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ABSTRACT

Background. School-based sexuality education is a core component of securing young people’s
right to attain health equity regarding sexual and reproductive health and rights. This paper aims to
explore how perceived knowledge (sufficient or insufficient) of taking care of one’s sexual health is
associated with knowledge gained from school-based sexuality education and social determinants.
Methods. The data material is drawn from a population-based survey conducted in Sweden in 2015.
The survey had 7755 respondents and a response rate of 26%. To explore the aim descriptive
statistics and logistic regression models were used. Results. Our results show that perceived
insufficient knowledge from school-based sexuality education was associated with higher odds of
reporting not being able to take care of one’s sexual health. The highest significant excess risk for
insufficient knowledge was found among young people from sexual minorities. Conclusions. Young
people in Sweden do not have equal abilities to receive knowledge needed to take care of their
sexual health and thus attain sexual health literacy. There is an unequal distribution of perceived
knowledge, and LGBTQI+ youth particularly face barriers in using school-based sexuality education
as a resource for sexual health literacy.

Keywords: Agenda 2030, health equity, health promotion, intersections, public health, school-
based sexuality education, sexual and reproductive health and rights (SRHR), sexual health literacy.

Introduction

Sexuality education is a core component of realising young people’s right to attain health
equity within sexual and reproductive health and rights (SRHR).!~3 To realise these rights,
young people need curriculum-based sexuality education that is comprehensive, knowledge-
based and inclusive, which means including the full diversity of gender and sexual identities
among young people.* Inclusive teaching in school-based sexuality education is part of the
third sustainable development goal (SDG3), which urges all states to ensure inclusive and
equitable quality education that promote lifelong learning opportunities for all.®> Inclusive
teaching is also part of the Committee on the Rights of the Child, which states that all young
people should be provided with, and not denied, accurate information on how to attain
highest possible sexual and reproductive health and general health.®” Moreover, school-
based sexuality education should include both fact- and value-based areas. Fact-based
knowledge includes topics such as the body and knowledge about sexually transmitted
infections (STIs) while value-based topics includes topics such as relationships, gender
equality, norms and power structures as well as LGBTQI+ perspectives.®10

Health literacy is the process by which people transform factual information, through
value-based discussions, into the ability to make informed and reflective choices. The
process of health literacy can strengthen resources for health.!!-!® Thus, health literacy
can be seen as a modifiable resource that affects health outcomes.'* Sexual health literacy
encompasses a dimension of health literacy with a specific focus on SRHR.'> Studies on
school-based sexuality education have pointed out that knowledge is a core component
for reaching the goals in preventing negative health outcomes.!®!” Based on this, our
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study is interested in how young people in Sweden perceive
knowledge gained from school-based sex education and
how this relates to and interacts with their ability to take
care of their sexual health.

Sexual health literacy

Reinisch and Beasley'® coined the concept ‘sexual health
literacy’, which refers to the process of how factual informa-
tion and value-based discussions are transformed into abilities
related to sexuality. Both researchers contended that values as
well as correct information about sexual and reproductive
health, are essential building blocks that give young people
a foundation on which to build the abilities necessary to
support their sexual and reproductive health.'® Sexual health
literacy also recognises the specific social situations of
sexuality that sexual behaviour is often experienced with a
partner and involves the interaction of at least two people’s
experiences and values. This means that individual knowledge
is needed as well as the ability to reflect and discuss with
partner(s).'® Sexual health literacy encompasses how aspects
of sexuality, social life and health relate to sexual decision-
making processes that guide and govern behaviour.'°-2! Prior
research have demonstrated that since teacher-led learning
can provide both factual information and value-based discus-
sions on social life and health, schools are important settings
for young people to gain knowledge needed to achieve sexual
health literacy.!%2!

School-based sexuality education relevant for all?

Sweden has had school-based sexuality education for over
60 years and the topics and quality have varied over time.?2-24
In a review of 24 European countries’ school-based sexuality
education, only eight countries including Sweden, reached
the goal of comprehensive sexuality education.?® Although
Sweden has had school-based sexuality education for more
than 60 years, there are still parts that need to be developed
in order to achieve equal conditions for health. Previous
studies on school-based sexuality education in Sweden have
been concerned with what topics are included and how
teachers and students reflect on these topics. Areas that
usually have been included have been risk-oriented, and a
focus on sexual pleasure and wellbeing has been lacking.?>2%:27
In 2022, a new curriculum was introduced that aims to
strengthen both fact- and value-based understandings of
identity, health, gender equality, power structures, sexuality
and relationships. The new curriculum states that Swedish
school-based sexuality education must help students develop
an understanding of both their own rights, and the rights of
others.?®2° However, it does not explicitly talk about sexual
minorities and young people with transgender experiences’
right to be included.

International research similarly shows that topics in
school-based sexuality education that frequently go unmet

include pleasure and well-being as well as the value-based
topics based on human rights and social life.®3° Moreover,
school-based sexuality education tends to be non-inclusive
towards non-binary youth as the curriculum mostly uses, or
reinforces, binary gender identities.3! There is also a lack of
comprehensive school-based sexuality education that encom-
passes both fact- and value-based dimensions.®32 Moreover,
gay and bisexual youth report that school-based sexuality
education tends to reflect a hetero- and cis-normative
lifestyle and sexuality, forcing them to seek knowledge and
information elsewhere.®® Overall, a non-inclusive approach
may increase individuals’ risk for negative SRHR-related
outcomes such as STIs and unwanted pregnancies as well as
experiences of stigma and discrimination.!-33-3°

Intersections

Intersectionality as a method and theory highlights how
people belonging to different social groups may have multiple
vulnerabilities or privileges.>>*” Intersectionality seeks to
critically examine equity in social life by exploring the effects
of power structures based on, for example, gender, class, race,
and sexual identity, as they are intertwined and produce
health disparities.>®3° Thus, intersectionality is a useful
perspective and tool for explaining how power structures in
social life create various positions (e.g. vulnerable or resourceful
positions) related to SRHR,***? and when examining how
young people perceive knowledge gained from school-based
sex education.

Aim

This paper aims to explore how perceived knowledge
(sufficient or insufficient) of taking care of one’s sexual health
is associated with interactions between knowledge gained
from school-based sexuality education and social determinants,
and in relation to intersectional effects. More specifically we
use the variable sufficient perceived knowledge in the five
following areas: the body, STIs, sexuality, relationships and
gender equality, and norms and LGBTQI+ perspectives to
explore how categories within social determinants, defined by:
gender, transgender experience, sexual identity, economic
situation and being foreign-born, can gain resources for
taking care of one’s sexual health.

Material and methods

Design and sampling

The data are drawn from a population-based, stratified, and
randomised survey on sexuality and health conducted in 2015.
The target group was young people aged 16-29 years and the
7755 respondents equals a response rate of 26%. To reduce
the influence of the non-responses, the information about

567


www.publish.csiro.au/sh

A. C. Schindele et al.

Sexual Health

the non-respondents (young men, foreign-born youth, and
youth with low education level) was used to calibrate design
weights.* Thus, the data mirror the total youth population in
Sweden. The study was approved by the Regional Ethical
Review Board in Stockholm (ref. no.: 2015/5:4).

