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Policy Statement

Introduction

Sexual and reproductive health, sexuality, interpersonal relationships, and other areas are intrinsic parts of
human beings, and people experience changes in these areas throughout different life stages. Therefore,
providing accurate information and skills that enable everyone to make informed and healthy decisions must be
ensured. The lack of education in these areas can generate taboos and prejudices and negatively impacts health
at the individual and population levels. The absence of accurate information hinders people's enjoyment of their
sexualities, can lead to risky practices, and reinforces gender inequities and vulnerability.

IFMSA position

The International Federation of Medical Students’ Associations (IFMSA) recognizes Comprehensive Sexuality
Education (CSE) as a fundamental pillar for individual and collective development at all stages of life. We believe
that access to CSE should be guaranteed by relevant institutions and included in different educational curricula,
thus identifying and removing existing barriers.Additionally, we emphasize the term "comprehensive,"
understanding CSE as a broad concept that addresses interpersonal relationships and skills development,
among other aspects. It should always be approached with a transformative focus that promotes respect,
empathy, and diversity, advocating zero tolerance for discrimination and eliminating stigma. Likewise, we
consider it mandatory to address the needs of vulnerable groups. Finally, we recognize the role of different
stakeholders, considering the real and effective participation of the community and young people as
fundamental.

Call to Action
Therefore, the IFMSA calls on:

Governments, including public health and education departments, to:

e Develop and implement specific and supportive policies on CSE, following international
recommendations and emphasizing population needs and vulnerable groups, while also paying attention
to and monitoring access.

e Cooperate with different sectors and meaningfully engage with non-governmental organizations (NGOs)
and CSE experts in all the phases of CSE programming.

e Invest and provide resources for developing formal and non-formal CSE interventions and research
projects.

e Participate actively and transparently in forums for discussion and monitoring the implementation of
international action plans, as well as assist other countries in implementing and developing specific CSE
programs.

e Create real participation spaces for NGOs and civil society where they can report their needs regarding
CSE and act accordingly.

Non-governmental organizations (NGOs) and civil society to:

e Forge partnerships and collaborate with other stakeholders in the development of CSE programs.

e Develop CSE programs that are aligned and adapted to community needs, involving the community in
all stages.

e Provide support to institutions for the implementation of CSE programs and in the development of
policies and legislative changes.

e Develop digital CSE solutions, ensuring their accessibility, confidentiality, and security in collaboration
with public health institutions and education administration.

United Nations Entities such as WHO, UNFPA, UNESCO, and UNAIDS, among others, to:
e Continue providing support and assistance to member states and NGOs that require it to develop CSE
programs and policies, considering their needs.
e Increase research on CSE, addressing its effects and implementation at regional and national levels.
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e Develop specific resources for CSE programs based on diversity and emphasizing zero tolerance
towards discrimination and stigma.

e Create active participation spaces for NGOs and civil society, emphasizing young people and vulnerable
populations, where they can interact with member states.

Academic institutions and teaching professionals to:

e Implement specific CSE subjects, ensuring proper training of facilitators and creating safe and trusting
spaces, with a particular emphasis on skill development.

e Involve the student community in developing and implementing CSE programs, making them
participants in their growth and well-being.

e Develop monitoring and evaluation of the implemented programs, assessing their quality and outcomes
achieved.

e Develop inclusive CSE curriculum and teaching resources that address the needs and special
considerations of the different vulnerable groups.

Healthcare sector and healthcare providers to:

e Develop ongoing training to enable the inclusion of CSE based on diversity and human rights in clinical
settings.

e Understand sexual and reproductive health as a fundamental part of life and approach it in a
non-discriminatory manner based on respect and empathy.

e Contribute to CSE programs and ensure that curriculum content is accurate, age-appropriate, and
evidence-based. Link this content to the available community sexual and reproductive health and rights
(SRHR) services.

IFMSA NMOs and medical students worldwide to:

e Advocate for including CSE in their communities' university education and other educational levels.

e Develop and participate in programs and campaigns highlighting the need for CSE at all stages of life,
with a particular emphasis on its health effects.

e Participate actively in initiatives developed by IFMSA in the field of CSE, collaborate with other NMOs,
and create activities in this area.

e Collaborate with other NGOs and education and health sectors to jointly advocate for developing and
implementing CSE programs at a political level.
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Position Paper

Background information

Comprehensive Sexuality Education (CSE) is an educational process delivered in formal and non-formal
settings. It encompasses a curriculum designed to teach and learn about the cognitive, emotional, physical, and
social aspects of sexuality. Its goal is to equip people at different stages of life with knowledge, skills, social
norms and beliefs, and principles that empower everyone to attain their health, well-being, and dignity; foster
respectful social and sexual relationships; contemplate the impact of their choices on their well-being and that of
others; and comprehend and defend their rights throughout their lives. (1-3)

Definitions:

e Comprehensiveness. Including everything or nearly everything that may be relevant, such as items,
details, facts, information, etc. (4) In the context of sexual education, it refers to the breadth of topics
covered and the intersection among them. Additionally, it emphasizes the importance of this education
being tailored to the needs and realities of different population groups. (2)

e Sexual and Reproductive Health and Rights (SRHR). Human rights that ensure everyone has access
to comprehensive sexual and reproductive health (SRH). This includes respect for bodily integrity,
personal autonomy, and privacy, as well as the right to freely define one's sexuality, make decisions
about sexual activity, choose sexual partners, access SRH services, and decide on marriage,
reproduction, and family, all free from discrimination, coercion, and violence. (5)

e Sex-positivity. Sex-positivity acknowledges that all humans, including young people, are autonomous
sexual beings with the right to agency over their bodies and to experience desire, pleasure and
happiness, independently of whether they are sexually active. (6, 7)

Discussion

Current Situation of CSE
According to the Global Status Report published by UNESCO in 2021, “The Journey Towards Comprehensive
Sexuality Education”.

e Policies and laws: Out of 155 surveyed countries, 85% reported having policies related to sexual
education. Of these, 78 have policies covering primary and secondary education in life skills-based HIV
and sexuality education, while 30 have policies exclusively for secondary education. However, few
countries have a specific national policy on sexual education. (8)

e Coverage: Approximately two-thirds of the countries reported that among 76 and 100% of schools
provide some form of sexual education, including teaching life skills, SRH, and HIV prevention. The
remaining countries have lower levels of coverage. (8)

e Curricula: 85% of the 123 surveyed countries indicated that sexual education content and relevant
topics are covered in their national curricula. It is observed that more countries include HIV and sexuality
education based on life skills at the secondary level than at the primary level. Additionally, there is
evidence of ongoing curriculum revisions or reforms. (8)

e Implementation: Of the 130 surveyed countries, 75% have educational policies guiding the delivery of
life skills-based HIV and sexuality education for teachers according to international standards. Despite
numerous teacher training initiatives, many studies suggest that adequate preparation in sexual
education for teachers is lacking. (8)

e Enabling environment: The majority of the 28 surveyed countries reported that secondary school
students have access to individual counseling on issues related to SRH (86%), referral to health clinics
(79%), and information on where and how to obtain contraceptives (75%). However, these responses
may reflect national policy and may not reflect the actual situation at the school level. (8)
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Situation by Region

