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Abstract
Background  Sexuality education plays a crucial role in supporting adolescents’ and young people’s (AYP’s) health, 
well-being and gender equality and is increasingly recognised in global policies. In low- and middle-income countries 
(LMICs), research has raised concerns about the availability and sub-optimal implementation of sexuality education, 
yet few studies address these concerns considering AYP’s views. This limits insights for developing relevant and 
effective sexuality education programmes that can support AYP in their journey to adulthood. This review explores 
AYP’s perspectives on school-based sexuality education in LMICs.

Methods  A scoping review was conducted across five academic databases and key stakeholder websites, identifying 
studies published between 2013 and 2024 in English. Following screening and systematic data extraction, 66 studies 
were included. Findings on characteristics of studies, AYP’s perspectives on needs, experiences and preferences 
related to sexuality education content and delivery, as well as socio-ecological influences were synthesized using a 
narrative approach.

Results  The review found that while AYP across LMICs generally expressed high needs for school-based sexuality 
education, these often remain unmet. AYP consistently reported dissatisfaction with sexuality education as they 
wish for education that extends beyond cognitive learning about biology and negative implications of sexuality, to 
include more comprehensively its emotional, physical, and social aspects. Participants’ age, gender and urban or rural 
residence influence delivery preferences. Gaps in participatory, inclusive, and empowering education approaches 
reinforce gender norms, exclude diverse identities, and fail to address the specific needs of adolescent girls, young 
women, and marginalized youth. The review underscored the scarcity of research on AYP’s perspectives regarding 
age- and context-appropriateness, inclusivity of content, and regarding delivery formats. Studies from certain 
geographic regions and focusing on younger adolescents, youth with diverse social identity markers and those living 
in rural areas were especially underrepresented.
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Background
With the global youth population at an all-time high, 
adolescents and young people (AYP) aged 10—24 face 
a myriad of social, health, economic and environmental 
challenges in the twenty-first century [1–3]. The role of 
sexuality education in advancing towards AYP’s health 
and social development is increasingly recognised in pol-
icy and legal frameworks worldwide [4]. Comprehensive 
sexuality education (CSE) is a curriculum-based process 
of teaching and learning that covers the cognitive, emo-
tional, physical and social aspects of sexuality, aiming to 
equip AYP with knowledge, skills, attitudes and values 
that will empower them to realise their health, well-being 
and dignity; develop respectful social and sexual relation-
ships; consider how their choices affect their own well-
being and that of others; and understand and ensure 
the protection of their rights throughout their lives [5]. 
Acknowledging that reaching consensus on what can 
be deemed as ‘comprehensive’ may neither be possible 
nor desirable [6], that many countries do not imple-
ment fully comprehensive sexuality education and that 
countries use different terms and curricula to implement 
programmes, this paper refers to sexuality education as 
a broad umbrella term while employing context-specific 
terminology when discussing individual studies.

When designed and implemented appropriately, sexu-
ality education has been shown to reduce risk factors for 
poor sexual and reproductive health and rights (SRHR) 
such as early and unintended pregnancy (EUP) as well as 

sexuality transmitted infections (STIs) including HIV/
AIDS, foster gender equality, help create safer learning 
environments and decrease discrimination and violence 
[5, 7–10]. The development of social-emotional and other 
transferable skills furthermore shapes healthy and pro-
ductive citizens [9]. However, in practice, research has 
shown that sexuality education is not always effective 
due to inadequate facilitator training and skills, limited 
resources, rigid curricula, weak integration of gender 
and power dynamics, resistance from cultural and politi-
cal stakeholders, a narrow focus on biological risks over 
psychosocial factors, and/or lack of participatory teach-
ing methods [11–14]. Marginalised AYP experience addi-
tional barriers to receiving sexuality education that meets 
their needs. These barriers often relate to access, stigma, 
sociocultural taboos, discrimination, violence and bully-
ing [15], and the lack of policies and curricula to address 
relevant content, for example, related to sexual orienta-
tion, gender identity and expression [16], HIV status [17] 
or disability [18].

While significant research has been conducted on 
the effectiveness of sexuality education, existing litera-
ture is often outcome-centered rather than focused on 
AYP's first-hand accounts of their needs, experiences 
and preferences. Centering youth perspectives in sexual-
ity education research is essential for designing policies 
and programmes that reflect their realities and respond 
to their needs. Recognizing their opinions will not only 
ensure that sexuality education is evidence-based and 

Conclusions  For the first time, this article synthesizes direct AYP perspectives on school-based sexuality education, 
while also pointing to remaining knowledge gaps when capturing views of AYP in LMICs. Concerted efforts are 
needed to diversify research, calling for more rigorous, inclusive and youth-participatory research efforts to inform 
sexuality education policies and programmes that are responsive to AYP’s needs.

Plain Summary
Sexuality education is essential for adolescents’ and young people’s health, well-being, and rights. While recognized 
in policies worldwide, gaps remain in its implementation. This review explores youth perspectives on school-based 
sexuality education in low- and middle-income countries to understand their needs, experiences, and preferences.

A scoping review was conducted across five academic databases and key stakeholder websites, identifying 66 
relevant studies published between 2013 and 2024. The review found strong support for school-based sexuality 
education but noted that many programmes fail to meet adolescents’ and young people’s needs. Current curricula 
often emphasize biology and risks including early and unintended pregnancy and sexually transmitted infections 
while neglecting emotional, physical, and social aspects of sexuality. Teaching approaches are frequently not 
fullyinclusive, and marginalized groups, -such as adolescent girls, youth with disabilities and LGBTIQ+ youth -face 
additional barriers. Many young people want more interactive and engaging teaching methods.

The review also highlighted a lack of research on how learners perceive the appropriateness and inclusivity 
of sexuality education content and delivery. Certain groups, including younger adolescents, youth with diverse 
identities, and those in rural areas, remain underrepresented in studies, particularly in some geographic regions. 
More inclusive, youth-participatory research is needed to inform policies and programmes that better reflect the 
needs and realities of all adolescents and young people.

Keywords  Sexuality education, Health and wellbeing, School-based programmes, Education policy, Adolescent and 
youth perspectives, Youth participation, Low- and middle-income countries
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context-appropriate but might also challenge adult-
driven assumptions about what is relevant in sexuality 
education. Reviews directly centering youth voices draw 
largely on high-income contexts [19–22], some of which 
focus exclusively on qualitative studies [19, 20]. Given 
the distinct sociocultural, political, economic, and insti-
tutional contexts of low- and middle-income countries 
(LMICs) [23], it is important to better understand AYP’s 
perspectives on sexuality education in these settings. 
Sexuality education in LMICs is often influenced by 
international funding streams and policy agendas, which 
can contribute to both opportunities and resistance [24]. 
While such support facilitates programme implementa-
tion, it may also fuel opposition, particularly from actors 
who perceive it as an externally imposed agenda. In many 
LMICs, there remains a noticeable gap between adoles-
cent and youth perspectives and policy-making, primar-
ily due to systemic, socio-cultural and financial barriers 
that hinder meaningful youth engagement and can con-
tribute to intergenerational misunderstandings of AYP’s 
needs and interests [25]. These dynamics highlight the 
importance of capturing AYP’s own voices and perspec-
tives to ensure that sexuality education policies and 
programmes are not only evidence-based but also con-
textually relevant and responsive to their lived realities.

This review addresses the question: What does the 
existing literature reveal about the needs, experiences, 
and preferences of AYP regarding school-based sexuality 
education in LMICs, and what knowledge gaps remain 
for future research? Specifically, it examines adolescent 
and youth perspectives on both content and delivery of 
sexuality education in formal education, as schools pro-
vide a structured and accessible platform for reaching 
large numbers of learners. While beyond the scope of 
this study, we acknowledge the importance of out-of-
school approaches in ensuring inclusive and contextually 
relevant sexuality education that leaves no one behind.

Methods
Scoping reviews have emerged as a suitable method for 
providing a comprehensive synthesis of the available evi-
dence related to a relatively broad question in a rigorous 
and transparent way, and – as applied in this study – are 
being used to explore key concepts, data and evidence 
gaps as well as to inform future research priorities [26, 
27].