Data collection

The 64 items in the questionnaire addressed a range of factors
in social life that relates to SRHR. Prior to data collection, the
questionnaire was tested in individual interviews with young
people. To be inclusive in terms of gender identities and
in order to avoid limiting gender to a binary male—female
conceptualisation the questionnaire had the response alterna-
tive ‘I do not want to categorise myself’. The questionnaire
also included whether the respondents identified as transgender
at the time of the survey or in the past. The questionnaire was
responsive, with a maximum of 135 questions. Given that
respondents were able to omit questions that were not
relevant to them, those with no sexual onset with a partner
answered a total of 43 questions. Prior to data collection a
letter of introduction describing the purpose, how to maintain
confidentiality, and the Public Health Agency of Sweden’s
intended use of the results was sent before the first question-
naire was sent. A letter including contact information for the
Swedish Public Health Agency of Sweden was also distributed
at the same time to the parents and legal guardians of
respondents under 18 years old. The respondent’s home
address received the postal delivery of the questionnaires.
However, the questionnaire was available for completion
online or on paper by the respondents. Each responder was
given a log in so they could access the form on Statistics
Sweden’s website. In total 33% chose to responded online,
while 67% by paper.

Measures

In this paper sexual health literacy is defined as the knowledge
gained from school-based sexuality education that gives an
ability to take care of one’s sexual health. To explore the aim,
we used the outcome variable ‘Did you, in school, get the
knowledge you need to take care of your sexual health?’ with
the response alternatives ‘No, nothing’ or ‘Yes, but too little’
labelled as ‘Insufficient’ and the response option ‘Yes, sufficient’
was labelled as ‘Sufficient’. We used the following survey
items as exposure variables: ‘You can learn about sexuality
and relationships in several different subjects in school.
How much did you learn about” (1) the body; (2) sexually
STIs; (3) sexuality; (4) relationships and gender equality;
and (5) norms and LGBTQI+ perspectives. These topics
include a balance of biological and fact-based topics (i.e.
knowledge about the body and knowledge about STIs), and
also human rights- and value-based topics (i.e. relationships
and gender equality and norms and LGBT+ perspectives).
In the survey, the acronym LGBT-perspectives was used. In
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this paper, we will continue to use the LGBTQI+ since the
Swedish acronym has developed further. The exposure
variables had the response alternatives: ‘Nothing’, ‘Too little’
or ‘Sufficient’ and was labelled as ‘Insufficient’ (including
response options ‘Nothing’ and ‘Too little’) and ‘Sufficient’.
To perform the statistical analysis with large enough groups
of respondents, the variable sexual identity was divided
into ‘Heterosexual’ and ‘Sexual minority’.

The social groups; i.e. determinants in the survey were:
(1) gender, based on the survey item ‘What is your sex?’ with
the alternatives ‘female’, ‘male’, or ‘non-binary gender’;
(2) transgender experience, based on the survey item ‘Are you
or have you been a transgender person?’ with the alternatives
‘yes’ or ‘no’; (3) sexual identity, based on the survey item: ‘Do
you consider yourself currently to be: ...’with the alterna-
tives ‘bisexual’, ‘heterosexual’, ‘homosexual’, ‘I do not
usually categorise myself sexually’ or ‘other’; (4) economy,
based on the survey item ‘How would you describe your
household finances?’ with the alternatives ‘very good’, ‘quite
good’, ‘not particularly good’, ‘not good at all’ or ‘I don’t
know’; and (5) foreign-born, based on a register variable
from Statistic Sweden on country of birth aggregated into
regions.

What should be included as measures in an intersectional
analysis have been vividly discussed over the years.36:44-47
The measurement of knowledge in this paper is based on
the fact that knowledge constitutes a power structure that is
viewed as a determinant of health.*® Knowledge production in
a society (e.g. school-based sexuality education), is a root
cause for health and wellbeing.*® To study knowledge in
relation to health equity is to study the root causes of health
disparities. Since knowledge is a determinant that can change
it is of interest as a tool that can influence resource
distribution and lead to health equity.*® Even though some
studies claim that discrimination is the best way of studying
intersectionality and power structures®®®! we decided to
study knowledge as a root cause that can be related to
conditions for health equity.

Statistical analysis

Descriptive statistics are presented as numbers and
proportions with corresponding confidence intervals, and the
chi-squared test (y2) was used to identify group differences.
Thereafter logistic regression estimated associations (odds
ratios) for having the knowledge needed to take care of
one’s sexual health by ‘Sufficient’ (coded as 0) or ‘Insufficient’
(coded as 1). In order to investigate if intersections between
social determinants and perceived knowledge are associated
with perceived knowledge to take care of one’s sexual health,
we applied an additive interaction approach. This approach
permits to investigate if the combination of a certain social
determinant and perceived insufficient knowledge is associated
with a larger effect than would be expected by sum of the sole
effect of the social determinant and insufficient knowledge.
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This approach has earlier been described to match the inten-
tions of intersectional theory.®? In our analysis, we interpret a
presence of an additive interaction that we interpret as
presence of an intersectional effect. Further, to explore and
measure interactions, the relative excess risk due to interac-
tion (RERI) was examined, a measure that is compatible
with intersectional theory.** Based on the odds ratios in the
logistic regression models, RERI displays how perceived
knowledge (sufficient or insufficient) in five different school-
based sexuality areas intersect with gender, transgender
experience, sexual identity, economic situation and being
foreign-born. In total, 25 interactions (regression models)
were explored. The statistical analysis was conducted in
STATA, ver. 16 (StataCorp LLC, College Station, TX, USA)
and R (ver. 4.1.2).

Ethics approval and consent to participate

Informed consent has been obtained from all study partici-
pants, who were provided with written information about the
study and given the opportunity to participate or to decline
from participating in the survey. The survey design and
questionnaire were examined and approved by the Regional
Ethical Review Board in Stockholm (ref. no.: 2015/5:4).

Results

Descriptive statistics stratified by gender

Non-binary youth had the highest shares with no perceived
knowledge from school-based sexuality education in the
following topics: ‘the body’ (3%); ‘sexuality’ (16%); ‘relationships
and gender equality’ (45%); and ‘norms and LGBTQI+
perspectives’ (58%). Boys reported to have the highest
shares of perceived sufficient knowledge in all five topics in
comparison to girls and non-binary youth. The highest shares
of perceived sufficient knowledge gained from school-based
sexuality education was found among boys in the topic ‘the
body’ (68%) (Table 1).

Interaction of social determinants and perceived
knowledge.

In all five knowledge areas, the regression models show that
perceived insufficient knowledge from school-based sexuality
education was associated with higher odds of reporting not
being able to care for one’s sexual health (Tables 2-6). The
positions with the highest significant odds ratio (OR >1),
and significant excess risk due to interaction (RERI) among
the social determinants explored were found in the following
interactions: (1) belonging to a sexual minority and having
insufficient knowledge about the body, RERI 7.58 (CI:
2.52-12.64); (2) belonging to a sexual minority and having
insufficient knowledge about norms and LGBTQI+-perspectives

Table I. Descriptive statistics on perceived knowledge gained from
school-based sexuality education stratified by gender.
Sufficient Insufficient No
knowledge knowledge knowledge

% [95% CI]
Knowledge about the body, P = 0.00

% [95% CI)] % [95% CI)]

Girls (n = 4714) 59.9 [58.3-61.6] 37.7 [36.1-39.4] 2.3 [1.8-3.0]
Boys (n = 2691) 68. 6 [66.6-70.5] 28.4 [26.5-30.3] 3.0 [2.3-4.0]
Non-binary 53.9 [41.7-65.7]  42.3 [30.9-54.6] 3.8 [l.1-11.8]
gender (n = 84)

Knowledge about sexuality, P < 0.001
Girls (n = 4706) 37.6 [36.0-39.3] 50.0 [51.3-54.7] 9.3 [8.3-10.5]
Boys (n = 2683) 56.6 [54.6-58.6] 37.2 [35.2-39.2] 6.2 [5.2-7.4]
Non-binary 23.4[14.2-36.0] 60.6 [48.1-71.9]  16.0 [9.3-26.1]
gender (n = 83)

