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ABSTRACT
The lack of inclusion of sexual pleasure in comprehensive sexuality education (CSE) could
be detrimental to sexual development, misses opportunities for inclusive education, and
may have a long-term impact on sexual well-being. The WAS’ Declaration on Sexual
Pleasure provides the opportunity to advocate for pleasure as an indispensable part of CSE.
Specifically, the inclusion of pleasure in CSE will positively impact six outcomes: traditional
risk-reduction, cultivating healthy relationships, celebration of sexual diversity, exercise of
sexual rights, empowerment, and consent, and prevention of gender-based sexual violence.
Messages of sexual pleasure are crucial for sexuality education to be comprehensive, effect-
ive, and inclusive.
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Comprehensive sexuality education (CSE) is the
curriculum-based process that incorporates the
teaching of knowledge, skills, attitudes, and val-
ues that empower children and young people to
develop a healthy sexuality, healthy relationships,
and the recognition and respect of the sexual
rights of themselves and others (United Nations
Educational, Scientific, and Cultural Organization
(UNESCO), 2018). CSE is central in addressing
the health of of children and young people and it
equips them with knowledge, skills, and attitudes
they need to determine and enjoy their sexuality
– physically and emotionally, individually and in
relationships (IPPF, 2016; Kanem, 2017;
UNESCO, 2018). It provides the opportunity for
youth to acquire skills and strengthen competen-
cies in relation to healthy decision-making
around self-esteem and sexual consent, and rec-
ognizing qualities for healthy relationships. It
works to prevent gender-based violence, unin-
tended pregnancy and STIs/HIV, and aids the
understanding of the student’s own sexuality and
identity (UNESCO, 2018).

Prevention of adverse sexual health outcomes
such as unintended pregnancy, STIs/HIV, and
sexual violence are important components of
CSE, but focusing only on these issues misses
opportunities for promoting youth empower-
ment, gender equality, and sexual rights.
Moreover, targeting only prevention is not suffi-
cient to meet the needs of students at all develop-
mental stages and does not facilitate sexual
identity development nor the possibility of build-
ing the skills needed for effective communication
of sexual needs and the expression of desires.
Although many advocates of CSE and educators
delivering CSE would ideally like to move beyond
prevention to the point of integrating pleasure,
they are often limited by lack of funding, inad-
equate time in the curriculum, inadequate train-
ing for the person delivering the CSE, or lack of
widespread support to go beyond risk-reduction
for fear of backlash (Allen, 2012; Cameron-Lewis
& Allen, 2013; Robinson et al., 2017).

So far, the framework that has traditionally
been used to determine the efficacy of CSE is
reliant on measurable outcomes (e.g., number of
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unintended pregnancies, age of first sexual inter-
course, number of STIs (Kirby, 2007)), but meas-
urable does not equate to effective and may not
be comprehensive at all (Morris, 2005).
Additionally, this reliance on measureable out-
comes related to risk-reduction are short-term
and do not measure important developmental
skills such as self-efficacy, agency, and confidence
communicating things like consent; all crucial to
CSE efforts (Kantor & Lindberg, 2020;
Morris, 2005).

The pursuit of sexual pleasure is inarguably a
central motivation for engaging in sexual activity
(Edwards & Coleman, 2004; Hull, 2008; Meston
& Buss, 2007; World Association for Sexual
Health (WAS), 2008); therefore, a pleasure-based
approach must be included in CSE curricula to
normalize the idea that giving and receiving
pleasure, not only in sexual intercourse but in
relationships, is completely normal and contrib-
utes to increased life satisfaction and wellbeing.
The content currently covered in CSE needs to
expand beyond sexual risk reduction, beyond
communication and self-efficacy, and focus on
holistic sexual health, inclusive of sexual pleasure
(Fortenberry, 2013; Kantor & Lindberg, 2020).

