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Policy Statement 
 
Introduction: 
 
Comprehensive Sexuality Education (CSE) is a curriculum-based and age-appropriate process of 
teaching and learning about sexuality regarding all of its aspects, including cognitive, emotional, 
physical and social. The aim of CSE is to equip students - especially children and adolescents - with 
knowledge, attitudes, skills and values empowering them to realize and actively take care of their health, 
well-being and dignity. It aims to develop social and sexual relationships based on respect, raise 
awareness on the impact of own choices on both own and others’ well-being, as well as to ensure 
protection of their rights throughout their lives. 
 
IFMSA position: 
 
The IFMSA acknowledges the relevance of Comprehensive Sexuality Education for ensuring the 
respect to sexual and reproductive rights in the different stages of the life cycle. IFMSA believes the 
inclusion of CSE in the national curricula will help youth to have a healthier sexual and reproductive 
lives, free from stigma and discrimination. Moreover, the IFMSA condemns gender based violence 
(GBV), as it poses a serious threat to all genders; so we promote CSE as a powerful tool to attack the 
roots of GBV since the beginnings of life. 
 
Call to Action: 
 
Therefore, IFMSA calls for: 
 

Governments, NGOs and international agencies to: 

• Legislate  and promote mandatory, evidence based comprehensive sexuality education in 
formal education settings, also partnering with relevant stakeholders, including but not limited 
to NGOs working on SRHR. 

• Develop and promote evidence based, comprehensive sexuality education in non-formal 
education settings.  

• Allocate resources and funding for continuous training of CSE providers, including but not 
limited to school teachers and healthcare workers, to ensure the delivery of high quality, 
evidence-based CSE. 

• Raise awareness on the importance of the implementation of CSE for accomplishing 
Sustainable Development Goals, including economic and social sustainability and achieving 
gender equality, by providing evidence based information to stakeholders that are reluctant to 
adopting CSE. 

 

The health sector to: 

• Support research on CSE through funding opportunities and monitor already existing programs 
to assess health outcomes related to CSE such as STIs incidence, unplanned pregnancies and 
sexual pleasure. 

• Recognize CSE as a useful public health tool for tackling the risk of transmission of STIs and 
HIV, ending gender based violence, ameliorating both physical and mental health and well-
being of women, men and LGBTIQ+ community and improving sexual, reproductive, maternal 
and paternal health, by working closely with the education sector. 



 

 
IFMSA International Secretariat, c/o IMCC, Nørre Allé 14, 2200 København N., Denmark 

• Actively collaborate and share information and best practices with all relevant stakeholders as 
a part of the holistic and interprofessional approach towards CSE. 

• Provide continuous and updated training to healthcare workers in CSE provision to deliver non-
judgemental clinical care reflective of a comprehensive approach to sexual and reproductive 
health. 

 

The education sector including schools and other educational institutions:  
 

• Create policies that ensure the universal provision of CSE from a young age from the 
perspective of both health and human rights at a local, national and international level. 

• Adopt a multidisciplinary and culturally sensitive approach in building comprehensive 
guidelines for the implementation of evidence-based and age-specific CSE programs. 

• Assess the educational gaps on sexual education per age to formulate comprehensive 
guidelines on CSE provision.  

• Develop a strategic plan on CSE to access progress on different issues to be tackled with the 
implementation of CSE with corresponding key outcomes and indicators in the short and long 
term. 

• Provide evidence-based training to teachers to adequately implement CSE programs in 
schools. 

• Educate parents and caregivers about the importance of CSE in the school curriculum, provide 
a safe learning environment for all students, in line with a human rights based approach to 
CSE. 

• Incorporate and provide a comprehensive approach to sexual and reproductive health included 
in the curriculum of future healthcare professionals. 

• Support and encourage advocacy and educational work done by medical students related to 
CSE. 

 

Healthcare students and national member organizations to: 

• Educate themselves by providing evidence-based resources on the benefits of CSE and its 
provision for young people. 

• Encourage, advocate for and develop student-led peer education programs and projects that 
are evidence based, have sex positive, human rights based and empowering approach, are 
age appropriate, delivered by trained facilitators and, whenever applicable, follow local, national 
or international guidelines on CSE provision.  
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Position Paper 

Background information: 

 
Comprehensive Sexuality Education (CSE) is a curriculum-based and age-appropriate process of 
teaching and learning about all aspects of sexuality, including cognitive, emotional, physical and social. 
The aim of CSE is to equip students - especially children and adolescents - with knowledge, attitudes, 
skills and values empowering them to realize and actively take care of their health and well-being, 
develop social and sexual relationships based on respect, and ensure protection of their rights 
throughout their lifetime. 
 
