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Abstract 

Background: Adolescents are at a high risk of negative health outcomes associated with early sexual encounters such as unintended 
pregnancy, and the spreading of sexually transmitted infections (STIs) due to a lack of knowledge and information about sexual health. 
Objective: This research explores the impact of adolescent sexual health education in preventing risky sexual behaviors and health 
risks. Methodology: This was a narrative review and cross-sectional secondary analysis of studies and reports from the peer-reviewed 
literature and public health practice. Information on the differences between adolescents with comprehensive sexual health education 
and those with limited or no sexual health education was examined. Findings: Youth exposed to comprehensive sexual health education 
had greater knowledge levels (40% higher) as well as safer sexual acts, such as greater condom use (65-75%) than those receiving no 
instruction (30-40%). Furthermore, comprehensive programs also led to lower risky sexual practices (27%) and lower self-reported 
pregnancy and sexually transmitted infections (STIs). Abstinence-only programs had minimal impact on behavior but moderately 
improved knowledge and STIs. Abstinence-only programs showed moderate knowledge gains but less consistent behavioral impact. 
Conclusion: Sexual health education is essential to inform youth of impending changing and promote sexual health and safe sexual 
practices. Investments in school and community awareness programs will greatly enhance adolescent health and have long-term health 
promotion effects. 

Keywords: Adolescent health, sexual education, risky behavior, STI prevention, teenage pregnancy, comprehensive 
sex education 

1. Introduction 

Adolescence is a transitional point of life, as defined by the World Health Organization (WHO) as individuals in the 10-19-
year age group, and marked by rapid physical, cognitive and social development [1]. It is a time when people start to 
experiment with identity, including sexual behaviors and relationships, which have a profound effect on their long-term 
health. Therefore, encouraging sexual health education among teens is crucial to providing them with accurate 
information, and safe attitudes and practices. Sexual health education is important in preventing unwanted pregnancy, 
sexually transmitted infections (STIs) and unsafe sex practices. Comprehensive sexual health education (CSE) not only 
addresses the biological aspects but also consent, dating and relationships, pregnancy prevention, contraception, sexually 
transmitted infections (STIs), decision making, and related issues [2]. There is evidence that teenagers who are provided 
with age-appropriate sexual health education are more likely to delay sexual debut, use protection and engage in 
informed sexual encounters [3]. Despite its significance, there are many issues facing adolescents globally. A key concern 
is early sexual initiation, which is linked to higher risks for poor health outcomes, especially in low- and middle-income 
settings [4]. In addition, poor knowledge and misconceptions about sexual and reproductive health continue to be 
common, in part due to poor school education and/or lack of access to reliable information [5]. Cultural taboo and stigma 
associated with sexuality also contribute the reluctance to openly engage in discussion with parents, educators and peers, 
leading to lack of knowledge and unsafe sexual practices [6]. Adeolescent sexual and reproductive health continue to be 
global health concerns. Recent data indicate that millions of young people have unprotected sex, leading to unintended 
teenage pregnancies and STIs [7]. In many countries, gender and socio-economic factors compound these problems, 
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especially for adolescent girls who may not have the same decision-making freedom [8]. In addition, adolescents exposed 
to digital media and without appropriate support have presented additional risks, such as risk-taking in cyber spaces, and 
misinformation in online media [9]. The challenge, therefore, remains the persistent mismatch between adolescents' 
need of such information to inform their sexual health and the lack, inconsistency or cultural restrictions of the sexual 
health education provided. Despite some countries having introduced comprehensive programs, others continue to use 
abstinence-only programs or limited instruction, with variable results [10]. This research seeks to explore the impact of 
sexual health education of adolescents in reducing risky sexual practices and enhancing health outcomes. In particular it 
will answer the questions: (1) What impact does sexual health education have on adolescents' knowledge and attitudes? 
(2) how does various forms of sexual health education affect risky sexual behavior? and (3) what role can effective 
educational programs play in improving adolescent health? These questions need to be answered to guide policy, enhance 
education programs, and enhance adolescent health outcomes [11]. 
 

