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Abstract 
 

Introduction: SRH Education is defined as information that develops the capacity of people to understand their 

sexuality in the context of biological, psychological, socio-cultural and reproductive dimensions. Early sexual 

activity is associated with detrimental effects and few young people receive adequate preparation for their sexual 

lives. School based SRH education programs are identified as effective means of addressing significant adolescent 

and child health issues. 

 

Background: Studies indicate the age of sexual initiation is quite young. The period of puberty is important for the 

acquisition and/or reinforcement of healthy attitudes towards SRH. Therefore any intervention should occur prior to 

this, emphasizing the need for SRH education at the primary school level. A significant proportion of children and 

adolescents affected by STIs and/or premature pregnancies live in the Caribbean where the topic of sex education is 

considered taboo. SRH Curriculum for Primary Schools: For effective SRH programs, specific consequences of 

unprotected sexual intercourse, attitudes and knowledge regarding sexual intercourse, contraception, delaying the 

age of sexual debut,  peer pressure and gender specific information need to be addressed in a culturally specific 

manner. Sexual violence, coercion and transactional sex also need to be a focus. The development of such a 

curriculum requires the involvement of human sexuality and behavioral experts and its successful implementation is 

a collaborative effort. 

 

Discussion: The economic burden of those affected by adverse SRH consequences is considerable. School-based 

SRH education programs present a significant economic commitment to develop, train, implement, monitor, 

evaluate and maintain the program. In addition to the development of community health support services and 

investment in research is required. However, when compared to the cost of treatment of HIV/AIDS and other STIs, 

this preventive approach is more cost effective. Barriers to successful implementation SRH programs include 

gender/sexuality stereotyping, homophobia, religion and political support. 

 

Conclusion: STIs and premature pregnancies is an increasing SRH burden for the Caribbean. The young child and 

adolescent population are particularly at risk of unhealthy SRH behavior which requires an evidence based SRH 

education at a critical time in their development. 
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1. Introduction 
 

 Early sexual activity as noted by Duncan et. 

al. [1] has a detrimental effect on the lives of young 

people leading to complications such as STIs and 

premature pregnancy. STIs and premature pregnancy 

in the young population adversely affects health, life 

expectancy and quality of life from personal, social 

and economic cost in the immediate and long term. It 

is therefore argued that SRH education can be 

effective in making the young primary school 

population aware of the risks and prepare them for 

preventive strategies.   

 

 Children and adolescents are 

disproportionately vulnerable to adverse 

consequences of early sexual behavior when 

compared to adults [2]. The increased vulnerability is 

critical during the period of biological, behavioral 

and emotional development. This is linked to 

biological and behavioral factors including hormonal 

changes at puberty, immature reproductive 

morphology, immunological naivety, sexual 

experimentation, imperceptions of risk, and alcohol 

and illicit drug use [3]. Additionally, social factors 

including social disruption, economic deprivation and 

freedom of mobility, which reduces parental and 

adult supervision and unregulated behavior, are also 

among the determinants of STIs and premature 

pregnancy [3]. These challenges also inhibit the 

educational opportunities and continued professional 

development for both sexes, which serves as an 

economic burden to the individuals, their families 

and society. The collective burdens of STIs and 

premature pregnancies as described by Johnson et. al. 

[4] found that the burden attributed to STIs in South 

Africa included death, lost years of life and 

significant resource expenditure from living with 

STIs. The United Nations Educational, Scientific and 

Cultural Organization [5] summarize these socio-

cultural challenges by stating: Few young people 

receive adequate preparation for their sexual lives. 

This leaves them potentially vulnerable to coercion, 

abuse and exploitation, unintended pregnancy and 

sexually transmitted infections (STIs) including HIV. 

