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ABSTRACT
Worldwide, 2.5 million people became newly infected with HIV in 2011. In
2011, 1.7 million people died from AIDS-related causes worldwide. Further,
in 2011, there were 34 million people living with HIV (UNAIDS, 2012).
According to the population based surveys in low and middle income
countries, only 24 per cent of young women and 36 per cent of young men
responded correctly when asked five questions on HIV prevention and HIV
transmission (UNAIDS, 2011). Thus, it is evident that main cause for the
spread of HIV is lack of knowledge.
Effective sexuality education can provide young people with ageappropriate, culturally relevant and scientifically accurate information.
Effective sexuality education is a vital part of HIV prevention and is also
critical to achieving Universal Access targets for reproductive health and
HIV prevention, treatment, care and support (UNAIDS, 2006).
A study was conducted to understand the knowledge and attitude of students
aged 14-16 years studying in 8th, 9th and 10th standard. The study was
conducted in nine-Districts of Karnataka State, India covering 1296
students. The findings indicate that the knowledge level is poor among the
students and they have requested to include Sexuality Education in the
school curricula.

Keywords: Young People, Sexuality Education, Joint United Nations
Programme on HIV/AIDS (UNAIDS), Human immunodeficiency virus
infection / acquired immunodeficiency syndrome (HIV/AIDS).
Adolescents, Young People and HIV
Worldwide, 2.5 million [2.2 million-2.8 million] people became newly infected with HIV in
2011. In 2011, 1.7 million [1.5 million-1.9 million] people died from AIDS-related causes
worldwide. Further, in 2011, there were 34 million [31.4 million-35.9 million] people living
with HIV (UNAIDS, 2012).
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Today, there are 1.6 billion people aged 12-24, the largest generation of adolescents and
young people ever! (SG Report, 2012). In 2010, young people aged 15-24 accounted for 42
per cent of new HIV infections in people aged 15 and older. Among young people living
with HIV, nearly 80 per cent (4 million) live in Sub-Saharan Africa (UNAIDS, 2012).
Globally, young women aged 15-24, have HIV infection rates twice as high as in young
men, and account for 22 per cent of all new HIV infections and 31 per cent of new infections
in Sub-Saharan Africa (UNAIDS, 2011). Further, many adolescents living with HIV were
born with the virus (UNICEF, 2011). Thus, adolescents, young people and HIV are
interconnected with each other.
Knowledge
According to the most recent population based surveys in low and middle income countries,
only 24 per cent of young women and 36 per cent of young men responded correctly when
asked five questions on HIV prevention and HIV transmission (UNAIDS, 2011). Thus, it is
evident that main cause for the spread of HIV is lack of knowledge.
Gender Inequalities
In 2010, 12 per cent of the 135 million children born that year were born to women aged 1519, and a further 32 per cent were born to women aged 20-24 (SG Report, 2012).
In some countries with high HIV prevalence, 30-50 per cent of girls give birth to their first
child before their 19th birthday! (UNICEF, 2011).
It is estimated that, in the last decade, over 58 million girls were married before the age of 18
years; of which, 15 million were 10-14 years old. Many were married against their will,
often experiencing violence (UNICEF, 2005). When girls have access to education, they are
less likely to marry early (SG Report, 2012).
Gender-based Violence
Violence and the threat to violence hampers women’s, including young women’s and
adolescents, ability to protect themselves from HIV infection and/or to make smart decisions
regarding sexual health (UNAIDS, 2012).
The prevalence of forced first sex among adolescent girls younger than 15 years ranges
between 11 per cent and 48 per cent globally (WHO, 2005).
Vulnerability of Key Populations
Adolescents who sell sex or use drugs are at higher risk of HIV infection. They also may not
have access to information, sterile injecting equipment and services such as HIV testing and
support (UNICEF, 2011).
Meeting the Challenge
At the 2006 United Nations High Level Meeting on AIDS, governments of the world
committed “to ensure an HIV-free future generation through the implementation of
comprehensive, evidence based prevention strategies, responsible sexual behavior, including
use of condoms, evidence and skills-based youth specific HIV education, mass media
interventions, and the provision of youth friendly health services (UNGASS, 2006).
Age-appropriate sexuality education can increase knowledge and contribute to more
responsible sexual behavior. Around 50 per cent of such programmes evaluated in a 2006
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review of 83 evaluations showed decreased sexual risk-taking among participants (UNICEF,
2011).
In many countries, sexual activity is initiated in early adolescence, before age 15 (SG Report,