The WAS’ Declaration on Sexual Pleasure
defines sexual pleasure as the enjoyment and sat-
isfaction derived from any kind of sexual activity
or erotic experience, solitary or partnered (WAS,
2019). This Declaration also provides a powerful
and unique platform from which sexuality educa-
tors and policymakers can advocate to integrate
sexual pleasure in their curricula as it is central
to sexual rights and sexual health (Ford et al.,
2019). However, the reality is that sexual pleasure
is currently insufficiently integrated into sexuality
education efforts worldwide (Allen & Carmody,
2012; Fine & McClelland, 2006) and one of the
reasons has to do with the explicit denial of peo-
ple’s sexual expression and sexuality, especially
for young people, which entails the denial of
their sexual rights. By incorporating a pleasure-
based approach to sexuality education, students
develop healthier relationships both with them-
selves and their partners by learning to identify
their own sexual needs, preferences, boundaries,
and desires. It may equip them to make informed
decisions and may contribute to their capacity to

say “no” to sex when it does not feel right and,
most importantly, to say “yes” to sex when it
does. Pleasure is inherently about feeling happy
and fulfilled.

There is a worldwide need for comprehensive
and accessible sexuality education inclusive of
sexual pleasure that empowers individuals to
exercise their sexual rights and to live sexually
healthy and satisfying lives. This contributes not
only to the acknowledgment and exercise of sex-
ual rights, but also provides accurate information
to recognize and filter unhealthy messages about
sexual pleasure coming from different sources
such as adverstisments, TV, and peers, that are
constantly providing information on sexuality.
This paper aims to identify the ways in which
sexuality educators and policymakers can apply
the WAS’ Declaration on Sexual Pleasure (2019)
to advocate for the inclusion of sexual pleasure in
CSE curricula in formal and informal settings.
Based on the extant literature and empirical evi-
dence, we propose six outcomes of sexuality edu-
cation (see Figure 1) that could potentially be
improved by the inclusion of sexual pleasure.

Traditional risk-reduction

A sexually unhealthy society comes at great social
and economic cost (Chesson et al., 2017; Phipps,
2008; Trussell, 2007). A sexually healthy society is
one with low unintended pregnancy rates, low
STI and HIV rates, where gender equality policies
result in the establishment of legal protocols to
eliminate gender-based sexual violence, and
where pleasure, particularly sexual pleasure, con-
tributes to happy and healthy sex lives.
Worldwide, as access to contraceptives has
increased, the rate of unintended pregnancy has
fallen; however, progress is not uniform. Women
in the poorest countries are still more likely to
face unintended pregnancies than those in the
wealthiest countries; in developing regions, an
estimated 21 million girls aged 15–19 years
become pregnant every year, and approximately
12 million of them give birth (Maddow-Zimet
et al., 2020). Estimates also suggest that 2.5 mil-
lion girls aged under 16 years give birth every
year (Maddow-Zimet et al., 2020). In addition,
adolescents and young people represent a
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growing share of people living with HIV world-
wide. In 2019 alone, 460,000 young people
between the ages of 10–24 were newly infected
with HIV, of whom 170,000 were adolescents
between the ages of 10 and 19 (United Nations
AIDS (UNAIDS)). Likewise, STIs have become a
major concern as more than one million infec-
tions are acquired every day worldwide among
people aged 15–49 (World Health Organization
(WHO), 2019). More recently, within the context
of the COVID-19 pandemic, violence against
women and girls has increased significantly.
Globally, 34% of women have experienced phys-
ical and/or sexual intimate partner violence, and
137 women are killed by a member of their fam-
ily every day (United Nations Women
(UNWOMEN), 2020).

Given the pervasiveness of negative sexual
health outcomes in various regional contexts,
CSE can have a positive impact in people’s lives,
especially when it aims to provide young people
with the necessary skills to make free, informed,
and responsible decisions for their wellbeing.
Efforts worldwide need to be improved to meet a
holistic approach to sexuality education, which

includes contents about reproduction, sexual
behaviors, risks and prevention of ill health, but
most importantly, which incorporates content
that provides opportunities to help people under-
stand that sexuality is positive and might include
feelings of love, pleasure, or relationships based
on mutual respect and equality (UNESCO, 2018).
Although the potential benefits of integrating
positive sexual content into general persuasive
messaging has been well-studied and sex has long
been used to market non-sexual products with
great efficacy (see review by Reichert (2002)), this
approach has been notably absent from CSE
implementation and, especially, evaluation. In
fact, sex and sexual pleasure have been historic-
ally absent from sexual health messaging that tar-
gets women in particular (Higgins & Hirsch,
2008; Higgins et al., 2008). Yet, eroticizing safer
sex leads to more risk-preventive attitudes and
less risky sexual behavior (Scott-Sheldon &
Johnson, 2006) and practicing safer sex can actu-
ally make sex more pleasurable (Philpott
et al., 2006).

