
http://www.td-sa.net Open Access

The Journal for Transdisciplinary Research in Southern Africa 
ISSN: (Online) 2415-2005, (Print) 1817-4434

Page 1 of 10 Original Research

Read online:
Scan this QR 
code with your 
smart phone or 
mobile device 
to read online.

Authors:
Ronel Koch1,2 
Welma Wehmeyer3 

Affiliations:
1Department of Psychology of 
Education, Faculty of 
Education, University of the 
Free State, Bloemfontein, 
South Africa

2Department of Educational 
Psychology, Faculty of 
Education, University of 
Western Cape, Cape Town, 
South Africa

3Department of Educational 
Psychology, Faculty of 
Education, University of the 
Western Cape, Bellville, 
South Africa

Corresponding author:
Ronel Koch,
rkoch@uwc.ac.za

Dates:
Received: 31 May 2021
Accepted: 15 July 2021
Published: 08 Nov. 2021

How to cite this article:
Koch R, Wehmeyer W. 
A systematic review of 
comprehensive sexuality 
education for South African 
adolescents. J transdiscipl res 
S Afr. 2021;17(1), a1087. 
https://doi.org/10.4102/
td.v17i1.1087

Copyright:
© 2021. The Authors. 
Licensee: AOSIS. This work 
is licensed under the 
Creative Commons 
Attribution License.

Introduction and background
According to the United Nations Educational, Scientific and Cultural Organisation (UNESCO),1 
comprehensive sexuality education (CSE) is a curriculum-based process of teaching and learning 
about the cognitive, emotional, physical and social aspects of sexuality: 

It provides opportunities to acquire comprehensive, accurate, evidence-informed, and age-appropriate 
information on sexuality. It addresses sexual and reproductive health issues, including, but not limited to: 
sexual and reproductive anatomy and physiology; puberty and menstruation; reproduction, modern 
contraception, pregnancy and childbirth; and sexually transmitted infections, including human 
immunodeficiency virus and acquired immunodeficiency syndrome (HIV and AIDS).1(p. 16)

Comprehensive sexuality education has been part of the subject Life Orientation (LO) in 
South African (SA) schools since 2000.2 The Minister of Basic Education in SA reported that despite 
this, pregnancy and HIV infection amongst learners remain high and claims that there has been 
‘no change’ in the behaviour of learners.2 

These claims can be confirmed by current statistics of the sexual health of adolescents in SA. The 
SA Child Gauge publication3 reports that between the years 2008 and 2017, the proportion of 
adolescent boys and young men engaging in sex at an early age increased, whilst condom use 
amongst young men and women (15–24) has decreased. Although the total number of new HIV 
infections have declined by 44% since 2012, young adults (15–24 years) continue to be at higher 
risk, accounting for over a third (38%) of all new infections in 2017. Females are particularly at risk 
in that the rate of new HIV infections each year is highest amongst young women (15–24) who 
were three times more likely to become infected than young men, with an estimated 66 000 new 
infections in young women compared to 22 000 in young men in 2017. Human immunodeficiency 
virus prevalence in SA (existing infections in the population) is also higher amongst adolescent 
girls and young women (15.6%), who account for three-quarters of 20–24-year olds living with 
HIV – whereas 4.8% of young men were HIV positive in 2017. Human immunodeficiency virus 

Comprehensive sexuality education (CSE) was implemented in South African schools in the 
year 2000 as part of the subject Life Orientation, with the aim of contributing positively to 
adolescent sexual health in a holistic manner. Continued high rate of teenage pregnancy and 
HIV infection is an indication; however, that the programme is not entirely successful. 
To establish why the aims of the programme and the consequences of learners’ sexual 
behaviour do not correspond, this systematic review aimed to determine how the programme 
contributes to the sexual health of adolescents and to make recommendations for its 
improvement. Nine databases were searched, after which two reviewers independently 
evaluated the methodological quality of the identified studies using an appraisal tool. The 22 
articles that met the criteria for final inclusion were qualitative in nature and included cross-
sectional and cohort studies. Results indicate that the contribution of the CSE programme is 
reflected in teachers, learners and the curriculum. Teachers are in need of expert training and 
learners are neither actively involved in the learning process nor the development of the 
programme as they need and would like to be. Recommendations include the development of 
context-specific training curricula for pre- and in-service teachers as developed collaboratively 
by various experts and stakeholders. Learners’ voices, active involvement, cultural context 
and needs are fundamental to the development and delivery of CSE. The teaching method and 
content of sexuality education should meet the contemporary needs of the 21st century 
adolescent to ensure optimal sexual health.
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prevalence increases with age: 28% of pregnant women (15–
49) are HIV positive, with little or no change since 2005. Teen 
childbearing rates have remained steady at 7% in 2009 and 
2018. Yet, HIV prevalence and teen pregnancy rates remain 
high and most of these pregnancies are unintended. As 
mentioned, even though CSE addresses more aspects of 
sexuality than merely the prevention of pregnancy and 
disease, these statistics could be viewed as concrete evidence 
that the impact of the CSE programme is not as desired.

In response to these alarmingly high rates of teenage pregnancy 
and HIV infection, the Department of Basic Education (DBE)2 
initiated a review process in 2011 to strengthen the LO CSE 
programme. The review process showed that teachers 
generally find it challenging to teach CSE. This process of 
review has led to the development of scripted lesson plans 
(SLP) – pre-planned comprehensive lessons with activities 
and assessment tasks that assist teachers with the teaching of 
sexuality education. According to the DBE,2 the SLPs did not 
add any new content to the existing curriculum, but rather 
aimed to guide teachers in a step-by-step manner to deliver 
the existing CSE content more effectively.

Despite not adding any new content to the CSE curriculum, 
there was a sudden public concern and outcry from parents, 
teachers and other stakeholders (such as religious groups) 
that was portrayed in the media, late in 2019, in response to 
the SLP, because of the nature thereof. It led to the creation of 
a social media hashtag: ‘#LeaveOurKidsAlone’ where, 
according to an article posted by Mail and Guardian4 in 
February 2020, a group of more than 100 000 members have 
strongly voiced their dissatisfaction with CSE. Some parents 
wanted their children to be excluded from CSE lessons and 
some teachers refused to teach CSE because the content was 
deemed to be inappropriate, age inappropriate, explicit, and 
they were concerned that it would sexualise children and 
encourage them to become sexually active.

Contrary to this belief, a study by Speizer et al.5 explained how 
SLP could positively assist youth in SA to receive high-quality 
sexuality and HIV prevention education; and it is a 
recommendation of this study that SLP should be implemented 
nationally. In fact, research shows that delayed initiation of 
sexual intercourse, decreased frequency of sexual intercourse, 
decreased number of sexual partners, reduced risk-taking, 
increased use of condoms and increased use of contraception 
have been reported as a result of exposure to CSE.1 A systematic 
review by Fonner et al.6 that included 64 studies, reported that 
CSE does not increase sexual activity, sexual risk-taking 
behaviour, or sexually transmitted infections (STI)/HIV 
infection rates. On the contrary, programmes that promote a 
one-sided approach, such as abstinence only, have been found 
to be ineffective in delaying sexual initiation, reducing the 
frequency of sex, or reducing the number of sexual partners.7 

As a result of the fact that: (1) even though CSE has been 
part of the LO curriculum since 2000, learner pregnancy 
and HIV infection rates remain alarmingly high, (2) research 
indicates various advantages of CSE and (3) some 

stakeholders in SA are not convinced of this fact and are 
opposed to CSE, it is necessary to investigate the contribution 
of CSE as part of LO in SA schools. A systematic review by 
Mukoma and Flisher8 has been completely linked to this 
topic, but the focus was not on CSE per se, but rather on 
school-based HIV or AIDS prevention programmes in SA. A 
desktop review has also been performed by Francis9 with 
the focus on sex and sexuality teaching practices in the 
classroom. To date, no systematic review on the contribution 
of CSE as part of the LO subject, specifically within the SA 
context, is available. The aim of this article was consequently 
to systematically review previously published primary 
research to determine the contribution of the SA CSE 
programme towards the sexual health of adolescents with 
the ultimate goal to make recommendations to improve the 
CSE programme. 

