effectiveness (an effect for the intended population, sustained 12 months after the program, 
without other negative effects) at reducing teen pregnancy, and only one was effective at reducing STDs. 

 
• None of the 39 school-based CSE programs in non-U.S. countries increased consistent condom use for any period of 

time or any subgroup.  Consistent condom use is necessary for meaningful protection from STDs. 
 

• Only one of the 39 school-based CSE programs in a non-U.S. setting produced a significant increase in condom use 
by any measure (e.g., frequency or recent use – less protective indicators) 12 months after the program for the 
intended population, without negative effects on other outcomes.  

 
• Only one of the 39 school-based CSE programs in a non-U.S. setting produced a significant increase in teen 

abstinence 12 months after the program for the intended population, without negative effects on other outcomes. 
 

• None of the 39 school-based CSE programs showed effectiveness at the dual benefit intended by most CSE programs: 
a sustained increase in teen abstinence and condom use for the intended population within the same CSE program. 

 
• More than one in four school-based CSE programs in non-U.S. settings (10 out of 39 or 26%) had a negative effect on 

participants’ sexual health: either an increase in sexual initiation, STDs, number of partners, recent sex, paid sex, 
forced intercourse (rape),  or a decrease in condom use.  Three programs had negative impacts on multiple outcomes. 
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Background.  The UNESCO International Technical Guidance on Sexuality Education, 2018 recommends the 
implementation of Comprehensive Sexuality Education (CSE) programs in school classrooms worldwide, that 
is, to “bring CSE to children and young people everywhere.”3  The UNESCO report asserts, “Overall, the 
evidence base for the effectiveness of school-based [CSE] continues to grow and strengthen, with many 
reviews reporting positive results on a range of outcomes,”4 purported to include: 
 

• Delayed initiation of sexual intercourse 
• Decreased frequency of sexual intercourse 
• Decreased number of sexual partners 
• Increased use of condoms or contraception 

 
The 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] are effective.”5 

 
These claims are based on an international review of the impact of sex education programs on teenage sexual 
risk behavior published by UNESCO 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 summarized the results.  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.6  The present review examines the school-
based CSE studies in non-U.S. countries that qualified for inclusion on the UNESCO reference list,7 and 
reports on the evidence of program effectiveness provided by those studies.  UNESCO cites 43 studies of 39 
international school-based CSE programs as the scientific evidence undergirding its recommendation for 
worldwide implementation of CSE in school settings.  All but three of these 39 CSE programs were 
implemented in low or middle income countries, with 26 of the programs occurring in African countries.  
Because most CSE programs are designed with the prescribed goal of reducing teen pregnancy and/or STDs, 
or impacting their behavioral antecedents – especially condom use and/or sexual abstinence – and because 
UNESCO identified the reduction of sexual risk behavior as evidence of CSE effectiveness, we focused our 
review on the programs that identified and targeted these goals.  Particularly, to be included in our review, a 
school-based program needed to contain some educational content about condom and/or contraceptive use. 
 
Methods.  Unlike many CSE evidence reviews, our analysis of this data used standards derived from the field 
of prevention research as the criteria for the definition of “effectiveness,” that is, to evaluate the outcomes 
measured by the 43 studies.  These criteria are: long-term effects (sustained at least 12 months after the 
program’s end), on the most-protective indicators, for the main intended population (not just a sub-group), and 
without also producing negative effects on other important outcomes.  (According to the Society for 
Prevention Research, the presence of negative effects on important outcomes, even in a program with some 
positive outcomes, negates a prevention program’s claim to effectiveness).8  We also report the findings 
obtained when less-protective measures or standards of effectiveness are used, so that the reader can note the 
differences.  A key feature of our review is that the facts and conclusions reported here are derived from our 
close reading of the original research studies themselves, not a reliance on the summaries or conclusions of 
other reviews, some of which have used dubious interpretations of statistical results to claim positive effects.9  
The results of our analysis are summarized in Table 1 and shown study by study in Table 2, in a detailed 
spreadsheet format.  (Note: In Table 1 and the summary below, studies/programs that found both positive and 
negative effects are not included in the count of studies with positive outcomes, as explained above.) 
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Results.  The findings in Table 1 (condensed from Table 2) show that: 
 

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 UNESCO list did not measure (or report) these two basic outcomes, 
thus showing little evidence about effectiveness for these goals (see Row 1 in Table 1). 

2. Of those that did report these two critical outcomes, a sparse few found a sustained (12 months post-
program) reduction for the intended population (see Row 2).  Only one study found such a reduction in 
pregnancy and one in STDs, after eliminating studies showing negative effects on other outcomes. 

3. It was far more common to see a non-significant (or null) result for pregnancy (7 studies), when measured, 
and null results (5 studies) or a negative result, i.e., an increase (1 study) for STDs (see Rows 5 & 6). 

4. Using less-rigorous criteria for program effectiveness (counting effects of less than 12 months duration, and 
including subgroup effects), does not increase the number of positive program effects for pregnancy 
reduction and adds none for STDs (see Rows 3 & 4). 

5. For the important outcome of delayed sexual initiation (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.  (One other program reported this effect but also produced negative 
effects on other risk behaviors).  Only six out of 27 studies (22%) found positive effects by any measure, 
which is only two more than the number of studies finding negative effects on this outcome. 

6. While few studies measured consistent condom use (consistent and correct condom use is necessary for 
meaningful protection from STDs), no school-based CSE programs showed an increase on this measure for 
any period of time or any subgroup.   

7. When looking at less-protective measures of condom 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.  Seven others had positive effects for shorter durations or for subgroups 
of the population (net of programs with other negative effects). 

8. For other risk behaviors, two studies found a significant decrease 12 months after the program for the 
intended population (a decrease in unprotected sex and a decrease in recent sex) with no negative effects on 
other outcomes, while four other programs showed significant net effects by lesser standards.  Worth noting 
is that four studies found negative effects on these other measures of sexual risk behavior. 

9. None of the 39 programs (in 43 studies) showed effectiveness 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 months after the program and one 
produced a negative effect on both outcomes 12 months after the program.  If measured by lower standards, 
only three programs achieved this dual benefit. 

10. Perhaps of greatest concern is the high number of studies finding that school-based CSE had negative 
effects on adolescent sexual health: 10 out of 43 studies, or 23% (see Row 6).  This is almost one in four 
studies and more than one in four programs (10 out of 39 or 26%).  Specifically, four CSE programs 
increased sexual initiation (two of these also increased other risk behaviors), one program increased STDs, 
one decreased condom use, and four programs increased other sexual risk behaviors – including number of 
partners, recent sex, paid sex among adolescents, and forced intercourse (rape). 

 
Summary.  It is far more likely to see evidence of failure than success in international school-based CSE 
programs.  There is very little evidence of real effectiveness (sustained effects for the intended population) on 
any sexual health outcome (pregnancy, STDs, condom use, etc.), and the evidence of success at CSE’s 
purported dual benefit of increasing both abstinence (i.e., delayed sexual initiation) and condom use in 
adolescent populations is virtually non-existent.  This overall pattern of findings is similar to the one found for 
CSE in U.S. schools.10  The studies cited by UNESCO – both in U.S. and non-U.S. settings – do not support 
its claim that “the evidence base for the effectiveness of school-based [CSE] continues to grow and 
strengthen” nor does the research support UNESCO’s assertion that CSE “does not increase sexual activity, 
sexual risk-taking behaviour or STI/HIV infection rates.”11  The UNESCO database demonstrates that CSE in 
schools has not been an effective public health strategy and in non-U.S. settings it may be doing more harm 
than good. 
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