Traditional risk-reduction efforts that target
unintended pregnancy, STI/HIV prevention, and

Figure 1. The six outcomes of sexuality education benefit from the integration of sexual pleasure to CSE.
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the elimination of sexual violence would be more
effective with the integration of strategies and mes-
sages relevant to young people’s wellbeing such as
self-esteem and pleasure-seeking from the early
stages of a CSE process. Researchers argue that
most current sexuality education efforts focus too
much on fear-based messaging and not enough on
pleasure-based messaging despite its potential for
efficacy (Beasley, 2008; Kantor & Lindberg, 2020;
Philpott et al., 2006). Effective sexuality education
must be free of guilt, shame, and secrecy.
Additionally, even if some programs that integrate
sexual pleasure include outcome evaluations, the
direct impact of the integration of sexual pleasure
into messaging has not yet been empirically meas-
ured or evaluated. Therefore, empirical documen-
tation and evaluation of the integration of sexual
pleasure into CSE is a necessary next step (Kantor
& Lindberg, 2020).

Although there are many reasons that sexuality
education may not be as effective as it could be –
unsuitable educational approaches, content
focused only on prevention, lack of adequate
planning and implementation, lack of teacher
training, lack of political support and financial
backing, ineffectiveness to respond to young peo-
ple’s needs and demands, or to the young peo-
ple’s diversity – the lack of inclusion of sexual
pleasure when it is one of the strongest motiva-
tors of sex is certainly worth further empirical
examination. The WAS Declaration on Sexual
Pleasure provides a strong framework for educa-
tors and advocates of sexuality education to avoid
focusing exclusively on traditional risk reduction
health outcomes and to integrate rights-based
and gender-equality approaches as a fundamental
part of sexuality education which could lead to
the possibility of having pleasurable and safe sex-
ual experiences (WAS, 2019). The aim of this
paper is to outline six outcomes of CSE that
benefit from the inclusion of sexual pleasure (see
Figure 1) and provide empirical evidence and
calls to future research that bolster the inclusion
of sexual pleasure in CSE efforts in practice.

Healthy relationships

Incorporating messages of sexual pleasure, sexual
communication, and healthy satisfying sexual

expression into sexuality education has the poten-
tial to improve the extent to which youth can
confidently navigate their early sexual experiences
and relationships. Research has shown that ado-
lescence is a time where there is a heightened
vulnerability to losing touch with one’s own iden-
tity as a sexual person, especially for girls, and
especially when it comes to sexual expression and
relationships (Impett et al., 2006; Tolman, 1994;
Tolman, 2012; Tolman et al., 2003), which may
negatively impact the way they relate with others.
Unfortunately, there has been little empirical
work to focus specifically on the impact that
positive messages about the pursuit of sexual
pleasure within CSE can have on the develop-
ment of healthy relationships for youth and
adolescents.

Positive relationships and sexual experiences in
adolescence contribute to developing healthy
intimate relationships throughout the lifespan
(Impett & Tolman, 2006; O’Sullivan et al., 2019).
Sexual satisfaction in adults is associated with
better physical and psychological well-being
(Davison et al., 2009; Dundon & Rellini, 2010),
better communication between couples (Dundon
& Rellini, 2010; Henderson et al., 2009; Mark &
Jozkowski, 2013), and stronger relationship satis-
faction (Vowels & Mark, 2020). Satisfying intim-
ate relationships are one of the strongest
predictors of happiness and life satisfaction
(Diener & Seligman, 2002) and maintaining that
satisfaction over time can be accomplished
through the maintenance of sexual desire, sexual
satisfaction, communication, and mutual respect
(Butzer & Campbell, 2008; Impett et al., 2008;
McNulty et al., 2016).