To reach this aim, the research question was formulated 
using the well-known Participant, Intervention, Outcome 
(PIO) framework, which is considered a useful strategy to 
formulate research questions for systematic reviews.10,11 
Participants include school-going adolescents in SA, the 
Intervention is the CSE programme as part of LO in SA 
schools, the Outcome is to promote the sexual health of 
adolescents in SA. The resulting research question was: 
what is the contribution of CSE within the subject of LO in 
the SA school context to promote the sexual health of 
adolescents?

The objectives were to: 

• review literature on the current status of CSE as part of 
LO in SA

• critically appraise the methodological quality of the 
prevalence of studies related to adolescent CSE

• describe how the CSE programme within the context of 
LO in the SA schools contributes to the sexual health of 
adolescents

• identify opportunities to improve CSE to promote the 
sexual health of adolescents and inform future research.

Method
Systematic review methodology was employed to satisfy the 
before-mentioned aim and objectives, and to answer the 
research question. A systematic review can be defined as a 
study of the findings of research that has already been 
undertaken.12 It is an explicit and systematic method used to 
amalgamate empirical evidence on a proposed topic to 
produce reliable and unbiased findings from which rational 
and informed decisions can be made.13 By making use of such 
accountable and rigorous research methods, it is possible to 
provide a reliable account of the state of CSE in schools in SA 
by appraising and synthesising the results of existing research 
in this regard.12 

Eligibility criteria
The first step of this rigorous process was to decide upon the 
eligibility criteria for study selection.

http://www.td-sa.net
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Inclusion criteria
The first curriculum revision of CSE happened in 2002. This 
study therefore included research that was completed 
between January 2002 and November 2019 (the date when 
data analysis of the included articles started). Studies 
considered for inclusion had to focus on CSE as part of LO 
directed at SA school going adolescents as the target 
population. Studies were required to be full-text, published 
and peer-reviewed; be in English; and qualitative in nature. 
Seeing that the researchers were interested in rich descriptions 
such as of how the CSE programme contributes to the sexual 
health of adolescents, the inclusion of qualitative studies was 
deemed appropriate.

Exclusion criteria
Studies were excluded from the review if they were 
quantitative, not published within the designated time frame, 
if they were not peer-reviewed, full-text or in English. Studies 
not focussing on or failing to include adolescents and any 
CSE programmes outside of the SA schooling system were 
excluded from the review. Comprehensive sexuality 
education studies that focus exclusively on HIV or AIDS 
interventions were also excluded because CSE does include 
HIV or AIDS intervention, but HIV or AIDS intervention on 
its own is not comprehensive in nature and could also fall 
outside of the school context. Furthermore, as a vast number 
of articles on HIV or AIDS interventions have become 
available since the publication of Mukoma and Flisher’s8 
review, it deserves a systematic review on its own.

Keywords and databases
A preliminary search of keywords and search terms was 
carried out to eliminate possible already existing systematic 
reviews on this topic. These keywords and search terms 
were then organised into Boolean strings and entered into 
the respective databases for the identification of studies to 
be included in the review. Initial search terms and 
keywords included: sexuality education, sex education, 
CSE, LO and South Africa. ‘Adolescents’ was not added as 
a keyword, because it did not show any additional studies. 
The search was performed between July and November 
2019, exploring nine databases namely, EbscoHost Web 
(Academic Search Complete, E-Journals, Health Source – 
Consumer Edition, MEDLINE, PsycARTICLES, SocINDEX 
with Full Text), PubMed, Sabinet African Journals and 
GenderWatch.

Search strategy
The review utilised a four-step search strategy process as 
outlined by Moher et al.14 for the extraction and recording of 
data:

• Title identification: During the initial search, studies 
were selected from each database based on the relevance 
of their titles.

• Abstract review: Two reviewers independently screened 
the abstracts of all identified titles to determine further 

relevance. Abstracts satisfying the inclusion criteria 
progressed to the next level of full-text review.

• Full-text review: Again, two reviewers independently 
reviewed the full texts of potential studies to ascertain 
methodological rigour prior to the decision for final 
inclusion in the review. This was determined along the 
indicators of an appraisal tool as guided by the Critical 
Appraisal Skills Programme (CASP).15 Specifically, the 
CASP Qualitative studies checklist was used, which is a 
10-item checklist designed to assist authors to improve 
the reporting of systematic reviews. Each section of the 
checklist consists of a series of items assessing the study 
and its associated outcomes. Each item is scored ‘Yes’ if 
the information necessary to answer the item was 
provided in the study and ‘No’, if the required information 
was not reported. Some items were scored ‘N/A’, if the 
item did not pertain to the study design. One mark was 
awarded to ‘yes’ and zero was awarded to ‘No’. Items 
scored ‘N/A’ were removed from the total items, so that 
an overall composite percentage could be calculated, 
presenting its methodological rigour and quality ranging 
from weak (0% – 30%), to moderate (31% – 64%), to strong 
(65% – 80%) and to excellent (81% – 100%). Apart from 
two studies with a moderate quality rating that were 
included as a result of the value of the content, only 
studies that rated strong and above were included in the 
review. Disagreements between reviewers on inclusion 
were resolved by consensus. Table 1 shows evidence of 
how each study was appraised.15

TABLE 1: Appraisal results of articles guided by critical appraisal skills programme.
Author Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Score 

(%)

Adams Tucker et al.16 1 1 0 1 1 1 1 1 1 1 90
Beyers17 1 1 1 1 1 1 0 1 1 1 90
Beyers18 1 1 1 1 1 0 1 1 1 1 90
Beyers19 1 1 1 1 1 1 1 0 1 1 90
DePalma and Francis20 0 1 0 1 1 1 0 1 1 0 60
Eccles and Francis21 1 1 1 1 1 0 1 0 0 1 70
Essop et al.22 1 1 1 1 1 0 1 1 1 1 90
Francis and DePalma23 1 1 1 1 1 1 1 1 1 1 100
Francis and DePalma24 1 1 1 1 1 0 1 1 1 1 90
Francis25 1 1 1 1 1 0 1 0 1 1 80
George et al.26 1 1 1 1 1 0 1 1 1 1 90
Helleve et al.27 1 1 0 0 1 0 0 0 0 0 30
Helleve et al.28 1 1 1 1 1 1 0 1 1 1 90
Jacobs29 1 1 1 1 1 1 1 1 1 1 100
Jearey-Graham and 
Macleod30

1 1 1 1 1 1 1 1 1 1 100

Kruger et al.31 1 1 1 1 1 0 1 1 1 1 90
Mayeza and Vincent32 1 1 0 1 1 1 1 1 1 1 90
Mturi and Bechuke33 1 1 1 1 1 1 1 1 1 1 100
Ngabaza et al.34 1 1 0 1 0 0 1 0 1 1 60
Roy35 1 1 1 1 0 0 0 0 0 0 40
Runhare et al.36 1 1 1 1 1 0 1 1 1 1 90
Shefer and Ngabaza37 1 1 1 0 1 0 1 1 1 1 80
Shefer et al. 38 1 1 1 1 1 0 1 1 1 1 90
Swanepoel and Beyers39 1 1 1 1 1 0 1 1 1 1 90
Swanepoel et al. 40 1 0 0 0 0 0 0 0 0 0 10

Note: Please see the full reference list of the article, Koch R, Wehmeyer W. A systematic review 
of comprehensive sexuality education for South African adolescents. J transdiscipl res S Afr. 
2021;17(1), a1087. https://doi.org/10.4102/td.v17i1.1087, for more information.
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Data extraction
After appraisal, the same two reviewers independently 
carried out data extraction from the 22 finally included 
articles. Any disagreements on data extraction were again 
resolved by consensus.