CSE promotes the right to choose when and with whom a person will have any form of intimate or 
sexual relationship; the responsibility of these choices; and respecting the choices of others in this 
regard. This choice includes the right to abstain, to delay, or to engage in sexual relationships. While 
abstinence is an important method of preventing pregnancy, STIs and HIV, CSE recognizes that 
abstinence is not a permanent condition in the lives of many young people, and that there is diversity 
in the way young people manage their sexual expression at various ages. Thus, there is a need for 
CSE to be accessible to all. [2][3][4] 
 
Traditionally, sexual education aims to provide youth with scientifically accurate information about 
human development, anatomy, reproductive physiology, contraception and Sexually Transmitted 
Infections (STIs). With time it has developed beyond basic information and his new “empowerment 
approach” is designed to not only increase comprehensive knowledge among young people, but to 
empower them to adopt protective behaviours. [5] 
 

 
Discussion:  
 
International Recognition of the Importance of CSE: 

Young people’s access to CSE is grounded in internationally recognized human rights, such as 
protection of health, well-being and dignity, as stated in the Universal Declaration on Human Rights. [6] 

Comprehensive Sexuality Education was first defined in the 2009 International Technical Guidance on 
Sexuality Education by UNESCO. [7] This definition built upon the work of an International Conference 
on Population and Development in Cairo 1994, which affirmed reproductive and sexual rights as human 
rights, grounding access to reproductive and sexual health services, including information and 
education as  universal and internationally recognised human rights. [8] The commitment of individual 
states to realizing these rights has been reaffirmed by the international community, in particular the 
Commission on Population and Development (CPD), which – in its resolutions 2009/12 and 2012/13 – 
called on governments to provide young people with comprehensive education on human sexuality, 
SRH and gender equality. 
 
In addition to the body of language published by the UN and agreed upon by governmental states, large 
international NGOs such as the World Association for Sexual Health [9] and the International Planned 
Parenthood Federation [10] recognise CSE as a human right and imperative to global development.  

A contrasting opinion is that comprehensive sexual education is not a human right because it is not 
clearly stated in either a treaty nor custom. By international law, states are required to provide access 
to information and education about reproductive health, but this does not require a sex education 
curriculum. However, it is clear that CSE is of great importance in realizing other human rights pertaining 
to sexual and reproductive health and the support in favour of CSE as a right in itself is substantial.  
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CSE in the SDGs/ 2030 Agenda for Sustainable Development 
 
While CSE is not explicitly stated in the 2030 Agenda for Sustainable Development, it is essential for 
the success of many of the sustainable development goals and in particular, the intersection between 
Goals 3 and 4, health and education. Target 3.7 aims to ensure universal access to sexual and 
reproductive health services, including information and education. In addition to this, CSE is pertinent 
to achieving the indicators for reducing maternal deaths, neonatal deaths, adolescent pregnancies and 
new HIV infections. [6][11][12] Target 4.7 aims for learners to gain knowledge and skills to promote and 
contribute to sustainable development, listing education on human rights and gender equality, both of 
which are part of quality CSE programs, as vital components in fulfilling this. [11] CSE also plays an 
important role in addressing the gap in school attendance between genders through affirming the 
abilities and intelligence of girls, reducing unwanted adolescent pregnancy and early marriage. 
[13]  CSE provides a foundation for exercising reproductive rights including access to family planning 
and the right to decide on the number, timing and spacing of children. With more people, particularly 
women, accessing these rights, CSE can have direct, positive effects on Goals 1, 2 and 5, no poverty, 
zero hunger and gender equality. Indirectly, through reducing unsustainable population growth, CSE 
impacts goals 8, 11, 12 and 13, decent work and economic growth, sustainable cities and communities, 
responsible consumption and production and climate action. [7][12][14][15] 
 

Looking at the Status Quo: How is CSE implemented and is it accessible? 

A UNESCO review of 48 countries revealed that most had policies and strategies to support CSE 
delivery. However, implementation is highly variable, meaning that many young around the world 
people still do not have access to CSE. A further example is the assessment of CSE implementation in 
schools in Asia-Pacific. Previous studies had established that a large number of countries in the region 
reported integrating HIV/ sexuality education in their curriculum. However, less than half of all the 
countries in Asia had a national CSE programme as of 2012, and gaps remain in reaching primary 
school-age children, teacher training, and curricular content. [16] 
 
Although innovative work has taken place in many countries, there is often a wide gap between small-
scale implementation and widespread coverage of good quality implementation. Even in countries with 
progressive national policies, implementation at the local level may not be guaranteed. [16] 
  
