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Abstract 

This study investigates the perception of teacher on the comprehensive sexual education in 

Myanmar by the case study of Min Hla Township. The study applied the qualitative approach 

and a descriptive research method. The data collection was conducted by using semi-structured 

questionnaire and analyzed by quoting method. The study found that sexual education would be 

more effective and beneficial for students when it can deliver at the younger age of the students 

because they are more comfortable to teach for school teachers. In fact, teachers need special 

training on sexual education in order to mitigate their anxieties about the sexual education and 

getting rid of negative cultural belief. Although teachers believed that abstinence plus 

curriculums or comprehensive sexual education is good for school curriculum, most of the 

teachers desire to provide abstinence-only sexual education at the school levels feel 

uncomfortable in explaining the details of the sexual education. Therefore, teachers believed 

that health care providers should provide appropriate sexual health care services and health 

knowledges as once a month at schools. Moreover, teachers recommend that the sexual 

education should be evaluated and redesigned through appropriate approaches to be more 

effective and adaptive to the local context. 

Keywords: comprehensive sexuality education, teachers perception, abstinence -only sexual   

                    education. 

 

Introduction 

According to World Health Organization (2006), sexuality is a central aspect of being 

human throughout life and encompasses sex, gender identities and roles, sexual orientation, 

pleasure, intimacy and reproduction (WHO, 2006). The epidemic of unplanned pregnancies 

and sexually transmitted diseases among adolescents has been a major social problem since the 

1970s (Kirby, 1984). Sexual education is very necessary at this stage to help such adolescents 

receive information on how to channel their sex drive to other creative activities until they are 

fully matured for it (Akpama, 2013). The primary goal of sexual education is that young 

people are equipped with the knowledge, skills and values to make choices about their sexual 

and social relationships affected by HIV and AIDS (UNESCO, 2018). Over the last few 

decades, there has been evidence that teaching about the cognitive, emotional, social and 

physical aspects of sexual can have positive impacts on children and young people’s sexual 

and reproductive health (Picken, 2020). 

However, many young people lack the information which they need to be better 

prepared to prevent adverse sexual and reproductive health outcomes such as early marriage, 

sexual coercion and violence, unintended pregnancy, unsafe abortion, and sexually transmitted 

infections. The introduction of sexual education in school curriculum will partly reduce the 

unwanted pregnancies, illegal abortions, child sexual abuses and sexually transmitted diseases. 

The effectiveness of school-based comprehensive sexual education depends on, among 

the factors, the skillfulness of teachers. Furthermore, it has been argued that the extent to which 

teachers implement the school-based sexual education curriculum is largely depend upon and 

influenced by their attitudes towards it. Although most people agree that sexual education 
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should be taught in schools, there is still a great deal of controversy around the topics that 

should be dealt with. Studies have shown that, although teachers in different countries 

generally support the teaching of sexual education in schools, they encounter several obstacles 

(Mkumbo, 2012).  

The parents also assumed that teaching the sexual education will encourage children to 

become sexually active (The Guardian, 2018). Therefore, depending on their social and 

cultural backgrounds, Myanmar parents and teachers are frequently cautious in discuss 

sexuality with their children (Noe et al., 2018).  

This study focuses only on the teachers perception on comprehensive sexual education 

in Myanmar but does not represent the opinion of other stakeholders on sexual education. The 

interview was conducted with 50 teachers and six headmistresses from six high schools in Min 

Hla Township but did not include private schools. Therefore, this study explored the teachers 

perception on comprehensive sexual education in Min Hla Township, Myanmar and investigate 

the difficulties and challenges they faced.  

Research Question 

What are the difficulties and challenges for school teachers when implementing the 

current comprehensive sexual education in Min Hla Township, Myanmar. 

Research Objective 

To investigate deeply about their perceptions and barriers faced by school teachers 

when delivering the current comprehensive sexual education in Mn Hla Township, Myanmar. 