 

 The deficiency in SRH education noted by 

UNESCO [5] indicates the importance of measures to 

develop knowledge and skills to inform healthy 

behavior and practices towards SRH. This knowledge 

gap is also noted in the UNAIDS 2008 Report [6]on 

the Global AIDS epidemic where among the age 

group 15 - 24 years, including those from the 

Caribbean, 60% did not correctly identify HIV 

prevention strategies. Effective SRH education as a 

collaborative effort on the part of schools and their 

stakeholders including parents, teachers, Ministries of 

Education and Health, non-governmental 

organizations and the community according to WHO 

[7] can provide opportunities to inform attitudes and 

perceptions regarding their SRH and encourage the 

practice of healthy behavior concerning their sexual 

health. This education, according to UNESCO [5], 

would be required to reduce misinformation, increase 

correct knowledge, clarify and strengthen positive 

values and attitudes and enhance self-efficacy. The 

education can also serve to improve peer group and 

social norm perceptions while increasing 

communication with parents and the community. 

According to Glanz, Rimer and Lewis [8], both the 

Theory of Reasoned Action (TRA) and the Theory of 

Planned Behavior (TPB) focus on educational 

constructs to influence attitude, social normative 

perceptions and perceived control respectively to 

explain and inform behavior. Thus, with STIs and 

premature pregnancies described as being behavioral 

in nature, they become challenges in SRH that are 

now preventable if changes in behavior are targeted. 

Therefore, a cost effective, accessible and culturally 

oriented approach for combating STI’s and premature 

pregnancies lies with effective and early education. 

Sexual and Reproductive health education is defined 

by the WHO [9] as: “Information that develops the 

capacity of people to understand their sexuality in the 

context of biological, psychological, socio-cultural 

and reproductive dimensions”. SRH education 

promotes healthy outcomes by encouraging delayed 

sexual activity, responsible sexual behavior and 

increased contraceptive use in order to reduce the 

number of unprotected sexual activity, sexual 

partners, the rate of STIs and the number of 

premature pregnancies. School based SRH Education 

programs are an effective means of addressing 

significant child and adolescent health issues such as 

STIs and premature pregnancies. Education is 

considered one of the important determinants of 

health; higher levels of education are associated with 

improved socio-economic status resulting in healthier 

behavior selection and outcomes. Independent from 

socio-economic status, accessible school based SRH 

education can provide and improve fundamental and 

specific skills among children and adolescents, to 

cost-effectively manage and prevent adverse SRH 

outcomes. The WHO [7] advocates for the 

establishment of SRH educational centers for 

adolescents, where all members of the school 

community work to provide students with integrated 

and positive experiences and structures that promote 

their sexual health and reproductive well being. 

 

2. Background 
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 Johns Hopkins School of Public Health, 

Population Information Program, [10] identify 

children and adolescents living in developing 

countries to be the most at-risk group for STIs. This 

emphasizes the significance of the burden reported by 

UNAIDS [11] to developing regions such as the 

Caribbean which are most vulnerable to SRH 

challenges. The Caribbean region is second to Sub-

Saharan Africa in terms of HIV/AIDS prevalence 

[12]. As of 2007, an estimated 230,000 people were 

infected with HIV in the Caribbean with national 

prevalence rates ranging from 3% in the Bahamas, to 

0.1% in Cuba, [13]. In the Caribbean, the 15 - 24 age 

groups had the highest prevalence of HIV infection 

and women are two to three times more likely to 

become infected [13].   

 

 Almost 50% of adolescents in the Americas 

have their sexual debut before the age of 15 which 

was noted in the Declaration from the 1st Meeting of 

Latin America and the Caribbean Ministers of Health 

and Education to stop HIV and STIs in the region 

Latin America and the Caribbean [14]. The 

Declaration [14] also noted that approximately 20% 

of all births in the region were to women between the 

ages of 15-19. Additionally, the majority of overall 

sexual activity reported by the declaration as not 

being consensual but due to incest, coercion and 

transactional sex. The burden therefore reflects a 

significant challenge for the young and adolescent 

population and by extension, the entire society.    

