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Abstract

-|:) assess the effects of HIV/AIDS and sexual health education on
young people s sexual behaviour, a comprehensive literature review was
commissioned by the Department of Policy, Strategy, and Research of UNAIDS,
the Joint United Nations Programme on HIV/AIDS. Sixty-eight reports were
reviewed. Of 53 studies that evaluated specific interventions, 27 reported that
HIV/AIDS and sexual health education neither increased nor decreased sexual
activity and attendant rates of pregnancy and STDs. Twenty-two reported that HIV
and/or sexual health education either delayed the onset of sexual activity, reduced
the number of sexual partners, or reduced unplanned pregnancy and STD rates.
Only three studies found increases in sexual behaviour associated with sexual
health education. Hence, little evidence was found to support the contention that
sexual health and HIV education promote promiscuity. The interpretative value of
this research was somewhat compromised, however, because of inadequacies in
study design, analytic techniques, outcome indicators, and reporting of statistics.
Future education programmes need to incorporate the features that have been
associated with successful interventions in the past, as well as mechanisms by
which their impact can be evaluated. Programme evaluation should be grounded in
solid study design, and valid and appropriate statistical techniques. Gender and
developmental stage of students are issues for the educator and researcher at both
the design and the evaluation stages of sexual health/HIV education development.
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Introduction

Sexual health education for children and young adults is one of the
most hotly debated and emotional issues facing policy makers, national AIDS
programme planners, and educators today. Arguments have raged over how
explicit education material should be, how much there should be, how often it
should be given, and at what age to initiate education. Indeed, the question has been
asked: Why educate adolescents about sex, sexual health and sexually
transmissible diseases (STDs) at all?

Sexual debut for most young people occurs during their teenage years.
Sexual experience among young people has been estimated in a number of
countries: At age 15 years, 53% of young people in Greenland, 38% of young
people in Denmark (Werdelin, Misfeldt, Melbye & Olsen, 1992), and 69% of young
people in Sweden (Klanger, Tyden, & Ruusuvaara, 1993) have experienced
intercourse. By age 18/19 years, the percentage that are sexually active has been
reported as 54.1% in the United States, 31% in the Dominican Republic (Westhoff,
McDermott & Holcomb, 1996), 66.5% in New Zealand (Paul et al., 1995), and
51.6% in Australia (Rodden, Crawford, Kippax & French, 1996). Age of debut has
been estimated at a median of 17 years in England (Wellings et al., 1995) and a mean
of 15.95 years in the United States (Zelnik & Shah, 1983), and 16.8 years in Sweden
(Schwartz, 1993). Therefore, the majority of young people have begun to have
sexual intercourse before they leave their teens, and at least half by the age of 16.
Use of contraception and STD prevention has been reported to vary across
adolescence according to the age at which initiation occurs. Condoms (Kraft, Rise
& Tr en, 1990) and contraception (Faulkenberry, Vincent, James & Johnson, 1987;
Mosher & Bachrach, 1987; Zelnik & Shah, 1983) are more likely to be used the later
sex is initiated. Education on these topics has been found to modify that pattern (see
Tables 1 to 4), and appears to be more effective if given prior to first intercourse (see,
for example, Howard & McCabe, 1990), that is, in adolescence or pre-adolescence.

Partner turnover rate is greater during adolescence and the early
twenties than in later years (Billy, Tanfer, Grady & Klepinger, 1993; Paul et al.,
1995). This is true not only for numbers of casual partners, but also for those
relationships perceived as being regular and monogamous (Rosenthal, Moore &
Brumen, 1990). Although these serially monogamous pairings may be of short
duration, their regular status, in the minds of many of the young people in them,
confers safety with respect to STD transmission (Rosenthal et al., 1990).
Unprotected sex is viewed as not risky because the partner is a regular partner as
opposed to a casual one. Thus unprotected sex occurs with multiple partners, but the
cumulative risk is rendered invisible by the apparent monogamy and commitment
of each discrete relationship.
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The risk posed by unprotected sex in young people is reflected in
disproportionately high rates of STD infection (Braverman & Strasburger, 1994;
Maxwell, Bastani & Yan, 1995; Rosenthal & Reichler, 1994) and unwanted
pregnancy. Higher rates of STD infection have been associated, in at least one
study, with earlier initiation of sexual intercourse (Rosenthal, Biro, Succop, Cohen
& Stanberry, 1994). Educating adolescents on contraception, HIV, and STD
prevention has been shown to be effective in reducing these unintended
consequences (Daures, Chaix-Durand, Maurin, Viala & Gremy, 1989; Nafsted,
1992; National Committee on Health Education, 1978; Vincent, Clearie &
Schluchter, 1987). Unfortunately, parents, although keen to help their children, still
do not communicate adequately with them about sex (Geasler, Dannison & Edlund,
1995; Postrado & Nicholson, 1992). Many parents feel inadequate to the task
(Geasler et al., 1995). Further, children are often reluctant or too embarrassed to
approach parents with the topic (Goldman & Goldman, 1981), and therefore have
turned, particularly in more recent times, to more formal sources of sexual health
education such as school-based lessons (Wellings et al., 1995).

Thus, we have a period in which people are beginning their sexual
lives, and have a reasonable turnover of partners once they do; there is a
demonstrated risk in terms of unwanted outcomes (pregnancy and STD infection);
parents are concerned but unprepared for intervention; and there is evidence that
education prior to initiation is most efficacious in achieving programme aims. The
need for formalized provision of education about sexual health and its potential
consequences for young people is therefore apparent.

Formal sexual health education for adolescents in developed countries
has had a long and chequered history, its fortunes waxing and waning with the
changing of governments and the tide of public opinion (Holmstedt, 1974,
Mellanby, Phelps & Tripp, 1992; Nazario, 1992; Scales, 1981; Siedlecky, 1979;
Thomson, 1994; Wallace & Vienonen, 1989). Those changes are reflected in the
content and ideologies that underpin school sexual health education curricula and
the public controversy they often engender. As a consequence, sexual health
education is far from being a homogeneous or unitary concept: it encompasses a
wide range of curricula that differ with respect to their aims, scope,
implementation, and content (Jorgensen, Potts & Camp, 1993; Nazario, 1992). The
variety of approaches is reflected in the range of nomenclature used to describe
what otherwise is broadly termed sexual health education. For example,
programmes have been labelled variously as family life education, sexual health,
personal development, values clarification, just say no , sex respect, and human
sexual health. The descriptions of the interventions to be covered in this review also
attest to the variety of approaches to sexual health education.

The degree of success these approaches have achieved is varied. Kirby
et al. (1994) investigated factors that contributed to the efficacy of school-based
sexual health education programmes in reducing unwanted outcomes of adolescent
sexual activity (Jones et al., 1985; Nafsted, 1992; Wallace & Vienonen, 1989).
But attempts to refine programme efficacy inevitably encounter the philosophical
concern of legitimizing sexual activity in adolescence (Thomson, 1994).
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The advent of the HIV/AIDS pandemic has further inflamed the debate. The
necessarily frank treatment in education programmes of historically taboo sexual
practices (e.g., anal sex, homosexual sexual practice) has rekindled fears as to how
young people will respond to the information presented to them. Whereas HIV
education and sexual health education for young people clearly have fundamental
points at which they diverge (Gillies, 1994), both have been subject to the same
criticism, namely, that the discussion of sexual health for purposes other than the
promotion of abstinence is an incitement and enticement to precocious sexual
involvement (Allgeier & Allgeier, 1988; Nazario, 1992; Scales, 1981; Thomson,
1994; Vincent et al., 1994; Whatley & Trudell, 1993). It is clear that such criticism
has had, and will continue to have, a significant effect on the extent and nature of
HIV and sexual health education (Scales, 1981; Udry, 1993; Vincent et al., 1994).
For this reason a thorough examination of the validity of that contention is essential.

The aim of the current review is not to assess the relative merits of HIV
and sexual health education programmes, nor is it to theorize about why some
approaches appear more successful than others in reducing the unintended
consequences of adolescent sexual activity. Both of those issues have been
addressed comprehensively elsewhere; the findings are summarized in the
discussion section of this review (Kirby, 1992; Kirby et al., 1994; Kirby, 1995;
Mellanby et al., 1992; Oakley, Fullerton & Holland, 1995; Visser & van Bilsen,
1994; Christopher, 1994). This report will complement and extend the previous
work by bringing together data collected within and outside the United States, and
will go beyond the scope of previous reviews that are restricted to school-based
interventions (Kirby, 1995; Kirby, 1992; Kirby et al., 1994; Stout & Rivara, 1989),
covering interventions conveyed in tertiary education institutions (e.g., Marcotte
& Logan, 1977), clinical settings (e.g., Mansfield, Conroy, Emans & Woods,
1993), by mail distribution (e.g., Kirby, Harvey, Claussenius & Novar, 1989), and
through public campaigns (e.g., Herlitz, 1993) and community groups (e.g.,
Postrado & Nicholson, 1992). The primary intention is to inform policy makers,
programme planners, and educators about the impact of HIV and sexual health
education on the sexual behaviour of young people as described in the published
literature. The review includes:

a presentation of studies, summarized in Tables 1 to 4;

a discussion of key findings under each study type (see Methodology for
the way the studies were classified);

conclusions, drawn from the data, about the impact of HIV and sexual health
education on the sexual behaviour of young people;

a general discussion of the methodological problems that have compromised
the assessment of this body of literature;

a discussion of broader issues in education with respect to gender and social
context;

a listing of features of successful programmes;
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a look at questions arising from the social context in which education
takes place; and

implications arising from this review and other research in this area.

This review seeks to encompass the majority of the works available in
the peer-reviewed literature, which may well mean that studies with flawed
methodologies will be included. Their inclusion here is justified however, as these
works, despite their shortcomings, are part of the body of available information
contributing to the debate over the impact of HIV and sexual health education.
Details of study design and inadequate evaluation will be provided so that readers
may make their own comparisons, with those inadequacies in mind. This approach
will also allow for the findings to be grounded in, and therefore generalized to, a
wide range or programmes, contexts of interventions, and intervention media.

It should be noted that because this review was designed to answer a
specific question related to the outcome of HIV/sexual health education, issues
around evaluation will be necessarily also be focused on outcome. However, this
does not constitute a position that evaluation of outcomes is the only level at which
interventions have something to teach us. This paper extends and develops work
initiated in two reviews earlier commissioned by the World Health Organization s
Global Programme on AIDS (Ford, Fort-D Auriol, Ankomah, Davies & Mathie,
1992; Allgeier, 1993). Further, it is an update of a review commissioned by the
World Health Organization s Global Programme on AIDS in 1993 (Grunseit &
Kippax, 1993), and a publication arising from that review (Grunseit, Kippax,
Aggleton, Baldo & Slutkin, in press). The request for this update by the Department
of Policy, Strategy, and Research of UNAIDS, the Joint United Nations
Programme on HIV/AIDS, was made subsequent to the acceptance of the latter
paper for publication. Hence it contains 16 additional papers, as well as extended
discussion of some of the broader issues around HIV/sexual health education for
young people.
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Methodology

T}ineen literature databases were searched and international experts
in the field were consulted to obtain relevant materiall. Where possible, articles
were translated into English. The articles cited in this review are representative
rather than exhaustive.

The focus of the review is on research that studied the behavioural
impact of HIVV/AIDS and sexual health education on young people. Research that
dealt solely with knowledge and attitudes about sex has been excluded, because
of the poor association between attitudes and knowledge on the one hand, and
behaviour on the other (Kirby, 1985b). This also means that only the behavioural
outcomes of multifaceted studies are reported. Similarly, studies describing only
policy and services, with no behavioural impact analysis, have been excluded.
Behavioural outcome is most commonly assessed by comparing people who
did or did not receive HIV/AIDS or sexual health education in terms of adolescent
pregnancy, abortion and birth rates, STD infection rates, and self-reported
sexual activity.

Included in this report are data dating from the mid-1970s, even though
some of the research was conducted before the advent of HIVV/AIDS. Although the
content of sexual health education has changed in the last 20 years, the basic
findings from early studies are still relevant with respect to the relationship of
sexual health education to sexual behaviour.

The studies considered in this review were classified into four types:
controlled intervention studies; other intervention studies; cross-sectional surveys;
and national and international comparison studies. The general findings arising
from research under these headings will be described, with key studies discussed
in detail. Three additional studies whose findings conflict with those of the general
corpus of research will be discussed outside that framework.

1 The databases were: PSYCLIT, SOCIOFILE; APAIS; AUSTROM; MEDLINE; FAMILY
RESOURCES; EMBASE; MENTAL HEALTH ABSTRACTS; PASCAL,; SOCIAL SCISEARCH; PAIS
INTERNATIONAL,; DISSERTATION ABSTRACTS ONLINE; CURRENT CONTENTS.
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Findings

7Controlled intervention studies

Experimental designs were employed in 15 studies, all of which were
conducted in the United States. Those studies randomly assigned individual
participants or groups (e.g., school classes) to either treatment (e.g., sexual health
education or HIVV/AIDS education) or control conditions. They were conducted
primarily with school-age or college students, most involving mixed gender
groups, although some were single gender studies (Danielson, Marcy, Plunkett,
Wiest & Greenlick, 1990; Kirby, Harvey, Claussenius & Novar, 1989; Vincent,
Clearie & Schlucter, 1987; Williams, Achilles & Norton, 1985). Intervention
impact was assessed by pretest and post-test measures of self-reported sexual
activity and/or indicators of unprotected sexual activity2 such as pregnancy,
abortion, and birth rates.

The findings of those studies (see Table 1) were remarkably consistent
despite variations in sample size, course composition, course duration, country of
origin, and year of publication (1985 through 1996). Six of the sexual health
education programmes were associated with delayed initiation of intercourse
(Jorgensen et al., 1993; Kirby, Barth, Leland & Fetro, 1991; Zabin, Hirsch, Smith,
Streett & Hardy, 1986), and/or reduced sexual frequency (Smith, 1994), preghancy;,
abortion, or birthrates, for instruction recipients (Vincent et al., 1987; Williams et
al., 1985). Following an AIDS prevention curriculum, one study found greater
monogamy and more consistent condom use (Walter & Vaughan, 1993), and
another reported fewer sexual partners in the previous two months for education
recipients compared to controls (Main et al., 1994). Six studies reported no relation
between sexual health education and sexual activity (Bellingham & Gillies, 1993;
Danielson et al., 1990; Kirby et al., 1989; Kvalem, Sundet, Rivo, Eilertsen &
Bakketeig, 1996; Levy et al., 1995; Miller et al., 1993). However, changes or diffe-
rences in rates of sexual activity in the Miller et al. study would have been difficult
to detect given the overall low rates of sexual intercourse (between 3% and 5%).

Despite varying success in achieving programme aims, 14 of the 15
studies did not indicate that sexual health education leads to earlier initiation or
greater sexual activity. The exception to the trend was reported by Christopher &
Roosa (1990); that study will be described in a later section (see Exceptions).

2 The term unprotected with reference to intercourse as used here means intercourse without the
use of contraception, in contrast with HIV/AIDS discourse, where unprotected intercourse
generally refers to vaginal or anal intercourse without the use of condoms.
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Vincent et al. (1987), for example, demonstrated the potential for a
dramatic decrease in rates of adolescent pregnancy through the provision of sexual
health education and family planning services. The programme was instituted
within a portion of a county in South Carolina (USA), with the remainder of the
county and three other counties serving as control areas. The intervention involved
education for adult leaders, such as community agency professionals, religious
leaders, and parents. There were also school-based sexual health education for
students from grades K through 12, broadcasting of programme initiatives and
messages through the media, and integration of sexual issues into mainstream
health promotion. After two to three years of programme implementation, the area
in which the intervention was conducted experienced a 35.5/1000 reduction in the
estimated pregnancy rate for females 14 through 17 years of age, as compared with
14.4/1000 in the non-intervention area of the target county, and increases of 5.5
(P <0.002), 16.4 (P <0.001) and 13.9/1000 (P <0.0001) in the control counties. The
study demonstrated that the effects of sexual health education initiatives may be
observed on a scale larger than that of a single school or college class, or institution.

The randomized and controlled design of those intervention studies
permits an accurate assessment of the impact of particular sexual health education
programmes. Tight control over programme content and the study sample allows
valid comparison with the absence of intervention conditions, although one study
that reported comparative reductions in birth rates in the treatment group failed to
state the statistical significance of the findings (Williams et al., 1985). From those
studies it would appear that sexual health education does not lead to greater sexual
activity but may lead to safer and more responsible choices for young people.

Other intervention studies

The bulk of the studies of the relation of HIV and sexual health
education to sexual activity were non-experimental designs. A total of 38 studies
(see Table 2) are grouped in this category. Because of this large number, the text
describing study outcomes has been divided into sections on sexual activity and the
markers of pregnancy, abortion and births; contraceptive use; and condom use,
while the table summarizing the findings has been divided by programme type.