2012). As evidence shows that sexual activity among young people is a reality, there is a
need to take action to empower them to make responsible and informed decisions in regards
to sexual and reproductive health, HIV and gender equality, as well as addressing genderbased violence (SG Report, 2012).
Programmes to prevent HIV infections among young people will be more effective if they
include combination prevention approaches that are youth-friendly, and promote
comprehensive services that include sexuality education, knowledge of HIV, access to sexual
and reproductive health services, and discussion on harmful sexual norms and practices
(UNAIDS, 2010).
Formulation of the Problem
Young people face increasing pressures regarding sex and sexuality including conflicting
messages and norms. On the one hand, sex is seen as negative and associated with guilt, fear
and disease, but through the media and friends, it is portrayed as positive and desirable. Such
pressures may be perpetuated by a lack of accurate information, skills, and awareness of their
rights and by gender expectations.
Knowledge about HIV transmission remains low in many countries, with women generally
less well informed than men. According to UNAIDS (UNAIDS, 2008), many young people
still lack accurate, complete information on how to avoid exposure to HIV. Survey data from
64 countries indicate that only 40 per cent of males and 38 per cent of females aged 15 to 24
had accurate and comprehensive knowledge about HIV and its prevention (UNAIDS, 2008).
We have choice to make: leave children to find their own way through the clouds of partial
information, misinformation and outright exploitation that they will find from media, the
internet, peers and the unscrupulous, or instead face up to the challenge of providing clear,
well informed, and scientifically-grounded sexuality education based in the universal values
of respect and human rights.
What Is Sexuality Education?
Sexuality Education is defined as an age-appropriate, culturally relevant approach to
teaching about sex and relationships by providing scientifically accurate, realistic, nonjudgmental information. Sexuality education provides opportunities to explore one’s own
values and attitudes and to build decision- making, communication and risk reduction skills
about many aspects of sexuality (UNESCO 2009).
Effective sexuality education is a vital part of HIV prevention and is also critical to
achieving Universal Access targets for reproductive health and HIV prevention, treatment,
care and support (UNAIDS, 2006). Comprehensive sexuality education can radically shift
the trajectory of the HIV epidemic, and young people are clear in their demand for more –
and better – sexuality education, services and resources to meet their prevention needs.
Thus, the awareness about comprehensive sexuality education has to be implemented in
schools. But for the success of any education, the knowledge and attitude of the students has
to be ascertained. In this backdrop, the problem formulated for the present study was to
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understand the knowledge and attitude among students for introducing sexuality education in
secondary schools.
AIM OF THE STUDY
The study aimed at understanding the knowledge and attitude of students on sexuality
education in secondary schools.
SPECIFIC OBJECTIVES OF THE STUDY
In pursuance of the aim of the study, some of the specific objectives that were set for the
study included:
To study the knowledge about sexuality education among students.
To study the attitude of students towards introducing sexuality education in schools.
To know whether imparting sexuality education in secondary schools is required or
not. If yes, what should be the content/curriculum and who should deliver to the
students.
To suggest measures on the basis of the findings of the study, to improve the
awareness among students on sexuality education.
RESEARCH METHODOLOGY
Effective sexuality education can provide young people with age-appropriate, culturally
relevant and scientifically accurate information. It includes structured opportunities for
young people to explore their attitudes and values, and to practice the decision-making and
other life skills they will need to be able to make informed choices about their sexual lives.
The present study was undertaken to understand the knowledge and attitude of parents,
teachers and students towards introducing sexuality education in secondary schools.
The place chosen for the present study was nine-Districts in Karnataka State namely
Bangalore Rural, Tumkur, Dharwad, Gadag, Bidar, Gulbarga, Chamarajanagar, Mysore and
Dakshina Kannada. Students of secondary schools in the age group of 13-17 years studying
from 8th to 10th standard constituted the study group or the universe. Multi-stage random
sampling method is adopted in this study. Details of sample design is furnished in Table 1.
Table 1. Sample Design for Students of 9 Districts (Full Study)
Class