 

2.1 SRH  Knowledge, Attitudes And Behavior 

Among Youth 

 

 The lack of SRH knowledge is compounded 

by inconsistent attitudes and perceptions towards 

SRH that may correlate to risky behaviors. O'Toole 

et. al. [15], surveyed 2000 young people aged 12 - 

20, and found that among sexually active 12-14 year 

olds, only 40% reported using condoms. The sexual 

knowledge and attitudes of the participants were 

influenced by religious teachings, gender and age 

characteristics. Younger males were identified as 

displaying more unhealthy behaviors, decreased 

knowledge and risky attitudes towards SRH. 

Brathwaite [16] studied the perceived STIs risk 

amongst youth in Haiti, Trinidad and Tobago and 

Jamaica and identified an attitude of invincibility, 

which exacerbate unhealthy behavioral patterns. In a 

study aiming to understand the sources and content of 

SRH information among Jamaican adolescents, 

Holder-Nevins, Eldemire and McCaw-Binns [17] 

concluded that electronic media was the leading 

source of SRH influencing messages. Brathwaite [16] 

further suggested psychological factors including 

depression, confusion, low self esteem and frustration 

as contributing to early onset of sexual activity. 

 

2.2 SRH Education in The Caribbean 

 

 In many cultures, puberty represents a time 

of social as well as physical change for both males 

and females and also signifies the initiation to 

sexually active life [9]. The period of puberty is 

therefore the important phase for the acquisition 

and/or reinforcement of healthy attitudes towards 

SRH. This argument suggests that SRH education 

should come prior to the onset of puberty which 

further emphasizes the need for the educational 

intervention at the primary school level. However, 

sexual education in the Caribbean has not 

traditionally been part of the education system, but is 

rather confined to religious teachings. This restriction 

in SRH education can also lead to absenteeism from 

schools that teach SRH topics, ban on condom usage 

as well as contraceptive education and the option of 

abortion. Additionally, SRH is not discussed between 

adults and children in the Caribbean as the topic of 

sex education is taboo among Caribbean society. An 

analysis of the SRH education curriculum materials 

from 27 countries in Latin America and the 

Caribbean revealed a lack of important sexual 

education topics such as sexual orientation, human 

rights, STIs other than HIV and other SRH issues 

[18].  In the Caribbean, Health and Family Life 

Education (HFLE) is a critical curriculum component 

for teacher training in the Eastern Caribbean [19]. 

HFLE according to UNICEF [19] is developed with 

teachers at their training institutions and includes 

core curriculum guides to equip students with life 

skills to promote SRH. The current SRH education 

system in the Caribbean appears focused on 

secondary school education and is considered 

deficient in effectively developing young persons and 

especially among young males to manage their SRH 

challenges [20]. While there is evidence of teacher 

education in SRH, the dissemination of information 

to the students is not effective; this challenge is seen 

as one of the factors for increasing the incidence of 

STIs and premature pregnancy among the Caribbean 

youth. As a result of inadequate or non-existent SRH 

education programs and the taboo associated with sex 

related conversations within the Caribbean culture, 

the youth of the Caribbean are considered under 

educated in matters related to SRH. This therefore, 

presents a further need for effective and immediate 

SRH education for the sexually active young 

population found within the primary school system of 

the Caribbean. 
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2.3 Justification For SRH Education In 

Caribbean Primary Schools 

 

 Sex education in general has been 

introduced at secondary school level; however, this 

paper presents a proposal for effective and 

appropriate SRH education in the primary school 

system of the Caribbean. Coward [21] identified that 

45% of all STIs in the Caribbean occur in the age 

group of 15-24 years. HIV is known to have an 

incubation period of 10 years for young adults as 

noted by Osmond [22] which when applied to the 15-

24 year old age group suggests that the average age 

of infection is pre-teen to early teenage years of life. 

The structure of the education system places these at-

risk students aged 5 - 9 years in primary schools. 