Sexual activity, pregnancy, abortion, and births

Fourteen studies reported reductions in sexual activity, pregnancies,
births, or abortions (Dycus & Costner, 1990; Daures et al., 1989; Edwards,
Steinman, Arnold & Hakanson, 1980; Howard & McCabe, 1990; Mansfield,
Conroy, Emans & Woods, 1993; Mellanby, Phelps, Crichton & Tripp, 1995;
Nafsted, 1992; National Committee on Health Education, 1978; St. Pierre, Mark,
Kaltreider & Aiken, 1995; Schinke, Blyth, Gilchrist & Burt, 1981; Sellers,
McGraw & McKinlay, 1994; Slap, Plotkin, Khalid, Michelman & Forke, 1991;



IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

14

Turner, Korpita, Mohn & Hill, 1993; Young, Core-Gebhardt & Marx, 1992).
However, note that the findings of Edwards et al. have been re-examined using
newer methods of birthrate calculation; results indicate that the provision of clinical
services had no effect on birthrates (Kirby et al., 1993). Twenty-one showed no
impact of sexual health education on levels of coital activity (Baldwin, Whitely &
Baldwin, 1990; Berger et al., 1987; Bernard & Schwartz, 1977; Blanchard,
Narring, Michaud & Dubois-Arber, 1993; Davidson & Darling, 1986; de Fine
Olivarius, Worm, Petersen, Kroon & Lynge, 1992; Dignan, Denson, Anspaugh &
C mich, 1985; Eisen & Zellman, 1987; Goertzel & Bluebond-Langner, 1991,
Herlitz, 1993; Jemmott, Jemmott & Fong, 1992; Kipke, Boyer & Hein, 1993;
Kirby, 1985a; Postrado & Nicholson, 1992; Rees & Zimmerman, 1974; Rotherum-
Borus, Koopman, Haignere & Davies, 1991; Sakondhavat, Leungtongkum, Kanato
& Kuchaisit, 1988; Siegal, DiClemente, Dubin, Krasovsky & Saliba, 1995; Weis,
Ranbinowitz & Ruckstuhl, 1992; Wielandt & Jeune, 1992; Yarber & Anno, 1981).
One study of school-based clinics reported mixed effects on students sexual and
contraceptive practice across school sites and varying with the priorities of the
programmes (Kirby, Waszak & Ziegler, 1991). Marcotte & Logan (1977) described
what seems to have been an increase in the percentage of medical students
reporting regular sexual intercourse from 70.9% to 75.6%, and frequency of
intercourse from 9.4 to 9.7 times per month pretest to post-test. The questions were
about regular sexual intercourse and frequency in the last month following a course
of only three days duration, and therefore the increase may have reflected a greater
rate of admission of sexual activity due to the intervention rather than an increase
in activity per se. Moreover, interpretation is difficult, as the statistical significance
was not reported. Zuckerman, Tushup & Finner (1976) reported statistically
significant increases for male students attending a sexual health course in
homosexual experiences and numbers of partners at post-test (see Exceptions).

The Howard & McCabe (1990) study provided an example of the
apparently successful use of the social inoculation theory of health education,
based on the premise that it is possible to immunize people against the social and
peer pressures that encourage negative health behaviours. That programme targeted
13- and 14-year-old boys and girls, and consisted of five periods of instruction
(given by slightly older peers) in combination with a five-period programme on
reproduction, family planning, and sexually transmitted diseases. The curriculum
focused on identifying and resisting social and peer pressures that might motivate
early coital activity. In those schools in which the programme had been
implemented, there were lower proportions of male and female students beginning
sex than in schools that did not take part in the programme: in the eighth grade 4%
as compared to 20% (P <0.01), and in the ninth grade 24% compared to 36%
(P <0.01) had become sexually active. Contraceptive use was higher among those
sexually active students who had been the recipients of sexual health education.
Pregnancy rates for the female students in the programme were also lower; a result
both of greater utilization of effective contraception and of less sexual activity. This
highlights the importance of reaching both those young people who are, and those
who are not, sexually active.
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Contraceptive use

A number of studies have demonstrated increased use of contraception
among the sexually active following sexual health education (Berger et al., 1987;
Blanchard et al., 1993; Eisen & Zellman, 1987; Herlitz, 1993; Howard & McCabe,
1990; Wielandt & Jeune, 1992; Sakondhavat et al., 1988). Other studies have
indicated that although sexual health education does not generally produce an
increase in coital activity, such education may lead to increases in alternative and
safer practices (in terms of pregnancy or HIV transmission) such as masturbation
or oral sex (Dignan et al., 1985; Yarber & Anno, 1981; Zuckerman et al., 1976).

Condom use

Eight recently published studies evaluated education campaigns that
focused on HIV/AIDS issues and the promotion of condom use (Blanchard et al.,
1993; Goertzel & Bluebond-Langner, 1991; Herlitz, 1993; Kipke et al., 1993;
Rotherum-Borus et al., 1991; Siegal et al., 1995; Turner et al., 1993; Wielandt &
Jeune, 1992). Four of those reported no change in condom use post-test (Goertzel
& Bluebond-Langner, 1991; Kipke et al., 1993; Siegal et al., 1995; Turner et al.,
1993), but six (the remaining four plus Jemmott et al., 1992; and Mansfield et al.,
1993) reported post-intervention increases in condom use with no accompanying
increase in sexual activity or lowering of age of first intercourse. For example, in
Switzerland, Blanchard et al. (1993) serially surveyed first- through fourth-year
apprentices in the Swiss canton of Vaud in 1987, 1990, and 1992 regarding their
sexual behaviour, knowledge, and attitudes. Over that five-year period, the young
people had been exposed to the Swiss Stop-AIDS campaign, which promoted safer,
rather than reduced, sexual activity. From 1987 through 1992 there were dramatic
increases in regular condom use, and no lowering of age of first intercourse. Slap
et al. (1991) reported a decrease from 30% to 24% in condom use among the
sexually active from baseline to post-intervention. This was due to the fact that
seven baseline condom users were not sexually active at follow-up.

These findings from non-experimental studies demonstrated that
education can lead to increases in the extent to which safer sex is practiced but does
not necessarily result in more sexual activity. Interpretation of the findings of six
studies remains speculative, as details of statistical significance were not provided
for observed differences (Dycus & Costner, 1990; Edwards et al., 1980; Marcotte
& Logan, 1977; National Committee on Health Education, 1978; Sakondhavat et
al., 1988; Schinke et al., 1981).

Cross-sectional surveys

In the nine cross-sectional surveys reviewed, study participants were
not assigned randomly to treatment and control conditions, nor were interventions
manipulated by the investigators. Rather, respondents were surveyed as to whether
they had or had not received sexual health and/or contraceptive education and then
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compared with respect to subsequent sexual behaviour. With one exception
(Marsiglio & Mott, 1986; see Exceptions), survey investigations did not report any
increase in sexual behaviour (either lower age of onset or greater number of
partners) associated with receiving sexual health education (Anderson et al., 1990;
Dawson, 1986; Furstenberg, Moore & Peterson 1985; Pick-de-Weiss, Diaz-
Loving, Andrade-Palos & David, 1990; Ku, Sonenstein & Pleck, 1992; Moreau-
Gruet, Ferron, Jeannin & Dubois-Arber, 1996; Philliber & Tatum, 1982; Spanier,
1978; Wellings et al., 1995). Three studies reported greater contraceptive use
among those respondents who had received sexual health education (Ku et al.,
1992; Dawson, 1986; Marsiglio & Mott, 1986) (see Table 3).

A large-scale study by Ku et al. (1992) surveyed over 1800 males
15 through 19 years of age and found that most of them had received formal
education on HIV/AIDS, birth control, and resisting sexual activity. The analysis
revealed an association between education and decreased numbers of sexual
partners, lower frequency of intercourse, and increased condom use. The effects
were found to be significant even after potentially confounding variables such as
age, ethnicity, and religion were controlled for. The development of skills for
resisting intercourse was found to be particularly important in reducing levels of
sexual activity. The authors concluded: In many communities, concerned parents
or community members have feared that education about sex or AIDS may
increase sexual activity by condoning contraception; this analysis does not indicate
such an association. (Ku et al., 1992, p. 105).

Overall, the evidence from cross-sectional surveys has failed to find an
association between sexual health education and greater sexual involvement,
irrespective of whether the recipient was or was not sexually experienced. A major
drawback of this type of study design is that interpreting changes in sexual
practices as an outcome of course participation is always limited by the self-
selecting nature of the groups to be compared. Perhaps those students enrolling in
a sexual health course are more amenable to adopting new sexual practices than
those who do not choose such a course. Without randomization, such confounding
factors remain uncontrolled for.

International or national comparison studies

Another source of information examined was the cross-national and
intranational comparative literature. Those studies (see Table 4) detail the impact
of sexual health education on sexual activity and its outcomes, while taking into
account reproductive and sexual health policy and services in differing countries,
states, or cultures (Siedlecky, 1987; Edelman & Pittman, 1986; Singh, 1986; Jones
et al., 1985; Kroger & Wiesner, 1981). Such reviews provide an interesting and
valuable background against which the findings of more narrowly focused
investigations can be interpreted.
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All five of the comparison studies indicated that when and where there
was open and liberal policy as well as the provision of sexual health education and
related services (e.g., family planning) there were lower pregnancy, birth, abortion,
and STD rates. For example, Jones et al. (1985) used a 37-country comparison of
patterns of adolescent pregnancy to examine the impact of, inter alia, government
education policy, financial support for abortion and single parents, religiosity,
openness about sexual health, ethnicity, and marriage laws, on adolescent
pregnancy and sexual activity. Findings from that study indicated that those
countries that rated higher on openness about sex were also those that experienced
the lowest birthrates; teaching of birth control in schools was associated with low
adolescent fertility; and low birth rates were associated with low abortion rates. In
a detailed analysis comparing the United States with Canada, England and Wales,
Sweden, the Netherlands, and France, the United States was found to have by far
the highest rates of adolescent pregnancy, birth, and abortion. Differences in
amount of financial support for unmarried mothers, minority issues, and adolescent
unemployment did not account for the discrepant birth rates. If discouraging the
discussion of sex and access to family planning services in an effort to deter or
shield adolescents from sex were effective policies, the United States would have
been expected to have one of the lowest adolescent pregnancy rates. Instead, for
1980, 15- through 19-year-olds in the United States had a pregnancy rate of
96/1000 females, over double that of the countries ranked second (England and
Wales: 45/1000) and nearly seven times that of the sexually liberal Netherlands
(14/1000). Countries that address young people s sexual health in a frank, open,
and supportive manner experienced fewer of the negative consequences of sexual
activity, yet did not see greater sexual involvement. Jones et al. conclude that

increasing the legitimacy and availability of contraception and sexual health
education (in its broadest sense) is likely to result in declining adolescent
pregnancy rates (1985, p. 61).

A complementary review by Singh (1986) examined, on a state-by-
state basis within the United States, factors linked to variations in adolescent
pregnancy. With regard to education about sex, state policy and its implementation
varied widely within and between states. Sexual health education was quantified by
documenting the proportions of adolescents receiving sexual health education in
junior and senior high schools, the amount of class time devoted to that instruction,
whether parental consent was required, and the openness of each state s policy
towards permitting sexual health education. The only statistically significant
finding was an inverse relationship between the proportion of senior high school
students receiving sexual health education and pregnancy rates. Unfortunately, this
study did not gather direct measures of levels of sexual activity, only pregnancy
rates. Therefore, it is not clear whether lower pregnancy rates were due to less
sexual activity or more effective contraceptive use.

There is an interesting contrast between the Singh (1986) analysis and
the aforementioned analysis by Jones et al. (1985). Within the United States a
higher abortion rate was correlated inversely with birth rates. The international
study, however, found a positive correlation between birth and abortion rates: that
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is, those countries with low birth rates also experienced low abortion rates, and vice
versa. By way of explanation, it is possible that in the United States the pregnancy
rate already was high, and birth rates were offset only by the number of young
people deciding on abortion. In other countries, adolescent pregnancy rates were
low overall, as were birth and abortion rates, because of effective contraception
(given levels of sexual activity that were essentially comparable). This
interpretation is, of course, speculative.

International and intranational comparison studies of this type
reinforce the findings noted in the previous sections, and indicate that sexual health
education either does not have an adverse effect on unprotected sex and adolescent
pregnancy, or may even promote more appropriate choices around sexual health.
Furthermore, there is evidence that policy, service provision, and prevailing
attitudes may interact differently from one socio-cultural context to another.

| Exceptions

Three studies appear as anomalies with respect to the general trends
described here. The first compared students taking psychology in college and those
enrolled in a sexual health course (Zuckerman et al., 1976). There were no
differences between experimental and control female students in sexual behaviour
from pretest to post-test. For male students, however, those in the experimental
group reported greater numbers of masturbatory and orgasmic experiences at post-
test than did controls (controlling for pretest measures). Although there were no
increases in the number of heterosexual partners, there were significant increases
among males in the experimental group, but not the control group, in number of
homosexual partners and homosexual sexual experiences at post-test. The authors
speculate that the increase may represent coming-out behaviour coincidental to the
course, or perhaps a greater willingness to admit to homosexual activity stemming
from the frank treatment of the subject during the course. Either way, the findings
were confounded by the potential relation between treatment group sampling (i.e.,
self-selected enrolment) and study outcome measures.

Christopher & Roosa (1990) evaluated an abstinence-only programme,
through a quasi-experimental study design, which included 320 male and female
students. The programme viewed abstinence as the most desirable way of
preventing adolescent pregnancy, and educators and students were dissuaded from
discussing birth control. An increase in mean level of non-coital sexual activity
(such as breast touching) from pretest to post-test for male programme recipients,
but not controls, was the only statistically significant finding. Coital activity
remained stable over time for both groups. A non-independent replication of this
study (Roosa & Christopher, 1990) revealed the same trends. The four other
abstinence-based programmes included in this review (Jorgensen et al., 1993;
Miller et al., 1993; St. Pierre et al., 1995; Young et al., 1992) failed to confirm
those findings. The Christopher & Roosa analyses challenge the assertion that only
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those approaches that advocate abstinence will achieve decreases in sexual
involvement or guard against promiscuity. Whatley & Trudell (1993) questioned
the validity of two abstinence programmes as comprehensive sexual health
education. Criticisms included: insufficient and inaccurate information; reliance on
scare tactics; ignoring the realities of adolescents lives; reinforcing gender
stereotypes; lack of respect for economic and cultural diversity; presenting only
one side of controversial issues; and inadequate evaluation of programme
outcomes. An abstinence-only approach ignores the developmental diversity in
young people s sexual health, and marginalizes, and possibly alienates, those who,
for whatever reason, do not adopt the no sex option. Further, a programme that
precludes the discussion of prophylactic measures so as to not undermine the
abstinence message misses the opportunity to educate students who will become
sexually active in the future.

The third study that reported an association between sexual health
education and increased sexual activity was by Marsiglio & Mott (1986). In their
sample of 14- through 22-year-olds followed over a five-year period, prior
exposure to a sexual health education course was associated positively and
significantly with the initiation of sexual intercourse at 15 and 16 years of age, but
not at 17 or 18 years of age. As with any other statistical data, correlation does not
imply causality, but this result should not be overlooked. The effect of sexual health
education, however, was less important (according to the statistical model proposed
by the authors) than infrequent church attendance, parental education of less than
12 years, and ethnicity. The authors concluded that it is unlikely that sexual health
education courses will substantially alter teenage [sexual] behaviour (Marsiglio &
Mott, 1986, p. 161).
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Discussion

-I-he overwhelming majority of reports reviewed here, regardless of
variations in methodology, countries under investigation, and year of publication,
found little support for the contention that sexual health education encourages
experimentation or increased sexual activity. The impact, if any, of education
strategies is in the direction of postponed initiation of sexual intercourse and safer
practices, such as the effective use of contraceptives. Only three studies out of 68
reported a relation between sexual health education and increased sexual
interaction. What light those three studies can shed on the debate may be
compromised variously because of inadequate study design (non-randomized
allocation of subjects to experimental and control conditions; Zuckerman et al.,
1976), marginal effect in the context of other variables (Marsiglio & Mott, 1986),
and reliance on an abstinence-only approach (Christopher & Roosa, 1990).

|Methodological limitations

However, there are a number of methodological problems that limit the
usefulness of the findings of many of the studies reviewed here. First, nine studies
did not include levels of significance for reported increases and decreases in
outcome measures (Blanchard et al., 1993; Dycus & Costner, 1990; Edwards et al.,
1980; Herlitz, 1993; Marcotte & Logan, 1977; National Committee on Health
Education, 1978; Rees & Zimmerman, 1974; Schinke et al., 1981; Williams et al.,
1985). Significance levels are essential for differentiating those alterations in
behaviour to be expected by pure chance from those associated with an
intervention. In addition, most studies failed to report exact P-values associated
with non-significant results and whether a statistical test was one-tailed or two-
tailed. A non-significant two-tailed result at the standard 0.05 error level may
become significant if submitted to a one-tailed test (see Yarber & Anno, 1981, and
Zuckerman et al., 1976, for example). The risk of inflated Type Il error cannot be
evaluated if exact test statistic details are not given for non-significant results 3.