Knowledge about sexually transmitted infections (STls), P < 0.001
Girls (n = 4708) 32.5[30.9-34.1] 56.0 [54.3-57.7] 11.5[10.4-12.8]
Boys (n = 2674) 48.8 [46.8-50.8] 45.7 [43.6-47.7] 5.5 [4.5-6.7]
Non-binary 39.5[27.9-52.3] 49.0 [36.9-61.3]  I1.5[5.5-22.6]

gender (n = 82)

Knowledge about relationships and gender equality, P < 0.001
Girls (n = 4702) 26.6 [25.2-282] 47.3 [45.6-49.0]
Boys (n = 2667) 44.7 [42.7-46.7] 35.8 [33.8-37.7]

18.8 [10.4-31.5] 36.2 [25.5-48.4]

26.0 [24.6-27.6]
19.5 [17.9-21.3]

Non-binary 45.0 [33.3-57.2]

gender (n = 83)
Knowledge about norms and LGBTQI+ perspectives, P < 0.001

Girls (n = 4700) 157 [145-17.0] 44.1 [42.5-45.8]  40.2 [38.5-41.8]
Boys (n=2658)  34.1 [32.2-36.1] 35.6 [33.7-37.6] 30.3 [28.4-32]
Non-binary 93[3.8-21.0] 323 [22.0-444] 584 [46.0-69.9]

gender (n = 83)

RERI 6.46 (CI: 4.23-8.69); (3) belonging to a sexual minority
and having insufficient knowledge of STIs, RERI 4.76 (CI:
1.88-7.64); (4) belonging to a sexual minority and having
insufficient knowledge about sexuality RERI 4.75 (CL: 1.71-
7.78); and (5) belonging to a sexual minority and having
insufficient knowledge about gender equality RERI 4.51
(CL: 2.67-6.36). Consequently, in all five knowledge areas,
the highest excess risk of having insufficient knowledge
was associated with belonging to a sexual minority. Gender
did not generate a significant excess risk due to interaction
in any of the five knowledge areas.

Due to few individuals with transgender experience, the
result for this group is uncertain. Yet, the highest excess
risk among youth with transgender experience was found in
the knowledge areas ‘the body’ and ‘norms and LGBTQI+
perspectives’. Due to the variations of smaller and larger
groups in the analysis, the logistic regression model showed
few significant results in smaller groups. However, there is
a pattern showing that young people with transgender
experience perceive their knowledge gained from school-
based sexuality education as insufficient.
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Table 2. Intersecting associations of perceived knowledge about the body related to the ability to take care of one’s sexual health.
Perceived knowledge about the body n OR Cl P-value
Sufficient knowledge/ >| = less ability to take (95% ClI)
insufficient care of one’s sexual health
knowledge
Gender, RERI: — #
Girl and sufficient knowledge about the body 1659/1215 I (ref) -
Boy and sufficient knowledge about the body 1414/488 0.47 (0.41-0.53) <0.005
Girl and insufficient knowledge about the body 292/1527 7.14 (6.18-8.27) <0.005
Boy and insufficient knowledge about the body 190/576 4.14 (3.46—4.97) <0.005
Transgender experience, RERI: 14.15 (-21.07—49.37), P > 0.05
Cisgender and sufficient knowledge about the body 3101/1709 I (ref) -
Transgender and sufficient knowledge about the body 14/27 35 (1.86-6.88) <0.005
Cisgender and insufficient knowledge about the body 490/2119 7.85 (7-8.81) <0.005
Transgender and insufficient knowledge about the body 2/27 24.5 (7.34-152) <0.005
Sexual identity, RERI: 7.58 (2.52-12.64), P < 0.05
Heterosexual and sufficient knowledge about the body 2774/1382 I (ref) -
Sexual minority and sufficient knowledge about the body 292/298 2.05 (1.72-2.44) <0.005
Heterosexual and insufficient knowledge about the body 431/1703 7.93 (7.01-8.98) <0.005
Sexual minority and insufficient knowledge about the body 48/396 16.56 (12.32-22.77) <0.005
Economy, RERI: 0.87 (—1.58-3.32), P > 0.05
Good economy and sufficient knowledge about the body 2708/1461 I (ref) -
Poor economy and sufficient knowledge about the body 329/231 1.3 (1.09-1.56) <0.005
Good economy and insufficient knowledge about the body 410/1740 7.87 (6.95-8.92) <0.005
Poor economy and insufficient knowledge about the body 72/351 9.04 (7-11.82) <0.005
Foreign born, RERI: 3.26 (—0.81-7.33), P > 0.05
Born in Sweden and sufficient knowledge about the body 2857/1574 I (ref) -
Foreign-born and sufficient knowledge about the body 291/174 1.09) (0.89-1.32 0.42
Born in Sweden and insufficient knowledge about the body 466/1964 7.65 (6.8-8.62) <0.005
Foreign-born and insufficient knowledge about the body 34/206 I (7.72-16.15) <0.005

ANot plausible to calculate relative excess risk due to interaction (RERI) when OR <I.

Discussion

This paper has explored how perceived knowledge (sufficient
or insufficient) of taking care of one’s sexual health is
associated with knowledge gained from school-based sexuality
education and social determinants. Our results show that in
the Swedish context, insufficient knowledge from school-
based sexuality education, in all five knowledge areas, was
associated with higher odds of reporting not being able to take
care of one’s sexual health. This indicates that knowledge
gained from sexuality education could be seen as a resource
for sexual health literacy. While school is an important
arena where young people can develop sexual health
literacy,?! this ability is not equally distributed among young
people since the highest excess risk for having insufficient
knowledge in all the five knowledge areas were found among
young people from sexual and gender minorities. We see these

570

results as an additive interaction resulting in an excess risk
of not getting the resources one need from school-based
sexuality education. The excess risk shows how heteronor-
mative and cis-normative power structures can affect young
people’s resources for health equity. Our findings are thereby
in line with previous studies, from other countries, stating that
sexual minorities report school-based sexuality education to
reflect a gender based binary thinking as well as a hetero-and
cis-normative lifestyle and sexuality, forcing young LGBTQI+
persons to seek relevant knowledge and information
elsewhere.31:33 However, these results are new in the Swedish
context. The results point to that hetero- and cis-normative
school-based sexuality education in Sweden may not
provide transgender, non-binary or sexual minority youths
with relevant information on how to take care of their
sexual health. This might lead to that equally distributed
resources for highest attainable health among young people
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Table 3. Intersecting associations of perceived knowledge on sexually transmitted infections (STI) related to the ability to take care of one’s sexual
health.
Perceived knowledge on sexually n OR Cl P-value
transmitted infections (STI) Sufficient knowledge/ >| = less ability to take (95% CI)
insufficient knowledge care of one’s sexual health
Gender, RERI; — A
Girl and sufficient knowledge about STl:s 1138/468 I (ref) - -
Boy and sufficient knowledge about STl:s 1099/248 0.55 (0.46-0.65) <0.005
Girl and insufficient knowledge about STl:s 809/2272 6.83 (5.98-7.82) <0.005
Boy and insufficient knowledge about STl:s 500/806 3.92 (3.36-4.58) <0.005
Transgender experience, RERI: — *
Cisgender and sufficient knowledge about STl:s 2254/718 I (ref) - -
Transgender and sufficient knowledge about STl:s 13/14 0.07 (0-0.42) 0.02
Cisgender and insufficient knowledge about STl:s 1329/3096 73 (6.57-8.12) <0.005
Transgender and insufficient knowledge about STl:s 6/52 145.53 (31.28-2594.61) <0.005
Sexual identity, RERI: 4.76 (1.88-7.64), P < 0.05
Heterosexual and sufficient knowledge about STl:s 2022/552 I (ref) - -
Sexual minority and sufficient knowledge about STl:s 207/160 2.83 (2.26-3.55) <0.005
Heterosexual and insufficient knowledge about STl:s 1175/2524 7.87 (7.01-8.85) <0.005
Sexual minority and insufficient knowledge about STl:s 134/529 14.46 (11.74-17.93) <0.005
Economy, RERI: 2.25 (0.29-4.2), P < 0.05
Good economy and sufficient knowledge about STl:s 1955/600 | (ref) - =
Poor economy and sufficient knowledge about STl:s 248/115 1.51 (1.19-1.92) <0.005
Good economy and insufficient knowledge about STl:s 1156/2590 73 (6.51-8.19) <0.005
Poor economy and insufficient knowledge about STl:s 150/463 10.06 (8.21-12.39) <0.005
Foreign born, RERI: — A
Born in Sweden and sufficient knowledge about STl:s 2090/683 I (ref) - -
Foreign-born and sufficient knowledge about STl:s 207/57 0.84 (0.62-1.14) 0.27
Born in Sweden and insufficient knowledge about STl:s 1228/2849 7.1 (6.37-7.92) <0.005
Foreign-born and insufficient knowledge about STl:s 115/314 8.36 (6.66—10.56) <0.005

