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INTRODUCTION: One Size for All? Understanding the Importance of Contexts in Public 

Policy on Sexuality Education in Colombia.  
 

The current Colombian policy of sexuality education presents general guidelines 

of what to consider were developing Comprehensive Sexuality Education (CSE) 

programs within the schools. Eventhood the policy indicates that a key component in this 

process is to recognize context features of the school community in the framework of a 

decentralized education system, there is no quantitative evidence of what features are 

important in relation to CSE in school settings. With the aim of identify the features of 

social settings related to the CSE competences of in school adolescents in Colombia, this 

thesis identified 1) The mixed level of Comprehensive Sexuality Education (CSE) 

competencies of in-school teenagers on a national sample, 2) The statistically significant 

relationship of CSE knowledges, CSE attitudes, not being sexually active, age at first 

sexual intercourse, use of condom at first sexual relationship, and current use of modern 

contraceptive methods with cultural contextual features at the municipality level: living 

conditions, social norm of gender equality, social norm of sexual debut and knowledges 

on Sexual Transmitted Infections (STI). 3) The variation of the social contextual variables 

across the country. The method used was a quantitative, transversal, exploratory-

descriptive and multistage study, using mainly the 2015 Demographic and Health Survey 

(DHS). With this evidence it can be conclude that general guidelines on the public policy 

of sexuality education are limited for the country’s social context. The findings can be 

used as resource to guide policy monitoring and technical decision at the local, 

subnational and national level to support and enrich the quality of Colombian sexuality 

education policy in a decentralized education system.  
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In Colombia, the Sexuality Education and Citizenship Construction Program 

(PESCC for its Spanish acronyms) established the current sexual education policy in 

schools (MEN, 2008a, 2008b, 2008c). The evidence shows that enforcing the PESCC´s 

guidelines has improved how much students know as well as their attitudes and practices 

concerning sexuality and how it is taught by teachers (Meza, 2009; Vargas-Trujillo et al., 

2014). However, the policy is undermined by lack of national coverage and poor quality 

(Ibarra, M., Castro, V., and Vargas-Trujillo, E., 2019). Moreover, within the framework of 

the Colombia’s decentralized education system, the policy lacks specific information on 

the particularities of local context regarding sexuality 1.  

People in the country reported that school is their main source of information on 

sexuality (Vargas-Trujillo, 2015), but sexuality is also learned from peers, from relatives, 

and the community (BZgA, 2010, Collier-Harris, C. and Goldman, J. 2017; Mpondo, F., 

et al 2018). Thus, quality sexuality education does not happen in a vacuum; to educate 

effectively, schools require support and understanding of the specific micro and macro 

social context in which they exist (Kraft et al 2012; UNESCO, 2015; Chandra-Mouli et al, 

2017). There is increasing evidence on the impact context features have on sexual and 

reproductive wellbeing (Mutumba, M., Wekesa, E., and Stephenson, R., 2018). 

Achievements on Sexuality Education have impact on better sexual and reproductive 

health (House, L. D., Bates, J., Markham, C. M., and Lesesne, C., 2010; UNESCO, 2018), 

thus more information about which context characteristics are associated with in-school 

sexuality education in Colombia is crucial. This is the contribution of this thesis.  

                                                           
1 I will be using the term “sexuality education” to refer to a more comprehensive understanding 

of sexuality, as a dimension of individual identity. In contrast, “sex education” denotes a more 
narrow, biomedical approach concentrated on reproduction (Ponzetti, J., 2016). 
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The present document has 4 chapters. Chapter 1 presents the relevant 

background to frame the research problem, research question and study’s objectives. 

Chapter 2 presents the theoretical and conceptual pillars of the study. Chapter 3 presents 

the three-phase method use to achieve the objectives proposed and the results in each 

one of the phases. And in Chapter 4 develops the results’ discussion, the conclusions of 

the study, its strengths, its limitations and further steps.   
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CHAPTER 1. Background 

 

 This section presents the importance of understanding the relevance of contexts 

in public policy on sexuality education in Colombia. To achieve this goal, I present the 

policy background and current situation, I describe the challenges faced by sexuality 

education policy in the national’s decentralized education system, and the different 

conditions of adolescents’ sexual and reproductive health across the country. I use this 

information to frame the study’s research question and objectives, as well as the 

importance and contributions of identifying the contextual social factors associated with 

CSE competences of in-school adolescents in Colombia.  

Sexuality education has been mandatory in Colombia since 1992 (Corte 

Constitucional Colombiana, T440/1992), and has been part of the Law on Education since 

1994 (Congreso de la República de Colombia, 115/1994). The law stipulates that 

sexuality education must take place in all 11 grades of education in Colombia, this means 

all ages in the school setting. It also mandates that sexuality education should be taught 

transversally, including it in the curriculum of all areas of learning, inconsequence by all 

the teacher at the school. The guidelines for the Sexuality Education and Citizenship 

Construction Program (PESCC for its Spanish acronyms) are the National Ministry of 

Education (MEN for its Spanish acronyms) main strategy to enact the educational sector’s 

enforcement of national laws and policies to safeguard Sexual and Reproductive Human 

Rights. Examples of laws to which the MEN responds through the PESCC´s guidelines 

include: Law to Prevent Sexual Abuse (Congreso de la República de Colombia, 

1146/2007), the decree accepting the National Policy on Gender Equality (Presidencia 

de la República de Colombia, 1930/2013), the Law on the National System for 
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Coexistence in Schools, Human Rights, Sexuality education and Prevention and 

Mitigation of School Violence (Congreso de la República de Colombia, 1620/2013). 

Recently, the goal to reduce teenage pregnancies and achieve the sustainable 

development goals on gender equality (UN, 2015) are included in the current 

Administration’s 2018-2021 Development Plan (DNP, 2018), among many others.  

Several important innovations were included in the current policy since 2005 when 

the PESCC´s guidelines were designed. The guidelines are internationally recognized for 

planning comprehensive sexuality education programs (UNESCO, 2010; Sebastiani, A., 

Delaney, M., and Cruz Murueta, M., 2014; UNFPA, 2015; Haberland, 2015).  

The Program [PESCC] seeks educational institutions to develop Educational 
Pedagogical Projects for Sexuality that promote the development of basic 
competencies for responsible, informed and autonomous decisions about one's 
own body; based on respect for the dignity of every human being in such a way 
that the plurality of identities and forms of life is valued, and the experience and 
construction of peaceful, equitable and democratic couples, families, and social 
relationships are promoted. (MEN, 2008a. pp. 2) [quote originally in Spanish, 
translated for this document by CI.] 
 