Search strategy
Given the multidisciplinary nature of the topic and with 
the aim of comprehensive coverage of recent literature, 
the search was conducted in five databases, namely 
PsycInfo, Medline, ERIC, Web of Science Core Collec-
tion and SocINDEX. The search included documents in 

English published between 2013 and December 2024.1 
Scientific studies, qualitative, quantitative or mixed-
methods in nature, and grey literature, such as research 
reports and evaluations produced outside scientific pub-
lishing channels were included. The review focused on 
the perspectives of AYP aged 10–24 on school-based 
sexuality education in LMICs, following the World Bank 
Open Data Catalog classifications of 2023. The search 
focused on studies capturing sexuality education that 
was delivered in schools -integrated into core subjects, 
offered as standalone courses, or provided through extra-
curricular activities by the government or non-govern-
mental organisations (NGOs).

The scoping review did not focus on outcomes or 
impact, but rather on AYP’s perceptions of school-based 
sexuality education, shedding light on perceived quality 
and recommendations for improvement. To answer the 
research question, documents had to include findings 
related to at least one of the components related to AYP 
perspectives, namely self-reported needs, experiences, 
preferences or recommendations. Older studies, books, 
documents without firsthand youth perspectives or 
focusing on AYP from high-income countries, or studies 
that did not disaggregate adolescent and youth perspec-
tives from those of adult stakeholders such as teachers or 
parents; as well as studies relating to sexuality education 
outside the school system were excluded.

The search was adjusted per search engine, applying a 
comprehensive set of search terms across four key con-
cepts: (1)  sexuality education, (2)  AYP’s perspectives, 
(3)  LMICs, and (4) school-based education. The search 
strategy combined controlled terms (e.g., MeSH terms 
such as "sex education/") and free-text keywords (e.g. 
youth perspectives), using Boolean operators (AND/OR) 
and proximity operators (e.g. ADJ7). The full search strat-
egy, including all terms and filters, is detailed in Addi-
tional File 1.

The search yielded 1.536 results, and as illustrated 
in Fig.  1, after deduplication the review considered 865 
results. Informed by initial screening against the inclu-
sion criteria on the basis of title and abstract or document 
summary using Rayyan, 798 documents were excluded. 
The remaining 67 studies were successfully retrieved 
and assessed for eligibility. An additional 7 studies were 
added resulting from hand search, including a grey lit-
erature search via key stakeholders’ websites, including 
UN agencies, international NGOs, and civil society. As 
the full texts of 74 documents were read, 8 studies were 
excluded. Details can be found in Fig. 1. Studies were not 
excluded based on quality, as the review aimed to capture 

1 The search was originally conducted in 2023, covering a 10-year time scope 
(2013–2023) to capture the most recent research. In 2024, the search was 
updated to ensure the inclusion of the latest findings.
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the broad range of available literature. The search, screen-
ing and eligibility assessment were undertaken jointly by 
one author and a librarian. This resulted in the inclusion 
and data extraction of a total of 66 studies (see Additional 
File 2), including 60 scientific peer-reviewed articles and 
6 grey literature reports.

Data extraction
A structured data extraction approach was employed to 
systematically capture key characteristics of and find-
ings from studies. Three authors co-created and piloted 
the data extraction sheet on 15 studies, with refinements 
made following discussions. Remaining data extraction 
was conducted by a single author.

The extraction sheet included study details (publication 
year, country setting of sexuality education implementa-
tion, study type, design and methods), participant demo-
graphics (age, sex, social identity markers and school 
status), and educational context (urban/rural setting, 
sexuality education terminology, and curriculum details).

A concept map illustrating the extraction of key find-
ings related to AYP’s perspectives on school-based sex-
uality education is presented in Fig.  2. The extraction 
captured overall needs where AYP expressed support for 
the existence, benefits, or expansion of school-based sex-
uality education, based on its perceived value. Drawing 

from concepts2 and standards highlighted in the UN 
International technical guidance on sexuality education 
(ITGSE) [15], AYP’s perspectives concerning sexuality 
education content were assessed along preferred topics 
as well as comprehensiveness, perceived relevance, inclu-
sivity, gender sensitivity, rights-based premises as well as 
age- and context-appropriateness. Related to sexuality 
education delivery, categorisations of AYP’s experiences 
and preferences used included stand-alone or integrated 
modality; sex-segregated or mixed classrooms; timing 
and frequency of programmes; the role of the educator, 
including their knowledge, attitudes and skills; teach-
ing methods, materials and interactions; as well as con-
fidentiality, privacy and safe environments [15]. Finally, 
acknowledging that curricula and implementation are 
embedded in wider socio-ecological contexts [28, 29], 
education system factors, socio-cultural and political 
influences on AYP perspectives were documented. While 
scoping reviews do not traditionally assess study quality, 
a brief appraisal of study limitations was conducted.

Given the heterogeneity of study designs and data 
types, a narrative synthesis approach was applied to sum-
marize key findings and to identify common themes, 
gaps, and contextual variations in AYP perspectives on 
school-based sexuality education in LMICs.

2 The eight key concepts include Relationships; Values, Rights, Culture 
and Sexuality; Understanding Gender; Violence and Staying Safe; Skills for 
Health and Well-being; the Human Body and Development; Sexuality and 
Sexual Behaviour; and Sexual and Reproductive Health [15].

Fig. 1  PRISMA Flow Diagram
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Results
Characteristics of included studies
As illustrated in Table  1, in which the numbers cor-
respond to the citation numbers in the reference list, 
the analysis reveals a strong geographical bias in the 
reviewed studies, likely affected by the search conducted 
in English language only. Sub-Saharan Africa (n = 42) - 
particularly because of 14 studies from South Africa - is 
overrepresented, followed by Asia–Pacific (n = 17). Latin 
America and the Caribbean (n = 7) see limited cover-
age, while the Middle East and Northern Africa (n = 3) 
as well as Eastern Europe and Central Asia (n = 1) remain 
severely underrepresented.

The review includes 43 qualitative, 12 quantitative, 
and 11 mixed-methods studies, although AYP perspec-
tives in three of the latter mainly draw on the quantitative 
component. Most studies applied ‘traditional’ methods, 
i.e. focus group discussions and individual interviews or 
questionnaires, with only nine studies reporting on cre-
ative and participatory methods such as drawing [30, 72, 
95], storytelling [31], dialogic engagement [32, 33], co-
creation [34] or surveys [94] using digital platforms or 
the use of a ‘Pleasuremeter’ tool [35]. Only seven of 66 
studies reported on the involvement of youth research-
ers, in authorship [73], participatory action research [30], 
co-design approaches [34], as data collectors [35–37] or 
with recognition as collaborators [38].

Most AYP were in (primary or secondary) school dur-
ing data collection (n = 49). The review shows that most 

studies center the voices of learners of 16–19  years 
(n = 60), while adolescents aged 10–12 are least repre-
sented (n = 18). The majority of studies included male and 
female participants (n = 57), with few focusing specifically 
on adolescent girls or young women [32, 39, 91] or ado-
lescent boys and young men [73]. Two thirds of studies 
reported on at least one other social identity marker of 
participants, regarding AYP’s disability [40, 41, 74], eth-
nic identity [42–44, 74, 75], racial background [32, 38, 
45–47, 87], religion [37, 42, 43, 48–51, 76–78, 92, 96], 
socio-economic status [30, 32, 37, 49, 51–53, 75, 77, 79, 
87, 92], sexual orientation and gender identity [47, 72, 74, 
80], HIV status [31, 35, 54], migration status [74, 88], ever 
being pregnant [55–57, 89] or current relationship status 
[57], living situation [48, 58, 59], ever been abducted [57] 
or diverse parental background characteristics [73, 74, 88, 
91]. Overall, few offered disaggregated/comparative anal-
ysis based on these characteristics, while some focused 
exclusively on specific groups such as AYP living with 
HIV [54], lesbian, gay, bi, trans, intersex and queer (LGB-
TIQ +) learners [47, 80, 97], young parents [30, 89], racial 
minority learners [46] and AYP with intellectual [40] or 
physical disabilities [41]. Out of the studies reporting 
on location (n = 44), most included urban and rural set-
tings (n = 22), while four times as many studies focused 
specifically on urban youth (n = 16) compared to rural 
AYP (n = 4). The majority of studies (n = 39) reported 
that the Ministry of Education designed, and teachers 
delivered the curriculum, while nine studies reported on 

Fig. 2  Concept map

 



Page 6 of 19Kabelka et al. Reproductive Health          (2025) 22:205 

NGO-led curricula in schools and four included a mix of 
programmes.

