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ABSTRACT 

chool-based sex education is a 

cornerstone of HIV prevention for 

adolescents who continue to bear 

a disproportionally high HIV burden 

globally. We systematically reviewed and 

meta-analyzed the existing evidence for 

school-based sex education interventions 

in low- and middle-income countries to 

determine the efficacy of these 

interventions in changing HIV-related 

knowledge and risk behaviors  
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ather than health professionals educating members of the public, 

the idea behind peer education is that ordinary lay people are in 

the best position to encourage healthy behavior to each other. 

 

AREA OF APPLICATIONS 

Peer education has become very popular in the broad field of HIV 

prevention. It is a mainstay of HIV prevention in many developing 

countries, among groups including young people, sex workers, people 

whom practice unprotected sex, or people who use intravenous drugs. 
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Introduction: 

Peer education is an approach 

to health promotion, in which 

community members are 

supported to promote health-

enhancing change among 

their peers. Peer education is 

the teaching or sharing of 

health information, values 

and behavior in educating 

others who may share similar 

social backgrounds or life 

experiences (Boyle, J. et al, 

2011). 
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Peer education is also associated with efforts to prevent tobacco, alcohol 

and other drug use among young people. Peer educators can be effective 

role models for young adolescents by promoting healthy behavior, helping 

to create and reinforce social norms that support safer behaviors, and also 

serve as an accessible and approachable health education resource both 

inside and outside the classroom (Kelly, J. A, et al, 1992).  

Peer education is useful in promoting healthy eating, food safety and 

physical activity amongst marginalized populations. Peer education is also 

favorably used in medical education. Some public school districts have 

implemented peer-education programs. For example, New York City 

schools implemented a peer-led sex education program in 1974. 

 

THE PROCESS 

A peer education programme is usually initiated by health or community 

professionals, who recruit members of the target community to serve as 

peer educators. The recruited peer educators are trained in relevant health 

information and communication skills. Armed with these skills, the peer 

educators then engage their peers in conversations about the issue of 

concern, seeking to promote health-enhancing knowledge and skills. The 

intention is that familiar people, giving locally-relevant and meaningful 

suggestions, in appropriate local language and taking account of the local 

context, will be most likely to be able to promote health-enhancing 

behaviour change. 

There is a great variety in the support provided to peer educators. 

Sometimes they are unpaid volunteers, sometimes they are given a small 

honorarium, sometimes they receive a reasonable salary. The peer 

educators may be supported by regular meetings and training, or expected 

to continue their work without formal supports (Anderson and  Lisa F, 

2019). 

 

Peer Education includes: 

i. Useful for reaching young people in their chosen environments 

ii. In some settings, difficult to ensure privacy and confidentiality 

iii. Relies on acceptability of peer educators 
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iv. Requires good supervision and access to services 

v. Suffers from lack of support, poor evaluation and participant self- 

selection 

vi. Recent review found little evidence that peer sexed increases 

condom use or reduces odds of pregnancy/having a new partner 

 

WHAT DO EFFECTIVE SRH EDUCATION PROGRAMS SHOULD AVOID AND 
INCLUDE 
They Avoid: 

▪ Scare Tactics: Its also called fear appeals, are intended to make 
people think about the worst case scenario that can follow from a 
problematic health behaviour.  

▪ The intention is to cause mental distress in order to prompt healthy 
behaviour that will minimise the health threat  

▪ Yet for people who don’t meet this two conditions, fear appeals can 
backfire 

▪ Knowledge-only approaches: The learner already have a minimal 
knowledge 

▪ The learner needs to acquire additional knowledge on it and he/she 
may decide to utilize the knowledge negatively or positively 

 
They Include: 

i. Relevant knowledge 
ii. Skills development and rehearsal through participatory approaches 

iii.  positive focus to create a sense of possibility about making health 
choices 

iv. Providing friendly social support, developing collective 
empowerment 

v. Including critical thinking around social pressures relating to 
gender roles 

 

Will teaching about SRH and contraception make adolescents more likely 

to become sexually active? 

i. No  

ii. Improved education and access to good SRH information is 

associated with delayed sexual initiation, fewer partners and better 

use of protection 
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iii. Majority said that sex education should be address in school(96%) 

had sex education in school in the last years(56.2%) and mentioned 

that had felt very well informed (59%) with issues discussed in the 

sex classes. Women and young people of the younger age group (18 

to 21years) most often mentioned that they had sex education at 

school.  

