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This report, written by a consultant in consultation with Y+ and the Youth Advisory Group is a cul-
mination of feedback from young people, collected as part of the following activities: a pre-training
questionnaire which focused on the context in both countries and young people’s experiences of
receiving and advocating for CSE. This was followed by a 2 day training workshop in early Feb-
ruary 2024, which offered a CSE reflection and question and answer space. Further to this were
consultations and interviews with the Youth Advisory Group, Community Dialogues and Advocacy
Planning Sessions. The report therefore details young’s people’s perspectives on the status of CSE
in both countries and what they want.



Introduction & overview

The Eastern and Southern Africa (ESA)
region is home to over 165 million young
people, a number that is expected to reach
263 million by 2050. The West and Central
Africa (WCA) region has the youngest
population globally, with three quarters
of its population under 35 and 12% under
15% Africa’s youthful population has the
potential to drive economic growth and
innovation, as well as entrepreneurship
across the continent. However, challenges
such as high youth unemployment, grow-
ing skills gaps, and inadequate access to
sexual and reproductive health services,
continue to halt progress. Tackling these
challenges is not just important; it is the
key to unleashing the continent’s demo-
graphic dividend and securing a bright-
er future for all. To fully harness Africa’s
demographic dividend, it is crucial to
address Sexual and Reproductive Health
and Rights (SRHR). Ensuring young peo-
ple have access to comprehensive SRHR
services and education empowers them
to make informed decisions, stay healthy,
and contribute meaningfully to economic
growth and innovation across the conti-
nent.

African governments have made com-
mendable progress in expanding health
and education programmes, however, we
still face significant challenges in exercis-
ing and upholding our sexual and repro-
ductive health and rights (SRHR), with
nearly one-third of teenagers becoming
pregnant and 4000 adolescent girls and

young women aged 15-24 years acquiring
HIV globally in 2022, with 3100 of these

infections occurring in sub-Saharan Afri-
ca®. The COVID-19 pandemic exacerbated
these challenges however, the Cameroo-
nian government early in 2024, endorsed
the West and Central African Commit-
ment for educated, healthy and thriving
adolescents and young people® and in Tan-
zania the government endorsed the ESA
commitment* and launched the National
Accelerated Action and Investment Agen-
da for Adolescent Health and Wellbeing
(NAIA-AHW) 2021/22 — 2024/25°%, which in-
cludes comprehensive sexuality education
(CSE) as one of the priority interventions
to address early pregnancies and HIV.

Encouragingly, political support for com-
prehensive sexuality education (CSE) con-
tinues to grow in the region. Since the In-
ternational Conference on Population and
Development, sub-Saharan African coun-
tries have steadily been improving young
people’s access to CSE. This progress has
aligned with the development of several
supportive policy frameworks, including
the Addis Ababa Declaration on Popula-
tion and Development (2013), the Sustain-
able Development Goals (2015), the Ma-
puto Plan of Action (2016), and the SADC
SRHR Strategy and Scorecards (2019), as
well as the creation of new international
technical guidance on sexuality educa-
tion, for young people both in and out of
schools.

In recent years governments have dou-
bled down on these commitments further
still, with Tanzania endorsing the updated
Eastern and Southern Africa Ministerial

Commitment: Fulfilling our promise to
education, health and well-being for ad-
olescents and young people® in 2021, and
Cameroon endorsing the WCA Ministe-
rial Commitment for Educated, Healthy,
and Thriving Adolescents in 2023". These
commitments outline the steps each coun-
try must take to achieve universal access
to SRHR for all young people, including,
strengthening policy and legal frame-
works for CSE support, bolstering connec-
tions between SRH services, enhancing
teacher training, promoting substantial
youth involvement, and strengthening
data collection, reporting, and monitoring
systems.

These pledges also align with the Afri-
can Union’s “Agenda 2063: The Africa We
Want™ and the new Continental Strategy
on Education for Health and Well-being
for Adolescents and Young People in Af-
rica® which seeks to enhance the repro-
ductive, mental, and physical well-being
of children and young people throughout
the region.