As summarised in Table 2, the review shows that the 
majority of studies centering AYP voices focus on aspects 
related to the comprehensiveness and relevance of 

sexuality education content (n = 52), educators’ charac-
teristics, knowledge, attitudes, and skills (n = 43), as well 
as overall attitudes toward school-based sexuality edu-
cation or experiences with specific sexuality education 
topics (n = 33 each). Additionally, teaching methods and 

Table 1  Descriptive characteristics of included studies (n = 66)
# of studies % of studies Studies

Region
  Sub-Saharan Africa 42 63.6% [30–71]
  Asia–Pacific 17 25.8% [34, 71–86]
  Latin America and the Caribbean 7 10.6% [34, 44, 71, 87–90]
  Middle East and Northern Africa 3 4.5% [91–93]
  Eastern Europe and Central Asia 1 1.5% [94]
Study designs
  Qualitative 43 65.2% [30–33, 35–41, 45–47, 51–56, 59–61, 63–71, 73, 

78–80, 83, 84, 87–89, 92, 95]
  Quantitative 12 18.2% [43, 48, 50, 58, 62, 76, 77, 81, 82, 88, 93, 94]
  Mixed-methods 11 16.7% [34, 42, 44, 57, 72, 74, 75, 85, 90, 91, 96]
  Use of creative and participatory research methods 9 13.6% [30–35, 72, 94, 95]
  Involvement of youth as co-researcher 7 10.6% [30, 34–38, 73]
Participant characteristics
  Currently in (primary or secondary) school 49 74.2% [30–32, 37–40, 42, 44–53, 55–64, 66–70, 72, 75, 76, 

78, 79, 83–85, 87–91, 93, 95, 96]
  Retrospective reporting 6 9.1% [33, 65, 73, 81, 82, 92]
  Mix of educational backgrounds 6 9.1% [35, 36, 74, 77, 80, 94]
  Educational background not specified 3 4.5% [34, 54, 71]
Aged 10–12 18 27.3% [31, 32, 36, 41–43, 49–51, 59–61, 72, 85, 88, 90, 93, 95]
Aged 13–15 49 74.2% [30–34, 36–39, 41–44, 48–53, 55–63, 66–68, 70, 72, 

75–78, 80, 81, 83–85, 87, 88, 90, 91, 93–95]
Aged 16–19 60 90.9% [32–48, 50, 52–60, 62–70, 72–83, 85, 87–97]
Aged 20–24 20 30.3% [33–35, 40, 58, 63, 65, 67, 69, 73–75, 81, 83, 85, 87, 90, 

92, 94, 97]
Male and female participants 57 86.4% [30, 31, 35–38, 40–43, 45, 46, 48, 49, 51–60, 62–70, 

72, 74–79, 81–85, 87–90, 92–97]
Female participants only 3 4.5% [32, 39, 91]
Male participants only 1 1.5% [73]
Sex not specified 6 9.1% [33, 34, 44, 47, 61, 80]
Reporting on at least one additional social identity marker 
(disability, ethnic identity, socio-economic status, religion, 
ethnic or racial identity, sexual orientation and gender 
identity, record of abduction, pregnancy, HIV status, living 
situation, relationships status and/or parents’ background 
characteristics)

42 63.6% [30–32, 34, 35, 37, 38, 40–49, 51–59, 72–80, 87–89, 
91, 92, 96, 97]

Urban setting 16 24.2% [39, 40, 45, 50, 54, 58, 61, 75, 76, 78–82, 89, 92]
Semi-urban setting 2 3.0% [32, 42]
Rural setting 4 6.1% [55, 60, 66, 70]
Participants from mixed settings 22 33.3% [31, 36, 37, 41, 44, 46–49, 51, 57, 59, 62, 63, 68, 72, 73, 

77, 85, 88, 90, 91]
Setting not specified 22 33.3% [30, 33–35, 38, 43, 52, 53, 56, 64, 65, 67, 69, 74, 83, 84, 

87, 93–97]
Sexuality education programme
Ministry of Education-led 39 59.1% [30, 32, 33, 36–38, 40–42, 44–47, 49, 51, 52, 54–57, 

59–61, 63–65, 67, 68, 72, 75, 76, 78–80, 82, 84, 85, 87]
School-based NGO-led 9 13.6% [31, 35, 48, 49, 53, 66, 69, 70, 96]
Mix of programmes 4 6.1% [39, 73, 90, 95]
Curriculum not specified 14 21.2% [30, 34, 43, 50, 58, 74, 77, 81, 83, 91–94, 97]
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materials (n = 30) and the learning environment (n = 31) 
also receive notable attention. However, significant gaps 
exist in research on the age- and context-appropriateness 
of content (n = 7). Furthermore, studies addressing AYP 
perspectives on experiences and preferences regarding 
gender sensitivity, inclusivity, and rights-based premises 
of sexuality education (n = 21) as well as delivery modal-
ity (n = 22) remain relatively limited. The presentation of 
findings follows the concept map (Fig. 2).

AYP express strong need for school-based sexuality 
education
Findings across studies and countries demonstrate a 
strong demand for school-based sexuality education 
among AYP from LMICs, with many perceiving it as 
essential for their well-being, decision-making or future 

opportunities [31, 35, 38, 52, 60, 61, 75, 81, 88–90, 92, 94]. 
Learners commonly associated sexuality education with 
staying in school, avoiding early marriage, and prevent-
ing unintended pregnancies, highlighting its perceived 
role in supporting educational attainment and preventing 
negative sexual and reproductive health (SRH) outcomes. 
Only one quantitative study from China reported that 
college students had mixed attitudes about school-based 
sexuality education, with some fearing it could encourage 
earlier sexual activity, others disagreeing, and the major-
ity remaining uncertain [82].

Studies also found that AYP who had received sexuality 
education were significantly more likely to recognize its 
importance and advocate for its provision compared to 
their peers who had not received such education [48, 57, 
62, 93]. At the same time, a qualitative study from South 
Africa found that students became increasingly resistant 
and disinterested in sexuality education when they felt it 
failed to provide meaningful learning, as it remained too 
simplistic—focusing on biological facts like virus trans-
mission rather than advancing their knowledge holisti-
cally [37]. This suggests that while exposure to sexuality 
education may increase awareness of its relevance and 
importance, a curriculum that fails to provide meaningful 
education could lead to disengagement among students.

Variation in perceived needs for sexuality education 
is further influenced by several demographic factors. 
With regards to school levels, adolescents in Nigerian 
senior secondary schools, Tanzanian secondary schools 
or Lebanese middle schools were more likely to express 
a strong need for sexuality education compared to those 
in junior secondary school [48, 62], primary school [50] 
and lower grades [93] respectively, possibly due to their 
increasing exposure to relationships and social pressures. 
While studies from Ecuador and South Africa reported 
on similar support for sexuality education among urban 
and rural participants [63, 89], a quantitative study from 
Nigeria [62] found that rural adolescents expressed a 
greater need for school-based SRH interventions than 
their urban counterparts, which could reflect dispari-
ties in access to information and services. Findings from 
India reported no gender differences regarding perceived 
need for Family life education [77], while a qualitative 
study from Ethiopia observed girls demonstrating higher 
levels of engagement and valuing sexuality education 
more than boys, as reflected in their consistent atten-
dance, participation, and advocacy for sessions [39].