iv. Another result from an article also shows that: To assess parents', 

teachers' and students' knowledge of sex education and their level 

of acceptance of its introduction into the school curriculum in 

Nigeria, questionnaires were sent to teachers, students and parents 

of eight secondary schools located within Ile-Ife town. The 

responses of individual groups were collated, analysed and 

compared. A total of 1000 respondents (400 students, 400 parents 

and 200 teachers) returned the completed questionnaires. All the 

teachers and parents and 60% of the students had heard of sex 

education. A majority of the parents (92%), teachers (90%) and 

students (78%) supported its introduction into the school 

curriculum and believed that it would prevent unwanted 

pregnancies, enhance healthy relationships between opposite sex, 

prevent transmission of HIV infections and STDs, and provide the 

knowledge of sexual interactions, consequences and responsibilities 

and to educate the students on the basic processes of human 

reproduction. One hundred and fifty-four (15.4%) of the 

respondents opposed the introduction of sex education because 

they believed that it would corrupt the students, it might lead to 

experimentation and that it should be the responsibility of the 

parents at home. Adolescent sex education should be incorporated 

into Nigerian schools. It is probably the most cost-effective 

intervention that could be made to ensure the future reproductive 

health of the Nigerian community. 

 

Mass Media 

i.  Shows mostly improvement in knowledge, social norms and inter-

personal communication 
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ii. Evidence of effect on risky behaviour varied ‘’but leaned towards 

having no effect’’ except for condom use 

iii. Intensity of exposure critical 

iv. Tailored messages important 

v. Programmes involving mass media and supporting 

media/interventions tend to be better 

 

Result of a research conducted showed that a total of 132 informants and 

adolescent of 15 to 19 years participated. Respondent mentioned a number 

of media technologies such as televisions, cell phones, computers as well 

as internet and online hardcopy novels.  

They said this has positive and negative influence on them. The media had 

a strong influence on adolescent sexual and reproductive health especially 

regarding, relationships and sexual practice.  

It also expose them to pornography and internet fraud. In conclusion, the 

important role the media play in the sexual health of adolescent in the 

research reveals that intervention programmes need to make use of these 

medium to reach out to more adolescents and measures should be 

instituted to prevent adolescent from misusing the media. 

In another study, majority of youth had about HIV and its related effect. 

However, condom use and attendance at SRH services is very low among 

this population.  

The government, parents, NGOs, religious institutions and health service 

providers play a role in addressing risky sexual behaviours among youth.  

Parents must avoid putting children in an unsafe and vulnerable situation. 

Factors that contribute to participation of youth on risky sexual practices 

include the following: 

i. Lack of sound education about SRH 

ii. Lack of decision making power 

iii. Drug and alcohol abuse 

iv. Desire for material goods 

v. Lack of appropriate income generating activities for youth 

vi. Poor implementation of policies and laws 
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YOUTH FRIENDLY SERVICE/CENTRE 

What is youth friendly service? 

Youth friendly service is an approach which brings together the qualities 

that young people demand, with high standard that have to be achieved in 

the best public services. Such services are accessible, acceptable and 

appropriate for young people.  

They are in the right place, at the right time, at the right price (free where 

necessary). And delivered in the right style to be acceptable to young 

people.  

They are equitable because they are inclusive and do not discriminate 

against any sector of these young people on ground of gender, ethnicity, 

religion, disability, social status or any other reason. Indeed, they reach out 

to those who are most vulnerable and those who lack services (Healthy 

Teen Network, 2014). 

i. Separate space or special hours 

ii. Non judgemental staff, respect for young people’s choices 

iii. Often combined with outreach work 

iv. ‘’Centres’’ often integrated FP and RH services with extra-curricular 

and social activities (sports clubs, computer classes, ‘’hangout’’ 

space)- evaluations mixed, depending on criteria  

 

COMMON CHARACTERISTICS OF EFFECTIVE CLINIC PROGRAMMES 

i. Clinics changed their protocols for working with adolescent clients 

ii. Provided more than routine information 

iii. Asked questions about adolescents’ sexual behaviour and barriers 

to abstaining from sex or using protection 

iv. Did role plays refusing sex or using condoms 

v. Gave a clear message about avoiding unprotected sex. 

The youth friendly services must be efficient so that they do not waste 

money, and they must record enough information to be able to monitor and 

improve performance. The standard for youth friendly services is that they 

are effective, safe and affordable (WHO, 2010). 

They must meet individual need of young people who return when they 

need to and recommend services to friends. 
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Doctors and nurses need good knowledge of normal adolescent 

development and the skills to diagnose and treat common conditions, such 

as anaemia or menstrual disorder in girls, and to recognise signs of sexual 

and physical abuse.  

They need access to the right drugs and supplies to threat common 

conditions and prevent health problems.  

They should know where to refer young people for specialised physical or 

psychological treatment. Such referrals may be to people or services 

outside the health system for counselling or social support. 