The reporting of this systematic review is based on the 
PRISMA (Preferred Reporting Items for Systematic reviews 
and Meta-Analyses) guidelines as proposed by Moher et al.14 
Preferred Reporting Items for Systematic reviews and Meta-
Analyses consists of a 27-item checklist and 4-phase flow 
diagram (Figure 1) to help authors improve the reporting 
process. This flow diagram shows how the researchers 
systematically worked through 193 initial articles to reach the 
point where 22 were finally included through a rigorous 
process of appraisal.

Results
An overview
Of the initial 193 articles that were screened, 22 articles met 
the criteria for final inclusion in this review. The sample 
consisted of two main groups of participants: that is, the 
deliverers and/or managers of CSE: 255 LO teachers, 
16 Heads of Department (HOD), Lesbian, gay, bisexual, 
transgender, intersex, queer (LGBBTIQ) seven principals, 
two deputy principals and 20 student teachers enrolled for an 
honours degree in education; and the recipients of CSE: 589 
learners ranging between Grades 6 and 12 of which 167 were 
boys, 194 were girls, and the gender of the rest was not 

specified. Seventy-five first-year students enrolled at a 
university were also included because they reflected 
retrospectively upon the CSE that they had received in high 
school. Regarding race, black, coloured, Indian, and white 
participants formed part of the 22 included studies, and 
therefore the sample is representative of a multiracial and 
multicultural SA. As determined by inclusion criteria, all 
studies were qualitative in nature, with three studies being 
participatory, learner-centred and experiential in nature, 
three had an ethnographic orientation, two studies employed 
a feminist/critical gender lens, one study was social 
constructivist, two studies had a case study design and one 
study employed a critical semantic analysis. Data were 
gathered by a variety of methods: interviews (semi-
structured, in-depth and open-ended); focus group 
discussions (semi-structured, unstructured and participatory 
workshops); a Facebook forum; questionnaires; drawings 
and one textual analysis of LO materials.

Regarding the studies’ specific aims, most of the studies 
focussed on the LO teacher.17,18,19,20,21,23,24,25,26,28,33,34,36,39 More 
specifically, studies were directed to understand: how 
LO teachers teach CSE25; the challenges that LO CSE 
teachers generally face26,33; the profile, characteristics and 
qualification(s) that a LO CSE teacher needs to possess16,24,33; 
whether and how qualified, prepared and comfortable LO 
teachers are to teach CSE25; how teachers’ own life experiences 
(such as past trauma and how they themselves were sexually 
educated) impact on how they teach and deliver content19,25; 
how teachers’ cultures, social background, values and morals 
impact on how the subject is delivered and what is taught 
and promoted20,21,23,25,28,39; teachers’ understanding of learners’ 
context and why they engage in risky sexual behaviour,17 and 
to investigate the discrepancy between what teachers believe 
learners need from CSE and what learners actually need.18

The remainder of the studies focussed on learners: how 
learners experience, understand and perceive LO CSE,16 as 
well as their voices around what they learn in the LO CSE 
class and how it is perceived, which was performed to 
make recommendations for the improvement of the 
programme.16,29,32,33,38 Furthermore, learners’ perceptions of 
LO as a subject29; where learners get information about sexual 
and reproductive health from22; how LO shapes specifically 
girls’ sexual agency, and a focus on gender justice, particularly 
how the content of LO CSE lessons send intentional and 
unintentional messages via the curriculum and from teachers 
to learners about supposed gender roles (i.e. what is typically, 
stereotypically and traditionally expected of males and 
females, i.e. specific to a culture).31,34,37

The aim of some studies was to investigate the LO CSE 
curriculum content: the implications of what learners are 
being taught at school and what they determine informally 
from other sources (such as at their homes, from peers and 
the media)22; a focus on how the curriculum could be 
improved, teachers’ and learners’ perceptions of the inclusion 
of CSE curriculum within the broader school curriculum and 

Source: Adapted from Davids EL, Roman NV, Leach L. The link between parenting approaches 
and health behavior: A systematic review. J Hum Behav Soc Environ. 2017;27(6):589–608. 
https://doi.org/10.1080/10911359.2017.1311816 41 

FIGURE 1: Preferred reporting items for systematic reviews and meta-analyses 
four-phase flow diagram. 
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how the curriculum impacts on learners regarding the 
prevention of sexual illness and disease with a focus on 
the detrimental effects of being sexually active.36 Only one 
of the selected studies considered communication between 
parents and their children about the child’s sexuality as an 
aspect to take note of when doing research about CSE.27

How the comprehensive sexuality education 
programme contributes to adolescent sexual 
health 
The contribution of the CSE programme as part of LO in SA 
schools to the sexual health of adolescents is reflected in three 
main themes that arose from the data: (1) LO teachers, (2) 
learners and (3) the CSE curriculum. A summary of the 
findings are presented according to the inductive dendrogram 
technique as adapted from Schutte42 (Figure 2).

Life orientation teachers
As the deliverers of the LO CSE curriculum, it is not surprising 
that the contribution of the CSE programme is reflected in 
various aspects surrounding the LO teacher, a theme that 
most often emerged from the sample of reviewed articles. The 
LO teacher’s contribution to the impact of CSE is reflected in:

Teacher training: Insufficiencies and discrepancies regarding 
pre- and in-service training of CSE teachers are reported.26,28,33,36 
There are variations in how and whether tertiary training 
institutions approach the training of CSE teachers, so teachers 
enter the field with different levels of exposure to training 
and thus preparedness to teach.25 Some teachers report 
having received no pre-service training.24,26,33 In-service 
teachers sometimes end up teaching sexuality education, not 
because they are adequately trained, but because they have 
space available on their timetables.24,31,32 This results in vast 

differences and subjectivity in how CSE is presented to 
learners.

The teacher as an individual with a unique context: The 
teachers’ unique context such as their culture, religious 
convictions, values and past events from their own lives 
has an impact on the way in which they interact with 
content, curriculum, pedagogy and learners.19,20,25,28,30,39 
Teachers are as a result not necessarily considerate of 
adolescents’ needs or what is best for them, but teach 
according to their own context and what they deem as 
appropriate.18,30 Some teachers’ culture and values imply 
that sexuality should not be openly discussed with 
children and that it is meant for adults only.18,20 This silence 
about sexuality seems to be a cultural practice.17,19,20 Not 
only does the culture of the teacher has an impact on how 
CSE is delivered, but it could also be that the cultural 
values of the community are in contrast with what is 
expected to be taught at school,20,28 resulting in resistance 
from the community and pressure on the teacher on how, 
what and whom they are expected to teach. 

