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SBONTE

‘HTLoRREESPENEESEBRHEE?

“What is the most appropriate sexuality & reproductive
health education for China?’

#iM, Hangzhou 5/28-30/2010

5 H28HEH
May 28 08:30 - 12:20

08:30 - 09:00 FF %=
Opening

FRA: E£F, IR
Chair: Wang Jinling, Zhejiang Academy of Social Science
1. LA SR BT 200
Representative of Zhejiang Academy of Social Science
2. REEFEERIEREPFLSANRERLYHEE
John Fitzgerald, FF/China Representative

3. RERFHEESIEFPFANES EHEEFRIH & 723
Eve Lee, FF/China SRHE PO Representative

09:00 - 09:20 &% Group photo
09:20 - 09:30 58K Tea break

RERE

Keynote speakers

FRA: FUE REAR

Chair: Li Lihe, Huang Yingying

09:30-10:00 SREACNBHEXE Lt “US5EHEERET: SRIEBNERS5H”
Nicole Haberland, Population Council
“Sexuality & Reproductive Health Education: lessons from the global Evidence”



10:00 -10:30  E[H KA KALPFIL ALt “BRAOTAERAARREEHS”
Elizabeth Toledo, Camino PR
“We use communications to transform society”

10:30-11:00 REEIHIRE Q& A

11:00 - 11:25  EFFHEESSEEPFRIMHE R ZRIE L “KEREHET: FHRnT
kiR 5Pl ”
Dorinda Welle, Ford Foundation/ United States, SRHE Program Oftficer
“Sexuality Education in the United States — challenges & opportunities in a time
of transition”

11:25-11:50  FRFIEG S AT H & 0I5 28567 “FHEANMESAHBERE
WH: ®EIPELE, 2010-2018”
Montasser Kamal, Ford Foundation/Cairo, SRHE Program Officer
“Youth Sexual & Reproductive Health Education (YSRHE) Initiative — Cairo
Office, 2010-2018”

11:50-12:20 H#\ESITR Q& A

12:30-13:30 4 Lunch

sﬁ 28 EITLF May28 14:30 - 17:20

Session I: What are the current barriers and difficulties faced in implementing SRHE in
China? How to view them and overcome them?

F# A: B/R4E. E3H Chair: Gao Ersheng, Wang Jin
14:30 - 14:40  FS486: ARBRZKEEHE, MAREFEILE" - EA KA & 5o
Pan Suiming of Renmin University’s Sexuality and research Institute
“I didn’t beg for SRHE, and you have no right to stop me”
14:40 - 14:50 ¢ “FBORALREFT OEREEHBREFETHRER " - hETRIEE DS
Hong Ping, China Family Planning Association
“The role of NGOs in implementing youth SRHE”
14:50 - 15:00 K “FFREHFHOHEMEMRE " - LW EHERATT L
Ming Lefu, Beijing City Education Science Research Institute
“Challenges and difficulties in implementing SRHE”

15:00 - 15:40 K<i7i8 Discussion
15:40 -16:00 ZX8K Tea break



16:00 - 16:10

16:10 - 16:20

16:20 -16:30

16:30 - 16:40

o

16:40 - 17:20

18:00
19:30 -20:30

T PR R FLE - TATHE 2009 FEB|THA? 7
- b HE R RIC DA B
Gao Yanning, School of Public Health, Shanghai Fudan University
“Sexual Health Social Science: What have we learned in 2009?”
UG “EEX AT R 2 2 M EE BB A A R
- M RIEBE R AR BT 9L 5 BOE O
Peng Tao, Sexual Health Research and Education Center, Harbin Medical College
“Situation analysis and suggestions for implementing safe sex education in high
school”
RSCH): “AEIRIsh ) LEMRREE ~ - ALt Rl Enth k¢ 55 3 5t
P
Liu Wenli, Beijing Normal University
“Sexual health education in Beijing migrant schools ”
PR BB S/ AEERRET” - REANOTHEER (AW Gt
Huang Xiaode, Guangdong “The beginning of Life”” Magazine
“Media communications and SRHE”

K411 Discussion
%4 Dinner

HEHERIEY Gender training
B PMEE: S8R Facilitator: Feng Yuan

5 A 29 H E4 May 29 09:00 - 11:50

3R B R U R

Session II: What are current issues of concern and importance related to SRHE work?

