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LET’S TALK ABOUT SEXUAL HEALTH EDUCATION 

Abstract
Sexual Health Education must be is on important field of education. The purpose of our article is to 
synthesize the diverse aspects founded in the literature of sexual health education. We conducted a 
search of the literature on sexual health education and specific results of subject. We synthetized there 
information about standards and specific skill elements, teaching sexual health education, pedagogical, 
methodological and theoretical approach. During the workshops organized with teachers, students 
and parents, the topic of sex education was debated, the topic giving rise to controversy, especially 
due to the religious aspect. Important is the role of parents in sexual health education and finally is 
important to know the perceptions of adolescents. 
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INTRODUCTION

In Romania, the notion “sex education” 
has been replaced, in law, with that of “health 
education”. There were voices proposing a 
review of the law that produced this change, 
that of having a written agreement with parents 
for the health education program., in the same 
tome the report of Centre for Educational 
Research and Innovation say “The expansion of 
school-based sexuality education in most countries 
has taken place with a strong focus on conveying 
information about sexual and reproductive  
health.” [1]

Sexual health education 
The nearly two decades of research 

Pampati, Johns. M, Szucs, &all synthesized 
information to the foundation for future 
programmatic and research efforts to make 
sexual health education more inclusive. [2]

Sexual health education is a systematic, 
evidence-informed approach designed to 
promote sexual health and prevent risk-related 
behaviors and experiences which are associ-
ated with HIV/STD and unintended pregnancy 
[3].

Standards and specific skill elements 
The United States federal government 

spent almost 80 million dollars in 2018, funding 
mostly “abstinence until marriage” or sexual risk 
avoidance education programs (Sex Information 
and Education Council of the U.S [4]

In the Developing a scope and sequence for 
sexual health education, are selected stand-
ards and specific skill expectations by grade 
for sexual health education from the Health 
Education Curriculum Analysis Tool:

Grade 5 Standard 2: Analyze the influence 
of family, peers, culture, media, technology, 
and other factors on health.
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Grade 8 Standard 5: Use decision making 
skills to enhance health.

Grade 10 Standard 3: Access valid infor-
mation and products and services to enhance 
health; Standard 4: Use interpersonal commu-
nication skills to enhance health and avoid or 
reduce health risks. 

The document National Health Education 
Standards [5] are focused on:

• Core Concept - comprehend concepts 
related to health promotion and disease 
prevention to enhance health.

• Analyzing Influences - analyze the influ-
ence of family, peers, culture, media, tech-
nology, and other factors on health behaviors.

• Accessing Information -demonstrate the 
ability to access valid information, products, 
and services to enhance health.

• Interpersonal Communication - demon-
strate the ability to use interpersonal commu-
nication skills to enhance health and avoid or 
reduce health risks.

• Decision-Making - demonstrate the ability 
to use decision-making skills to enhance health.

• Goal-Setting - demonstrate the ability to 
use goal-setting skills to enhance health.

• Self-Management - demonstrate the ability 
to practice health-enhancing behaviors and 
avoid or reduce health risks.

• Advocacy - demonstrate the ability to 
advocate for personal, family, and community 
health thought of it, if they thought it was true, 
why?

The standards are also presented by 
topic strand as follows: Consent and Healthy 
Relationships; Anatomy and Physiology; 
Puberty and Adolescent Sexual Development; 
Gender Identity and Expression; Sexual 
Orientation and Identity; Sexual Health, and 
Interpersonal Violence.

The sexual medicine education defined 
objectives as 3 specific areas, education in all 
categories should be integrated to improve 
retention and learner performance. This 
education would involve input from different 
specialties, particularly by psychiatry, obstet-
rics and gynecology, urology, and primary 
care and supplementary instruction from 
non-physicians, like psychologists, public 

health workers, etc. This would add a diversity 
of perspective on human sexuality and demon-
strate the intrinsic connection with systems. [6]  

Teaching sexual health education
Targeting teachers directly involved in 

teaching the subjects which include sexuality 
education is key. Teachers in close contact with 
students and families, such as those in coun-
selling roles, could benefit extensively from 
training as well. [1]