Building these sexual and relationship skills
early and throughout life provides a foundation
from which to foster intimacy through the pur-
suit of sexual pleasure and shared sexual experi-
ence. If risk reduction is the only focus of
sexuality education and young people are with-
held information about why individuals choose to
engage in sexual behavior (including but not lim-
ited to masturbation, sexual touching, oral sex,
vaginal sex, anal sex) for the sake of their
well-being, they will fail to benefit from crucial
information about intimacy building, sexual
exploration beyond penile-vaginal intercourse,
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and opportunities for diverse sexual experiences,
all of which contribute to sexual satisfaction
(Giuliano & Allard, 2001; O’Leary et al., 2012;
�Stulhofer et al., 2014; Yoo et al., 2014). The WAS
Declaration on Sexual Pleasure affirms that access
to sources of sexual pleasure are part of human
experience and subjective well-being (WAS, 2019)
and including sexual pleasure in sexuality educa-
tion can expand learners’ ability to communicate
and cultivate intimacy in relationships, thereby
improving their overall well-being.

Sexual diversity

Sexuality education has the potential to be more
effective worldwide with the incorporation of sex-
ual pleasure into our broad understanding of sex-
ual health including the possibility of diverse
sexual experiences (WAS, 2019). This encourages
CSE to go beyond cisgender heteronormative
ideas of penile-vaginal intercourse as the “gold
standard” of sex. By focusing on sexual pleasure,
we distance from the intercourse framework so
messages become inclusive to all sexual diversities
and gender identities; social messages based on
guilt and shame can be broken down around
constructs such as “virginity” that negatively
impact everyone (Bhana, 2016), especially young
girls and women. Clearly specifying sexual pleas-
ure as an inherent desire or aspiration that con-
tributes to our sexuality and is an integral part of
who we are. It helps us lead our efforts toward
achieving sexual health rather than focusing on
guilt, shame, and secrecy, or messages of “purity
and modesty” (that are often disproportionately
targeted toward young girls); this can facilitate
sexual empowerment and the recognition of dif-
ferent sexual experiences (Orenstein, 2016). The
WAS Declaration on Sexual Pleasure indicates
sexual pleasure is part of human experience fun-
damental to well-being, sexual, and human rights
(WAS, 2019) and this is no truer than in the
context of diverse sexual and gender
development.

Sexual expression and the development of
one’s sexuality is understood as a core dimension
of being human and includes the understanding
of, and relationship to, the human body; emo-
tional attachment and love; sex; gender

expression; gender identity; sexual orientation;
sexual intimacy; pleasure; and reproduction
(UNESCO, 2018). Freedom to develop one’s
sexuality is a sexual right and thus, a Human
Right. By providing sexuality education in a set-
ting where diversity and inclusion are taught to
all learners (e.g., people with disabilities, trans-
gender and gender diverse people, people from
all cultural backgrounds), allows all identities to
feel included and understood, and opens the
possibility of experiencing better sexual health
outcomes (Human Rights Campaign, 2015; Jarpe-
Ratner, 2020; Proulx et al., 2019; Snapp
et al., 2015).

Sexual rights

Sexual rights are solidly grounded in universal
human rights for the attainment of sexual health
and sexual pleasure. Sexual rights apply existing
human rights to sexuality and sexual health.
People have a right to fulfill, express, and enjoy
their sexuality and sexual health within the
bounds of respecting others’ sexual rights (WHO,
2006). The WAS (2019) states that the highest
attainable standard of sexual health involves the
possibility of pleasurable, satisfying, and safe sex-
ual experiences. By integrating sexual pleasure
into CSE, there is a foundation of understanding
that sexuality, and pleasure derived from it, is a
central aspect of being human and retains one’s
sexual rights. Humans have a right to experience
and enjoy sexuality independent of reproduction,
and reproduction independent of sexuality should
be safeguarded (IPPF, 2008).