F#FEA: B4, x5k%K Chair: Lou Chaohua, Liu Laifa

09:00 - 09:10

09:10 - 09:20

09:20 - 09:30

PR < A PEARRREUR A T FT(2001-2009) 7 - IFYITT HHRI4E B R 55 0
Tao Lin, Shenzhen Family Planning Service Center
“High school sexual health research 2001-2009”
ERBLSE: “BARAFRE- HUN T BE R AU
Han Shiping, Hangzhou City Education Science Research Institute
“Take it slow: Young peoples' intimate relationships”

R HERISAREER: PEMEEE SR RERE” - IO K



09:30 - 10:10

10:10 - 10:30
10:30 - 10:40

10:40 - 10:50

10:50 - 11:00

11:00-11:10

11:10 - 11:50

12:00 - 13:00

Li Shuzhuo, Xian Jiaotong University
“Changes in gender discrimination: Chinese sexuality health education

and skewed sex ratios at birth”

K£1118 Discussion

258K Tea break

MRin¥r: “xEFOEMASFEIRR” - KE B LT DA B AT
Chen Jingqi, the Children and youth Health Research Institute, Peking

Medical College

“ Pay attention to youth date violence”
EHEZ: MR, KHEZ ERMEK: MBI E T E R - REN S
TWHERFA
Wang Jiazhi, Tianjin “small talk™ radio talk host

“Open Talk — The small talk radio program”
LER: “RPEMRBRHAFERRENE” - #riLattaRb
Jiang Jiajiang, Zhejiang Academy of Social Science

“College students’ sexual education needs and suggestion”
ARG WS AT RGURARBUR” bR LT DF DA
Yu Xiaoming, the Children and youth Health Research Institute, Peking
Medical College

“Concerns and issues relating to SRHE”

K118 Discussion

48 Lunch

5 H29 HF4 May29 14:30-17:20
B=80T: MAIEARIARZRENESIES A AU R ESHHERIXRR?

Session III: How to view existing gender norms and roles and their relationship to SRHE?

FHA: BEBEE. TBE Chair: Xu Zhenlei, Wang Xiying

14:30 - 14:40

14:40 - 14:50

14:50 - 15:00

Bk “ZHEREE S FRELERXRIT" - EES RN KEE RS M %
Feng Yuan, Anti-Domestic Violence Network, China Law Society

“Women’s sexual freedom: The key words”

FR: ‘DREHE ERANZRE RN — R BE” - thRIER A& E0
Li Huiying, China Central Party School

“Some thoughts on current sexual health education and gender norms”

FAER: PRI RIFRE R L THBF 7 - LD ZEE ML

7



15:00 - 15:40

15:40 - 16:00
16:00 - 16:10

16:10 - 16:20

16:20 - 16:30

16:30 - 16:40

16:40 - 17:20

18:00

Guo Yagqi, Beijing Gender and Health Consultation Center
“Gender conflict calls for gender diversity education”

K£:1118 Discussion

ZX &K Tea break
SRICHC: “ AT SRR ZIMRENZ ? 7 - AR K BB P BOE WF 7T L
Zhang Meimei, Capital Normal University’s Sexual Health Research Center
“How do we change stereotyped gender norms?”
fal K “TFRRVEBE T RIS 7 - By (0 0] SO S rhoLs
He Xiaopei, Pink Space Cultural Development Center
“Six principles in implementing SRHE”
W “RTHEEEREE T ENACARRTHE” - IR
Zhen Hongli, Peking Medical College
“Gender discussions in China SRHE”
T2 “HER RS A A AR 51T 5T- A R D BRIR KR 4R
B - BSCHR R S Y )1k R T B8 R E 5 s
Hu Zhen, Chengdu University’s Sexual Health Teacher Training Center
“Research on gender roles and norms and their impacts: Case study of

southwestern minority college students”

K<118 Discussion
%4  Dinner

5H 30 HLEF May30 08:30 -11:30

Session IV: How to improve and expand access to accurate sexuality and reproductive health

information for youth ages 24 and under?