Second, five of the 21 intervention studies, using control groups and
comparisons of pretest and post-test data, failed to asses the interactive effect of
time and intervention (Bellingham & Gillies, 1993; Davidson & Darling, 1986;

3 If analyses are testing for effects in only one direction, it must be noted that it is only those effects
that are being assessed, and that changes in the other direction remain untested. Further, if two-tailed
tests are used with a standard error rate of 0.05, this will mean that the risk of Type Il error (accepting
the null hypothesis of no difference when it should be rejected) is actually 0.1. Hence the error rate
should be halved to 0.025 for two-tailed tests to maintain an overall Type Il error rate of 0.05.
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Goertzel & Bluebond-Langner, 1991; Kipke et al., 1993; Yarber & Anno, 1981).
One of the five made only between-group comparisons at pretest and post-test
(Bellingham & Gillies, 1993). It is possible for a significant group-by-time
interaction to occur without between-group differences at either pretest or post-test.
The other four studies evaluated within-group pretest to post-test differences
separately for experimental and control groups. Again, important information
regarding the interactive effect of time and intervention is lost with such a design.
The remaining 16 studies used repeated measures analysis including a group-by-
time interaction term, between-group differences in change scores from pretest to
post-test, and/or analysis of covariance adjusted for pretest measurements.

Third, drawing conclusions from some studies was difficult because
post-test measurements were made so close to programme completion. This is
particularly so for courses of short duration (Bellingham & Gillies, 1993;
Christopher & Roosa, 1990; Marcotte & Logan, 1977). Post-test measures of
behaviour may overlap the time period in which baseline measures were taken,
particularly if measures are monthly or yearly averages. At best this masks change
and at worst it confounds results. Longer follow-up time allows for sufficient
numbers to accumulate that statistical analysis of change may be validly
undertaken (Stout & Kirby, 1993). Delayed post-test measurements will also yield
information on the durability of change, and assist in the identification of correlates
of sustained change.

Fourth, in evaluations that take an experimental approach, the non-
randomization of subjects to control and experimental conditions means that results
will always be subject to self-selection bias, unless the sampling procedure takes
account of this potential confounder (see sampling procedure of Bernard &
Schwartz, 1977). Yet the largest group of studies in this review employed non-
experimental designs. Oakley et al. (1995), in a critical review of the HIV/AIDS
prevention literature, questioned the ability of non-randomized-controlled studies
to address adequately biases introduced in the sample selection process4.

Finally, when comparing experimental and control groups, researchers
should be mindful of the heterogeneity in sexual development of the students that
comprise these groups. Evaluation should include some assessment of interactive
effects of sexual developmental stage and the intervention. Differences between
entire groups only reveal aggregate change, which may veil important differential
change in a develop-mentally diverse group. As far as numbers will allow,
comparisons should be made between developmentally comparable subjects from
the control and experimental groups.

4 This review should not be read as endorsing randomized controlled designs or any other
experimental design over other, non-experimental approaches to evaluation of health promotion
interventions. It merely notes that in an experimental approach certain hazards are likely to be
encountered depending on the techniques employed. In an area as complex as health promotion,
where behaviour and social practices are informed by a variety of information sources and
understood within particular discourses, it would be unwise to limit research to any one particular
paradigm or to claim that there is only one way to evaluate results.
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To summarize, inadequate attention has been paid to evaluation of
sexual health education and therefore programmes have not benefited from lessons
learned in the past. Rigorous evaluation should include valid sampling and methods
of analysis, appropriate comparison groups, and sufficient follow-up periods.
Intervention evaluation should also contain sufficient detail regarding the interplay
between the developmental stage of subjects and the intervention strategy used.

HIV, sexual health, and pregnancy

There are difficulties in evaluating the impact of HIVV/STD prevention
in the context of sexual health education when historically this type of education
has been directed at reducing unintended pregnancy; many of the studies cited here
used unplanned pregnancy as the behavioural outcome for programme evaluation.
As it is possible to be protected against pregnancy while remaining vulnerable to
STD transmission (e.g., by the use of oral contraceptives), unintended pregnancy is
an incomplete evaluative tool for HIV/sexual health education. Sexual health
education needs to address in its design and evaluation the attendant problem of
transmission of HIV and other STDs.

Generalizibility of findings

There is comparatively little accessible, peer-reviewed data from
countries outside the United States. This raises a question as to whether
intervention principles generated primarily within one cultural context can be
generalized to other situations. It would be instructive to compare the sexual health
education policy, content, and practices within countries with low adolescent
pregnancy rates (e.g., Sweden and Denmark) or vastly different cultural and
economic circumstances (e.g., developing countries) with those of North America.
However, there is a comparative dearth of information available from Europe
(Visser & van Bilsen, 1994) and evaluations from the developing world are almost
entirely lacking. Perhaps due to limited economic resources, sexual health and HIV
programme evaluations may be deemed too costly and secondary in importance to
the provision of basic needs. Programming in these countries may therefore have
to rely upon models formulated elsewhere.

Broader education issues

Realistic expectations of HIV/sexual health education

At a broader level, there is much more to HIV and sexual health
education than taking individuals and exposing them to information designed to
protect and promote well-being. For example, individual teacher competence has
been shown to interact with programme content, influencing achievement of the
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aims of the programme to an appreciable degree (de Gaston, Jensen, Weed &
Tanas, 1994). There is also a diversity of sources of information about sex to which
young people either deliberately or inadvertently are exposed. It cannot be assumed
that what is taught will be translated directly into behaviour, hence the weak
association between sexual knowledge, attitudes, and behaviours.

The question is not whether children will get sexual health education,

but how and what kind they will receive. It is impossible to hide children
from sexual influences. Adult role models, television, advertisements and
parents bombard young children with them ... silence and evasiveness are
just as powerful teachers as a discussion of the facts (McNab, 1981, p. 22).

Kirby (1985b) asserted that although the accusation that sexual health
education incites sexual activity is unfounded, it is unrealistic and overly optimistic
to construe sexual health education as the panacea for unacceptably high rates of
adolescent STDs and unintended pregnancy. Sexual health education represents a
valuable resource that informs young people s sexual contact but often it is not the
most influential, thus the potential of education in the development of behavioural
patterns must be assessed in the context of other influences on the sexual health of
young people (Goldman & Goldman, 1981; Spanier, 1976; Stout & Rivara, 1989).

Features of successful programmes

Although it may be premature to state that education programmes and
provision of clinical services unequivocally reduce STD and unintended pregnancy
rates, the evidence here for reductions in their antecedents suggests that such
interventions have the potential to achieve those outcomes. This raises the question
as to which features of past interventions are associated with reductions in sexual
intercourse and in unprotected sexual intercourse. Several researchers have turned
their attention to this question, most notably Douglas Kirby and his associates
(Kirby, 1992; Kirby et al., 1994; Kirby, 1995). The findings of these three reviews
have given rise to a number of identifiable features associated with successful
outcomes, which will be briefly described here. The nine features identified in his
1995 review of 50 studies of interventions with young people below the age of 19
years are summarized below, as these support and reflect his earlier findings.

Kirby (1995) found that the following features were common
characteristics of programmes that successfully achieved delays in first intercourse,
and/or increased the use of contraception or condoms:

1. Social Influence Theory, Social Learning Theory or Cognitive-Behavioural
theories of behaviour underpinned the interventions;

2. the programmes were focused on the specific aims of delayed intercourse
and protected intercourse;
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3. the interventions were at least 14 hours in length or there was work in small
groups to optimize the use of time in shorter programmes (Vincent, Geiger
& Willis, 1994 also flagged the limited effectiveness of single, isolated
interventions);

4. a range of interactive activities such as role-playing, discussion, and brain-
storming were employed such that participants personalized the risks and
were actively involved in the process of developing strategies;

5. clear statements were given about the outcomes of unprotected sex
and how those outcomes could be avoided,

6. the social influences of peers and media to have sex or unprotected sex
were identified, and strategies to respond to and deal with such pressures
were generated,

7. there was clear reinforcement of values supporting the aims of the
programmes and development of group norms against unprotected sex
relevant to the age and experiences of the participants;

8. programmes included activities that allowed participants to observe in
others, and rehearse themselves, communication and negotiation skills,
yielding greater effectiveness in achieving delays in initiation of intercourse
or protected sex; and

9. there was effective training for those leading interventions.

Additional issues raised in Kirby s reviews and by other researchers
(Christopher, 1995; Kelly, 1995; Schaalma et al., 1996; Schaalma, Kok & Peters,
1993) were timing of education, the placement of school education within a
broader context reinforcing and supporting the aims of classroom activities, and
skills training. First, education programmes appear to have greater impact if they
are given prior to the onset of sexual activity. It has been suggested that it may be
easier to establish the desired patterns of behaviour from the beginning of sexual
involvement, rather than trying to change pre-existing habits (Kelly, 1995;
Schaalma et al., 1993). Second, although Kirby (1995) recommends that education
be narrowly focused, this refers to the number of topics to be covered rather than
the number of levels on which the same message is conveyed. Since most
education takes place in the school context, a supportive environment beyond the
classroom is desirable. This could mean having school-wide activities, making
connections with sexual health centres located near the school, or incorporating
sexual health messages in community activities. That is, the broader context of
young people s social environment could be engaged to reinforce the teachings
made in the classroom. Third, the inclusion of skills rehearsal has proved pivotal to
the success of sexual health/HIV programmes in improving young people s
confidence with, and acquittal of, sexual negotiation and communication (see, for
example, Ku et al., 1992).
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| The social context: gender

The social context of human sexual health has recently been receiving
greater attention, particularly in the HIV/AIDS literature (Kippax, Crawford,
Waldby & Benton, 1990; Kirby, 1985b; Moore & Rosenthal, 1990; Thomson,
1994). Choosing to have or not to have sex or to use condoms has social meanings,
consequences, and implications for public and private identity (Hollway, 1984).
In the British Women, Risk and AIDS Project (Thomson & Scott, 1991), which
studied 500 young women 16 through 21 years of age, the authors examined the
perceived appropriateness of the sexual health education the women had received.

By far the most common criticism of sexual health education at school was

that it had little or no relationship to the real choices and pressures around
sexual health that affected the young women in question... the concentration
upon the biology of human reproduction was consistently criticised for taking
no account of the context in which sexual behaviour takes place nor the personal
and social consequences of such behaviour (Thomson & Scott, 1991, p. 6).

This also highlights the relevance of gender in the delivery of
education regarding HIV and sexual health. Male-to-female transmission of HIV,
for example, was estimated in one study of sero-discordant couples to be 23%
(Padian et al., 1987). In the Masaka district in Uganda, prevalence of HIV in girls
aged between 13 and 19 years old is 20 times that of boys in the same age group
(The status and trends of the global HIVV/AIDS pandemic, 1996). Increased risk
arises out of not only a physical vulnerability, but also a social one. Often
responsibility for contraception and STD protection is located with females. This is
so even in the case of condom use, despite their being a male controlled
prophylactic. Messages to that effect make use of the stereotype that women are
responsible for their own sexual conduct and that of their actual or potential male
partners. Women are implicitly asked to step out of their other gender stereotype of
passivity and guide the sexual encounter to safety with respect to disease
transmission. There is an inherent contradiction in asking women to ensure the use
of condoms or discouraging penetrative practices, when their culturally legitimized
role in most cultures is one of passivity (Waldby, Kippax & Crawford, 1993). That
is, the meanings and assumptions that currently define and inform young women s
and young men s sexual lives are often at odds with the strategies proffered by
education campaigns (Kippax et al., 1990; Lever, 1995; Thomson & Scott, 1991).
This is most notable in steady or regular relationships where, in comparison to
casual encounters, condoms are much less likely to be used consistently (Plitcha,
Weisman, Nathanson, Ensminger & Robinson, 1992; Rodden et al., 1996).

The importance of gender considerations in formulating and delivering
HIV and sexual health education can be found in other studies focusing on practice.
The average age difference between females and their first male partners has been
estimated at 1.8 years in the United States and 2.3 years in Sweden (Schwartz,
1993); in Norway 83.7% of girls but only 28.4% of boys reported an older partner
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at first intercourse (Tr en, Lewin & Sundet, 1992). Females are also more likely
to state that their first partner was a regular boyfriend (Tr en et al., 1992;
Faulkenberry et al., 1987). In a study examining the correlates of early coitus, the
partner s insistence was the single most important reason for engaging in their first
sexual intercourse for 5% of boys, but 33% of girls (Faulkenberry et al., 1987).
In a study by Maxwell, Bastani & Yan (1995), in sex with a regular or steady
partner only 11.8% of male respondents but 40.9% of female respondents reported
that the partner made the decision not to use condoms. Further, not only are
condoms less likely to be used in a steady relationship, but condom use also
decreases as sexual experience increases (Kraft, Rise & Tr en, 1990; Dunne et al.,
1994; Moreau-Gruet et al., 1996; Leland & Barth, 1992).

It could therefore be argued that women are called upon to demand
protected intercourse precisely when the odds appear to be against their success:
that is, they are in a (regular) relationship they may believe does not require them
to use condoms; they are with an older partner who is less likely to be using
condoms as he is more experienced and is often in charge of the decision-making
about condom use; and they are operating in a culturally determined model that
assigns women a passive role in the sexual encounter. It is not that it is impossible,
nor is it unreasonable to want women to ask for means by which they can protect
themselves from unwanted outcomes of sexual intercourse (see, for example, the
description of the development of Girl Talk in Guthrie et al., 1996). But it is the
gender system with which education must engage, not just women (du Guerny
& Sj berg, 1993): the negotiation of safe sexual practice challenges the culturally
constructed notions of femininity and masculinity. Therefore seeking to change
female behaviour without taking into account its relationship to male behaviour
limits the viability of such strategies. Managing the vulnerability of young
women in sexual health and HIV education may also mean addressing young
men and the notions of gender and sexual identity through which they
understand their experiences.
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Implications for programme planners

Designing high quality programmes is a major challenge for
educationalists and policy makers (BMA Foundation for AIDS, 1997), often
overwhelmed by the array of data and by pressures from public opinion. This
review provides a foundation for policy makers to argue for the continued
development of programmes on life skills, HIV and STD, sexual health, and
reproductive health. The major points raised are these:

education on sexual health and/or HIV does not encourage increased
sexual activity;

good quality programmes help delay first intercourse, and protect
sexually-active youth from STD, including HIV, and from pregnancy;

responsible and safe behaviour can be learned;

sexual health education is best started before the onset of sexual activity;
education has to be gender sensitive for both boys and girls;

young people s sexual health is informed by a wide range of sources;

young people are a developmentally heterogeneous group and not all
can be reached by the same techniques.

In addition, studies show that effective education programmes:

are grounded in Social Learning Theory;

have focused curricula, giving clear statements about behavioural aims,
and feature clear delineation of the risks of unprotected sex and methods
to avoid it;

focus on activities that address social influences;
teach and allow for practice in communication and negotiation skills;
encourage openness in communicating about sex;

equip young people with skills for decoding media messages
and their underlying assumptions and ideologies.

The challenge for those who plan for the provision of HIV/sexual
health education is to take the discoveries made by researchers and apply them in
practice. Programme developers need to resist the temptation to design on the basis
of convention and current epidemiological data, and rely rather on evaluated best
practice and trend analysis. Grounding HIV/sexual health education in lessons
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learned from past research can provide much-needed direction for programme
formulation. Experience has shown that writing learning materials and curricula
without a policy framework that has foundations in research can mean that planners
for Ministries of Education never get beyond the debate over whether to teach
HIV/sexual health, who should teach it, and at what grade (Ministry of Education,
Barbados, 1993; Ministry of Education and Culture & UNICEF, Zimbabwe, 1993).
Previous programmes and their evaluations are tools by which planners can fine
tune their approaches and also address the concerns of interested parties.
Curriculum experimentation (small scale programmes with evaluation), policy
development, and macro-planning can be achieved in a timely fashion provided
that those concerned are consulted and informed. It should be made clear to those
people what the overall aims of planned interventions are. If aims are clearly stated,
evaluation and outcome measures can be formulated in terms of the achievement
of those aims. For example, for school AIDS education the aim could be to
increase towards full coverage the percentage of young people attending school,
who learn how to ... reduce the risk of infection (UNAIDS, 1997, p. 2). The impact
of subsequent HIV/AIDS interventions can easily be framed within these goals.