2  Literature review  

Over the past few years, there has been considerable research on sexual health education for adolescents, increasingly 
focusing on effective interventions to improve knowledge and behaviors. The most recent studies (2022-2026) 
demonstrate the importance of sexual health education in curbing sexual risk behaviors and promoting health outcomes 
in adolescence [12]. The literature continues to discuss the impact of knowledge, and social and cultural factors on risky 
behaviors, especially in low- and middle-income countries [13]. There is often debate about two broad strategies used to 
educate young people about their sexual health: abstinence-only teaching and comprehensive sex education (CSE). 
Abstinence-only education focuses on abstaining from sexual activity until married, and neglects mention of 
contraception and disease prevention. These programs can shape attitudes to sexual activity (within certain cultural 
settings), but recent research demonstrates that they are not effective in changing behavior [14]. On the other hand, CSE 
offers comprehensive, age-appropriate information on human sexuality, relationships, consent, and protection. It has 
been high recommended by global health authorities as a preferred approach [15]. Increasing evidence shows that CSE is 
effective in enhancing adolescents’ knowledge on reproductive health and prevention of STIs [16]. It also leads to 
beneficial behaviors, such as delaying sexual debut, and practicing safer sex through increased condom use and fewer 
sexual partners [17]. A recent multi-country review in 2023 revealed that CSE reduces the likelihood of high risk sexual 
behaviors among adolescents by 35% compared with those with minimal or no education [18]. Health-wise, recent 
research shows that comprehensive approaches are linked to declines in pregnancy and STIs among adolescents [12][18]. 
What's more, the use of digital media and peer-led programs have also improved the delivery of sexual health education 
[13]. In general, existing research supports the use of inclusive and culturally sensitive approaches, which focus on 
comprehensive education as the best ways to support young people's sexual health and avoid adverse outcomes.. 
 

 
Figure 1: Types of Sexual Health Education 

 
Figure 1 shows the three types of sexual health education for adolescents: abstinence-only, comprehensive sex education 
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(CSE) and medically focused educational programs. Abstinence-only education focuses on abstaining from sex until 
marriage, and promotes self-discipline, but may not provide information about contraception or preventative measures 
for disease. Comprehensive sex education offers age-appropriate information on sexuality, sexual relationships and 
consent, contraception and prevention of sexually transferred infections (STIs), which promotes informed sexual choices 
and safer sexual practices. Medically oriented education is limited to providing biomedical information including anatomy 
and puberty, and might not include information on emotional, social and behavioral elements. This graphic illustrates that 
comprehensive sex education is the most comprehensive and effective approach to promote healthy development and 
prevent risky sexual behaviors [1,2] 
 

3  Conceptual Framework 

Our study draws on two well-known behavioral theories: the Health Belief Model and Social Cognitive Theory. These 
theories help us understand how information and environmental cues affect individual behavior and decision-making, 
especially in the context of health as shown in figure 2. 

 
 

Fig.2. Conceptual structural model 
 

According to the Health Belief Model, adolescents will be more likely to practice safe sexual health behaviors if they 
perceive themselves as being at risk (e.g., of sexually transmitted infections or unplanned pregnancy), if they believe these 
risks are serious and if they believe our behaviors (e.g., using condoms) lead to good outcomes. Sexual health education 
promotes these beliefs by increasing knowledge and decreasing myths. Likewise, the Social Cognitive Theory highlights 
observational learning, social factors and self-efficacy. Young people observe their peers, media and teachers modeling 
sexual behavior, and develop confidence in their ability to practice safe sexual activities (e.g., negotiating condom use) 
through education and training. Together these models underpin a model whereby sexual health education affects 
knowledge, attitudes, and behavior, which in turn leads to good health outcomes. 
 

4 Methodology 

4.1 Study Design 

A cross-sectional study design was used to evaluate the association between sexual health education and risk-taking 
behaviors among young people. It used a quantitative approach, complemented with a few qualitative observations for 
understanding perceptions and attitudes. Cross-sectional studies are common in public health research because they 
provide an efficient way of testing hypotheses at one point in time [19]. 
 
4.2 Population and Sample 

Adolescents (13-19 years) from targeted schools and community-based sites were the population of interest. 
Convenience sampling was used to select a sample of 200 as shown in table 1. This included both male and female 
participants for gender diversity. Sampling was done from urban and semi-urban areas to ensure more socio-cultural 
diversity. 
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Table.1. Demographic Characteristics of Participants 
Variable Category Frequency (n=200) Percentage (%) 
Age Group 13–15 years 80 40%  

16–19 years 120 60% 
Gender Male 95 47.5%  

Female 105 52.5% 
Education Exposure No Education 50 25%  

Abstinence Only 60 30%  
Comprehensive 90 45% 

 
4.3 Data Collection Methods 

A questionnaire was designed with sections for demographic data, sexual health knowledge, attitudes, and practices. 
Questions were posed with both "yes" or "no", and Likert-scale responses. As shown in table 2 it also carried out semi 
structured interviews among some participants (n=20) to explore perceptions and social factors. Secondary data from 
recent public health reports were also collated for this study. 