F#HA: 4. FEEZ Chair: Li Hong, Chen Suqing

08:30 - 08:40

08:40 - 08:50

RIEE: “FEERE T T SRRARRBRERNT " - FEEHEKE
P 55 3 [ 2 e
Wu Weihua, Communication University of China, New Media

“An exploration of ways to use new media for the communication strategy
of SRHE”
KIFT: “EERARREFDENT R, FRAHNENESEHEBREE”
- EBHIEEB



08:50 - 09:00

09:00 - 09:40

09:40 -10:00
10:00 -10:10

10:10 -10:20

10:20 - 10:30

10:30 -11:10

11:10 - 11:30

Zhang Kaining, School of Public Health, Kunming Medical College

“SRHE programs for youths of different nationalities (indigenous groups)”
XEE: CRBCARRAKRAOEET " ek
Liu Meng, China Women College

“ Empowerment-driven sexual health education for migrants”

£>1H18 Discussion

ZXER Tea break
WIRTT: “BRATBFREANTR-ESEHRREEERNETOFE - HEFF
HINA 7 - it R A& BT
Wu Junqing, Shanghai Institute of Planned Parenthood Research
“Understanding the needs of Chinese youth: SRHE counseling for youths”
SROGH: “T5 AR IEEE AR A 77 A O E P07 D&
Zhang Hanxiang, China Population Communication Center
“Youth sexual education and healthy personality cultivation”
BESZLL: “ NATEBERRIPLA BRI o B D RREE i RRERS T ) j
JERMiE R R RS A IEERE B
Sai Zhihong, Beijing Normal University’s Social Development and Public
Policy Institute
“Viewing China’s SRHE challenge and issues from a public policy

perspective”

K&i1i8 Discussion

H%: 3 Closing

EFEAN: EL£¥ WA FRBE Wang Jinling, Zhejiang Academy of Social Science
X ERF R e SIb R TS AR R H B R 2 SR L LB
Eve Lee, FF/China SRHE PO Representative

12:00 -13:00

18:00

‘F% Lunch
B4 Dinner

5H 31 HFH 12:00 fiE <
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. “HEHEEHEERHE: SRERNERS530”

“Sexuality & Reproductive Health Education: lessons from the global Evidence”

2. “BATREBMERERER

“We use communications to transform society”

3. “REMNHET: HHRHTFRkEESIS”

“Sexuality Education in the United States — challenges & opportunities in a time

of transition”

4. “FHEARESEHEBRHFEFHE: REPFEL, 2010-20187
“Youth Sexual & Reproductive Health Education (YSRHE) Initiative — Cairo Office,

2010-2018”



Sexuality and Reproductive
Health Education: Lessons from
the global evidence base
MHEEERRHYE: KBEIKIERE
#4238

‘B Popudation Council

The evidence base LLIEE A &t

» Does sex education lead to sex?
HHESFHIETAG?

+ Are we having an adequate impact?
1A BB AIRZANAG?

» What do global data suggest about gender and
critical thinking?
AR 'ﬁ#']&ﬁ RS EREIR R (T 42

&2 Population Council

Does sex education lead to sex?

HHESIFBIETAD?