While the reviewed studies concur that AYP express 
a need for and support of school-based sexuality educa-
tion, several studies indicate that these needs were largely 
unmet due to insufficient or non- existent implementa-
tion [47, 57, 73, 77, 79]. The following sections explore 
how specific experiences with the content and delivery of 

Table 2  AYP’s perspectives on specific components of school-
based sexuality education (n = 66)

# of studies % of 
studies

Studies

Overall attitudes toward 
school-based sexuality 
education

33 50% [31, 35, 38–41, 47–50, 
52, 57, 60–63, 65, 73–77, 
79, 81–83, 89, 90, 92–94, 
96, 97]

Specific sexuality educa-
tion topics

33 50% [35, 37, 39, 40, 42, 44, 
45, 47, 50, 52, 53, 57–60, 
62–66, 72, 75, 79, 80, 82, 
83, 85, 87, 89–92, 95]

Comprehensiveness 
and/or relevance of 
content

52 78.8% [30–36, 38–44, 46, 47, 
49, 50, 52–54, 57–63, 
65–70, 72–74, 77, 80–83, 
85, 87–93, 96, 97]

Gender-sensitivity, 
inclusivity and/or 
rights-based premises of 
content

21 31.8% [30, 32, 33, 36–40, 42, 
45–47, 53, 54, 63, 65, 73, 
80, 83, 88, 89]

Age- and/or context-
appropriateness of 
content

7 10.6% [32, 55, 69, 75, 79, 88, 89]

Modality (Stand-alone 
vs. integrated, sex-
segregated vs. mixed 
classroom, location of 
delivery, timing and 
frequency)

22 33.3% [14, 31, 37, 38, 44, 49–52, 
54, 57, 59–61, 63, 68, 83, 
84, 89, 90, 92, 93]

The educator (Charac-
teristics, knowledge, 
attitudes, skills)

43 65.2% [30, 31, 37–49, 51, 52, 
54–57, 59, 61, 63, 64, 66, 
69, 70, 73–75, 77, 78, 80, 
83, 84, 87, 88, 90, 91, 94, 
95, 97]

Learning environ-
ment (Interactions in 
the classroom, safety, 
confidentiality)

31 47.0% [30, 37, 39, 41, 44–47, 
49, 51, 54–57, 59, 63, 66, 
70, 72, 77–79, 81, 83–85, 
89–91, 95, 97]

Teaching methods and/
or materials

30 45.5% [2, 10, 14, 16, 17, 20, 23, 
25, 26, 28, 30, 32, 36, 40, 
41, 43, 44, 46, 49, 72, 
77–79, 87, 94]
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sexuality education shape to what extent AYP’s needs are 
met or remain unmet.

AYP’s perspectives on sexuality education content
This section explores AYP’s experiences and prefer-
ences regarding the content of sexuality education, 
grouped for this analysis according to the ITGSE con-
cepts [15]: Relationships; Values, Rights, Culture and 
Sexuality; Understanding Gender; Violence and Stay-
ing Safe; Skills for Health and Wellbeing; The Human 
Body and Development; Sexuality and Sexual Behav-
iour; and Sexual and Reproductive Health. It also 
reflects their perspectives on the overall comprehen-
siveness, relevance, inclusivity, and the extent to which 
programmes are gender- and rights-based, as well as 
age- and context-appropriate.

Sexuality education is perceived to emphasize biology and 
abstinence over relationships, rights, gender, and diversity
According to AYP from LMICs, the most consistently 
covered areas in school-based sexuality education are 
topics related to The Human Body and Development 
such as sexual and reproductive anatomy, physiology, 
menstruation and personal hygiene and puberty [34, 
39, 42, 44, 60, 72, 79, 95]. Other commonly highlighted 
topics included those related to Sexual and Reproduc-
tive Health such as pregnancy and pregnancy preven-
tion [64, 72, 87] — although often with an emphasis on 
abstinence following the ABCD (Abstain, Be faithful, 
Use a Condom Delay sexual initiation) model [39, 41, 
46, 50, 58, 76, 77, 93, 98]. Across studies, perceived 
coverage of the topics related to STIs and HIV/AIDS 
transmission and prevention varied between frequent 
in Brazil, Ghana, Nigeria and South Africa [42, 59, 
65, 87] and low in Guatemala and Thailand [44, 95]. 
Discussions on Skills for Health and Well-being such 
as self-esteem, decision-making, and communication 
skills were noted only in a mixed-methods study from 
Nigeria [42]. Understanding gender, including gender 
norms, gender equality and gender-based violence 
also appeared inconsistently covered [39, 44] or as de-
emphasized [74]. Topics related to Relationships, such 
as self-esteem, love, friendship and family relationship 
[42, 74] as well as to Values, rights and culture [74] 
further seem to be minimally covered.

Some studies pointed out notably absent or under-
represented topics, related to Sexuality and Sex-
ual Behaviour including pleasure [44, 53, 58, 64], 
LGBTQ + identities [53, 58, 64, 95] and risk-related 
topics such as drugs, alcohol and abuse [31], diverse 
body images including physical disabilities [95], and 
the role of digital media in sexualities [42, 95].

AYP would prioritize learning about navigating relationships, 
consent and safety as well as sexuality; with preferences 
shaped by age, gender and other social identity markers
While The Human Body and Development tends to 
be the most reported concept covered, some studies 
also stressed that AYP would like to learn more about 
puberty and pubertal changes [36, 62, 80]. Other key 
areas of interest for additional or more in-depth learning 
expressed by AYP included contraception and safe sex 
practices [33, 35, 44, 62, 83, 96], including STI prevention 
[62, 83], particularly emphasizing the practical guidance 
on contraceptive use and accessing services.

While sexuality education programmes in LMICs 
seemingly tend to avoid direct teaching on sexuality and 
sexual behaviours, AYP from several studies voiced their 
curiosity about these topics, such as engaging in sexual 
activities [35, 63, 80, 99], including specific topics such as 
premarital sex [66, 91], transactional sex [67], masturba-
tion and porn [33, 35], pain during sex [36] and diverse 
sexual orientations [36, 46, 47, 80]. In several studies, 
AYP suggested discussions on topics related to Relation-
ships [35, 36, 44, 66] and emotions [63]. The preferences 
on topics regarding Skills for Health and Well-being, par-
ticularly on navigating consent and negotiating safe sex 
[33, 36, 44, 47] were frequently mentioned in direct con-
nection with Violence and Staying Safe. Another com-
monality was that many participants highlighted their 
curiosity to learn about staying safe from violence and 
coercion [34, 40, 53, 62, 67, 74, 83, 88–90]. A mixed-
methods study from Nigeria, India, the US and El Salva-
dor further highlighted that AYP whose age at first sex 
was below 10 years were reported to be 2.3 times more 
likely to be interested in learning about how to say no 
[34]. In a mixed-methods study in the Dominican Repub-
lic and qualitative studies from China and South Africa, 
AYP highlighted a need to address mental health and 
emotional support, particularly for pregnant adolescents 
[90], AYP living with HIV [54] and in relation to social 
media pressure and self-esteem [83]. While few studies 
discussed specific interests around Understanding gen-
der, adolescent males aged 10–14  years interviewed in 
Ghana were interested in perceived gender-based dis-
parities, such as favoritism toward girls in schools and 
at home [36], pointing to gaps in critical gender literacy 
among AYP.

AYP’s sexuality education interests varied by demo-
graphic background and identity markers. Studies 
showed that older adolescents generally prioritized a 
broader variety of topics, for instance when compar-
ing responses of 10–13-year-olds with adolescents aged 
14–16 regarding gender roles, sexual health and rights, 
relationships, diversity, and violence prevention in Ecua-
dor [88]. In a Nigerian study, younger adolescents (11–
13  years) reported more support for abstinence-only 
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teaching than respondents aged 14–19  years; [43, 50] 
and older youth among interviewees 15–24 years (no age 
specification provided) reported being more interested in 
improving sexual relationships and performance, as well 
as hiding or enhancing their gender or sexual identity in 
Thailand [80]. This suggests that cognitive and identity 
development as well as social exposure shape adoles-
cents’ preferences for sexuality education topics.

In Ecuador, female secondary school learners gener-
ally expressed higher needs for learning about CSE com-
pared to boys surveyed [88]. In contrast,girls in Tanzania 
were less likely than boys to prioritize discussions on 
pleasure and decision-making [50]. While in Uganda, 
male secondary school learners expressed a need for self-
control and refusal skills to abstain from sex, girls inter-
viewed were more concerned about sexual harassment 
and pressure from boys to engage in sex [67]. Addition-
ally, in Thailand, cis-gender young men prioritised clear 
and unambiguous sexual knowledge, straight young 
women focused on relationships and attractiveness, and 
LGBTQ + youth wanted to learn more about navigating 
identity and societal barriers [80]. Primary and secondary 
school learners with varied disabilities (visual, hearing, 
speech, physical, intellectual, and developmental) inter-
viewed in a multi-country study including Botswana, 
Eswatini, Ghana, Malawi, Uganda and Zambia particu-
larly stressed a need for content addressing self-esteem, 
the desire to feel accepted, and risks of sexual exploita-
tion, abuse, and coercion [41]. These variations highlight 
how gendered social expectations, power imbalances and 
experiences of stigma, and differing levels of agency in 
sexual decision-making might affect AYP’s preferences 
for sexuality education content.