ANot plausible to calculate relative excess risk due to interaction (RERI) when OR <.

from sexual minorities and young people with transgender
experience, might not be reached.®” For Sweden, which
was the first nation in the world to start with a curriculum-
based school-based sexuality education more than 60 years
ago, this is a novel and important finding. The highest
excess risk for insufficient knowledge was found among
young people with transgender experience. Due to small
groups, these results are not significant and thus more
uncertain. They are nonetheless of clinical and practical
relevance and in line with previous surveys showing that
school-based sexuality education is not inclusive in relation
to young people with transgender experience.® In total, our
results point to that young LGBTQI+ persons in Sweden
face barriers in attaining resources needed for sexual health
literacy from their school-based sexuality education. These
findings are in line with previous research on school-based
sexuality education indicating that LGBTQI+ youth do not
receive knowledge that is relevant to them.>*

Implications for policy and practice

As was mentioned in the beginning of the article, a new
national curriculum was introduced in Sweden in 2022.
However, it does not explicitly mention the need to address
a compensatory perspective in which sexual minorities and
young people with transgender experiences not only need
to be included but also receive useful knowledge that aligns
with their lifestyle. Drawing on our results there might be a
need to complement the new curriculum with writings
about this. Such a statement would help to realise the
inclusive intentions of Agenda 2030 and the Convention on
the Rights of the Child.>”” More specifically the teaching
needs to be inclusive and less hetero- and cis-normative. This
means that more fact-based sessions, discussions and examples
should include perspectives that relates to transgender, non-
binary and sexual minority youths’ right to health.

To promote inclusive teaching, universities need to further
examine their teacher training programs to incorporate more
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Table 4. Intersecting associations of perceived knowledge about sexuality related to the ability to take care of one’s sexual health.
Perceived knowledge about sexuality n OR Cl P-value
Sufficient knowledge/ >1 = less ability to take (95% CI)
insufficient knowledge care of one’s sexual health
Gender, RERI: — A
Girl and sufficient knowledge about sexuality 1318/452 I (ref) - -
Boy and sufficient knowledge about sexuality 12717297 0.68 (0.58-0.8) <0.005
Girl and insufficient knowledge about sexuality 631/2284 10.55 (9.2-12.13) <0.005
Boy and insufficient knowledge about sexuality 331/761 6.7 (5.68-7.94) <0.005
Transgender experience, RERI: — A
Cisgender and sufficient knowledge about sexuality 2606/754 I (ref) - -
Transgender and sufficient knowledge about sexuality 1172 0.63 (0.1-2.35) 0.55
Cisgender and insufficient knowledge about sexuality 979/3062 10.81 (9.7-12.05) <0.005
Transgender and insufficient knowledge about sexuality 6/52 29.95 (13.88-78.18) <0.005
Sexual identity, RERI: 4.75 (1.71-7.78), P < 0.05
Heterosexual and sufficient knowledge about sexuality 2380/658 I (ref) - -
Sexual minority and sufficient knowledge about sexuality 200/74 1.34 (1.01-1.76) 0.04
Heterosexual and insufficient knowledge about sexuality 818/2416 10.68 (9.51-12.02) <0.005
Sexual minority and insufficient knowledge about sexuality 142/619 15.77 (12.92-19.35) <0.005
Economy, RERI: — A
Good economy and sufficient knowledge about sexuality 2282/624 I (ref) - -
Poor economy and sufficient knowledge about sexuality 266/100 0.53 (0.4-0.71) <0.005
Good economy and insufficient knowledge about sexuality 831/2569 7.26 (6.52-8.08) <0.005
Poor economy and insufficient knowledge about sexuality 187/151 2.54 (1.95-3.31) <0.005
Foreign born, RERI: 3.88 (0.04-7.72), P < 0.05
Born in Sweden and sufficient knowledge about sexuality 2396/691 | (ref) - -
Foreign-born and sufficient knowledge about sexuality 251/73 1.01 (0.76-1.32) 0.95
Born in Sweden and insufficient knowledge about sexuality 924/2840 10.66 (9.53-11.93) <0.005
Foreign-born and insufficient knowledge about sexuality 72/302 14.54 (I'1.16-19.19) <0.005

ANot plausible to calculate relative excess risk due to interaction (RERI) when OR <I.

in-depth information regarding SRHR. The lack of SRHR
perspective in the teachers’ training program has been known
for a long time and needs to be changed.>® For teachers that
have already graduated, further education in the field of SRHR
needs to be implemented. Moreover, school-based sexuality
education can benefit, if not only teachers but school nurses,
social workers and psychologists also get further education on
SRHR included in their university education programs.>® In
the next quality review of European school-based sexuality
education,?® there should also be a review of university
education in the SRHR-area. By strengthening the training of
professionals who meet young people, inclusive teaching can
be achieved.

Methodological strengths and limitations

This study has explored young people’s perceived knowledge,
but their actual knowledge was not evaluated and there may
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be a discrepancy between these two aspects. Therefore, it
would be of interest to see future studies that compare
perceived knowledge with actual knowledge to delve deeper
into possible resources for sexual health literacy. According to
our descriptive findings, boys are more likely than girls and
non-binary youth in reporting that their school-based sexuality
education has given them sufficient knowledge. This can be
questioned, since previous studies on young people and SRHR
show that boys have less actual knowledge about STIs and HIV
than girls.5” More in-depth analysis on the possible discrepancy
between boys estimated knowledge and actual knowledge are
needed. Also, what is sometimes lumped together as socioeco-
nomics largely includes the factors of education and
knowledge. With good education and knowledge, people can
make healthier choices, get better jobs and live longer. In our
article, we have focused on the fact that school-based sexuality
education has the same function from a health equity perspec-
tive. To give young people equal opportunities for sexual health
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Table 5. Intersecting associations of perceived knowledge on relationships and gender equality related to the ability to take care of one’s sexual
health.