¥ Population Council

Rigorous reviews demonstrate that sex education
does not hasten or increase sexual behavior

— R ERTARIEAEHET MRS T A

o JAH 2507 Review of 83 sex and HIV education
programs for youth around the world — do not lead to earlier or
increased sexual behavior
mma/\%if&ﬁ BAMSHIVEETR B R78A SHSUEMETH

sco, 700% Review of 87 sexuality education programs — do
not increase sexual behavior
MROIMEH BB BRIRAEMIETH
#ichielsen ot al, AIDS 2010: Review and meta-analysis of 31
studies in Sub-Saharan Africa — no increase in sexual behavior or
risky behavior
AHINANEMTR. /B RRIEMENBRITAH

&® Population Council

Reviews of sex and HIV education programs:
Are we having an adequate impact?

M5 RFHEITL: BRNFRBHIVEG?

42 Population Council

Michielsen et al, AIDS 2010
Review and meta-analysis of randomized and
nonrandomized trials of HIV prevention for youth in Sub-
Saharan Africa looked at 31 studies (28 interventions) —
increase in sexual behavior or risky behavior, but
SNV IEMAR 284N FRMEB) . RERTHEMMEITA
HEEHIITH
= no positive effects on these variables
XLETHGAERMFW
« reported condom use at last sex increased only for males
EL—REEFPEARSENEMAR B
- of two studies that looked at biological outcomes, one
decreased HSV-2 incidence
EXREPERGAHIARD, H—HIRL THSV-284
Aunihiors conctude: More effective interventions for youth are needed.
EEGIL: RERBEATHBHNTRAE
& Population Councit

Review included 29 interventions from developing countries %3

Unesco, 2008 BRG ER wiEH

W29 RRPERMFRAEE

— 73% had no significant effect on sexual initiation
73%:8 A AR A LR

— 62% had no significant effect on number of partners
62%3 Fit AN RIS EXN

— 67% had no significant effect on use of condoms
67% M FREEMNEAIHREERN

— 75% had no significant effect on contraceptive use
75% M F R REEHEREYR

— 72% had no significant impact on pregnancy or STl rates
72%3 FHR PR ERRFR LR EYR

Authors conclude: Evidence for positive impact on behavior is

strong. However, “even the effective programs did not dramatically reduce
risky sexual behavior; their effects were more modest.”

ERGL: MTHHNBEHRBER. BR, REAUMTBNEERRIY
ﬁ'iﬂ:l&a‘ﬂihﬁ HEANBIBRE R WA
‘! Population Council

he Guide to Community Preventive
1.8} 2008

2

2008

Meta-analysis of 62 studies that used a comprehensive risk reduction
strategy for prevention of pregnancy, HIV and/or STls among
adolescents. 5} #1621 G A BRI KRR T ELUMB B D EFR. X
iR, HEERFERAE

Task Force concluded: (3 G114,

» CRR interventions can have a beneficial effect on public health

CRRTAAFIFAXRER

+ Results suggest that the interventions may be somewhat more
effective for boys than girls fA5X %, FHEFR BERAH
“Limited direct evidence” for reducing pregnancy and HIV

“HRMERER. " RO FRSHIVES
Reduced incidence of self-reported or clinically-documented STls,
but caution that most of evidence comes from adolescents
recruited in clinical settings
BRMEVISAER DR TIHERERALY, PRPRBEMREL
RS UEIEER A B T RSB L E /S




&? Population Council

» Power in sexual relationships affects

- Intimate partner violence affects

» Evaluation studies suggest that
gender issues play a role
FERRETHSHRN BN RESE
At

+ Gender norms affect SRH outcomes
TERIRE $M0TE SETERRRER

SRH outcomes
HXRFGH WH FEES5EHER
RER

SRH outcomes
FERENHRHBINESERRRES
R

3 Population Council

» Analysis of results of rigorous evaluations of co-ed
programs show that most (75% of developing country

programs) affected girls and boys differently. (Haberland,
2006)

FEIRERR(T5%ELRPER) MEXZSBZHMBT—
» Two of the preceding reviews looked at effects by gender

and found that boys seem to benefit more than girls. (CDC,
2009; Michielsen 2010)