 

Literature Review 

(a) Sexuality Education and Culture 

In almost every country, the implementation of sexuality education in schools has faced 

legal, cultural and religious barriers. Parents, teachers, health care providers and government 

officials know it difficult to teach sexuality education (Gahn, 2002). Sexual health and 

sexuality are hardly discussed due to people’s cultures and religious beliefs (Isirabahenda, 

2017). Open discussion of sexual matters between parents and their children or teachers with 

students is usually absent at the very time when it is most needed (ibid). Moreover, 

controversies over sexual education curriculum fueled by national religious groups that 

pressured policymakers to support abstinence-only approaches to sex education (Kantor, 

Santelli, Teitler, & Balmer, 2008).  

Sometimes sexual health and sexuality are ignored or not mentioned in different 

societies due to religious and culture ideologies. The ability of young people to achieve sexual 

health and wellbeing depends on teachers being able to access comprehensive information 

about sexuality, knowledge about the risks they face their vulnerability to the adverse 

consequences of sexual activity; access to good quality sexual health care and promotes sexual 

health (Isirabahenda, 2017). 

Adolescents can differ in their level of sexual knowledge and culture in which they 

were born and raised (Nctsn, 2008). Different cultures perceive sex education differently due to 

differences in attitudes and beliefs leading to significant diversity in the management of sex 

education among different societies across the globe (Almahbobi, 2012). Cultural influences 

can impact on the sexual health of young people from culturally diverse backgrounds (Rawson 

& Liamputtong, 2009).  
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Diversity in the background cultures will influence the success and direction of sex 

education programs. The sex education program focuses specifically for adolescents who really 

could benefit from an appropriate sex education program. Believers of traditional cultures view 

sex education as a platform to encourage sexual activity among teenagers. Ignorance of sex 

education increases the chance of unwanted pregnancies and the prevalence of teenage 

parenthood (Almahbobi, 2012). Policymakers and public discussions on adolescent sexuality 

education are frequently fueled by religious, social, and cultural values, while receiving scant 

scientific attention (Khubchandani, Clark, & Khumar, 2014).  

Sex education reform requires support and collaborative effort.Basic elements of 

successful education programs in a modern society require knowledge of diverse cultures and 

related beliefs about sex education (Almahbobi, 2012). Teachers cultural perspectives 

influenced their practice of teaching sexuality education to adolescent learners. Notably, 

culture provides the context for the primary socialization of the child, determining appropriate 

male/female behavior and values regarding sexuality (Msutwana, 2021). 

(b) Type of Sexuality Education Programmes 

Sex education is the systematic attempt to promote the healthy awareness in the 

individual on matters of his or her sexual development, behaviors and attitudes through direct 

teaching (Frimpong, 2010 as cited in Justice, 2016). Durojaiye (1972), essen (1994) in their 

studies revealed that the introduction of sex education in the school curriculum is to give their 

adolescents the sexual information which they require to help them function well in the society 

(Akpama, 2013). There are two forms of sexuality education programmes in many schools 

around the world : (1) Abstinence-only sexual education programmes and (2) Comprehensive 

sexual education programmes. 

(1) Abstinence-only Sexual Education Programmes  

The abstinence-only sexual education program promotes abstinence from sex, 

discussions of values, character building, and refusal skill, and do not teach that many 

teenagers become sexually active, as the only option for unmarried people (Fentahun, Assefa, 

Alemseged, & Ambaw, 2012). It provides education on sexual and reproductive health 

education, particularly regarding birth control, sexually transmitted diseases and safe sex 

practices (McConkey, 2014). These activities are presented only from the perspective of their 

negative consequences and abstinence is presented as the only safe way of avoiding them. 

Children are not provided with information about using and obtaining condoms, and other 

contraceptive methods (Popa & Rusua, 2015).  

Abstinence from sexual intercourse is an important behavioral strategy for preventing 

human immunodeficiency virus (HIV), other sexually transmitted diseases (STDs), and 

pregnancy among adolescents (Santelli et al., 2006). The teaching of abstinence-only is 

supported by religious institutions that may influence community and school leaders’ attitudes 

about school-based sex education curriculum decisions (Millner, Mulekar, & Turrens, 2015).  

