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Abstract: Sexuality education for adolescents is one of the most controversial topics in the field of child health. In the past
decade, policymakers in India have also struggled with the issue and there has been greater public discourse. However,
policymaking and public discussions on adolescent sexuality education are frequently fueled by religious, social, and cultural
values, while receiving scant scientific attention. To meet the needs of an expanding young population in India, scientific
evidence for best practices must be kept at the core of policymaking in the context of sexuality education for adolescents.
Sexuality education has probably been one of the most controversial topics in the field of child and adolescent health.
From western countries like the United States to Southeast Asian countries like India, the topic invites controversies, public
debates, and political discussions of a broader variety. In recent times, two successive Indian governments have grappled
with the issue and have also been under pressure due to political viewpoints, proposed policies, and initiatives on sexuality
education programs for children. Public discussions on this topic are frequently fueled by religious, social, and cultural values,

while receiving scant scientific attention.
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Why has adolescent sexuality education become a burning topic of debate in India? One possible reason could be the

demographic structure of India and its changing needs. Children less than the age of 21 years comprise more than a third of
the Indian population. In addition, more than 1 in 10 children in India are teenagers or currently experiencing puberty, and
more than a quarter of all children will transition to adolescence and puberty within the next decade. During this transition,
adolescents will experience significant changes in lifestyle, behavior, growth, and development. Adolescence and puberty are
a part of the complex process of growing up marked by vital biological and physical changes. With these changes, adolescents
may also exhibit considerable amount of struggle for autonomy, engagement in risky health behaviors, and a need for
education on sexuality and healthy lifestyles.

Risky sexual behaviors and lack of knowledge on sexuality-related topics are among the leading problems most
associated with mortality, morbidity, and social ailments in adolescents. In this context, policymakers and schools in
India must consider the burden of mortality and morbidity associated with lack of sexuality education. We propose four

key considerations for adolescent sexuality education in India: (1) Sexually transmitted infections (STIs), (2) teenage and

unwanted pregnancies, (3) menstrual health and hygiene, and (4) emerging issues in child and adolescent sexuality.
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