Regarding the unique characteristics of a LO CSE 
teacher, Francis and DePalma24 reported on LO teachers’ 
perceptions of themselves as agents of change and having 
the opportunity to let learners experience care and trusting 
relationships. Tucker et al.,16 mentioned what LO teachers 
are doing correctly according to learners, such as listening 
to them, guiding them in life, giving them answers, talking 
to them about things their parents do not want to 
talk about, telling what parents will not tell and being 
someone to confide in. The contradicting opposite is true 
for some learners who report fearing the teacher that the 

Source: Schutte DW. The dendrogram technique as a tool to develop questionnaires. J Public Adm. 2006;41(1):616–630.
CSE, comprehensive sexuality education; LO, life orientation; SA, South African.

FIGURE 2: Systematic review results on CSE presented according to the inductive dendrogram technique.
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teacher is not available to listen to them, not being a 
confidante and teachers gossiping about what learners 
tell them.16,33

Methods of teaching: The main teaching method adopted by 
sexuality teachers is lecture style with an authoritative expert 
approach. ‘Teachers rather use didactic, authoritative 
pedagogical techniques, which do not acknowledge young 
people’s experience, nor do they facilitate their sexual 
agency’.25,31,34 This top-down and teacher-centred approach 
discourages learners to ask questions and to participate. This 
way of communicating with learners in the CSE class does 
not offer the opportunity to establish a teacher-learner 
relationship that is conducive for enquiry and it therefore 
does not meet the contemporary needs of adolescents.30,39 
This teaching method is adopted because of the fact that 
teachers are uncomfortable when they have to teach CSE.30,31 

Approaches to teaching: Sexuality education occurs in a 
discourse of danger, disease and damage; with the promotion 
of silence, abstinence and innocence. Teachers tend to place 
emphasis on the negative consequences22 of sexual behaviour 
with abstinence being favoured.18,21,23,28,39 Silence around 
sexuality17,19,20,38 is used because teachers believe that 
withholding information from adolescents is a way of 
protecting them against the dangers of sexuality.22,32 These 
approaches often undermine the key points of a CSE 
curriculum in that a one-sided approach, as opposed to a 
comprehensive approach, is adhered to.21,23,25,28,39 What 
teachers perceive as good practices could actually be obstacles 
in the teaching of CSE.18,22,23,25,30,37

Whilst some teachers do acknowledge the value of the 
broader issues of CSE such as relationships and safe sex, they 
still favour innocence and promote abstinence as the 
appropriate choice for young people21,22,23,24 whereas others 
combine abstinence and safe sex teaching.17,23 Many teachers 
view teaching topics about sexuality as a response to 
declining moral standards, therefore portraying sex and 
sexual needs as something that is ‘wrong’.28 This preferred 
moralistic approach leads to the exclusion of issues such as 
homosexuality and other sensitive topics.28 There is also an 
absence of the notions of pleasure, desire and fulfilment.39

Learners
The contribution of the CSE programme to the sexual health 
of adolescents is reflected in learners’ reports: 

Level of involvement: Even though learners indicate a need 
to be actively involved in the teaching of CSE,16 the opposite 
seems to be the norm: there is a top-down approach where 
learners are often passive receivers of CSE lessons.32 
Adolescents’ needs are thus not considered.22 The fact that 
they are left uninformed and excluded, fuels adolescents’ 
curiosity and drives them to informal sources of knowledge 
on sexuality such as observing and learning from what 
happens at home, the media and their peers.18,22,29

Perceptions of life orientation as a subject: There is a 
contradiction in the way in which LO, the subject of which CSE 
forms a part, is experienced by learners. Some learners enjoy 
the subject whereas others experience it negatively, describing 
it as not helpful, boring, irrelevant and unnecessary.16,29,33 The 
subject is also not externally examined in Grade 12 and does 
not contribute to university admission point scales.16 The 
implication is that because of the status of LO, CSE is not taken 
seriously by learners and could be one of the reasons why the 
intended aims as set out in the curriculum are not reached.29

Discrimination and gender roles: From the perspective of 
learners, heterosexuality is promoted as the normal and 
preferred sexual orientation. There seems to be a moralistic 
approach to sexuality that disregards homosexuality.16,32,37 
Gender roles are also reinforced rather than challenged31,34,38 in 
that specifically girls are often silenced and if they do ask 
questions, they tend to be judged and blamed as being sexually 
active.31 They are tasked with the responsibility to resist pressure 
from males to be sexually active and the possible negative 
consequences thereof, with desire being dismissed.16,32,37,38 

Life orientation comprehensive sexuality education 
curriculum
The contribution of the CSE programme is reflected in 
reported discrepancies, omissions and shortcomings as to 
what is envisioned for the LO CSE curriculum, compared to 
what happens in practice.32 Although sexuality education is 
supposed to be comprehensive, the content of the curriculum 
is mostly occupied with the physical aspects of sexuality, 
HIV or AIDS and abstinence.33 Whilst there is a component in 
the LO curriculum called ‘decisions regarding sexuality’, 
sexual diversity or LGBTIQ issues are not explicitly 
mentioned.21 Moreover, the content of the curriculum is left 
up to the interpretation of the teacher. Curriculum content 
delivery depends on the teacher’s subjective discretion and 
context, and thus lacks uniformity.39

What is needed for improvement of the 
comprehensive sexuality education programme 
This review provides the opportunity to consolidate reported 
recommendations for the CSE programme’s improvement. 

Recommendations for comprehensive sexuality education 
teachers
Conceptualisation of comprehensive sexuality education: 
Teachers need to be made aware of how aspects such as 
religious and gender-role convictions, values and prior personal 
experiences can impact, and at times be counterproductive, and 
therefore go through ‘value clarification’, ‘reflective dialogues’19 
or ‘self-reflexive practices’ to interrogate attitudes towards 
youth sexuality.25 This will enable them to deal with their 
own discomfort and convince them that proper CSE has 
important benefits and not the negative consequences they 
fear. This new level of understanding could impact the 
teaching of CSE in a more positive, less fatalistic way,19 and 
remind teachers not to let their personal convictions interfere 
with what needs to be taught.25
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Positive approach: As opposed to focussing exclusively on 
risk and illness, teachers should not refrain from highlighting 
positive aspects of sexuality.21 Teachers should consider 
learners’ needs and move away from the negative discourse 
of danger, damage and disease23,38 where they are conditioned 
to fear sex and its negative consequences. Thus, discussions 
about sexuality should encourage positive thoughts and 
feelings towards their bodies and sexuality as sources of 
pleasure and not something to be feared or ashamed of.21 

A participatory, learner-centred approach: Emphasis is 
placed on the participatory, learner-centred and empowering 
approach to the teaching of CSE, condemning the ‘chalk and 
talk’ method that puts all focus on teachers. Teaching 
methods should shift from a top-down approach to a more 
inclusive approach, where learners are viewed as sexual 
agents with valuable information that they bring to the 
classroom.22,31,34,37,38 Adults teaching CSE to adolescents must 
acknowledge their sexual knowledge and curiosity about 
sexuality and that it is a normal part of sexual development.22 
Teachers must aim to build a sense of agency and 
responsibility and not alienate young people by focussing on 
what is morally right and wrong.23 Learners should be free to 
ask questions and to express their views without fear of 
being judged.32 Learners are then given the power to control 
and determine what is included and what is silenced in the 
classroom.38 Styles and methods of communication with 
youth about sexuality should be inclusive of their realities 
and provide space for meaningful conversations where their 
voices and experiences can be heard and made part of the 
discussions, which will consequently lead to learning 
experiences that are more responsive to their needs.30

Gender consciousness: Teachers must become aware of how 
they contribute to the reinforcement of gender stereotypes 
which confirm and strengthen gender inequality and male 
dominance against the disadvantage of female adolescents.38 
They should oppose gendered injustices and steer clear of a 
judgemental approach that promotes heteronormativity.32 
They ought to adopt an approach where both males and 
females take equal responsibility to manage their sexual 
health and its outcomes.