 
Evidence of CSE: Existing Evidence Base for Comprehensive Sexuality Education   

The initial iteration of research on CSE built a platform of empirical evidence mainly as a challenge to 
existing abstinence-based educational programs. This empirical platform serves as a useful tool to 
advocate for the widespread adoption and implementation of CSE as well as to dispel popularised 
myths around CSE, most significant of which is that non abstinence-based curricula replaces ‘traditional 
family values’ and promotes sexual activity and risky behaviours. [17] In contrast to these commonly 
held assumptions about CSE, the growing evidence base on CSE asserts that CSE programming ‘does 
not increase sexual activity, sexual risk-taking behaviour or STI/HIV infection rates.’ [18][19] 
 
Whilst there have been a number of studies with variable methodologies which aim to evaluate the 
efficacy of CSE the most robust sources of evidence for CSE come from two large scale evidence 
reviews commissioned by UNESCO in 2008 and 2016. [18][19] Overarching findings of the 2016 review 
[7] found that CSE most significantly contributed to the following outcomes:  
 

• ‘Delayed initiation of sexual intercourse  

• Decreased frequency of sexual intercourse  

• Decreased number of sexual partners  

• Reduced risk taking  
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• Increased use of condoms  

• Increased use of contraception 

These outcomes represent measurement of self-reported behaviours of proximate behavioural risks 
associated with adverse sexual health outcomes. These findings are consistent with an evidence review 
conducted by the IPPF which also found that behaviours associated with prevention of adverse sexual 
health outcomes have all been demonstrated as self-reported behavioural outcomes of CSE. [17][20] 

   

This directly contrasts analysis of the evidence base of abstinence-based educational programs which 
do not provide compelling evidence regarding the impact on timing of the initiation of sex, frequency of 
sexual activity or number of sexual partners and in some instances has been noted to be associated 
with less effective use of contraception. [20][21][22] 
 
In addition to a paucity of evidence regarding the efficacy of abstinence-based educational programs, 
these programs have also been noted to pose a harm as a number of these programs provide ‘false, 
misleading or distorted information about reproductive health’ and ‘stereotypes about girls and boys 
[are] often treated as scientific fact, and religious and scientific standpoints often blurred.’ [17][22] 
 
Whilst there is a robust evidence base in support of CSE there still remains little knowledge of the key 
components with regards to both curriculum content as well as implementation of curricula which makes 
CSE effective as well as the mechanisms by which they lead to change. [18] Broadly, characteristics of 
CSE programs deemed effective in reducing adverse sexual health outcomes have been identified as 
‘addressing multiple factors affecting sexual behaviours, including knowledge, perceived risks, values, 
attitudes, norms and self-efficacy.’   
 
Outstanding questions of what makes CSE curriculum effective also raises further questions regarding 
what are considered to be successes of CSE programs. At present, success is primarily defined in 
negative terms, specifically relating to adverse health consequences, such as age at initiation of sex, 
frequency of sex, number of sexual partners, use of condoms, use of contraception and sexual risk-
taking’ as well as unintended pregnancy. [23]  Whilst these all represent established associations with 
adverse sexual health outcomes there is a call to move beyond these traditional sexual health outcomes 
[18], particularly since a key component to defining sexual health is ‘not merely the absence of disease, 
dysfunction or infirmity’ but also incorporates a ‘positive and respectful approach to sexuality and sexual 
relationships, ...[and] pleasurable and safe sexual experiences, free of coercion, discrimination and 
violence.’ [24] 
 

Evidence for An Empowerment Approach to CSE: Gender and Power  
 
An important emerging area of evidence within CSE is an empowerment approach which positions an 
analysis of gender and power within CSE curriculum as central to the mechanism of change for both 
negative and positive CSE outcomes. Gender, particularly traditional views on gender which perpetuate 
inequality and power hierarchies, has been identified as a fundamental factor in shaping sexual 
attitudes and subsequent behaviour. As such, coverage of gender and power has been incorporated 
into best practice guidelines by the UNFPA which states ‘rights and gender are core components not 
an add-on to CSE.’ The importance of incorporating gender and power has also been highlighted in the 
International Technical Guidance on Sexuality Education, the IPFF Framework for Comprehensive 
Sexuality Education and the UNFPA Operational Guidance for Comprehensive Sexuality Education . 
[7][25][26] 
 