African Redqion. In the African Region, there's no unified document outlining the status of CSE implementation.
Still, it's documented in various countries, such as West and Central Africa, where Benin is developing its CSE
program and integrating it into core subjects. Senegal has a coalition supporting CSE integration into curricula,
and in Togo, school infirmaries and public-private partnerships provide reproductive health services. (9)
Sub-Saharan Africa (SSA) and Eastern and Southern Africa (ESA): Many SSA countries acknowledge the need
for CSE to address SRH issues in young people. ESA countries committed to expanding CSE, starting from
primary schools. CSE programs in SSA are mostly school-based, covering topics like STIs and safer sex
practices. However, cultural issues like abortion and homosexuality are often neglected. Many countries in SSA
and ESA have policies supporting CSE that aim to provide life skills-based HIV education. (10,11)

Region of the Americas. The Ministerial Declaration 'Preventing Through Education' (2008) for Latin America
and the Caribbean (LAC), endorsed by 30 Health Ministers and 26 Education Ministers, and more recently, the
Montevideo Consensus on Population and Development (2013), where 38 LAC nations committed to CSE from
an early age, with a focus on participation and intercultural approaches. According to a 2017 UNFPA report on
Latin America, although all 18 countries reviewed had some legal framework for sexuality education, only 7 had
a formal 'sexuality education policy,’ and only two—Argentina and Colombia—had specific legislation on
sexuality education. (8)

Eastern Mediterranean Region. According to the report published by UNFPA's Arab States Regional Office in
2020 titled "Navigating CSE in the Arab Region," out of the 20 surveyed countries, only 1 (Tunisia) incorporates
CSE into school curricula (In Tunisia, although the Ministry of education announced the integration of CSE into
the curriculum in 2019, the reform implementation was delayed due to COVID 19 pandemic and the political
instability (12)). However, many countries address related topics in other subjects. Additionally, numerous
entities and projects develop out-of-school CSE programs. (13)

European Region. In 21 out of the 25 countries surveyed in the report "Sexuality Education in the WHO
European Region" (published in 2020), there is currently a law, policy, or strategy either requiring or supporting it.
The general conclusion is that, in most surveyed countries, there is some form of political or legal support for
CSE in schools. Only in four countries (Georgia, the former Yugoslav Republic of Macedonia, the Russian
Federation, and Serbia) is there no national law, policy, or strategy for it. However, in three of these countries, at
least some form of school-based sexuality education is being implemented or is in preparation. (14) In 18 of the
25 countries, there is a clear legal basis for CSE in schools. Some other countries (Bosnia and Herzegovina,
Cyprus, and Latvia) only have a policy or strategy on sexuality education. However, the boundary among law, on
the one hand, and a policy or plan, on the other hand, is not always clear. In many cases, this legal basis is
periodically updated, and as a result, in almost all countries, the latest adaptation took place in the last decade.
(14) Only in 11 out of the 25 countries CSE is a mandatory subject in all schools. In the remaining countries, it is
optional or mandatory only in some regions or particular schools. Only about one-third of the countries in the
implementation are systematically monitored and sometimes even evaluated. (14)

Asia and the Pacific Region. The Asia and Pacific Ministerial Declaration on Population and Development (2013)
pledges 47 countries to develop, fund, and execute 'CSE and life skills' programs. These programs aim to
provide accurate information on human sexuality, gender equity, human rights, relationships, and SRH while
recognizing the roles and responsibilities of parents. However, in a recent survey of young people (aged 15-24)
from Asia and the Pacific, fewer than one in three expressed satisfaction with the quality of sexuality education
provided by their schools. (8) National curricula in Asia and the Pacific may refer to sexuality education
differently, such as Life Skills Education or Family Life Education. Only about a quarter of countries have
sexuality education taught as a standalone subject. At the same time, the majority reported that sexuality
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education topics are integrated into other subjects such as science and religion. (15) In almost half of the
surveyed countries, age-appropriate sexuality education is NOT introduced to children in early childhood. Most
countries in Asia and the Pacific lack a precise monitoring and evaluation system for sexuality education. No
Asian and Pacific country adequately covers all eight concepts outlined in the International Technical Guidance
on Sexuality Education. (15)

International recognition of CSE.
Numerous international entities, including various United Nations (UN) organs and member states, have

highlighted the importance and relevance of CSE. Notable among them are:

The Agenda 2030 and the Sustainable Development Goals (SDGs) acknowledge the importance of CSE in
various ways through the reported beneficial effects . For example, SDG 5 (Gender Equality) in its target 5.6
"Ensure universal access to SRHR as agreed in accordance with the Programme of Action for the ICPD, the
Beijing Platform for action, and the outcome documents of their review conferences"; SDG 3 (Good Health and
Well-Being) in its target 3.7 "By 2030 ensure universal access to SRH healthcare services, including Family
Planning, information and education, and the integration of reproductive health into national strategies and
programs."; and SDG 4 (Quality Education) in its target 4.7: “ By 2030, ensure that all learners acquire the
knowledge and skills needed to promote sustainable development, including through education for sustainable
development and sustainable lifestyles, human rights, gender equality, promotion of a culture of peace and
non-violence, global citizenship and appreciation of cultural diversity and culture’s contribution to sustainable
development”. (16—18). Furthermore, the interconnectedness between the different SDGs and CSE for the
achievement of Agenda 30 has been emphasized numerous times such as at the High-Level Political Forum
2022. (19)

Furthermore, various international conventions, such as CEDAW (Convention on the Elimination of All Forms of
Discrimination against Women), recognize the importance of CSE in achieving gender equity and empowering
women. This is achieved through measures to eliminate stereotypes and ensure equal access to education.
Another example is the CRC (Convention on the Rights of the Child), which reaffirms children's rights to
education and health and emphasizes the importance of providing the information and skills necessary to protect
their well-being, for which CSE is crucial, as it as it provides information about their bodies and aids informed
decision making. (20,21) Meanwhile, the Declaration of Sexual and Reproductive Health by the World
Association for Sexual Health (WAS) emphasizes CSE as a fundamental aspect of overall health and well-being
and advocates for this education to promote all people' health and rights. (6)