There are several ways in which CSE can focus
on sexual rights as an outcome of educational
efforts. By integrating more pleasure-based mes-
sages in CSE, there is greater opportunity for sex-
ual rights to be acknowledged and respected.
This protects the rights to sexual freedom; to sex-
ual autonomy integrity and safety of the sexual
body; to sexual privacy; to sexual equality; to
emotional sexual expression; to sexually associate
freely; to make free and responsible reproductive
choices; to sexual information based upon scien-
tific inquiry; and to sexual health care (WAS,
2019). There are adverse health impacts when
human rights are violated, and there has been an
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increase in the recognition of the importance of
sexual rights as human rights—look to
LGBTQþ rights, disability rights, or sex workers’
rights as examples (Kism€odi et al., 2017). Any
opportunity to strengthen the link between sexual
health, sexual rights, and sexual pleasure has the
potential to bolster the efficacy of CSE efforts;
integrating sexual pleasure into CSE provides that
opportunity. The WAS Declaration of Sexual
Rights (Kism€odi et al., 2017) states that everyone
has the right to education and the right to CSE.
This declaration indicates that CSE must provide
positive approaches to sexuality and pleasure in
addition to it being age appropriate, scientifically
accurate, culturally competent, and grounded in
human rights and gender equality. Educators and
policymakers who plan or implement CSE should
use the WAS Declaration that sexual pleasure
contributes to sexual health and sexual rights,
and that it is a human right as a persuasive argu-
ment for messages of sexual pleasure to be
included in CSE efforts.

Sexual empowerment

An important outcome of CSE is the ability to
equip young people with information that empow-
ers them to make decisions around their sexuality
and sexual health that are beneficial for them.
Although the definition of sexual empowerment is
disputed—some argue it is an internal subjective
feeling of agency and power, others argue it is an
objective measure of power and control—it is
agreed to be multidimensional and continuous
(Peterson, 2010). When young people are pro-
vided space to develop their own ways of sexual
knowledge building within CSE, sexual empower-
ment can be an effective and powerful CSE out-
come (Kohler et al., 2008; Naezer et al., 2017).
This empowerment is crucial to healthy sexual
development; however, this is something that is
particularly difficult to teach young women in
many cultural contexts around the world that
operate within strict patriarchical norms (Tolman
et al., 2003). Providing the educational message
that the pursuit of sexual pleasure is something
that contributes positively to sexual health and
well-being may have a powerful impact on
empowerment of learners and the WAS

Declaration of Sexual Pleasure can be an influen-
tial force in advocating for this.

Research has shown that CSE with a focus on
aspects of sexual empowerment have been suc-
cessful at addressing traditional sexual health out-
comes such as contraceptive use (Crissman et al.,
2012). Additionally, CSE focusing on gender
inequalities that may be a barrier to sexual
empowerment, such as improving attitudes toward
girls and women, facilitating less agreement with
hegemonic masculinity ideology, and increasing
baseline sexual health knowledge are promising
(Grose et al., 2014). Additionally, scholars have
argued that at the core of young women reaching
sexual empowerment there is a need to address
the sexualization of girls and women due to issues
of gender inequality (Fine & McClelland, 2006;
Tolman, 2012). To address this, it will require
work with youth of all gender identities to create
a more inclusive and complete picture of what
healthy sexuality looks like – complete with sex-
ual pleasure.