Table.2. Variables and Measurement Tools 
Variable Measurement Tool Type of Data 
Knowledge Structured questionnaire Quantitative 
Attitude Likert scale (1–5) Quantitative 
Behavior Self-reported practices Quantitative 
Perceptions Interview guide Qualitative 

 
4.4 Data Analysis 

We used statistical packages such as SPSS to analyze the quantitative data. The data was described using descriptive 
statistics (counts, percentages, means), and linked with inferential statistics (chi-square tests) between type of education 
and behaviors. Thematic analysis of qualitative (interview) data was used to identify overarching labels or themes around 
knowledge, attitudes and social factors. This kind of mixed-method research improves the validity and rigor of our results 
[20]. 
 

5 Results & Discussion 

The results of the study on the impact of sexual health education among adolescents on knowledge, behavior and health 
are presented in this section. A sample of 200 adolescents were surveyed to compare differences in sexual health 
education. The findings show clear disparities in knowledge, behavior and health among adolescents who have received 
comprehensive sexual health education and those who have received no or limited education. The results are displayed 
in tables and figures to better understand patterns. 
 
5.1 Knowledge Levels among Adolescents 

Table.3. Knowledge Scores by Education Type 
Education Type Mean Knowledge Score (out of 10) 
No Education 4.2 
Abstinence Only 6.1 
Comprehensive CSE 8.5 

Teenagers who had comprehensive sex education achieved the highest scores (8.5), reflecting good awareness of sexual 
health issues. By comparison, those receiving none had a much lower knowledge score (4.2), indicating limited knowledge 
shown in table 3. Sex education focusing only on abstinence produced moderate results. 
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Figure.3. Knowledge Levels by Education Type 

The figure 3 illustrates the significant gains in knowledge levels for teenagers with access to successful comprehensive 
education, confirming the effectiveness of comprehensive education in raising awareness. 
 
5.2 Behavioral Outcomes 

Table.4.Behavioral Indicators 
Indicator No Education Abstinence Only Comprehensive CSE 
Condom Use (%) 35% 50% 72% 
Multiple Partners (%) 40% 28% 15% 
Early Intercourse (<16) % 45% 30% 18% 

 
Young adults with comprehensive sex education have safer practices (e.g. higher condom use 72%, lower risky practices 
such as multiple partners, early sexual initiation) shown in table 4. Sex education (no education) had the highest risky 
behavior patterns.  

 
Figure.4. Behavioral Outcomes Comparison 

This shows that education increases health-related behavior more so by increasing protective and reducing risky behavior 
shown in figure 4.  
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5.3 Health Outcomes 

Table.5.Health Outcomes by Education Type 
Outcome No Education Abstinence Only Comprehensive CSE 
STI Prevalence (%) 18% 12% 6% 
Teenage Pregnancy (%) 22% 15% 8% 

As shown in table 5 young people who received comprehensive sex education had improved health outcomes. Lower 
rates of STIs and pregnancy (primary sexual health outcomes) suggested the long term effects of making those informed 
choices and engaged in safe practices. 

 
Figure.5. Health Outcomes Comparison 

Figure 5 shows the impact sexual health education on STI rates and teenage pregnancy outcomes among adolescents, 
suggesting extensive education plays a role in bettering health outcomes. 
 

6  Discussion 

This study underscores the important influence of sex education on the knowledge, practices and health outcomes of 
adolescents. Teens who received comprehensive sex education (CSE) had greater knowledge and exhibited safer sexual 
behaviours such as condoms use and sexual initiation. By contrast, adolescents who received no or limited education 
were more likely to engage in high-risk sexual practices, such as having multiple sexual partners and starting sex early. 
These findings are in line with previous studies that underscore the importance of comprehensive approaches over 
abstinence-only education. Moreover, positive health outcomes, such as lower incidence of sexually transmitted 
infections and unintended pregnancies were reported, attributed to positive behavioral changes. In all, this research 
highlights the need for rigorous, comprehensive sex education programs. 
 

7  Conclusion and  future scope  

This research shows that sexual health education for adolescents is essential to lower at-risk behaviours and improve 
health. The results firmly suggest comprehensive sex education (CSE) is superior to abstinence-only education or no 
education in increasing knowledge and positive attitudes, and improving safe sexual behaviours. Young people who 
received comprehensive education showed improved knowledge, greater condom use, later sexual initiation and fewer 
risky sexual practices. These changes directly led to the reduction of sexually transmitted infections (STIs) and teenage 
pregnancies, thus demonstrating the long-term positive consequences of educational programs. While these results are 
encouraging, there remains a need for greater access and delivery of comprehensive programs, especially in culturally 
sensitive and resource-poor areas. Longitudinal studies are needed to evaluate long-term knowledge, behaviour and 
health outcomes of sexual health interventions. Furthermore, the use of technology, peer-based and community-based 
strategies should be explored to improve reach and outcomes. Employing inclusive, culturally sensitive and evidence-
informed programs is crucial for policymakers and educators, to help all adolescents develop the skills and knowledge to 
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make informed choices to protect their sexual health. 
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