A “bottom-up” method of public policy design (Cerna, 2013) was used to develop 

the PESCC guidelines in 2005 and reform the previous policy (Meza, 2009). This means 

that the reform results from a process that privileges local dynamics. In other words, the 

main beneficiaries’ priorities go from local to regional and then to nationwide to influence 

policy-making.  

The fundamentals of the program accept sexuality as a dimension of individual 

identity rather than as a reproductive behavior. From this perspective, sexuality education 

must go hand in hand with the progressive development of individual autonomy in making 

decisions on sexuality, which reveal themselves throughout each individual’s life course 
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(UNESCO, 2018). The PESCC´s guidelines also state that education in citizenship within 

the Human Rights framework includes sexuality education and accepts that children and 

adolescents are citizens bearers of rights (MSPS and UNFPA, 2010). 

PESCC´s guidelines could be classified under what is known as a comprehensive 

approach to sexuality education (Ketting and Winkelmann, 2013; Berglas and Constantin, 

2014; Ponzetti, 2016; UNESCO, 2018). High-quality implementation of this type of 

programs has been associated with a decrease in the number of sexual partners during 

adolescence, a delay in the onset of sexual intercourse, an increase in the use of 

condoms, and the building of a sexual identity that is stereotype-free (Kirby, 2002; 

UNESCO, 2010; Constantin et al, 2015; Haberland, 2015; UNESCO, 2018, Ketting, E. 

and Ivanova, O. 2018)  

 In Colombia specifically, two studies using data from the last two 2010 and 2015 

DHS indicate the association between sexuality education and health outcomes. Data 

from 2010, showed that the implementation of the PESCC´s guidelines was associated 

with higher benchmarks of sexual and reproductive physical, psychological and social 

well-being in women between 13 and 25 years old (Vargas-Trujillo et al, 2013). In 2015, 

the data showed that women and men who had more access to information regarding 

sexuality education and had it at earlier ages have fewer children than those who reported 

limited access to information about sexuality and having it at later ages (Vargas-Trujillo, 

2015). 

Assessing the impact of the program in tow department in Colombia revealed that 

in more vulnerable contexts, the scores were lower on knowledge, attitudes and practices 

(KAP) around sexuality education indicators. More specifically, these results were 
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associated with conditions such as the presence of armed groups in the area, a perceived 

climate of insecurity, and tourism as a main source of income of the place where they live 

(Vargas-Trujillo et al. 2014). International evidence shows that school and community 

contexts influence how much adolescents know, as well as their attitudes and practices 

regarding sexuality, thus affecting the results of the program’s implementation 

(Stephenson et al, 2007; Mutumba, M., Wekesa, E., & Stephenson, 2018).  

Because context is crucial to implement the PESCC´s guidelines and influences 

the extent of its success, recognizing the contextual features is key to comprehend local 

dynamics. Understanding the context may also be useful to adjust the technical support 

from the MEN, which contributes towards the quality of the policy, coverage, monitoring 

and results. The evidence shows that health2 education programs are more effective 

when they respond to the specific needs of individuals according to their context; that is, 

when the programs are relevant (Lloyd, 2010) and sexuality education is no exception. In 

sexuality education, acknowledging the social conditions that scaffold individual wellbeing 

is particularly important (UNESCO, 2018; Weber, A. M, et al, 2019).  

Based on the experience in the Southern African region working on in-school 

sexuality education, Wood & Rolleri (2014) go back to the four characteristics recognized 

in Kirby’s (2011) research to design effective sexuality education programs: clearly 

identifying a goal in individual physical, emotional or social wellbeing; selecting behaviors 

that are directly associated with the goal; recognizing psycho-social determinants related 

to the behaviors and the goal identified; and developing activities addressed at influencing 

said determinants in a timely manner. Knowing the situation of adolescents in relation to 

                                                           
2 Health encompasses physical, emotional and social wellbeing (WHO, 2006). 
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sexuality education and its association with different contexts nationwide is a necessary 

input to systemically strengthen sexuality education within the framework of Colombian 

educational policy.  

Development, Progress and Challenges of Sexuality education in Colombia 

 

A glance at sexuality education in Latin America helps contextualize sexuality 

education in Colombia. The emergence of sexuality education in Latin America during the 

70’s results to a great extent from the feminist movements in organized civil society and 

the administration of international cooperation in the region. Cooperation work focused 

on strategies to promote family planning within the framework of economic development. 

In the 90’s, strategies were addressed at controlling the spread of the HIV epidemic, 

reducing teenage pregnancies and advancing women’s empowerment (Baez, 2016). The 

international agreements of the Fourth World Conference on Women held in Beijing and 

the number of countries that adhered to these agreements fostered these strategies (UN, 

1995). The 2008 Ministerial Declaration Preventing Through Education was signed in 

Mexico by countries throughout Latin America (UNESCO, 2008) to coordinate the health 

and education sectors in the prevention of HIV by strengthening formal (in-school) and 

informal (out of school) education. This agreement was later endorsed in the Montevideo 

Agreement (CEPAL, 2013). Colombia signed booth international agreements, and the 

MEN has not officially presented the 2018 UNECSO guidelines for comprehensive 

sexuality in the country. 

Colombia and Uruguay are the only countries in the region that have assessed the 

effects of implementing their sexuality education policies on students and teachers. 

(Vargas-Trujillo et al., 2014; Peri et al., 2017). The most recent Colombian Demographic 
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and Health Survey (DHS) stated that receiving a comprehensive and timely sexuality 

education is positively and substantially related to avoiding unwanted pregnancy or 

having children during adolescence; it also showed that adolescents receive most of their 

information on sexuality within the school setting (Vargas-Trujillo, 2015). In Colombia, the 

policy evaluation showed that the components included in its design are pertinent to 

achieve the policy goals; they also increase students’ knowledge of Sexual and 

Reproductive Human Rights and improve teaching practices when implementing PESCC 

guidelines with high standards (Vargas-Trujillo et al., 2014). The quantitative and 

qualitative outcomes of the assessment also showed the association of local context 

features with students’ performance regarding sexuality education.  