Private School
Co-education
School

Government School
TOTAL
Exclusively Co-education
Exclusively
Girls’
School
Girls’
School
School
Male Female Female
Male Female Female
VIII
72
72
72
72
72
72
432
IX
72
72
72
72
72
72
432
X
72
72
72
72
72
72
432
TOTAL 432
216
432
216
1296
A descriptive diagnostic design was adopted to study the knowledge and attitude of students
towards introducing sexuality education in schools. Questionnaire was prepared by the
researcher with inputs from subject experts to obtain the students’ baseline information like
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District, Government or Private School, Co-Education or Exclusively Girls’ School and
Gender. Broadly, the questionnaire consisted “Knowledge” and “Attitude” related questions.
Knowledge related questions covered aspects related to [i] Relationships, [ii] Values, attitude
and skills, [iii] Culture, society and human rights, [iv] Human development and [v] Sexual
and reproductive health. Attitude questions related to introducing sexuality education were
also included. In total, there were 31 questions related to knowledge and 10 attitude related
questions.
In total, the study covered 1296 students. Data pertaining to sexuality education related to
relationships, values, attitude and skills, culture, society and human rights, human
development, sexual and reproductive health were gathered. The data obtained was analyzed
using statistical analysis. Student’s ‘t’ test, Chi-Square Test, Analysis of Variance and Coefficient of Correlation were employed to find out the statistical significance between male
and female respondents among the students.
FINDINGS OF THE STUDY
Knowledge about Relationships
Students were asked on their knowledge about friendship, love and romantic
relationships. Among the total students (n=1296), 83.6 per cent of the students
mentioned that they are not aware about friendship, love and romantic relationships
and only 16.4 per cent knew about the same.
Among the male students, only 16.9 per cent knew about friendship, love and
romantic relationships and only 16.2 per cent female students were aware of the
same. However, female students have inclined less about friendship, love and
romantic relationships with P=0.750. Details are furnished in Table 2.
Table 2. Knowledge Among Students about Friendship, Love & Romantic Relationships
Knowledge
Questionnaire
No
Yes

Total
(n=1296)
No.
%
1083 83.6
213
16.4

Male
(n=432)
No.
%
359 83.1
73
16.9

Female
(n=864)
No.
%
724 83.8
140 16.2

Significance

2

=0.101(1)
P=0.750

Knowledge about Tolerance and Respect
Students were asked about their knowledge on tolerance and respect. Majority
(83.6%) of the students mentioned that they are not aware about tolerance and
respect issues, whereas, only 16.4 per cent knew about the same.
Among the male respondents, 16.9 per cent of them had awareness about tolerance
and respect and 16.2 per cent of females had knowledge about the same. However,
female teachers have inclined less about tolerance and respect with P=0.750 (Table
3).
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Table 3. Knowledge Among Students about Tolerance and Respect
Knowledge
Questionnaire
No
Yes

Total
(n=1296)
No.
%
1083
83.6
213
16.4

Male
(n=432)
No.
%
359
83.1
73
16.9

Female
(n=864)
No.
%
724
83.8
140
16.2

Significance

2

=0.101(1)
P=0.750

Knowledge about Norms and Peer Influence on Sexual Behaviour
Attempt was made to understand whether the students are aware about norms and
peer influence on sexual behaviour. About 60.8 per cent of the students were not
aware, whereas 39.2 per cent were aware about norms and peer influence on sexual
behaviour.
Among the male students, 41.4 per cent were aware and 38.1 per cent of female
students expressed that they have knowledge about norms and peer influence on
sexual behaviour. However, female students have inclined less towards norms and
peer influence on sexual behaviour with P=0.243 (Table 4).
Table 4. Knowledge Among Students about Norms & Peer Influence on Sexual Behaviour
Knowledge
Questionnaire
No
Yes

Total
(n=1296)
No.
%
788
60.8
508
39.2

Male (n=432)
No.
253
179

%
58.6
41.4

Female
(n=864)
No.
%
535
61.9
329
38.1

Significance

2

=1.361(1)
P=0.243

Knowledge about Communication, Refusal and Negotiation Skills
Communication, refusal and negotiation skills form an important part in
understanding values, attitude and skills about sexuality education. Among the total
students (n=1296), about 46.8 per cent mentioned that they know about
communication, refusal and negotiation skills. More than half (53.2%) did not know
about the same.
Among the male students, 48.1 per cent and 46.2 per cent female students mentioned
that they know about communication, refusal and negotiation skills. However,
female students have inclined less towards communication, refusal and negotiation
skills with P=0.503 (Table 5).
Table 5. Knowledge Among Students about Communication, Refusal & Negotiation Skills
Knowledge
Questionnaire
No
Yes

Total
(n=1296)
No.
%
689
53.2
607
46.8
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Male (n=432)
No.
224
208

%
51.9
48.1

Female
(n=864)
No.
%
465
53.8
399
46.2

Significance
2

=0.448(1)
P=0.503
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Knowledge about Life Skills