ARMRETBZILLEZHRE

& Population Council

are assouated with:

—Low rates of condom use (Karim etal, 2003; Tang et al,
2001; Zambrana et al 2004; Pleac, Sonoenstein & Ku, 1993)

REEFRARR

— Low rates of contraceptive use (stephenson etal, 2006;
Pulerwitz and Barker, 2008; Kowaleski-Jones & Mott, 1998; Marsiglio, 1993)

BT AR
— Multiple sexual partners (Karim et al, 2003; Pleck et al 1993)

EAdEatatl

&2 Population Council

Unequal power in intimate heterosexual

reiationships is associated with:

FUREXRPHMNNFTEZSTITARX:

— Less consistent condom use (Pulerwitz et al,
2002; Greig and Koopman, 2003)
THEFERRLSE

— Pregnancy (Jewkes et al 2001)

T Z

— HIV infection (Dunkle et al, 2004)

BRSR3ALR

4® Population Council

Gender-hased violence is associated with:
HWAREMINHRDETIITAEX
— Low rates of condom use (Koenig et al, 2004; Seth et
al2010) RLEFERER

— Low rates of contraceptive use E(ESte%henson et al,
2006; Koenig et al, 2004) 3B Z§& g

— Reported genital tract infection symptoms (Erulkar,
2004; Koenig et al, 2004) iﬁi&ﬁégﬁl&éﬁ

— Laboratory confirmed STI (Weiss et al, 2008; Seth et
al 2010; Raj et al 2008; Decker et al 2009)
RIS UE AR R PR HE R R

— Unintended pregnancy (Cripe et al, 2008; Gao et al,
2008; Koenig et al, 2004; Jewkes et al, 2001)
BIMEFR

— HIV infection (Dunkle et al, 2004)
BEHIV

&® Population Council

It’s not just what we teach, it's HOW
RAERBNBUT 4,

T =2 4T

The evidence for
’i pedagogical
approaches that
are participatory
and foster critical
thinking.

BAS 5|
BYEMHKEHZIE
AN

4P Poyudation Council

r- senterad
betler oulcomes
BHPLBAEZER

» The use of participatory teaching methods that
actively involve students and help them
internalize information is one of the key
characteristics of more effective sex education
programs (Kirby et al 2007)

IEFERBAAN. BOHRENRBIERNSER
HEAZERBBYMMHENE TEHEZ—

@

" Population Council

12



« Critical thinking skills enable young people to question the
attitudes and behaviors that undermine their health and wellbeing.
FIoFBHAE IR LULER ARBEBL W BINRROTESTA

» Such skills promote overall academic growth (Halpern, 1993; Hewlett
Foundation, 2010). In this sense, sex and HIV education can — and
should — strengthen education overall.

XL TSR T RARRE RS, ERMHBEX L, HEHIVEBBEE
BILBEHE

» Critical thinking skills (and gender equality)
lay a foundation for meaningful citizenship
(Pettersson 2003; Inglehart, Norris and Welzel, 2002).
I BYERTS (UARERIFE)

AMIF - A REET HA

& Popudation Council

Our hypothesis # 1/

Placing

TRY9{RI%

X7 v SURITETI
anidl amy = pedagogic approaches that foster
critical thinking skills
will lead to:
’E:.: O s P S IRV
WBMRITHHESE £F
» Better SRH outcomes FIFRIME S THIRR S
+ Better educational outcomes EIFHIB B LR

3

cu, FRIABRERAS

4 8 Population Council

Programs that tak sach are
demonsty

G 4
FRARMAENTREIER T SARMER

Stepping Stones: Grounded in theories of gender and

power and critical pedagogy; RCT in South Africa showed

a significant decrease in HSV-2 (Jewkes et al, 2008)