Because sexuality education is in the Colombian law of education and it is 

mandatory, the Ministry of Education at the national level and the Certified Bureaus of 

Education at the subnational level assume it is being implemented like any other subject 

included in the Colombian law of education (math, sciences, language), with the 

difference that the student’s performance on those other subjects is monitor by the 

educational system through the annual national standardized testing in 5th, 7th, 9th and 

11th grades, in which sexuality education is not included.  There have been only two 

attempts to officially corroborate its implementation using school not students as a source 

on information.  In 2013 a very low coverage of the policy was reported when only 17% 

of schools nationwide informed any implementation (Vargas-Trujillo et al., 2014). Four 

years later in 2017, the Colombian Ministry of Education together with the Universidad de 

los Andes monitored  the implementation of the PESCC guidelines in the 10,117 public 

schools nationwide (Ibarra, M., Castro, V., and Vargas-Trujillo, E., 2019); only 2,295 
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schools answered the survey between 2017 and 2018 (23% of the total public schools in 

Colombia by 2018), and 58% reported no or low implementation and only 4% a high 

implementation of the PESCC guidelines, as shown in Figure 1. 

 

Figure 1. PESCC guidelines level implementation in a sample of public Colombian 
schools (2017-2018). 

 

Source: Self – created based on Ibarra, M., Castro, V., and Vargas-Trujillo, E., 

2019.   

The absence of a strategy to monitor, accompany and improve the public policy of 

sexuality Education in Colombia is a major source of concern. More information regarding 

the level of policy implementation is important, as well as teachers training, knowing the 

level of the students’ CSE at national level and as well as the challenges the policy 

implementation has at subnational and local levels.  

Education Management in Colombia: decentralization and autonomy 

 

The Colombian General Law on Education gives schools autonomy to design their 

Institutional Educational Projects (IEP) and thus fulfills its intention to design education 

programs that respond to specific challenges set in different contexts (Congreso de la 

República de Colombia, Law 115/94). Latin America is known for decentralizing its public 

policies on education, meaning that it delegates the financial and education management 
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to intermediate management agencies (Hevia,1991; Meade, B. & Gershberg, A.I., 2008). 

Colombia is no exception, it is also the leading country in the region in educational system 

autonomy, mostly because the Colombian Pedagogical movement influenced the 

General Law on Education and the academic freedom included in the Constitution, so 

there is not a standardized curriculum in the country (Astiz, M.F., Wiseman, A. & Baker, 

D.D, 2002; Montoya-Vargas, 2013).  

Every school in Colombia is under the obligation to design an educational model 

and state it in the IEP to meet the general and specific objectives defined in the law of 

education. Every school should define its IEP with the help of students, teachers, parents 

and community members. Teachers have autonomy in deciding methods and contents; 

intermediate territorial agencies as the subnational level known as Certified Bureau of 

Education (CBE) located in medium to large sized cities or at the department level 

grouping several small towns or cities, are responsible for inspecting, supervising and 

controlling the school’s management (Torres and Duque, 1994). The country does not 

have a unified curriculum for any of the mandatory subjects to be taught in basic education 

(grades 0 to 11). The Colombian Ministry of Education suggests the basic curricular 

guidelines and competence standards for the 10,194,880 students by 2017 in the country, 

in 2016, 81.5% of these students attended public schools while 18.5% attended private 

schools (MEN, 2017).  

Decentralizing education can be an extraordinary opportunity to ensure that 

Institutional Educational Projects respond to the needs and dynamics of the contexts in 

which schools are set as well as to the features that distinguish their students. On the 

other hand, school autonomy can be an enormous limitation if local teams – offices of the 
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Certified Bureau of Education and schools – lack the abilities, resources and information 

to create and monitor a high quality Institutional Educational Project. As stated by 

Montesinos  

promoting decentralization processes that don’t match the local administrations’ human, 
technical and administrative capacity to enforce them, can bring more disadvantages than 
advantages (2005, p. 77-78. [quote originally in Spanish, translated by CI.]).  

 
Systematically decentralizing education policies has proven ineffective to improve 

the quality of education (Cevallos, 2016). It has been fundamentally ineffective in 

overcoming social gaps, which include gender-based gaps. The situation only worsens 

considering that Colombia is a country in which inequality between urban and rural 

settings runs deep, as does the gap in wealth, sex and ethnicity (Gómez and Rossignolo, 

2015; UNICEF 2015). Sexuality education policy in Colombia does not elude the 

challenges of decentralization and contributes to the gap between policy planning and 

policy implementation. For this reason, decentralization increases the difficulty of knowing 

where and how the policy is being implemented, and for this reason better information 

systems are needed to overcome part of these challenges and to find sources and criteria 

to make decision become urgent  

Three aspects affect the PESCC´s guidelines implementation, and in the few cases 

it is being implemented the quality of it. One is that for the most part, teachers, counselors, 

administrators as well as parents lack background in comprehensive sexuality education 

(Baez, 2016; Hunt, Monterrosas and Mimbelay, 2015; Vargas-Trujillo and Ibarra, 2014) 

and consequently, considering, demanding and making appropriate use of local 

resources to better understand each context is limited (Montesinos, 2005).  
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Two, a high level of autonomy coexists with the absence of a systemic strategy to 

monitor the policy implementation and to provide support. This high autonomy does not 

allow monitoring that sexuality education is deliver as stated in the Colombian law by 

those involved in institutional architecture3. In Colombia, strategically using the few 

resources allocated by the central government to the policy is difficult without any 

information to define a criterion to allocate those very few resources. From 2010 to 2013 

the MEN had a team of 5 people assigned to provide support at the subnational level. 

From 2013 until now, there is only one person assigned at the MEN to coordinate the 

policy at the national level, among other duties.  

Third, sexuality and particularly sexuality education in schools is socially 

controversial. In addition to the technical challenges mentioned above, the country now 

faces political challenges. The past six years have shown an increasing polarization in 

the debate between public State policies and laws favoring the promotion of sexual and 

reproductive rights, supported by liberal political parties and international cooperation 

agencies and local NGO’s on the one side and other conservative political parties and 

religious groups on the other (Vela, E., 2017). This leaves non-organized civil society, 

parents, teachers and healthcare workers in an ambivalent position when acknowledging 

sexual and reproductive rights, thus affecting the implementation of sexuality education 

in schools.  