The foundation for these recommendations lies in a growing evidence base from both developing and 
developed countries that links normative views about gender to known proximate behavioural risks of 
adverse sexual health outcomes. In particular, traditional gender norms are ‘associated with an earlier 
age of sexual debut, higher number of partners, increased frequency of intercourse, lower rates of 
condom and contraception use, and higher rates of HIV infection’. [27] These findings are paralleled in 
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other areas of research, particularly gender-based violence, which links traditional gender norms to 
increased prevalence of intimate partner violence which itself acts as a determinant of poorer sexual 
and reproductive health outcomes. This is mediated by factors such as decreased access to SRH 
services and reduced ability to exercise contraceptive control including condom use. [28][29][30] 
 
Research on the relationship between gender and sexual health has now been extended to CSE to ask 
the question ‘are curricula which address gender and power associated with better sexual health 
outcomes?’ A study conducted in 2015 which aimed to explore whether inclusion of content on gender 
and power affected objective sexual health outcomes (as opposed to self reported behaviour) found 
that 80% of CSE programs which included gender and power in their curriculum significantly lowered 
rates of STIs and unintended pregnancies compared to 17% association with curricula that did not 
include these components. [28] 
 
Principles of CSE 

 
 Although CSE is completely based on non-formal education, it can be delivered both in formal and 
non-formal contexts. Wherever, and whomever it is delivered by it should adhere to the principles 
outlined in the UNESCO “International Technical Guidance on Sexuality Education: An Evidence-
Informed Approach” [7]: 

• It is scientifically accurate, built upon evidence-based knowledges about SHRH, sexuality and 
behaviours. 

• It is incremental, meaning that it has to be seen as a continuing educational process that starts 
at an early age, and where new information are built upon previous knowledges.  

• It is age- and developmentally-appropriate, since the content of CSE always has to be aligned 
with the changes in needs and skills that normally happen through life and growth. It addresses 
developmentally relevant topics and it embraces developmental diversity.  

• It is curriculum based, meaning that educators are properly trained with curricula that include 
key teaching objectives, the development of learning objectives, the presentation of concepts, 
and the delivery of clear key messages in a structured way. 

• It is comprehensive, as the name says. CSE provides opportunities to acquire comprehensive, 
accurate, evidence-based and age-appropriate information on sexual and reproductive health. 
The term “comprehensive” also refers to the fact that contents are consistently delivered 
throughout learners’ education over time and not with a single lesson or intervention. 

• It is based on human rights (see below)  

• It is based on gender equity, both by exploring the ways social norms can influence equity and 
empowering young people and educating them towards culture of non-discrimination, based 
on the creation of respectful and equitable relationships built on empathy and understanding.  

• It is sex positive (see below) 

• It is culturally relevant and appropriate to the context: CSE promotes respect and responsibility 
within relationships and provide learners with tools to examine, understand and challenge the 
ways in which cultural norms and behaviours affect people’s choices and relationships within a 
specific setting. 

• It is transformative, since it provides learners with opportunities to develop positive values and 
attitudes towards SRH, human rights and gender equality in order to develop a fair and 
compassionate society. It also promotes critical thinking and pushes young people to take 
responsibility for their own decisions and behaviours, also taking into consideration the ways in 
which these can affect others.  

• It aims to develop those life skills needed to support healthy choices, such as the ability to 
reflect and make informed decisions, communicate and negotiate effectively and demonstrate 
assertiveness.  

 

Sex-Positivity 
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A Sex-positive approach (SPA) is an attitude, cross-cutting to all forms and experiences of CSE, that 
celebrates sexuality as a part of life that can enhance happiness, bringing energy and celebration. Sex 
positive approaches strive to achieve ideal experiences, rather than solely working to prevent negative 
experiences.This doesn’t mean SPA avoids talking about the various risk associated with sexuality; all 
of those risk are well acknowledged and tackled by sex positive approaches, but not in a way that could 
reinforce fear, shame or taboos. [31] 
 
Ensuring that all young people understand that they are entitled to, and in control of their own sexuality 
and sexual pleasure and how to experience different forms of sexual pleasure is important for their 
health and well-being and can positively affect many other aspects related to SRHR. [32] For instance: 

• Condom use strategies that no longer focus on the risks of sex without condoms on health and 
instead stress that condoms can bring pleasure as well as protection successfully prevent HIV 
and other STIs [33]; 

• SPA promotes sexual literacy as a tool to understand how to protect one’s sexual health, have 
intimate knowledge of one’s own body and sexuality and be able to analyze how factors such 
as gender, race, disability, culture, religion or belief and age intersect with and shape our sexual 
beliefs. [34] 

• SPA challenges socio-cultural gender expectations and the heteronormativity that are common 
to many traditional sex education programmes, also rising awareness towards female pleasure 
as a right and fighting privileges of male pleasure that lead to silence and ambiguity around 
sexual satisfaction. [35] 