Sexual consent and the prevention of
gender-based sexual violence

The WAS Declaration on Sexual Pleasure states
that safe sexual experiences free of discrimin-
ation, coercion, and violence are a fundamental
part of sexual health (WAS, 2019). As noted
above, integrating sexual pleasure into sexuality
education can correct some of the deeply
engrained shame-based messages that are part of
abstinence-only sex education (Kantor, 1993);
these messages directly contribute to gender-
based violence around the world (Gruber et al.,
2014; Hlavka, 2017). CSE can have a positive
impact on attitudes and values around gender
norms and promote messages of gender equality
(Rollston et al., 2020). In an evaluation of CSE
programmes focusing on gender and empower-
ment, the United Nations Population Fund
(UNFPA) (2015) found that compared to boys in
a control group, boys participating in compre-
hensive sexuality education programmes recog-
nized gender inequity and said they were making
changes in their behavior and encouraging others
to do the same more frequently than boys in the
control group. Additionally, girls who
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participated in CSE programmes reported that
their brothers and other boys in their commun-
ities were also more likely to make changes for
gender equality than girls in the control group
(UNFPA, 2015). A recent qualitative study exam-
ining the role of CSE to prevent intimate partner
violence among young people has provided sup-
port that CSE is effective in developing strategies
to prevent and respond to partner violence.
Among the elements that seemed central to vio-
lence prevention were: (1) their reflection about
romantic relationships, which helped them ques-
tion whether jealousy and possessive behaviors
were signs of love; (2) helping them develop skills
to communicate about sexuality, inequitable rela-
tionships, and reproductive health; (3) encourag-
ing care-seeking behavior; and (4) addressing
norms around gender and sexuality, for example
demystifying and decreasing discrimination
toward sexually diverse populations (Schneider &
Hirsch, 2020).

Gender-based sexual violence is rooted in
inequality. A crucial component of sexual pleas-
ure involves the feeling of sexual safety and sex-
ual trust (Fortenberry, 2019 May-Jun). In a study
of women who had experienced sexual trauma,
the need to develop skills of self-efficacy and
agency in advocating for their own sexual pleas-
ure was consistent across women’s work to move
into a healthy sexual relationship post-sexual
trauma (Mark & Vowels, 2020). Many women in
this study did not feel as though they deserved to
experience sexual pleasure, but if we taught mes-
sages of sexual pleasure along with self-esteem,
healthy relationships, personal well-being and
sexual rights, as part of our approach to sexuality
education, the pursuit of pleasure could be con-
sidered standard for learners.

Conclusion

Taken together, integrating sexual pleasure in
CSE efforts aligns with the WAS Declaration on
Sexual Pleasure in several important ways.
Utilizing the integration of sexual pleasure to
CSE efforts can benefit several outcomes of CSE
that are crucial for healthy sexual development,
empowerment, and well-being (Figure 1). The
implications of improving outcomes of CSE by

integrating sexual pleasure should not be missed
by policymakers, educators, administrators, and
parents looking to advance the sexual health of
their communities. Education is ongoing, lifelong,
defined by the cultural norms of communities
and regions, and therefore messages of sexual
pleasure should be culturally competent, just as is
suggested with other parts of sexuality educa-
tion curricula.

Effective sexuality education is intended to
provide the opportunity for individuals to
develop a deeper understanding of their own
sexuality, the self-efficacy to act confidently on
that knowledge, the skills necessary to enhance
sexual health and avoid negative sexual health
outcomes, and an environment that is safe,
secure, and inclusive for achieving optimal sexual
health (SIECCAN, 2020). There have been strong
calls for an expansion of content and a more
comprehensive evaluation of efficacy of CSE pro-
grams (e.g., Kantor & Lindberg, 2020), and the
WAS Declaration of Sexual Pleasure bolsters this
message and provides additional evidence for the
importance of actual implementation of messages
of sexual pleasure in CSE.

Sexuality education, when effectively developed
and delivered, provides a host of health benefits
including delayed initiation of sex, reduction in
sexual risk-taking, increased condom and contra-
ception use, increased knowledge about sexuality
and safer sex behaviors, and more positive atti-
tudes toward sexual health (Chandra-Mouli et al.,
2015; Fonner et al., 2014; UNESCO, 2018).
Sexual pleasure is a crucial component of sexual
health and the programmatic inclusion of sexual
pleasure in sexuality education efforts is required
to truly meet individuals’ needs, aspirations, and
realities for optimal sexual health through the
lifespan. The creation of guidelines for sexuality
education that are culturally competent, inclusive,
and that position pleasure as central to sexual
health has the potential to be effective in forming
a sexually empowered youth equipped to make
healthy decisions around their sexual life.
Messages of sexual pleasure throughout sexual
development will contribute positively to sexual
relationships, help to battle against messages of
shame and guilt around sex that are prominent
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in many cultures, and support sexual empower-
ment and sexual rights inclusive of all people.
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