Amid these challenges, it is understandable that in spite of the PESCC’s guidelines 

strengths, its coverage has decreased, and it is critically low, going from 20.6% in 2009 

                                                           
3 Institutional architecture refers to how education management units are organized, at 
the central, sub national, local and school levels to fulfill their administrative and 
pedagogical functions (Jaimovich, 2014). 
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to 17% in 2013 (Vargas-Trujillo et al, 2014). Additionally, although strengthening the 

PESCC´s guidelines appears in three of the strategies addressed in the 2014-2018 

Development Plan towards the social mobility goal (DNP, 2014), all three lack a specific 

budgetary allocation. Less than 9% of the Ministry of Education’s Budget is destined to 

the entire strategy for quality in education; the National Comptroller’s Office admits to a 

shortage of resources to further progress in this field, despite being paramount to the 

country’s development (National Comptroller’s Office, 2015). In 2018 a new government 

is in place, and in the new country’s development plan “Pact for Colombia, pact for equity 

(2018-2021)” there is no mention to the PESCC, even though it has specific goals in 

teenage pregnancy reduction, early marriage reduction and increase in gender equity for 

women including the promotion of sexual and reproductive rights for children and  

adolescents (DNP, 2019).   

Having an efficient monitoring and support system in a scenario with limited human 

and financial resources, and political challenges like the low implementation of sexuality 

education policy in Colombia, is essential in decentralization. As an alternative, Cevallos 

(2016) suggests promoting models of regulated autonomy in institutional architecture. 

These models can benefit from lower risks of decentralization by designing strategies that 

integrate adjustment criteria according to how a school performs and to its specific 

features, as well as to the territorial units that support them within a framework of 

autonomy.  

From a sociological standpoint, one of the most important benefits of 

decentralization is that whatever actions are properly taken they respond better to the 

specific context features (Montesinos, 2005). Along this same path, the PESCC 
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guidelines are designed so that each school can - autonomously– interpret its context 

and use this information as input for its projects on sexuality education. To this end, school 

teams require further clues concerning the macro social challenges faced by the 

educational community and which are reproduced in family, school and community. In 

turn, knowing this contextual influence facilitates the guaranteeing of the rights and the 

physical, psychological and social -both sexual and reproductive- wellbeing of its 

students. (Sathyanarayana, Gopalakrishnan, Kuruvilla, and Jacob, 2012; Vargas-Trujillo 

et al., 2013; Duberstein and Maddow-Zimet, and Boonstra, 2016). These matters need to 

be recognized, analyzed and dealt with in the sexuality education policy to improve its 

implementation, make it more efficient, improve its accountability and maximize the few 

resources schools have available to implement PESCC´s guidelines.  

Using contextual features, meaning the challenges that schools face at a local level 

as a criterion to approach a model of regulated autonomy (Cevallos, 2016), in managing 

the policy on sexuality education, is an option. Focusing the policy monitoring and tailoring 

its support would pave the way for efficient management of the limited human and 

financial resources available to the PESCC´s guidelines at a central level. It would 

contribute towards attaining the goals set in the current development plan and meet 

cross-sectoral and international obligations. To achieve this in the framework of 

decentralized education policy management, the IDB (Jaimovich, 2014), has proposed 

the following steps:  

Figure 2. Steps on a regulated-autonomy approached in a decentralized political system 
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Source: Self-created based on Jaimovich, 2014 

As the figure shows, the first step is to identify the key and robust sources of 

information. There is some knowledge regarding the Colombian sexuality education 

policy, and as stated in the formerly section, there is the challenge and the need of having 

more information to improve its low implementation and take advantage of the few 

resources available. This study wants to contribute with robust information from a different 

source, 2015 Demographic and Health Survey, that can contribute to make strategic and 

informed decision to overcome some of the challenges the public policy of sexuality 

education face in Colombia.  

Diversity of the Colombian Context in Sexual and Reproductive Health of Adolescents  

 Given its direct relation to the wellbeing of adolescents, strengthening sexuality 

education is part of several of the country’s policies and strategies. Health indicators, 

meaning the physical, psychological and social wellbeing of individuals, stem from the 

conditions in which adolescents grow up and the personal resources they develop to deal 

with their surroundings (WHO, 2006; Phelan, J., Link, B. and Tehranifar, P., 2010). 

Colombia can count on the DHS as a source of information to know the contextual 

features regarding gender based sexual and reproductive health. The 2015 DHS applied 

in Colombia (MSPS, 2015) yielded useful indicators concerning the status of the sexual 

and reproductive health of female adolescents and for the first-time male adolescents. 

Overall, this population face different challenges nationwide regarding sexual and 

reproductive health, and the intensity of these challenges varies throughout the country.  
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For example, regarding teenage pregnancies, in Colombia there is a difference 

among urban and rural adolescent females between 15 and 19 years. While 11% of urban 

teenage women have been pregnant, in rural settings it is almost double with 20% of the 

adolescent females at the same ages who have been pregnant. If maternity in teenagers 

is broken down by areas of the country, 8.8% of teenage woman in Bogotá are mothers, 

while the Pacific region has a total of 12,5% and the Orinoco and Amazon regions yield 

a total of 20.7%, thus proving that early maternity rates vary.  

Adolescents are also faced with the challenge of dealing with how local cultures 

influence the age that is accepted or imposed as appropriate to start living with a partner. 

In rural areas, adolescent females  start living with a partner at an average of 19.5 years 

old; 33.9% of them lives with a man who is 6 to 9 years older, as compared to women in 

urban areas, who live with a partner after adolescence, on average somewhere around 

age 21, 22.3% of which live with men who are 6 to 9 years older. It is mostly women who 

deal with early union and asymmetry in age; only 2.2% of adolescent men in rural areas 

live with partners who are 6 to 9 years older than them and only 1% of men this age 

reported being a father (MSPS, 2015).  

The diversity in the data according to region, social sector and sex is but a small 

example of dissimilar conditions that come to light differently in each context. The data 

reveals how individuals think differently and have dissimilar personal resources with 

which to face day-to-day challenges and decisions in their life project and how their needs 

vary in terms of sexuality education.  

As the evidence shows, there are parts of the country in which gender inequality 

is more intense and thus Sexual and Reproductive Human Rights are not fully realized. 
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These regions would thus require inter-sectoral yet tailored intervention in education as 

they face challenges that exceed the responsibility and resources available in schools. 

This is necessary for example, in Chocó, Amazonas, Guaviare, La Guajira, Córdoba, 

Guainía, and Vaupés, where more than 50% of women firmly agree, “a real man can 

control his partner”. It is equally urgent yet different in Cauca, Chocó, Amazonas and 

Guaviare where more than 10% of women between the ages of 13 and 49 reported having 

been victims of sexual violence. Additionally, in Cauca, Amazonas, Guaviare, Guainía 

and Vaupes, women currently 25 to 29 years old who reported living permanently for the 

first time with a partner during adolescence, did it when they were, on average, 16 and 

19 years old (MSPS, 2015). 