Incomplete and ‘out of touch’ with AYP’s realities: a call 
for more comprehensive, accurate and practical sexuality 
education
The review shows that while school-based sexuality edu-
cation can successfully increase awareness and be consid-
ered informative by AYP, mostly in relation to education 
about human development and SRH [39, 68, 77], it has 
frequently been described as incomplete [36, 38, 42, 46, 
53, 58, 59, 63, 64, 67, 73, 78, 87, 90, 96, 99]. Selective 
information, misinformation, and knowledge gaps risk 
leaving adolescents uncertain about their SRHR and well-
being [38].

Framing it as a “discourse of disconnect” [65] or “out of 
touch” [32], adolescents from China, the Gambia, Nige-
ria and South Africa experienced their sexuality educa-
tion largely as irrelevant to, or unhelpful in, their lives 
[30, 42, 63, 82, 99]. Even within HIV/STI prevention and 
contraception education, students seem to be more likely 
to learn factual information rather than practical skills 
needed to handle sexual pressures and real-life situations 

(e.g., how to use contraceptives or negotiate safer sex) 
[42, 44]. That learning is often perceived as inadequate 
has specifically been expressed amongst marginalized 
AYP, such as adolescents living with HIV in Uganda [60] 
and LGBTIQ + youth in South Africa and Thailand [47, 
80].

Few studies offered qualitative insights of AYP posi-
tively assessing their sexuality education. AYP from 
Madagascar appreciated that the programme content 
complemented other sources of information about SRH 
while they considered the CSE programme covered 
this information in more depth, and at the opportune 
time [69]. Chinese students interviewed and AYP from 
Botswana, Eswatini, Malawi, Uganda, Zambia found the 
topics covered relevant to their needs, suggesting broad 
support for the curriculum [41, 83] – although the lat-
ter multi-country study distinguished that learners from 
Ghana felt that the content was not detailed enough to 
fully address their knowledge aspirations [41]. These 
experiences underscore that perceived relevance and in-
depth learning enhance sexuality education’s perceived 
effectiveness. Consequently, the review found a strong 
demand from AYP from LMICs for more comprehensive 
[31, 36, 38, 39, 44, 50, 53, 57, 63, 83, 88], accurate [36, 38, 
67] and applicable [44, 89] sexuality education.

Concerns raised about fear-based and stigmatizing 
messages, gender bias, heteronormativity and structural 
inequalities in sexuality education
AYP reported that sexuality education teaching, partic-
ularly in relation to topics like abortion, sex and sexual 
diversity, and STIs including HIV, were predominantly 
framed in negative, problem-based, or risk-focused terms 
across countries [30, 33, 38, 47, 53, 58, 59, 65, 72, 95]. Few 
studies have focused on comparative analysis, however, 
a qualitative study from South Africa found that urban 
schools placed greater emphasis on broader sexual-
ity issues, while rural schools focus more on HIV/AIDS 
education, reflecting a narrower, disease-prevention 
approach in rural areas [63].

Another prominent concern raised by AYP is the sexual 
gendered double standards embedded in sexuality edu-
cation. Participants across a variety of study contexts, 
majority female, recalled moralist and prescriptive sex-
uality education teaching [37–39, 42, 46, 64, 65, 72, 73, 
89], reinforcing gendered social and moral restrictions 
on adolescent sexuality. Examples include stereotypical 
framing of male and female sexuality, such as men having 
uncontrollable sexual urges and entitlement to sex and 
women as passive recipients of male sexual advances in 
Ethiopia [53] or the “onus of abstinence” falling mainly on 
girls in South Africa [38]. Male participants from Nigeria 
and South Africa reported lower access to sexuality edu-
cation at schools [42, 63], reflecting gendered norms that 



Page 10 of 19Kabelka et al. Reproductive Health          (2025) 22:205 

position girls as needing protection and boys as sexually 
autonomous.

Some AYP shared that lessons on gender equality 
helped them break down stereotypical attitudes toward 
relationships, marriage, and domestic responsibilities - 
particularly among boys in China [83]. A South African 
study stressed adolescents’ accounts on sexuality educa-
tion that framed sexuality in simplistic and deviant ways 
[37]. Adolescent girls interviewed in Ethiopia criticized 
that sexuality education primarily focused on violence in 
the home, making school-based violence harder for stu-
dents to recognize and report [39]. The heteronormativ-
ity of sexuality education content has particularly been 
documented in studies with an intentional focus on LGB-
TIQ + youth perspectives from South Africa [32, 45–47] 
and Thailand [72, 80].

A qualitative study from China suggested that young 
people’s sexuality education experiences were shaped by 
class-based school divisions, meaning that students in 
vocational schools perceived receiving less comprehen-
sive and more stigmatizing sexuality education than their 
peers in other educational tracks [79]. Also, a qualita-
tive study from South Africa concluded that Life Orien-
tation classes missed to critically engage with how race 
and class shape experiences of sexuality, beauty, and 
empowerment [32]. This highlights the underused trans-
formative power of sexuality education, as it often fails to 
address intersecting oppressions that shape AYP’s experi-
ences and opportunities.

Few studies included AYP’s specific first-hand recom-
mendations, some calling for a more gender-responsive 
approach to sexuality education [36], that reflects diverse 
identities and experiences in non-judgmental ways [47, 
80] and frames sexuality in a sex-positive and empow-
ering way [36, 38, 88, 98]. The latter has also specifically 
been voiced by AYP living with HIV in Tanzania [54] and 
learners with intellectual disabilities in Kenya [40].

Limited evidence on AYP’s views on age- and context-
appropriate sexuality education
Few studies have examined how AYP perceive the 
appropriateness of content covered in their sexuality 
education classes. A qualitative study in Botswana, Eswa-
tini, Ghana, Malawi, Uganda and Zambia found that 
some primary school learners felt the content was too 
advanced and would be more appropriate for secondary 
school students [41]. Some students (14–19 years) from 
South Africa indicated feeling uncomfortable discussing 
sexuality-related topics with adults, which the authors of 
this study interpreted in relation to internalized parental 
views that they are too young for such discussions [56]. In 
contrast, adolescents (13–17 years) in a mixed-methods 
study from Myanmar emphasized that they did not think 
they were too young to know or learn about sexuality; 

and that they believed that all teaching was appropriate 
for their age [75]. Learners from the Gambia emphasized 
their preference for a staggered approach, recommend-
ing that some topics, such as puberty and menstrua-
tion, should be introduced in lower basic school, while 
broader sexuality education should continue in upper 
basic school to ensure age-appropriate learning [52]. 
These differences underscore the importance of phased 
and developmentally appropriate sexuality education 
that considers individual readiness. Notably, given the 
influence of international actors in shaping sexuality 
education policies in LMICs, an important research gap 
emerges as existing studies have largely overlooked how 
learners perceive the contextual appropriateness of such 
education.

AYP’s perspectives on the delivery of sexuality education
This section synthesizes AYP’s perspectives on how sexu-
ality education in LMICs is delivered in schools, includ-
ing reflections on the modality of delivery, the role and 
characteristics of the educator, the school-based learning 
environment, and the teaching methods used.

AYP’s views on timing and frequency, subject integration, 
gender segregation and prioritisation of sexuality education
While the above section on age-appropriateness of con-
tent showed that AYP did not always feel comfortable 
with some topics, some AYP expressed concerns about 
the late introduction of sexuality education. Students 
from Uganda lamented that sexuality education was only 
taught in senior classes, excluding younger adolescents 
who might benefit from early exposure before real-life 
situations arise [60]. When it comes to preferences, 76% 
of Tanzanian primary school students and 66% of sec-
ondary school students surveyed believed that Sex and 
Relationships Education should begin in primary school, 
with Class 4 (around age 10) being the most frequently 
suggested starting point [50]. Tanzanian learners in 
another qualitative study proposed initiating sexuality 
education when puberty is reached [61] and Gambian 
learners emphasized a need before sexual debut [52]. 
These findings suggest AYP’s preference for earlier, more 
timely sexuality education delivery.

