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Foreword

In late 2007, UNESCO began a programme of work on sexuality education, primarily as a platform for
strengthening HIV prevention efforts with children and young people but also to address broader sexual
and reproductive health objectives, such as the prevention of other sexually transmitted infections (STls)
and unintended pregnancies. Our work was guided by recommendations from a Global Advisory Group
on Sexuality Education, which identified the need for work in the following areas: establishing international
standards on sexuality education; documenting good practice; analysing the cost and cost-effectiveness
of sexuality education programmes; and assessing the implications of scaling up good quality sexuality
education.

The International Technical Guidance on Sexuality Education (Volume | & 1), published in December 2009,
set international standards formulated by UNESCO in partnership with UNICEF, UNFPA, WHO and UNAIDS.
This was followed by Levers of Success in 2010, containing examples of country case studies of good
practice.

UNESCO is pleased to release in 2011 the results of a six-country study on the cost and cost-effectiveness
of sexuality education programmes, the third major output of our programme of work on sexuality education.
This seminal study gives an economic basis to the argument that sexuality education provides a key platform
for HIV prevention amongst young people. We now have the data and analysis to make a stronger and better
informed case for investing in school-based sexuality education programmes, particularly in those countries
most affected by the epidemic and prioritized for attention in Getting to Zero, the UNAIDS Strategy 2011-2015.

A UNESCO review of sexuality education programmes carried out in 2008-2009 highlighted their positive
impact on key sexual behaviours related to HIV prevention. This study’s findings show the potential for cost-
effectiveness and cost savings in similar programmes. Scaled-up, integrated and compulsory programmes can
be delivered at reasonable cost in both low- and high-income country contexts. Furthermore, the combination
of good quality education programmes and youth-friendly services has had a demonstrated effect on reducing
adverse health outcomes (including HIV infection) and delivered major cost savings in Estonia, where the
first comprehensive analysis of its kind was implemented.

| hope these findings will contribute to persuading key decision-makers in both the health and education
sectors about the need for scaling up good quality sexuality education, which provides a key opportunity for
consolidating and advancing the gains made in reducing the number of new HIV infections amongst young
people. Young people worldwide are clear and unequivocal in their demands for more and better quality
sexuality education, and governments, civil society and development partners must respond to the call.

Mark Richmond
UNESCO Global Coordinator for HIV and AIDS
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This report documents the costs of sexuality education (SE) programmes in six countries (Nigeria, Kenya,
Indonesia, India, Estonia and the Netherlands), and their impact and cost-effectiveness in two countries
(Kenya and Estonia). It was commissioned by the United Nations Educational, Scientific and Cultural
Organization (UNESCO) and implemented by Radboud University Nijmegen Medical Center (RUNMC), in
close collaboration with institutes in the six countries — through inception workshops, dissemination workshops,
and numerous individual contacts between researchers. The research for this study was conducted over a
period of 12 months between February 2010 and February 2011.

The research team would like to thank UNESCO, especially Chetty Dhianaraj, Joanna Herat and members of
the Technical Advisory Group, for their constructive support and technical guidance during the study period.
We would also like to thank all researchers in the participating institutes for their input. These institutes
are: Action Health Incorporated (AHI, Lagos, Nigeria), Centre for the Study of Adolescence (CSA, Nairobi,
Kenya), University of Indonesia (Jakarta, Indonesia), World Population Foundation, Indonesia (WPFI, Jakarta,
Indonesia), National Rural Health Mission (Orissa, India), SCB Medical College (Cuttack Orissa, India),
University of Tartu Department of Public Health (Tartu, Estonia), Rutgers WPF (Utrecht, the Netherlands) and
Soa Aids Nederland (Amsterdam, the Netherlands).

This report is written in the hope that the economic analysis of the SE programmes will contribute to the
decision-making process on the introduction of these programmes around the world.
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Executive Summary

here is a growing body of evidence indicating that school-based sexuality education’ programmes

are valuable and have a positive impact on young people’s sexual health, by improving preventive

behaviour and thereby reducing the risks of unintended pregnancy and STls, including HIV.2 In
supporting the right to education, UNESCO recognises the need for young people to receive high-quality
comprehensive sexuality education.®

Policy-makers worldwide who are involved in decisions about sexuality education programmes face three
important economic questions: what are the costs of developing sexuality education programmes; what are
the costs of implementing and scaling them up; and do these programmes give value for money? Knowing
the answers to these questions would enable policy-makers to invest education and health resources more
effectively in programmes that deliver better health outcomes, particularly in the context of HIV and AIDS.
This study responds to the above questions by assessing the costs, health effects and cost-effectiveness of
sexuality education programmes in a range of countries. It reports on the costs in six countries (Nigeria,
Kenya, India, Indonesia, Estonia and the Netherlands), the impact in two countries (Kenya and Estonia) and
the cost-effectiveness in one country (Estonia).

This study begins to fill the gaps in data on the economic aspects of Thijs StUdy begins
sexuality education programmes worldwide, in low-, middle- and high- to fill the qaaps
income countries. It also comes at a time when interest in sexuality gap
education programmes is growing considerably. This is because they offer in data on the

a way to prevent adverse health effects, including unintended pregnancy economic aspects of
and sexually transmitted infections, and help people make conscious, . )
responsible decisions about their sexual life. In addition, sexuality Sexuahty education
education programmes can also reduce gender inequality, improve programmes
communication within, and the quality of interpersonal relationships,
increase self-awareness and self-efficacy in a range of decision-making
areas and reduce sexual violence. In the analysis of programme impact middle- and high-
and cost-effectiveness, this study only considers the health effects of |ncome countries.

sexuality education programmes. _

The evidence in this report is relevant not only to the countries and

sexuality education programmes studied, but also to other countries considering implementing or scaling up
existing sexuality education, HIV or life-skills programmes. The report shows how costs could be saved by
adapting a programme from another country rather than developing one from scratch, and that important
economies of scale can be achieved by improving the coverage of programmes. It also sets out the economic
benefits of programmes that are integrated into the regular school curriculum rather than those that are stand-
alone or extracurricular.

worldwide, in low-,

Sexuality education is defined as an age-appropriate, culturally relevant approach to teaching about sex and relationships by

providing scientifically accurate, realistic, non-judgemental information. Sexuality education provides opportunities to explore
one’s own values and attitudes and to build decision-making, communication and risk-reduction skills about many aspects
of sexuality.” UNESCO. 2009. International Technical Guidance on Sexuality Education. An evidence-informed approach for
schools, teachers and health educators. Paris, UNESCO
UNESCO. 2009. International Technical Guidance on Sexuality Education. An evidence-informed approach for schools,
teachers and health educators. Paris, UNESCO.
Comprehensive sexuality education programmes address the human rights, ethical, biological, emotional, social, cultural and
gender aspects of sexuality, and respect diversity of sexual orientations and identities. An overview of the characteristics for
an effective programme can be found in UNESCO, 2009, Ch. 5, International Technical Guidance on Sexuality Education,
Paris.
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Sexuality Education Programmes Analysed

The selection of countries reflects a broad geographical spread, with two countries in Africa (Nigeria and
Kenya), two in Asia (Indonesia and India), and two in Europe (Estonia and the Netherlands).* It also reflects
a range of experiences. The Netherlands has a fairly long tradition of sexuality education, whereas in
Indonesia and Kenya, recently implemented pilot programmes are evaluated, operating on a relatively small
scale. Estonia introduced its programme only about 15 years ago, though it is now firmly established
nationwide. In Nigeria, the sexuality education programme started in Lagos state, and is now also implemented
in Abuja state.® India is in the course of implementing a programme in the State of Orissa.