Additionally, programs and action platforms (approved by the UN member states) recognize the importance of
CSE, as seen in the case of the Beijing Declaration and Platform for Action (Beijing, 1995), which emphasizes its
importance as a means to achieve gender equity and particularly to empower women by providing them with
knowledge about their SRH or to challenge gender norms. Also, the International Conference on Population and
Development (Cairo, 1994) includes reproductive rights and health as one of its fundamental pillars,
emphasizing the importance of education to achieve them. (22,23)

Finally, the recognition of CSE is also emphasized by UN entities such as the World Health Organization (WHO),
the United Nations Educational, Scientific and Cultural Organization (UNESCO), the United Nations Children's
Fund (UNICEF), the Joint United Nations Programme on HIV and AIDS (UNAIDS), and the United Nations
Population Fund (UNFPA), among others. Additionally, international coalitions like the Global HIV Prevention
Coalition recognize the importance of CSE. (1,3,24-26)

Comprehensive Sexuality Education Standards
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Content-related standards

CSE must be upheld to specific content-related standards and principles to be effective. According to the
International Planned Parenthood Federation (IPPF), CSE should allow people to acquire accurate information,
develop life skills and nurture positive social beliefs and values. (27)

Comprehensive information: CSE should take a holistic approach to various interconnected areas that
function synergistically to achieve comprehensiveness. (28) To this end, there are eight key concepts of CSE
outlined in the UN International Technical Guidance on Sexuality Education (ITGSE),(2) which are:
- Relationships: including families, friendship, love and romantic relationships; tolerance, inclusion
and respect; and long-term commitments and parenting.
- Values, rights, culture, and sexuality: covering topics such as values and sexuality, human rights
and sexuality, and the intersection of culture, society, and sexuality.
- Comprehending gender: the social construction of gender and gender norms, gender equality,
stereotypes, and biases; and Gender-Based Violence (GBV).
- Violence and Staying Safe: violence, consent, privacy and bodily integrity, and safe use of
information and communication technologies.
- Skills for health and well-being: norms and peer influence on sexual norms and beliefs,
decision-making, communication, refusal and negotiation skills.
-  The human body and development. sexual and reproductive anatomy and physiology,
reproduction, puberty, and body image.
- Sexuality and sexual norms and beliefs: including the sexual life cycle and sexual response.
- SRH: covering pregnancy and pregnancy prevention, STls stigma, treatment, care and support.

Evidence-based information: CSE programs should be based on informed research about SRHR in
consultation with affected and relevant communities as well as the target audience of the programs. Messages
should be clear and precise while not avoiding sensitive issues that help learners clarify their values and make
well-informed decisions for themselves. For example, evidence shows that abstinence-only and
abstinence-based programs are ineffective, while programs designed to promote a positive view of sexuality are
preferred. Evidence-based information also builds trust in learners, which can minimize some learners’
embarrassment. (29)

Age and developmentally appropriate: CSE should start before age four, as each childhood development
stage is also accompanied by the psychosocial development of physical, emotional, cognitive and social skills
characteristic of the child’s age level. As such, CSE strengthens a child’s self-confidence and is a form of social
education and a way to prevent sexual abuse, unintended pregnancies, and STIs. (14) CSE educators must
deliver age-appropriate programs to protect young people while empowering them and tailoring them to different
maturity levels among children in the same age group. In particular, regardless of the topic, the delivery method,
such as the language used, should change depending on a child’s cognitive development. Furthermore, content
should be directed towards the physiological and psychological realities of learners (for example, those
adolescents who menstruate should learn about menstruation before they experience it for the first time). (30)
The WHO defines standards for five developmental stages in youthhood: 0-3 years old, discovering and
exploring; 4-6 years old, learning rules, playing and initiating friendships; 7-9 years old, shame and first love;
10-15 years old, pre-puberty and puberty; and 16-18 years old, on the cusp of adulthood. (14) For adults, due to
declining physical health, chronic illnesses and disability, age causes an increased number of unique sexual
health problems, including decreased mobility, decreased sexual activity, and less interest in sex overall. Hence,
CSE should also try to address these unique age-related issues. Across cultures, sexual satisfaction depends
mostly on effective communication about sex and sexual health. Thus, some of the focus of CSE programs
should be on educating adults on how to communicate their sexual needs and desires appropriately.
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Furthermore, the ability and willingness of healthcare workers and adult patients to talk about sexual health can
have a significant impact on health outcomes, stigma and shame. CSE should also address this gap, as well as
be targeted at making healthcare workers more comfortable and knowledgeable about sexual health issues and
correcting personal biases in the form of institutional training programs and interventions. (31)

Context appropriate: While human rights are relevant in all settings, the specific elements of gender and power
inequity exist to different degrees within different societies. As such, the broader societal norms in which CSE
programs are implemented have an impact on, and are impacted by, the program itself. CSE can be part of the
solution for many issues, including poverty, education, gender equity, maternal mortality and HIV prevention.
Thus, CSE designers should engage varied stakeholders and analyze the context in which sex takes place when
designing CSE curriculums. (14,32) The social and cultural backgrounds and the lived experiences of individual
learners should also be appropriately reflected in curriculum design. Personal characteristics such as social
background, race, socioeconomic status, and access to CSE are essential factors to consider. Additionally,
establishing a good relationship with parents and other stakeholders, such as religious centers and places of
worship, youth welfare, health services, and counseling centers, to build a supportive environment and an
involved community allows for continuous sexuality education and feedback on curriculum design. (14)

Gender transformative approach: Gender norms and inequities can affect the well-being of people within
society while also contributing to social and sexual health problems; therefore, according to UNESCO, "The
integration of a gender perspective throughout CSE curricula is integral to the effectiveness of CSE programs."
(2) Therefore, it is imperative for CSE to cultivate understanding regarding the essential role and varied nature of
gender within each individual's experiences and examine gender norms shaped by cultural, social and biological
differences and similarities. As IPPF puts it in “DELIVER+ENABLE TOOLKIT: Scaling-up comprehensive
sexuality education (CSE),” a gender-transformative approach to CSE "seeks to foster equitable social norms
and structures, advance personal gender-equitable behavior, transform gender roles, create more
gender-equitable relationships and engage participants in efforts to change existing policy and legislation to
support equitable social systems." This includes but is not limited to addressing harmful gender practices, the
cost of adhering to rigid gender norms and sharing positive examples of changing; developing skills to contribute
to transformation,engaging in more gender-equity belief, ensuring gender-inclusivity and gender-equality within
the learning environment; focusing on empathy and integrating gender into the overall learning process. (7)
Another aspect of gender-transformative CSE is the inculcation of a culture of learning that develops critical
thinking, participatory and learner-centered pedagogies, and open dialogue. Students are free to express their
thoughts in a supportive environment to build democratic values that align closely with support for gender equity.
This empowers and equips learners to actively question their social context and challenge the norms and beliefs
that undermine their health, well-being and rights. (32)