In other areas of the country, social dynamics reduce the chances of intensifying 

the gap between men and women. In Bogotá, Caldas and Arauca for example, one-third 

of women believe that “a real man can control his partner;” in Bogotá, Antioquia and 

Caldas, the average age that women ages 25-29 reported first lived with a partner was 

23 (MSPS, 2015). These are sectors that stress promoting and strengthening personal 

and local conditions addressed at ensuring the wellbeing of adolescents in sexual and 

reproductive health. 

In sum, in a decentralized educational policy framework, understanding how 

context characteristics relate with adolescents’ knowledge, attitudes and practices (KAP) 

in relation to sexuality is a highly useful and even more considering the low 

implementation by the schools and the absences of a strategy to oversee the policy stated 

by the Colombian law at the subnational and national level. This information is useful to 

tailor actions and having criteria with which to adjust education administration with 
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information that contributes towards the quality of the technical support. It provides input 

to design, implement, support and monitor education projects and curriculums on 

sexuality led by the education sector -Certified Bureau of Education and the Ministry of 

Education- and to efficiently articulate other social sectors -Health and Protection-. 

Within the previous background, the following section presents the research 

question, objectives and phases developed to find the association between context and 

students’ CSE competencies, which was the aim of this thesis.  

Research Question 

 

Within this context, this thesis seeks to identify What contextual social factors are 

associated with CSE competences of in-school adolescents in Colombia? To answer this 

question three specific interrogations, need to be address: 1. What is the level of CSE 

competencies of in-school teenagers in Colombia? 2. Are social contextual features 

associated with CSE competencies of in-school teenagers in Colombia? 3. Do the 

contextual characteristics associated with CSE competencies vary across the country?    

To answer this question, this study had one objective: to identify the features of 

social settings related to the CSE competences of in school adolescents in Colombia. To 

achieve it, the research was be developed in three phases (see Figure 3) with specific 

objectives:  

Phase 1: To identify the level of knowledge, attitudes, and practices related to CSE 

of in-school Colombian adolescents. First section of Chapter 3 is devoted to 

present the methodology and results.  

Phase 2: To examine the relation of social context features at the municipality level 

related to, 1, CSE knowledge on sexuality and reproduction, 2, CSE attitudes on 
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sexuality, and 3, sexual behaviors, on a national sample of in-school adolescents. 

Second section of Chapter 3 presents the multilevel methodology and results.  

Phase 3: To group the departments based on the specific social context variables 

related with CSE competencies of in-school adolescents. Third section of Chapter 

3 presents the choropleth mapping methodology and the resulting social context’s 

maps across the country.   

Figure 3. Research question and objective. 

 

Source: Self-created  

Importance of this Study 

The quality of in-school sexuality education is both a goal and the means to 

influence social practices that either hinder or encourage individuals to attain their highest 

levels of physical, psychological and social wellbeing within the framework of Human 

Rights. Social practices are structured on the interaction between knowledge, attitudes, 

practices (KAP) and social support of community members (Camacho, 2006). The 
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guidelines to implement the PESCC are addressed at developing competencies 

(knowledge, attitudes and practices) that can help students to progressively make 

autonomous decisions and make personal and social transformations in favor of human 

rights.  

These transformations take place in the social context of students, teachers, and 

families; they cross over in school in different ways and influence the challenges schools 

face in terms of sexuality education. The resources that a student has or does not have 

regarding sexuality education is the product of what happens in formal and informal 

learning setting (BZgA, 2010). Developing abilities related to sexuality education in 

students will face different challenges depending on local features. Consequently, it is 

important to broaden the investigation to include social determinants that are decisive to 

the wellbeing of adolescents in terms of their sexuality and reproduction (Chandra-Mouli, 

2017; Maness et al, 2016).  

Colombian is lacking of key information regarding of what is happening with the 

students and the schools regarding sexuality education at the national level with a very 

low policy implementation and the absences of a monitoring and support strategy of it. In 

this context there are some sources of evidence on which this thesis build on.  The policy 

evaluation in two of the country’s departments identified the relationship between contexts 

and sexuality education in adolescents (Vargas-Trujillo et al, 2014). Another study 

described the association of sexuality education with sexual and reproductive health 

outcomes of women between 13 and 25 (Vargas-Trujillo et al, 2013). Four more studies 

identified individual, interpersonal and distal factors associated to teenage pregnancies 

(Flórez and Vargas-Trujillo 2013; Murgeito, 2019; Vargas-Trujillo, E., Flórez, C., Cortres, 
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D., and Ibarra, M., 2019) and use of condom (Mena, Y., 2017). This work undertakes 

these studies as an essential input to strengthen the relationship between contexts and 

sexuality education of adolescents in Colombia. There is no current evidence on the 

relation of these factors and sexuality education competencies of in-school adolescents 

in Colombia, within the framework of the public policy on sexuality education at the 

national level.  

Contribution Towards Policy and Practice in Education  

 

Having information on the context features associated with in-school adolescents’ 

sexuality education will provide key information within the framework of decentralized 

educational policy and will contribute with understanding part of the challenges this policy 

faces in its very low implementation.  

Locally, schools will have specific information with which to apply the PESCC 

guidelines and define pertinent educational projects that recognizes the contextual 

features.  

At a sub-national level, the information will enrich the resources the Certified 

Bureaus of Education have to be more efficient in expanding and monitoring the program 

implementation, moving human and financial resources according to common needs and 

making better use of the input from the education sector to improve technical support in 

implementing the PESCC´s guidelines in schools.  

At a national level, the Ministry of Education will have more information to tailor its 

technical support, to concentrate efforts of advocacy where needed the most in an already 

very adverse context to improve the policy implementation.  
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CHAPTER 2. Benchmark: theoretic, conceptual and model 
 

From an academic standpoint, sexuality education is a multidisciplinary field with 

a variety of approaches depending on how sexuality is defined. It is also socially 

controversial because it deals with culturally sensitive issues that relate to diverse beliefs 

and value systems (Stromquist, 2006; Lyond, 2010). These two features are the main 

challenges for conceptualizing, designing, financing, implementing, monitoring and 

assessing sexuality education as part of an education policy. Thus, this chapter presents 

the essential concepts and the theoretical approach that help define the conceptual model 

in this thesis concerning the relationship between contexts and CSE competencies in 

teenager students, within the larger framework of decentralized education policy in 

Colombia.  