Unfortunately, while many programmes are innovative and well
received, their effects remain unmeasured. Any advances made are, therefore,
unlikely to be carried into future programmes. Policy makers with concerns about
public reaction have no evaluation data to support their policies. However,
guidelines (NIGZ Netherlands Institute for Health Promotion and Disease
Prevention, 1995; WHO & UNESCO, 1994; National Association of State Boards
of Education, 1996), examples of policies and programmes (Ministry of Education,
Barbados, 1993; Ministry of Education and Culture & UNICEF, Zimbabwe, 1993),
quality standards (UNAIDS, 1997), and assessment and evaluation instruments
(WHO & UNESCO, 1994; Division of Adolescent and School Health, 1995) are
currently available for developers to use in policy and curriculum planning,
implementation, and evaluation. Further, demographic analysis, the evolution of
technology, and trends in the financing of education (World Bank, 1995) can help
point to the most cost-effective strategies. Hence, there are resources available to
help with effective evaluation. Although the impact on the education system of an
innovation such as HIV education can take some years to be estimated (Shaeffer,
1994), policies should allow for an evaluation component in programme planning
to facilitate this process. Increased investment in evaluation, in its broadest sense,
is needed to give solid direction to new curricula and to demonstrate that the effort
made benefits both the participants and the wider society.
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Conclusion

Influences on young people s sexual lives are not restricted to explicit
messages about sex. In pursuit of an appropriate and effective way to promote
healthy, positive sexual behaviour, engagement with those influences is vital. It is
important that policy makers, programme managers, and teachers be aware that the
evidence indicates that safer sexual practice among young people may be achieved
through education. Future education programmes need to incorporate the features that
have been associated with successful interventions in the past, as well as including
their own evaluation procedures. Programme evaluation should be grounded in solid
study design and valid and appropriate statistical techniques. The gender and
developmental stage of the student are issues for the educator and researcher at both
the design and evaluation stages of sexual health/HIV education development. Failing
to provide appropriate and timely information and services to young people for fear
of condoning and encouraging sexual activity is not a viable option.



IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

30

References

Allgeier ER. HIV/AIDS and Sex Education Strategies. Geneva: WHO/GPA, 1993.

Allgeier ER, Allgeier AR. Sexual interactions. 2nd ed. Lexington (MA): DC Heath;
1988.

Anderson JE, Kann L, Holtzman D, Arday S, Truman B, Kolbe L. HIV/AIDS
knowledge and sexual behavior among high school students. Family
Planning Perspectives 1990; 22:252 5.

Baldwin JI, Whiteley S, Baldwin JD. Changing AIDS and fertility-related behavior: the
effectiveness of sexual education. Journal of Sex Research 1990; 27:245 62.

Bellingham K, Gillies P. Evaluation of an AIDS education programme for young adults.
Journal of Epidemiology and Community Health 1993; 47:134-8.

Berger DK, Perez L, Garson J, Menendez M, Bistritz J, Blanchard H, et al. Influence of
family planning counseling in an adolescent clinic on sexual activity and
contraceptive use. Journal of Adolescent Health 1987; 8:436-40.

Bernard HS, Schwartz AJ. Impact of a human sexuality program on sex-related
knowledge, attitudes, behavior, and guilt of college undergraduates. Journal
of the American College Health Association 1977; 25:182-5.

Billy J, Tanfer K, Grady W, Klepinger D. The sexual behavior of men in the United
States. Family Planning Perspectives 1993; 25:52 60.

Blanchard M, Narring F, Michaud PA, Dubois-Arber F. The effect of the Swiss Stop-
AIDS campaigns 1987-1992: increase in condom use without promotion of
sexual promiscuity. Poster presentation, Track D, PO-D02-3474, IXth
International Conference on AIDS; June 1993; Berlin.

BMA Foundation for AIDS. Using effectiveness research to guide the development of
school sex education. London: Health Education Authority and Sex
Education Forum, British Medical Association; 1997.

Braverman PK, Strasburger VC. Sexually transmitted diseases. Clinical Pediatrics 1994;
33:26-37.

Christopher FS. Adolescent pregnancy prevention. Family Relations 1995; 44:384-91.

Christopher FS, Roosa MW. An evaluation of an adolescent pregnancy prevention
program: is just say no enough? Family Relations 1990; 39:68-72.

Danielson R, Marcy S, Plunkett A, Wiest W, Greenlick M. Reproductive health
counseling for young men: what does it do? Family Planning Perspectives
1990; 22:115 21.

Daures JP, Chaix-Durand G, Maurin M, Viala J L, Gremy F. Etude pr@liminaire sur la
prdvention des interruptions volontaires de grossesse (IVG) et des maladies
sexuellement transmissibles (MST) chez I'adolescent par une information en
classe de troisitme. [Preliminary study on the prevention of voluntary
terminations of pregnancy and of sexually transmitted diseases in the



UNAIDS

31

adolescent by giving information in the third year (of secondary school)].
Contraception-fertilitd-sexualitd 1989; 17:1021-6.

Davidson JK, Darling CA. The impact of college-level sex education on sexual
knowledge, attitudes and practices: the knowledge/sexual experimentation
myth revisited. Deviant Behavior 1986; 7:13-30.

Dawson DA. The effects of sex education on adolescent behavior. Family Planning
Perspectives 1986; 18:162-70.

de Fine Olivarius F, Worm A-M, Petersen CS, Kroon S, Lynge E. Sexual behaviour of
women attending an inner-city STD clinic before and after a general cam-
paign for safer sex in Denmark. Genitourinary Medicine 1992; 68:296-9.

de Gaston JF, Jensen L, Weed SE, Tanas R. Teacher philosophy and program
implementation and the impact of sex education outcomes. Journal of
Research and Development in Education 1994; 27:265-70.

Dignan M, Denson D, Anspaugh D, C mich D. Effects of sex education on sexual
behaviors of college students. Adolescence 1985; 20:171-8.

Division of Adolescent and School Health. Handbooks for evaluating HIV education.
Atlanta (GA): Centers for Disease Control and Prevention; 1995.

du Guerny J, Sj berg E. Inter-relationship between gender relations and the HIV/AIDS
epidemic: some possible considerations for policies and programmes. AIDS
1993; 7:1027-34.

Dunne M, Donald M, Lucke J, Milsson R, Ballard R, Raphael B. Age-related increase
in sexual behaviours and decrease in regular condom use among adolescents
in Australia. International Journal of STDs and AIDS 1994; 5:41-7.

Dycus S, Costner GM. Healthy early adolescent development (11-13 year olds):
implementing a human sexuality curriculum for seventh graders. Elementary
School Guidance and Counselling 1990; 25:46-53.

Edelman MW, Pittman KJ. Adolescent pregnancy: black and white. Journal of
Community Health 1986; 11:63-9.

Edwards LE, Steinman ME, Arnold KA, Hakanson EY. Adolescent pregnancy
prevention services in high school clinics. Family Planning Perspectives
1980; 12:6-14.

Eisen M, Zellman GL. Changes in incidence of sexual intercourse of unmarried
teenagers following a community-based sex education program. Journal of
Sex Research 1987; 23:527-44.

Faulkenberry R, Vincent M, James A, Johnson W. Coital behaviors, attitudes, and
knowledge of students who experience early coitus. Adolescence 1987;
86:321-32.

Ford N, Fort-D Auriol A, Ankomah A, Davies E, Mathie E. Review of Literature on
Health and Behavioural Outcomes of Population and Family Planning
Education Programmes in School Settings in Developing Countries.
Geneva: WHO/GPA, 1992.



IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

32

Furstenberg FF, Moore KA, Peterson JL. Sex education and sexual experience among
adolescents. American Journal of Public Health 1985; 75:1331-2.

Geasler MJ, Dannison LL, Edlund CJ. Sexuality education of young children: parental
concerns. Family Relations 1995; 44:184-8.

Gillies PA. Sex education and HIVV/AIDS prevention. Sexual and Marital Therapy 1994,
9:159-70.

Goertzel T, Bluebond-Langner M. What is the impact of a campus AIDS education
course? Journal of American College Health 1991; 40:87-92.

Goldman RJ, Goldman DG. Sources of sex information for Australian, English, North
American, and Swedish children. Journal of Psychology 1981; 109:97-108.

Grunseit A, Kippax S. Effects of sex education on young peoples sexual behaviour.
Geneva: WHO/GPA, 1993.

Grunseit AC, Kippax S, Baldo M, Aggleton PA, Slutkin G. Sexuality education and
young people s sexual behaviour: a review of studies. Journal of Adolescent
Research (in press).

Guthrie BJ, Wallace J, Doerr K, Janz N, Schottenfeld D, Selig S. Girl Talk: development
of an intervention for prevention of HIV/AIDS and other sexually
transmitted diseases in adolescent females. Public Health Nursing 1996;
13:318-30.

Herlitz C. Sexual behavior in the general population of Sweden. Social Science and
Medicine 1993; 36:1535-40.

Hollway W. Gender difference and the production of subjectivity. In: Henriques J,
Hollway W, Urwin C, Couze V, Walkerdine V, editors. Changing the subject.
London: Methuen; 1984. p. 227-63.

Holmstedt M, editor. Second seminar on sex education and social development in
Sweden, Latin America, and the Caribbean; April 1972; Stockholm.
University of Stockholm, Institute of Education; 1974.

Howard M, McCabe HB. Helping teenagers postpone sexual involvement. Family
Planning Perspectives 1990; 22:21-6.

Jemmott JB, Jemmott LS, Fong GT. Reductions in HIV risk-associated sexual behaviors
among black male adolescents: effect of an AIDS prevention intervention.
American Journal of Public Health 1992; 82:372-7.

Jones EF, Forrest JD, Goldman N, Henshaw SK, Lincoln R, Rosoff JI, et al. Teenage
pregnancy in developed countries: determinants and policy implications.
Family Planning Perspectives 1985; 17:53-63.

Jorgensen SR, Potts V, Camp B. Project taking charge: six month follow-up of a
pregnancy prevention program for early adolescents. Family Relations 1993;
42:401-6.

Kelly J. Advances in HIV/AIDS education and prevention. Family Relations 1995; 44:
345-52.



UNAIDS

33

Kipke M, Boyer C, Hein K. An evaluation of an AIDS risk reduction education and skills
training (Arrest) program. Journal of Adolescent Health 1993; 14:533-9.

Kippax S, Crawford J, Waldby C, Benton P. Women negotiating heterosex: implications for
AIDS prevention. Women s Studies International Forum 1990; 13:533-42.

Kirby D. A review of educational programs designed to reduce sexual risk-taking
behaviors among school-aged youth in the United States. Santa Cruz (CA):
ETR Associates; 1995.

Kirby D. School-based programs to reduce sexual risk-taking behaviors. Journal of
School Health 1992; 62:280-7.

Kirby D. The effects of selected sexuality education programs: toward a more realistic
view. Journal of Sex Education and Therapy 1985; 11:28-37. (1985a)

Kirby D. Sexuality education: a more realistic view of its effects. Journal of School
Health 1985; 55:421-4. (1985b)

Kirby D, Barth RP, Leland N, Fetro JV. Reducing the risk: impact of a new curriculum
on sexual risk-taking. Family Planning Perspectives 1991; 23:253-63.

Kirby D, Harvey P, Claussenius D, Novar M. A direct mailing to teenage males about
condom use: its impact on knowledge, attitudes and sexual behavior. Family
Planning Perspectives 1989; 21:12-18.

Kirby D, Resnick M, Downes B, Gunderson P, Potthoff S, Zelterman D, et al. The effects
of school-based health clinics in St. Paul on school-wide birthrates. Family
Planning Perspectives 1993; 25:12-16.

Kirby D, Short L, Collins J, Rugg D, Kolbe L, Howard M, et al. School-based programs
to reduce sexual risk behaviors: a review of effectiveness. Public Health
Reports 1994; 109:339-60.

Kirby D, Waszak C, Ziegler J. Six school-based clinics: their reproductive health
services and impact on sexual behavior. Family Planning Perspectives 1991;
23:6-16.

Klanger B, Tyden T, Ruusuvaara L. Sexual behaviour among adolescents in Uppsala,
Sweden. Journal of Adolescent Health 1993; 14:468-74.

Kraft P, Rise J, Tr en B. The HIV epidemic and changes in the use of contraception
among Norwegian adolescents. AIDS 1990; 4:673-778.

Kroger F, Wiesner PJ. STD education: challenge for the 80 s. Journal of School Health
1981; 51:278-81.

Ku LC, Sonenstein FL, Pleck JH. The association of AIDS education and sex education
with sexual behavior and condom use among teenage men. Family Planning
Perspectives 1992; 24:100-106.

Kvalem [, Sundet J, Rivo K, Eilertsen D, Bakketeig L. The effect of sex education on
adolescents use of condoms: applying the Solomon Four-group Design.
Health Education Quarterly 1996; 23:34-47.



IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

34

Leland N, Barth R. Gender differences in knowledge, intentions, and behaviors
concerning pregnancy and sexually transmitted disease prevention among
adolescents. Journal of Adolescent Health 1992; 13:589-99.

Lever J. Bringing the fundamentals of gender studies into safer sex education. Family
Planning Perspectives 1995; 27:172-4.

Levy SR, Perhats S, Weeks K, Handler AS, Zhu C, Flay BR. Impact of a school-based
AIDS prevention program on risk and protective behavior for newly sexually
active students. Journal of School Health 1995; 65:145-51.

McNab W. Advocating elementary sex education. Health Education 1981; 12:22-5.

Main DS, Iverson DC, McGloin J, Banspach SW, Collins JL, Rugg DL, et al. Preventing
HIV infection among adolescents: evaluation of a school-based education
program. Preventative Medicine 1994; 23:409-17.

Mansfield C, Conroy M, Emans S, Woods E. A pilot-study of AIDS education and
counseling of high-risk adolescents in an office setting. Journal of
Adolescent Health 1993; 14:115-19.

Marcotte DM, Logan C. Medical sex education: allowing attitude alteration. Archives of
Sexual Behavior 1977; 6:155-62.

Marsiglio W, Mott FL. The impact of sex education on sexual activity, contraceptive use,
and pre-marital pregnancy, among American teenagers. Family Planning
Perspectives 1986; 18:151-62.

Maxwell A, Bastani R, Yan K. AIDS risk behaviours and correlates in teenagers
attending sexually transmitted diseases clinics in Los Angeles.
Genitourinary Medicine 1995; 71:82-7.

Mellanby A, Phelps FA, Crichton N, Tripp J. School sex education: an experimental
programme with educational and medical benefit. British Medical Journal
1995; 311:414-17.

Mellanby A, Phelps F, Tripp J. Sex education: more is not enough. Journal of
Adolescence 1992; 15:449-66.

Miller BC, Norton MC, Jenson GO, Lee TR, Christopherson C, King PK. Impact
evaluation of facts and feelings: a home-based video sex education
curriculum. Family Relations 1993; 42:392-400.

Ministry of Education, Barbados. Guidelines on handling HIV in school. Barbados; 1993.

Ministry of Education and Culture & UNICEF, Zimbabwe. Methods in AIDS education:
a training manual for trainers. Harare; 1993.

Moore S, Rosenthal D. Condoms and coitus: adolescent attitudes to AIDS and safe sex.
Journal of Adolescence 1990; 14:211-27.

Moreau-Gruet F, Ferron C, Jeannin A, Dubois-Arber F. Adolescent sexuality: the gender
gap. AIDS Care 1996; 8:641-53.

Mosher W, Bachrach C. First premarital contraceptive use: United States, 1960-82.
Studies in Family Planning 1987; 18:83-94.



UNAIDS

35

Nafsted P. Evaluation of a programme to prevent unwanted pregnancies among young
women in the Stovener district, Oslo, 1988-1990. Tidsskrift for Den norske
| geforening 1992; 112:3112-14.

National Association of State Boards of Education, United States of America. Someone
at school has AIDS: a complete guide to educational policies concerning
HIV infection. 1996.

National Committee on Health Education. Living together: a family planning project on
Gotland, Sweden. Stockholm: National Swedish Board of Health and
Welfare, Sweden; 1978.

Nazario SL. School teaches the virtues of virginity. Wall Street Journal 1992 Feb 20;
Sect. B:1, 3.

NIGZ Netherlands Institute for Health Promotion and Disease Prevention. A school
policy on AIDS/STD education and sexual health: an exemplary brochure.
Amsterdam: European Information Centre AIDS and youth ; 1995.

Oakley A, Fullerton D, Holland J. Behavioural interventions for HIVV/AIDS prevention.
AIDS 1995; 9:479-86.

Padian N, Marquis L, Francis D, Anderson R, Rutherford G, O Malley P, et al.
Male-to-female transmission of Human Immunodeficiency Virus. Journal of
the American Medical Association 1987; 258:788-90.

Paul C, Dickson N, Davis P, Lay Yee R, Chetwynd J, McMillan N. Heterosexual
behaviour and HIV risk in New Zealand: data from a national survey.
Australian Journal of Public Health 1995; 19:13-18.

Philliber SG, Tatum MC. Sex education and the double standard in school. Adolescence
1982; 17:273-83.

Pick-de-Weiss S, Diaz-Loving R, Andrade-Palos P, David HP. Effect of sex education on
the sexual and contraceptive practices of female teenagers in Mexico City.
Journal of Psychology and Human Sexuality 1990; 3:71-93.

Plitcha S, Weisman C, Nathanson C, Ensminger M, Robinson J. Partner-specific
condom use among adolescent women clients of a family planning clinic.
Journal of Adolescent Health 1992; 13:506-11.

Postrado L, Nicholson H. Effectiveness in delaying initiation of sexual intercourse of
girls aged 12-14: two components of the Girls Incorporated Preventing
Adolescent Pregnancy Program. Youth and Society 1992; 23:356-79.

Rees B, Zimmerman S. The effects of formal sex education on the sexual behaviors and
attitudes of college students. Journal of the American College Health
Association 1974; 22:370-1.