Some studies highlighted AYP’s challenges with sexu-
ality education’s integration into broader subjects. More 
than 40% of Bosnian and Herzegovinian and about 26% of 
Ugandan learners surveyed suggested sexuality education 
to be implemented as a standalone subject [53, 94]. These 
studies listed several possible improvement options 
beyond delivery modality, and thus do not indicate how 
many remaining learners preferred integration; rather 
they reflect that a substantial share of AYP interviewed 
argued sexuality education deserves the same weight as 
other school courses. Some learners from Nigerian and 
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South African qualitative studies also recommended that 
sexuality education should be a standalone subject [38, 
68].

Students widely felt that too little time was allocated to 
sexuality education, often being overshadowed by other 
subjects or implemented with limited frequency [38, 41, 
44, 52, 78, 89, 90], calling for longer and frequent ses-
sions. A mixed-methods study from Ghana and a qualita-
tive study from Indonesia emphasized that the limitedly 
available number of lessons may restrict the depth of 
content, leading to superficial coverage of key topics 
and leaving students feeling that they have not learned 
enough [78, 96]. In contrast, having a dedicated on-site 
educator who engages with students regularly, reportedly 
created opportunities for deeper discussions, follow-ups, 
and trust-building [51]. There is also concern that sexual-
ity education is not taken seriously in schools due to the 
lack of formal assessments [37], with some South African 
and Zambian AYP even advocating for its inclusion in 
final exams [63, 70]. Overall, research on AYP’s delivery 
preferences remains limited.

Preferences on delivery approaches varied- with 44% 
of Lebanese adolescents (11–16  years) surveyed, some 
Sierra Leonan students (10–14  years) and most Tanza-
nian (12–14  years) and Gambian learners interviewed 
(15–19  years) favouring mixed-gender discussions for 
inclusivity [31, 49, 93, 99], while learners from China 
(from grade 8 and 9, presumably 13–15 years) preferred 
single-gender sessions for comfort [83] and a multi-
country study involving primary and secondary school 
students from Sub-Saharan Africa showing mixed results 
[41]. The latter study found that in rural schools in Zam-
bia, girls preferred sex-segregated classes, whereas in 
peri-urban and urban schools, girls and boys were com-
fortable to be taught together. That these preferences 
across and within studies differed underlines students’ 
comfort being conducive to their learning as well as the 
importance of tailoring delivery to context.

AYP’s perspectives on educators’ age, gender, expertise, 
attitudes and skills
The review shows that the role of the educator has a 
strong effect on AYP’s satisfaction with sexuality educa-
tion delivery, with varying findings regarding educators’ 
age, gender, professional background, and lived experi-
ences. Younger educators tend to be seen as relatable, 
fostering trust and engagement [51, 90, 94], whereas 
older educators were valued for experience [70]. Gender 
dynamics also play a role, with students often favour-
ing same-sex educators, particularly for sensitive topics 
[49, 66, 75, 91] and in rural areas, as a study from Iran 
suggests [91]. A study from South Africa emphasized 
“cross-gender relatability”, challenging this widespread 
preference for same-sex teachers by showing that – when 

implemented with care—students can also connect with 
educators of a different gender [37].

Some studies highlighted the empowering effect that 
sexuality education teachers’ supportive attitudes can 
have on AYP [37, 54, 69, 70, 90]. A qualitative study from 
Madagascar illustrated that relatable, inclusive, and car-
ing educators who communicate sensitive sexuality edu-
cation topics in a direct and engaging manner fostered 
stronger student connections and created a more effec-
tive learning environment [69]. In South Africa, posi-
tive relationships with Life Orientation educators were 
reportedly built on trust, confidentiality, consistency 
between values and behaviour, and the use of support-
ive, non-punitive discipline strategies that encouraged 
open discussions on sexuality education [37]. Expertise, 
approachability, and inclusivity were also highlighted as 
positive educator traits in another South African and a 
Myanmar study [47, 75].

Several studies highlight AYP’s appreciation for diverse 
perspectives, including guest speakers and individuals 
who share personal stories, as these approaches made 
lessons more engaging and relevant [37, 38, 51]. Stu-
dents from Ghana, Myanmar, South Africa, Tanzania 
and Uganda expressed a preference for educators with 
expertise in SRH, such as healthcare professionals, over 
schoolteachers, citing their specialized knowledge and 
approachability [51, 56, 57, 59, 63, 75], particularly in 
contexts where teachers are perceived as making them 
feel uncomfortable or to be judgmental, as documented 
in some South African schools [47]. Many students inter-
viewed in another South African study, however, ulti-
mately preferred Life Orientation educators over civil 
society organisation facilitators due to their teaching 
experience and ability to maintain order in the classroom 
[51]. This shows that students value thematic expertise 
as well as effective teaching and classroom management 
skills in educators.

Several studies highlight that educators were perceived 
as judgmental [38, 39, 42, 52, 55], contributing to unsafe 
or uncomfortable learning environments. Many partici-
pants reasoned that teachers'religious and cultural beliefs 
[38, 41, 44, 55, 78, 87], discomfort [31, 35, 41, 54, 55, 57, 
68, 78, 84] and lack of knowledge [52, 80] influenced their 
teaching. Students who expressed lack of trust in their 
educators often cited moralising attitudes [38, 42, 47, 52] 
- particularly towards girls [39, 66, 87], non-normative 
sexualities [47], and students returning after pregnancy 
[47]. Adolescent voices from a qualitative study from 
Brazil further highlighted that some teachers reproduced 
racial biases within the classroom, reinforcing inequi-
ties and influencing their perceptions of self-worth and 
appearance [87].

Language style and educators’ communication skills 
affect student receptiveness to sexuality education. In 
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Nigeria and South Africa, students found formal, out-
dated, or overly direct terminology uncomfortable, lim-
iting engagement [54, 68]. In Botswana, vernacular use 
was sometimes perceived as inappropriate [41], while in 
the Dominican Republic, students valued clear, respect-
ful, and example-based delivery [97]. Learners with dis-
abilities interviewed from Botswana, Eswatini, Ghana, 
Malawi, Uganda and Zambia overall expressed apprecia-
tion for their schools for providing specialized teachers 
who could communicate with students with different 
disabilities and enable them to learn about sexuality edu-
cation concepts, but that they often lacked key commu-
nication skills, such as sign language and braille, creating 
barriers for students with disabilities [41].

Challenges to safe, healthy and inclusive learning 
environments for sexuality education
AYP believed that some educators failed to create safe, 
inclusive learning spaces due to insufficient training 
[42, 55, 63, 68, 89, 97] and highlighted perceived power 
imbalances and teachers enacting harsh authority or 
favouritism [46, 69, 72]. Feeling unsafe in the classroom, 
in return, can affect learners’ willingness to ask ques-
tions and participate [39, 54]. Peer pressure and teasing 
can create discomfort [39, 46, 49, 55, 56, 66]. These fac-
tors contribute to many AYP reportedly feeling shy and 
embarrassed [39, 46, 55, 57, 59, 66, 89] during sexuality 
education. One study furthermore highlighted disruptive 
behaviour, particularly by boys, such as laughter and side 
conversations, hindering engagement [41].

Gender-biased classroom dynamics limit opportunities 
for equal learning and discussion. Female participants in 
qualitative studies from Ethiopia, Iran and South Africa 
expressed fear of being labeled negatively if they partici-
pated openly [39, 46, 66]. Girls living in Iranian villages 
experienced greater fear of being labeled than urban 
girls, highlighting geographical and cultural differences 
in how stigma affects engagement with sexuality educa-
tion [91]. Finding relatively low satisfaction rates overall, 
only a survey with Chinese adolescents suggests that girls 
(56.62%) felt safer and more comfortable for puberty dis-
cussions at school, compared to boys (42.9%) [85]. Some 
studies also touched upon confidentiality concerns and a 
risk for distress during sexuality education classes, par-
ticularly for survivors of sexual violence [55] and those 
navigating LGBTIQ + identities [47].

Learners recommended that educators should receive 
training and support that enables them to teach sexuality 
education confidently and with an open mind [52, 63, 68, 
80]. Other suggestions to promote safer learning environ-
ments included smaller discussion groups [95] as well as 
to increasing trust-based relationships between students 
and educators [31, 52].