This thesis undertakes a comprehensive approach to sexuality education 

(UNESCO, 2018); it is based on socio-ecologic theory (Bronfenbrenner, 1977) to 

understand the influence of sociocultural context on the development of adolescents’ 

identity, and in consequence their behaviors. Uses the Reasoning Action Theory -RAT- 

(Ubillos, S., Mayordomo, S. and Páez, D., 2005) and social support (Vaux, 1998) to 

complement the comprehension of the association between individuals’ wellbeing with 

the characteristic of their contexts. In coherence, I used multilevel analysis to identify the 

relations among different systems within the socio-ecologic theory (Merlo, J. et al, 2005). 

This thesis approaches educational policy as a social practice (Levinson, Sutton & 

Winstead, 2009), to understand the challenges and opportunities of the Colombian 

decentralized education policy (Cevallos, 2016). These conceptual and theoretical pillars 

are developed below.  
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Comprehensive Sexuality Education 

How sexuality and education in general are understood will determine approaches 

to sexuality education. Both ideas are defined below, together with the comprehensive 

approach that characterizes sexuality education policy in Colombia.  

Sexuality 

This thesis understands sexuality as a facet of human identity that integrates three 

dimensions: biologic, psychological and social and how each individual accepts and 

appropriates each of these dimensions. The biologic dimension refers to an individual’s 

genetic, physiologic, and anatomic characters, meaning their sex and the level of 

personal identification with them. The psychological dimension includes the 

characteristics of individuals towards whom a person feels romantic or erotically attracted, 

meaning sexual orientation and their identification with it. The social dimension means 

the social expectations assigned according to the sex of an individual and the particular 

way in which that individual relates to them, meaning gender (Vargas-Trujillo, 2007; 

Haberland and Rogow, 2009). Sex, sexual orientation and gender are three continuous 

and independent dimensions. For the Colombian Ministry of Education, sexuality is “an 

essential biologic, psychological, cultural, historic and ethical dimension in a human being 

that involves emotional, behavioral, cognitive, and communication qualities of an 

individual, both in terms of individual as well as social development” (MEN, 2008a, pg. 12 

[translated by CI]); these approaches are related to accepting sexuality as a dimension 

of individual identity. 

 For each individual, accepting how these dimensions develop in their own 

particular way is a task that begins at birth and lasts a lifetime. Developing sexuality is an 

ongoing process of discovery and analysis according to how the challenges each vital 
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experience contributes towards building individual identity within a society (Goldman, 

2012). This definition implies that sexuality is present throughout an individual’s lifetime, 

meaning at every age and involving a bio-psycho-social processes embedded in 

particular and complex cultural, political, religious context among others (UNESCO, 

2018).  

Education 

Education is a broad field of study and work; like sexuality, it is multidisciplinary, 

understood as a social process that takes place in different scenarios and types of 

relationships throughout a lifetime. This process is not limited only to school or to the 

student-teacher relationship. It is a set of cultural devices (Estrada, 2004) through which 

a culture’s specific belief systems and values are maintained, reproduced, updated or 

transformed through patterns of interaction that favor or constrain how individuals are and 

participate in society. These processes happen intentionally and unintentionally, both in 

formal spaces such as school or university or in informal spaces such as mass media or 

an experience in an amusement park (BZgA, 2010; UNESCO, 2014; Escallón, 2016).  

Amongst the several approaches to education and its purposes, this thesis is in 

line with critical pedagogy (Freire 1985; Giroux and Penna, 1990; Stromquist, 1998). This 

means that education is committed to social change favoring equity by questioning social 

imbalance, promoting cognitive, emotional and practical skills, as well as offering material 

resources that enable individuals and communities to implement the changes necessary 

to overcome inequality, in the field of this study, specifically gender inequalities 

(Stromquist, 2001; UNESCO, 2018). Because education is a complex cultural process in 

which various social actors participate, the knowledge, attitudes and practices of 

adolescents regarding sexuality and reproduction result from what happens in spaces 
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where they are directly involved (e.g. school, neighborhood) , and in those in which they 

do not participate, but whose characteristics and dynamics have a direct or indirect effect 

on them (e.g. social norms, public policies, media, armed conflict).  

This thesis is based on the comprehensive approach to sexuality education that 

promotes Sexual and Reproductive Human Rights (Ketting and Winkelmann, 2013; 

UNFPA, 2015; Berglas and Constantin, 2014; Ponzetti, 2016; UNESCO, 2018). This 

approach focuses on social conditions and personal abilities that enable individuals to 

enjoy and exert human rights such as sexual, gender equity or non-discrimination based 

on sexual orientation, as well as reproductive rights. It acknowledges the importance of 

promoting wellbeing as part of accepting and respecting human dignity, and addresses 

the physical, psychological and social dimension of people. This approach responds to 

socio-ecological theories, understands sexuality as a dimension of individual identity and, 

to this end, acknowledges that sexuality exists in every individual, regardless of whether 

individuals are of reproductive age or not. It focuses on impacting social determinants 

through education in distal, intermediate and immediate sexual and reproductive health 

(Malancher, 2010; Flórez y Vargas-Trujillo, 2013) from a critical perspective. 

 An important international consensus has been reached recently regarding the 

characteristics of CSE:  

Scientifically accurate, incremental, age- and developmentally-appropriate, curriculum 
based, comprehensive, able to develop life skills needed to support healthy choice, based 
on a human rights approach, based on gender equality, transformative, culturally relevant 
and context appropriate” (UNESCO, p. 16-17, 2018)  

 
This consensus accepts CSE as a fundamental part of quality in education and 

believes it develops basic and specific life skills because it is a means to attain a 

maximum level of wellbeing (UNESCO, 2010; UNESCO, 2018). Failing to guarantee 
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children and adolescents the conditions under which they can develop competences in 

sexuality is not only a violation of their rights; it is also a risk to their health, security and 

quality of life (House, L. D., Bates, J., Markham, C. M., and Lesesne, C., 2010; Sebastiani, 

A., Delaney, M., and Cruz Murueta, M., 2014; Ketting, E. and Ivanova, O. 2018), and the 

possibility of transforming and creating the proper social conditions in which everybody’s 

wellbeing is recognized and promoted.  

As mentioned before, sexuality education is mandatory in the Colombian education 

law and the current public policy guidelines approach in CSE. Table 1 below contains all 

the categories and one example per each one of the final competencies adolescents are 

expected to develop through comprehensive sexuality education, once students graduate 

from basic education (to see all the competencies included in the policy go to Annex 1. 

PESCC competences).  

Table 1. Example of PESCC competences 

Components of sexuality 

Category Subcategory Competence 

Gender Identity Identity and 
sexuality 

I understand that sexuality is a constitutive dimension of 
human identity and I know how to differentiate what 
constitutes it. 