The evidence shows that this approach yields many more benefits than those programs that only provide
information about contraception and STls. (33) An empowerment approach to the CSE curriculum includes the
‘Freirian theory,” which suggests that “education can (and should) empower learners to recognize how social
inequities give rise to problems people experience as individuals.” Thus, CSE must feature feminist theories that
invite learners to recognize the role of society and culture in creating gender inequity and, therefore, critical
reflection on how the learner's beliefs contributes to perpetuating these norms, as well as on how these norms
entrench misconceptions and social expectations of their peers. (34) This questioning of norms and roles, in
combination with empathy and respect for left-behind communities, leads to better health outcomes for all,
among other positive effects. (33)

Positivity and pleasure approach: There is overwhelmingly positive evidence for a sex and pleasure-positive
approach to CSE both within schools and outside at a community level as opposed to the traditional risk-based
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approaches like abstinence-only interventions to sexuality education. While abstinence is a method of preventing
pregnancy, STIs and HIV, it is not a permanent solution for many people. Thus, abstinence-only programs are
ineffective and potentially harmful to young people’s SRHR (2,35). Learners, meanwhile, require knowledge
about relationships and feelings and how to conduct healthy interpersonal relationships and sexual intimacy.
(36,37) Thus, CSE must empower young people with comprehensive information about sex, including the full
range of contraception, and present pleasure positively, encouraging them to think about how to express sexual
feelings in line with their values and placing the right to abstain, delay or engage in intimate or sexual
relationships firmly within their control. (2) According to the International Society of Sexual Medicine (ISSM),
traits of sex-positivity include being open to exploring more about sex, including the physical, emotional and
psychological components of intimacy; prioritization of a safer sex approach for themselves and their partner;
understanding and acceptance of sex as a natural part of life and something to enjoy to promote wellness; the
ability to communicate about sex without stigma or taboo; and accepting of other sexual orientations and sexual
practices of others without judgment. (38) At the same time, it is necessary to reconcile personal experience and
safe sex, which use primarily positive language about pleasure, and the popular perceptions and health services,
which use mainly condemning language about pleasure. IPFF posits that CSE should play a role in the
reclamation of language used within the commercial sex industry to represent safe sex as fun and pleasurable
and thus advocates for an approach that emphasizes sexual expression, sexual fulfillment and pleasure. (27)

Human rights-based approach: At its core, CSE is based on and advocates for understanding universal
human rights, including the rights of young people and all persons to health, education, information equity and
non-discrimination. Thus, CSE raises awareness of social issues amongst its learners, encouraging them to
recognize their rights and the rights of others and advocate for those whose rights have been violated. (2) This
includes informing people of their rights and empowering them to take action and claim the rights they are
entitled to. An essential aspect of the rights-based approach is the participation of young people and CSE
learners, such that their SRH and well-being are focused. There are several strategies for this, such as making
information accessible and ensuring that this information makes people feel comfortable and safe, teaching skills
for negotiation and communication, implementing an approach both within and outside the school, and
developing strategies and interventions that target the most vulnerable groups. (27)

Diversity and non-discrimination: CSE must address diversity as an integral part of life, including culture,
gender, education, faith, HIV status, ethnicity, socio-economic status, age, sexual orientation and disability. It
must acknowledge the diversity of learners and leave no one behind while refraining from placing learners in
dehumanizing categories. CSE programs may also consider developing targeted programs for specific groups of
learners needing special attention. Learners should be taught to see themselves as part of a heterogeneous
society, become tolerant and actively curious about others different from themselves, and eventually come to
celebrate diversity in their society. (27,30) CSE programs must challenge heteronormativity and promote the
rights of those who do not conform to societal sexual norms, respecting cultural differences but not avoiding
these topics. In addition, it is essential to discuss how laws and norms about sexuality vary globally. Lessons on
sexual diversity can be integrated into all program sessions or addressed at specific times. Plan International
suggests addressing the meaning of each group within LGBTIQA+ and their needs and challenging homophobia
while avoiding theological debates about LGBTIQA+ people. Additionally, it is crucial to include disability in
sexuality education, dispelling the myth that people with disabilities do not have sexual needs. The barriers and
discrimination they face and the diversity of what is considered disability should be discussed and incorporated
into CSE programs. (30)

Intersectional approach: Students may identify with multiple social constructs and face different inequitable
disadvantages across their intersectional identities. As such, CSE should focus on the individual lived
experiences of these students. Furthermore, incorporating intersectionality into CSE can teach students about
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oppression, injustice, and activism. However, educators understand their students' needs and backgrounds in
the context of their own identities, and many are from dominant social groups. As such, particular focus should
be given to equipping sexuality educators with the ability to recognize, understand or expose intersected levels
of oppression and identity injustice and to learn about social identity theory and intersectionality.

Furthermore, the voices of those who identify within multiple constructs should be included. It is also essential for
CSE to be multi-generational and community-based, involving family members, to properly reflect the lived
experiences of different community groups and counteract the propagation of harmful narratives and
discrimination. Perhaps most importantly, CSE should be learner-centered and adjusted to the needs of the
specific learners in the class, allowing them to reflect on their place within society critically. (2,39-42)

Health promotion approach: Sexuality education should address SRH issues not confined to the "absence of
disease, dysfunction or infirmity" but also encompassing "physical, emotional, mental and social well-being." Key
issues that must be addressed include:

e Puberty: CSE should address the onset of sexual feelings and conflicting messages about sexuality,
virginity, fertility, manhood and womanhood. It should bridge knowledge gaps, prepare girls for
menstruation, and undo cultural taboos and stigma around it while also addressing erections and wet
dreams, ensuring that needs and questions about sexuality are being addressed. The physical and
psychological changes in puberty, especially for intersex and queer people, should also be addressed.
(2)

e Pregnancy: CSE should address the serious health and social consequences of forced marriages and
adolescent pregnancy, equip teenage girls, especially those who are pregnant, with the knowledge about
pregnancy and its complications, and empower them to seek and access maternal health care. (2)

e Access to modern contraception: CSE must target critical gaps in knowledge about where and how to
obtain and use a range of modern contraceptives, including condoms and their effectiveness as
protection against both unintended pregnancy and STls and emergency contraception. It should also
address where to access pregnancy tests and HIV testing services, women's contraceptives—which are
often unmet, and associated health concerns about the side effects of contraceptives. (2)

e Unsafe abortion: To prevent unsafe abortions, adolescents should be educated on how to recognize
and test for pregnancy. CSE should also reverse the stigma and discrimination associated with abortion
and inform people able to get pregnant about their rights concerning abortion and post-abortion care. (2)