Perceived knowledge on relationships and gender equality n OR Cl P-value
Sufficient knowledge/ >| = less ability (95% ClI)
insufficient knowledge to take care of

one’s sexual health
Gender, RERI: — A
Girl and sufficient knowledge about relationships and gender equality 909/362 I (ref) - -
Boy and sufficient knowledge about relationships and gender equality 996/243 0.61 (0.51-0.74) <0.005
Girl and insufficient knowledge about relationships and gender equality 1041/2368 571 (4.96—6.59) <0.005
Boy and insufficient knowledge about relationships and gender equality 599/809 3.39 (2.89-3.99) <0.005
Transgender experience, RERI: 7.77 (-3.25-18.8)8, P > 0.05
Cisgender and sufficient knowledge about relationships and gender equality 1921/607 I (ref) - -
Transgender and sufficient knowledge about relationships and gender equality 6/5 2.64 (0.76-8.79) 0.11
Cisgender and insufficient knowledge about relationships and gender equality 1660/3197 6.09 (5.47-6.8) <0.005
Transgender and insufficient knowledge about relationships and gender equality 10/49 1551 (8.15-32.65) <0.005
Sexual identity, RERI: 4.51 (2.67-6.36), P < 0.05
Heterosexual and sufficient knowledge about relationships and gender equality 1750/532 I (ref) - -
Sexual minority and sufficient knowledge about relationships and gender equality 150/63 1.38 (1.01-1.87) 0.04
Heterosexual and insufficient knowledge about relationships and gender equality 1445/2538 5.78 (5.15-6.5) <0.005
Sexual minority and insufficient knowledge about relationships and gender equality 192/623 10.67 (8.85-12.92) <0.005
Economy, RERI: 1.66 (0.28-3.04), P < 0.05
Good economy and sufficient knowledge about relationships and gender equality 1684/519 I (ref) - -
Poor economy and sufficient knowledge about relationships and gender equality 192/70 1.18 (0.88-1.57) 0.26
Good economy and insufficient knowledge about relationships and gender equality 1426/2667 6.07 (5.4-6.83) <0.005
Poor economy and insufficient knowledge about relationships and gender equality 206/502 791 (6.55-9.57) <0.005
Foreign born, RERI: — 3
Born in Sweden and sufficient knowledge about relationships and gender equality 1758/562 I (ref) - -
Foreign-born and sufficient knowledge about relationships and gender equality 189/54 0.89 (0.65-1.22) 0.49
Born in Sweden and insufficient knowledge about relationships and gender equality 1561/2967 5.95 (5.31-6.66) <0.005
Foreign-born and insufficient knowledge about relationships and gender equality 131/310 74 (5.92-9.3) <0.005

AA confidence interval that includes negative relative excess risk due to interaction (RERI) is not significant.

BNot plausible to calculate RERI when OR <.

literacy, they must receive equal knowledge from school. Our
study does not deal with other factors which of course also
contribute to complexity within sexual health literacy.

Moreover, this is a cross-sectional quantitative study that
cannot reflect all complexities that can be found in qualitative
study. To deepen the knowledge of the association between
school-based sexuality education and sexual health literacy
more studies with mixed methods design are needed.

In population-based surveys, smaller social groups are
often excluded, as a result of their small numbers. This may
lead to health disparities becoming less visible. We chose to
include smaller groups in both descriptive statistics (non-
binary youth in Table 1) and regression models (youth with
transgender experience in Tables 2-6). Thus, the study has
results that are of interest from an intersectional perspective
even though they are not statistically significant. Using

non-significant results can be motivated if it is in accordance
with the aim and analytical approach.*”

Moreover, in the transition from a qualitative research
tradition to a quantitative, a series of discussions has arisen
about how intersectionality should be measured and analysed
in order to correspond adequately to the original theory.36:44:46:50,51
Our analysis does not seek to mimic how qualitative methods
understand and use intersectionality, but rather to capture the
main features of the intersectional theory to strengthen a
quantitative analysis method that examines power structures
and conditions for health equity.*”

The data set is from 2015, but based on a robust sample of
the total population and thus has great value for analysis even
today. As a quantitative cross-sectional population-based study,
we measure health in large groups at a given time. The
analysis is not as in-depth as, for example, in an interview
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Table 6. Intersecting associations of perceived knowledge about norms and LGBTQI+ perspectives related to the ability to take care of one’s
sexual health.

Perceived knowledge about norms and LGBTQI+ perspectives n OR Cl P-value
Sufficient knowledge/  >1 = less ability to (95% CI)
insufficient knowledge  take care of one’s

sexual health
Gender, RERI: — A
Girl and sufficient knowledge about norms and LGBTQI+ perspectives 589/154 I (ref) - -
Boy and sufficient knowledge about norms and LGBTQI+ perspectives 788/155 0.75 (0.59-0.96) 0.02
Girl and insufficient knowledge about norms and LGBTQI+ perspectives 1355/2581 7.29 (6.05-8.83) <0.005
Boy and insufficient knowledge about norms and LGBTQI+ perspectives 802/893 4.26 (3.49-5.22) <0.005
Transgender experience, RERI: 8.06 (—5.37-21.5), P > 0.05
Cisgender and sufficient knowledge about norms and LGBTQI+ perspectives 1386/307 I (ref) = =
Transgender and sufficient knowledge about norms and LGBTQI+ perspectives 4/4 451 (1.06-19.19) 0.03
Cisgender and insufficient knowledge about norms and LGBTQI+ perspectives 2183/3497 7.23 (6.33-8.29) <0.005
Transgender and insufficient knowledge about norms and LGBT+ perspectives 12/50 18.81 (10.24-374)  <0.005
Sexual identity, RERI: 6.46 (4.23-8.69), P < 0.05
Heterosexual and sufficient knowledge about norms and LGBTQI+ perspectives 1254/274 | (ref) - -
Sexual minority and sufficient knowledge about norms and LGBTQI+ perspectives 114/31 1.24 (0.81-1.87) 0.3
Heterosexual and insufficient knowledge about norms and LGBTQI+ perspectives 1932/2795 6.62 (5.75-7.65) <0.005
Sexual minority and insufficient knowledge about norms and LGBTQI+- perspectives 226/658 13.32 (10.93-16.3)  <0.005
Economy, RERI: 2.79 (1.13—4.45), P < 0.05
Good economy and sufficient knowledge about norms and LGBTQI+ perspectives 1207/263 | (ref) - -
Poor economy and sufficient knowledge about norms and LGBTQI+ perspectives 152/41 1.24 (0.85-1.78) 0.26
Good economy and insufficient knowledge about norms and LGBTQI+ perspectives 1895/2921 7.07 (6.13-8.19) <0.005
Poor economy and insufficient knowledge about norms and LGBTQI+ perspectives 243/535 10.1 (8.27-12.39)  <0.005
Foreign born, RERI: — 3
Born in Sweden and sufficient knowledge about norms and LGBTQI+ perspectives 1266/296 I (ref) - -
Foreign-born and sufficient knowledge about norms and LGBTQI+ perspectives 140/18 0.55 (0.32-0.89) 0.02
Born in Sweden and insufficient knowledge about norms and LGBTQI+ perspectives 2045/3231 6.76 (5.89-7.77) <0.005
Foreign-born and insufficient knowledge about norms and LGBTQI+ perspectives 176/349 8.48 (6.81-10.6) <0.005

ANot plausible to calculate relative excess risk due to interaction (RERI) when OR <I.
BA confidence interval that includes negative RERI is not significant.

study. Therefore, we are careful that our research questions  education, inclusive teaching should be applied, teaching

and analyses are guided by previous theories and studies. We
see great value in the analyses the study makes and the results
they highlight. Not least from a methodological perspective
where possibilities and limitations of how cross-sectional
national samples can be used.