Gender cultural 
behaviors 

Critical analysis of 
gender cultural 
behaviors 

I critically analyze the roles established for each gender, in 
my culture and in different cultures, and take actions to 
overcome gender stereotypes and prejudices. 

Sexual 
orientation  

Construction of 
respectful 
environments 

I participate in the construction of pluralistic environments, in 
which all members of the community can freely choose and 
live their sexual orientation, without discrimination, risks, 
threats or coercion. 

 Functions of sexuality 

Category Subcategory Competence 

Erotic  
function 
 

Equality between 
the sexes 

I understand that men and women have the right to 
participate in decisions related to the experience of 
eroticism, without violation of the person or of others. I take 
actions to make this a reality in the relationships in which I 
am involved. 

Affective 
function 

Building and caring 
for relationships 

I understand that there are different types of emotional 
relationships and I establish relationships based on the 
respect and care of myself and the other people involved. 
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Reproductive 
function 

Decision making I make autonomous decisions regarding my sexual life, 
based on universal ethical principles that are based on 
respect for human dignity and considering the well-being of 
all those involved. For this, I use the scientific knowledge 
that I have, such as, for example, knowledge in planning 
methods, about the consequences of the abuse of 
psychoactive substances, and about the ways to prevent 
STIs and HIV / AIDS. 

Communicative 
and relational 
function 

Right to education I understand that I have the right to a timely and quality 
education that allows me to live sexuality fully and develop 
competencies for the exercise of my sexual and 
reproductive rights. I take action in case this right of mine or 
others is violated. 

Source: MEN, 2008c, [Translated by CI] 

Developing these competencies entails having age-specific knowledge, attitudes 

and skills, for example, about their bodies and the changes that occur during puberty, 

contraceptive methods, protection against Sexually Transmitted Infections (STIs), sexual 

and reproductive human rights, and the social construction of gender, all based on 

scientific knowledge (BZgA, 2010). Within the framework of this thesis, competence is 

understood as:  

The set of knowledge, attitudes, abilities and skills enabling individuals to respond to the 
demands of a particular situation. More than a pragmatic idea it is an idea that is ethical in 
content; a competent individual is one who is capable of appropriately undertaking a task 
of value to him- or herself and to society (Marina, J.A. and Bernabéu, p. 19, 2007) 
[translated by CI] 

   

This definition of competence entails knowledge, attitudes and practices in a variety 

of fields that reveal themselves throughout an individual’s lifetime by progressively 

developing autonomy within the framework of human rights. These competencies only 

develop in suitable and friendly settings that promote them in a day-to-day life; this means 

with socially favorable support both immediate as well as distal (e.g. family, peers, and 

the broader social environment). Acknowledging this in formal comprehensive processes 

of sexuality education is crucial 
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Socio-Ecological Model  

Bronfenbrenner’s (1977) socio-ecological approach is helpful to attain a systemic 

understanding of the competencies children and adolescents have, the challenges they 

face regarding their sexuality and the importance of sociocultural context in this process. 

This theory was fundamental to understand how systemic approaches evolved in 

explaining the development of individuals and their relationship to their surroundings. The 

socio-ecological model accepts five systems nested within each other, each of which is 

of a different magnitude (See Figure 4).  

Under this theory, individuals are part of microsystems; this means we are part of 

social scenarios in which each person plays a direct role, has specific experiences and 

interacts with others. Mesosystems are the level where microsystems nest and include 

the interactions among people who belong to different microsystems. Exosystems are the 

level in which mesosystems are nested, they include scenarios that influence individuals 

but in which individuals do not participate directly. Macrosystems gather exosystems that 

are influenced by cultural values and social rules that in the long term, and daily, influence 

the individual’s chances of attaining their maximum level of wellbeing. The last level 

Bronfenbrenner included was the chronosystem, which shows that the conditions of the 

systems and individual features of those influencing the entire system are either constant 

or change over time.  
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Figure 4. Socio-ecologic Model 

 

Source: Self-created based on Bronfenbrenner (1977)  

Each of these levels creates specific conditions to which we belong and under 

which we develop our vital path since birth. The theory accepts that the quality of an 

individual’s life is influenced by complex interactions between biologic, psychological and 

social factors. Bronfenbrenner’s proposal (1977) is particularly useful within the 

framework of this thesis to understand the sexual dimension of individual identity, 

particularly concerning sexuality education in adolescents in Colombia and the contexts 

in which they are set.  

Neal, J. and Neal, Z. (2013) explain that it is through the overlay of social networks 

between people who interact at different levels of the socio-ecological model that 

structures are created through which, directly or indirectly, the various resources available 

at different levels influence people and the conditions they live in. This social network 

theory is enriched by the social support theory proposed by Vaux (1998). This author 

identifies the support functions that social networks fulfill, categorizing them in two types: 

1. Instrumental functions by circulating resources like material aid, specific services, 

contact with other people, guidance / council; and 2. Emotional functions, by offering 
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resources such as bonding, emotional support, social integration, emotional feedback and 

socialization. It is through the exchange of this type of instrumental and emotional 

resources that we build invisible threads that bind us to other people and the institutions 

they represent (families, school, health services, church, protection, mass media).  

It is also through this social support dynamics that the social norms are maintained. 

Social norms are a key factor in sexual and reproductive wellbeing, a social norm is what 

people in a group believe to be frequent among them, because is it typical and/or because 

it is appropriated and expected. Social norms have three characteristics, are constructed 

by the perception of social expectations, are important for the refence groups a person 

belongs to and are maintained by social influence based on the community favorable or 

unfavorable reaction towards the behavior (Mackie, G., Moneti, F., Shakya, H., and 

Denny, E., 2015). The Reasoning Action Theory recognize the importance of cultural 

social norms on human behavior, specifically in the evaluation people make to perform a 

behavior considering previous knowledge, subjective social norm, attitudes and intentions 

(Ubillos, S., Mayordomo, S. and Páez, D., 2005).  

 Socio-ecological models include models of social determinants in health. These 

acknowledge determinants at distal, intermediate and immediate levels that interact and 

create specific conditions that either favor or hinder individuals from experiencing a sense 

of wellbeing. More specifically, this thesis used the social determinant models of sexual 

and reproductive health proposed by the WHO (Malancher, 2010) to understand the 

effects of local social contexts on adolescent knowledge, attitudes, skills and practices 

regarding sexuality and reproduction in Colombia.  
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The evidence gathered shows that a structural poverty, weak education and health 

system, as well as unequal gender laws and social norms at a macrosocial level, influence 

an individual’s chances of attaining sexual and reproductive wellbeing by impacting their 

opportunities available and the decisions they can make regarding their sexual behavior 

(Billy et al, 1994; Vargas-Trujillo et al, 2014; Amos, Falkingham, and Matthews, 2010; 

Bott, 2010; UNICEF y CEPAL, 2014; Kholsa et al, 2017).  