Moving beyond lectures: AYP call for adequate, interactive 
and inclusive sexuality education methods and materials
AYP from a variety of LMICs overwhelmingly critiqued 
traditional, lecture-based sexuality education methods 
as passive, adult-centric, and disengaging [59, 68, 72, 80, 
87, 89, 95] and that educators often failed to use practi-
cal teaching strategies [55, 63, 80, 85, 95]. Conversely, 
students expressed preferences for interactive, student-
centered approaches [35, 38, 41, 70, 83, 89]. Accounts on 
positive learning experiences from Zambia suggest the 
effectiveness of methods such as group discussions and 
role-playing [70], which encourage active participation 
and reflection. The use of videos and films depicting real-
life scenarios seems particularly valued [55, 63, 70, 80], 
as they not only capture learners’ interest but also foster 
emotional engagement with sensitive topics. A mixed-
methods study from Asia–Pacific concluded that AYP 
respondents who reported receiving sexuality education 
through participatory methods appeared to be “more 
satisfied” with the sexuality education they had received 
than those who did not [74]. Similarly, female and male 
participants in a Madagascan study highlighted that the 
programme’s learner-centred, participatory approaches 
diminished their shyness and gradually built their self-
confidence [69]. However, particularly in unsafe learning 
environments, shy and introverted participants might 
struggle to engage with such approaches, preferring 
teaching methods that feel less exposing [55, 95]. Peer 
education [91] and digital learning platforms [37, 83] 
have also been suggested as useful tools to complement 
classroom instruction, possibly offering accessible and 
youth-friendly alternatives to traditional learning.

While few studies include direct recommendations 
from AYP in this regard, it seems that AYP advocate for 
a sexuality education pedagogy that effectively addresses 
topics in an engaging and inclusive manner [35] and 
reflective of their lived realities with practical demonstra-
tions [55, 80].

AYP’s perspectives on the wider school environment, 
school leadership and parental involvement
A persistent challenge that extends beyond sexual-
ity education delivery is the availability and quality of 
teaching materials in schools in LMICs. Students from 
African, Asian and Latin American countries reported a 
lack of textbooks and educational materials [31, 41, 49, 
52, 57, 61, 68, 80, 84, 89]. Only a mixed-methods study 
from China reported on widespread availability of learn-
ing materials, with over 90% of students stating to have 
access to some sexuality education materials, including 
textbooks, flyers, handouts, and videos [85]. Inadequate 
or outdated curricula can further limit the comprehen-
siveness of sexuality education [31, 38, 80, 84], particu-
larly regarding LGBTIQ + topics, sex and pleasure, HIV 
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positive learners and gender diversity [35, 80]. For stu-
dents with disabilities, the absence of adapted teaching 
tools, such as sign language guides and braille materials, 
further exacerbates exclusion [35, 41].

Safety and discrimination concerns go beyond the 
sexuality education classroom and need to be addressed 
at school-level. A study from South Africa stressed that 
schools reinforce cis- and heteronormativity through 
disciplinary violence and social policing, marginaliz-
ing LGBTIQ + youth and silencing allies who challenge 
exclusion [47]. A study focusing on gender dimensions 
of sexuality education in Ethiopia also highlighted that 
implementation failed to address critical school environ-
ment concerns, leaving girls feeling unsupported and vul-
nerable to harassment and exclusion [39]. Experiences of 
racial discrimination at school, from either classmates 
or teachers, in Brazil reveal the burden of structural 
inequalities reproduced at school affecting Black ado-
lescents’ education, particularly girls’ [87]. Also the 
reported disconnect between schools’ overall curriculum 
and the lived experiences of marginalized students (in 
the case of South Africa, for instance, the so-called "day 
girls" coming from working-class backgrounds and from 
black townships), underscores the need for schools to 
better support learners’ diverse socio-economic, cultural, 
and sexual health challenges in order to provide effective 
sexuality education [32].

AYP from several studies stressed that their parents are 
an important source of sexuality education [42, 53, 70]. 
Conflicting messages between home and school can cre-
ate uncertainty, as parents may promote narratives that 
clash with sexuality education curricula [30, 37, 61], 
more evident in rural communities than urban settings 
in a South African study [63]. A study from China high-
lights the varying extent to which AYP discuss school-
based sexuality education with their parents, with girls 
(86.84%) engaging substantially more in these conversa-
tions compared to boys (46.1%) [85]. Students from Leba-
non who discussed reproductive health topics with their 
parents, and learners from Myanmar who had a parent 
with a positive behavioural intention for CSE, were more 
likely to support in-class sexuality education [75, 93]. In 
a study from Nigeria, parent/guardian support to access 
SRH services at health facilities was significantly higher 
among the intervention group (79.9%) compared to the 
non-intervention group (69.7%) with p = 0.009, which 
authors attributed to sensitization activities with parents 
in addition to the school-based interventions with AYP 
[48]. This shows that actively involving parents in school-
based sexuality education can be a means to enhance 
AYP’s support for sexuality education as well as their 
SRH outcomes and parent–child communication.

Socio-cultural and religious norms shape AYP’s 
engagement with sexuality education
Socio-cultural norms may not only affect educators’ and 
schools’ approaches to sexuality education but also shape 
how AYP themselves engage with it. Many AYP internal-
ize these norms, with girls questioning their own sexual 
agency and impeding their participation in class, while 
boys more openly discuss sexuality at school [36, 39, 78]. 
Self-reported cultural resistance toward sexuality edu-
cation among AYP varied. While only 3.9% of (n = 827) 
respondents in a Ugandan study worried that adolescent 
SRH education could breach cultural norms [57], 22% of 
[100] Tanzanian learners interviewed acknowledged that 
culture plays a significant role in shaping behaviours and 
attitudes toward family life education [61]. Some Ban-
gladeshi AYP interviewed expressed that schools should 
not provide sex education at all, adhering to the cultur-
ally perceived as dominant discourses of sex as natural, 
private and taboo [73]. There is limited research on how 
religious differences could further influence attitudes 
toward sensitive topics, with only one quantitative study 
from Tanzania reporting on disaggregation of AYP’s 
views on sexuality education components [50].

Discussion
This scoping review aimed to map the existing litera-
ture on AYP’s perspectives on sexuality education in 
LMICs. It identified an overall scarcity of information 
in English language from Latin America and the Carib-
bean, Middle East and Northern Africa as well as Eastern 
Europe and Central Asia. Little focus is given to the per-
spectives of adolescents aged 10 to 12, a common limi-
tation across the literature on education for health and 
well-being [101] despite this group being a key priority 
in global research agendas. For instance, a research pri-
oritisation exercise from the UN’s Special Programme in 
Human Reproduction (HRP) based at the World Health 
Organization (WHO identified the question"How can 
implementation of comprehensive sexuality education be 
strengthened among young adolescents?"among the top 
ten research needs, underlining the importance of more 
evidence in this area [102]. There is limited research in 
rural study settings as well as insufficient data disaggre-
gation by AYP’s social identity markers. Key data gaps 
include AYP’s perspectives on the age- and context-
appropriateness of content, delivery formats, and the 
integration of gender-sensitive, inclusive, and rights-
based approaches, highlighting the need for future stud-
ies to pay particular attention to exploring how these 
elements can be better tailored to AYP’s needs in LMICs. 
Future research would benefit from more mixed-meth-
ods and participatory designs, which can combine the 
depth of qualitative inquiry with the ability to identify 
and disaggregate patterns across diverse adolescent and 
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youth groups. We also identified a lack of intervention 
or process evaluation studies capturing adolescents’ and 
young people’s perspectives before, during, and after 
participation in school-based sexuality education pro-
grammes. Most studies were cross-sectional capturing 
single time-point reflections, often on ongoing, curricu-
lum-based provision. Future research could address this 
through longitudinal or process-oriented designs, where 
feasible, to explore how programme exposure shapes 
learners’ experiences and preferences over time.

The heterogeneity of contexts, curricula and research 
methodologies of the reviewed studies makes it difficult 
to draw overall conclusions or offer a meaningful com-
parative analysis across countries or participant charac-
teristics. Yet, some commonalities cut across settings and 
studies. Critically, findings highlight a strong need for, 
and widespread support of, sexuality education among 
AYP, but gaps in content and delivery must be addressed 
to ensure it meets their expectations, prevents disengage-
ment and provides a safe, comfortable, and empowering 
learning experience.