e Violence, including GBV: CSE should address the physical, psychological, and sexual violence that
women and girls mostly face, with an emphasis on that perpetrated by their intimate partners. Students,
especially children, should have the knowledge and skills to recognize signs of sexual abuse and seek
help when in such situations. Other forms of violence, such as sexual abuse, harmful traditional
practices, violence against the LGBTIQA+ community, and obstetric violence, among others, should be
addressed, and students should be empowered to recognize and confront such violence in society. (2)

e HIV, AIDS and STIs: CSE should educate about the accessibility and availability of affordable STI
services and prevention methods and address the associated discrimination and stigma. It should also
provide comprehensive and accurate information about HIV, including specific risk factors, antiretroviral
therapy, newer biomedical prevention methods, and links between HIV and GBV. (2)

e How information technologies impact sexual beliefs: CSE should address how digital information
can be misleading, inaccurate, and inappropriate, as well as reinforce stereotypes. Furthermore, cyber
harassment must be tackled, especially against women and the LGBTIQA+ community. Learners should
be educated about how to examine sexual messages they receive and send critically and the various
risks associated with sexting. Access should be provided to realistic, emotionally attuned and
non-judgemental sex education environments online while keeping in mind the balance among
vulnerability and sexual agency. (2)
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e Poor mental/emotional health: CSE should emphasize the importance of mental health and how
sexual health can play a crucial role in emotional well-being. It should also address the links among poor
mental health and increased risk of unsafe sex, STls, and GBV. It should acknowledge how LGBTIQA+
people and other groups who lack adequate support structures are at higher risk of mental health issues.
(2)

e Alcohol, tobacco and drugs: Substance use can negatively impact health outcomes and increase risky
sexual practices by impairing decision-making, elevating mood and reducing inhibitions. It is also
associated with early dropout rates, absenteeism and poor academic performance.  Therefore,
addressing this topic in CSE programs is essential, especially when young people are exposed for the
first time to these substances. (2)

Delivery-related standards

Safety and Security: Ensuring a safe learning environment is crucial for effective CSE programming. Safety
encompasses well-being, ensuring protection from harm and injuries while promoting mental and physical
health. A safe learning environment ensures better academic, beliefs, and social outcomes. In contrast, learners
in unsafe learning environments are subject to stress, lower attendance, and less engagement with learning.
CSE should be delivered ina setting where diversity is respected, and discrimination is not allowed, ensuring all
learners feel respected and valued. Additionally, the trauma-informed approach recognizes that discussing CSE
topics can trigger strong emotions and arouse memories related to past traumas that can disengage participants
and make them feel uncomfortable. Educators can foster emotional safety by allowing participants to choose not
to participate, establishing group agreements, setting clear boundaries, respecting privacy, ensuring
confidentiality, and cultivating supportive relationships (2,29,29,32,43,44)

Non-judgmental approach: Whether implicit or explicit, biases represent inclinations in thoughts or beliefs and
reflect expectations of how others should think and behave. (45) The non-judgemental approach to CSE insists
on the ability of educators to reflect on their biases, provide an unbiased education and ensure an inclusive
environment where prejudice and discrimination are not allowed. Educators can implement this approach by
tackling discrimination and minority issues, exploring the differences among learners, dealing with judgment in
the learning space, using non-stereotypical and inclusive language, challenging social norms and exploring
alternatives. (2,29,46)

Quality educators: CSE educators can be adults, young adults, and peers. However, it is necessary to ensure
their training for the effectiveness of CSE delivery. Educators' competency involves three elements: knowledge,
skills, and social norms and beliefs. In terms of knowledge, educators need adequate knowledge about
comprehensive sexuality topics and basic knowledge about health and psychology. They should also have an
understanding of different methods of delivery, the approaches for CSE, and their impact. In terms of skills,
educators should be able to create an inclusive, participatory, interactive, and safe learning environment. They
should also be able to communicate effectively and reflect on beliefs and values. In terms of norms and beliefs,
educators should be committed to CSE. (29,47-50)

Participatory and learner-centered approach: A participatory approach is associated with better learning
outcomes. It ensures that learners are active in their learning experience. Educators can use experiential
learning and diverse participatory methods like discussions, role plays, and storytelling to foster a
learner-centered approach. This approach enables learners to share their experiences, develop their skills and
put their knowledge into practice. (51)

Peer-to-peer education approach: Peer education programs are an example of meaningful youth participation
in CSE, as young people are involved in teaching their peers. This approach is associated with better comfort
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among learners as they can ask sensitive and detailed questions and are more likely to seek help from their
educators outside the sessions. Additionally, peer education initiatives apply a social learning perspective by
modeling positive social horms and beliefs and emphasizing the advantages of healthy habits. As a result,
participants see the educator as relatable and facing similar challenges, making them more receptive to
changing their attitudes and beliefs. This approach also has positive outcomes for peer educators as it helps
them develop their competencies and be meaningful actors in the change. (46,52,53)

Skills-building approach: Educators' role extends to providing knowledge and facts to support learners in
building and improving their skills, including, but not limited to, media literacy, decision-making, communication,
refusal and negotiation skills. These skills empower people to make informed decisions about their health and
exercise their SRHR. (2,29)

Environment-related standards

Meaningful community engagement: Community refers to but is not limited to school leaders, teachers,
healthcare providers, parents, faith leaders, media, and young people. Community engagement is a participatory
and collaborative approach. It ensures that communities are not only CSE beneficiaries but are also involved in
decision-making, CSE development, and delivery. This engagement facilitates CSE implementation and
acceptance as it helps contextualize CSE content and counter misconceptions. (7,54,55)

Supportive policies and laws: The absence of CSE regulations hinders progress in comprehensive sex
education since the implementation is subject to cultural and political instability. Although the existence of a legal
framework for comprehensive sex education does not guarantee its implementation, it remains essential to
create an enabling environment and encourage CSE progress and sustainability. (56) Additionally, robust and
formal multi-sectoral cooperation amongst relevant ministries while developing policies facilitates CSE
integration, as it ensures better use of resources and policy coherence among the different sectors. Fostering
the engagement of various non-governmental parties and integrating the advice of technical experts is essential
to develop comprehensive and evidence-based policies. (57)

SRHR services linkages: "The lack of knowledge about SRHR and limited access to and use of SRHR services
undermine the effectiveness of CSE interventions that do not incorporate or connect with these services.”. Thus,
The implementation of CSE requires a multi-sectoral approach. CSE programs have better outcomes when
integrated or linked to the full range of SRHR services. Scaling up CSE interventions includes strengthening
connections with proximate SRHR services and providing referrals from and to CSE programs. Learners should
acquire knowledge about the existing SRHR services and be referred to them when needed. Availability,
accessibility, acceptability, and quality of services should be a priority. Young people need to have access to
SRHR youth-friendly services that include but are not limited to abortion and post-abortion care, contraception,
STI prevention, and HPV vaccination. (7,27,29,55,58—-61)

Effects and benefits of Comprehensive Sexuality Education.
The effects and benefits of implementing and developing CSE programs from the early stages of life have been

demonstrated over time, yielding positive results in various areas such as health and people and social
development. On the other hand, it is essential to highlight that CSE must adhere to specific standards to ensure
it is safe, accessible, diverse, etc. (these standards are addressed in the previous section).