Abstinence-only curricula contain wrong information about the effectiveness of 

contraceptives and risks of abortion. Many of the curricula misrepresent the effectiveness of 

condoms in preventing sexually transmitted diseases and pregnancy. Another teaches that a 

pregnancy occurs one out of every seven times that couples use condoms. Serious and 

pervasive problems with the accuracy of abstinence-only curricula may help explain why these 

programs have not been shown to protect adolescents from sexually transmitted diseases and 

why youth who pledge abstinence are significantly less likely to make informed choices about 

precautions when they do have sex (Waxman, 2004).  
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(2) Comprehensive Sexual Education Programmes  

The comprehensive sexual education programs acknowledge that abstinence is the best 

method for avoiding sexually transmitted diseases (STDs) unintended pregnancy and also 

teach about contraception and condom use and discussions about abortion (Fentahun, Assefa, 

Alemseged, & Ambaw, 2012). This programme is also called abstinence-plus sexual education 

programme. There is significant evidence that a comprehensive approach to sex education 

promotes sexual health among young people by reducing sexual risk-taking behavior (Planned 

Parenthood, 2016).  

A comprehensive approach entails acquiring knowledge, developing attitudes and skills 

that are supposed to contribute to the sexual and reproductive health of a person and to an 

enhanced quality of life. These programmes describe abstinence as the safest method in 

preventing negative and unwanted consequences associated to sexual activity, but this 

description is not their sole primary goal (Popa & Rusua, 2015).  

Comprehensive sexual education curricula involve for avoiding unintended pregnancy 

and STDs, but incorporates age-appropriate, medically accurate education on a broad set of 

topics related to sexuality including human development, relationships, decision-making, 

contraception, and disease prevention. It also provides students with opportunities for 

developing skills such as interpersonal and communication skills and explore their own values 

and goals (McConkey, 2014). 

Abstinence-only curricula emphasize abstinence as the only option when it comes to 

sex before marriage, and includes discussions on values and character building. 

Comprehensive sexual education also educates many teenagers about contraception and 

disease-prevention methods (Collins, Alagiri, & Summer, 2002 as cited in McConkey, 2014).  

(c) The Important of Teachers Participation in Comprehensive Sexual Education 

The demands of contemporary society introduce challenges for teachers as key actors 

in formal educational systems (Nunez, 2018). School-based sexual education holds the 

potential to reach a great number of young people and enable them to develop sexuality-related 

knowledge (UNESCO, 2018). Among them, teachers are key players in the provision of 

school-based sexuality education, influencing how sexuality education is delivered, and 

fundamentally shaping students’ competences with respect to sexual health and wellbeing 

(Xiong, Warwick, & Chalies, 2018). Providing the information on sexuality to children that is 

scientifically accurate, age-appropriate and complete, as part of a carefully phased process 

from the beginning of formal schooling (including kindergarten and pre-school) is something 

from which children can benefit (UNFPA & WHO, 2016).  

Teachers should be the primary sexuality educator of their children. However, the 

teachers may need support and expertise from schools and other organizations. That it is 

important that young people received sexual health information and develop practical skills 

which are appropriate with their age (Esohe & Peterinyang, 2015). Qualities of the teacher and 

classroom environment are associated with increased knowledge of health education, including 

SE for students (Pound et al., 2017 as cited in Mchunu, 2007). Moreover, as teachers directly 

associate with their students on a daily basis, in principle they can understand better than 

policy makers what young people really want and advocate for young people’s needs (Xiong, 

Warwick, & Chalies, 2020).  

Teachers in many countries do not receive good quality training and thus support them 

in dealing with the challenges they encounter in classrooms. Teacher training impacts on 

student learning outcomes in sexuality education. Well-trained teachers can build a supportive 

classroom culture and engage students in a participatory way which can strengthen students’ 
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competences in communication, critical thinking and problem-solving ability which are 

considered important as part of comprehensive sexuality education (UNFPA 2014, as cited in 

Xiong, Warwick, & Chalies, 2020). 

 

Research Methodology 

This study selected Min Hla Township for case study. This study is descriptive research 

and describe the teachers perception on comprehensive sexual education in Myanmar. 

Qualitative research method was applied in this study in order to understand deeply about the 

perceptions of state high school teachers. Two qualitative data collection methods, i.e. in-depth 

interview (IDI), and key informant interview (KII) were applied in this study for primary data 

collection and semi-structured questionnaires were used for interviews. In-depth interview 

method was conducted with 50 school teachers out of 138 school teachers in Min Hla to 

investigate deeply about the teachers understanding on comprehensive sexual education and 

the difficulties and challenges faced by school teachers when implementing it. The key 

informant interview was conducted with 6 head of the schools out of 12 high schools to clarify 

the impact of sexual education and to understand the whole picture of sexual education in the 

township level. The secondary data was collected from the various academic sources such as 

journal articles, books, and governmental and organizational reports.  