 

HEALTH FACILITY CHARACTERISTIC INCLUDE 

i. Convenient space/location 

ii. Convenient hours 

iii. Comfortable surroundings 

iv. Peer counsellors 

 

CHARACTERISTICS OF THE SERVICE PROVIDER 

i. Specially trained staff: The service provider is trained in adolescents 

and youth friendly services 

ii. Respect for young people 

iii. Privacy and confidentiality 

iv. Adequate time for client provider interaction 

 

PROGRAMME DESIGN CHARACTERISTIC 

Involvement of young people in design and continuing feedback. In 

addition to their involvement during the design, young people are allowed 

to give their feedback on the service/programme and feedback must be 

addressed (Healthy Teen Network, 2014). 

i. Involve the young people in the health committee to improve the 

adolescent friendly services. 

ii. No overcrowding and short waiting time 

iii. Affordable fees 

iv. Publicity and recruitment that inform and reassure the young 

people. Services are publicised for young people to be aware 
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v. Both young men and women are welcomed and served 

vi. Wide range of services available 

vii. Necessary referrals available 

viii. Group discussion available 

ix. Alternative ways to access information, counselling and services. 

 

SERVICES PROVIDED IN ADOLESCENT AND YOUTH-FRIENDLY CENTRE 

 Information and counselling on sexual and reproductive health 

issues 

i. Promotion of healthy sexual behaviours through various methods 

including peer education 

ii. Family planning information, counselling and methods including 

emergency contraceptive methods 

iii. Condom promotion and provision 

iv. Management of STIs  

v. Antenatal care, delivery, postnatal care and preventing mother to 

child transmission services (PMTCT) 

vi. Appropriate referral linkage between facilities at different levels 

(WHO, 2010). 

 

OTHER APPROACHES 

i. ICT based approaches i.e. Browsing, Posting through twitter and 

Facebook.  

ii. Work base projects, e.g. factories 

iii. ‘’Livelihood’’ approach, e.g. offering micro-credit or employment 

opportunities 

iv. Empowerment projects  

v. Abstinence-only or religious education messages (‘virginity pacts’) 

 

PREVENTING EARLY PREGNANCY 

Preventing early pregnancy: six critical outcomes of focus 

1. Reduce marriage before age 18 

2. Reducing pregnancy before age 20 

3. Increase use of contraception by adolescents 
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4. Reducing coerced sex among adolescents 

5. Reduce unsafe abortion among adolescents 

6. Increase use of ANC, childbirth and PNC by pregnant adolescent 

 

HOW TO PREVENT TEENAGE PREGNANCY 

i. Sexual Abstinence: this method is the only one that guarantees no 

risk of getting pregnant and protects the teen from getting STDs. 

ii. Various Contraceptive Technique: It is a fact that there are still a 

large number of them who will be involve in sexual relations. For 

this reason, it is important that tens be provided with broad 

information on how to do so responsibly using various 

contraceptive believe (Kost K, et al, 206). 

iii. Presence of school health clinic nationwide with the purpose of 

reducing teen pregnancy with the availability of contraceptives. 

iv. Making teens aware of the reality of raising babies and the negative 

effects that an unplanned pregnancy can cause in both mother and 

child's life. 

v. Teenage mothers must be aware of the tremendous effect their 

offspring will have on society in the future. 

vi. Teens must be aware that an unplanned pregnancy will take a tall 

on other aspect of their lives. 

vii. When exposed to such information about the result of unplanned  

pregnancy, teens are forced to analysed weather sex is worth the 

risk of forever changing their lives, and those of their future children 

viii. So as research shows, it is the job of parents and school to teach 

teens about 

a. The negative effect of teenage pregnancy. 

ix. The parents can strongly influence their children decision by taking 

the  

a. Time to be involved when the issue of sex arises.  

x. The school can also do their part by providing necessary  

a. Information on preventing pregnancy and by encouraging 

teens to  

b. Make responsible choices when having sex.  
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xi. Therefore, the responsibility of adults is to provide teens with a  

a. Thorough understanding of abstinence, contraceptive 

techniques and  

b. The consequence of sexual activity (Martin JA, et al, 2015). 

 

REDUCE PREGNANCY BEFORE THE AGE OF 20 YEARS 

Strong Recommendations: 

i. Advocate for adolescent pregnancy among all stakeholders through 

interventions 

ii. Maintains and improve effort to retain girls in school, both at 

primary and secondary levels 

iii. Offer inventions that combine curriculum based sexuality education 

with contraceptive promotion to adolescents in order to reduce 

pregnancy rates 

iv. Offer and promote postpartum and post-abortion contraception to 

adolescents through multiple home visits and/or clinic visits to 

reduce the chances of 2nd pregnancy 

 

General Recommendation 
i. Declare about your own sexual value and attitude 

ii. Talk with your child early and often about sex and love be specific 
iii. Supervise and monitor your children's activity 
iv. Know your children's friends and their family 
v. Discourage early, frequent and steady dating 

vi. Take a strong stands against teen dating who are significantly older 
or younger than they are 

vii. Help your teens have options for the future that are much more 
attractive than early pregnancy and parent hood 

viii. Emphasize how much you value education 
ix. Know what your kids are watching, reading and listening to 
x. Strive for a relationship that is warm and affectionate form in  
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