
 

 
 

Comprehensive sexuality education  
is  

HIV-prevention! 
 
We have fallen into a trap of presuming that preventing HIV is separate from promoting sexual 
health in general.  In fact, providing young people with comprehensive sexuality education is the 
best means of preventing the spread of HIV.  Comprehensive, medically accurate, age-
appropriate sexuality education curricula offer the complete picture on HIV/AIDS: what it is, 
how it is spread, and how to protect yourself.  In addition to facts, comprehensive programs 
teach relationship skills that help young people learn to make decisions about their health and 
carry out those decisions.   
 
For young women worldwide, access to this information is a matter of life and death.  Today, 
more than 20 years into the epidemic, women account for nearly half of the 40 million people 
living with HIV worldwide.1  In sub-Saharan Africa, 57 percent of adults with HIV are women, 
and young women ages 15 to 24 are more than three times as likely to be infected as young 
men.2  Comprehensive sexuality education, however, gives young women a foundation of facts 
and a set of relationship skills that can help them avoid HIV infection.   
 
For many girls and women, of course, knowledge is not enough.  Pervasive gender inequality 
leaves women disproportionately at risk for HIV-infection.  With unequal access to resources, 
women are more likely to be economically dependent on their male partners, more vulnerable to 
coercion, and less likely to be able to negotiate methods of protection.  Although education alone 
cannot rectify these inequalities, comprehensive sexuality education programs that promote 
gender equality teach young women and men that everyone has the right to their own decision-
making. 
 
What Young People Don’ t Know Can Hurt Them 
Comprehensive sexuality education provides young people with the information they need to 
protect themselves against HIV/AIDS and to make other informed decisions about their 
reproductive and sexual health.  Keeping our young people uninformed only heightens their risk 
for HIV-infection and other health problems. 
 

·  Globally, more than 80 percent of young women do not have ‘sufficient’  knowledge 
about HIV/AIDS.  Many have no idea how HIV/AIDS is transmitted and know little or 
no information about protection methods.  For example, 50 percent of young women in 
South-East Asia and sub-Saharan Africa do not know that a healthy-looking person can 
be infected with HIV and that proper condom use can prevent HIV transmission.  In Latin 
America and the Caribbean, 25 percent of young women do not know these facts.3 
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·  In Somalia, only 26 per cent of girls have heard of AIDS; only 1 per cent know how to 
avoid infection.4 

 
·  Surveys from 40 countries indicate that more than 50 percent of young people ages 15 to 

24 harbor serious misconceptions about how HIV/AIDS is transmitted.5 
 
Waiting Until Marriage Does Not Protect Against HIV 
The Bush Administration is promoting abstinence-only-until-marriage programs as the mainstay 
of HIV-prevention both domestically and worldwide.6  In the places hardest hit by the HIV/AIDS 
pandemic, marriage has not proven to be protection against HIV-infection, especially for 
women.  Quite the contrary, in some places married women who are monogamous with their 
husbands are a quickly growing risk group. 
 

·  In South Africa, studies suggest that “marital partnerships are mainly responsible for 
adolescent female [HIV] infection.” 7  Studies in Kenya and Zambia show that adolescent 
girls have an increased risk of HIV infection when they marry significantly older men.8 

 
·  In a study of Zambian women, fewer than 25% of the participants believed that a married 

woman could refuse to have sex with her husband, even if she knew he had been 
unfaithful or was HIV-positive.  Only 11% of participants believed that a woman could 
ask her husband to use a condom in these circumstances.9 

 
·  Researchers at Johns Hopkins and the National AIDS Research Institute concluded that 

the rate of infection among young, monogamous, married women in Pune, India is 
“disturbingly high.” 10 

 
·  On Colombia’s Atlantic Coast, about half of HIV-positive women are “housewives with 

a stable partner.” 11 
 

·  According to the Young Adult Fertility and Sexuality Study conducted in 1999 for the 
U.S.-based East-West Centre Population and Health Studies, “A large percentage of 
Filipino women will be placed at risk of HIV through the premarital and extramarital 
activities of their spouses.”12   

 
 
With individual lives as well as the social, economic, and political fabr ic of major  regions of 
the wor ld at r isk, the international community needs to support comprehensive sexuality 
education and stop the censorship of public health information.  
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