Body self-awareness and body positivity: Natural human curiosity drives people to explore their bodies from
an early age, either by sight or touch. While this is a natural beliefs, handling it healthily without shaming. (62)
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Mental and Emotional Health: Puberty significantly impacts mental and emotional health, increasing the risk of
anxiety and depression disorders and affecting personal and social development (fundamental areas in this
stage). Well-implemented CSE programs equip young people with tools to express their emotions and recognize
warning signs. On the other hand, it promotes healthy social and emotional development, fostering
self-awareness and teaching how to develop connections. (63—65)

Prevention of violence: It is proven that gender norms are acquired since childhood. In CSE, kids are taught
about their rights, boundaries and respect for themselves and others. This will reflect on the GBV case in the
future, making it easier to put an end to (or limit)sexual violence and promote social safety. Protecting
adolescents' and children’s dignity will help achieve community welfare. Acknowledge diversity by highlighting
the negative impact of bias, stereotypes and discrimination against women and people from the sexual
orientation and gender identity spectrum. Consent is a central topic in CSE programs, and its promotion helps
people understand its function and importance in interpersonal relationships, with a special emphasis on sexual
relationships, thereby helping to prevent sexual violence. In conclusion, CSE has been shown to help young
people build healthy relationships, recognize unhealthy relationships, and end or avoid them. (2,61,66)

Improve Sexual and Reproductive Health: There is a misconception that CSE promotes or incentivizes early
engagement in sexual relationships and high-risk practices. However, scientific evidence indicates that young
people reccieving this education are likely to delay the onset of sexual activity. Moreover, those who are already
sexually active tend to reduce the frequency and number of sexual partners. Additionally, two-thirds of
individuals demonstrate a reduction in practices that increase the risk of STI transmission. Results have shown
that approximately 60% of programs have had positive effects in increasing condom use. On the other hand,
programs based on promoting abstinence are ineffective in this area. Furthermore, the proper implementation of
these programs has shown a reduction in unintended pregnancy rates and teenage pregnancies, as well as a
decrease in the levels of stress and anxiety among teenagers who experience them as they become aware of
the available services and how to use them. (1,67,68

Comprehensive Sexuality Education in the Health Domain
Literature shows an overall need for successfully implemented CSE for healthcare professionals. At present,

sexuality education for healthcare professionals covers mainly field-related or case-specific aspects of patients’
health and faces numerous challenges in its implementation, thus not being comprehensive. These can range
from societal taboos to the prioritization of biomedical knowledge in medical curricula, the latter lacking
standardized and evidence-based approaches to sexuality education. (69,70)

A more refined and comprehensive approach to sexuality education is needed in the health domain, with
predefined structures and interdisciplinary frameworks for its maintenance. Different educational levels need to
address the impacts of sociocultural influences and the limitations of healthcare professionals, such as stigma
and inconsistency in medical curricula. (70,71)

Stigma in the healthcare setting: CSE faces stigma in the healthcare setting due to the lack of proper training
for Healthcare Professionals (HCPs) on dealing with their patients’ sexual health needs. The absence of this
educational aspect perpetuates the discomfort of HCPs in addressing sexuality with their patients, thus
enhancing the stigma around the topic. Addressing this disinterest requires interdisciplinary approaches that
account for sociocultural factors and underline the importance of integrating sexuality education into medical
curricula. Through comprehensive training and education on sexuality in healthcare settings, hospitals and
healthcare facilities can play a crucial role in breaking down stigma and improving the quality of sexual
healthcare for patients. (70,72)
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CSE in medical education: Implementing CSE in medical education faces challenges, such as comprehending
social taboos and time limitations within the medical curricula and prioritizing different healthcare subjects.
Despite recognizing the benefits of CSE, its implementation needs to be more cohesive and consistent, following
only singular aspects of SRHR and missing a wider approach, thus not mirroring WHO standards.
Interdisciplinary collaborations and the presence of structured curricula are crucial to the establishment of more
comprehensive educational frameworks. Continuous refinement and sociocultural adaptation of such programs
should foster an education for HCPs to provide better care when addressing SRH aspects with patients.
(69,71,73)

CSE and social determinants of health: Teaching children and young people the knowledge, competencies,
behaviors and values following the WHO standards for CSE shows clear results toward a positive healthcare
approach with long-term benefits. Besides personal benefits, the positive impacts of CSE can be observed on a
larger scale. It contributes to other factors of SRHR, such as the prevention of sexual violence perpetration and
the reduction of adolescent pregnancies and STl rates. (61,62,74,75)

Comprehensive Sexuality Education in Vulnerable Populations.
LGBTIQA+ community: While CSE can improve sexual health outcomes for LGBTIQA+ individuals, insufficient

research exists on the sexual and reproductive lives and needs of LGBTIQA+ people. CSE programs often omit
relevant content, including information about puberty, sexual attraction, physical and sexual characteristics and
biological variations among individuals, which may be particularly relevant or impactful for intersex children and
young people. LGBQTIA+ individuals enrolled in school or other places where CSE is delivered are particularly
affected by harm and discrimination, which can hinder learning and increase dropout rates. Organizations
delivering CSE should divert resources and allocate special staff roles to create a safe, inclusive and
empowering space for LGBTIQA+ students. (2,30,76)

Migrants, refugees and displaced persons: Many people in conflict-affected or humanitarian settings,
especially children, may not have access to education, including CSE. Furthermore, access to SRH services is
often disrupted in humanitarian settings, while susceptibility to sexual violence and the risks of child-bearing
increase. Additional resources for CSE should be allocated for these populations, and protection from sexual
assault and exploitation needs to be made more available. (2,77)

People with disabilities: People with disabilities are often perceived as asexual or sexually uninhibited, and
sexuality education is usually not prioritized for them. Where provided, it frequently depicts sex as dangerous or
problematic for them. The reality is that people with disabilities are disproportionately affected by sexual violence
and at higher risk of HIV infection, and effort should be made to improve access to quality sexuality education
and SRH services. (2)