Therefore, any form of effective SRH education 

targeted towards informing healthy sexual behavior 

should start at the level of primary schools. The 

WHO [9] report also identified puberty as the 

important developmental period for acquisition of 

relevant knowledge and forming healthy attitudes 

towards SRH. Rosenfield et. al. [23] reported that the 

onset of puberty is occurring earlier than previously 

reported ages of 8 and 9 years.  Comparative studies 

conducted among median ages of 8.8 and 11.3 years 

for Afro-Caribbean girls and boys respectively in the 

Caribbean are serviced by primary school 

curriculums, again exemplifying the need for timely 

and effective SRH education in Caribbean primary 

schools [24]. Regional governments and international 

organizations have also recognized the need for 

school-based SRH education. The Ministerial 

Declaration at the 1st Meeting of Ministers of Health 

and Education to stop HIV and STIs in Latin 

America and the Caribbean [14] documents this as 

goal 4.1 of their report which states: 

 

 By the year 2015, we will have reduced by 

75% the number of schools that do not provide 

comprehensive sexuality education, of schools 

administered by the Ministries of Education. The 

WHO [9] reporting on UNESCO’s policy on 

Education for all by 2015 also recognized the 

importance of education, indicating that schools are 

the avenues to reach the majority of the world's 

children between the ages 10 - 15 years. There is 

evidence demonstrating that early SRH educational 

programs have a positive impact. Bearing et. al. [2] 

reported based upon a review of 85 school-based 

SRH education programs, 65% noted a positive effect 

while 7% found a negative effect on reported SRH 

behaviors amongst the students in the respective 

schools. Another study by Paul-Ebhohimhen et.al. 

[25] also identified significant changes in knowledge 

and attitudes regarding STIs based on a systematic 

review of school-based SRH education in sub-

Saharan Africa. Effective SRH education has been 

demonstrated to be a successful tool for informing 

the developing knowledge and attitudes of young 

persons. The vulnerable groups of pre-teen students 

are all situated in primary school systems where 

school based SRH education program interventions 

would be most relevant and effective in addressing 

the current SRH burden amongst youths in the 

Caribbean. Curriculum teaching of SRH education 

should therefore be occurring in Caribbean primary 

schools because the average age of on-set of puberty 

currently falls within the primary school students’ 

age range.   

 

2.4 SRH Education Curriculum for Primary 

Schools 

 

 In a joint report by 

UNAID/UNFPA/UNIFEM on Women and 

HIV/AIDS [26], it is noted that educated adolescent 

women are more likely to take measures to prevent 

STIs.  There is a need to challenge the traditional 

gender stereotyping as well as power dynamics in the 

male and female relationships.  For an effective 

primary school SRH education beyond imparting 

knowledge, there needs to be an approach 

considering challenges of gender stereotypes and 

inequity. Curriculum content should therefore reflect 

the varying gender issues and should be included in 

the following categories of SRH curriculum content 

as noted by UNAIDS/UNFPA/UNIFEM [26]: 

 

 Correcting misinformation on SRH 

 Promoting SRH 

 Measures for preventing STIs 

 Measures for preventing premature 

pregnancy 

 

2.5 Curriculum Development 

 

Kirby, Rolleri and Wilson [27] identify the overall 

scope of a SRH education curriculum to include the 

increasing of knowledge and also clarifying values 

and attitudes, as well as increasing skills and 

impacting fundamental behaviors. This development 

requires the involvement of experts in research on 

human sexuality, behavior change and related 

pedagogical theory. Theory and research will 

therefore inform the instructional methods to be used 

[28]. UNESCO (5) also supports the 

recommendations put forth by Kirby, Rolleri and 

Wilson [27] and Senderowitz and Kirby [28] and 

advocates for the use of a four-step approach which is 

to: 
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 Identify health goals such as reducing 

premature pregnancy 

 Identify specific behaviors that need to 

be changed including early sexual debut 

 Identify cognitive factors that affect 

behavior, for example, knowledge and 

normative beliefs/ attitudes. 

 Create instructional activities for each 

identified cognitive factor which can 

include teaching, peer-group discussion, 

and theatre production 

 

 However, UNESCO [5] further calls for 

community based SRH needs assessments citing 

differences that may be present across communities 

and education programs that identify and addressed 

these differences in the curriculum. It is also 

important that whatever is developed be sensitive to 

the characteristics of the community, even if the 

communities values represent what needs be to be 

changed as part of the program. Additionally, the 

developed curriculum should remain within the 

resource availability for the community to ensure its 

sustainability. Prior to curriculum development and 

full-scale implementation is a pilot test of the design. 

