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CHANGEMAKERS IN

SEXUAL HEALTH
EDUCATION

Advocates for the updating of sexual health education in Australia say that providing a comfortable space for
children, adolescents and adults to discuss sexual health should be essential. But how do we achieve this, and
what needs to be done?

T

By Samantha Crawford.

By promoting an increased comfort
level when talking about sex broadly,
and breaking the shame and stigma
spiral, children and adolescents can
gain a healthier relationship with sex,
they argue.
Having access to quality sexual health
education in the home and at school is
important, says Jenny Ackland, Director
and co-founder of Sex Education
Australia, which provides puberty, sexual
health and relationships education to
primary, secondary and tertiary students.
“We know how important it is for
young people to have access to
relevant, age-appropriate, accurate
information that will help them be

hinking back to your own
experiences in sexual
health education, were you
well prepared? Or did the
education you were given leave
you wanting to ask more questions?
Are you uncomfortable asking
questions about sexual health?
If your answer is yes to these
questions, then change is required
for the next generation of young
Australians, say advocates and
educators in the area of sex education,
who are generating a conversation
about its delivery in Australia.
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informed and make good decisions
as they grow and develop,” she said.
“This is essential not just for health and
wellbeing but also for safety.”

Pathways for change

Calls for a more holistic approach to
sexual health education have emerged.
The most recent national survey into
sexual health education showed
inconsistent teaching of sex education
in Australian schools.1 Developments in
sex education being promoted include
heightening its quality and content and
adding comprehensive guidance on
sexuality and consent.
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“Even if these conversations are
difficult, awkward, embarrassing,
it’s not reason enough not to
learn and not to talk.”
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The LGBTQIA+ youth charity Minus18
reported that 81 per cent of LGBTQIA+
students in a survey said they did not
feel supported by their school, while
75 per cent said they had experienced
abuse or discrimination.2 To address
this and promote inclusion and
diversity, Minus18 provides schools
with LGBTQIA+ information to help to
promote inclusion and knowledge.
Ms Ackland says all levels of
government must be committed,
regardless of a child’s background.
“All children need to know certain
information about themselves and
others, as they grow up,” she said.
“There needs to be a top-down
commitment to encourage – if not
mandate – schools to be delivering
good quality comprehensive puberty,
sexual health and relationships
education across the school years.
Schools need to be on board and
parents and caregivers need to be
prepared to be involved as well.”
The best way to provide information
about sexual health, she adds, is by
combining formal and informal education,
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with home and family being “the best
place for these conversations to happen
because parents know their children
better than anyone else, and they have
important messages to impart in terms of
values specific to their situation”.
Ms Ackland says making children feel
involved, valued and heard in family
discussions can make all the difference
in providing a healthy relationship with
sex and health.
“It’s important that children receive
science-based information, but also that
they’re involved in family discussions
or talks with parents about the values,
expectations and beliefs specific to their
family setting,” she said. “So, it should
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start in the home and continue to formal
education, and even into the years
after school.”

Teaching consent

According to the Australian Institute of
Health and Welfare, almost two million
Australian adults have experienced sexual
assault since the age of 15.3 The pervasive
nature of sexual assault has brought to
attention the importance of implementing
holistic consent education.2
Teach Us Consent, launched by
Australian student and activist Chanel
Contos, has been at the forefront of this
movement and is lobbying Australian
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FROM PAGE 40
governments to add consent education
early in the Australian curriculum.
According to its website, “if we teach
consent, we will teach a nation to
respect each other’’.4
Ms Ackland says consent should be
added to sexual health education in
schools, starting in the early years of
primary school, where communicating
that saying no is allowed, and instilling in
children that they have ownership over
their bodies impart essential values.
“The word ‘consent’ wouldn’t be used
with a prep-to-Year-4 child necessarily,”
she said, “and the contexts used wouldn’t
be sexual. It would be conversations
about how we can make decisions
for ourselves about some things – for
example, ownership of toys: how we need
to ask permission to borrow a toy, and that
we can say no to things we don’t like.”
“Also, letting children know that their
bodies belong to them, and they’re in
charge, and allowing them not to give
relatives a hug or kiss if they don’t want to.
“These are some of the early messages
that can be given to children, which form
early learning about consent.”
As children get older and begin to
understand what consent means, the
conversation can develop.
“In Year 5 to 6, children know the
word ‘consent’ and what it means, and
it can be conversations about kissing
or holding hands – that a person needs
permission before they can touch
someone else,” Ms Ackland said.
As students become more sexually
active and mature, she adds, they can
be taught about sexual consent, the right
they have to say no, and the impacts of
sexual assault.
“As students move up to secondary
school, the teaching becomes more
focused on sexual contexts,” she said.
“Often students who are sexually active
as teenagers don’t know their legal
rights, don’t know what consent actually
is, don’t know about coercive control,
and don’t know sometimes that what
they’re experiencing is coercive or
assault. They need to be informed in
this area as it will be of help to them in
their current situations as well of great
relevance once they’re adults.”

Change in action

The advocacy is not being ignored.
Change is underway. Last November,
NSW passed the Affirmative Consent Bill.
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This will mean that people must
take steps to communicate consent,
ensuring more explicit boundaries are in
place. In Queensland, the government
will examine education surrounding
sexual consent and seek the views of
young people on respectful relationship
education through the Ministerial
Student Advisory Council.5
While such progress is promising,
there is still a long way to go to make
sexual health more accessible, inclusive,
and comfortable.
The national survey found that
students have a low level of confidence
in talking about sex with teachers, their
fathers, school nurses and older siblings.
Ms Ackland says that while shame
and stigma often prevent people from
discussing sex, conversations are often
the first step to positive sexual and
relationship health.
“We need to remove the stigma and
shame because that’s when people
keep secrets and try to manage things
on their own,” she said. “Having these
discussions and access to helpful
information can mean the difference
between living a happy, well, safe,
healthy life, or the complete opposite.”
Community pharmacy assistants play
an essential role in promoting health,
including sexual health. They are often
the first port of call when a person
needs assistance, so it’s important that
they are comfortable discussing sexual
health issues.
“Even if these conversations are
difficult, awkward, embarrassing, it’s
not reason enough not to learn and not
to talk,” Ms Ackland said, adding that
silence is not the answer.
“When people feel they can’t talk
about these hard things, then they
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keep silent and don’t ask for help, or let
support people know when things are
happening,” she said.
Five tips from Sex Education
Australia for parents and caregivers
when answering tricky questions
(sexeducationaustralia.com.au/
tipsforanswering/):
1. Try not to over-answer.
2. Use clear and simple language.
3. You don’t have to be perfect.
4. Take them seriously.
5. It’s OK to take time to formulate an
answer and conversations can be
returned to later.

Resources:

Learn more about Sex
Education Australia:
sexeducationaustralia.com.au
Learn more about Teach Us Consent:
teachusconsent.com
If you struggled with any of the
content in this article:
1800 RESPECT or 1800 737 732
Lifeline: 131 114
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