Tanzania and Cameroon were therefore
selected for this project because they are
both in difficult regions where there is
growing opposition to CSE but the respec-
tive governments have created a more
open policy environment where with the
right support, youth advocates could be
more impactful. In spite of this, in recent
years these two countries have shown
leadership in the development of CSE poli-
cies and putting curricula in place.




What is CSE?

CSE is a curriculum-based approach that aims to equip children
and young people with knowledge, skills, attitudes, and values to
promote their health, well-being, dignity, respectful social rela-
tionships, and understanding of their rights. It goes beyond edu-
cating about sex and focuses on holistic development, providing
national benefits such as safer communities, reduced health bur-
den, higher education and employment, and economic growth.
Different components of CSE have been taught in nearly all
sub-Saharan countries for decades through various programmes
often referred to as Life Skills Education (LSE) or HIV prevention
education. CSE builds on these existing programmes, increasing
their effectiveness and relevance. While CSE is now a globally rec-
ognized term used for ease of reference, the terminology or name
used by each country varies.

CSE programmes seek to cover a range of topics related to sexu-
ality, sexual and reproductive health, relationships, and person-
al development. Key components include understanding human
development, values, attitudes towards sexuality, anatomy and
physiology, reproductive health, sexually transmitted infections,
consent and boundaries, gender and sexual diversity, relation-
ships, decision-making, critical thinking, cultural and social influ-
ences, and rights and responsibilities. CSE is an age-appropriate,
non-judgmental, inclusive, and participatory process, which em-
powers individuals to make informed decisions about their sexual
health and relationships.

What does «comprehensive> mean?

‘Comprehensive’ refers to the breadth and depth of topics and to the content that is con-
sistently delivered to learners over time, throughout their education, rather than a once-
off lesson or intervention. The term is also used to describe the development of learners’
knowledge, skills, values, and attitudes through a life skills-based approach for positive

sexuality and good sexual and reproductive health (SRH).

At their core, CSE policies therefore should aim to:

Prioritise the establishment of youth-friendly health services for

accessible and non-judgmental stigma-free care;
Prevent early and unintended pregnancy through

b  comprehensive strategies that address the social issues that
drive adolescent pregnancy.

implementation;

Prioritise data collection and research to inform SRHR policies

and programmes.*°

Promote meaningful youth participation in policy design and

Why is CSE Important?

CSE remains a vital tool, providing us with
important life skills such as communica-
tion, decision-making, and critical think-
ing. CSE helps us to make informed deci-

sions about our health, relationships, and
sexuality, reducing STIs and unintended
pregnancies. CSE not only enhances our

us to recognise and report violence and

exploitation. It educates us about consent,
boundaries, and healthy relationships.

health and well-being, it also empowers



Investing in CSE also has long-term ben-
efits. Supporting young people to make
healthier choices results in lower health-
care costs for governments, as well as for
them as individuals; higher rates of school
retention and better educational attain-
ment also translates to better employ-
ment prospects and stronger economies.
Despite these overwhelming benefits, the
implementation of CSE policies and pro-
grammes continues to face significant
barriers. In part, this is due to deep-root-
ed social, cultural, religious and politi-
cal norms, such as gender stereotypes
which emphasise no sexual debut before

marriage, and practices like child mar-
riage and female genital mutilation. Ad-
ditionally, there are fears among certain
communities that CSE solely focuses on
sexual intercourse, potentially promoting
promiscuity and encouraging early sex-
ual activity. Moreover, some view CSE as
a western imposition aimed at spreading
homosexuality, further complicating its
acceptance. While these fears are based on
misinformation and evidence points to the
exact opposite, i.e. that CSE contributes to
delayed sexual debut and reduced sexual
risk taking, opposition movements ex-
ploit these fears and disseminate further

Good Quality CSE has the Following Characteristics:

Context
Appropriate

Scientifically

Accurate

Gender

Equality

disinformation about CSE. Consequent-
ly, addressing these misconceptions and
countering disinformation becomes im-
perative to ensure the holistic implemen-
tation of CSE policies and programmes.