The success of sexuality education programmes is largely determined by the context in which they are

developed and implemented, as well as by their characteristics and the quality of implementation. In many

countries, sexuality, and therefore sexuality education, is a sensitive issue

that may generate opposition. This is often fuelled by the false belief that The success of

sexugllty.educatlon leads to earlier debut oflsexual actl\_/lty.(?r to §exua| sexuality education

promiscuity. It should be stressed that there is strong scientific evidence .

that sexuality education does not encourage such behaviour.® Where programmes Is Iargely

such false beliefs are dominant, the introduction of sexuality education determined by the

requires careful planning and a wide variety of advocacy and public . .
. - ) - . context in which

education activities. This has a significant effect on the costs and impact

of the programmes (see below). they are developed

Among international experts there is a strong consensus that sexuality and |mplemented,
education programmes that are fully integrated into the school curriculum  as well as by their
are preferable to stand-alone programmes. However, in many countries, characteristics

the conditions for fully integrated sexuality education programmes are not ]
sufficient, and therefore extracurricular, stand-alone programmes are the and the quality of
only ones that may currently be possible. The programmes in Indonesia implementation.

and Kenya are of the latter type. _

Methods

This report presents the results of a comprehensive costing analysis — based on detailed inspection of
financial records, interviews with sexuality education programme personnel, and primary data collection
through specifically designed surveys in schools — in all countries studied. The exception is Orissa State,
India, where programme implementation began in 2010, and where the costing analysis is therefore estimated
on the basis of implementation plans.

Analyses were conducted from the programme perspective, including all costs as borne by governmental
and non-governmental organizations, and by any international organizations supporting the programme. The
economic costs of the sexuality education programmes were estimated, including all resources used, and the
budgetary outlays were also calculated, i.e. the costs of running the programmes additional to already existing
expenses on teacher salaries. Various programme phases — development or adaptation, implementation, and

4 This corresponds to the terms of reference for this study, which requested the evaluation of sexuality education programmes:
i) in a sample of a six low-, middle- and high-income countries across different regional contexts; ii) in at least two countries
with a generalized HIV-epidemic (Kenya and Nigeria); iii) in countries with high unintended teenage pregnancy rates; iv)
that are preferably comprehensive (all, except for the programme in Nigeria); that are preferably scaled up (programmes
in Nigeria, Estonia and the Netherlands); v) where there is access to data (all programmes); and vi) where the study team
has strong existing partnerships. The latter criteria especially restricted the selection of sexuality education programmes
for evaluation in Latin America. Most evaluated programmes happen to be secondary school programmes (although the
programme in Estonia starts at primary school).

5 ltis unknown to what extent the same sexuality education programme is being implemented in other states in Nigeria.

6 UNESCO. 2009. International Technical Guidance on Sexuality Education. An evidence-informed approach for schools,
teachers and health educators. Paris, UNESCO.
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update — and attendant inputs were identified to reflect all resources required for developing and implementing
a sexuality education programme.

To make meaningful comparisons of the costs of the sexuality education programmes across the study
countries, one indicator was chosen: cost per student reached in 2009. The costs per student for the duration
of the entire curriculum were estimated, and thus accounted for differences in the length of sexuality education
programmes across countries. Costs are presented in US dollars, and are also converted into international
dollars. International dollars have the advantage that they account for the difference in price levels between
countries, and allow for a comparison of the actual resource use by the sexuality education programmes in
the countries concerned.

Impact evaluations were performed in Kenya and Estonia to assess the health effects of the sexuality
education programmes. The sexuality education programme in Kenya is a stand-alone programme and
its impact was evaluated on the basis of case-control and pre- and post-intervention assessments. The
integrated sexuality education programme in Estonia was more difficult to evaluate because it starts at a
young age and covers several years, making a pre-post study design difficult to implement. Moreover, the
sexuality education programme is implemented on a national scale, so no control group of non-intervention
schools was available. Therefore, an impact evaluation was performed on the basis of a health-outcome
indicator trend analysis.

The cost-effectiveness of the Estonian programme was estimated by comparing the costs of the programme
to these health effects. No estimation of the cost-effectiveness of the Kenyan programme was made given
the absence of identifiable health effects. The overall approach adhered to the WHO-CHOICE methodology
on costing and cost-effectiveness analysis — an internationally accepted standard for the conduct of economic
analysis of health programmes, especially in low- and middle-income countries.

Limitations

A number of limitations were faced in conducting the study. First, information on the actual number of learners
reached was not always available, especially in the larger intra-curricular programmes. In those instances,
programme coverage was calculated on the basis of secondary sources, e.g. student materials used or
teachers trained. Second, it is not always self-evident where sexuality education programmes begin and
end. Sexuality education programmes are sometimes part of wider life-skills programmes, as in Estonia.
Since general life skills, such as decision-making competence, serve more purposes than only promoting
healthy sexual behaviour, it is then somewhat arbitrary to determine which part of the programme should
be labelled sexuality education. Third, it was not always possible to make detailed assessments of costs.
Some programmes, such as curricula in Estonia and the Netherlands, have existed for a long time, and
financial records were not always available. In those instances, the analysis was based on gross estimates
from programme personnel. Fourth, any impact evaluation of sexuality education programmes is difficult
to undertake. This impact evaluation and cost-effectiveness analysis should therefore be considered as
exploratory.

This study only focuses on the costs and cost-effectiveness of sexuality education programmes. It does
not answer several other very important questions, such as variation in the quality of different types of
programmes, nor does it address the important question of how to develop a sexuality education programme
and integrate it into existing curricula. This requires additional efforts beyond the scope of this study, which
could result in a strategic document that outlines pathways, under different conditions, for successfully
developing and integrating sexuality education in school curricula.