FIERIEH 4R S8 B YRR F 7K PR RERFR

HSV-2

HORIZONS: Based on theory of gender and power and

social cognitive theory; RCT in U.S. showed a significant

increase in condom use and decrease in Chlamydia

infection (DiClemente et al, 2009)

R|HDMR . FSHSINNEL: EXETIRRLERRE

ERFEEBER (EHFH—) B )
&2 Population Counci

Seven Key Features £ BB

1. Evidence-based, that is, it builds on curricular
standards articulated by global researchers, while also
integrating important findings about the links between
gender dynamics and sexual health outcomes;

UESE &AL, BERMELHKMRAERANRERE [
FRIXESXTFUHINHNIMERRERZOBKANEELM
2. Comprehensive, including accurate information
about all the psychosocial and health topics needed for
a thorough curriculum covering sexuality, HIV prevention,
the right to abstain from sex, and family life education;
LEEGEY, SFEREOBNRRIEAMERES, BET
M. HIVRRBS . URREEFHE

& Population Council

3. Based on core values and human rights, that is, it
promotes principles of fairness, human dignity, equal
treatment, opportunities for participation, and human rights
for all as the basis for achieving sexual and reproductive
health and well-being;

PAZCMES AR BB, BIERHET AT, ALE~.
ﬁﬁf# S50, URARSHERNEARRSEENAN
[ |

4. Gender-sensitive, emphasizing the importance of
gender equality and the social environment in general
for achieving sexual and reproductive health and overall
well-being for both boys and girls;

BAMAKERE, BAMMNTEENTSTRNEELIAES
%, XM S5EERR

" Population Council

5. Promotes academic growth and critical thinking,
fostering habits of mind necessary for understanding
relationships between self, others, and society and how these
relationships affect all of our lives. Thus, it provides a basis for
extending sexuality and HIV education into civics, social
studies, and language-arts classrooms;
RIE¥ARRREHMBH, BHHEREH. LAURMSZE
BIXR, DRXEXRMAPMBIHNMEE. Bk, ©REt
T—MEMAHIVEET KB 2R, HEWRURBSEARARE
:0p-3578

6. Fosters civic engagement by championing the idea that
each person matters and can make a positive difference in
his or her world. It helps build advocacy skills that are crucial
to creating a more just and compassionate society; and
ERitess, ESSMANREEMAAEEGSHAHTR G
ABERREAMNES. TADTIEFESROURI—1EH
AFMEHRBLHES.




7. Culturally appropriate, reflecting the
diverse circumstances and realities of
young people around the world.

XHESE, ERTE2HREEARLRFREIR
EE5ME,

4? Population Council

It's All One Curriculum: what does it contain?

—MRE: EEETHA?
B HFENY
B— 1 EIELIER D RO A it
IMABEE (BPLTMALI AR
EERSHEHES

BRA—TLUREARIMB T (XIHE
AR A FTFIRE)
2N ERIRE

2. EEh
BHRHERE
4 HERE
oA

MRBERIMHNTFER

AIDSKIEEE BN ESEER
BURHEH CEMRIAT S
gg;’-’%ﬂk&aﬁfi—ﬁim

HHEEHSERANGS
%gﬁuazﬁmsﬁmm

X2 R XL
KigitaiRiE

14



INO PUBLIC RELATIONS

We use communications
to transform society

Case Study: &%l
The “Get Yourself Tested” Campaign

‘FLRrB S BRIEH
BB (R U — Mt 2 T (B R

Changed perspective about transmission of infection even /f
you have just one patrtner.

—-u-u----—n—-—--nn
PR ETERTI TR MADSCE STt CYORVOS
wni

CAMINO PUBLIC RELATIONS

Non-profit Communications Strategy
ERFINMLE. EHERRE

Five ways to make change:
URMARIERNE
1. Perspective &
2. Emotional Connection {§E:EkE
3. Trust & Authenticity {S{f 5 &34
4. Message {88
5. Collaboration &1k

Case Study: Rl

The “Get Yourself Tested” Campaign