Ensuring young people have access to
comprehensive SRHR services and edu-
cation empowers them to make informed
decisions, stay healthy, and contribute
meaningfully to economic growth and in-
novation. CSE remains a vital tool, provid-
ing essential life skills, reducing STIs and
unintended pregnancies, and educating
about consent and healthy relationships.

Curriculum

- Age &
k Developmentally
Appropriate




CSE in Tanzania and Cameroon:

The journey so far

Many African countries have adopted different terminology to de-
scribe their sexuality education curricula. In Cameroon and Tan-
zania a number of different terms are used, including “Life Skills

” w n

Integrated Sexuality Education”, “Holistic Sexuality

n w

Education”,

Education,

n u

Population Education”, “Comprehensive Education

and Information”, and “Family Life Education/Education a la vie

familiale”. In Tanzania, the term Life Skills-based SRH, HIV and
GBV Prevention Education is used to represent CSE at basic educa-
tion level and for community-based interventions. In high school
and tertiary education CSE is used. These various terminologies
seek to make teaching sexuality education more culturally rele-
vant and therefore more acceptable.

Young Peoples Perspectives on Current CSE provision in Tanzania and Cameroon

“Often we only get advice after
something has gone wrong e.g.
for example when girl has fallen

7

Sexuality education programmes in

pregnant already.”
Tanzania

Tanzania and Cameroon have im-
proved significantly over the years, cov-
ering a broad range of topics with the
support of national policies and legal pro-
visions in both countries.

Cameroon is considered a pioneer in the
West and Central Africa (WCA) region for
its innovative national curriculum and
teacher training programme for CSE. Ini-
tial teacher training was enhanced with
digital tools like DVDs and radio broad-
casts to rapidly reach more educators.
However, challenges remain, such as the
need for better integration of CSE into
regular teaching and addressing local re-
luctance™. In Cameroon, CSE is delivered
in pre-primary, primary, and secondary
schools and integrated into other subjects
like biology. However, it is not assessed,
making it difficult to measure its impact
and quality.

In Cameroon the government revised the
CSE curriculum in 2018, incorporating ad-
ditional topics, which has been a positive
move. Policy documents like the Camer-
oon Development Vision 2035 emphasize
the importance of health education, and
post-COVID, a circular granted pregnant
girls the right to return to school. Despite
these commendable strides, some of the
dialogue and workshop participants ex-

pressed frustration with a family life pro-
gramme that primarily focuses on HIV,
leaving out basic topics like menstruation
and hygiene.

In Tanzania, the CSE curriculum empha-
sizes HIV and STI prevention through a re-
sponsible behaviour approach, emphasiz-
ing abstinence and delayed sexual debut.
However, the 2013 revised curriculum
does cover a wider range of CSE topics in-
tegrated into selected carrier subjects. In
2023/4 in a positive move, the Tanzanian
government once again revised its edu-
cation curriculum as part of educational

“The current CSE curricula/
polices just exist on paper.
It’s just paperwork, nothing
is being done at the ground
level.”

Cameroon c

Cameroon addresses sexual and repro-

ductive health through various policies
and frameworks, including Article 5 of
Law No 98/004 on the Direction of Edu-
cation in Cameroon (1998), the 2001-2015
Health Sector Strategy, and the National
Strategic Plan for the Fight Against HIV,
AIDS and STIs (2018-2022). However, the
implementation of CSE programmes fac-
es challenges such as limited resources,
prohibitive cultural norms, restrictions in
conflict-ridden areas, and competing pri-

orities.

Tanzania has national policies guiding
CSE provision, including the National Ed-
ucation and Training Policy (2014), the

transformation including even more CSE
content. The one limitation of integrating
through carrier subjects like biology is
that the time has to be shared amongst
the different topics and a compromise
reached. Advocacy training on CSE in sec-
ondary schools has revealed that many
teachers lack adequate knowledge to
teach CSE topics, restricting student ac-
cess to accurate information. A positive
move, however, is the use of digital inno-
vations to support the training in CSE at
tertiary institutions.