Results

Study findings reveal a wide range of costs and coverage of sexuality education programmes across the
countries studied. Total costs of sexuality education programmes, including development or adaptation,
updating and implementation, range between US$1.19 million in Indonesia to US$12.1 million in the
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Netherlands. The total number of students reached varies from some 6,000 in Indonesia, to 990,000 in
India (as planned for the period 2010-2014). This is dependent on the number of years a programme is
implemented in the country, and therefore the report concentrates on annual costs. The annualized costs
and the annual number of students reached in 2009 are US$562,000 and 246,000 students in Nigeria;
US$364,000 and 7,300 students in Kenya; US$289,000 and 1,800 students in Indonesia; US$3.5 million and
780,000 students in India (as planned in 2014); US$311,000 and 28,000 students in Estonia; and US$830,000
and 25,300 students in the Netherlands. In every country, the majority of all costs are implementation costs,
and costs of programme development, adaptation and updating are minor.

In the interpretation of the main findings — the cost per student reached across countries — it must be stressed
from the outset that the sexuality education programmes in Kenya and Indonesia are much more costly
because they are still in a pilot phase and therefore small scale. Costs per student reached were US$7 in
Nigeria and US$13.50 in India, US$33 in Estonia and the Netherlands, US$50 in Kenya, and US$160 in
Indonesia. However, if only budgetary outlays are considered, i.e. the costs in addition to regular expenses
on teacher salaries, costs per student reached fall to US$0.60 in Nigeria, US$2.50 in India, US$8 in Estonia,
US$10 in the Netherlands, US$37 in Kenya and US$135 in Indonesia. In India, Estonia and the Netherlands,
for example, these budgetary outlays constitute 0.5, 0.2 and 0.1 per cent, respectively, of current expenditure
per student in secondary education.

Figure 1 shows the distribution of implementation costs by activity, with costs per student expressed in
international dollars (I$) which account for the difference in price levels between countries, and allow for a
comparison of the actual resource use by the sexuality education programmes in the countries concerned. The
programmes in Kenya and Indonesia comprise relatively large operations costs per student reached, including
personnel of the implementing NGOs, office and travel. In Nigeria, India, Estonia and the Netherlands, these
costs are much lower, and the largest share of costs is teacher salaries. Training, advocacy and teaching
material costs vary between countries, but each of these activities never accounted for more than 20 per
cent of total costs in the analysis.

Figure 1: Sexuality Education Programme Cost Per Student Reached By Activity (I$, 2009 Prices)
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The results of the cost-effectiveness study conducted in Estonia estimate that this sexuality education
programme has averted a maximum 4,280 unintended pregnancies, 7,240 STls and 1,970 HIV infections over
the period 2001-2009. However, its impact in reality is likely to be at a lesser scale, as the reductions cannot
all be atrributed to sexuality education, and the extent of the impact is difficult to estimate precisely. The costs
of the sexuality education programme (US$5.6 million) were compared with the averted treatment costs of HIV
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infections averted (estimated lifetime treatment cost per person, US$67,825). It is estimated that the sexuality
education programme can be considered not only cost-effective but cost-saving if it has prevented 83 or more
HIV infections over the period considered, or 4 per cent of the total observed reduction of HIV infections in
Estonia. Considering the strong indications that the impact of the sexuality education programme in Estonia
has in reality been much higher, the study concludes that implementation of the programme has been a
cost-saving activity, even before taking into account a wide variety of non-HIV-related gains. Complications
in identifying the health impact of the sexuality education programme in Kenya are discussed below.

Key Observations

Sensitivity of Sexuality Education and its Effect on Costs and Impact

The sexuality education programmes in Nigeria, Kenya, Indonesia and India have been implemented in
contexts where sexuality, and therefore sexuality education, is a sensitive issue. In contrast, sexuality
education is not a sensitive issue in Estonia or the Netherlands. The sensitivity of the topic has important
consequences for how and the pace at which sexuality education programmes can be introduced, their
character (comprehensive versus abstinence-only), and the scale at
which they can be carried out. This has an effect on costs and potential
impact. In Nigeria and India, sexuality education programmes initially )
came to a halt because of socio-cultural opposition, thereby causing Programimes in all
years of delay and related loss of investments. In Nigeria, the initial coyntries require
comprehensive programme had to be reduced: all elements related to .
actual sexual and preventive behaviour, including contraception and careful pIanmng and
condoms, were removed. The programmes in Orissa State, India (as 4d wide va riety of
planned) and Estonia are good examples of comprehensive, integrated advocacy and pUb|iC
and fully scaled up sexuality education programmes, and these hold . oo
important lessons for other countries that wish to achieve similar education activities
scales of impact. The programmes in Kenya and Indonesia are NGO- {0 achieve their
|rn|t|a-ted, alg.o in responsg to the sensitivity of sexuality educatlop and the implementation.
elative resistance of national governments to address the topic. These

programmes are extracurricular, voluntary and seem to be constrained _
in the coverage they can achieve. However, they can be an important

stepping stone toward the development of national sexuality education programmes. All sexuality education
programmes in all countries require careful planning and a wide variety of advocacy and public education
activities to achieve their implementation.

All sexuality education

Impact and Cost-Effectiveness of Sexuality Education

On the basis of the analysis in Estonia, evidence suggests that comprehensive sexuality education
programmes are potentially highly effective, cost-effective and even cost-saving. However, the findings
suggest that these outcomes are dependent on context and certain programme characteristics, namely, that
they are intra-curricula, comprehensive, nationally rolled out and delivered in conjunction with youth friendly
health services. A comprehensive sexuality education programme, optimally implemented, may therefore
compare favourably to other preventive interventions for HIV, such as voluntary counselling and testing,
or condom social marketing, which typically incur costs to achieve health effects, as repeatedly shown in
international literature.

The impact evaluation of the sexuality education programme in Kenya did not identify any health impact. This
may be related to methodological difficulties of measuring (changes in) sexual behaviour in a context where
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sexuality is a highly sensitive issue and acknowledgement of sexual practice may be punished; alternatively,
it may be due to the programme design or implementation.

Costs of Sexuality Education in Relation to Programme Design

The programmes in Nigeria, India, Estonia and the Netherlands appear to be relatively inexpensive in terms
of cost per student reached, costing approximately US$7, US$14, US$33 and US$33, respectively. These
programmes are all intra-curricular and implemented on a large scale (now annually reaching 25,000 to
250,000 students), which reduces costs per student of national and state-level activities, such as programme
development, management and advocacy. Also important is the mandatory student enrolment in these
programmes, resulting in an almost comprehensive coverage of enrolled students per school. This reduces
school-level costs per student, such as teachers’ salaries (in all programmes, teacher salaries are a major
cost component). On this basis, we conclude that intra-curricular sexuality education programmes are most
efficient, and we refer to the programme in Estonia and the planned programme in India as best examples
in this respect. The sexuality education programme in the Netherlands is difficult to interpret in this context,
because the programme is relatively short, and functions as a follow-up to a more elaborate sexuality
education programme taught at primary school.

