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Abstract 

Introduction: Comprehensive Sexuality Education (CSE) is central to the healthy development of young 

people, promoting healthy relationships and gender equality. Since the publication of the WHO 

Standards in 2010, the evidence base has expanded considerably and new discourses have gained 

importance. The aim of this scoping review is to provide a systematic overview of the evidence on 

school-based CSE published since 2010 and to identify emerging thematic developments. 

 

Methods: As part of a scoping review, structured literature searches were carried out in PubMed, 

Google Scholar, and the journal Sex Education. Search terms combined variations of “comprehensive 

sexuality education,” “sex education,” “school-based,” “adolescence,” “sexual development,” and 

“Europe,” as well as terms related to child and adolescent sexual development. The search period 

covered January 1, 2010 to February 25, 2025. To strengthen European representation, additional 

references were solicited from members of the expert group. This was followed by screening, evidence 

extraction, and validation of the synthesis. 

 

Results: The evidence demonstrates positive effects of CSE on social-emotional learning, healthy 

relationships, gender equality, and violence prevention. Increasing emphasis is placed on rights-based, 

inclusive, and diversity-sensitive approaches, as well as on addressing digital realities. At the same time, 

growing societal resistance is evident. 

 

Discussion: The analysis highlights a substantive evolution of CSE that should be considered in the 

evidence-based revision of the Standards to ensure their relevance and applicability within the 

European context. 
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Introduction 

Comprehensive sexuality education (CSE) is a cornerstone of child and adolescent development, laying 

the foundation for health and well-being, lifelong healthy relationships, and gender equality. CSE is 

recognised globally as an important strategy for promoting positive outcomes in sexual development 

and is defined in the International Technical Guidance on Sexuality Education (ITGSE) as follows: 

“...a curriculum-based process of teaching and learning about the cognitive, emotional, physical 

and social aspects of sexuality. It aims to equip children and young people with knowledge, 

skills, attitudes and values that will empower them to: realise their health, well-being and 

dignity; develop respectful social and sexual relationships; 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.” [1] 

Since the 1960s, remarkable progress has been made in Europe in implementing CSE programmes in 

schools, although progress has been uneven. The scope, quality and implementation of school 

programmes vary greatly, both nationally and among the 53 countries that belong to the World Health 

Organization Regional Office for Europe (WHO Europe) [2] . In response, the WHO Collaborating Centre 

for Sexual and Reproductive Health, based at the Federal Institute of Public Health (WHO CC of the 

BIÖG), in collaboration with the European Expert Group on Sexuality Education (hereinafter referred to 

as the "Expert Group") and WHO Europe, developed and published the "Standards for Sexuality 

Education in Europe: A Framework for Policy Makers, Educational and Health Authorities and specialists" 

(hereinafter referred to as the "Standards"). The Standards have since been translated into 15 languages 

and are being applied throughout Europe. 

In the years since the Standards were published, the international scientific basis for CSE has grown 

significantly. Today, the available evidence shows more clearly than ever that CSE has the potential to 

positively influence the health and well-being of children and young people in many ways and to 

contribute to their social and emotional development. At the same time that the evidence base for CSE 

has grown, so too has resistance from both governmental and non-governmental actors [3] . 

Professionals in education, science, advocacy and social work across Europe face strong opposition, 

ranging from online campaigns to undermine national CSE programmes, often with targeted 

misrepresentations, to death threats against individuals. 



4 
 

In light of current global challenges, the WHO CC of the BIÖG and the expert group recognised the need 

to revise the Standards to ensure that they remain a credible, comprehensive and authoritative 

reference for CSE. As a starting point, the WHO CC of the BIÖG commissioned a scoping review covering 

the period from the publication of the Standards (2010) to February 2025, which was further refined 

and validated by an expert group. The research questions are: What new evidence on school-based 

sexuality education has been gained since 2010, and what thematic priorities or emerging topics can be 

identified in the current literature?  

 

Methods 

Step 1: Defining the scope. The objectives, scope and priority topics of the review were specified at the 

outset in consultation with the expert group. In this step, the research questions were formulated as 

follows: 1) What new scientific evidence on school-based CSE research have been gained since the 

publication of the Standards in 2010? 2) What thematic priorities or emerging topics can be identified in 

the current literature?  

Step 2: Literature search. Targeted searches were conducted in the PubMed database and via Google 

Scholar. Another important source in the field of CSE was the renowned journal Sex Education. The 

search terms used combined variants of: "comprehensive sexuality education", "sex education", 

"school-based", "adolescence", "sexual development" and "Europe". In addition, Google Scholar 

searches were conducted on the connection between child and adolescent sexual development and CSE, 

using the terms: "child", "adolescent", "sexual development", "sex education" and "sexuality education". 