Collaboration with parents and other stakeholders: An 
improved level of interaction between teachers and other 
stakeholders is beneficial to overcome misconceptions and 
disjuncture between schools and communities to facilitate 
change.32 Wider support could be obtained by integrating 
CSE with other subject areas, and collaborating with the 
community and parents as well as with members who engage 
with adolescents outside the school context.36 Francis25 
suggested that LO teachers keep parents and the community 
informed on the critical need for a CSE curriculum.

Recommendations for curriculum development and 
delivery
Intercultural conversations could assist curriculum planners 
to understand how different cultures engage with CSE to 
ensure that it is culturally responsive.20 Conceptuality-based 

research is essential to gain a better understanding of the 
challenges unique to various schools in different contexts 
within SA.39 This means that voices that have been 
traditionally excluded must be included in research.20 That 
includes learners’ voices, opinions and needs that must also 
be considered when curriculum content is developed.29

It is important to have a sound theoretical and research base 
for CSE programmes.20 It is recommended that a curriculum 
should be devised that is more explicit and more clearly 
structured in terms of both negative behaviour and positive 
desire.21 Seeing that there were recommendations that 
teachers take on a more positive approach when teaching 
CSE, it makes sense that there is also a critical need for a 
curriculum that is more invitational to young people, one 
which covers the whole spectrum from pleasure to risk, and 
that does not exclusively focus on risk where sex is portrayed 
as something to be scared of and feared.23 Learners should 
furthermore be provided with more than merely content 
knowledge about sexuality; they also need skills such as 
critical thinking, decision-making, interpersonal and 
intrapersonal skills21; and the curriculum needs to be 
developed to make provision for this.

For a curriculum to be successfully delivered, expert 
qualification, training and preparation of teachers are 
necessary. Pre- and in-service educator training, structured 
activity plans and monitoring are recommended.30,36 
Universities must explore outreach refresher programmes 
for in-service teachers who are currently teaching in this 
field.25 George et al.,26 made recommendations about the 
unique context of the LO teacher and mentioned that 
determining the level of support that is respectively required 
must be taken into account. Some contexts provide an 
inequality of services and this must be addressed and 
guarded against.26 Support to teachers must be dealt with at 
district level. They also suggest that the novice LO teacher in 
the first term of appointment should be offered additional 
support where necessary. It is important that support is 
provided on a continuous basis.

Discussion and recommendations
This systematic review report found that there is not 
uniformity in the way in which CSE teachers are trained, 
with some teachers having received no formal training at all. 
Together with the unique context of each teacher and their 
subjective interpretation of what needs to be taught, CSE is 
presented in a way which does not correspond with what is 
set out to be the aims of the sexuality education curriculum 
that is comprehensive in nature. Whereas some LO teachers 
do possess characteristics that are responsive to learners’ 
needs that promote the successful delivery of CSE, certain 
other characteristics alienate learners and work against it. 
Because of lack of training and to counter discomfort, teachers 
often use authoritarian methods of teaching that excludes 
children further from the learning experience. Teachers 
furthermore employ a discourse of danger and disease when 
teaching about sexuality, where negative consequences are 
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used as scaring tactics and pleasure and fulfilment are 
disregarded. Some prefer to use silence to preserve innocence, 
believing that children should not receive any information 
about sex. Most teachers use an abstinence-only approach, 
whereas some use a hybrid approach where abstinence 
and safe sex are combined, both of which contrast with 
a comprehensive approach. Consequently, issues such as 
homosexuality are intentionally left out and a heteronormative 
approach is favoured. Gender roles tend to be confirmed in a 
way that undermines females in that they are viewed as the 
ones having to take responsibility for upholding abstinence 
and the possible harmful consequences of sexual activity.

Learners indicate a need to be actively involved in CSE 
lessons where their needs are considered. As the subject 
through which CSE is delivered, the status of LO as a result 
of learners perceptions thereof as irrelevant, can do harm to 
the successful implementation and delivery of CSE. Learners 
also perceive the subject as one that is offered from a 
moralistic and hegemonic masculinity point of view where 
sensitive issues are often omitted.

For the programme to improve, it is necessary for LO teachers 
to reflect upon their subjective approaches to sexuality 
education, to become aware of their discomfort and how 
their approach could counter the successful delivery of CSE. 
They should be trained to divorce from the exclusive focus 
on danger and disease, and a heteronormative, gender 
biased, moralistic and alienating approach to one where 
positive aspects of sexuality are acknowledged and where 
learners are actively included in learning. Parents and other 
stakeholders should also be included so that misconceptions 
regarding CSE could be countered and that they do not 
perceive themselves and their children as victims of a 
curriculum that they disapprove of. If all stakeholders (such 
as learners, parents, teachers, principals, religious groups 
and community members), are included and the advantages 
of the CSE curriculum are thoroughly explained, they will 
most likely take ownership and be more positive towards it, 
which will make the implementation of CSE more effective.

Successful curriculum development and delivery depends on 
equal and sufficient teacher training on a pre- and in-service 
level. This systematic review included primary research as 
conducted by experts in sexuality education from eight out of 
the nine provinces of South Africa (with the exclusion of the 
Northern Cape). It shows that there are numerous experts in 
South Africa who are doing valuable research that contributes 
to the body of knowledge. These experts must meet on a 
national and provincial level to consolidate knowledge and 
determine what is contextually needed to respond to the 
unique demands that each province and district bring. They 
must do so by collaborating with various stakeholders and 
encourage interdisciplinary conversations so that communities 
can share expertise and take ownership in the sexual health 
of adolescents. The Department of Higher Education and 
Training (DHET) should draw from this expertise and respond 
to the fact that no mandated national curriculum for sexuality 

education for pre-service teachers in tertiary institutions 
exists.43 It is imperative that it is developed as part of Method 
of LO modules to ensure that teachers enter the profession 
with a solid and uniform level of exposure to training to be 
prepared to teach. This will simultaneously restore the status 
of LO as a subject, because when training and teaching occur 
at a level of expertise, it would leave less room for poor practice 
and subsequent criticism. 

It is commended that the DBE is giving much needed 
attention to the development of CSE in SA schools by means 
of the national roll out of SLP and should continue to do so to 
ensure that it is successfully implemented in all provinces. 
Efforts are made in the provision of training workshops to 
assist in-service LO teachers to become comfortable with 
mediating very sensitive topics with learners44 and this 
should persist. It is our recommendation that the DBE trains 
and employs province-specific specialist CSE subject advisors 
to ensure that these structures that are already in place are 
built upon and expanded. In-service teachers across all 
quintiles should be trained by subject advisors to ensure that 
the challenges identified in this review are responded to, to 
ensure quality sexuality education for all. 