The sexuality education programmes in Kenya and Indonesia appear to be relatively costly, at US$50 and
US$160 per student reached, respectively. These programmes are currently in the pilot phase, geographically
spread out, and initiated by international and national NGOs. At this stage, these programmes have limited
coverage — annually reaching between 1,800 and 7,300 students — and carry high operations (salary and
travel) costs. Cost per student would diminish considerably if the programmes were scaled up beyond the
pilot phase. However, both programmes are also extracurricular and thus voluntary, so the potential of such
programmes to achieve widespread coverage is questionable. Integration of the programme with the regular
curriculum would be a possible strategy to meet that concern. However, these programmes may sometimes
be the only available option in a country where sexuality education is a sensitive issue, and this could be a
reason to accept their relatively high cost during a period of transition.

In addition, the sexuality education programmes in Kenya and Indonesia are both computer-based, and this
also makes them relatively costly because it necessarily reduces class size (schools have a limited number
of computers). Uptake in schools — between 42 students per class in Indonesia and 44 students in Kenya
— is constrained as a result. This hinders the scale-up of a programme across and within schools, and its
integration into the regular curriculum.

Teacher salaries are a major cost component in all programmes, and class size strongly influences cost per
student reached. In Nigeria, classes for the sexuality education lessons usually have 75 to 150 students,
while classes are smaller in, for example, India (around 40 students) and Estonia (around 18 students). While
large classes are thus favourable for cost purposes, the quality of implementation in such classes will likely be
compromised. Even when specific strategies are developed in sexuality education to cope with large classes,
as in Nigeria, sexuality education typically requires interactive teaching methods with high levels of student
involvement, which cannot be realized in overcrowded classes.

Advocacy costs are a significant cost component in all countries, ranging between 4 per cent of total costs in
Kenya to 13 per cent of total costs in Indonesia. The only exception was the Netherlands, where advocacy
costs were 0.1 per cent. Therefore, advocacy costs seem to be highest where there is most resistance to-
wards sexuality education. Advocacy costs are incurred not only in the development phase of the programme
but also throughout its implementation, and reflect the sensitive nature of sexuality education curricula in a
country. Advocacy includes a broad scope of activities including political lobbying, media activities, stake-
holder meetings, working groups, sensitization meetings for school staff, parents, and health care providers,
and exhibitions.

Programmes examined in this study differ in the way they were developed and/or adapted. Development costs
in Estonia were low because of low salary levels during the first years of independence, and programmes did
not require intensive advocacy activities. Programmes in Kenya and Indonesia were adapted from a similar
programme in Uganda and had important savings in the development costs of the original software. However,
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the adaptation process was still relatively costly as these computer-based programmes required expensive
software adaptation activities. Moreover, the adaptation was supported by an international organization, which
added extra costs. The adaptation costs in these countries constituted between 15 per cent and 24 per cent
of total costs. Development and updating costs ranged between 1 per cent and 11 per cent of total costs in
the other study countries. Finally, the portion of development or adaptation costs is also dependent on the
number of years a programme has been implemented in a country.

The duration of the programmes varies. The number of learning hours per student over the duration of
the curriculum varies between 11 hours in the Netherlands (which is additional to an extensive foundation
established at the primary level and in the core curriculum), to some 40 hours in most other countries.
Obviously, this is closely related to the cost per student reached. The number of learning hours also
determines the impact of a programme — international standards recommend at least 12 to 20 lessons
(typically lasting 45 minutes to an hour) over several years. More intensive programmes are more likely to
achieve an impact.”

Budget Impact of Sexuality Education Programmes

The budget impact of implementing sexuality education programmes is not equal to the economic costs
as presented in this study. Teacher salaries are included as economic costs in this study but are a regular
expense of the Ministry of Education, irrespective of the implementation of sexuality education programmes.
In the implementation of a sexuality education programme, these salaries would therefore not incur additional
budgetary outlay. This study shows that budgetary outlays are less than 25 per cent of the economic costs
of sexuality education programmes (with the exception of Kenya and Indonesia) and, as estimated in this
study, range from US$0.60 in Nigeria to US$10 in the Netherlands. However, it should be noted that the
introduction of a sexuality education programme in the curriculum could come at the expense of not teaching
other courses, which is an opportunity cost.

Efficient Pathways to Scaling up Programmes

In order to assess the cost implications of scaling up sexuality education programmes, we defined several
different scenarios and, based on these, we recommend the most efficient pathways to greater sexuality
education coverage. The most efficient strategy appears to be to start expanding programme uptake in
schools first, for example, by making the curriculum mandatory, before introducing the programme to new
schools or districts. Again, this is because teacher salaries constitute a major cost component and are
reduced by covering more students per class or school. The ideal strategy from the efficiency point of view
is to maximize uptake in schools and the coverage of schools in a country.

7 UNESCO. 2009. International Technical Guidance on Sexuality Education. An evidence-informed approach for schools,
teachers and health educators. Paris, UNESCO.
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Recommendations

1 Sexuality education programmes are potentially highly effective, cost-effective and cost-saving in
their objective to reduce adverse health events, including HIV infections, other STIs and unintended
pregnancies; these outcomes are dependent on context and certain programme characteristics.
Countries are recommended to seriously consider investing in comprehensive sexuality education
programmes to improve the sexual health of their populations. (See Figure 2)

2 For optimal use of education resources, the following characteristics of a sexuality education programme
should be prioritised:

m Scaled up, good quality programmes, delivered with full uptake in schools in order to best reach a
critical mass of young people;

m National coverage, or if not possible, scale-up in given geographical locations is recommended;

m A combination of school-based education delivered in conjunction with health services (national and
local) appears to be particularly effective. School-based programmes can leverage expertise and
share resources with the health sector whilst delivering complementary messages and encouraging
uptake of health services.

3 Intra-curricular sexuality education programmes have, because of their compulsory nature, the most
potential to be scaled up — in terms of coverage of schools and students in schools — and are therefore
most efficient. Where possible, we recommend this type of sexuality education programme.

4 Extracurricular sexuality education programmes have, because of their voluntary nature, lower potential
to be scaled up and are therefore less efficient. These programmes are therefore not recommended.
However, they can be important learning experiences and stepping stones to national sexuality
education programmes, or may be the only available option in a country considering the sensitive
nature of sexuality education. Where possible, such programmes should be gradually integrated in the
national curriculum to render them more efficient.

5 Class size strongly influences cost per student reached as teacher salaries are a significant cost
component in all programmes — larger classes are less costly per student reached. However, large
class sizes also jeopardize the implementation quality of sexuality education programmes. Countries
need to strike a balance between the quality (demanding relatively small class sizes) and the
costs (demanding relatively large class sizes) of sexuality education programmes. Countries are
recommended to implement their sexuality education programmes in class sizes of around 20 to 40
students. However, the educational realities in a country, i.e. very large class sizes, should not be a
reason to reject sexuality education. Instead, educational approaches and methods should be adapted
to such difficult conditions.