This according to Senderowitz and Kirby [28] is to 

obtain practical feedback on its effectiveness as well 

as revise the design of the program if needed. In the 

context of Caribbean primary schools, the 

responsibility for the SRH education program to be 

integrated in schools curriculum is the responsibility 

of the various Ministries of Education. The SRH 

education component must be positioned 

appropriately to meet the objectives of preventing 

STIs and premature pregnancies as well as support or 

at least not inhibit the delivery of the established 

curriculum in primary schools.    

 

2.6 Curriculum Content 

 

 For SRH education programs, the focus 

should include specific consequences such as HIV or 

other STIs, premature pregnancies or unprotected 

sexual intercourse. The curriculum would then also 

focus on informing knowledge, attitudes and beliefs 

towards delaying the age of sexual debut as well as 

managing peer pressure and attitudes regarding 

sexual activity and contraceptive use. UNESCO [5] 

notes that an effective SRH curriculum would 

incorporate strategies useful against specific 

situations where pressure exists to engage in risky 

behavior. The situations referenced could include 

those such as sexual violence, coercion and 

transactional sex along with drug and alcohol use. In 

order for messages to be cogent, they should be 

culturally specific to the audience, thereby addressing 

challenges. For example, the transactional sex 

practice of gift offerings in return for sexual favors 

by older men towards young females is a Caribbean 

cultural practice which promotes risky behavior. In 

the context of primary school SRH education, the 

curriculum should focus on the internal cognitive 

factors such as academic knowledge along with 

providing information and opportunities to access 

said SRH services at schools and within the 

community. It is also imperative that curriculum 

content be derived from scientifically and medically 

accurate information that is evidence based. The 

inclusion of gender specific information is also 

important as gender inequity for both females and 

males is an identified determinant of SRH outcomes. 

UNESCO [5] recommends that issues of 

susceptibility and attitudes regarding risk be 

addressed.  Participatory teaching methods and 

instructional strategies, such as the use of role play to 

develop self efficacy to manage risky sexual behavior 

is also noted by UNESCO [5] as being particularly 

effective. The final component of curriculum content 

development noted by Kirby [29] surmises the logical 

coverage of appropriate SRH topics. The components 

of the curriculum include an emphasis on first, 

strengthening motivation to avoid STIs and early 

pregnancy, then emphasizing the susceptibility and 

severity of adverse SRH consequences. Finally, 

addressing the specific knowledge, attitudes and 

skills that are required for effective outcomes of an 

SRH education program are to be developed.  

 

2.7 Curriculum Implementation 

 

 An assurance measure for the successful 

implementation of any community or school based 

program requires awareness, involvement and 

support of all relevant stakeholders. The presence of 

conservative, political, religious and cultural 

influences as noted by Glasier et. al. [30] is examples 

of factors that can impact the implementation of SRH 

education especially among primary schools in the 

Caribbean. Stakeholder consultation and 

collaborative partnerships are therefore needed in any 

approach and should be considered in curriculum 

development and are critical for its implementation 

and longevity. The selection of educators to deliver 

the curriculum is essential to the success of the SRH 

school based program [5]. The educators may include 

specially trained teachers in the existing system 

and/or personnel specialized in SRH life skills 

training. Kirby, Obasi and Laris [31] recommend 

having both types of educators as the teacher can be 

the source of regular updated information while the 

specialist SRH educators can more effectively cover 
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sensitive topics. The continued training of teachers at 