Rodden P, Crawford J, Kippax S, French J. Sexual practice and understandings of safe
sex: assessing change among 18 to 19 year old Australian tertiary students,
1988-1994. Australian Journal of Public Health 1996; 20:643-9.

Roosa MW, Christopher FS. Evaluation of an abstinence-only adolescent pregnancy
prevention program: a replication. Family Relations 1990; 39:363-7.



IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

36

Rosenthal D, Moore S, Brumen I. Ethnic group differences in adolescents. Australian
Journal of Social Issues 1990; 25:220-39.

Rosenthal D, Reichler H. Young heterosexuals, HIV/AIDS, and STDs. Canberra:
Department of Human Services and Health; 1994.

Rosenthal S, Biro F, Succop P, Cohen S, Stanberry L. Age of first intercourse and risk of
sexually transmitted disease. Adolescent Paediatric Gynaecology 1994,
7:210-13.

Rotherum-Borus M, Koopman C. Sexual risk behaviors, AIDS knowledge, and beliefs
about AIDS among runaways. American Journal of Public Health 1991;
81:206-08.

Rotherum-Borus M, Koopman C, Haignere C, Davies M. Reducing HIV sexual risk
behaviors among runaway adolescents. Journal of the American Medical
Association 1991; 266:1237-41.

St. Pierre TL, Mark M, Kaltreider D, Aiken K. A 27-month evaluation of a sexual
activity prevention program in boys and girls clubs. Family Relations 1995;
44:69-77.

Sakondhavat C, Leungtongkum P, Kanato M, Kuchaisit C. KAP study on sex
reproduction and contraception in Thai teenagers. Journal of the Medical
Association of Thailand 1988; 71:649-52.

Scales P. The opposition to sex education: a powerful threat to a democratic society.
Journal of School Health 1981; 51:300-03.

Schaalma HP, Kok G, Bosker RJ, Parcel GS, Peters L, Poelman J, et al. Planned
development and evaluation of AIDS/STD education for secondary school
students in the Netherlands: short-term effects. Health Education Quarterly
1996; 23:469-87.

Schaalma H, Kok G, Peters L. Determinants of consistent condom use by adolescents:
the impact of experience of sexual intercourse. Health Education Research
1993; 8:255-69.

Shaeffer S. The impact of HIV/AIDS on education. Paris: UNESCO Section for
Preventive Education; 1994.

Schinke SP, Blythe BJ, Gilchrist LD, Burt GA. Primary prevention of adolescent
pregnancy. Social Work with Groups 1981; 4:121-35.

Schwartz I. Affective reactions of American and Swedish women to their first premarital
coitus: a cross-cultural comparison. Journal of Sex Research 1993; 30:18-26.

Sellers D, McGraw S, McKinlay J. Does the promotion and distribution of condoms
increase teen sexual activity? Evidence from an HIV prevention program for
Latino youth. American Journal of Public Health 1994; 84:1952-9.

Siedlecky S. Sexuality education and the needs of young people. Healthright 1987; 6:11-16.

Siedlecky S. Sex and contraception before marriage. (Australian Family Formation Project
monograph no. 7). Canberra: Department of Demography, Institute of
Advanced Studies, Australian National University; 1979.



UNAIDS

37

Siegal D, DiClemente R, Dubin M, Krasovsky F, Saliba P. Change in junior high school
students AIDS-related knowledge, misconceptions, attitudes, and HIV-
preventative behaviors: effects of a school-based intervention. AIDS
Education and Prevention 1995; 7:534-43.

Singh S. Adolescent pregnancy in the United States: an interstate analysis. Family
Planning Perspectives 1986; 18:210-20.

Slap G, Plotkin S, Khalid N, Michelman D, Forke C. A Human Immunodeficiency Virus
peer education program for adolescent females. Journal of Adolescent
Health 1991; 12:434-42.

Smith M. Teen incentives program: evaluation of a health promotion model for
adolescent pregnancy prevention. Journal of Adolescent Health Education
1994; 25:24-9.

Spanier GB. Sex education and premarital sexual behavior among American college
students. Adolescence 1978; 13:659-74.

Spanier GB. Formal and informal sex education as determinants of premarital sexual
behavior. Archives of Sexual Behavior 1976; 5:39-67.

Stout JW, Kirby D. The effects of sexuality education on adolescent sexual activity.
Paediatric Annals 1993; 22:120-6.

Stout JW, Rivara FP. Schools and sex education: does it work? Paediatrics 1989; 83:375-9.

The status and trends of the global HIV/AIDS pandemic. Satellite symposium organized
by AIDSCAP, Fran ois-Xavier Bagnoud Centre for Health and Human
Rights, and Joint United Nations Programme on HIV/AIDS (UNAIDS);
1996 July; Vancouver, Canada.

Thomson R. Prevention, promotion and adolescent sexuality: the politics of school sex
education in England and Wales. Sexual and Marital Therapy 1994; 9:115-26.

Thomson R, Scott S. Women, Risk and AIDS Project: learning about sex: young women
and the social construction of sexual identity. (WRAP Paper 4). London:
Tufnell Press; 1991.

Tr en B, Lewin B, Sundet J. The real and the ideal; gender differences in heterosexual
behaviour among Norwegian adolescents. Journal of Community and
Applied Social Psychology 1992; 2:227-37.

Turner JC, Korpita E, Mohn LA, Hill WB. Reduction in sexual risk behaviors among
college students following a comprehensive health education intervention.
Journal of American College Health 1993; 41:187-93.

Udry JR. The politics of sex research. Journal of Sex Research 1993; 30:103-10.

UNAIDS. Integrating STD/HIV prevention in the school setting: a position paper.
Geneva: UNAIDS 1997.

Vincent ML, Clearie AF, Schluchter MD. Reducing adolescent pregnancy through
school and community based education. Journal of the American Medical
Association 1987; 257:3382-6.



IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

38

Vincent ML, Geiger BF, Willis AS. Preventing teenage pregnancy: the necessity for
school and community collaboration. In: Coretese P, Middleton K, editors.
The comprehensive school health challenge. Santa Cruz (CA): ETR
Associates; 1994. p. 299-330.

Visser AP, van Bilsen P. Effectiveness of sex education provided to adolescents. Patient
Education and Counselling 1994; 23:147-60.

Waldby C, Kippax S, Crawford J. Research note: heterosexual men and safe sex
practice. Sociology of Health and Illness 1993; 15:246-56.

Wallace HM, Vienonen M. Teenage pregnancy in Sweden and Finland: implications for
the United States. Journal of Adolescent Health Care 1989; 10:231-6.

Walter HJ, Vaughan RD. AIDS risk reduction among a multiethnic sample of urban high
school students. Journal of the American Medical Association 1993;
270:725-30.

Weis DL, Ranbinowitz B, Ruckstuhl MF. Individual changes in sexual attitudes and
behavior within college level human sexuality courses. Journal of Sex
Research 1992; 29:43-59.

Wellings K, Wadsworth J, Johnson A, Field J, Whitaker L, Field B. Provision of sex
education and early sexual experience: the relation examined. British
Medical Journal 1995; 311:417-20.

Werdelin L, Misfeldt J, Melbye M, Olsen J. An update on knowledge and sexual
behaviour among students in Greenland. Scandinavian Journal of Social
Medicine 1992; 20:158-64.

Westhoff W, McDermott R, Holcomb D. HIV risk behaviors: a comparison of U.S.
Hispanic and Dominican Republic youth. AIDS Education and Prevention
1996; 8:106-14.

Whatley MH, Trudell BK. Teenaid: another problematic sexuality curriculum. Journal
of Sex Education and Therapy 1993; 19:251-71.

WHO, UNESCO. School health education to prevent AIDS and STD: a resource
package for curriculum planners. Three volumes: handbook for planners,
students activities, teacher s manual. Geneva and Paris: WHO and
UNESCO; 1994,

Wielandt HB, Jeune B. Har samlejedebut aendret sig efter Sikker-sex-kampagnen? [Has
the age at sexual debut changed after the Safe Sex campaign?] Ugeskrift for
L ger 1992; 154:271-5.

Williams JE, Achilles CM, Norton CP. Appalachian adolescent health education project
(AAHEP) evaluation: a study of teen pregnancy in East Tennessee (1982-
1985). Paper presented to the Mid-South Educational Research Association
(MSERA); 1985 Nov; Biloxi, MS.

World Bank. Priorities and strategies for education. Washington: World Bank; 1995.

Yarber WL, Anno T. Changes in sex guilt, premarital sexual intimacy attitudes and
sexual behavior during a human sexuality course. Health Education 1981
Sep/Oct:17-21.



UNAIDS

39

Young M, Core-Gebhart P, Marx D. Abstinence-oriented sexuality education: initial field
test results of the Living Smart curriculum. Family Life Educator 1992; 10:4-8.

Zabin LS, Hirsch MB, Smith EA, Streett R, Hardy JB. Evaluation of a pregnancy
prevention program for urban teenagers. Family Planning Perspectives
1986; 18:119-26.

Zelnik M, Shah F. First intercourse among young Americans. Family Planning
Perspectives 1983; 15:64-72.

Zuckerman M, Tushup R, Finner S. Sexual attitudes and experience: attitude and
personality correlates and changes produced by a course in human sexuality.
Journal of Consulting and Clinical Psychology 1976; 44:7-19.






Tables

Table 1: Controlled intervention studies
Table 2: Other intervention studies
Table 3: Cross-sectional surveys

Table 4: International or national comparison
studies



IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

42

(T°0> d :%€'59)
$]043u02 0} pasedwod (95/°€/) SAep OE 1se] Ul
Juaunsge alow Ajjeulbrew dnoib juswiyesl |

(T'0< d)

suoITeIABIGUE JO UoITeuR|dxa 10} pus 98S «

SO3PIA 79 UOISSNISIP
‘a1m99] Aq s|11xs Bunenobau

Syuow ZT 1Se| ul S1auped [enxes JO Jaquinu uo apesb Yy, ul 79 dour)sISal ‘Aoueubaid
SUOIIIPUOD |0J3UOD pUe JusLIIeal] WOy SJUspnIS 479 |\ "dxe 98T ‘uonuanaid AIH/QLS uo VSN ‘G66T
aAIloe Ajjenxas A|Mau Usamiaq adualaip ON W0 $ZT =N 9pesd yig 01 Yy, woJy SuoIssas G Te18 Ane
uolssnasip ybnoauyy
(uanIb anfea-d ou) dn-mojjoy ‘uoneyuawa|dwi 7 Bunjew
SYuoW ¢T Je 8sIn02.a}ul JO UoRIIuI U0 sleak oz ybnoayr ot -UOISIOBp ‘XaS ajes 0} SIaliieq
(9682) $]011U02 pue (940€) UoNUBAIBIUI Ul pabe 4 79 |\ UolUaAJIBIUI ‘Aoueubald ‘s S uo uoneanps KemuoN ‘9661
su1baiA 1se181d UsaMIBC 90UBIBJIP ON ur 09¢ “U0d G90T = N 193d sAep z ul sinoy ¥1-0T ‘[€ 19 Wieny
(S0°0> d :9%€ET :101uU02 0} pasedwod o,/
‘[eluswiLIadxa) Ssyluow QT Jayje Xas pajosjoidun
Buneniur uoiuodoad ur uonanpal uedIUbIS
(S0°0> d) dn-mojjo} syauow 8T AQ aAnoe sieaA 8T ybnoayr 6T 8sInodJaul [enxas Buluodisod
Ajjenxas awedaq s109lgns [01U0D JO %48E pabe 4 72 |\ ‘dXa 62Zp 7 uondaoe.iuod uo Buisnooy VSN ‘T66T
[eluawLIadXa JO 9p6z Sulbaia 1sa101d 1o 7 U0D 6ZE = N SUO0SS?| paseq-s||iys pouad T X GT e 18 AUy
asn Wopuod uo 19eduwi ON
(SN :Z2 = 4p ‘ST'0 = z0) Siauped Jo SH93M ¢ JaNn0 AIH
Jaquinu ut Jo ‘(anfea-d ou) JeaA 1se| sy} ul steak 6T ybnosyy 91 yum ajdoad :a1 sapnie ‘sanjea
annae Ajjenxas abejusdlad ui 1s81-150d pabe seaurel) anuad  ‘XaS Jajes ‘AIH yum Buijesp Aejd VSN ‘€66T
aleIpawiwil 1o 1sa1a4d e sdnoub jouod yINnoA 479 N "dxa £/T 21W092 paonpo.d Jsad e punose Ao
[elUBWILIBdXa UBaMIBQ SaJUBIBLIP ON 7 "U0D 9T = N paseq Ae|d 8j0J 72 UOISSNISIQ weybuljjeg
ANoIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy a|dwes UOIUBAIBIU| Apms

x SBuIpuiq A3 pue ‘uonuaalaiul Jo adAl ‘ubise@ ApniS Jo Arewiwing :Sa1pNS UOIUBAISIU| Pa]|04u0) T 3|geL



UNAIDS

43

(9'0 = d) 1s81-150d 0] 158184d WIOLY BIUBUNSAE JO
sales 0] sabueyd ul sduaJaIp URIIUBIS ON
$]01u02 0] pasedwod

dnoub eyuswiiadxa ui (G0'0> d) 8sn Wopuod
JUB)SISU0D pue (G0'0> d) Awebouow Jayeal
(500> d) Ajsnouaaenui sbnip

X3S JO |esnjal 79
uonenobisu asn WOpPU0I
|oul S|SPOLW oUBNLUI [BIJ0S 79

pasn oym siauried Yim asIn02Jaiul [enxas ul apelb YITT 72 Y6 Ul aAIIuB0o? [eI20S ‘Ja1jaq LYljeay
$]041u02 0] pasedwod dnoib |eluswILIBdXS Ul 479 N ‘dX3 6EL 7 Buisn wnNoLLIND uonuaAald VSN ‘S66T
uononpal uedlyIubIs ‘dn-mojjoy Yyiuow-§ 1w U090 //G =N SAlV sAep z 1an0 poltad T X 9 ‘ueybnep 79 181epn
(S500°0> d) uonuaAJzIUI 0} 8NP
asn aANdaoejuod ul dn-mojjoy arelpawiwi 0}
auljaseq woly asealoul uedlyiubis
G0'0> d (Yowyy. g 01 [esreayal uolenobau 7 s||Is
LIUOW/GE'E) S]0AU09 Uey) (YIUOW/ET'T 03 l1o} BuiAe|d-ajol Buisn suoissas
Lluow/g'e) speluswiIadxe 1oy syuuow g sieah T'GT = abe uesw snjd sdoysxlom ul Ajijenxes
1Se| 8y} Ul 8sinoaJsjul Jo Aousnbaiy ul dn-mojjoy ‘47 I\ 'dx2 09  ‘Bunjew-uoisidsp ‘uoieIIUNWWOD VSN ‘v661
a1eIpaWILWII 0] aUIjaseq WO UoIoNpal Jaeals) U009 =N SALS ‘WasISa-§|as ‘[oul SUOISSaS 8 ‘Uuws
(9¥0'0 = d)
153]-1s0d 1e S|0J4Ju0d 0} pasedwod sSYUOW g
1sed ul s1auped [enxes Jamay paniodal dnoib
[euawiiadxe ‘1se1a1d Je a1l Ajjenxas asoyl JO wawdojansp
(££G°0 = d) 159104d 10 BANDR 3SOY] Ul 8SIN0OIBIUI S||4s 72 abpajmou| enioey
Jo Aousnbaly 10 ‘(860 = d :%/T) S|0J1U0D 0} apelb Yzt ybnouy) ‘SWwJouU JnolAeyaq Xsi uo A1oay)
pasedwod (969T) Sfeluswiiadxs ul S0 Jo U6 Ul 4 7% IN "dxa 09G  aAIubo9 [e100s Buisn uonusasid VSN ‘v66T
uoIlenIul Ul 8dusJIalp ou dn-mojjo) Yluow-9 1y U0 6T =N AlIH J91S8WaS T JBAO SUOISS3S GT ‘e 19 urey
AN0IARY3Q [enxas uo 19edwl 10} sbulpuly Aoy a|dwres uonuaAJIU| Apms




IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

44

(S0°0> d :§°ST) S|0u0d uey) (§'€T uesw)
19N 85IN02JBJUI JO S)oe SSB| Ajjuedlyiubis
pasuaiadxe pey 18jydwed Buipeal asoy |
158)-1s0d Sy8am G 1e (G0'0< d) 8SIn0dIB)uI

sieak gT ybnoayy

SWOPUOY 831 10 WIOJ JapIo 79

pey Jans Jayiaym uo (%) S|0uod pue (9%/G) GT pabe N “dxa 786 SAlV 'sd.Ls ‘uondsoenuod VSN ‘6861
19)ydwred Bulpeas 8soy) UsaMIBQ adualayIp ON 79 "JU0D ££0T = N uo 19|ydwred jo Buljrew 12a11Qq Te 19 Aqunry|
(TO'0> d :£9°2 :40) swwereibold Buunp
9ANoe A|[enxas aweaag oYM S|0U0d 0}
pasedwod dnolb jeluswiiadxa ul asoyl Aq
9SIN02J8JUI 1SB| T 8sn aAIdaoRIU0I Jajealo) 92UBUNSge 7» 8sh WOpU0D
(uanIb anjea-d ou) ‘sAIV ‘sals ‘uondsoenuod
dn-moj|o) yiuow-gT AQ aAnoe Ajjenxas awedsq ‘uononpoJdai ‘ABojoiq
oym sulbain 1sa18.d (9%€) 1013U09 pue (9408) sieak g1 ybnosyr gT abe  uo uoneyuasald o1jdxa Ajjenxes VSN ‘066T