The study period for all searches was set from 1 January 2010 to 25 February 2025.  

Step 3: Supplementing the literature. The literature search yielded fewer studies from Europe than in 

the globally published literature. In order to increase regional representation, a survey was conducted 

among the members of the expert group, requesting additional references from European contexts. This 

resulted in 32 additional references in English, French, German, Spanish and Portuguese. At the same 

time, reference lists from the systematic reviews identified in step 2 were screened. Steps 2 and 3 

identified a total of 242 studies. 

Step 4: Screening and recording of evidence. Studies from all references were screened and recorded if 

they met the following inclusion criteria: 
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• dealt with school-based CSE programmes, 

• examined CSE outcomes, implementation or innovation, or established a link between 

child/adolescent sexual development and CSE, and  

• were peer-reviewed studies, systematic reviews or high-quality grey literature. 

 

Studies that addressed extracurricular or hybrid CSE programmes or had no relation to CSE or the sexual 

development of children and adolescents were excluded. Ninety references met the inclusion criteria 

and were recorded in a review matrix documenting study type, context and relevance. Approximately 53 

of these references are directly cited in this review; the remainder were used to develop the thematic 

framework.  

Step 5: Synthesis and validation by experts. The results were synthesised in Excel using narrative, 

thematic analysis. The themes were derived inductively, further developed through discussions between 

the authors of this article, and validated by the expert group. A face-to-face meeting of the expert group 

in August 2024 served as a formal consultation and contributed to further refinement and validation of 

the emerging themes.  

 

 

Results 

CSE has an effect on multiple health indicators 

In the past, the effectiveness of CSE was primarily measured in studies using public health indicators – 

particularly those relating to sexual and reproductive health. These included reductions in teenage 

pregnancy rates and HIV and other sexually transmitted infections (STIs) [4, 5] .  Accordingly, CSE 

content was well suited to reducing risks. In many contexts in Western Europe and worldwide, CSE was 

understood as a state response to new phenomena in public health and society, including the 

emergence and spread of HIV, the availability of the contraceptive pill and the decriminalisation of 

abortion. 

However, over the past 10 to 15 years, calls to expand research have grown louder [4, 5, 8-10] . In 2016, 

the expert group pointed out that "the current literature demonstrates that evaluation criteria 

predominantly focus on the public health impact " – but often at the expense of more positive indicators 

for sexuality and for the development of children and adolescents [11] .  
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In response to the narrow evidence and calls for recognition of the broader potential of CSE, the 

scientific community began to expand research over the past 10 years [4, 8, 12] . In their search for 

studies that measured CSE outcomes other than solely the reduction of STIs or pregnancies, Goldfarb 

and Leiberman [8] identified 48 articles in their systematic review, 39 of which were from the United 

States. They grouped these studies into several categories based on the measurements used: 

● appreciation of diversity, 

● Prevention of violence in relationships and dating, 

● healthy relationships, 

● Prevention of child abuse, and 

● social-emotional learning and digital literacy [8] . 

 

In addition to expanding measurement methods, some studies have also attempted to move away from 

a "risk approach" and instead focus on the positive effects of CSE on young people's lives. For example, 

in 2022, UNESCO commissioned a study, the results of which will be published shortly, to explore the 

potential of school-based CSE to improve learners' relationships with their parents; young people and 

their partners were surveyed in six countries. 

Experts also called for more holistic measurement methods that move away from randomised 

controlled trials (RCTs) as the gold standard and instead focus more on the importance of qualitative 

evidence and the perspectives of young people: 

"Mixed methods research — involving RCTs and associated qualitative Review of the Evidence on 

Sexuality Education research in the context of the trial — are vital for understanding the many 

facets of effectiveness as they apply in educational settings and in the lives of young people. 

Likewise, the word ‘effectiveness’ can be understood in different ways, depending on the goals of 

a particular programme or effort. For instance, in educational settings, there are overarching 

goals that go far beyond measuring a single programme over a short period of time (e.g., one 

school year)." [4] 

 

Critical developmental stages offer opportunities for CSE 

Since 2010, research has shown a growing interest in how sexual and reproductive health and rights 

(SRHR) and, in particular, CSE programmes for younger age groups should be examined in a 
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differentiated manner. Various studies have addressed the overlapping categories of "very young 

adolescents" aged 10 to 14 [13-16] and "primary school children" aged 5 to 12 [17-19] . Few studies 

have focused on preschool or kindergarten-aged children, although research in Finland with preschool-

aged children (1–6 years) shows that sexuality is part of the lifelong development process from an early 

age (see Info Box 1) [20, 21] . 