Among the total students (n=1296), 43.5 per cent stated that they did not have
awareness about life skills. Whereas, 56.5 per cent mentioned that they had
knowledge about the same.
About 58.3 per cent males and 55.6 per cent female students expressed that they had
knowledge about life skills. Compared to the males, female students had less
inclination towards knowledge about life skills with P=0.342 (Table 6).
Table 6. Knowledge among Students about Life Skills
Knowledge
Questionnaire
No
Yes

Total
(n=1296)
No.
%
564
43.5
732
56.5

Male (n=432)
No.
180
252

%
41.7
58.3

Female
(n=864)
No.
%
384
44.4
480
55.6

Significance

2

=0.904(1)
P=0.342

Knowledge about Sex, Sexuality and Gender
From the total students (n=1296), majority (65.7%) mentioned that they were not
aware about sex, sexuality and gender. Meanwhile, nearly one-third (34.3%) had
knowledge about the same.
About 37.3 per cent males and 32.8 per cent females expressed that they had
knowledge about sex, sexuality and gender. Compared to the males, female students
showed less inclination about sex, sexuality and gender with P=0.106 (Table 7).
Table 7. Knowledge among Students about Sex, Sexuality and Gender
Knowledge
Questionnaire
No
Yes

Total
(n=1296)
No.
%
852
65.7
444
34.3

Male (n=432)
No.
271
161

%
62.7
37.3

Female
(n=864)
No.
%
581 67.2
283 32.8

Significance

2

=2.605(1)
P=0.106

Knowledge about Sexual and Reproductive Anatomy
Among the total students (n=1296), 50.8 per cent stated that they did not have
awareness about sexual and reproductive anatomy. Whereas, 49.2 per cent of them
expressed that they have knowledge about the same.
About 48.6 per cent males and 49.4 per cent female students mentioned that they had
knowledge about sexual and reproductive anatomy. Compared to the females, male
students had less inclination about sexual and reproductive anatomy with P=0.783
(Table 8).
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Table 8. Knowledge among Students about Sexual & Reproductive Anatomy
Knowledge
Questionnaire
No
Yes

Total
(n=1296)
No.
%
659
50.8
637
49.2

Male
(n=432)
No.
%
222 51.4
210 48.6

Female
(n=864)
No.
%
437
50.6
427
49.4

Significance

2

=0.076(1)
P=0.783

Knowledge about Reproduction
Among the total students (n=1296), 49.2 per cent stated that they did not have
awareness about reproduction. Whereas, 50.8 per cent of them expressed that they
have knowledge about the same.
About 50.2 per cent males and 51.2 per cent female students mentioned that they had
knowledge about reproduction. Compared to the females, male students had less
inclination about reproduction with P=0.753 (Table 9).
Table 9. Knowledge among Students about Reproduction
Knowledge
Questionnaire

Total
(n=1296)

Male (n=432)

Female
(n=864)

Significance

No.

%

No.

%

No.

%

No

637

49.2

215

49.8

422

48.8

2

Yes

659

50.8

217

50.2

442

51.2

P=0.753

=0.099(1)

Knowledge about Pregnancy Prevention
Among the total students (n=1296), 43.4 per cent stated that they did not have
awareness about pregnancy prevention. Whereas, 56.6 per cent of them expressed
that they have knowledge about the same.
About 56.3 per cent males and 56.7 per cent female students mentioned that they had
knowledge about pregnancy prevention. Compared to the females, male students had
marginally less inclination about pregnancy prevention with P=0.874 (Table 10).
Table 10. Knowledge Among Students about Pregnancy Prevention
Knowledge
Questionnaire

Total
(n=1296)

Male (n=432)

Female
(n=864)

Significance

No.

%

No.

%

No.

%

No

563

43.4

189

43.8

374

43.3

2

Yes

733

56.6

243

56.3

490

56.7

P=0.874

=0.025(1)

Knowledge about Reducing Risk of Sexually Transmitted Infections
Among the total students (n=1296), 37.3 per cent stated that they did not have
awareness about reducing risk of STIs. Whereas, 62.3 per cent of them expressed
that they have knowledge about the same.
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About 61.3 per cent males and 62.8 per cent female students mentioned that they had
knowledge about reducing risk of STIs. Compared to the females, male students had
less inclination about reducing risk of STIs with P=0.598 (Table 11).
Table 11. Knowledge Among Students about Reducing Risk of STIs
Knowledge
Questionnaire

Total
(n=1296)

Male (n=432)

Female
(n=864)

Significance

No.