Conclusion

Our findings show that young people in Sweden do not have
equal abilities to receive knowledge they need to take care of
their sexual health and thus attain sexual health literacy.
There is an unequal distribution of perceived knowledge,
and LGBTQI+ youth face barriers in using school-based
sexuality education as a resource for sexual health literacy.
When implementing the new curriculum on sexuality
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that helps LGBTQI+ youth access resources for sexual health
literacy.

References

1 EzerP, Kerr L, Fisher CM, Heywood W, Lucke J. Australian students’
experiences of sexuality education at school. Sex Educ 2019; 19(5):
597-613. doi:10.1080/14681811.2019.1566896

2 Starrs AM, Ezeh AC, Barker G, Basu A, Bertrand JT, Blum R, Coll-Seck
AM, Grover A, Laski L, Roa M, Sathar ZA, Say L, Serour GI, Singh S,
Stenberg K, Temmerman M, Biddlecom A, Popinchalk A, Summers C,
Ashford LS. Accelerate progress—sexual and reproductive health
and rights for all: report of the Guttmacher-Lancet Commission.
Lancet 2018; 391: 2642-2692. doi:10.1016,/5S0140-6736(18)30293-9

3 Vongzxay V, Albers F, Thongmixay S, Thongsombath M, Broerse JEW,
Sychareun V, Essink DR. Sexual and reproductive health literacy of
school adolescents in Lao PDR. PLoS ONE 2019; 14(1): e0209675.
doi:10.1371/journal.pone.0209675

4 Engel DMC, Paul M, Chalasani S, Gonsalves L, Ross DA, Chandra-
Mouli V, Cole CB, de Carvalho Eriksson C, Hayes B, Philipose A,


https://doi.org/10.1080/14681811.2019.1566896
https://doi.org/10.1016/S0140-6736(18)30293-9
https://doi.org/10.1371/journal.pone.0209675

www.publish.csiro.au/sh

Sexual Health

10

11

12

13

14

15

16

17

18

19

20

21

22

23

Beadle S, Ferguson BJ. A package of sexual and reproductive health
and rights interventions—what does it mean for adolescents?
J Adolesc Health 2019; 65(6): S41-S50. doi:10.1016/j.jadohealth.
2019.09.014

UN. Transforming our world: the 2030 Agenda for sustainable
development. 2015. Available at https://sustainabledevelopment.
un.org/post2015/transformingourworld/publication

CRC. General comment No. 4 (2003): adolescent health and
development in the context of the convention on the rights of the
child (CRC/GC/2003/4, Issue). CRC; 2003.

CRC. General comment No. 15 (2013) on the right of the child to the
enjoyment of the highest attainable standard of health (art. 24)*.
CRG; 2013. Available at https://www.refworld.org/docid/51ef9e1
34.html

Hurtado Murillo F, Pérez Conchillo M, Rubio-Aurioles E, Coates R,
Coleman E, Corona Vargas E, Horno Goicoechea P. Science-based
sexuality education: Madrid consensus paper: recommendations of
an international expert group. Madrid: Spanish Association of
Sexology Specialists, the Spanish Academy of Sexology and Sexual
Medicine, and the Institute of Sexology and Psychotherapy. 2012.
p. 230.

Kagesten A, van Reeuwijk M. Healthy sexuality development in
adolescence: proposing a competency-based framework to inform
programmes and research. Sex Reprod Health Matters 2021; 29(1):
1996116. doi:10.1080/26410397.2021.1996116

UNESCO. International technical guidance on sexuality education:
an evidence-informed approach. 2018. Available at https://
unesdoc.unesco.org/ark:/48223/pf0000260770

Nutbeam D. Health literacy as a public health goal: a challenge
for contemporary health education and communication strategies
into the 21st century. Health Promot Int 2000; 15(3): 259-267.
doi:10.1093/heapro/15.3.259

Nutbeam D. The evolving concept of health literacy. Soc Sci Med
2008; 67(12): 2072-2078. d0i:10.1016/j.socscimed.2008.09.050
Ringsberg KC, Olander E, Tillgren P. Health literacy: Teori och
praktik i hélsofrdimjande arbete. Studentlitteratur AB; 2020.
Frederiksen N, Wangdahl J. Health literacy in the Nordic countries —
not only a determinant of health, but also a tool for health
promotion. 2022. Available at https://nordicwelfare.org/en/
publikationer/health-literacy-in-the-nordic-countries-not-only-
a-determinant-of-health-but-also-a-tool-for-health-promotion/
McDaid L, Flowers P, Ferlatte O, Young I, Patterson S, Gilbert M.
Sexual health literacy among gay, bisexual and other men who
have sex with men: a conceptual framework for future research. Cult
Health Sex 2021; 23(2): 207-223. doi:10.1080/13691058.2019.
1700307

Lopez LM, Bernholc A, Chen M, Tolley EE. School-based interven-
tions for improving contraceptive use in adolescents. Cochrane
Database Syst Rev 2016; 2016(6): CD012249. doi:10.1002/14651858.
CD012249

Mason-Jones AJ, Sinclair D, Mathews C, Kagee A, Hillman A,
Lombard C. School-based interventions for preventing HIV, sexually
transmitted infections, and pregnancy in adolescents. Cochrane
Database Syst Rev 2016; 11(11): CD006417. doi:10.1002/14651858.
CD006417.pub3

Reinisch J, Beasley R. America fails sex information test. In: Reinisch
JM, Beasley R, Kent D, editors. The Kinsey Institute new report on
sex: what you must know to be sexually literate. St Martin’s Press;
1990. pp. 1-26.

Graf AS, Patrick JH. Foundations of life-long sexual health literacy.
Health Educ 2015; 115: 56-70. doi:10.1108/HE-12-2013-0073
Jamali B, Maasoumi R, Tavousi M, Haeri Mehrizi AA. Women’s
sexual health literacy and related factors: a population-based study
from Iran. Int J Sex Health 2020; 32(4): 433-442. doi:10.1080/
19317611.2020.1841056

Martin SP. Young people’s sexual health literacy: seeking,
understanding, and evaluating online sexual health information.
PhD thesis, University of Glasgow; 2017.

Bengtsson J, Bolander E. Strategies for inclusion and equality—‘norm-
critical’ sex education in Sweden. Sex Educ 2020; 20(2): 154-169.
doi:10.1080/14681811.2019.1634042

The National Agency for Education. Sex education — gender equality,
sexuality and human relationships in the Swedish Curricula. 2014.

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

Available at https://www.skolverket.se/download/18.6bfaca41
169863e6a65bd27,/1553966490106,/pdf3580.pdf

The Swedish Schools Inspectorate. Sexuality education — thematic quality
review 2018. 2018. Available at https://www.skolinspektionen.se/
beslut-rapporter-statistik/publikationer/kvalitetsgranskning,/2018/
sex—och-samlevnadsundervisning/

Beaumont K, Maguire M. Policies for sexuality education in the
European Union. 2013. Available at https://policycommons.net/
artifacts/1333478/policies-for-sexuality-education-in-the-european-
union/1937994/

Biackman M. Gender and feeling: cohabitation education and
young people’s thoughts about sexuality [Kon och kansla:
samlevnadsundervisning och ungdomars tankar om sexualitet].
Makadam: Stockholm University; 2003.