Rural communities: People living in rural communities may lack access to quality CSE and educational
facilities. Significant challenges to the implementation of CSE include traditional and conservative values, low
literacy and education levels, resistance towards educational programs, distance to schools, irregular
communications among schools and communities, language barriers, a lack of funds, pressure to work or focus
on domestic chores, and poverty (which itself can increase the risk of sexual violence, early pregnancy and risk
sexual practices). Hence, involving the community in implementing CSE and adopting CSE curricula in the local
context is essential. (2,59)

Indigenous people: Indigenous peoples often face discrimnination and are denied the same access to quality
sexual and reproductive healthcare. SRH services and CSE should be designed and delivered in culturally
appropriate  ways involving the full participation of indigenous peoples. Indigenous perspectives and
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community-based interventions can increase access to sexual and reproductive healthcare and more effectively
tackle sexuality and transmit knowledge and skills. (78)

Older adults: Misconceptions and stereotypes around sexuality can significantly hinder adults' enjoyment of
their well-being. Discussing sexuality can be challenging because of stigma and social taboos. The lack of
knowledge also prevents people from seeking healthcare. That's why CSE is crucial. Learning differs for adults
compared to younger people, necessitating tailored educational approaches. The most commonly used sources
for CSE information for adults are the internet, healthcare professionals and media. Facilitators that motivate
adults to attend CSE programs include affordability and accessibility, program marketing, testimonials,
evidence-based content and community-based referrals. On the other side, barriers include shame, stigma,
embarrassment, CSE knowledge blind spots, religious and cultural beliefs and past traumatic sexual
experiences. Additionally, CSE topics suggested by physicians can differ from the ones preferred by adults.
Thus, when designing interventions for comprehensive adult sexuality education, it's essential to acknowledge
this distinction and create a learning environment tailored to the needs of adults characterized by flexibility and
active learner involvement. (79-81)

Children and young people: Young people start exploring their sexuality and forming connections with others
during their adolescence. It is a time of continuous development, making it ideal to establish healthy beliefs.
However, due to social norms and cultural taboos, young people are exposed to silence from adults and
misinformation from their peers and media. Due to the lack of knowledge, they make uninformed decisions,
leading to forced marriage, unsafe abortions, unintended pregnancies, and STI transmission. Inadequate
support systems and exposure to increased rates of violence, bullying, and harassment can all contribute to
young people's severe mental health issues. CSE helps adolescents and young people grow to adulthood with
confidence and equip them with the necessary competencies to make informed decisions about their health.
CSE should be age-appropriate and adequate to young people's needs and capabilities to ensure its intended
outcomes. (43,82,83)

People in detention: Detained adolescents have less opportunity to explore and less physical interaction with
their peers, which impedes their development. In prison, young people can experience physical, sexual, and
emotional violence. When released from detention, children and young people may be afraid of relationships and
sexuality. That's why CSE is crucial. Specific issues for providing CSE to people in detention include
unexpected site changes or session disruptions for security reasons and transferring children and young people
among settings. (43,82)

Sex Workers: The health of sex workers is affected by a variety of societal factors. They are often unaware of
the available services, and they may be afraid of the legal repercussions of being recognized as sex workers.
Interventions focusing on education and empowerment designed and delivered with sex workers were
associated with positive outcomes. Peer education has proved its effectiveness in some countries as it helps
reach sex workers who are not given safe and simple access to healthcare provision. It also creates social
cohesion and a sense of belonging, facilitating knowledge sharing. These interventions were associated with the
increase of knowledge of sex workers about health issues and built their confidence to access services.
Additionally, it is essential to have integrated, multi-level, and multi-component interventions for better
effectiveness. It is preferable to use several techniques to tackle underlying health needs, include numerous
activities, and provide multiple services at a single site for sex workers. (43,84—86)

Barrier: mprehensiv xuality E ion.
According to WHO standards, all obstacles to the successful implementation of CSE are barriers among the
population to accurate and inclusive information about SRH. (72,73,87,88)
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Social and cultural barriers: Taboos in society present significant barriers to CSE, encompassing cultural and
societal norms. Barriers formed by societal norms can shape what is considered appropriate CSE, while
personal barriers, such as inadequate training for HCPs, contribute to discomfort and insufficient tools to deliver
effective CSE. The absence of a structured framework on sexual health within medical curricula perpetuates a
cycle of lack of knowledge on the matter, hindering the delivery of proper and adapted care and appropriate
information to patients. Without integration in medical and overall healthcare training, discomfort and stigma
among HCPs persist, keeping a distance to sexual health education unless its integration is a fundamental and
mandatory aspect of medical education. (61 ,70, 71) The stigma surrounding the discussion and structure of
SRH impedes the proper development of CSE within healthcare settings, posing challenges to the
comprehensive aspect of CSE. These barriers result in a fragmentation of CSE, which can lead to the omission
of crucial topics such as LGBTQIA+ issues, contraception, and pleasure-based development from educational
curricula. Additionally, religious beliefs can contribute to the inefficient and inadequate delivery of CSE, limiting
further efforts and developments to an accurate and inclusive sexual education for all. (28, 89-92)

Policy and legal barriers Laws and regulations are needed to guarantee equal access to sexual and
reproductive healthcare actively. They are the foundation for training and development, which is most effectively
implemented at the regional level. A strong national framework allowing access to sexual healthcare is a concept
still not feasible in several realities across the world. Legal barriers to such frameworks may arise from political
interpretation of religion, thus censorship of sexual and reproductive health from educational curricula. The lack
of unified guidelines on sexual health curricula touches all stages of education, from medical schools to
preschools, which is when CSE should begin according to international WHO guidelines. Furthermore, this leads
to vastly different levels of understanding of CSE among countries, complicating the situation when making
global statements for unified guidelines. (71, 87, 89, 93, 94)

Economic barriers: Whenever we seek change, there is a need for resources, and when it comes to CSE,
there is a financial burden that may stand in the way of improvement as the process requires intersectional work
among different entities. Many governments oppose CSE because it requires a new version of school curricula,
requiring authors from different sectors, facilitators, and equipment for the educational process. The economic
burden that comes with conflict management has caused deprioritization of SRHR and access to services
regarding women, girls, and other vulnerable groups' health and rights. (95)

Role of stakeholders.

The successful implementation of CSE requires the active participation and cooperation of all stakeholders, each
vital in creating an atmosphere that supports inclusive, accurate, and comprehensive sex education. (2, 27)
Given the role of each, this section is organised around the stakeholders considered "key."