To emphasise the importance of developmentally appropriate CSE for children and young people of all 

ages and to illustrate the potential of each developmental period for specific outcomes, research draws 

on studies of child and adolescent development. During their preschool and primary school years, 

children undergo a series of cognitive, neurological, social, emotional and physical developments, from 

an increased capacity for abstract thinking to a better understanding of stereotypes, gender roles and 

self-identification [17, 20] . All of this contributes to sexual development. These rapidly successive stages 

of development offer opportunities to improve health and well-being both in childhood and adolescence 

and throughout life, including in relation to: 

● promoting skills that support lifelong learning; 

● providing knowledge and teaching skills to prevent abuse and deal with (sexualised) violence; 

● reducing bullying in schools and on the internet; 

● reducing stress levels and increasing self-efficacy; 

● improving coping skills and other social and emotional skills; 

● improving sexual and reproductive health later in life; 

● promoting gender equality; 

● the contribution to active social engagement [8, 17, 22-25]. 

 

Particular attention was given in the literature to the potential of CSE programmes to contribute to the 

formation of equitable gender norms, which begin to develop as early as age 5 [17, 26] . There is 

evidence that the early school years are the best time to introduce sexuality-related topics and that 

addressing gender and power dynamics in CSE leads to better outcomes on a range of other health and 

wellbeing indicators [8, 9]. 

 

"This review suggests that not only are younger children able to discuss sexuality-related issues 

but that the early grades may, in fact, be the best time to introduce topics related to sexual 

orientation, gender identity and expression, gender equality, and social justice related to the 
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LGBTQ community before hetero- and cisnormative values and assumptions become more 

deeply ingrained and less mutable. Children learn gender role attitudes at an early age from 

observing the people in their families." [8] 

Research indicates that CSE in early adolescence can lead to further positive outcomes, including lower 

acceptance of rape myths1 later in life [27], a decline in sexual violence [8, 19] , the development and 

maintenance of healthy relationships throughout life (UNESCO, forthcoming), prosocial behavior such as 

kindness, willingness to share and empathy, and associated higher educational attainment [28, 29] , as 

well as sexual well-being [30] . 

CSE should be tailored to the development of children and adolescents 

The literature on child and adolescent development promotes recognition of the need to move away 

from an understanding of sexuality that focuses exclusively on coitus and to develop an understanding 

of sexuality as something distinct at each stage of life. Cacciatore and colleagues [31] have formulated 

"stages of sexuality" that provide a framework for sexual development from birth to adolescence. The 

stages range from "I am wonderful" (discovery of one's own body and interest in the differences 

between the sexes: infancy and early childhood) to "maturity for love" (readiness for the first sexual 

experience: middle to late adolescence). Although the authors believe that development does not 

necessarily proceed in a linear fashion through the individual stages, the "goals" of each stage must be 

achieved in order to move on to the next. It is important that children and adolescents receive 

information about each stage in advance. 

Although empirical research on sexual development and CSE is limited, some studies from the European 

context show that basic sexuality-related skills developed in infancy are further developed in childhood 

and adolescence. A study with Finnish educators found that the emotional and physical foundations of 

healthy sexuality are already laid at the age of one [21]. A study from the Netherlands [32] is relevant to 

the sexual development of adolescents, challenging the widespread assumption that teenagers quickly 

progress from kissing to penetrative sex. Instead, it shows a gradual development of sexual skills. 

Adolescents who take the time to build these skills at each stage are less prone to risky behavior. 

 

 

                                                
1 The term "rape myths" refers to widespread misconceptions about rape, such as victim-blaming, downplaying 
the severity of the crime, (partial) blame of the victim (clothing, provocation, alcohol consumption), ideas about 
how a victim should act, dress or feel after the crime, etc. 
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Info box 1 

In focus: sexuality in early childhood in Finland 
Finnish researchers conducted a nationwide survey of more than 500 early childhood education and 

care professionals to understand the expressions of sexuality in 1- to 6-year-olds. Over 70% of 

respondents said that children willingly and frequently showed their emotions, desires and needs; 30% 

often observed that children understood and respected the privacy of others. Half of the professionals 

said they had often observed children secretly engaging in sexual exploration; the majority had observed 

playful behaviour in children in their care that could be described as masturbation from an adult 

perspective. The findings suggest that even very young children need to acquire age-appropriate 

information and skills that promote their overall development [21]. 