Lukkerz J. Sex the right way: young people, sexuality and Swedish
contemporary views on sexuality [Sex pa rétt sitt: Unga, sexualitet
och svensk samtida sexualsyn]. Sweden: Orebro University; 2023.
The National Agency for Education. Curriculum for primary school,
pre-school and after-school activities — Lgr22. 2022. Available at
https://www.skolverket.se/publikationsserier/styrdokument/2022/
laroplan-for-grundskolan-forskoleklassen-och-fritidshemmet—Igr22
The National Agency for Education. Curriculum for upper secondary
school (gymnasium) SKOLFS 2022:13. 2022. Available at https://
shop.nj.se/products/skolfs-20228-15-6dfw2

Mark K, Corona-Vargas E, Cruz M. Integrating sexual pleasure for
quality & inclusive comprehensive sexuality education. Int J Sex
Health 2021; 33(4): 555-564. doi:10.1080/19317611.2021.1921894
Goldfarb ES, Lieberman LD. Three decades of research: the case for
comprehensive sex education. J Adolesc Health 2021; 68(1): 13-27.
doi:10.1016/j.jadohealth.2020.07.036

Mitchell A, Smith A, Carman M, Schlichthorst M, Walsh J, Pitts M.
Sexuality education in Australia in 2011. Melbourne: Australian
Research Centre in Sex, Health & Society, La Trobe University; 2011.
Currin JM, Hubach RD, Croff JM. Sex-ed without the stigma: what
gay and bisexual men would like offered in school based sex educa-
tion. J Homosex 2020; 67(13): 1779-1797. doi:10.1080,/00918369.
2019.1616429

Hillier L, Jones T, Monagle M, Overton N, Gahan L, Blackman J,
Mitchell A. Writing themselves in 3: the third national study on
the sexual health and wellbeing of same sex attracted and gender
questioning young people. Melbourne: Australian Research Centre
in Sex Health and Society, La Trobe University; 2010.
Paschen-Wolff MM, Greene MZ, Hughes TL. Sexual minority women’s
sexual and reproductive health literacy: a qualitative descriptive
study. Health Educ Behav 2020; 47(5): 728-739. doi:10.1177/
1090198120925747

Bowleg L. The problem with the phrase women and minorities:
intersectionality—an important theoretical framework for public
health. Am J Public Health 2012; 102(7): 1267-1273. do0i:10.2105/
AJPH.2012.300750

Crenshaw K. Mapping the margins: intersectionality, identity
politics, and violence against women of color. Stanford Law Review
1991; 43(6): 1241-1299. doi:10.2307,/1229039

Trygg Fagrell N. Knowledge diversification in public health through
intersectionality. Umed University; 2022.

Wemrell M, Karlsson N, Vicente RP, Merlo J. An intersectional
analysis providing more precise information on inequities in self-
rated health. Int J Equity Health 2021; 20(1): 54. doi:10.1186/
$12939-020-01368-0

Kapilashrami A, Hankivsky O. Intersectionality and why it matters to
global health. Lancet 2018; 391(10140): 2589-2591. doi:10.1016/
S0140-6736(18)31431-4

Schindele AC, Areskoug Josefsson K, Lindroth M. Vulnerability
Analysis in Sexual and Reproductive Health and Rights (SRHR)—
indications of intersecting vulnerable positions in a national survey
among young people in Sweden. Sex Res Soc Policy 2022; 19:
1034-1045. doi:10.1007/s13178-022-00742-7

UNFPA. UNFPA strategic plan 2022-2025. 2021. Available at
https://www.unfpa.org/sites/default/files/board-documents/main-
document/ENG_DP.FPA_.2021.8_-_UNFPA strategic_plan_2022-
2025_-_FINAL_-_14Jul21.pdf

Statistics Sweden. Technical report. A description of implementation
and methods. Young people’s sexual health. Statistics Sweden; 2015.

575


https://doi.org/10.1016/j.jadohealth.2019.09.014
https://doi.org/10.1016/j.jadohealth.2019.09.014
https://sustainabledevelopment.un.org/post2015/transformingourworld/publication
https://sustainabledevelopment.un.org/post2015/transformingourworld/publication
https://www.refworld.org/docid/51ef9e134.html
https://www.refworld.org/docid/51ef9e134.html
https://doi.org/10.1080/26410397.2021.1996116
https://unesdoc.unesco.org/ark:/48223/pf0000260770
https://unesdoc.unesco.org/ark:/48223/pf0000260770
https://doi.org/10.1093/heapro/15.3.259
https://doi.org/10.1016/j.socscimed.2008.09.050
https://nordicwelfare.org/en/publikationer/health-literacy-in-the-nordic-countries-not-only-a-determinant-of-health-but-also-a-tool-for-health-promotion/
https://nordicwelfare.org/en/publikationer/health-literacy-in-the-nordic-countries-not-only-a-determinant-of-health-but-also-a-tool-for-health-promotion/
https://nordicwelfare.org/en/publikationer/health-literacy-in-the-nordic-countries-not-only-a-determinant-of-health-but-also-a-tool-for-health-promotion/
https://doi.org/10.1080/13691058.2019.1700307
https://doi.org/10.1080/13691058.2019.1700307
https://doi.org/10.1002/14651858.CD012249
https://doi.org/10.1002/14651858.CD012249
https://doi.org/10.1002/14651858.CD006417.pub3
https://doi.org/10.1002/14651858.CD006417.pub3
https://doi.org/10.1108/HE-12-2013-0073
https://doi.org/10.1080/19317611.2020.1841056
https://doi.org/10.1080/19317611.2020.1841056
https://doi.org/10.1080/14681811.2019.1634042
https://www.skolverket.se/download/18.6bfaca41169863e6a65bd27/1553966490106/pdf3580.pdf
https://www.skolverket.se/download/18.6bfaca41169863e6a65bd27/1553966490106/pdf3580.pdf
https://www.skolinspektionen.se/beslut-rapporter-statistik/publikationer/kvalitetsgranskning/2018/sex--och-samlevnadsundervisning/
https://www.skolinspektionen.se/beslut-rapporter-statistik/publikationer/kvalitetsgranskning/2018/sex--och-samlevnadsundervisning/
https://www.skolinspektionen.se/beslut-rapporter-statistik/publikationer/kvalitetsgranskning/2018/sex--och-samlevnadsundervisning/
https://policycommons.net/artifacts/1333478/policies-for-sexuality-education-in-the-european-union/1937994/
https://policycommons.net/artifacts/1333478/policies-for-sexuality-education-in-the-european-union/1937994/
https://policycommons.net/artifacts/1333478/policies-for-sexuality-education-in-the-european-union/1937994/
https://www.skolverket.se/publikationsserier/styrdokument/2022/laroplan-for-grundskolan-forskoleklassen-och-fritidshemmet---lgr22
https://www.skolverket.se/publikationsserier/styrdokument/2022/laroplan-for-grundskolan-forskoleklassen-och-fritidshemmet---lgr22
https://shop.nj.se/products/skolfs-20228-15-6dfw2
https://shop.nj.se/products/skolfs-20228-15-6dfw2
https://doi.org/10.1080/19317611.2021.1921894
https://doi.org/10.1016/j.jadohealth.2020.07.036
https://doi.org/10.1080/00918369.2019.1616429
https://doi.org/10.1080/00918369.2019.1616429
https://doi.org/10.1177/1090198120925747
https://doi.org/10.1177/1090198120925747
https://doi.org/10.2105/AJPH.2012.300750
https://doi.org/10.2105/AJPH.2012.300750
https://doi.org/10.2307/1229039
https://doi.org/10.1186/s12939-020-01368-0
https://doi.org/10.1186/s12939-020-01368-0
https://doi.org/10.1016/S0140-6736(18)31431-4
https://doi.org/10.1016/S0140-6736(18)31431-4
https://doi.org/10.1007/s13178-022-00742-7
https://www.unfpa.org/sites/default/files/board-documents/main-document/ENG_DP.FPA_.2021.8_-_UNFPA_strategic_plan_2022-2025_-_FINAL_-_14Jul21.pdf
https://www.unfpa.org/sites/default/files/board-documents/main-document/ENG_DP.FPA_.2021.8_-_UNFPA_strategic_plan_2022-2025_-_FINAL_-_14Jul21.pdf
https://www.unfpa.org/sites/default/files/board-documents/main-document/ENG_DP.FPA_.2021.8_-_UNFPA_strategic_plan_2022-2025_-_FINAL_-_14Jul21.pdf
www.publish.csiro.au/sh