Moreover, this study applied the qualitative data analysis method through quotation on 

what the respondents said. The data collected through in-depth interviews, and key informant 

interviews were used in the discussion and were analyzed by quoting method as analysis 

process. All the interviews and discussions were conducted in Burmese language and recorded. 

These recorded data were firstly transcribed and then translated from Burmese to English. The 

researcher gave the priority on the meaning and perception of respondents while translating the 

data.  

Based on the findings and recommendations of the respondents, the researcher 

recommended the more convenience teaching methods for the teachers and suggestions for the 

improvement of students’ understanding and knowledge level on sexuality. In conducting the 

interviews, the researcher started with a small conversation to make familiar between the 

interviewer and interviewees in order to facilitate in the interview. Moreover, the researcher 

designed a consent form to inform the respondents about the detail of the questions. 

 

Findings and Discussion 

(a) Demographic Information of the Respondents 

As gender ratio of the respondents, women teacher holds 94 percent of the respondents 

while men teacher consists of 6 percent in the in-depth interview. The average age of the 

respondents is 42.28 years and 50% of the respondents are the age between 31 to 40 years. As 

marital status, 60 percent of the respondents are married and 40 percent are single. 76 percent 

of the respondent holds the bachelor’s degree while 24 percent hold the master’s degree. 

Regarding the teaching experience, the average teaching year of the respondent is 19.7 years 

and 50% of the respondents have the teaching experience of 11 to 20 years.  
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Table 1. Demographic Details of the Respondents  

No. Demographic Factors No. of Respondents Percentage (%) 

 Total Respondents 50 100 

1 

Gender 

Male 

Female 

 

3 

47 

 

6 

94 

2 

Age (Years) 

21-30 

31-40 

41-50 

51-60 

 

3 

25 

11 

11 

 

6 

50 

22 

22 

3 

Marital Status 

Single  

Married 

 

20 

30 

 

40 

60 

4 

Education 

Bachelor’s Degree 

Post Graduate Diploma 

Master’s Degree 

 

38 

 

12 

 

76 

 

24 

5 

Current Service Years 

1-5 

6-10 

11-15 

16-20 

21 & above 

 

2 

7 

10 

15 

16 

 

4 

14 

20 

30 

32 

Source: Survey Data (2022) 

 

(b) Barriers to Sexual Education in Min Hla Township 

The study found that some teachers faced the difficulties and challenges in teaching 

sexual education at school. One of the most common difficulties for teachers is the textbook of 

the current school curriculum which includes improper words and visible images of 

reproductive organs of both male and female. It makes ashamed and inconvenience for female 

teacher especially for single teachers to teach without separating boy students from the class. 

Additionally, the teachers reported that these improper words and visible images lead to many 

sensitive questions made by boy students. The teachers responded to those questions as the 

parents or grandparents could provide the answer.   

“I think unsuitable words and pictures should not be shown clearly. Even if they want 

to know, textbook should be kept it in the hands of the teachers. I am very shy and 
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uncomfortable in teaching due to this words and images but it is fine when it’s 

divided by gender” said 47 years old single female teacher. 

“It is good that boys are taught by male teachers and girls are taught by female 

teachers although it is medical knowledge. It is okay if we separate because we aren’t 

ashamed of each other. But there is also a need with the supports of parents” said 38 

years old married high school teacher. 

32 out of 50 teachers mentioned that this curriculum is not convenient for students 

because it involves certain sexual words, unsuitable color pictures and inappropriate sexual 

contents. Thus, it should be revised age-appropriate contents and it would be better to teach 

boys and girls separately.   

The study could identify that there is a difference in difficulties for teaching sexual 

education between single teachers and married teachers. 20 single teachers faced more 

difficulties in teaching of sexual education since they feel ashamed and lack of sexual 

knowledge while it is not a big problem for 30 married teachers. As a consequence, single 

teachers need to choose the appropriate words to avoid the sensitive discussion from boy 

students. 20 single teachers reported that sexual education is a very new concept for them and 

requested that they need a special training on sexual education to improve their confident in 

teaching and discussion about sexual information in the class.  