6 The number of sexuality education lessons strongly influences cost per student reached as, again,
teacher salaries are a significant cost component in all programmes — shorter sexuality education
programmes are relatively inexpensive per student reached. However, short programmes are also less
likely to be effective. International standards recommend at least 12 to 20 lessons, over several years,
with more than one class hour usually needed per lesson.

7 Sexuality education is often a sensitive issue, requiring careful planning and a wide variety of advocacy
and public education activities to achieve its implementation — depending on a country’s social and
cultural context. Advocacy is a significant component of the costs of sexuality education programmes
in all countries concerned, and we recommend that educational authorities consider this to be a
necessary investment.
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Evaluated and effective sexuality education programmes exist in several countries around the world,
and we recommend that new initiatives save costs by adapting these programmes to their own (social
and cultural) context.

We recommend that sexuality education programmes wishing to increase their coverage start by
expanding programme uptake among students in schools first (e.g. by making the curriculum
mandatory), before introducing the programme to new schools or districts. This applies to programmes
that are being initiated, as well as to existing programmes that wish to scale up. Programmes that
obtain maximum uptake in schools and maximum coverage of schools or districts in a country are ideal
from an efficiency point of view.

Where student access to computers is limited, computer-based sexuality education programmes are
not recommended. Where schools have a limited number of computers available, uptake in schools
will be constrained — this increases the cost per student reached.

Decisions on initiating sexuality education programmes should not be motivated by a reduction
of adverse health events alone, as this would underestimate their economic attractiveness. We
recommend that decision-makers consider that comprehensive sexuality education programmes have
major non-health benefits (such as reducing gender inequality, improving communication within and the
quality of interpersonal relationships, increasing self-awareness and self-efficacy in decision-making,
and reducing sexual violence) in addition to those analysed in this study.

Programme managers should pay attention to documenting programme effectiveness, particularly if
the goal is to expand or evolve into a comprehensive integrated programme.

To support the roll-out or scale-up of sexuality education globally, UNESCO and other partners working
in sexuality education should define clear plans that take into account the findings of this study and
more clearly elaborate the requirements for advocacy, development, training and implementation at
national level.

Figure 2:  Key characteristics of sexuality education programmes and their potential to lead to improved

health outcomes and optimal cost-effectiveness

Building block Integrated into the Scaled up in schools

pedagogical curriculum and rolled out
approach over nationally
several years

Cost-savings and improvements in young
people’s health outcomes, including
reductions in unintended pregnancy, HIV
infections and other STls
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Introduction

There is a growing body of evidence indicating that school-based sexuality education (SE) programmes are
valuable and have a positive impact on young people’s sexual health, by improving preventive behaviour
and thus reducing the risks of unwanted pregnancy and sexually transmitted infections (STIs), including HIV.
At the same time, research has clearly shown that SE does not cause earlier onset of sexual contacts, nor
having such contacts with multiple partners.8 UNESCO supports the right to education, including the need
for young people to receive high quality, comprehensive sexuality education.

Policy-makers worldwide who are involved in decisions about school-based SE programmes face three
important economic questions: what are the costs of developing SE programmes, what are the costs of
implementing and scaling them up, and do the programmes give value for money? Knowing the answers
to these questions would help them invest education and health resources more effectively in programmes
that deliver better health outcomes, particularly in the context of HIV/AIDS. This report responds to the
above questions by assessing the costs, health effects and cost-effectiveness of SE programmes in a range
of countries.9 It reports on the costs in six countries (Nigeria, Kenya, India, Indonesia, Estonia and the
Netherlands), the impact in two countries (Kenya and Estonia) and the cost-effectiveness in one country
(Estonia).

This report is one of the first to fill in the huge gaps in data on the economic aspects of SE programmes
worldwide, in low-, middle- and high-income countries. It also comes at a time when interest in SE programmes
is growing considerably, because they offer a way to prevent adverse health effects including unintended
pregnancy and STIs, and help people make conscious, responsible decisions about their sexual life. In
addition, SE programmes can also reduce gender inequality, improve overall communication and quality of
interpersonal relationships, increase self-awareness and self-efficacy in a range of decision-making areas
and reduce sexual violence. This report only considers the health effects of SE programmes.

The evidence put forward is not only relevant to the countries and the SE programmes studied, but also to
other countries planning to implement or scale up existing SE programmes. For example, it shows how costs
could be saved by adapting a programme from another country rather than developing one from scratch, and
that important economies of scale can be achieved by improving the coverage of programmes. It also sets
out the economic benefits of SE programmes that are integrated in the regular school curriculum, rather than
those that are stand-alone or extracurricular.

The selection of countries reflects a broad geographical spread, with two countries in Africa (Nigeria and
Kenya), two in Asia (Indonesia and India), and two in Europe (Estonia and the Netherlands).10 It also
reflects a spread in terms of experiences: the Netherlands has a fairly long tradition of SE whereas Estonia
introduced its programme only about 15 years ago, though it is now firmly established nationwide. In Nigeria,
the programme is now implemented in Abuja state,11 and India is in the course of doing so in Orissa State.
In Indonesia and Kenya, we evaluate recently implemented pilot programmes, which operate on a relatively
small scale.

Table 1-1 provides background characteristics on the countries and summarizes the programmes as evaluated
in this report.

8 UNESCO. 2009. International Technical Guidance on Sexuality Education. An evidence-informed approach for schools,
teachers and health educators. Paris, UNESCO.

9 This report uses to the same terminology for different types of schools as used in the countries concerned. Because of
differences in educational systems it is not possible to use one standard terminology.

© This corresponds to the terms of reference for this project, which requested the evaluation of SE programmes: i) in a
sample of a six low-, middle- and high-income countries across different regional contexts; ii) in at least two countries with
a generalized HIV-epidemic (Kenya and Nigeria); iii) in countries with high unintended teenage pregnancy rates; iv) that are
preferably comprehensive (all, except for the programme in Nigeria); that are preferably scaled up (programmes in Nigeria,
Estonia and the Netherlands); v) where there is access to data (all programmes); and vi) where the study team has strong
existing partnerships. Especially the latter criteria restricted us in the selection of SE programmes for evaluation in Latin
America. Most evaluated SE programmes happen to be secondary school programmes (although the programme in Estonia
starts at primary school).

1t is unknown to what extent the same SE programme is being implemented in other states in Nigeria.
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Table 1-1: Characteristics of countries and evaluated Sexuality Education programmes??