A. C. Schindele et al.

Sexual Health

44

45

46

47

48

49

50

51

Bauer GR. Incorporating intersectionality theory into population
health research methodology: challenges and the potential to advance
health equity. Soc Sci Med 2014; 110: 10-17. doi:10.1016/j.socscimed.
2014.03.022

Bauer GR, Mahendran M, Walwyn C, Shokoohi M. Latent variable
and clustering methods in intersectionality research: systematic
review of methods applications. Soc Psychiatr Psychiatr Epidemiol
2022; 57: 221-237. doi:10.1007/ s00127-021-02195-6

McCall L. The complexity of intersectionality. Signs: J Women Cult
Soc 2005; 30(3): 1771-1800. doi:10.1086,/426800

Spierings N. The inclusion of quantitative techniques and diversity in
the mainstream of feminist research. Eur J Women’s Stud 2012; 19(3):
331-347. do0i:10.1177/1350506812443621

Marmot M. Achieving health equity: from root causes to fair
outcomes. Lancet 2007; 370(9593): 1153-1163. doi:10.1016/S0140-
6736(07)61385-3

Plamondon KM. A tool to assess alignment between knowledge
and action for health equity. BMC Public Health 2020; 20(1): 224.
doi:10.1186/512889-020-8324-6

Bauer GR, Churchill SM, Mahendran M, Walwyn C, Lizotte D, Villa-
Rueda AA. Intersectionality in quantitative research: a systematic
review of its emergence and applications of theory and methods. SSM
Popul Health 2021; 14: 100798. d0i:10.1016/j.ssmph.2021.100798
Bauer GR, Scheim AI. Methods for analytic intercategorical intersec-
tionality in quantitative research: discrimination as a mediator of

52

53

54

55

56

57

health inequalities. Soc Sci Med 2019; 226: 236-245. d0i:10.1016/
j.socscimed.2018.12.015

Bowleg L, Bauer G. Invited reflection: quantifying intersectionality.
Psychol Women Q 2016; 40: 337-341. doi:10.1177/0361684316
654282

Formby E, Donovan C. Sex and relationships education for LGBT+
young people: lessons from UK youth work. Sexualities 2020;
23(7): 1155-1178. doi:10.1177/1363460719888432

Shannon B. Comprehensive for who? Neoliberal directives in
Australian ‘comprehensive’ sexuality education and the erasure of
GLBTIQ identity. Sex Educ 2016; 16(6): 573-585. doi:10.1080/
14681811.2016.1141090

Andersson I, Liljefors Persson B, Olsson H. The knowledge area of
school-based sexuality education in teacher education. A mapping of
course plans and reasoning about content. 2020. Available at https://
mau.diva-portal.org/smash/get/diva2:1591280/FULLTEXTO1.pdf
Areskoug-Josefsson K, Schindele AC, Deogan C, Lindroth M.
Education for sexual and reproductive health and rights (SRHR): a
mapping of SRHR-related content in higher education in health
care, police, law and social work in Sweden. Sex Educ 2019;
19(6): 720-729. doi:10.1080/14681811.2019.1572501

Schindele AC, Lindroth M. Sexual and reproductive health and rights
(SRHR) among young people in secure state care and their non-
incarcerated peers—a qualitative, descriptive and comparative study.
EurJ Soc Work 2021; 24(4): 657-670. doi:10.1080/13691457.2020.
1815658

Conflicts of interest.

Acknowledgements.

Author contributions.

Author affiliations
AFaculty of Health and Society, Institution for Social Work, Centre for Sexology and Sexuality Studies, Malmé University, Malmo, Sweden.

PDepartment of Health Sciences, University West, Trollhittan, Sweden.

Data availability. The data that support the findings of this study belongs to The Public Health Agency of Sweden, and restrictions apply to the availability of
these data, which were used under license for the current study. The analyses are available from the authors upon reasonable request and with permission of The
Public Health Agency of Sweden. For further questions on availability of data and materials, please contact the corresponding author-.

The authors report there are no competing interests to declare.

Declaration of funding. The study was supported by the Public Health Agency of Sweden. The funder has had no influence on the process or conclusions of the
present work. The views stated in this paper are those of the authors and not those of the funder.

The authors thank Klara Abrahamsson for valuable input on earlier drafts.

Anna ChuChu Schindele: Conceptualisation, Methodology, Formal analysis and investigation, Writing — original draft preparation,
Writing — review and editing, Funding acquisition. Henrik Kallberg: Formal analysis and investigation, Writing — review and editing. Kristina Areskoug
Josefsson: Writing — review and editing, Supervision. Malin Lindroth: Writing — review and editing, Supervision.

BUnit for Sexual Health and HIV Prevention, Department of Communicable Disease Control and Health Protection, The Public Health Agency of Sweden,
Stockholm, Sweden.

CUnit for Analysis, Department of Public Health Analysis and Data Management, The Public Health Agency of Sweden, Stockholm, Sweden.

EDepartment of Behavioural Science, Oslo Metropolitan University, Oslo, Norway.

576


https://doi.org/10.1016/j.socscimed.2014.03.022
https://doi.org/10.1016/j.socscimed.2014.03.022
https://doi.org/10.1007/ s00127-021-02195-6
https://doi.org/10.1086/426800
https://doi.org/10.1177/1350506812443621
https://doi.org/10.1016/S0140-6736(07)61385-3
https://doi.org/10.1016/S0140-6736(07)61385-3
https://doi.org/10.1186/s12889-020-8324-6
https://doi.org/10.1016/j.ssmph.2021.100798
https://doi.org/10.1016/j.socscimed.2018.12.015
https://doi.org/10.1016/j.socscimed.2018.12.015
https://doi.org/10.1177/0361684316654282
https://doi.org/10.1177/0361684316654282
https://doi.org/10.1177/1363460719888432
https://doi.org/10.1080/14681811.2016.1141090
https://doi.org/10.1080/14681811.2016.1141090
https://mau.diva-portal.org/smash/get/diva2:1591280/FULLTEXT01.pdf
https://mau.diva-portal.org/smash/get/diva2:1591280/FULLTEXT01.pdf
https://doi.org/10.1080/14681811.2019.1572501
https://doi.org/10.1080/13691457.2020.1815658
https://doi.org/10.1080/13691457.2020.1815658

	Perceived knowledge gained from school-based sexuality education - results from a national population-based survey among young people in Sweden
	Introduction
	Sexual health literacy
	School-based sexuality education relevant for all?
	Intersections
	Aim

	Material and methods
	Design and sampling
	Data collection
	Measures
	Statistical analysis
	Ethics approval and consent to participate

	Results
	Descriptive statistics stratified by gender
	Interaction of social determinants and perceived knowledge.

	Discussion
	Implications for policy and practice
	Methodological strengths and limitations

	Conclusion
	References