“CSE is still mainly provided in
communities through education
by NGOs/civil society and
youth-led organisations through
workshops and events, as well as

' radio and TV.”
<

Tanzania

National Reproductive and Child Health
Policy (2018), the National Adolescent
Health and Development Strategy (2018),
the National Guidelines for Comprehen-
sive Sexuality Education (2018), and the
Revised National Health Policy (2020) and
the new National HIV prevention Road
Map (2024 These policies highlight the
Tanzanian government’s commitment to
providing CSE to young people, but they
may not be implemented fully due to fac-
tors like teacher interpretation, cultural
beliefs, and religious standards.




To promote CSE, coordinated action involving government, civil society, and other stakeholders is needed. This could involve providing
teachers with adequate training on effective CSE delivery both pre- and in-service training, raising awareness about its importance, and
addressing misconceptions or resistance through sensitisation sessions with key gate keepers including religious leaders, policy makers,
community leaders, etc. Governments and civil society can also collaborate to monitor CSE programmes and evaluate their impact,
ensuring they are meeting the needs of young people and making improvements.

What We Want

“Reflecting on my own adolescence, I recall the profound impact of my first menstrual experience at the age of 13.
The lack of open dialogue about sexuality within my strict household left me feeling isolated and apprehensive. With
no guidance, I resorted to improvised methods like using rags to manage my periods, which only exacerbated my
anxiety and confusion. It wasn’t until I encountered CSE at the age of 21 that I found the support and understanding
I desperately needed. Through CSE, I gained valuable insights into my body, sexuality, and reproductive health,
ultimately fostering a sense of confidence and empowerment within me. Today, I am deeply passionate about sharing
my knowledge and experiences with other young people, both within educational institutions and in community
settings. By facilitating discussions and providing accurate information, I strive to empower individuals to navigate

Cameroon

‘E their own journeys with confidence and resilience.”

oung people in Tanzania and Cameroon increasingly de-
mand comprehensive and inclusive education for health and
well-being. They demand, through continued advocacy for CSE,
accurate, non-judgmental information that is accessible and
youth-friendly. Teachers play a crucial role in delivering CSE and
other health education topics, and young people emphasize the

The right to be free from
violence

The right to be free from
discrimination

The right to make decisions
about reproduction

The right to sexual
expression & pleasure

Sexual and
Reproductive
Rights

need for their training and support. Young people are also advo-
cating for the use of technology to provide age-appropriate meth-
odologies and knowledge both to the youth as well as in training
teachers in CSE for broader reach. Below is what young people
want with some quotes from the dialogues and workshops:

The right to
health

The right to life

The right to education and
information

The right to
privacy




We want to break down cultural taboos, so that Parents/guardians and religious leaders play a significant role
parents and guardians feel confident having in providing information and support related to the health and

conversations about sex and relationships well-being of children and young people. They are trusted and
what they say informs and shapes young people’s thinking. Young

people advocate for targeted CSE sensitisation programmes that

“When families actively engage in conversations would educate parents/guardians and religious leaders on sexu-

about CSE, it fosters a more comprehensive and al health-related issues challenging misinformation, giving them
culturally sensitive approach to sexual education.” the correct information and thus enabling them to discuss CSE
e Cameroon related issues openly.