Schools can use evidence-based strategies 
such as the provision of instructional materials 
to strengthen instructional practices, that can 
ensure that teachers have access to accurate 
and age-appropriate content as well as diverse 
teaching and learning strategies designed to 
reinforce relevant knowledge and skills for 
students [7]

Jones, Brener, & McManus have data from 
a national study of school health policies and 
practices that indicate lead health education 
teachers who received PD included a large 
number of general health education topics in 
their instruction than colleagues who did not 
receive professional development. Teachers 
perceived the adapted curriculum and sexual 
health education lessons to be beneficial to 
their instructional practice [8].

The authors Airtona & Koecher has 
madden review of the literature on inte-
grating gender and sexual diversity in teacher 
education, 158 publications span 35 years  
(1982e2017) that represent a range of genres 
from research articles - quantitative and qual-
itative- to teacher educator reflections and 
descriptions of exemplars, to impassioned 
appeals on the need to incorporate gender 
and sexual diversity in teacher education. 53 
sources grounded their research problem in 
studies of gender and sexual minority youth 
experiences in schools, but made no substan-
tive connections to teacher education at all. 
Teacher educators who actively take up gender 
and sexual diversity in our courses aim to 
make the world more hospitable to the many 
ways gender and sexuality are lived through a 
similar trickle-down of our practice [9]. 
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Pedagogical approach found in the articles 
are:
• Reading children’s and young adult 

literature;
• Inviting LGBTQ guest speakers;
• Doing fieldwork or (leading) professional 

development;
• Reading LGBTQ-themed fiction and 

non-fiction;
• Brainstorming and gathering TC prior 

knowledge or assumptions about gender 
and sexual diversity;

• Scenarios, role plays, or simulations (acting 
or analyzing);

• Guiding TCs in self-reflective writing on 
their own identities, memories or related 
understandings;

• Screening the video it’s Elementary.
• Methodological feature a variety of research 

methods: 
• Mixed-methods;
• Qualitative: Analyzing assignments, 

Analyzing classroom dialogue, Analyzing 
TCs’ written feedback, Focus groups, 
Interviews with TCs, Observation, 
Practitioner narrative, Self-study;

• Quantitative: Measuring changes in self-re-
ported TC attitudes or beliefs, Pre- and/or 
post- surveys.

Theoretical approach was observed: 
• Anti-oppressive education
• Critical pedagogy
• Feminist theory
• Foucault
• Multicultural education
• Psychoanalysis
• Queer theory

Workshops organized with teachers, 
students and parents.

At ”Dimitrie Cantemir” University from 
Tg. Mures, a series of workshops were held 
throughout the university, and the subject of 
sex education was approached and debated, 
being of interest. In this article we will high-
light the workshop on-line entitled “Education 
for Physical, Emotional and Spiritual Well-
Beingin april 2021, which attendedence of 92 

people.  Mr. Dancila, T with experience in sex 
education (responsible behavior regarding 
HIV / AIDS / STIs at the Education Center 2000+ 
and volunteering at Ernst- Kirchweger- Haus) 
presented the paper “HOW DO WE RELATE 
TO SEXUAL EDUCATION?” 

The paper aims that „in Romania, national 
policies and programs do not give due importance to 
sexual health and this is very seriously reflected in 
the development of society. The incidence of HIV / 
AIDS and STIs, lack of family planning culture and 
unwanted pregnancies, child abuse - especially in the 
family, trafficking in human beings, intolerant and 
discriminatory climate, all these problems revealed 
by extensive studies and statistics place Romania 
in an uncomfortable position. People want sexu-
ality education; they demand their rights but the 
authorities are not able to provide it. International 
organizations and EU regulations are pushing for 
these shortcomings, but politicians and the church 
often join nationalist-extremist currents, citing the 
loss of Romanian charm and traditionalist identity. 
The costs are measured in failed lives, communities 
that don’t cover their basic needs, stress, disorgani-
zation and violence.” The material makes a foray 
into the most painful points and urges us to 
use of scientific studies and reviews before we 
positioning ourselves in one way or another 
towards sexuality education. 