• SPA develops sexual competence, and the related ability to exercise choices regarding 
involvement in relationships and/or sexual practices without shame and based on genuine 
enjoyment and mutual benefit rather than an internalised or externalised sense of pressure. 
[36] SPA  addresses issues of coercion and regret, by reinforcing confidence and ability to 
combat pressure to take part in sexual acts or related activities  one is not comfortable with, 
might not enjoy or even regret, such as sex without condom. [37-42] 

• SPA can strengthen solidarity in ensuring that a diversity of sexualities and experiences are 
heard and acknowledged, and also that there is a space for people who have experienced 
sexual exploitation or abuse, stigmatisation or shame, to be listened to and enabled to access 
support. [36] 

 
However, caution is advised against creating a ‘pleasure imperative’ that can impose a benchmark to 
judge the relative success of sexual experiences. [43] For this reason, all conversations around 
pleasure must emphasise the diverse forms of pleasure can take, also focusing on communication and 
consent, through recognition that giving and receiving pleasure requires sexual partners to reject 
assumptions, in favour of asking questions and verbalising both desires and boundaries. [36] 
 
Human-Rights based approach (HRBA) 
 
“Rights‐based” is one term that has become increasingly linked to the concept of a more comprehensive 

approach to sexuality education. The rights‐based perspective is derived from treaties, pacts and other 

international commitments that recognize and reinforce human rights, including the sexual rights of 
young people”. [44] 
 
Human rights based approaches promote social cohesion, integration and stability, build respect for 
peace and non-violent conflict resolution, contribute to positive social transformation, produce better 
outcomes for economic development and build capacity. [45] 
 
CSE builds on and promotes an understanding of universal human rights – including the rights of 
children and young people – and the rights of all persons to health, education, information equality and 
non-discrimination. A human rights-based approach also involves encouraging young people to 
recognize their own rights, acknowledge and respect the rights of others, and advocate for those whose 
rights are violated. Providing young people with equal access to CSE respects their right to the highest 
attainable standard of health, including safe, responsible and respectful sexual choices free of coercion 
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and violence, as well as their right to access the information that young people need for effective self-
care. 
 

Desired outcomes and learning objectives of CSE 

In the Technical Guidance [7], UNESCO defines 8 key concepts that should be the core of any CSE 
curriculum, with related sub-topics and learning objectives. These  are based on the reviews of existing 
curricula from 12 countries [46], evidence reviews [18][23], regional and national sexuality education 
guidelines and standards; searches of relevant databases and websites; in-depth interviews with 
experts, students, and Teachers,  and global technical consultations. [47] Experts from UNAIDS, 
UNDP, UNESCO, UNFPA, UNICEF, UN Women and WHO have also provided inputs. [47] Eventually, 
objectives have been thoroughly reviewed by members of the Comprehensive Sexuality Education 
Advisory Group. 

 

• Key concept 1: Relationships. This includes family, friendship, love and romantic relationships, 
tolerance, inclusion and respect as well as long term commitments and parenting.  

 

• Key concept 2: Values, Rights, Culture and Sexuality. This concept aims to teach young people 
about the values, beliefs and attitudes that shape sexuality and sexual behaviours, human 
rights that are linked to sexual and reproductive health and how culture may impact on sexuality 
and values towards sexuality.  
 
 

• Key concept 3: Understanding Gender. This concept includes understanding the social 
construct of gender and gender norms, gender equality and gender-based violence.  

 

• Key concept 4: Violence and Staying Safe. Includes education on sexual abuse and violence, 
consent and the right to privacy and bodily integrity and safe use of communication 
technologies.  

 

• Key concept 5: Skills for Health and Well-being. This concept aims to address norms and peer 
influence on sexual behaviour, decision making regarding sexual health and behaviours, 
communication and negotiation skills, critical thinking regarding media portrayal of sexuality 
and where to access help and support.  

 

• Key concept 6: The Human Body and Development. This concept includes sexual and 
reproductive anatomy and physiology, especially reproduction and pregnancy, puberty as well 
as body image.  

 

• Key concept 7: Sexuality and Sexual Behaviour. Includes education about sexuality, sexual 
feelings and fantasies, the sexual life-cycle and sexual behaviour and responses.  

 

• Key concept 8: Sexual and Reproductive Health. This concept includes pregnancy and 
pregnancy prevention and prevention of STIs. It also teaches about HIV and stigma and the 
various health services available to treat and prevent STIs including HIV.  

 
Further and deeper arguments to the above cited key concepts and topics can be found in the 
International Technical Guidance on Sexuality Education, where learning objectives are also divided by 
age groups and skills expected to be learnt are listed too.  
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