2 We want religious & traditional leaders who are effective in their role as trusted community leaders, and
feel comfortable promoting adolescents’ health and wellbeing

. . . . . Religion deals with the whole human condition and there-
“Religious leaders equipped with Comprehensive Sexuality

Education (CSE) training play a pivotal role in bridging gaps,
promoting comprehension, and fostering acceptance. They
serve as conduits for crucial information within a trusted

fore plays a crucial role in addressing human issues such
as sexuality, reproduction, health, and rights. Faith leaders,
who are trusted and influential, can provide a safe space for
adolescents and young people to discuss sensitive topics like

space and can organize age-specific educational sessions . L .
SRH. Religious spaces can teach essential life skills, encour-

within their religious platforms. Functioning as advocates, . . . .
age boundary setting, and provide alternative ideas for in-

these leaders spearhead awareness campaigns and facilitate

, open dialogues on a range of topics.”
Tanzania

formed decisions. They can also provide a safety net for sur-
vivors of gender-based violence (GBV), pregnant adolescents

and young mothers. With trained religious leaders, faith settings can be an ideal place to deliver SRH education, offering opportunities
for discussions on sensitive topics like GBV and STIs. Religious and traditional leaders must be provided with capacity and equipped by
knowledgeable organisations in partnership with governments to break the silence around sexuality education to promote more open
and understanding communities. Engaging parents, teachers, and religious leaders will help to normalize conversations about CSE and

integrate it into community dialogue.




“Families play a central role in providing foundational
education about relationships, values, and personal bound-
aries. When families are open to discussions about CSE, it
helps create a supportive environment for young people to

Cameroon

navigate their sexual health responsibly.” e J

Parents play a vital role in providing foundational education
about relationships, values, and personal boundaries, which can
create a supportive environment for young people to navigate
their sexual health responsibly. A key strategy to address oppo-
sition to CSE in a community is to listen to parents’, religious and
traditional leaders’ concerns and to incorporate their suggestions
where feasible®. Programmes that involve parents and caregiv-
ers in CSE have shown positive outcomes in improving communi-
cation and reducing risky behaviours among youth'. Parents and
other adult relatives play a fundamental role in the education of
children and young people, and ensuring they understand, sup-
port, and are involved in the delivery of CSE, is essential to ensur-
ing long-term results. External support that teaches them how to

3 CSEdoes not equal Sex! We want to know about healthy relationships and consent

“It is important to recognise the diversity of objec-
tives within CSE programs and foster a more nuanced
understanding that goes beyond narrow interpre-
tations, promoting a comprehensive and inclusive
approach to sexual education.”

z Tanzania

discuss issues pertaining to SRH with their children, how to react
to difficult situations/questions, and how to access and provide
accurate information would be invaluable to them.

We want to be equipped with the knowledge and skills that will
help us to thrive and develop resilience in healthy relationships.
We want to be able to have open conversations with our parents/
guardians and ask questions and get straightforward respons-
es, in a safe space. A 2021 UNFPA CSE Evidence Brief reveals that
there is strong evidence that in-school CSE leads to improved
knowledge, increased condom use, decrease in multiple partners,
increase in self-efficacy for HIV protection, favourable attitudes to
safer sex and delays in initiation of first sexual intercourse.

4 We want evidence-based information that responds to what we are dealing with in our everyday lives

We want teachers who know and understand  with social trends and the ever evolving con-

“CSE is provided in nutshell,
but there is a lack of detail.”

what is important, meaningful, or concerning  cerns and needs of young people. This therefore
to us at any given time in the various devel- calls for stronger ongoing monitoring and ac-

wf’ opmental stages we go through. We want an  countability of existing programmes.
) adaptable education programme that keeps up



Goad
Cuahty

CSE

5 Wewant teachers who are confident, well-equipped and supported to teach CSE

Teachers are the key agents in delivering CSE curricula to young people,

Inadequate training for educators leaves them but many teachers in Tanzania and Cameroon lack adequate training

ill-equipped to deliver CSE effectively, further re- and resources needed to effectively teach CSE. Training programmes

stricting student access to accurate information. that build teachers’ capacity and confidence in delivering CSE can lead

Tanzania " to more comprehensive, holistic, and impactful education for the youth.

The intergenerational dialogues revealed that many young people have found their teachers inadequately skilled or knowledgeable to
educate them on CSE topics. Some of the teachers were found to be biased and regardless of the curriculum and the content therein,
would cherry pick those topics they’re most comfortable with.