[eruswILIadXa Usam)aq aouaIajip Juediiubis oN

‘WTL6=N

‘|oul uoissas Buljjasunod Inoy T

‘[e 18 uosjaiueq

a3asva-T100HIOS-NON

(uaniIb anjea-4 ou)

dn-moj|0} Yluow-8Z 0} auljaseq Wody

$]0J3U0d Ul 949/ G Aq pasessoul Ing ‘%T 0¢ Aq
sjuaididal uoIeINPa Ul pauljoap alel Aoueubald
(3]1qB|IRAR BNJRA-d 0U) 04t “X0adde 158)-150d
sIeak € 01 pasedwod 95/ G "Xoldde 1se18.1d 10

GT abe ye snyo2 1511y 69 (9T > abe asoyy 4oy

s1eak g1 ybnoayr €1

AgJeau o1U1jD 18
a|qe|rene saAndsornuod

Arenaiued) awwelboud teak-g ay ui Lied 3o0] pabe 4 7 N\ "dxa T0ZT :awwrelboud Buijasunod VSN ‘9861
OYM 8S0Uj] 10} 8SIn02J8JUI JO uolreniul pakejaq 7 "U0D 677/ = N 79 UOI1RINPS X3S Jedk-§ e 19 Uigez
ANoIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy a|dwes UOIUBAIBIU| Apms




UNAIDS

45

(299°0 = d) uonoessu awn Aq
dnoub ou 1nq ‘sdnoib yroq 1o} (TO00> d) swn
JaA0 UOIJRIBIUI [BNX8S Ul 8SeaJoul JuedIIubIS

eaJe UOWIOIN
AJ[enynd ur uaippiyd
479 I\ apeib yig

SIS Xas
-Jo-Jesnjal pue Bujew-uolIsioap
‘Awoyeue [enxas ‘Alfenbs
Jopuab ‘aousunsqe ‘Ausgnd

(9G-€) ||BJ9A0 3SIN0JIBIUI [BNXBS JO SBJRS MO 2 UL yum dxa 85z BuISSNISIP SOBPIA UOIRINPS VSN ‘€661
SYIUOW ZT PpUe € 18 uaye) sainseaw dn-mojjo4 7 "JU02 062 = N X8S Ul 0Z X 9 Paseq-awoH “Ie 18 J3|IIN
1500=d
(9%09) S]10u02 03 pasedwod (94EZ) uoeINPS sA.S 7% Aoueubaid ‘sanjen
J0 swuaidioal ul AJIAINDE [enxas JO uoneniul Ajwey uswdolanap J18s “Joul
Ul aoualaylp eulbrew e sem aiay) sulbiin - apelb Yl 4 79 IN dxa g€ awwelbold uonusasid Aoueubaid VSN ‘€661

awuwrelbold-aid 10} ‘dn-mojjo) yluow-9 1v

® U0 G =N

paseq-aousuNSae ¥9am 9

‘els uasuafior

(uanib anjea-d ou)

INOIABY3( €110 Ul S3oUBIBIp JuedIyIubIS ON
$]0.3U09 40} 10U INQ

‘(20°0> d) swwelboad ayy Buiel asoys oy
UOIOBISIUI [ENX3S SLIIBH| UBSW Ul 8Sealoul
JuedIUBIS © Sem a8y} 1581-1s0d ajeIpawiwI 1

sieak €T ybnouy g1 pabe

sanfeA Ajiwey 79 sjeob aji|
‘X3S JO $30UaNbasU0l ‘Wad1se-}|as
‘S||IMS [esnjal Xas "[oul SUOISSaS 9

VSN ‘0661

©S00Y 79
Jaydoisiayd

SNVHO04dd IONINILSaV

ANoIAeYaQ |enxas uo 1oedwl 10} sbulpuly Aoy

479 N "dxa T6T
%® W02 62T =N
a|dwres

uonusAJIalu|

Apns




IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

46

s108lgns eyuswiiadxa = *dxa ‘s10alqns |0JU0D = "JU0D ‘Sojews) = 4 ‘S9jew = |\

ceT

:Auno9 186481 0] pasedwod AJUN0OI [0U0I UI
Jueubaad Buiwodaq ajewsay) e Jo YSii aAIe|eY
(uanIb anfeA-d ou) $aluN0d |0JIUOD Ul T°9Z 0}
/' 10 3sealoul ue 0} pasedwlod Salunod
1961€] Ul /°6T 01 €12 WOJL) pauldap Sojewsy
000T Jad sajes yuig ‘dn-moj|oy siesk g 1V

abe Jo
sieak 8T ybnouyr 1T 4
8/2'v = N J0 selel yuig

SAOINIBS
aA11da0e1u09 JO UoISIN0Id
‘sanjeA 79 s||1s Bunjew-uolsioap

S9lews)
000T Jad (100> d) 925 01 2'8€ pue (T0'0> d)
2’71501 8'7€ '(T0°0> d) £'8G 01 62 949M Sajel
9]qesedwo9 3yl SBNUNOI UONUBAISIUI-UOU € U]

(TO'0> d :¥'2S 01 8'99) eaJe |01U09 0) pasedwod

1°GZ 01 9°'09 wouj paddolp Aunod uonuaa

-1a)ul Jo eale 1abJe) ul Sejewsay 00T Jad areiyuiq
dn-moj|o} JeaA-g 79 ¢ Usamiaq 0] auljaseq Wol-

sieak 2T ybnoayr #1
pabe 4 1o} sajel
Aoueubaid parewns3

‘sQ.LS ‘uondadenuod Buipnjoul VSN ‘S8BT
uo11eONP3 BINUIW-0G X T 1se8)| I ‘[e 19 SWel|iMm
ZT-X woly

UOI1BINPA X3S UoITRIIUNWILWOD

‘Buew uoIsIdap ‘uondsoenuod

‘uononpoudai uo (siapes|
Alunwwiod ‘sisyoea) ‘suated VSN ‘/86T
‘UaJp|Iyd) uoirednpa algnd ‘[e 18 JUBUIA

SNOIVAINYD D1119Nd

ANoIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy

a|dwes

UONUaAIRU| Apms




UNAIDS

47

(uanIb anfen-d ou ‘949 1581-150d a1eIpaLWI

suoneIAaIqge JO UoITeur|dxa 1o} pus 39S «

18 ‘0479 15018.d 10 4 ‘UBAIB anjeA-d Ou ‘0pE/ uoluoge 7 uondadenuod ‘gAa VSN ‘761
1581-150d areIpawiWI 1B ‘046, = 1sa184d 1e |A) Syuapn1s ab9)|02 ‘Butuueyd Ajiwey ‘Aijenxas uBWISWWIZ
annae Ajjenxas abejuaaiad ul sasealoul oN 4 N0EZ=N -owoy uo Ayjenxass uewnH 9 S99y
(uanib anjea-d ou) swwelboud Bunjew-uoisioap 7
1011d 8y Jo Jeak 1541} 8y ul abe Jo sIesk GT 7 ZT ‘sALS AIH U0 SJoj|asunod |ooyas
usamiaq abe sjb 10) g 01 (weiboid-aid 18)  sieak GT ybnouyy T pabe 7 Sjualed BUIAJOAUI WNIN2LLIND VSN ‘0661
0 wody ares Aoueubaid ayy ul dolp v 4% N Y9E = N Allfenxas uewny %eam-g  1auiso 7 sndkQ
(500> d)
dnoub [euswiiadxa ul XS [elo Ul 8sealdu|
1591-150d areipawiwl Aq sebueyod Juedipiubis
ou Inqg ‘(S0°0> d :9%EP) S108lgns j01u0d 01 SlUBPNIS Jeak alowoydos (uanib sjre1ap U210
pasedwod (95/9) "dxa 10} 8sIN0248)UI [eILIRWa.d 479 I\ 'dxa T0T 9S1N09J 0U) 3SIN0J Alljenxss VSN ‘G86T
JO S|aA3] Ul 1s3184d 1e aouaIayIp wedlyIubis 7 "JU0D £0T = N uBWINY Y%89M GT X SInoy £ ‘e 19 ueubig
(50°0< d) 1581350 0} -aud
$]01U09 O [elusWILIBdXS J0J X3S |80 10 [eulben
Burnp asn wopuod ul sabueyd JuediyIubis oN
(S0"0< d) uebaq asIn02 8y} d2UIS SJUBPNIS 9ANJER AJ[enXxas
sdno.b |01U09 10 [eluBWILIBdX3 J0) SiauLed 101U3s 0] ueWYSal} sbuipeal 79 sainda| ybnosys
[e10 0 [eulfeA JO JBgquINU Ul SBUBIBYIP 479 N dxe TyT uondaoenuod ‘salv/sals uo VSN ‘066T
wesy1ubis ou ‘1s81-1s0d ajeIpawiwl 1y 79 U0 JOT =N 95In0J Ajljenxas uewny 3aam QT ‘e 18 umpleg
S3ASHNOD ALITTVNX3S NVINNH
AN0IARY3Q [enxas uo 19edwl 10} sbulpuly Aoy a|dwres uonuaAJIU| Apms

x SBuIpuI4 A8y pue ‘uonuaniau] Jo adAl ‘ubisa@ ApniS Jo Arewwing :SalpniS UoNUBAIBIU| JBYIO Z dlgel



IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

48

slaupred JO Jagquinu Ul 8seasoul ou Ing

‘(T'0 = d) douslIadxa [enxasoialay Ul

Sofew [ejuswiLIadxa ul asealoul eulble
(50°0> d) Siauped

[enxasowioy Jo Jsquinu 7 (50'0> d) 8dualiadxa
[enxasowioy ul |A ‘dxa ul aseaoul Juediiubis
1591-150d areIpaWIWI e

4 Jo} sabueyd [einoineyaq uediubis oN

sIeak €0z = abe uesw

479 N "dxa /€T
79 JU0d /6 =N

saoualIadxa Jeuostad uo

MJ0M dnoib uoISSNISIP |Jews pue
‘sap1|s ‘salAow 121jdxe Buisn
9SIN02 A1jenxas uewny %aam-GT

VSN ‘96T

‘e 18 uewJsxyonz

(50°0> d 1sa1-1s0d TH°Z

9sa104d G'T :yauowi 1sed ur Aousnbaiy ueaw)
I\l “dxa ul 19e1U09 [eluab-|elo aloN
(S0°0>d) 6,'T01GZ'T "dXa :50°0> d :8€°0 0
ZT°0 :'u09 :yuow 1sed ul Aousnbaly ueaw)

4 Ul uoIfeqJnisew Ul asealoul Juedijiubis

sIeak £ pue gT UsaMIa(q

sspnie

sanfeA ybnouyl Buipuelsispun-4|es
uoIssnasIp dnoub [jews 79 $ainjag)
Aujenxas Jo sjoadse anmubod

1591-150d ajeIpawWIWI 01 1s814d WOl Ajurew 4 7 | “dxs 0/ Uuo 8sIn0d Ajijenxes uewny VSN ‘I86T
Sy9aM 7 1sed Ul AlIAIIOE [B110D Ul 8Sealoul ON 7 "JU0D 08 = N 99M B 80IM] SeINUIW 06 X 9T OUUY/ 79 JagJBA
1591-150d ajeIpaWWI 0} 1s8184d WOl
(290 = d) sJaunied [errews.d Jo Jsquinu 1o
‘(G6°0 = d) SMI02 pey Jans ‘(29'0 = d) SNI0d 1511} sIeak g'0z = abe ueaw  (UBAID JUBJUOD 8SINOD UO S|IElSP OU) VSN ‘2661
Te abe s dnoub ayy ur abueyd JuedlIUbIS ON 4 NZT =N 951n02 Ajljenxas uewnH e 19 SIgA
ANolIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy a|dwes UOIUBAIBIU| Apms




UNAIDS

49

(uanIb anjeA-d ou ‘04GE :686T 01

paJedw o9 %tz :986T) Jouned Jejnbal ou Yym
sa]6uls Buowre SWOPUOI JO asn Ul aSealdu]
(uanIb anjea-d ou) siaunied

[enxas Jo Jaquinu 1o Aj1Anoe [e1109 Buiodal
abejusdtad ui sebueyd Juediiubis Ajjeansiels oN

sieak ¥ %9 9T
usamiaq pabe

47% INGZ0TT =N

6867 0}
986T W04} SA|V uo ubredwes

apIMUOITeU /86T 4O 19843

USPaMS ‘g66T
Z1aH

(500> d) %0T 0} %t WOJJ sLem [enuab ul
asealoul Ing ‘(T0°0> d) %9 01 %ge Woiy
©aoyJIouob ul asealosp ‘pouiad reak-y 1anQ
(S0°0< d) eise|dsAp

[e21A180 pue ‘sadiay “eIpAwejyd ‘suoinioqe
‘saroueubald ‘syuiqg ‘esinodtsiul Jo Asusnbaly
‘slaupred [enxas Jo siaquunu [e101 Ul abueyd oN

sleak z'Gz = abe uesw
d1U19 AA Bulpuane
pabe 4 G9€Z = N

8861 0}
86T woJy s1auped Jo sisquinu

Buniwiy pue uondsoenuod Jo
spoylaw Jalireq Bunowo.ud
ubredwed 21jgnd G86T 10 19913

MJewusq ‘Z66T
1w
SNIIeAI|O aulH 8p

(pa1y1oads anjea-d4 ou Ing uediyiubis
Alleansnels :‘opze 01 90T Alsrewnxoidde
‘%cY 01 % Alerewixoidde ) Z66T 03 /86T
WI0JJ SN Wopuod Jejnbas ul asealoul abre
(uanIb anjeA-d ou) s1eak g Jano siaulred Jo
Jlaquunu Ul 8sealoul ou ‘aAnde Ajjenxas asoyl JO
SIeak G Jan0 aAIdR

Ajjenxes uonuodoud ul spuaay Juediyiubis oN

abe Jo
s1eak 6T ybnoayr 97 4
QINTI6C =N

SIeak G I8N0 SJusAd

Buiods 79 [e190S e Saauad YINoA
‘S|00Y9S Ul N0 palLied ubredwed
uonewlojul sAlv doxs algnd

PUBLISZIMS ‘€66T
‘[e 19 pJeyoue|g

SNOIVdINYD JI1dNd

ANoIAeYaQ |enxas uo 1oedwl 10} sbulpuly Aoy

a|dwres

uonusAJIalu|

Apns




IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

50

(6.°0=d ‘SN N :S000> d ‘900 :4O)

A319 1043U02 Ul 4 UeY) SYIUOW 9 1se| Ul
slaupred +g aney 01 Ajax1| sse| A0 “dxe ul 4
(269°0=d ‘SN 4:50°0> d ‘80°0 :40)

AJ19 |01U0D Ul 3SOY) UBY] 8SIN02J31UI 31eniul 0)
Aay1] ssa] A10 “dxa ul |\ uIbJIA 1S8181d
1591-150d syuow

8T 1 (927 01 ¥2'T- 1D %S6 ‘TT'0-=0d

1 29°0 01 2°0- ‘1D %S6 ‘TZ'0 = 9 ‘) Ao
|01U09 Ul s)o8lgns Buowe ueyl 4 79 A “dxa ul
SyluOW 9 1se| Ul Xas Jo Aousnba.y Jayealb oN

s1eak oz ybnoayr #1
4% N oulle] 9¢G = N

uonnquisip 7% uonowoud
WIopU0? ‘SjusaduNouUR
a1jgnd ‘ss1s0d ‘Sjusne 7
sdoysyom dnoib Alunwiwod 7
Jooyas Buisn swweiboid
AIH 8pm-A10 yyuow g1

VSN ‘661
[e 19 849]|9S

(uanib anjen-4 ou

‘0Z€ 01 Jeak snoinaid ul 962) :|e101 [euoireu
01 pajedwod ‘(T8T 01 JeaA snoinsid ul 8G7)
awwrelboud BuiAiadal ealte ul sueligeyul
000‘00T Jad eaoytiouob Jo ayel paonpay
(8,2 01 1eaA snoinaad ul 0T) saloueubaid
1U30S8|0pe JO Jaquuinu 79 SuoIoge YinoA ul

s1eak ¢T ybnoayr #1

ubredwed

Uspams ‘g/6T
uoneonps yijesH
uo saniwwo)

doup onrewelp ‘swwelboid Jo Jeak payy up  pabe 4 ul ayes Aoueubiald uonew.Joul a1gnd Jesh-g [euoneN
(SN :000T/0Z :066T *® 000T/ZZ :886T) UBISUOD
paurewal AeMION JO |[e J0) a1ed 3] Sealaym uondagenuod uo sqnjd YInoA
1011s1p ubredwed ui (TO'0> d) S1esk 6T 79 GT abe JO  |00YDS Je uoIeINPa ‘BdIAISS Yieay
usamiaq pabe ssjewsy 0OOT Jad GT 01 0OOT J48d SIeaA BT %9 GT UsAMIBQ  -JUBJSB|0pe 83l “|oUl 066T-886T KemIoN ‘Z66T
GE wWoJj paonpas Apuediiubis sem ayel UoIIOgy 4 10 8.l uoIogy 101L1SIP JBUuA0IS Ul uBredwe) palsjeN
ANoIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy a|dwes UOIUBAIBIU| Apms