50 years old single female high school teacher said that “the children’s responses and 

asking endless questions are uncomfortable because I am young and single. All the 

children view as a sense of humor and they make fun about sex case. Thus, I don’t 

want to teach the chapters about sex. All are the consequences of using mobile 

phone.” 

Additionally, teachers believed that the main reason of difficulties in teaching sexual 

education is the lack of training of trainer for teachers. Thus, teachers need in service training 

on basic gender concepts and sexual education to enhance their overall knowledge on and to 

understand the overall aspects of sexual education. This training should be provided by 

technical specialist who has strong technical knowledge and experience in gender and sexual in 

Myanmar context. The sexuality education should be delivered by specialized teachers 

especially biology teachers or teachers who received the special training. Moreover, teachers 

highlighted that it is difficult to teach about the reproductive organs in Burmese language 

because these terms are heavy to speak in local language.   

59 years old female teacher said that “teaching sexual education is easy to say penis 

and virgin in English but in local language these are heavy words as a teacher. 

Despite being a teacher, I also feel shy to give the needed details to the students 

because they are too young for some content.”  

“It is better when I talk about living together, safe sex and organs in English than 

directly” said 50 years old single female teacher.  

“Teachers are also not enthusiastic about teaching sexual knowledge and they have 

no training. Actually, it is necessary because it is a teacher’s guide” said 36 years old 

married male teacher. 

Thus, 43 out of 50 teachers reported that lack of effective training can lead to un-

harmonized in delivering sexual education to students. This may change sexual direction and 

difficult to control students about sexual education. Moreover, the current sexual education 

curriculum includes the concepts and practices of culture, society and human rights, culture 

and law, gender-based violence, sexual abuse, and harmful practices. Teachers believed that it 
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would be better for the society and students if these concepts will be taught not only by 

teachers but also by every parent. 

Additionally, teachers reported that girl students are not comfortable to discuss about 

the sexual information in front of their male counterparts. As a result, girl students are reluctant 

to ask the questions regarding the misconceptions about the sex. The finding of this study 

shows that teachers could provide just the information about the hygiene practices and 

contraceptive measures for girls.  

“It is difficult for me to explain certain words which are part of the reproductive 

system. The words are too heavy to be used on a student by a teacher. I feel very shy 

to talk about sexually transmitted diseases and safe contraceptive methods and it is a 

heavy situation.” said 55 years old single female teacher. 

As last, culture is another barrier to be effective in teaching comprehensive sexual 

education in school curriculum. Teachers also understand that gender norms influence the 

perception of teachers, students, and parents on teaching sexual education. This study indicated 

that although most teachers seem sexual education as a knowledgeable subject, some teachers 

have negative attitudes and perceptions on sexual education and they are critically against the 

teaching of sexual education in school curriculum. There are various kinds of perceptions 

about it that some teachers accept that sex doesn’t concern with the culture. 

“Culturally, although sexual education is not good to learn in school but it is 

essential subject for their life” said 45 years old married female teacher. 

“From the perspective of religious view, any religion cannot be avoided the sex. We 

have to choose the words carefully so as not to be rude” said 36 years old married 

female teacher. 

Finally, 27 out of 50 school teachers stated that sex doesn’t deal with culture because 

no religion can avoid sex. However, teachers argued that religious leaders, some parents, some 

teachers cannot accept the teaching and distribution of this curriculum to young people. 

Moreover, other teachers believed that teaching sexual words is unsuitable for young people 

from the perspective of culture. 

(c) Teachers Perception on Current Sexual Education in Min Hla Township 

In the first place, this study shows that most teachers accepted on the provision of 

sexual education to students. It indicates that some teachers have positive attitudes towards the 

sexual education in school curriculum while some teachers have negative attitudes on it. 

Although 31 teachers believed that sexual education in school curriculum is very important and 

essential subject for students, they concerned that it will encourage the students for having sex.  

“In today’s world, sexual education is necessary because sexual matters are all over 

the internet. Later, I am worry to become about that unwanted pregnancy and unsafe 

abortion” said 34 years old married female teacher. 