To the question “Who and why rejects sex 
education in Romania?” four major factors were 
presented: 1. the Romanian Orthodox Church, 
2. the Romanian Parliament, 3. managers and 
teachers in education and 4. parents. 

After the presentation the topic of sex 
education was debated, the topic giving rise 
to controversy, especially due to the religious 
aspect. 

The role of parents in sexual health 
education 

Given the absence of systematic plans 
to implement personal safety education into 
the school systems in Iran, combined with 
the willingness of parents to discuss personal 
safety with their children, the study of Khoori, 
Gholamfarkhani, Tatari & Wurtele concluded 
that parents can play an important role in 
empowering their own children to protect 
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themselves either by supporting their child’s 
participation in a school-based program or by 
discussing this topic at home. [10]

In British families, parents are the preferred 
source of sexual health education for young 
people; playing a pivotal role in the formation 
of their children’s values, attitudes, and beliefs 
about identity, intimacy and relationships. [11]

Adolescents and sexual health education
Using cross-comparative national results, 

the study of Iordanescu, Iordanescu & 
Draghici emphasis that in 2006 the percentage 
of 15 years Romanian adolescents already 
having sexual activity is lower than in Greece, 
Bulgaria, Denmark, but higher than in Italy, 
Slovenia and Hungary. [12]

 In articole of Corcoran, Davies, Knight, 
Lanzi, Li & Ladores the adolescents offered 
reasonable suggestions regarding the charac-
teristics of a good sexual health education 
program; discussed the essential characteristics 
of the educator, the environment, the timing, 
and the education to create a good program. 
The factors that influenced adolescent percep-
tions of school-based sexual health education 
programs were: age, study type, gender, and 
educational content. The recommendation 
of authors is “the need for education systems to 
consult with adolescents about their educational 
preferences when developing and delivering sexual 
health education.” [13].

Alford, S., & Feijoo, A. S have considered 
that European adolescents have easier access 
to birth control than U.S. adolescents, and 
the European society as a whole has a more 
normative view of adolescent sexuality than in 
the U.S [14].

CONCLUSIONS

Zhe Zhang, Alexa Solazzo, Bridget K. 
Gorman considered there “is much room for 
future work in this area, including why educa-
tion functions as a resource substitution, resource 
multiplication, or neutral resource for different 
groups, and how a person’s specific intersectional 
identity (based on gender, sexual orientation, and 
other social positions) may influence education’s 

association with health. As women have become 
an increasingly large part of the college-educated 
population, and sexual minority adults experience 
broader acceptance, researchers should also seek to 
understand if education’s relationship with health 
differs based on time period or region studied.”, also 
suggests that “the relationship between education 
and health may depend on the intersection of gender 
and sexual orientation among U.S. adults.” [15].

Analyzing 35 papers that met the inclu-
sion criteria: “most age at first sex, age at first 
marriage, age at first pregnancy/birth, contra-
ceptive use, fertility, and HIV status and other 
sexually transmitted infections”, the authors 
Psaki, Chuang, Melnikas, Wilson, & Mensch 
“demonstrates that, although investments in 
schooling may have positive ripple effects for sexual 
and reproductive health in some circumstances, 
those effects may not be as large or consistent as 
expected, nor understanding of the circumstances 
in which schooling is most likely to improve 
sexual and reproduction health remains somewhat 
limited”. [16]

Education systems and schools are 
uniquely positioned to influence sexual health 
education delivery. Schools must listen to the 
voices of adolescents and provide comfortable 
environments for the facilitation of sexual 
health education and train sexual health educa-
tors to deliver non-biased, non-judgmental 
education. Education programs must acknowl-
edge that no one sexual health program will 
meet the needs of all adolescents. [17]

Among parents, teachers, and others, there 
is still enormous discomfort in providing sexu-
ality education that is truly comprehensive and 
contraceptive services, especially to unmarried 
adolescents. [18]

Sexuality education needs to account for 
the views of students themselves if the aim is 
to be respective of their rights and effective for 
their needs [19].
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