A limitation was that this review focussed on CSE for 
adolescents in the SA context only. The strength of this study 
is that prior research is consolidated in a reliable and unbiased 
way that makes it possible for future research to be more 
rationally informed.13 As most of the studies in this review 
emphasised various shortcomings of the programme, future 
research should be solution focussed and directed towards 
the development and successful implementation of the LO 
CSE curriculum. We suggest that learners from diverse 
contexts are asked to provide insight into why they believe 
CSE in SA schools is unable to report a significant impact on 
their lives. In this way, their traditionally excluded voices are 
included, and cross-cultural conversations are stimulated, 
which could provide valuable answers and direction. From 
this, a praxis for educators could be developed which could 
encourage uniformity in how learners are educated.

Conclusion
This study aimed to systematically review published primary 
research to determine how the CSE programme that forms 
part of the LO curriculum in the SA school context, contributes 
towards the sexual health of adolescents. This was performed 
to make recommendations for the improvement of the 
programme to promote adolescent sexual health and inform 
future research.

The review has shown that even though CSE has the potential 
to improve the sexual health of adolescents in various ways, 
the current CSE programme in SA schools as part of LO still 
fails in doing so to the extent it should. Teachers must be 
trained by expert CSE advisers to provide experiential 
spaces for sexuality education that is inclusive of learners’ 
voices and needs, and exclusive of the typical one-sided 
abstinence only, safe-sex, heteronormative, gender 

http://www.td-sa.net


Page 9 of 10 Original Research

http://www.td-sa.net Open Access

discriminative approaches driven by morality. Teachers 
should come to understand that their subjective interpretation 
of what must be taught does not necessarily respond to 
learners’ needs. A well-implemented and presented sexuality 
education curriculum that is comprehensive and inclusive of 
learners’ needs provides them the opportunity to make fully 
informed decisions about all aspects of sexuality in order to 
become individuals who are adequately able to make 
responsible sexual decisions, enjoy and take care of their 
sexual health. 

Acknowledgements
The authors would like to thank the ‘Developing the scholar 
programme’ under the auspices of Prof. José Frantz, DVC 
Research and Innovation at UWC, for continuous training 
and support throughout the process of writing this 
systematic review. A special word of appreciation towards 
Prof. Nicolette Roman for continuous guidance and training 
provided. Thank you also to Profs. Christa Beyers, Steven 
Whitney and Dr Andrew Lewis for their valuable insight as 
critical readers.

Competing interests
The authors have declared that no competing interest exists.

Authors’ contributions
R.K. was the primary researcher, responsible for data 
collection, data analysis and the writing of the article. W.W. 
independently evaluated the methodological quality of data 
and reviewed and edited the final manuscript.

Ethical considerations
This article followed all ethical standards for research without 
direct contact with human or animal subjects.

Funding information 
The authors of the article acknowledge the financial support 
from the University Staff Doctoral Programme (USDP).

Data availability
The data that support the findings of this study are 
openly available at https://docs.google.com/document/d/ 
13S-oUux5NhOcBPrxepuG4_yXWOOzL75i12-KXEdW9us/
edit?usp=sharing (Initial search of databases) and https://
docs.google.com/document/d/ 16k7a2BxM6A6kvnX_3-
Jk4MjGEy7obtLsU4cAY1UwC7c/edit?usp=sharing (Data 
extraction).

Disclaimer
The views and opinions expressed in this article are those of 
the authors and do not necessarily reflect the official policy or 
position of any affiliated agency of the authors, and the 
Publisher/s.

References
1. UNESCO. International technical guidance on sexuality education [homepage on 

the Internet]. UNESCO, 2018 [cited 2020 Jan 10]; p. 1–139. Available from: http://
unesdoc.unesco.org/images/0026/002607/260770e.pdf

2. DBE. Sexuality education in life skills scripted lesson plans grade 12 educator 
guide. Pretoria: Department of Basic Education; 2019.

3. Shung-King M, Lake L, Sanders D, Hendricks M. South African child gauge 
2019 [homepage on the Internet]. Cape Town: Children’s Institute, 2019 [cited 
2020 Jan 10]; p. 253. Available from: https://www.researchgate.net/profile/
Trisha_Ramraj/publication/337973440_Prioritising_child_and_adolescent_
health_A_human_rights_imperative/links/5df8a47392851c83648324d5/
Prioritising-child-and-adolescent-health-A-human-rights-imperative.
pdf#page=81

4.  Kiewit L. Online group wants new curriculum to make a #sexit. Mail and Guardian 
[serial online]. 2020 [cited 2021 May 31]; Available from: https://mg.co.za/
article/2020-02-13-online-group-wants-new-curriculum-to-make-a-sexit/

5.  Speizer IS, Mandal M, Xiong K, et al. Methodology and baseline results from the 
evaluation of a sexuality education activity in Mpumalanga and KwaZulu-Natal, 
South Africa. AIDS Educ Prev. 2018;30(2):152–168. https://doi.org/10.1521/
aeap.2018.30.2.152

6.  Fonner VA, Armstrong KS, Kennedy CE, O’Reilly KR, Sweat MD. School based 
sex education and HIV prevention in low-and middle-income countries: A 
systematic review and meta-analysis. PLoS One. 2014;9(3):e0089692. https://doi.
org/10.1371/journal.pone.0089692

7. UNESCO. International technical guidance on sexuality education: An 
evidence-informed approach (Revised edition) [homepage on the Internet]. 
United Nations Educational Scientific and Cultural Organization SDGs, 2018 
[cited 2020 Jan 10]; p. 1–139. Available from: http://unesdoc.unesco.org/
images/0026/002607/260770e.pdf

8.  Mukoma W, Flisher AJ. A systematic review of school-based HIV/AIDS prevention 
programmes in South Africa. In: Klepp K-I, Flisher AJ, Kaaya SF, editors. Promoting 
adolescent sexual and reproductive health in East and Southern Africa [homepage 
on the Internet]. Cape Town: HSRC Press; 2008 [cited 2020 Jan 22]. Available from: 
https://www.sexrightsafrica.net/wp-content/uploads/2016/09/Promoting_
Adolescent_Sexual_and_Reproductive_Health_in_East_and_Southern_Africa-
copy.pdf#page=267

9.  Francis DA. Sexuality education in South Africa: Wedged within a triad of 
contradictory values. J Psychol Afr. 2011;21(2):317–322. https://doi.org/10.1080/
14330237.2011.10820463

10.  Schardt C, Adams MB, Owens T, Keitz S, Fontelo. P. Utilization of the PICO 
framework to improve searching PubMed for clinical questions. BMC Med Inform 
Decis Mak. 2007;7:16. https://doi.org/10.1186/1472-6947-7-16

11.  Aslam S, Emmanuel P. Formulating a researchable question: A critical step for 
facilitating good clinical research. Indian J Sex Transm Dis AIDS. 2010;31(1):47. 
https://doi.org/10.4103/0253-7184.69003

12.  Gough D, Oliver S, James T. Systematic reviews. In: Atkinson P, Delamont S, Alexandru 
C, Sakshaug JW, Williama RA, editors. SAGE research methods foundations 
[homepage on the Internet]. London: Sage; 2019 [cited 2021 Apr 30]. Available 
from: https://www-doi-org.ezproxy.uwc.ac.za/10.4135/9781526421036857078

13.  Higgins JPT, Green S. Cochrane handbook for systematic reviews of interventions 
[homepage on the Internet]. The Cochrane Collaboration; 2011 [cited 2021 
May 30]. Available from: www.cochrane-handbook.org.

14. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for 
systematic reviews and meta-analyses: The PRISMA statement. PLoS Med. 
2009;6(7):e1000097. https://doi.org/10.1371/journal.pmed.1000097

15. Critical Appraisal Skills Programme (2019). CASP qualitative studies checklist 
[homepage on the Internet]. [cited 2021 Apr 29]. Available from: https://casp-
uk.b-cdn.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-2018_
fillable_form.pdf

16.  Adams Tucker L, George G, Reardon C, Panday S. ‘Learning the basics’: Young 
people’s engagement with sexuality education at secondary schools. Sex Educ. 
2016;16(4):337–352. https://doi.org/10.1080/14681811.2015.1091768

17.  Beyers C. Picture that: Supporting sexuality educators in narrowing 
the knowledge/practice gap. S Afr J Educ. 2012;32(4):367–380. https://doi.
org/10.15700/saje.v32n4a153

18.  Beyers C. In search of healthy sexuality: The gap between what youth want and 
what teachers think they need. J Transdiscipl Res S Afr. 2013;9(3):550–560. 
https://doi.org/10.4102/td.v9i3.197

19.  Beyers C. Sexuality educators: Taking a stand by participating in research. S Afr J 
Educ [serial online]. 2013 [cited 2020 July 26];33(4):1–14. Available from: http://
www.scopus.com/inward/record.url?eid=2-s2.0-84889264214&partnerID=40&
md5=80e7b95c695d8e84ebc52cb2c37733fc

20.  DePalma R, Francis D. Silence, nostalgia, violence, poverty … : What does ‘culture’ 
mean for South African sexuality educators? Cult Health Sex. 2014;16(5):547–561. 
https://doi.org/10.1080/13691058.2014.891050 

21.  Eccles TC, Francis DA. ‘No ring, no such thing’: Teacher positioning on the teaching 
of sexuality education in life orientation. J Educ Stud. 2013;12(1):215–228. 

22.  Essop R, Tolla T, Lynch I, Makoae M. ‘They tell you about the risks’: Exploring 
sources of sexuality education among very young adolescents in rural 
Mpumalanga. S Afr J Child Health. 2018;12(Special issue):S36–S39. https://doi.
org/10.7196/SAJCH.2018.v12i2b.1527

23.  Francis DA, DePalma R. Teacher perspectives on abstinence and safe sex education 
in South Africa. Sex Educ. 2014;14(1):81–94. https://doi.org/10.1080/14681811.2
013.833091 

http://www.td-sa.net
https://docs.google.com/document/d/13S-oUux5NhOcBPrxepuG4_yXWOOzL75i12-KXEdW9us/edit?usp=sharing
https://docs.google.com/document/d/13S-oUux5NhOcBPrxepuG4_yXWOOzL75i12-KXEdW9us/edit?usp=sharing
https://docs.google.com/document/d/13S-oUux5NhOcBPrxepuG4_yXWOOzL75i12-KXEdW9us/edit?usp=sharing
https://docs.google.com/document/d/16k7a2BxM6A6kvnX_3-Jk4MjGEy7obtLsU4cAY1UwC7c/edit?usp=sharing
https://docs.google.com/document/d/16k7a2BxM6A6kvnX_3-Jk4MjGEy7obtLsU4cAY1UwC7c/edit?usp=sharing
https://docs.google.com/document/d/16k7a2BxM6A6kvnX_3-Jk4MjGEy7obtLsU4cAY1UwC7c/edit?usp=sharing
http://unesdoc.unesco.org/images/0026/002607/260770e.pdf
http://unesdoc.unesco.org/images/0026/002607/260770e.pdf
https://www.researchgate.net/profile/Trisha_Ramraj/publication/337973440_Prioritising_child_and_adolescent_health_A_human_rights_imperative/links/5df8a47392851c83648324d5/Prioritising-child-and-adolescent-health-A-human-rights-imperative.pdf#page=81
https://www.researchgate.net/profile/Trisha_Ramraj/publication/337973440_Prioritising_child_and_adolescent_health_A_human_rights_imperative/links/5df8a47392851c83648324d5/Prioritising-child-and-adolescent-health-A-human-rights-imperative.pdf#page=81
https://www.researchgate.net/profile/Trisha_Ramraj/publication/337973440_Prioritising_child_and_adolescent_health_A_human_rights_imperative/links/5df8a47392851c83648324d5/Prioritising-child-and-adolescent-health-A-human-rights-imperative.pdf#page=81
https://www.researchgate.net/profile/Trisha_Ramraj/publication/337973440_Prioritising_child_and_adolescent_health_A_human_rights_imperative/links/5df8a47392851c83648324d5/Prioritising-child-and-adolescent-health-A-human-rights-imperative.pdf#page=81
https://www.researchgate.net/profile/Trisha_Ramraj/publication/337973440_Prioritising_child_and_adolescent_health_A_human_rights_imperative/links/5df8a47392851c83648324d5/Prioritising-child-and-adolescent-health-A-human-rights-imperative.pdf#page=81
https://mg.co.za/article/2020-02-13-online-group-wants-new-curriculum-to-make-a-sexit/
https://mg.co.za/article/2020-02-13-online-group-wants-new-curriculum-to-make-a-sexit/
https://doi.org/10.1521/aeap.2018.30.2.152
https://doi.org/10.1521/aeap.2018.30.2.152
https://doi.org/10.1371/journal.pone.0089692
https://doi.org/10.1371/journal.pone.0089692
http://unesdoc.unesco.org/images/0026/002607/260770e.pdf
http://unesdoc.unesco.org/images/0026/002607/260770e.pdf
https://www.sexrightsafrica.net/wp-content/uploads/2016/09/Promoting_Adolescent_Sexual_and_Reproductive_Health_in_East_and_Southern_Africa-copy.pdf#page=267
https://www.sexrightsafrica.net/wp-content/uploads/2016/09/Promoting_Adolescent_Sexual_and_Reproductive_Health_in_East_and_Southern_Africa-copy.pdf#page=267
https://www.sexrightsafrica.net/wp-content/uploads/2016/09/Promoting_Adolescent_Sexual_and_Reproductive_Health_in_East_and_Southern_Africa-copy.pdf#page=267
https://doi.org/10.1080/14330237.2011.10820463
https://doi.org/10.1080/14330237.2011.10820463
https://doi.org/10.1186/1472-6947-7-16
https://doi.org/10.4103/0253-7184.69003
https://www-doi-org.ezproxy.uwc.ac.za/10.4135/9781526421036857078
http://www.cochrane-handbook.org
https://doi.org/10.1371/journal.pmed.1000097
https://casp-uk.b-cdn.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-2018_fillable_form.pdf
https://casp-uk.b-cdn.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-2018_fillable_form.pdf
https://casp-uk.b-cdn.net/wp-content/uploads/2018/03/CASP-Qualitative-Checklist-2018_fillable_form.pdf
https://doi.org/10.1080/14681811.2015.1091768
https://doi.org/10.15700/saje.v32n4a153
https://doi.org/10.15700/saje.v32n4a153
https://doi.org/10.4102/td.v9i3.197
http://www.scopus.com/inward/record.url?eid=2-s2.0-84889264214&partnerID=40&md5=80e7b95c695d8e84ebc52cb2c37733fc
http://www.scopus.com/inward/record.url?eid=2-s2.0-84889264214&partnerID=40&md5=80e7b95c695d8e84ebc52cb2c37733fc
http://www.scopus.com/inward/record.url?eid=2-s2.0-84889264214&partnerID=40&md5=80e7b95c695d8e84ebc52cb2c37733fc
https://doi.org/10.1080/13691058.2014.891050
https://doi.org/10.7196/SAJCH.2018.v12i2b.1527
https://doi.org/10.7196/SAJCH.2018.v12i2b.1527
https://doi.org/10.1080/14681811.2013.833091
https://doi.org/10.1080/14681811.2013.833091


Page 10 of 10 Original Research

http://www.td-sa.net Open Access

24.  Francis DA, DePalma R. ‘You need to have some guts to teach’: Teacher preparation 
and characteristics for the teaching of sexuality and HIV/AIDS education in South 
African schools. Sahara-J: J Soc Asp HIV/AIDS. 2015;12(1):30–38. https://doi.org/
10.1080/17290376.2015.1085892

25.  Francis D. Sexuality education in South Africa: Whose values are we teaching? Can 
J Hum Sex. 2013;22(2):69–76. https://doi.org/10.3138/cjhs.2013.2199

26.  George G, Tucker LA, Panday S, Khumalo F. Challenges facing life orientation 
educators in the delivery of sexuality education in South African schools. S Afr 
Rev Educ. 2018;24(1):43–57. 

