
 

 

 

 

Seven recent reviews of research show a lack of evidence of effectiveness 

for comprehensive sex education in schools 
  

Introduction 

 

Since its advent roughly three decades ago, advocates of comprehensive sex education (CSE)1 in school 

classrooms have declared it to be “proven effective” at reducing teenage sexual risk behavior, pregnancy, and 

STDs.2 However, upon close examination, the evidence cited to support this claim often appears problematic. 

It is often found to either be of poor scientific quality,3 contain few positive outcomes for school-based CSE 

programs,4 use inadequate criteria for measuring program effectiveness (e.g., the finding of only a 3-month 

post-program effect or a subgroup effect is called evidence of effectiveness) or discount harmful program 

effects,5,6 or all of the above. Moreover, roughly one-half of the studies upon which this evidence is based are 

not independent evaluations; they were conducted by the program’s developer, implementer, or marketer, 

who has an investment in the findings. And some of the evidence is based on correlational studies, a type of 

study design not capable of establishing a program’s causal impact. These problems are typical of the 

“evidence” that has been cited over the years in support of school-based CSE.  

        

What is the current state of the evidence? Contrary to the claims of CSE advocates, in recent years, numerous 

systematic research reviews have shown a lack of credible scientific evidence for school-based CSE 

effectiveness at producing desired behavioral outcomes in youth populations. These reviews have examined 

outcome studies that employ an experimental design, the type of study that is capable of testing a program’s 

causal impact. Below are seven such reviews, with a brief description and/or commentary. 

 

Findings: Seven Reviews of CSE Outcome Research 

 

1. A landmark meta-analysis of sex education effectiveness sponsored by the U.S. Centers for Disease 

Control and Prevention (2012) found school-based CSE did not significantly increase teen condom 

use or reduce teen pregnancy or STDs.7  

 

2. A 2018 meta-analysis of 19 school-based CSE programs found “no consistent evidence” that they 

significantly increased teen condom use or abstinence or reduced teen pregnancy.8  

 

3. The Institute for Research and Evaluation (IRE) 2019 report, “Re-Examining the Evidence for 

School-based Comprehensive Sex Education: A Global Research Review”9 examined the studies 

found in three separate systematic reviews of sex education outcome research, conducted by three 

scientific agencies: the United Nations Educational, Scientific and Cultural Organization 

(UNESCO), the U.S. Teen Pregnancy Prevention Evidence Review and the Centers for Disease 

Control and Prevention (CDC).10  Of the 103 studies of school-based CSE in these 3 databases, only 

6 showed evidence of program effectiveness. IRE used a definition of program effectiveness 

grounded in the scientific field of prevention research: a) an effective CSE program should make a 

significant improvement on at least one key protective risk indicator (sexual abstinence, condom use, 

pregnancy, or STDs); b) the effect should occur for the targeted youth population (not just a 

subgroup); c) the effect should last at least 12 months after the program’s end; and d) the program 

should not have negative impact on other sexual risk indicators.11 By this definition, the IRE 

reviewers found little evidence of success for school-based CSE and also found that 17 out of the 

103 studies (1 in 6) showed negative CSE impact12—increases in teen sexual risk behavior, 

pregnancy, or STDs. Similar results were found in both the U.S. and non-U.S. studies. The IRE 

researchers concluded that when a credible scientific lens is used to evaluate school-based CSE, 
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rather than the low standards employed in many favorable CSE reviews,6 there is little evidence of 

effectiveness and appears to be more evidence of harm than real benefit. 

 

A recent critique of this IRE review attempted to discredit the findings, but the critique was 

undermined by its own high rate of scientific error (56%), misrepresentations of the IRE 

methodology, and double standards for research rigor. Notwithstanding such problems, this critique 

still found little evidence of effectiveness and a concerning number of negative effects in the CSE 

studies reviewed by IRE, confirmatory of IRE’s findings.13 

 

4. A 2019 meta-analysis of the 44 sex education programs on the U.S. Teen Pregnancy Prevention 

approved list found no evidence that school-based CSE had a significant protective effect on sexual 

risk indicators, including teen abstinence, condom use, pregnancy, or STDs. The study concluded, “it 

seems worthwhile to reexamine assumptions about the effectiveness of the numerous interventions 

for coed classrooms in changing the behavioral outcomes such programs are intended to prevent.”14 
 

5. The Goldfarb & Lieberman review (2021),15 which claimed to show evidence of wide-ranging CSE 

benefits, did not hold up under an objective analysis which revealed that most of its sources were not 

studies of CSE, and those that were did not produce scientific evidence of CSE effectiveness.16 

 

6. The 2023 update of the U.S. Teen Pregnancy Prevention Evidence Review did not identify any new 

studies (since 2016) of school-based CSE programs that showed evidence of effectiveness, that is, a 

12-month post-program effect for the targeted teenage population, on any sexual risk indicators.17 

 

7. A 2023 systematic review of the effects of CSE on youth, by Kim, et al., failed to provide credible 

evidence for school-based CSE effectiveness at reducing sexual risk behavior.18 The review called 

itself a meta-analysis but it violated basic principles for valid meta-analysis. For example, the results 

of wildly disparate types of interventions—a text message program for gay teens on social media, a 

clinic program for adult sex workers, a social network program for adults who inject illegal drugs—

were combined with the results of school-based CSE programs for teenage students. Disparate 

outcomes were also combined—cognitive measures (knowledge, attitudes) were averaged together 

with measures of sexual behavior. And the internal inconsistency of the findings was extremely high 

(the I2 statistic was 99%, well above the 56% to 75% range indicating “high” or “severe” 

heterogeneity).18,19 Scholars of meta-analysis contend that such high heterogeneity in the 

interventions, outcome measures, and findings of a meta-analysis makes its validity questionable and 

its results meaningless.20 Moreover, 88% of the 34 included studies were rated low in quality, 

according to Kim, et al. All of these reasons justify ignoring this meta-analysis’ questionable results 

in favor of examining each study individually. That inspection found there were only 10 of the 34 

studies that tested the impact of school-based CSE programs on sexual risk behavior.21 One of these 

studies was of inadequate quality22 and none of the rest showed evidence of program effectiveness.23 

 

Conclusion 

 

In order to be valid, the claim that CSE is proven effective and worthy of widespread dissemination24 must 

be based upon credible scientific evidence of effectiveness. However, school-based CSE programs have not 

produced that evidence. This conclusion is substantiated by seven recent systematic reviews of sex education 

outcome research, all of which failed to find evidence of sustained protective effects on the targeted teenage 

populations for school-based CSE. This conclusion is also consistent with the work of Blueprints for Healthy 

Youth Development, a registry of evidence-based programs to prevent the broad spectrum of youth risk 

behaviors (including substance abuse and violence, as well as sexual risk behavior), operated out of the 

University of Colorado. Based on its review of the research evidence, as of this printing, the Blueprints 

website does not show any CSE programs (whether school-based or not) as qualifying for the label “Model 

Program,” a designation it requires for a prevention program to be considered “ready for widespread use.”25 
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