UNAIDS

51

(T00'0> d) Yuow 1se| 3y} Ul 3sIn02aul

Pey pey ‘yjuow 1se| 8U} Ul sulfeseq e
9S1N02J3JUI PRy 10U PRy OYM Ju0d € 7 "dxa
pue ‘LUOW S| Ul 8SIN0JJ3)UI pey 10U pey

(SV'N)
S)uapnls Jooyas ybiy

uonowoJd sguaunsge
‘uoNeIIUNWIWOI pIyd-Juated

‘u1]ase( e LUOW ISe| Ul 8SIN02Jaul pey pey lownl 47 N 'dxa 09  ‘Bunjew-uoisiosp Jenxas ‘Ausgnd VSN Z66T
OYM U093 ¢ 79 "dxe 9 “1581-150d Moam T IV 7 'U02 99 = N ‘LIBBISa-J|aS UO SUOISS3S 172 ‘Je 10 Bunox
awwrelbo.d 191500Q pa1a]diod
os[e oym s19algns “dxs 7 U092 0 pasedwod
1591-150d (G0'0> d) S1edhk 2 72 (T'0> d) JeaA T 1e SISAJeue JuswWasILIBAPR
3SIN0JJ8JUI [enXas 1Se| 3ouls awin 7 Aouanbaly ul 79 buiAe|d-sjol Buisn
sulbain-uou swwelbold-ald ur uononpay uonowo.d souaunsqe ‘ainssaid
158)-150d SJeak z 79 Jesk T ‘srelpawiwl Jaad ‘s|js ‘aourisisal uo ‘(dnoib
Je 95In02J81UI 1Se| 92UIS awin 79 Aousnbaly sieak 9°€T = abe uesw [ewuawiiadxa Jo Jjey Ajuo Joy)
Juanbasqns 1o ‘asIn02.a)ul Jo uoneniul ul sulbiiA ‘479 N ‘dxe 66 SIeak g 79 T 1e swwelboid 1915004 VSN 'S66T

1919.d U092 79 "dXa Ul S3oUBIBYIP JURDIUBIS ON

® WU EG =N

‘SYluoW € J3AO0 SUOISS3S 2T
SNVHO04dd IONINILSAV

'[e 19 a1131d 1S

(T00'0> d) %29 01 %T'Zy = 4

(T00°0> d) %T9 01 %S 9E = I :SNHOD 1Sy
10} pasn swopuod aiow 86T 01 86T W04
(686T % 86T Y10q Ul

SIeak 69T = N ‘SIeah 8'9T = 686T ‘Sieak
19T = #86T :4 abe ueipsw) 686T 79 86T Ul
SN1102 18114 10J Sajijoad abe ul aguaiallIp ON

sIeak 0z-9T pabe
d®NTBET =N

686T 01 86T W0}
SAIV/AIH Jo uolrew.ojul \Jewusq ‘66T
a11gnd G86T 01 JoLid 1S818ld  aunaC 7 IPUEfRIAA

ANoIAeYaQ |enxas uo 1oedwl 10} sbulpuly Aoy

a|dwres

uonuaAalu| Apms




IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

52

(865°0 = d) 15918.d 0] pasedwod

dn-moj|o} Yiuow-9 79 € Je uoledidnied [€1100
Jayealb ou pamoys awwrelbo.ad ayp ul asoy
(7¥7°0 = d :9%TE) auou pauodal oym

asoyp ueyp (%9€) aAnoe AJ[enod ag 03 Ay
8J0W OU 3JaM UOnUsAJIBIUI 0} JoLid uoniny Jo
Inoy T 1ses| 1e pauodal OyM Sjusdsa|opy

sieak gT ybnouay) £T pabe
d®WNO0CT=N

annanpoJdas “joul swwelboid
uoIeINPa paseq-yifeay INoY-GT

uondaoenuod
(AIH 10U) QA ‘ABojoIq

VSN /861
URW(|9Z %9 UasIg

159]-150d reIpaWLI
0] auljaseq wou) Aousnbaly 1o pey Jan3

wis1o104801ne 79 Builuue|d

8SIN02.3)Ul [enxas ul uonedionued pasealoul sjuapn)s a69]109 Jo1uss AJlWey ‘[esnoJe [enxas ‘xas VSN ‘986T
(S0°0< d) weany1ubis Ajjeansniess ul 3ynsal 10u pip 7 Jolunl 4 % |\ "dxa 68 [eutewsaud “joul 8s1nod Ajiwe) % ‘Buireq
Allfenxas uewny Jo abpajmouy Jo uonisinboy 7 U020 88 = N abelLrew [euonauny ¥9am-9T uospireq
uoISSNasIp 79 sanjas| Aq
$]04Ju02 0} pasedwod uondadenuod ‘quswdojanap
159]-150d 8yeIpawwi 03 1salaid woiy AlAnoe Syuspns abgjj0d  [enxasoydAsd ‘uoruoge ‘Aoueubaid VSN ‘L/61
[enXas Ul Sasealdap J0 Sasealoul Juedlpiubis 479 N\ ‘dxe G/¢ ‘ULIQ UO 8SIN0J UOITRINPa Z1emyos %
A|[eonsiiels Moys 1ou pIp 8SiN0J ay} Ul SJUspmS 79 'U0D THT = N X3S SUOISSAS € X SY9aM ZT pJeutsg
(T00"0> d) 8502 Apnis e 959, 7 ‘Isa10.d Je
/.2 SEM 9SIN02J31UI 1Se| e 8sn uondadenuod sals®
‘1s9104d 1B BAIOR AJ[enxas asoy) 104 Aoueubaid ‘uondasoesjuod ‘xss Jo
(uanIb anfeA-d ou ‘SN %8¢ :1581-150d ‘04GE s1eak gz ybnoayr 91 [esnjal ‘saonoeld [e1109-uou
1159104d) 9ANIR Ajjenxas Jagquunu ul 8sealdul pabe seapuane JIuIjo 4 ‘8ousunsae uo a1ulfo Buluueld VSN ‘86T
weoliubis ou ‘pouad Apms Yluow-zT Jayy ® N £8€ = N AJIWrey 18 UoISsas T 15es| 1 ‘[e 19 Jabasg
NOILvYONd3 d3aH10
ANoIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy a|dwes UOIUBAIBIU| Apms




UNAIDS

53

asn 0J3U0d YyuIq Jo
‘xas Jo Aouanbauy ‘yiuow 1se| 8y} Ul I0 Jana
XS BuiAey UO uoIreINPa Jo 10edWi JuedIJIUbIS

AJ[eansieis ou pamoys uonenp asinod Aq sla1sawss g 01 Aep T wouy buibues VSN ‘eG86T
padnoib sawoa1no swweiboid Jo sisAjeue-e1a $8SIN09 T JO SISAjeue-eIa|Nl Agary
$]01Ju09 0}
paJsedwod asInod Ul 8soy 10 saloueubald Jo
Jagquwinu Ul uonanpal paiyl-auo fenualod
(T0'0> d %02 = 4 S|02U02 0)
pasedwod o4 = 4 apeib y1g Jo pus e “B8)  sieak 4T ybnosyy £T pabe Buruueld Ajiwey % (AIH ou) VSN ‘066T
awiwreiBoad ul 8soy) 10} 8SIN02IBIUI [eNXSS JO 479 N ‘dxe GeE LS ‘uononpolidas ‘8oue)SISa UO aqeDIN
uoneniul pakejap ‘dn-mojjoy) Jeak-z 1w 79 U0D THT = N uononJsul paj-18ad pouad-QT 9 pIemoH
(50'0> d) uondadenuod oYUM
9SIN02.13)JUI 8ARY 0} S|0.13U0D Uey) AjoxI| Ssa)
SaWI) £°Z 8J9M UOIRWIOUI PaAIBda) OUM S|ID
(S0°0> d ‘%G'TT)
S]0u09 djew 01 pasedwod (94E 7) dnoib
pawojul ui sAoq Buowe s 1S paanpay
(S0°0> d :9%02) S|01u09 01 patedwod sleak gT-GT pabe sg.ls % Aoueubaid
(9%2) dnoib pawuogul ayy ur Aoueubaid ul 47 I\ "dxa 06T ‘uoioge uo swwesboid aoueld ‘6861
uonanpaJ uediubis e ‘dn-mojjo) Jesk-¢ 1 7 JU0d 9 = N UOIRWLIOLUI PazIjenpIAIpU| ‘e 18 sauneq
ANoIAeYaQ |enxas uo 1oedwl 10} sbulpuly Aoy a|dwres uonuaAJIBU| Apms




IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

54

(uanib anfea-d ou) asn aAndadeUOD Ul 3sealou|
(uanib anjea-4 ou)
AlIANJR [enxas Ul asealoul ou ‘Ieak T Joyv

sIeak 90z

= abe ueaw ‘|ooyds
[euoIfedoA Buipuane
4d®N0ZS=N

SALS ‘Uoneuwioyul aAndsornu0d
‘uonJoge Buipnjoul UOIEINPS Xas

pue|reyL ‘8861
‘[ 19 TeAeypUONeS

(#50°0 = d '9°'Z :¥O)

sjuedioiued uey) 8s1n02Ja1Ul d1eNIUI 0]

Aay1] asow Ajjeulbrew suedionied-uou uibaia
159194d dn-mojj0y JeaA-T 1e ‘|| auodwiod o4

X3S IN0ge UOIIedIUNWWO09
p1yo-1ussed uo justed yum sinoy
¢ X § (11 % 'swyiy % uoIssnasIp

(726'0 =d ‘0°T :¥0O) Swedidnted-uou sieaA ¢T ybnouyl gt AQ SSBUBAILIBSSE ‘S||IMS 3oURISISAI VSN ‘2661
se xas areniul 01 A1) se 1snl | Jusuodwod ‘4 "dxe G6C ‘ainssaid usad ‘uonusnald UOS|OYIIN
Burop sulbain 1s8181d ‘dn-moj|oy Jesh-T I 79 'JU0d /IT =N Aoueubaid uo sinoy z X 9 (] 79 0pR.IISOd
yJom dnoub 79 Aejd sj0.
ybnoayy Buluresy sssusAllIBsSe
abe Jo s1eak G'9T 01 G'GT 1e dANJR Ajjenxas ‘sdiysuonejas ‘uondadenuod
a( 0] sjuapms awwrelboad ueyy Ajgy1| alow sieak 9T ybnoayr T ‘uononpoudal ‘Ausgnd uo
sawin (L8'T - €T°T 1D %S6) Gb'T 8J9M S]0.NU0D 479 N "dx8 G/TT s198d 79 s19yoea) ‘si0100p Aq MN 'S66T
‘uonuanaluI-1sod Jeak suo Ajprewixoladde Yy 79 "JU0J 86ES = N uoneaNpa INoy T X Q-G ‘[e 18 AquejlsIn
(uanib anpea-d ou) 1s81-1s0d Je yuowy// ' pue yijeay |enxes 7
15918.d 1B Yluow/4'6 :8sInodlsiul Jo Aouanbal Aljenxas Jo uosiuedwod
(uanib anfea-d ou) sieak 'z = abe uesw [eanyn2-ss04o ‘AbojoisAyd
AjreinBal 8s1n02Ja1ul [enxas pey 1sa1-1sod SJUBPNIS [e2IPaW  ‘UOITeZIfeId0S 3]0J XS *|oul 8SIN0d VSN ‘2/6T

aleIpaWIWI 18 %9°'G/ pue 1s3181d 18 %46°0/

4% NTVF=N

UOIRINP3 X3S [eaIpawl Aep-g

ueboT 79 anodIe

ANoIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy

a|dwes

uoljusAJIalu|

Apms




UNAIDS

55

sdnoub j01u09 79 [elUBWILIBXS UBBMIB] JO
“1s91-150d 79 159194d UBAMNB( Slsulred JO
laguinu u1 saouaJaylp uediubIs oN
s9[ewsay Joj 10U g “(S0°'0> d :%62)
1591-1s0d 1e dnoub |011u0d 0} pasredwod pue
(S0°0> d :%S2) 15919.4d 01 paedwod

sieak €8T = abe uesw

S||IXS SSaUBAILIASSE 7 Bulew

(9%2¥) 1591-150d 1e Sajew [eluawiiadxs ul 479 N dXa TS -UOISIJaP ‘SanjeA ‘Xas Jajes ‘sglsS VSN ‘S66T
aouausae Jarealb ‘dn-mojjo) Yluow-¢ v 7 "JU0D /22 = N UO SJeulwas abs]]09 ¥9am G 01 € ‘[e 18 Jauany
(uanIb anpea-d ou) sdnoub j01uU09
pue |eluswiIadxa usamiaq 1se1-1sod dn-mojjoy
Luow-g 01 1s8184d WoJ) (8SN WOPU0I 7 ‘Xas JO apeib Y16 7 18 ‘Y12 uoneaINPa Xas ‘Bunjew
Aouanbaly ‘sisupred Jo Jsquinu ““a°1) Buryel-ysu 479 N "dX3 yEY -UOISIJBP ‘X3s asnyal 03 S||INS VSN ‘G661
[enxas ul sabueyd ul aduaiaylp JuediubIS ON 7 'JU0D £2T = N ‘AIH UO S)89M € Ul SUOISS3S ZT ‘Te 190 [efais
(pavniodau
sanjen-d ou) (9T SNSIBA 94TT (2 dnolo ‘on08
SNSJA 049 :T dnoi9) dn-mojjo} Syuow ZT e (yrBus] 8SIN0OJ UO UOIIRWIOUI OU)
% (%2 SNSIBA % TT :Z dnoJS) ‘0492 SNSIBA %8 SIS Jeuosiadiaiul 7 Bunjew
:T dnoJ9) dn-moj|oy Luow-g e ‘(%%TE SNSIOA 0p ) (pa1y10ads abe ou) uoIsIap ‘Buinjos wajqoid
:2 dnol9 ‘04EZ SNSIBA %G (T dnolo) dn-mojjoy S)uadsajope ‘uondaoenuod ‘uononpoidal uo
LIUOW-9 T S]0.1U0J 0] pasedwod JuswiIeal] ul 479 N\ dxe v 19)10M [e120S YlIM uonuanald VSN ‘1861
uondage.Iuod INOYIM 8SIN02I8IUI UI UOKONPaY 79 JU0J 677 = N [eanoineysq aAniuboD ‘e 19 aUIYIS
ANoIAeYaQ |enxas uo 1oedwl 10} sbulpuly Aoy a|dwres uonuaAJIBU| Apms




IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

56

(uanib anjea-4 ou) yiuow
1Se| Ul 8SN WOpU0d J0 sJauped Jo Jaguinu Jo

sieak 8T ybnouyy €1 pabe

4% N
ouneT 7 uedlBWY

uoissnasip dnob

BuiAe|d-aj04 ybnoayl SSeuBAILIBSSE
‘Buyew-uoIsIdap ‘9our)SISal
aInssaid ‘Ssa0oe 79 SN WOopUod

S18)UNOJUB [enxas Jo Jaquinu ul sdnolb ussmiaq -ueol)y ‘dxe Ty ‘uonuaAaid ‘uolssiwsues) AJH uo VSN ‘66T
SaoualayIp JuedIUbIS ou 58)-150d SYeaM ¥ IV 79 U009 = N SY99M G UI SUOISSaS aINUIW-06 X € e 19 axdiy|
(S0°0> d |®) S]041U02 UBY) 3SN LWOPUOI
1uanbaly alow 79 ‘sniiod pey Aayl usym sAep Buiked a]0. 79 SoapIA
slaupred [e1109 Jamay Apueaiyiubis pey dnoub “dx3 Buisn uoneuswajdwi Abarens
(T'0< d) swwre.iboid sieak 9'yT = abe uesw uonuanaid 7 ‘asn WopuoI
U99M18Q SYIUOW € 1Se| ay) Ul aduaunsae ul ‘IN "dxa g8 ‘saonoeld [enxas 7 Bnup Jo VSN ‘2667
80uaJayIp ou ‘dn-mojjo) YIUoW-€ IV U002, =N S{sU uo awweiboid Aep-T ‘unoy g ‘[e 18 nowwiar
(uaniIb anjea-4 ou) dnoib
SUIUOW € 1Se| Ul XaS |rJ0 10 Jeue ‘[eulBeA 1oj asn sleak 0z 9 8T uoIsSsSNasIp 7 ‘sbulpeal ‘sain)og|
wiopuod ‘siaupred Jo Jaquinu ui sdnoub jo1uod usamtaq pabe 9408 ul SQ1V Jo s1oadse [ealpsw VSN ‘66T
10 [eluswIIadXa J0) suljaseq Wwoiy sebueyd 479 N 'dxa 6,  ‘Jeuosiad ‘[e100s ‘[eba] uo 8sIN0d  usubue-puogenig
JueaIIubIS Ajfeansiess ou ‘1sa1-1s0d areIpawiwl 1y U009, =N SAlV Areundiosipiaiul Ja1sawes T 9 19211909
NOILN3aAIdd AIH
ANoIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy a|dwes UOIUBAIBIU| Apms