Nigeria Kenya Indonesia Indiat Estonia Neth-l:al:leands
Population size (million) 140 39 238 1,190 1.3 16.5
Population <15 years 59 16 64 357 0.2 3
(million and as a % of (42%) (42%) (27%) (30%) (15%) (18%)
population)
Gross domestic product 1,142 912 2,329 1,031 14,267 48,223
per capita (US$)
Net enrolment in primary 63 76 85 83 94 98

school (%)

Net enrolment in secondary 29 (female) 42 (female) 61 (female) 49 (female) 92 (female) 89 (female)

school (%) 36 (male) 43 (male) 60 (male) 59 (male) 90 (male) 88 (male)
Overall HIV prevalence (%) 3.1 6.7 0.2 0.3 1.3 0.2
Teenage (aged 15-19) 127 104 40 68 21 4
pregnancy rate (births per
1,000)
Name of SE programme Family Life World Daku! Adolescent  Human Long Live
and HIV  Starts With reproduc- Studies Love
Education Me tive and  (SE is part
sexual of it)
health cur-
riculum
Geographical area for Lagos 4 provinces 4 provinces  Orissa Whole Whole
programme evaluation State State country country
Intra-/extracurricular Intra- Extra- Extra- Intra- Intra- Intra-
curricular  curricular  curricular  curricular  curricular  curricular
Integrated / stand-alone Integrated Stand- Stand- Integrated Integrated Stand-alone
alone alone
Targeted age-group/ 13-15y 13-16y 15-17 y 13-16 y 7-14y 13-15y
classes Junior Second-  Senior high High school Basic Secondary
second-  ary school school (grades school school
ary school  (grades (grade 2) 8-10) (grades (grade
(grades 1-4) 1-7) 2 or 3)
1-3)
Period considered 1999-2009 2005-2009 2005-2009 2010-2014 1991-2009 1999-2009
Programme duration 3 1 1 3 3(7) 1
(years)
Total number of hours 43 46 47 34 24 11
Schools covered in 2009 319 112 77 5,560 382 174
Cumulative number of 694,000 13,000 6,240 990,000 190,000 376,000
students reached
Students covered in 2009 246,000 7,300 1,805 780,000 28,000 25,300

T Data in India refers to the planned implementation period 2010-2014. Where 2009 is stated, it should read 2014 for India.

2 All data refer to 2009. The duration of the SE programme is as follows: core lessons (directly related to sexuality education)
are concentrated in three grades (Grades 5-7) whereas life-skills lessons (indirectly related to sexuality education) are spread
across seven grades (Grades 1-7).
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The context of sexuality education programmes

SE programmes are not developed and implemented in a vacuum, but in real-life historical, cultural, social
and political contexts. This context determines to a large extent what is acceptable and possible. Ultimately it
also influences the relative cost of such programmes, because if the context is very receptive it will be much
easier to generate support for it, and extensive investments in advocacy will not be needed. Therefore it is
useful to discuss some crucial contextual characteristics of SE.

2.1 The sensitive nature of sexuality education

In many societies or cultures, sexuality is a sensitive subject, which can hardly be discussed openly. As a
result, it can be very difficult to introduce SE in schools. Organizations advocating its introduction have used
various arguments and tactics to gain support. A very important argument is that SE does not, as is widely
feared, encourage young people to start having sexual contact at ever younger ages, with more partners, or
more frequently. Already in 1993, the World Health Organization released the first results of a meta-study on
this issue, which indicated that this fear was not justified'® — on the contrary. Since then a large number of
studies have been published that provide similar evidence.' ' Nevertheless, opposition to SE has remained
strong in many countries. Another way of dealing with this opposition has been to avoid the sensitive word
‘sexual’ or ‘sexuality’. In many countries it is therefore called ‘family life education’, ‘life-skills education’ or
simply ‘health education’. A wide variety of other titles are being used around the globe. These different
titles are sometimes chosen to avoid unnecessary disputes, but they may also indicate real differences in
objectives and content of programmes. In some cases a valid question is whether a ‘family life education’
programme can still be perceived as an SE programme. In this study, the six SE programmes differ widely on
the aspect of how explicitly they deal with human sexuality and sexual behaviour, and those differences can
only be understood after taking the sensitivity of the subject of sexuality in the different contexts into account.

In western Europe, SE has a fairly long tradition, which started when in 1955 Sweden made it a mandatory
subject in all schools. In the past half century it was also introduced, and gradually became acceptable, in
many other countries in this region, and it is now barely controversial at all. In this context, the primary and
secondary school SE curricula in the Netherlands can be explicit and detailed, and they do not require
extensive advocacy action to get them accepted.

In some central and eastern European countries, SE has gradually become acceptable in the past two
decades.'® During the communist period in these countries, sexuality had been a controversial and largely
taboo issue. Where SE is concerned, the 1990s saw this part of Europe experience what western Europe
went through in the 1960s and 1970s. There was no tradition of SE,

curricula had to be developed from scratch, and there was still opposition. In the context of an
However, these countries had the experience of western European nnovative educational
countries to draw upon, and the exchange of knowledge and experience

. spirit it was easier to
was rapid.

introduce an entirely
The SE programme in Estonia included in this study has been strongly .
influenced by close contact with SE specialists from Scandinavia and new SUbJeCt than
the Netherlands in particular. On one hand, because of the absence of |t would otherwise
a tradition of SE, quite extensive political lobbying and advocacy was have been.
needed in Estonia. But on the other hand there was a unique opportunity

to introduce the subject in schools, because after the country’s _

3 World Health Organization. Press release, 30 November 1993.

4 Kirby D.B., Laris B.A., Rolleri L et al. 2007. Sex and HIV education programmes: their impact on sexual behaviours of young
people throughout the world. Journal of Adolescent Health, Vol. 40, No. 3, pp. 206-217.

5 UNESCO. 2009. The Rationale for Sexuality Education; Volume I, International Technical Guidance on Sexuality Education.
Paris, UNESCO, pp. 13-17.

6 IPPF. 2007. A guide for developing policies on the sexual and reproductive health and rights of young people in Europe.
The Safe Project. Brussels.
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independence in 1991, an entirely new educational curriculum had to be developed. In the context of an
innovative educational spirit it was easier to introduce an entirely new subject than it would otherwise have
been.