Roles of Students: Students are integral in implementing CSE and enhancing its effectiveness and relevance
through active participation. They contribute valuable input during curriculum development and provide ongoing
feedback to ensure the content is engaging and meets their needs. As peer educators, they disseminate
accurate information and cultivate supportive environments, while peer support groups offer safe spaces for
discussing sensitive topics. Students also play a role in advocacy and leadership by forming or participating in
groups that promote CSE and taking on leadership roles in related initiatives. They promote inclusivity initiatives,
organise awareness campaigns to reduce stigma, and ensure CSE programs respect diverse audiences.
Engagement in CSE initiatives helps students develop communication, negotiation, and decision-making skills
while endorsing self-reflection on their values and beliefs. Additionally, students contribute to CSE program
evaluation by providing feedback ensuring continuous curriculum enhancement. (2, 32, 96-98)
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Roles of Educators: Educators play a fundamental role in delivering CSE effectively. They require commitment
and reliable resources to address the nuanced aspects of SRH. They necessitate neat educational
management, support from local and national authorities, and access to continuous training and resources. (2,
92) The effectiveness of CSE depends primarily on the competence of educators. While high-level professionals
are unnecessary, educators delivering sexuality education sessions must be adequately trained. CSE should still
be introduced without capacitated educators while training is provided simultaneously. The latter should be
tailored to the educational level, gender, and age of the target audience. (14, 50) Educators must be open to the
topic and highly motivated, firmly believing in the principles and necessity of a complete CSE. They must not be
forced into delivering CSE but are encouraged and supported, especially by their fellows. They should
self-reflect on their beliefs towards sexuality, as they act as role models in this case, thus the need for strong
support structures and close monitoring. (8, 14, 92, 99)

Roles of Educational Institutions: Educational Institutions are central as they provide the structural and
administrative support necessary for delivering effective CSE programs. These institutions are responsible for
integrating CSE into the school curriculum and ensuring that the content is age-appropriate and culturally
sensitive. They also facilitate teachers' training and professional development, equipping them with the needed
competencies to deliver CSE effectively. Educational institutions collaborate with various stakeholders, including
parents, healthcare professionals, and community organizations, to create a supportive environment for CSE.
They also provide a platform for students to actively engage and participate in discussions about sexual and
reproductive health, promoting an open and inclusive atmosphere. Furthermore, educational institutions monitor
and evaluate the implementation of CSE programs to ensure they meet the desired outcomes. This includes
gathering feedback from students and educators, assessing the impact of the curricula, and making necessary
adjustments to improve their effectiveness. (100-102)

Roles of Parents and Caregivers: Parents and caregivers are crucial in implementing CSE since they provide
the family perspective, reinforcing the values and knowledge imparted through CSE programs and creating a
supportive environment for children and adolescents. Open communication about related issues encourages
comfort and openness, creating a safe learning environment that is allows healthy sexual development.
Collaboration with schools allows parents and caregivers to stay informed about the CSE program and
participate in relevant discussions, ensuring that lessons are reinforced at home. Parents can influence school
policies by supporting school-based programs, advocating for CSE, and helping maintain robust and complete
curriculums. (26, 103-106)

Roles of NGOs: They lead advocacy efforts to promote the importance of CSE, raising awareness among
policymakers, educators, and the public to counteract resistance and misconception. These organizations
provide essential resources, including educational materials, training for educators, and funding, ensuring
schools have access to age-appropriate and culturally relevant curricula. NGOs also organise training sessions
to help educators effectively address sensitive topics related to SRHR. Additionally, they engage parents and
community members, promoting a supportive environment for students through community meetings and
dialogue sessions. NGOs are instrumental in monitoring and evaluating CSE programs by collecting data,
conducting research, and publishing reports, which aid in ongoing program development and advocacy. NGOs
are key in bridging gaps among policy and practice, making CSE programs well-supported, inclusive, and
effective.(26, 107, 108)

Roles of Governments: Governments play a critical role in the implementation by providing the necessary
legislative, financial, and infrastructural support. They ensure the integration of CSE into national education
policies and curricula. Governments are responsible for developing comprehensive policies that mandate the
implementation of CSE in schools, ensuring that the curriculum is age-appropriate, scientifically accurate, and
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culturally relevant. Additionally, governments allocate funding for the development and dissemination of
materials and for the training of educators. This financial support is fundamental for creating sustainable and
high-quality CSE programs. (2, 109) Governments also facilitate partnerships with various stakeholders,
including NGOs, educational institutions, and health professionals, to enhance the reach and effectiveness of
CSE programs. Monitoring and evaluation are other key governmental roles. By establishing robust mechanisms
for assessing the implementation and impact of CSE programs, governments can ensure continuous
improvement and address any emerging challenges. (11, 33, 110)

Role of Technology and Media: The advancement of technology, especially social media, has generated
significant changes in various areas regarding CSE, such as accessibility and visibility. The media plays an
essential role in teenagers' lives, providing them with opportunities for education and socialization. (111,112)
Evidence shows that young people increasingly turn to the digital environment as a source of information
regarding their sexuality. This can be attributed to the fact that, in many cases, it helps alleviate the discomfort
that can arise when discussing sensitive or private topics in public settings. The research findings indicate that
teenagers prioritize confidentiality and easy access to accurate medical information. Studies show how health
technology tools are acceptable to adolescents and can be their preferred method of sexual health education.
(111-114)

Mobile health-based sexual education (mHealth) can potentially enhance the delivery of culturally relevant and
easily accessible CSE, which are crucial factors for improving outcomes. Furthermore, certain barriers could be
overcome or alleviated thanks to technology, such as structural barriers. (111, 115) In some countries, despite a
decrease in formal CSE programs, there has been a reduction in teenage birth rates and increased
contraceptive use. This has been attributed to the surge of technology and increased access to information. (2,
111, 114) It's important to note that some applications tend to reinforce stereotypes and may not necessarily
promote healthy behaviors. Therefore, health and education professionals must be involved and educate people
on which media are reliable and how they should be used, thus "prescribing technology." (111, 114)

IFMSA contribution.

Since its inception, IFMSA has worked on CSE through its Standing Committee (SC) on SRHR, including HIV
and AIDS (SCORA). The SC, founded in 1992, consists of enthusiastic individuals who promote SRHR and are
determined to make positive changes in their local communities. (116)

In the last three terms, 41 activities related to CSE were reported under the respective area of the Realizing
SRHR IFMSA Program. There were 19 activities in the 2021/2022 term, 17 in the 2022/2023 term, and 5 in the
2023/2024 term (the latest reported up until January 2024). Numerous CSE-related activities have been
developed at the international level, including awareness campaigns, training sessions, advocacy in high-level
meetings, etc. Furthermore, IFMSA has contributed to expanding the knowledge of future health professionals in
the field of CSE through various training sessions at its General Assemblies and Regional Meetings, as well as
in online training spaces. For example, IFMSA conducted the CSE Fest in 2023 led by the Program Coordinator
for Realizing Sexual and Reproductive Health and Rights. Additionally, a lot of the work is also guided by the
CSE Manual published in 2020.
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