“Many Teachers strongly oppose CSE in schools, claiming that it “hastens We want teachers who are equipped to teach

the moral decadence of school children” They refuse to allow discussions sexuality education; teachers who aren’t ner-

on CSE with students, which significantly hampers these conversations.” vous or unprepared; teachers who will not mor-
I EITaIaT ‘E alise the issues and teachers who will talk about

more than just the risks of sexual activity.

Sometimes teachers lack confidence because they perceive themselves as lacking knowledge, skills and comfort around CSE. This speaks
to the lack of financial investment and practical support for teachers who are tasked with educating us about sexuality and sexual
health. We are young and we like to play — fun and playfulness can also help to bring levity on often uncomfortable discussions.

Teachers must therefore examine their own values, biases and assumptions so that they can provide positive, empowering, and in-
clusive sexuality education. This is so that they can offer the content and material in ways that make it possible for different people to
connect to it. This way, they can promote reflection, empathy and critical thinking.

6 We want governments to deliver on their national and regional commitments and invest in CSE

CSE is a crucial investment in the health, well-being, and

The government has also endorsed the West and Central rights of young people with wide-ranging socio-economic

African Commitment of Adolescent Health Education and benefits for individuals, communities and societies.
Wellbeing (2023). People need to know that this something

credible that can change lives”

Cameroon e



Young people should therefore continue to advocate for educa-
tion that addresses their cognitive, emotional, physical, and so-
cial needs; an education that builds their self-esteem and worth
and equips them with the skills to make informed choices. Young
people themselves should say what topics they need and want to
hear about so as to positively influence their own education. They

7 We want young people to drive national CSE programmes and policies

should be empowered through advocacy workshops to share
what methodology would work for them. Scaling up youth-cen-
tred approaches and peer learning should be advocated for, em-
powering young people to take ownership of their CSE journey
through peer education programmes and youth-friendly services.

We want civil society to work together to promote the benefits of CSE and counter mis-information

Through research, civil society can help to localise, contextualise
and document evidence about the effectiveness of the roll out of
CSE within specific contexts. This can be used as a draw-card and
to build greater knowledge and empathy for the challenges young
people face, as well as understanding and support for the roll out

Therefore in a nutshell, we recommend that:

Governments and departments of education must:

of CSE. They can also deliberately and intentionally engage with
respected community influencers to encourage the uptake of re-
productive health services, promote public knowledge, aware-
ness, and community participation in SRHR interventions and
counter mis-information and dis-information.

Strengthen government leadership
for greater government commitment
to integrate CSE into existing policies.

Work towards the full integration of CSE into the school curric-
ulum to demonstrate their commitment to ensure that young
people receive all the information and skills they need to thrive.

Develop clear mandates and budgets to ensure
implementation of policies and programmes that
support the availability of good quality compre-
hensive sexuality education for all learners.

Develop primary and secondary school systems that tailor CSE
content to local contexts and develop materials that resonate with
local values and beliefs. This includes creating culturally sensitive
and evidence-based curricula that speak to the context.

Provide more targeted training to em-
power teachers to communicate openly
and accurately about CSE and reflect on
their own value systems and biases.

Strengthen governments in improving monitoring,
evaluation and reporting on the implementation of CSE.
This can serve as evidence to overcome resistance from
parents/guardians, religious and traditional leaders.

Address CSE needs in crisis/conflict-affected regions to
ensure that no one is left behind. This would also include
displaced communities and undocumented migrants.

Religious and traditional leaders, civil society organizations,
NGOs, and young people all have important roles to play in pro-

moting CSE. Religious and traditional leaders need to be educated

and equipped to promote open conversations about CSE within
their communities. Civil society and NGOs.can help by conduct-
ing research to localize evidence about the effectiveness of CSEin

[Establish a multi-stakeholder task force to]

monitor and respond to opposition.

specific contexts, as well as engaging with community influencers
to encourage the uptake of reproductive health services. We the
young people will continue to advocate for CSE that addresses
our needs and empowers us to make informed choices and to take
ownership of our CSE
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