the primary school level will ensure the sustainability 

of these programs, which together with a community 

based participatory approach through stakeholder 

support, will foster an environment that will allow for 

the achievement of the program's goals and bridge 

cultural sensitivity. In order to maximize learning and 

behavioral impacts, two to three years of curriculum 

exposure within a classroom setting is recommended 

[28]. The integration of these findings to the primary 

education setting within the Caribbean indicates the 

last three years of primary schools comprised of 8-11 

year olds, participating in said curriculum. In addition 

to SRH education, WHO [9] advocates that there is a 

need to integrate school based SRH education with 

community health services especially for the 

vulnerable pre-teen population. There is also a need 

on the part of Ministries of Education in the 

Caribbean region to develop their own policies for 

SRH education and specifically for the primary 

school curriculum. Finally, the SRH education 

program would need to be monitored and evaluated 

throughout its implementation to determine its 

effectiveness in meeting the proposed goals and 

objectives as well as to assist in the continued 

development and refinement of SRH education 

curriculums.  

 

3. Discussion 
 

 The proposed intervention of SRH education 

in primary schools represents a preventive approach 

to address the increasing burden that STIs and 

premature pregnancies place upon the vulnerable 

young child and adolescent population in the 

Caribbean. While the risky behaviors, developmental, 

and psychosocial factors regarding SRH are 

established - this proposed approach of primary 

schools SRH education is new. The Social Cognitive 

Theory (SCT) noted by Glanz, Rimer and Lewis [8] 

explains that among the many crucial factors in 

determining behavior, one of the most prominent is 

the individual's capability to symbolize the behavior 

that is intended to be promoted. Pre-teenage students 

between ages 8 - 11 years are not capable of 

symbolizing behavior. However, these are the very 

age groups that are symbolizing and practicing high 

risk SRH behaviors which justify a behavior 

intervention approach among 8 - 11 year olds. By 

using a SRH education program that informs correct 

knowledge and healthy attitudes, the students’ 

abilities to self determine or self-realize their 

behavior are supported [8]. Similar successful 

strategies that have been developed to address the 

growing epidemic of obesity in several developed 

and developing countries include prevention 

programmes targeted specifically to children at pre-

school institutions and after-care services which 

include the age group from 5 - 11 years of age [32] 

within the context of this proposed approach, there 

exist systemic challenges in the Caribbean that need 

to be discussed and addressed to establish meaningful 

SRH education programs. The socially mediated 

taboos, gender/sexuality stereotyping as well as 

inequalities and misinformed values about SRH exist 

as part of the society and in the legal framework of 

the Caribbean. Jamaica, Barbados, St. Lucia and 

other Caribbean islands still criminalize consensual 

same-sex relationships [13].  These laws reflect 

widespread homophobia and lack of understanding 

towards different sexual orientations. The 

UNAIDS/UNFPA/UNIFEM [26] report on Women 

and HIV/AIDS showed that more than half of all 

young women in the Caribbean reported that their 

first sexual encounter was forced or coerced. The 

report further commented that schools were the 

places where girls first experienced discrimination, 

sexual harassment and abuse from either fellow 

students and/or adults [13]. There is therefore a need 

for societal and legal reform in the Caribbean 

towards sexuality and SRH. There is also a need to 

combat homophobia and other stigmas by providing 

information and services that are essential to 

preventing the sexual violence and gender based 

victimization/abuse. This change has the potential to 

occur through the SRH education approach for 

primary schools in the region. Religion plays a 

significant role in the family life of the Caribbean; 

numerous primary and secondary schools in the 

region are denominational schools. Religious 

fundamentalism and lack of support from religious 

institutions for effective SRH education is another 

societal barrier to its implementation. Moral and 

religious beliefs hamper AIDS education even among 

Caribbean immigrants in Canada as it is associated 

with "a biblical plague and as Christians and good 

people, they will never get AIDS so are not 

concerned about it", Gilpin, 1997 [33]. This barrier 

further demonstrates the importance of SRH 

education among children and adolescents before 

they become adults and blinded with fundamental 

dogmas. While these challenges require education to 

facilitate a change, it is these very barriers that apply 

to the implementation of SRH programs in the first 

place. The most critical support for SRH education in 

primary schools is the political support from the 

region. UNESCO [5] reports the growing number of 

countries in Latin America and the Caribbean whose 

Ministries of Education have supported the increase 

in sexuality education programs. However, this 

political support remains limited by the societal 

paralysis of uninformed knowledge, attitudes, 
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gender/sexual orientation inequalities and the 