“Some teachers don’t want to teach sexual education even though everyone accepts 

that sexual education should be known. Mainly, there is a need sufficient training for 

them in order to make being confident” said the single female headmistress in 

Sitkwin Township. 

To be effective, sexual education should be provided with age-appropriate information 

and concepts conveyed at different levels. The current sexual education curriculum covers the 

topics such as contraceptive methods, reproductive organs, teenage pregnancy, relationships 

and sexually transmitted diseases. Moreover, another topic includes communication and 
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negotiation skills to reduce the sexual risks such as unwanted pregnancy, sexually transmitted 

diseases. Thus, the school curriculum needs to be updated and revised because it includes 

unsuitable information. 

“The curriculum contents of high school students would like to fix it because it is 

very uncomfortable. It should only be shown in black and white. It is very good about 

health awareness but I want to reduce the sex issues” said 36 years old married 

female teacher. 

“The curriculum is complete and effective and some parts want to fix color figures. 

Most girls are shy and boys are kind of teasing” said 37 years old single female 

teacher. 

34 teachers recognized that they want to reduce current sexual education curriculum 

because it is deep down and adolescents may change direction about sexuality when teachers 

cannot teach effectively.  

Additionally, the study found that sexual issues and sexual activity become due to the 

lack of relevant and correct information on sexual education by teachers and parents and as a 

result, this can lead to teenage pregnancies. Further, teachers do not recommend the usage of 

contraceptive measures such as pills, injections and condoms but they support only abstinence-

only approach which encourages not having sex before married. On the other hand, teachers 

explained that discussing about the birth control and the usage of condoms at the ages of 

puberty is appropriate and meaningful but at older age, it would be like encouraging for sex. 

One teacher stated that sexuality education is very beneficial for the students especially for 

reducing or the prevention of teenage pregnancy and for protection against STDs.  

“If they got effective sexual education, they can prevent sexual intercourse, sexually 

transmitted diseases, life threatening and crimes. Without sexual education, the 

children will want to try and cannot control their feelings. This sexual education can 

gain for the children because it involves not only just sex but also to reduce negative 

risk” said 37 years old married female teacher. 

“Actually, abstinence-only is the best method for all. But the children should know 

the comprehensive sexual education because they can address emergency case if they 

don’t refrain” said 36 years old married female teacher. 

“Without teaching sexual education, the lives of premature children were ruined. In 

some foreign countries, they provide condoms for children in front of the class, which 

can benefit for society” said 39 years old married female teacher. 

35 respondents in this study believed that sexual education encouraged delaying in 

sexual intercourse until the right time. But they faced uncomfortable about the life skill subject 

because of Myanmar culture and traditional view. Although teachers believed that both males 

and females should be equally received the sexual knowledge, most teachers skip the topics ex, 

relationship and reproductive organ in the curriculum. Nevertheless, teachers assumed that 

females should get more about the information on effective birth control methods and abortion 

except males because teachers are too embarrassed to talk about sex in the classroom.  

“I can see online that most monks are protesting about the topics. In fact, sex doesn’t 

connect with religion” said 38 years old married female teacher. 

“It depends on people’s perception because it is not good from a traditional or 

religious point of view. If we are not also effective teaching, it will be more harmful” 

said 56 years old married male teacher. 
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The teachers need support from all stakeholders to deliver sexual education effectively. 

Moreover, parenting is also the key factor that as parents it should be taught their children at 

home. But their perception is different; this situation needs to be careful that it can become 

advantages and disadvantages about the sexual education. In addition, this study found that that 

comprehensive sexual education partially should be provided by health care providers once a 

month at schools.  However, children should achieve not only health care providers but also 

from all members in the society to be effective sexual education. Therefore, teachers, parents 

and the other members can solve the challenges sexuality faced by the children. 

“When the students got the knowledge, they can prevent most of the bad things 

especially no more violence on the bus and it is better that parents should discuss 

with their children since their children at puberty stage” said 33 years old married 

female teacher. 

“Parental control and society involvement about sex is very necessary. Children are 

able to make the right decisions in the lives of future” said 53 years old single female 

teacher. 