27.  Helleve A, Flisher AJ, Onya H, Mükoma W, Klepp KI. Can any teacher teach 
sexuality and HIV/AIDS? Perspectives of South African life orientation teachers. 
Sex Educ. 2011;11(1):13–26. https://doi.org/10.1080/14681811.2011.538143

28. Helleve A, Flisher A, Onya H, Mukoma W, Klepp KI. South African teachers’ 
reflections on the impact of culture on their teaching of sexuality and HIV/AIDS. 
Cult Health Sex. 2009;11(2):189–204. https://doi.org/10.1080/ 1369105080 
2562613

29. Jacobs A. Life orientation as experienced by learners: A qualitative study in North-
West province. S Afr J Educ. 2011;31(2007):212–223. https://doi.org/10.15700/
saje.v31n2a481

30. Jearey-Graham N, Macleod C. A discourse of disconnect: Young people from the 
Eastern Cape talk about the failure of adult communications to provide habitable 
sexual subject positions. Perspect Educ. 2015;33(2):11–29. 

31. Kruger LM, Shefer T, Oakes A. ‘I could have done everything and why not?’: Young 
women’s complex constructions of sexual agency in the context of sexualities 
education in life orientation in South African schools. Perspect Educ. 
2015;33(2):30–48. 

32. Mayeza E, Vincent L. Learners’ perspectives on life orientation sexuality education 
in South Africa. Sex Educ. 2019;19(4):472–485. https://doi.org/10.1080/1468181
1.2018.1560253 

33. Mturi AJ, Bechuke AL. Challenges of including sex education in the life orientation 
programme offered by schools: The case of Mahikeng, North West province, 
South Africa. Afr J Reprod Health. 2019;23(3):134–148. 

34. Ngabaza S, Shefer T, Macleod CI. ‘Girls need to behave like girls you know’: The 
complexities of applying a gender justice goal within sexuality education in South 
African schools. Reprod Health Matters. 2016;24(48):71–78. https://doi.
org/10.1016/j.rhm.2016.11.007 

35. Roy TV. Challenges experienced by black teachers teaching comprehensive 
sexuality education in schools. J Educ Stud. 2018;17(1):20–42. 

36. Runhare T, Mudau T, Mutshaeni H. South African teachers’ perceptions on 
integration of sex education into the school curriculum. Gend Behav. 
2016;14(3):7638–7656. 

37. Shefer T, Ngabaza S. ‘And I have been told that there is nothing fun about having 
sex while you are still in high school’: Dominant discourses on women’s sexual 
practices and desires in life orientation programmes at school. Perspect Educ. 
2015;33(2):63–76. 

38. Shefer T, Kruger L, Macleod C, Baxen J, Vincent L. ‘… a huge monster that should 
be feared and not done’: Lessons learned in sexuality education classes in South 
Africa. Afr Saf Promot. 2015;13(1):71–87. 

39. Swanepoel E, Beyers C. Investigating sexuality education in South African 
schools: A matter of space, place and culture. J Transdiscipl Res South Africa. 
2019;15(1):1–9. https://doi.org/10.4102/td.v15i1.612

40. Swanepoel E, Beyers C. From personal sexuality bias to the life orientation 
classroom: Bridging the gap with cultural intelligence. Journal of Psychology in 
Africa. 2015;25(2): 164–169. https://doi.org/10.1080/14330237.2015.1021535

41. Davids EL, Roman NV, Leach L. The link between parenting approaches and health 
behavior: A systematic review. J Hum Behav Soc Environ. 2017;27(6):589–608. 
https://doi.org/10.1080/10911359.2017.1311816

42. Schutte DW. The dendrogram technique as a tool to develop questionnaires. 
J Public Adm. 2006;41(1):616–630. 

43. Botha MG. A Bourdieuen analysis of learners’ expectations of sexuality education: 
Implications for teacher education. Bloemfontein: University of the Free State; 2014.

44. Comprehensive sexuality education teacher training workshop [homepage on the 
Internet]. Western Cape Education Department; 2021 [cited 2021 Apr 30]. 
Available from: https://wcedonline.westerncape.gov.za/news/comprehensive-
sexuality-education-teacher-training-workshop

http://www.td-sa.net
https://doi.org/10.1080/17290376.2015.1085892
https://doi.org/10.1080/17290376.2015.1085892
https://doi.org/10.3138/cjhs.2013.2199
https://doi.org/10.1080/14681811.2011.538143
https://doi.org/10.1080/13691050802562613
https://doi.org/10.1080/13691050802562613
https://doi.org/10.15700/saje.v31n2a481
https://doi.org/10.15700/saje.v31n2a481
https://doi.org/10.1080/14681811.2018.1560253
https://doi.org/10.1080/14681811.2018.1560253
https://doi.org/10.1016/j.rhm.2016.11.007
https://doi.org/10.1016/j.rhm.2016.11.007
https://doi.org/10.4102/td.v15i1.612
https://doi.org/10.1080/14330237.2015.1021535
https://doi.org/10.1080/10911359.2017.1311816
https://wcedonline.westerncape.gov.za/news/comprehensive-sexuality-education-teacher-training-workshop
https://wcedonline.westerncape.gov.za/news/comprehensive-sexuality-education-teacher-training-workshop

	A systematic review of comprehensive sexuality education for South African adolescents
	Introduction and background
	Method
	Eligibility criteria
	Inclusion criteria
	Exclusion criteria

	Keywords and databases
	Search strategy
	Data extraction

	Results
	An overview
	How the comprehensive sexuality education programme contributes to adolescent sexual health 
	Life orientation teachers
	Teacher training
	The teacher as an individual with a unique context
	Methods of teaching
	Approaches to teaching

	Learners
	Level of involvement
	Perceptions of life orientation as a subject
	Discrimination and gender roles

	Life orientation comprehensive sexuality education curriculum

	What is needed for improvement of the comprehensive sexuality education programme 
	Recommendations for comprehensive sexuality education teachers
	Conceptualisation of comprehensive sexuality education
	Positive approach
	A participatory, learner-centred approach
	Gender consciousness
	Collaboration with parents and other stakeholders

	Recommendations for curriculum development and delivery


	Discussion and recommendations
	Conclusion
	Acknowledgements
	Competing interests
	Authors’ contributions
	Ethical considerations 
	Funding information
	Data availability
	Disclaimer

	References

	Figures
	FIGURE 1: Preferred reporting items for systematic reviews and meta-analyses four-phase flow diagram.
	FIGURE 2: Systematic review results on CSE presented according to the inductive dendrogram technique.

	Table
	TABLE 1: Appraisal results of articles guided by critical appraisal skills programme.