significant burden of STIs and premature 

pregnancies. Involvement of researchers and the 

research activities are critical to provide evidence that 

will support the design and implementation of the 

SRH programs for primary schools [28]. Specific 

research should focus on increasing the evidence of 

the burden among the young adolescent population as 

well as the social, demographic, knowledge level and 

attitudes as well as behavioral risk factors attributed 

to the burden. Research should specifically guide 

policy makers to develop relevant programs to 

address identified knowledge gaps, inform change in 

attitudes and assess behavioral and SRH burdens over 

time. An understanding of the societal, religious and 

political barriers of early sexual education, analysis 

of stakeholders and research into strategies to gain 

support from the region will also be informed by 

research and more likely to achieve positive 

outcomes. Another concern that was identified 

previously by WHO [9] was the need for SRH 

education to be complemented with access to 

community health care services. It would stand to 

reason that with early SRH education in primary 

schools, there would be a need for counseling, 

medical and preventive services. The infrastructure 

for community would therefore also need to be part 

of the developmental plan for SRH education.  

 

 The proposed SRH education programs for 

primary schools put forth a significant economic 

commitment to develop, train, implement, monitor, 

evaluate and to maintain the program in addition to 

the development of community health support 

services. This proposed preventive approach requires 

an initial investment of resources. However, when 

compared to the cost of treatment for HIV/AIDS in 

the Caribbean, should create an immediate 

consideration for the preventive approach. It is 

estimated by Wilcox [34] that the cost for one HIV 

positive person per year is 500 United States Dollars 

(USD). With an estimated 230,000 persons living 

with HIV in the region in 2009, the total annual cost 

of HIV/AIDS treatment is estimated to be 1.15 

Billion USD [35]. The high annual cost supersedes 

the cost of any long-term SRH education program. 

Additionally, the cost of HIV/AIDS treatment does 

not capture the total cost of adverse SRH 

consequences which includes morbidity from other 

STIs, decreased quality of life, mortality and the 

economic cost of loss of human resource capital. An 

early SRH education program is therefore more cost 

effective than the current efforts to manage the 

complications of SRH. Additionally, if SRH 

education programs are expanded to include similar 

information and behavioral change structures, several 

lifestyles based chronic diseases including 

cardiovascular diseases, obesity and metabolic 

disorders just to name a few can also be prevented. 

The cost benefit analysis is therefore in favor for 

early SRH education as a preventative approach.             

 

4. Limitations 
 

 The available literature including statistics 

and published work focused primarily on HIV/AIDS 

while this paper's emphasis was on STIs and 

premature pregnancy. HIV/AIDS is considered the 

most sensitive and significant in terms of impact and 

while it is the major reported STI, it does not 

represent the overall burden of SRH complications. 

This therefore required generalizations to be accepted 

about STIs and premature pregnancy from work done 

primarily on HIV/AIDS. 

 

5. Conclusion 
 

 The increasing burdens of SRH include high 

prevalence of STIs and premature pregnancies among 

the young adolescent population. There is also a lack 

of knowledge and high-risk sexual behavior as well 

early onset of sexual activity, low usage of 

contraception, multiple partners and influence of 

coercion. These negative societal positions towards 

different sexual orientation will only increase the 

SRH consequences. Transforming the society will 

require SRH education that is collaborative, sensitive 

and targeted to the at-risk population, which includes 

children and adolescents. These groups must be 

provided with information that is evidence based 

before they are likely to engage in high-risk 

behaviors, providing strong support for the 

implementation of SRH education in the primary 

schools. With this transition, the region as a whole 

will progress to an understanding and acceptance of 

differing sexual orientations, mitigation of sexual 

violence/abuse and strengthen legislative and 

systematic infrastructure towards a better SRH well 

being for the Caribbean.   
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