 
"Early sexual development manifested as curiosity about one’s own body, exploring its functions, traits, 

and attributes, while on an emotional level it manifested as abundant feelings of infatuation and 

tenderness, shown openly toward those—peers and adults alike—whom the child cares for." [21] 

 

With growing consensus on the need to support the emotional, physical and cognitive aspects of sexual 

development from birth, there are calls for more child- and youth-centred CSE content. Some 

researchers [31, 33] criticise that CSE still does not focus on the basic skills, abilities and experiences that 

are central to early sexual development. 

 

Pleasure and desire remain gaps in CSE 

As early as 1988, researcher Michelle Fine pointed out the "desire deficit" in sexuality education [34]. 

Since then, numerous research papers have highlighted the lack of discourse on desire [35-37] – despite 

clear studies showing that young people are not only "put off" by the lack of discussion of passion in CSE 

[38] , but that this deficit leads them to seek erotic information in sources whose quality and accuracy 

are less certain [35, 37, 39]. 

The strongest argument for including pleasure in CSE may be quite simple: it is an important driver of 

intimacy and sexual activity at any age [40-42]. In other words, without a discourse on pleasure, CSE will 

not be as relevant to young people's lives. What is perhaps even more worrying, however, is that it 

misses an opportunity to counter existing myths and " dominant discourses of female sexuality as 

passive, objectified and victimised" [35]. Furthermore, evidence from the broader field of SRHR shows 

that pleasure-affirming approaches can lead to better health outcomes. At least one systematic review 

examining the impact of incorporating pleasure into SRHR interventions concluded that sexual health 

outcomes improved [42]. 
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Openness to sexual pleasure as an important "component" of CSE and SRHR programmes in the broader 

sense is particularly important given the simultaneous rise in political and ideological resistance to SRHR 

[41]. Openness about sexual pleasure as a topic of CSE and SRHR also offers new values for the inclusion 

of sexuality-affirming approaches that focus on pleasure as an essential component of health and well-

being and are closely linked to the realisation of human rights [43-45]. 

 

Giving meaning to rights-based CSE 

For many years, advocates and interest groups have been talking about "rights-based" CSE. Sexuality 

education is enshrined as a right in several international human rights documents2 . In addition, UNESCO 

and WHO Standards affirm that CSE is a central component of human rights-based education. The 

European Convention on Human Rights also indirectly protects sexuality education: the European Court 

of Human Rights has repeatedly confirmed that state sexuality education is permissible and necessary as 

long as it remains factual and pluralistic (Art. 2, 1st Additional Protocol). The UN Sustainable 

Development Goals (SDGs) reinforce this claim, as sexual and reproductive health information is 

explicitly anchored in the goals on health (SDG 3), education (SDG 4) and gender equality (SDG 5). With 

ongoing research in the areas of human rights and CSE, studies have yielded further insights. Overall, the 

literature on the application of rights in CSE programmes has revealed the following [9, 46]:  

1) the need to focus on the voices of children and young people and the demand to guarantee their 

right to participate in all decisions affecting their education, health and well-being; and 

2) consideration of how marginalised children and young people receive CSE in order to ensure their 

right to freedom from discrimination.  

At the same time, important studies have linked the issues of rights, power and gender with greater 

potential to influence health outcomes. 

Increasingly, studies are taking into account the voices of children, adolescents and young adults when 

assessing the content design and delivery of CSE programmes. In England, one study [47] examined the 

                                                
2  For example, the UN Convention on the Rights of the Child deals with children's access to health and information 

rights (Articles 13, 17, 24), the CEDAW (Convention on the Elimination of All Forms of Discrimination Against 

Women) obliges states to provide health and reproductive education for women (Articles 10, 12), and the 

International Covenant on Economic, Social and Cultural Rights (ICESCR) includes sexual and reproductive health as 

part of the right to health (Art. 12).  
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experiences of 10- and 11-year-old children with sexuality education, which has been compulsory there 

since 2020. The findings focus specifically on issues related to child sexual abuse and show broad and 

strong support for the curriculum among children, while emphasising the relevance of CSE to their lives. 

In New Zealand and the US, research [38] shows how important it is to work with teenagers to identify 

gaps in the curriculum – particularly in relation to pleasure – by assessing what they want from CSE. A 

survey of more than 4,500 young adults conducted in Switzerland [48] compared their sources of 

information about sexuality during adolescence with indicators of sexual behavior. The results showed 

that students who obtained their information mainly from acquaintances, the internet, other sources or 

even from no one at all were more likely to report unwanted sexual experiences than those who 

obtained their information at school. 

Research with children and young people is only one way of promoting their right to have a say in 

decisions that affect them. Nevertheless, it has great potential when it comes to ensuring that the 

realities of children's and young people's lives are reflected in policies and programmes that are 

intended to affect their health and well-being [49]. 