UNAIDS

57

(S0°0> d %) 1581-150d 01 (%0€)

159)84d Wo.y SAem|e asn WOpPUOI Ul 8uljoaq
(S00>d

1%/ "€T) dn-Moj|0} eaM 9-Z 0} (%€ T2)
159101d WOJY SY93M g 1SB| Ul 3SIN02Ja)ul
[enxas Jo Buiodai ul aseadsp uedliubls

SIeaA 6T
ybnouyy g1 pabe a1uio
Jusdsajope e 4 Ty¢ = N

uondadenuod 7 bunsel AIH
‘gouaulsae ‘sinoineysg st
‘asn WOPUO0I ‘uolIssiwsue.]
AIH Uo (sainuiw og-G)
uoIssas Buljjasuno-isad T

VSN 'T66T
‘[e 19 dejs

(900> d '52°0=10)
dn-mojjo} Yuow-9 % (90°0> d ‘€°0 = )
LIUOW-E Je 3Sn WOopU0I JUs)SISUOI PIP 0S

‘pPasealoul SUOISSaS JO Jaquunu Sy
sdn-moj|0) Yluow-9 7 yiuow-¢ e sdnoib
[0J1U0D 79 [elUBLILIBAX3 10} BWeS 8y} Sem
syluow ¢ 1sed Ul 8oUBUNSAE JO Saley

sleak g1 ybnouyy TT pabe
sAemeuns 4 7 |\ "dxe g/

® 00 /9 =N

uoISSNISIP 79 S0apIA ybnoayy
UOITeDI41UBPI S||1XS ‘Suoiren)is
3SI Ul Buidod ‘abpajmou
AIH U0 Ssinuiw 0ZT-06 X 0E-€

VSN ‘1661
Tew
sniog-wnJayioy

pauIquiod
sdno.b uonuaAlsiul y1oq 1o} (T00'0> d)
9%EZ 01 %ET WOy SAem|e asn Wopuod ul
asealoul pue ‘(T000'0> d) yuow 1sej ul
SJaupred JO Jaquinu Ul uonanpal ¥°Q
‘dn-moJ]0} Yluow-g 03 suljaseq Wol-
asn Wwopuod 1o

InoiAeya(Q [enxas ul sdnolb uonuaniaul
BIIX3 79 pJepuels Usamlaq Saoualaylp
ed1IubIS ou ‘dn-mojjo) yluow Z 1V

Sieak 91

=abe ueaw 4 N
UONUBAISIUI BIIXD /1t
® plepuels ¢ = N

Bunsal AIH ‘uonuanaid
‘Ajigndaosns uonosjul AlH uo
UOISSNISIP SaINUIW OZ “|oul uon

-UBAJB]UI BIIX3 ‘SWOPUO0D 3.} JO
Ajddns 72 asn wopuod uBWISSasSe
SII U0 Buljjasunod AIH prepuels
2'JU0D :uonuaAJIBIUI URIdISAYd

VSN ‘€661
‘e 19 playsuel

ANoIAeYaQ |enxas uo 1oedwl 10} sbulpuly Aoy

a|dwres

uonusAJIalu|

Apns




IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

58

s108lgns [eauswIIadxa = *dxa ‘s108lgns [01U0 = JU0I ‘Sajewad = 4 ‘Sajew = |\

sajel Aourubaid pue SadIAISS [eIIUIID JO

90udsald usamiaq UOIIRId0SSe ON

(saunseaw 1s9194d 0OU)

$|00Y9S J1UIj2-Uou 01 d1uljd Burredwod uaym
aAnoe Ajjenxas abejuaalad ul sBulpuly paxin
anIoe Ajjenxas ay) ul xas Jo Aouanbaly 1o sulbiin
15918.d U1 8SIN02JB1UI 18114 JO 8be Ul S|ooyds
J1UI[2-UOU pUe J1U1]D USBMIBQ 8oUBJalIp ON

apesb yigT 01
16 4 %2 I 09€T 01
28 woJ) pabues N

IUI[D
OU YJIM S]O0YdS |0J1U0D PaYdIBIA

"uo1daoeuod pue UoIEINPS X8Ss JO

uoisiAoid ur AlljigerieA yanw yim
$80IAJBS BuIjasunod 79 [ealpaw
[eJauab Jo abuel e Buipinoid
SI1UIJD Paseq-]ooyds 9 JO SIsAjeuy

VSN ‘T66T
1916017 %
Mezsepn ‘Agary|

(uanIb anfen-d ou) uonejuawsajdwi
awwrelboud Jo sieak ¢ Jaye s1o8loid

[ooyds yBiy Joruss omi sy ul 000T/0f 01
000T/09 Wwoi} pue ‘000T/SE 0} 000T/6L WO
108[04d J0oyos ybiy Jotuas-1ounl ayy ul

113} uonendod jooyos Joy ares yuig

sleak 9 I8N0 S|00Yos € 1e
abe Jo sieak 6T ybnoyy

€1 410§ sredyuig

suolneulwexs earsAyd
uoneanpa ‘Buljiasunod buialb
sa1uljo Buluuerd Ajiwey jooyds

VSN ‘0861
‘[e 19 spJemp3

S3OIAH3S TVOINITO

ANoIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy

a|dwes

uoljusAJIalu|

Apms




UNAIDS

59

(T0'0> d) 8w 8y} J0 %00T
wopuod e Buisn uonuodoid ul 8sealdul 96 %
(T'0> d :%1) Jeak 1sed ay) ul sisulred ou pey

OYM 850U JO J3quNnu 3y} ul asealoul jeulbrew e
LM PaleIdosse sem uolreanps SAIV/AIH

abe Jo sIeak gT
ybnoiyr GT N 088'T =N

Aanoe fenxess Bunsisal 9

QLS ‘10A1u0d yuig ‘salv ul
UONEBINPS [eWJo) parenjend

VSN ‘2661
‘Tewrny

(G0°0> d :9%S°9T) PIP OyM 30U} 0} pasedwiod
(9%G°G2) uoIedINPa Xas aAerY 10U PIP OYM 3Soy)
u1 Jaybiy Apueosisiubis 8si1n0aJsiul JO adus[eAsld

abe Jo s1eak 9T ybnoy
STd® N6 =N

IN0IABYSQ [BNXas 79 UoI1eanpa
XS JO AoAIns aAI19adsoey

VSN ‘S86T

"Ie 18 Baaquarsin4

(500> d) (uonemui 0y

lorid uaAIb s1 uoIedNpa J1) 8sIN0JJsUI
18411 18 7% (S0°0> d) :48A7 :uondsdenuod
asn 01 Ajay1] aiow spuaidioas uoneonp3

INOIABYS( [eNXas 79
‘uononpoJdai ‘Jouod YuIq

(uanIb anjen-d ou) AuAnoe sieak 6T ybnoayy ‘@A ‘uolzenJisusw uo uoleanpas VSN ‘'986T
[enxas Jo uomenul jo Aljigeqo.d uo 198448 ON GT pabe 4 888T = N BuIAIBoal uo AsAins aAn0ads0.a18y uosmeQ
(S0°0> d) swopuod Buisn sAemje uo 1o
‘Ieak 1se| Ul 1o/pue awnayl| Jano siauped
[enxas z + BulAey UO 198))a OU pey UoIeINPa apelb
SAIV/AIH ‘unodoe 0Jul UsXe) aiem abe 7 LIZT pue yig usamiaq §]00y2s ul uoneanps VSN ‘0667
80eJ '1apuab ‘abpajmou SAIV/AIH U0 479 N 8608 = N SAIV/AIH noge Asang ‘[e 19 UosJapUY

ANoIAeYaQ |enxas uo 1oedwl 10} sbulpuly Aoy

a|dwres

uonusAJIalu|

Apns

« SBuipuiq Aay pue ‘Aeains Jo adAL ‘ubisa@ Apms Jo Alewwing :SASAINS [RUOI09S-SS04D (€ 3|gel



IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

60

(uanIb senjea-d4 ou) Junodoe

OJUI UBXe) 8Je [8A3] SSe|D pue JusWaAsIyde
J1WBPELIR. U0 SBINIAIDR [enxas pabelnoosip
10 pabelnodus uoIieanpa Xas Jey) Uonou ay)
JoJ poddns ou ‘as1no2-1s0d sieak € 01 dn 1y

slopelb

Uzt % ‘YTT ‘Yot
479 I\ "dx8 06T
% U008/ =N

uononpoudal 7 sonsusb ‘Ajenxes
‘u01dade.Iuod Uo UOISSNISIP

"Joul Jeyl 8SIN0J B0UBINS

)17 B U3e] 10U pey pue pey oym
SJUBpNIS JO ABAINS BA1108ds0N19Y

VSN 2861
wnyel % Joqljiud

(uanIb anfea-d ou) nolAeyaq

aAndadeuod 4o (SN :T°0 = zo) JNoIARYS(
[eNXas O UOIIeNUIIUOD JO UOIBIIUI 19844k Jou
PIp 8SIN0J UOILINPS X3S B papusie BuireH

sieak /T ybnouyy 9T pabe
4¢26€ =N

Inoineysq

[enXas pue 8sIN0J UOITeINPa
XaS [ewloy e souepusne

uo AsAuns anIdadsonay

00IX3N ‘066T
'[e 19 SSIBM-ap->{1d

(5'0< d) abe Jo sIeak GT 810)aq 9SIN0JIBIUI
[enxas unbaq Buiney 01 parejas Apuediiubis

s1eak oz ybnouyy gT pabe

(£66T/266T) 20UaLIadxXd
[enxas 7 uoI1eINpa Xas BulAIgdal

pueIsZIIMS ‘9667

10U SeM UoI1eINPa Xas pey BuineH 472 N 9826 =N U0 A3AINS [euolleu aA1}0adso1oy ‘[© 19 18N1D-NeaIoN
(T0'0> d :%%9)
$]01u02 01 pasredwod (94g/) uondadenuod
AAI108)J3 8sSn 0} AI9X1] 810W 8JaM 8SIN0D
UOI1BINP3 X8S © UdXe) pey OYM asoy L
(S00< d) Inoineyaq
abe Jo s1eak g7 % /T 18 10U ING ‘(TO'0> d) [enxas Juanbasgns 79 |0oyos Ul
9T 7%® GT 18 A1IANDR [enXas JO UOIRNIUI YIIM abe Jo 9SIN0J UOIRINP3 X3s Bulpuaine
paye1o0sse Ajueaiiubis 7 AjAnisod sem s1eak zz ybnoiyr 1 usamiaq diysuornre|al Jo Apnis VSN ‘986T
9S1N0J UOI1LINPA XaS B 0] ainsodxa Jolld 47 IN690ZT =N  Jeulpnibuo] Jeak-G annodadsoney N0 79 oljfisaeln
ANoIAeyaq |enxas uo 1oedwi 104 sbuipuly Aoy a|dwes UOIUBAIBIU| Apms




UNAIDS

61

s108[gns eluswiiadxe = dxa ‘s)oalgns |041U0D = "JU0I ‘Sofews) = 4 ‘Sojew = ||

82IN0S UleW Se Spualy 0} pasedwliod UoKewWIOUI
AJIenxas Jo 821n0s urew sem [0oyas 1 (G0°0< d
‘SN :IN ‘G0'0> d) 8S4n02J8ul 1SJ1) 78 WOopUOod
asn 01 A1) aiow 4 % (G0'0> d) uondadenuod
asn 01 A|a1] aiow Ajuediyiubis 4 7 A

(S0'0< d)

4 10} Juedyiubis-uou sem diysuornelal siyL
"(G0'0> d) SpualLy SeM 32IN0S UIBW 8SOYM
asoy} 031 pasedwod sseak 9T 1e sulbiia aq 0}

A1ox1) atow Apuedijiubis alem paseq-jooyds  sieak gG ybnoayl 9T pabe $3]1A1S941] 79 SepNINe [enxas Jo MN ‘S66T
SeM UOITeINPa Xas JO 32IN0S UleW aSOYM A 479 N 9/88T = N AaAIns [euoireu aAndadsoay "[e 19 sBuljjon
(SN =P '¥'¥ =20 !N ‘SN:¥ = 4P ‘22 =20 ')
INoIARYa(Q [enxas |eiltewald Juanbasgns 0}
uoIlONJISUl |0U0D YUIq Jo diysuonejas oN
(SN ¥ =4p'€9=20) Anoineyaq [enxas 7 ‘looyas ybiy
Inoineyaq xas |etews.d juanbasgns pue Jo1uss 1o Jowunl Jayus Je 8sinod
ybuy Joiuss 1o Jownl ur 8sIN0I UOILINPS sjuapns 969109 UOIRINPA X3S B 1e douepuaNe VSN ‘8/6T
Xas e Buipusne usamiaq diysuoinelal oN 4% N 2.IT =N uo AaAIns aAIl0adso.ey Jalueds
ANoIAeYaQ |enxas uo 1oedwl 10} sbulpuly Aoy a|dwres uonuaAJIBU| Apms




IMPACT OF HIV AND SEXUAL HEALTH EDUCATION ON THE SEXUAL BEHAVIOUR OF YOUNG PEOPLE: A REVIEW UPDATE

62

uoneINPa 1S JO uoloNPo.UISL
Buimojjoy paseasdsp 7 ‘Alljenxess uewny
UO UOIRINPS WOOISSR|D PajdLisal Jey)
uole|siba| Bulmo||o) pateos sates A1S

alnjelall] LS JO MaInay

VSN ‘86T
12US3INN 78 43600y

sajes Aoueubald Jusasasjope Jamol yonw
UMM SBLIIUNOD Ul 3SOY) WOy Juaiayip Atan
10U 3B /SN 8y} Ul AAIIOR [BeNnXaS JO S|aAsT]
UOI1eINPa X3S 79 S8JIAIBS 8A1NdadeIU0D JO
Aljigejrene Jayealb e aney Jeyl SaLuNod Ul
Jamoy aue sajel Aoueubaid 1usdsajopy

Aoueubaid
SleaA 6T £ 4 JUs9sajope JO SISAjeue Aunod-,¢

[euoneuIau| ‘G86T
‘e 18 sauor

Apgisuodsal fenxas pausiybiay

sey 1 ‘AIANOR [enxas pasealoul Ul

palnsaJ Jou sey epeue) 7 adoin3 ul
S$3IAJSS 79 UOITRWLIOJUI JO UoIsInoLd 8y
Sa1eIS Pallun 8yl ul AJIAIOR XS 1USJSa|ope
SSo| 01 P3| 10U Sey SadIAILS Buluueld
Ajiwrey 79 uoneanpa xas Buipjoyyimn

uolJoge
Aoueubald Jusdsajope ‘InoiAeyaq

[enxas ‘uoireanpa uo suoljeu
pazijelIsSnpul UIBISSAA Jayio Yiim
$a1LIS pPauuN 8yl Jo uosuedwo)

[euoljeussiu| ‘9867
uewnlid % uewjsps

ANoIAeYa(Q [enxas uo 1oedwl 104 sbuipuly Aoy

a|dwes 310114V Jo adA ]

Apms

sbuipui4 A9y pue ‘s|aiuy Jo adAl ‘ubisa@ ApniS Jo Arewwng :saipniS uosiiedw o) [euolieN J0 Jeuoiieulsiu] iy ajqel



UNAIDS

63

(S0°0< d) Sa1e4 UOILIOQR 79 UOIRINPS X3S
usamiaq diysuonejal uedipiubis oN

(T0'0> d :86°0- = g pasipJepuels)

Sejews} XJe|q Jou INg sIYyM ul sajel
Aoueubaid Jamo| yum Ajybiy pareroosse sem
uoeINPa Xas BulAIadal sjuapnIs |00Yds
ybiy Joiuas ayym Jo uoiodoud Jaybiy v

sejel yuiq

AoueuBald ‘uonJioge ‘uolyeanps

abe Jo X3S JO S8)eIS paliun ay)

sieak 6T ybnosyy GT 4 UIYIM uoSLiedwod ajelsialul

VSN ‘9861
ybuis

syuiq 7 saroueubald

JU3JS3|0pe Ul 8Sealoul JURIWOIU0I ©
UdaQ 10U Sey aJay) uoleanpa AIfenxas uo
sawiwreiboad jooyds Jo Jaquunu ay) ul
asealoul Ue usaq sey aiayl ybnoyy usang

Alenxas s ajdoad BunoA Joy
$anssI uo Arejuawiwio)d

eljessny ‘/86T
Aa8)paIs

ANoIAeYaQ [enxas uo 1oedwl 40} sbuipuly Ao

a|dwes aoIJe Jo adAL

Apnis