%

No.

%

No.

%

No

488

37.7

167

38.7

321

37.2

2

Yes

808

62.3

265

61.3

543

62.8

P=0.598

=0.278(1)

Summary of Knowledge and Attitude Questionnaire
In knowledge questions, percentage of mean score to maximum score is 56.72 per
cent. This indicates that students do not have good knowledge and understanding
about sexuality education. Hence, students need to be taught on sexuality education
in schools.
In attitude related questions, percentage of mean score to maximum score is 67.5
percent. This indicates that there is a need to develop the attitude of students towards
sexuality education.
Opinion of Students on Introduction of Sexuality Education
Among the total students (n=1296), majority (82.2%) stated that there is a need to
teach sexuality education in schools.
Among the total students (n=1296), majority (77.1%) stated that sexuality education
must be part of the curriculum.
Among the total respondents (n=1296), more than half (59.5%) of the students
mentioned that teachers will give the right information about sexuality education,
followed by parents (31.0%) and friends (9.5%).
SUGGESTIONS
Age-appropriate sexuality education needs to be imparted in the schools.
Content
As evidence shows that sexual activity among young people is a reality, there is a need to
take action to empower them to make responsible and informed decisions with regard to
sexual and reproductive health, HIV and gender equality, as well as addressing gender-based
violence. For this, while introducing Sexuality Education in schools, the learning objectives
should cover the following four components in the learning process:
Information: Sexuality education should provide accurate information about human
sexuality including growth and development, sexual anatomy and physiology, reproduction,
contraception, pregnancy and child birth, HIV and AIDS, Sexually Transmitted Diseases
(STIs), family life and interpersonal relationships, culture and sexuality, human rights
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empowerment, non-discrimination, equality and gender roles, sexual abuse and gender-based
violence.
Values, Attitude and Social Norms: Sexuality education should offer students
opportunities to explore values, attitudes and norms (personal, family, peer and community)
in relation to sexual behavior, health, risk-taking and decision-making and in consideration
of the principles of tolerance, respect, gender equality, human rights and equality.
Interpersonal and Relationship Skills: Sexuality education should promote the acquisition
of skills in relation to decision making, assertiveness, communication, negotiation and
refusal. Such skills can contribute to better and more productive relationships with family
members, peers and friends.
Responsibility: Sexuality education should encourage students to assume responsibility for
their own behavior as well as their behavior towards other people through respect,
acceptance, tolerance and empathy for all people regardless of their health status or sexual
orientation.
Training to Teachers
Curriculum to be delivered by trained teachers
Pre-service training at teacher training institutions and in-service and refresher
training for classroom teachers to be provided to build their comfort and confidence.
Develop skills of teachers in participatory and active learning.
Parental Involvement
Co-operation and support of parents, families and other community stakeholders
should be sought.
Social Work Interventions
Teachers need to be aware of the biological needs, social needs, cultural needs and
psychological needs of the students.
Provide Social work services to students - curative, correctional, rehabilitative,
preventive and developmental.
Social Work knowledge base can be practiced by teachers at individual, group and
community levels for enhancing the knowledge and attitude of students and parents
on sexuality education.
Teachers need to be trained in techniques of Social Work like interviewing,
counseling techniques, communication, listening, observation, questioning,
supporting, educating, agreeing, disagreeing, reviewing and reinforcing.
CONCLUSION
The education sector has a critical role to play in preparing children and young people for
their adult roles and responsibilities (Delors et al., 1996); the transition to adulthood required
becoming informed and equipped with the appropriate knowledge and skills to make
responsible choices in their social and sexual lives. In most countries, children between the
age of five and thirteen, in particular, spend relatively large amounts of time in school. Thus,
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schools provide a practical means of reaching large numbers of young people from diverse
backgrounds in ways that are replicable and sustainable (Gordon, 2008).
The present study indicates that the students have less awareness pertaining to sexuality
education. Thus, they are more prone towards HIV/AIDS. It is important to note that they
have the inclination to learn sexuality education. Of course, parents and teachers also play a
vital role in shaping them. Parents need to be able to address the physical and behavioral
aspects of human sexuality with their children, and children need to be informed and
equipped with the knowledge and skills to make responsible decisions about sexuality,
relationships, HIV and other sexually transmitted infections. This can be possible only when
age-appropriate sexuality education is imparted by trained teacher.
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