The right to a non-discriminatory environment has been interpreted in the context of CSE as requiring 

that it must take into account the diversity of experiences, including those of children and young people 

with disabilities, as well as people with a migrant or refugee background, people of color and people 

who identify as LGBTQIA+. The literature highlights the strengths of CSE, but also points to existing gaps 

and barriers. A review in the European context [50] showed that while CSE has the potential to support 

young people with disabilities, a number of barriers remain, including the myth that they are asexual 

and the transfer of the duty to provide information for this group to third parties. Several studies 

address the barriers that transgender young people experience in obtaining information relevant to 

them in CSE programmes. After analysing YouTube videos describing how transgender young people talk 

about their own bodies, Riggs and Bartholomew [51] argue for focusing on the "functionalities" of body 

parts rather than the gender-specific understanding that is often embedded in CSE. 

The attitude of the teachers responsible can also play a major role in validating young people's 

experiences. Research from Australia [52] shows that teachers' positive attitudes towards gender 

diversity are crucial to the well-being of transgender learners in secondary schools. 

Overall, the new research findings draw attention to the great potential of inclusive and diversity-

related approaches that promote the right of all children and young people to a life free of 

discrimination, even if practical solutions are still lacking in the literature. A study from Sweden [53] 
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addresses this issue and points to the importance of "norm-critical" approaches to CSE. It provides very 

practical strategies for ensuring inclusion that were observed in the study, including the sensitive use of 

language, the organisation and inclusion of "sensitive" content to counter stigmatisation, and the use of 

different modalities to create a specific knowledge order. 

 

Discussion 

Since the publication of the Standards in 2010, a substantial body of research on CSE has developed, 

accompanied by new theoretical and practical discourses. For a long time, CSE was primarily evaluated 

from a public health perspective, with a focus on outcomes such as declining pregnancy rates, HIV and 

other sexually transmitted diseases. These aspects remain relevant, but recent research approaches 

show that CSE also influences a variety of factors, including improving relationships, promoting social-

emotional skills, and reducing gender-based violence and discrimination. 

At the same time, it has become clear that further research and focus within CSE will be needed in the 

coming years. This includes promoting greater understanding of the following topics: 

● Queering CSE: CSE has the potential to promote inclusivity and diversity in the way that it 

challenges heteronormative narratives and represents diverse family structures and expressions 

of sexuality. 

● Digital realities: Young people are increasingly using social media and AI-driven platforms to 

learn about sexual health; CSE has the potential to enhance digital literacy from an early age.  

● Implementation and expansion: Studies have identified conditions conducive to the effective 

implementation of CSE, including teacher training, parental involvement and support from the 

political framework, but more is needed given the diversity of education systems and socio-

cultural contexts within which CSE is provided. 

● Decolonisation: Raising awareness of culturally sensitive CSE in research. 

● Opposition strategies: Organised resistance to CSE has intensified; experts emphasise that 

debates need to be reframed to highlight scientific evidence, values and positive outcomes 

rather than reproducing myths. 
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The findings already obtained underscore the importance of adapting CSE to children's developing 

capacities, starting in early childhood, and of integrating rights-based and inclusive approaches that 

reflect diverse experiences and realities. e and age-appropriate engagement with topics such as 

pleasure, gender and power not only increase the relevance of CSE to the lives of children and young 

people, it also challenges harmful narratives about the 'innocence of childhood' that limit their agency. 

The findings suggest that future research and implementation of CSE – including standards – should pay 

particular attention to inclusion, digital realities and strategies to combat growing resistance.  

Limitations. The search strategy for this review was targeted and not comprehensive; therefore, some 

relevant studies may have been overlooked – in particular, non-English-language European literature 

and materials not cited in systematic reviews. The review emphasised breadth and conceptual clarity 

over completeness. Future reviews would benefit from expanded multilingual search strategies and 

more systematic coverage of scientific databases. Potential confirmation bias was mitigated by the use 

of predefined criteria, diverse evidence references, and iterative analysis processes. 

 

Conclusion 

The analysis shows a further development of CSE in terms of content, which should be incorporated into 

the revision of the Standards in an evidence-based manner. Since 2010, research on CSE has developed 

significantly and shows that the outcomes spread far beyond health. In addition to preventing 

pregnancies and sexually transmitted infections, CSE contributes to the promotion of social-emotional 

skills, the strengthening of relationships and the reduction of violence and discrimination. In future, 

particular attention should be paid to inclusion, consideration of digital environments and strategies for 

dealing with growing resistance in order to strengthen the relevance, effectiveness and acceptance of 

CSE in the European context.  
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