While school-based sexuality education reportedly 
tends to focus on cognitive learning about human biol-
ogy and developmental aspects, abstinence and nega-
tive implications of sexuality, AYP have clearly expressed 
that they expect such education to meet all their needs 
- social, emotional, cognitive and physical [103] - and 
cover a comprehensive breadth of topics. In particular, 
they emphasize the importance of including affective and 
social-relational dimensions, such as communication, 
consent, and navigating relationships, as well as skills-
based learning that supports their everyday lived experi-
ences. These insights from AYP first-hand accounts align 
with broader evidence on the effectiveness of sexuality 
education, which highlights similar gaps. A review of 
available systematic reviews [104] underscored persis-
tent limitations in evaluations capturing the effectiveness 
of sexuality education programmes on outcome areas 
related to critical thinking and decision-making skills as 
well as understanding of cultural aspects and human-
rights frameworks related to sexuality. As a result, exist-
ing evaluations often fail to capture AYP's capabilities to 
express their feelings, articulate their needs, and develop 
their own gender and sexual identities. Long-term out-
comes - such as AYP’s experience of sexuality as plea-
surable and the promotion of a more tolerant, respectful 
social climate toward diverse sexualities, lifestyles, atti-
tudes, and values - remain underexplored [104].

AYP from many LMICs voiced that sexuality educa-
tion failed to challenge heteronormative and patriar-
chal gender norms, and in fact, the delivery more often 
reproduced them. Moralist teachings disproportionately 
burden girls with sexual responsibility, expecting them 
to maintain moral boundaries while boys are afforded 

greater freedom to explore their sexuality. These patterns 
highlight a critical gap, especially considering that sexual-
ity education programmes that address gender or power 
have been found to be five times more likely to be effec-
tive in reducing STIs and unintended pregnancies than 
those that did not [105]. AYP identifying with a minor-
ity group highlighted in this review - such as those with 
diverse sexual orientations, gender identities, disabilities, 
racial minorities, living with HIV, from lower socio-eco-
nomic status or adolescent mothers - felt that sexuality 
education was not inclusive or responsive to their lived 
realities. Although AYP may interpret inclusivity in dif-
ferent ways, findings consistently indicate that existing 
curricula often neglect the specific needs and experi-
ences of AYP who do not conform to dominant norms. 
While this exclusion is partly shaped by restrictive social, 
legal, and political environments - limiting, for example, 
teachers'ability to speak about LGBTIQ + rights - it also 
reflects deeper systemic issues rooted in the political 
economy of international development and education 
programming. Notably, few studies applied an intersec-
tional lens [106] to AYP’s perspectives, often treating 
marginalized identities in isolation rather than examin-
ing how overlapping social identity markers interact to 
shape their experiences and needs in relation to sexuality 
education.

Findings related to experiences and preferences con-
cerning delivery were inconclusive, as fewer studies dis-
cussed these and findings varied among settings. One 
common thread identified was that AYP generally pre-
ferred participatory methods to learn about sexuality, 
which might allow for more personalized and adaptive 
learning; and promotes critical thinking [107]. This has 
important implications for policymakers, curriculum 
developers and educators. In many LMICs, participa-
tory approaches face challenges such as large or mixed-
age class sizes, limited teacher capacity, and a lack of 
emphasis on participatory methods in pre-service train-
ing [108]. Combined with this review’s findings on AYP’s 
calls for education to better reflect their lived realities, 
these considerations underscore the need for context-
specific, participatory pedagogies that align with LMIC 
contexts. Preferences for mixed-gender versus single-
gender instruction differed across studies, with some 
learners valuing inclusivity and open discussion, while 
others, particularly in rural and more conservative set-
tings, preferred gender-segregated sessions for comfort 
and privacy. While the findings indicate that AYP value 
the early introduction of sexuality education, gaps in 
age-appropriate content may lead to delivery that feels 
uncomfortable or irrelevant for learners.

The review stresses that educators are essential in fos-
tering safe learning environments for sexuality education. 
Many AYP favoured health professionals and external 
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educators for their expertise and neutrality, while oth-
ers preferred schoolteachers for their continuity, trust, 
and teaching skills. This highlights AYP’s preference for 
knowledgeable, approachable, and respectful educa-
tors who facilitate open, stigma-free discussions. That 
AYP’s perspectives on pedagogical methods differ more 
strongly could be explained by the variety of settings 
included in the review, as well as the potential influence 
of culture on human behaviour and thus preferences 
around teaching methods and interactions between 
learners and educators [109].

Knowing and learning about sexuality is central to 
human development and addressing social inequalities 
and goes beyond preventing adverse health and social 
outcomes [110, 111]. In reality, however, implementa-
tion is hindered by strained school systems and con-
texts of violence, including gender-based violence [12] 
and compounded by socio-cultural norms, politics and 
the broader dynamics of international development that 
shape sexuality education [112, 113]. Sexuality educa-
tion requires supportive education systems, including 
enabling policies, safe and inclusive learning environ-
ments, human resource development, and engagement 
with community structures and parents [114, 115].

Youth-participatory approaches create space for the 
development of democratic governance structures [116–
118], can enhance youth empowerment, civic engage-
ment, and organizations’ capacity to institutionalize 
meaningful involvement as well as youth-sensitive SRH 
interventions [98]. While limited evidence is available on 
the effects of youth-participatory research on sexuality 
education or SRHR specifically, there are indications that 
it not only empowers youth researchers themselves [119], 
but also that it contributes to enhanced research qual-
ity [119–121]. In light of this, it is concerning that only 
seven out of 66 studies reviewed explicitly acknowledged 
employing a youth-participatory research design and 
nine mentioned applying youth-friendly creative meth-
ods. Future research should prioritize the meaningful 
and engaging involvement of AYP in studies about their 
lives, ensuring that their perspectives - particularly those 
from diverse backgrounds - are adequately represented 
and integrated into the evidence base.

Moreover, debates on the effectiveness of sexuality edu-
cation often prioritize predefined behavioural and health 
outcomes, while process evaluations and studies on the 
acceptability of sexuality education are largely lacking 
from scientific literature [104]. Rethinking effectiveness 
through AYP’s needs and satisfaction levels could offer a 
more responsive and meaningful framework for assessing 
sexuality education’s impact.

Lastly, several limitations of this review should be 
acknowledged. Restricting our search to English-lan-
guage sources has likely led to the underrepresentation 

of certain regions and may reflect analytical frameworks 
and discourses shaped by English-language academic 
traditions, potentially differing from insights found in lit-
erature published in other languages. For future system-
atic reviews, we recommend incorporating literature in 
multiple languages as well as to consider a broader scope 
beyond school-based programmes, acknowledging their 
potential for more effective and inclusive curricula out-
side the classroom [122]. This scoping review included 
studies with variations in methodological rigor, sample 
sizes and reporting transparency, which may affect the 
validity of findings. In a few cases, the implementing 
organisations were also involved in the research, which 
may have introduced potential bias.

Conclusions
Understanding AYP's perspectives is essential for devel-
oping relevant, effective and culturally sensitive sexuality 
education programmes that can support them in their 
journey to adulthood. The scoping review presented in 
this article centralised, for the first time, first-hand AYP 
accounts on their needs, experiences and preferences 
related to school-based sexuality education, while also 
pointing to the remaining knowledge gaps when captur-
ing views of AYP in LMICs.

This scoping review showed that AYP from LMICs 
concur with adolescent and youth perspectives from pre-
vious studies that largely focused on high-income context 
in viewing sexuality education as often inadequate, overly 
biological, heteronormative, and lacking inclusivity [19, 
21, 22, 100]. This study also reinforces existing find-
ings that AYP advocate for comprehensive, sex-positive 
sexuality education and prefer trained, nonjudgmental 
professionals over regular teachers due to discomfort 
and perceived bias. It extends the discussion by offer-
ing a more nuanced analysis of how access, sociocultural 
norms, and school infrastructure influence the availabil-
ity and perceived quality of sexuality education in LMICs. 
Additionally, this study explicitly maps the intersections 
between sexuality education and broader social inequali-
ties, including gender, sexual orientation, socio-economic 
status, disability, and HIV-related stigma.

Without more rigorous research into the diverse needs, 
experiences, and preferences of AYP across different 
countries, age groups, genders, and intersecting social 
identities, there is a risk of amplifying only the voices of 
dominant youth groups. Targeted and inclusive research 
efforts and greater data disaggregation are essential to 
ensure that sexuality education reflects the realities of 
AYP in all their diversity.
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