39 out of 50 teachers mentioned that since teaching reproductive and sexual health 

knowledge is avoided in the previous, teachers are facing the challenges in providing such 

important sexual knowledge to adolescents. If it is emphasized on sexual education by 

government, Non-Profit Organizations and school managers, this can help and able to make 

strong decision, becoming valuable persons and, in the reduction of teenage pregnancy and 

other diseases. 

 

Conclusion 

The findings will contribute to a broader understanding of how the teachers perception 

can impact on the comprehensive sexual education in Myanmar based on the case study in Min 

Hla Township. Training of trainer teachers acknowledged that when they support 

comprehensive sexual education for students, it would help to be abstinent, protection from 

sexual abuse and prepare practice safer sex in the future. However, sexuality education will be 

more beneficial at younger age because they are more comfortable to teach for school teachers 

rather than at adolescent age. The students need to understand deeply and right information 

about the sexuality education to be able to avoid the unsafe sexual intercourse. 

Sexual education is not easy to teach together male students and female students in a 

class. It is better to teach boys’ sexual matters from male teachers and girls’ sexual matters 

from female teachers. Since most students can receive the sexual knowledge via online, some 

teachers argued that sexual education should not be taught in school. In addition, between 

single teachers and married, single teachers faced more difficulties in teaching of sexual 

education while it is not a big problem for married teachers. Single teachers require choosing 

the appropriate words to avoid the sensitive questions from the male students. 

However, the majority of teachers in Min Hla Township accept the comprehensive 

sexual education and their perceptions on comprehensive sexual education are positive. 

Actually, 80 percent of teachers understand that comprehensive sexual education should be 

introduced to students since the primary school. Some teachers do not desire the teaching of 

sexuality in school curriculum because they believed that teaching sexual education may lead 

to giving the way to have sex. Furthermore, teachers stated that sexual education should be 

scripted in appropriate words and avoided the visible images for 10 to 16 aged adolescents. 
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In fact, teachers claimed that they need special training on sexual education and 

teaching methods in order to mitigate their anxieties about the sexual education and getting rid 

of negative cultural belief. Therefore, the Ministry of Education (MOE) should support the 

training for teachers to provide sexual education as an essential life skill and incorporating in 

academic subjects. Nevertheless, in general, most students cannot access to clear guidance 

from teachers. As a result, the students may face the difficulties and problems in making the 

proper sexual decisions and this may also result the core barriers on sexual matters throughout 

their life. Thus, it can be concluded that many students could not been accessed to systematic 

sexual education and weaken in exact sexual knowledge.  

According to the teacher opinion in this study, teachers prefer abstinence plus 

curriculums or comprehensive sexual education (CSE) for school curriculum which includes 

about the safe sex, contraceptive methods, and sexually transmitted diseases. However, most of 

the teachers desire to provide abstinence only education at the school levels which guides to 

avoid having the sex totally since they feel uncomfortable in explaining the details of the 

sexual education. Thus, the students cannot receive the correct and exact information about 

having the sex including preventative measures for sexually transmitted diseases and 

contraceptive methods that can lead to teenage pregnancies, unwanted pregnancies, and 

transmission of sexual diseases.  

Open discussion about sexuality in Myanmar cultures is unusual because sex is 

considered a very sensitive and generally believed as not suitable to discuss. During the 

interviews, it was found that some teachers stressed about the discussion of sexual issues. With 

all the cultural limitations and restrictions on public discussions of sexual matters, there is a 

need for people to change their attitudes on the discussion of sexual matters. Mainly, most 

respondents agreed that health care providers should provide the appropriate sexual health care 

services and health knowledges in once a month at schools.  Awareness of these services and 

knowledges can guide the adolescents for harmonize life between the life and sex. In fact, 

majority of the teachers stated that the students should access the effective sexual education not 

only from health care providers and teachers but also from all members of the society. 

Moreover, teachers, parents and other society members can also acquire the necessary 

knowledge about sex and sexual matters through the provision of sexual education to students.  

Finally, for the implementation of effective education strategies, all the stakeholders 

can provide the multidimensional point of views which can promote a consistent and effective 

ways about sexual education among the students to prevent the risks. Moreover, 

comprehensive sexual education should be delivered not only from school or at home but also 

through multi media campaigns. 
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