The social, cultural and of course developmental context in India and Nigeria is entirely different. In these two
countries there had not been any tradition of school-based SE until very recently. The immediate reason for
starting a process of introducing SE in schools has been political commitments made at the 1994 International
Conference on Population and Development in Cairo. Adolescent sexual and reproductive health, including
SE, were important new issues at that important international gathering, and several national governments
made commitments on improving adolescent health and preventing the further spread of HIV/AIDS in their
countries. The SE initiatives that started shortly after 1994 in India and Nigeria were directly related to those
commitments. However, in both countries, internal opposition to it turned out to be stronger than had been
anticipated. The social and cultural context in the two countries was not yet receptive of the idea, and as a
result the first attempt to introduce some form of SE failed in both countries. It subsequently took Nigeria
5 years and India almost 10 to start introducing SE in schools on a smaller scale — i.e. in one state —
and extensive investments had to be made to prepare regional governments and many others involved in
those initiatives. In Nigeria, a major concession was also needed; the originally developed comprehensive
curriculum was reduced by deleting all parts that related to sexual activity (such as safe sex, contraceptive
and condom use), after it met strong opposition.

Because this study focuses on the cost of SE programmes, it is important to stress that in countries where
the social and cultural context is not (yet) receptive to the idea of school-based SE, considerable investments
must be made in ‘preparing the ground’, through lobbying, advocacy and public education. In that way, the
costs involved in such countries cannot directly be compared to those in more receptive countries.

The two programmes in Indonesia and Kenya, which are very similar, |n summary, the
have solved the sensitivity problem in another way. In both countries sensitive nature of
adolescent sexuality and SE are seriously sensitive issues, and in both .
countries the programmes are initiated by NGOs, not the state. That adolescent Sexuahty
approach has advantages and disadvantages. Major advantages are that gnd thus of SE, which
explicit acceptance of governments is not required (although informal .
support is needed), and that only the most receptive schools can be varies enormOUS|YI has
involved. Another important advantage is that major concessions to the serious consequences
curriculum content, such as happened in Nigeria, can to some extent for the speed and scale
be prevented. Both programmes include issues such as safe sexual . .
behaviour, condom and contraceptive use, which are absent in Nigeria. 2t which SE curricula
But this bottom-up instead of top-down approach has the disadvantage of can be introducedl as
Eavmg .relatlvely smlall-scale. acceptance results. It also reqwres.rel.atlwely well as for the scope
eavy investments in lobbying and advocacy at the local and individual !
school level. For those reasons the programmes are relatively expensive and therefore the
per trained student. But on the other hand such programmes can also potential impact of the
legitimately be seen as in-depth investments in the form of large pilot .
projects that could at some point become national programmes, after curriculum.,

they have been properly evaluated. _

In summary, the sensitive nature of adolescent sexuality and thus of SE, which varies enormously, has serious
consequences for the speed and scale at which SE curricula can be introduced, as well as for the scope
(comprehensive versus abstinence only), and therefore the potential impact of the curriculum. In this way, the
cost-benefit balance of investments in SE can also largely vary with the sensitivity of the issue.

2.2 The boundaries of sexuality education curricula

Regarding the position in the school curriculum, two types of SE curricula can be distinguished: stand-alone
and integrated programmes. Stand-alone programmes are usually of short duration and tend to have weak
links with the wider curriculum. Integrated programmes are embedded in a broader carrying subject, such as
human studies or health education, and they are spread throughout the curriculum, often covering several
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years. Typically, they also tend to be adapted to the age and developmental phase of pupils (‘fage and
development appropriate’?).

In practice, it is often difficult to define the boundaries of the SE part of both types of curricula. The questions
here are ‘what should be considered to be sexual education, and where does it become general lifestyles
education?’, and ‘what is included in other curricula that should in fact be called SE?’ Stand-alone SE curricula
may very well have been introduced because the subject ‘sexuality’ is felt to be not sufficiently covered in
another curriculum in the same school. Very often, basic biological information on human reproduction and
immediately related subjects is included in the biology curriculum. A SE programme is sometimes added
because it is felt that in biology classes, the focus is too much on knowledge only, and too little on attitudes,
skills and behaviour. Still, the biological teaching, which may even include STI transmission and contraception,
is often considered to be an essential part of SE. The ‘Long Live Love’ (LLL) stand-alone curriculum for
secondary schools in the Netherlands is a good example. This course is very short, with only six lessons,
but it can be short because by the time students are introduced to it they know almost all basic facts about
sexuality, reproduction, STI/HIV transmission and contraception, which they have learned about in primary
school and in biology lessons in secondary school. Therefore the LLL curriculum primarily deals with values,
attitudes, communication and interaction skills. However, the same curriculum would not be sufficient in
another country, where the knowledge issues have not been properly covered in another part of the overall
school curriculum.

This study focuses on SE in secondary schools, although international guidelines stress the need to start such
programmes at earlier stages." The choice for secondary school programmes has been a pragmatic one: only
a few countries (except for Europe) have primary school programmes. Still, as mentioned, the programme in
Estonia starts at the age of 7, in the first grade of Basic School, whereas in the Netherlands several primary
schools have included an SE programme in their curriculum, which is briefly explained in this report.

In the case of integrated programmes, defining the boundaries is difficult for another reason. The Estonian
Human Studies curriculum, which covers 180 teaching hours, and which is spread throughout the 9 years of
basic school (ages 7 to 16), is a good example of this. The aims of this programme are first, social orientation,
and second, decent, satisfactory and safe behaviour. To some degree at least, one can distinguish between
two types of lessons in the sphere of the second aim, which is the relevant one here. Lessons of the first type
are those that aim at creating the general conditions needed for dealing satisfactorily with different kinds of
challenges in life. The second type of lesson is that which concentrates on specific life challenges. Typical
aims of the first type of lesson are creating mutual respect, building self-respect, improving communication
and negotiation skills, value clarification, and resistance to peer pressure. These general orientations and
skills are needed as a basis for dealing satisfactorily with specific challenges, which usually include prevention
of alcohol and drug abuse, interpersonal violence, eating disorders and so on. Safe sexual behaviour is
another specific challenge, which also requires the general orientations and skills. It could therefore be said
that the SE curriculum includes all general plus specific sexuality parts of the curriculum. But these general
parts are also the basis for other specific challenges, and therefore it is not realistic to assume that the
entire general life orientation or life-skills part of the curriculum only serves as the basis for SE. This problem
of defining how many lessons should be included as being SE has been solved in this study by allocating
part of the general life-skills lessons to the SE curriculum, in a way that is proportional to the share that
sexuality occupies in the total of specific challenge-related lessons. This can be illustrated by the following
hypothetical example. Assume an entire life-skills curriculum covers 100 lessons, of which 40 are general
and 60 challenge-specific; 15 of these 60 specific lessons deal explicitly with sexuality, which is 25 per cent.
Then, 25 per cent of the 40 general lessons, i.e. 10 lessons, are allocated to the SE curriculum. So, the SE
curriculum is 35 lessons. This method of allocation is used to calculate the duration and cost of the curriculum.
But it should be stressed that this does not mean that 10 identifiable lessons out of the 40 general lessons
are related to sexuality. All of them are, but they also serve other purposes.

7 See for example: WHO Regional Office for Europe and BZgA. 2010. Standards for Sexuality Education in Europe. Federal
Centre for Health Education. Cologne, BZgA. In this document all curriculum recommendations are presented per age group.

8 UNESCO. 2009. International Technical Guidance on Sexuality Education. An evidence-informed approach for schools,
teachers and health educators. Volume |l: Topics and learning objectives. Paris, UNESCO. WHO Regional Office for Europe
and BZgA. 2010. Standards for Sexuality Education in Europe. Federal Centre for Health Education. Cologne, BZgA.
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2.3 Advantages of integrated versus stand-alone programmes

The distinction between stand-alone and integrated SE programmes is not only one of boundaries and costs —
in fact, there is increasing consensus among specialists that integrated programmes are the preferred format
for SE for a variety of reasons. The ‘Standards for Sexuality Education in Europe’ — the result of a series
of consensus meetings with leading European specialists in the field — makes a strong case for integrated
and long-term programmes. Major advantages are: the approach makes it possible to adapt lessons to the
developmental level of pupils and students (‘age and development appropriate’); various themes can be
revisited, gradually going more in depth, along with increasing age and level of understanding of pupils; and
economies of scale can be reached by combining SE with other healthy lifestyle or social orientation subjects
that require similar general life skills, such as self-esteem, communication and negotiation skills.

In practice, the dichotomy ‘integrated’ versus ‘stand-alone’ is a continuum; programmes are always integrated
to a certain degree. An example of a highly integrated programme (not evaluated in this report) is France,
where different elements of the SE programme are integrated in different carrier subjects that are most
feasible for adoption of particular parts of the curriculum. In many cases, SE is fully integrated in a life-skills
curriculum, such as in Estonia in this study. This ‘degree of integration’ continuum should not be confused
with the dichotomy intra- versus extracurricular. Intra-curricular programmes are taught within regular school
hours, whereas extracurricular programmes are taught outside these hours. And while intra-curricular
programmes can be ‘stand-alone’ or ‘integrated’, extracurricular programmes are almost by definition the
‘stand-alone’ type. Furthermore, intra-curricular programmes are not necessarily mandatory. Sometimes an
SE programme is an optional one, alongside other options that pupils can choose from, and in some cases
pupils or parents have the right to opt out, although it is part of the regular curriculum. Such a choice option
is sometimes referred to as voluntary. Extracurricular programmes are always voluntary, while intra-curricular
ones may be.

In this study, more than half of the programmes are of the integrated .
type; these are the ones in the Netherlands for the primary school level, This StUdy presents
and the Estonian, Indian and Nigerian ones. The secondary school t0 some extent the
programme in the Netherlands is of the stand-alone type (and intra- wide spectrum of
curricular), but this is a special case. It basically adds life skills to the ' )
knowledge-focused lessons on sexuality that are already integrated in Sexua|lty education
biology classes, and it builds on lessons learned at the primary school strategies, approaches
level. The similar ones in Indonesia and Kenya (‘The World Starts with
Me’) are typical stand-alone programmes. They are even extracurricular, and content Currently
and for a selection of students only, which is a serious disadvantage. implemented around
This curriculum has nevertheless been included in this study because the gIobe.

it represents the few curricula™ used in developing countries that really

deal with sexuality and sexual ill-health prevention, and also because _
the programme is being used in an increasing number of developing

countries.

For reasons explained above, the different SE programmes analysed in this study are only partly comparable.
The main common denominator is they all aim at enabling young people, through education, to deal with their
sexuality in a responsible and healthy manner. Except for the programme in Nigeria, they all do so by offering
a comprehensive SE curriculum. But on many other criteria the programmes differ from each other, which is
predominantly caused by differences in socio-cultural context and by educational priorities set. This means
that this study presents to some extent the wide spectrum of sexuality education strategies, approaches and
content currently implemented around the globe.

' The same curriculum is used in large parts of South Africa under the name ‘Today’s Choices’, which is integrated in a more
comprehensive life-skills curriculum.
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2.4 Impact evaluation of integrated programmes

A significant difficulty with integrated programmes is they are much Prog ramme
more difficult to evaluate, in terms of outcomes and impact, than stand- . .
alone programmes. This is mainly because of their long duration — from |mp|ementat|on

3 years in Nigeria to 7 years in Estonia. This long duration makes it gradually became
|mp935|ble to |mplemen.t the usual pre- and post-intervention qe5|gn of higher quality,
studies, because at the time of the start of such programmes, pupils are :

still very young and therefore do not display ‘sexual behaviour’ or have and its coverage
‘behavioural intentions’. Furthermore, integrated programmes tend to be gradually became
implemented nation- or state-wide (such as in Estonia, Lagos State and almost universal. The
Orissa State), and therefore there is no possibility to create a control ’
group of non-intervention students. It is probably not a coincidence that analysis is SUppOI’ted
more than half of all case-control evaluation studies of SE programmes by using the results
around the globe? have been done in the US, while only very few were . .
done in European countries (excluding the UK). Many of the US and of various nat'ona”y
UK studies concern stand-alone interventions that are relatively easy to represe ntative surveys
evaluate in ter.ms of putcgme and impact. Most of these studies also that include variables
seem to be driven primarily by a research agenda, and not by one of

public education. The sheer absence of such impact evaluation studies directly or indirectly

in continental Europe is not only related to the dominance of difficult-to-  ra|3ted to the SE
evaluate integrated and long-term programmes, but also to the different .
basic philosophy underlying SE, which is primarily rights-based: young curriculum.

people have a basic right to learn about their bodies, their sexuality and _
about intimate human relationships, because these are essential human

characteristics that people should be able to manage in a satisfactory manner. Within that context they also
should learn about ways to protect their sexual health, but that is not the starting point of those integrated
programmes.

Because integrated and long-term programmes are very difficult — if not impossible — to evaluate by case-
control, pre- and post-intervention methodology, less conventional study designs have to be applied to
evaluate their outcomes and impact. In this study, such an evaluation of the SE programme in Estonia is
included, i.e. of a curriculum that is spread out throughout the entire 9 years of the basic school curriculum.
This is done by means of a systematic analysis of a time series of national sexual health indicators that
cover a period of almost 20 years, from just before the introduction of the programme until the programme
became fully operational. During that period, programme implementation gradually became of higher quality,
and its coverage gradually became almost universal. The analysis is supported by using the results of various
nationally representative surveys that include variables directly or indirectly related to the SE curriculum.

20 UNESCO. 2009. The Rationale for Sexuality Education. Volume |, International Technical Guidance on Sexuality Education.
Paris, UNESCO, pp. 13-17.
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Methodology

This chapter provides a description of the methodology to assess costs of SE programmes as applied in
all study countries, the impact in two countries and the cost-effectiveness in one country. Methods that are
unique to each country are described in the country chapters.

Figure 3-1 illustrates our