The evidence also suggests the Exosystem characteristics like access to mass 

media with sexually explicit content (Kågesten, A., et al 2016), or content that reinforces 

stereotypical gender roles (Rojas. A. and Vargas-Trujillo, E., 2010) are negatively 

associated with gender attitudes on favor of gender equality. Also, access to mass media 

that provide information on contraceptive methods in positively associated with more use 

of them by young women (Asiimwe JB, Ndugga P, Mushomi J and Ntozi JP, 2014; 

Stephenson, R., et al, 2007). Evidence has shown that violent social context and forced 

displacement is negatively associated with healthy sexual behaviors and sexual and 

reproductive human’s rights protection (Bott, 2010; Smith and Qian, 2010; Hutchinson, 

A., 2017). In Colombia, living in an unsaved context and being exposed to armed conflict 

is negatively associated with knowledge achievement on sexuality and reproduction, 

favorable attitudes towards sexual and reproductive rights and healthy sexual behaviors 

(Vargas-Trujillo et al, 2014).  

At a mesosocial level, the social conditions of the neighborhood are associated 

with sexual health outcomes. For example, poverty level is associated with rates of STI 

(Fichtenberg, C., Jennings, J., Glass, T. and Ellen, J., 2010). Community level of 

educational attainment, as well as local community gender social norms and fertility rate 



39 
 

are associated with contraceptive use by young women (Mutumba, M., Wekesa, E. and 

Stephenson, R. 2018), as well as the distance young women have to travel to have 

access to sexual and reproductive health services (Asiimwe JB, Ndugga P, Mushomi J 

and Ntozi JP, 2014).  

At a microsocial level, indexes in sexual and reproductive health are directly 

influenced by features and circumstances adolescents live. Teenagers at households 

under poor conditions are more likely to become mothers than teenagers from wealthy 

once (Malancher, 2010; Vargas-Trujillo, Flórez, Cortes and Ibarra, 2019); the number of 

family members and adolescents’ access to education is associated with their 

achievement of knowledge needed to understand causes and consequences of sexual 

decisions (Channon, A., Falkingham, J., and Matthews, Z., 2010). Also with the 

educational level of the adolescents’ mothers is associated with teenagers’ gender 

attitudes toward stereotype gender norms that support the use of intimate partner 

violence and coercion in the onset of sexual relations (Kågesten, A., et al 2016), as well 

as the educational attainment of mothers and fathers in the reduction of the probability of 

getting pregnant in the adolescence (Cortés, D., Cote, H., and Pulido, G., 2019).  

Schooling is another well-established factor associated with adolescent sexual and 

reproductive wellbeing (Lyon, 2010). Additional benefit has been identified with the 

access to sexuality education at the school, it has been associated with favorable 

attitudes toward gender equality (Grose, R., Grabe, S. and Kohfeldt, D. 2014), increase 

sexual and reproductive knowledge, delay of sexual debut, use of condom, more self-

efficacy to cope with risky situations and intentions to attend health services (UNESCO, 

2018).  
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Individual factors play a key role in the achievement and maintenance of personal 

wellbeing. Being an adolescent, belonging to an ethnic minority, being female and living 

in rural areas are individual characteristic proven to affect sexual and reproductive rights 

(Stromquist, 2001; Amos, Falkingham and Matthews, 2010; Vargas-Trujillo et al, 2014). 

In Colombia, there is evidence of the role peers play in the adolescents’ sexual behaviors, 

a strong association has been found between the teenagers perception of what their 

peers do regarding sexual initiations, use of condom and pregnancies and their own 

engagement in those sexual behaviors (del Rio-Gonzélez, A., 2015; Mena, Y., 2016; 

Flórez, C., Vargas-Trujillo, E. and Soto, V., 2019).  

It is important to stress that the relationship between some social determinants and 

personal sexual and reproductive wellbeing is bidirectional. More specifically, poverty, 

education and gender unequal social norms are associated with having too many 

children, too close in age, early unions and pregnancies (Malancher, 2010) and gender-

based violence (Flake, 2005; Flake and Forste, 2006). Additionally, individual factors, as 

mentioned before, influence the perpetuation and exacerbation of negative living 

conditions (Stephenson, R., 2009).  

The evidence presented recognize the complex relation of social contexts (macro, 

exo, meso and microsystem) with individual characteristics and sexual and reproductive 

wellbeing. It is the evidence and theories that support the conceptual model of this thesis. 

People from the same area have in common some living conditions in relation to their 

wellbeing because of differing social and geographical context (cultural, economic, 

political, climatic). This features manifest in the aggrupation of people’s wellbeing 

indicators by the places they live in because of the resources they commonly share or 
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lack (Merlo, 2005). In consequence, as stated by Merlo, knowing the characteristic and 

determinants of population wellbeing, is epistemologically multilevel, in coherence with 

socioecological theory. Contextualized phenomenon, this means nesting individual within 

different social settings, corresponds to the statistical concept of clustering, the 

fundaments of multilevel regression techniques (MLR). MLR is the main quantitative 

analysis technique used in this study to answer the research question. To understand the 

relationships between context and CSE competencies is key to develop, asses and 

improve the theory of change of any sexuality education action, program and policy 

(Vargas-Trujillo, 2016). To provide evidence of this association is the main aim of this 

thesis.     

Public policy as a practice in decentralized educational system  

A benefit of decentralizing education is the support of local micro social structures 

that are directly affected and / or strengthened by the quality, efficacy and efficiency with 

which public policies are implemented. Bearing this in mind, Levinson defines public 

policies as a social practice of power through appropriation, “thus (a) defines reality, (b) 

orders behavior, and (sometimes) (c) allocates resources accordingly” (Levinson, Sutton 

and Winstead, 2009, p. 770); that is to say, according to how the individuals involved 

interpret the rule of law in their day-to-day dynamics and decisions. This conceptual 

model brings together the intention and methodology used in conceiving and enforcing 

the criteria with which to implement the PESCC´s guidelines. As mentioned in Chapter 1, 

This policy was designed with a bottom-up methodology (Cerna, 2013), which resulted 

from a broad participatory process with contributions from those involved, meaning 

students, teachers, parents, the Ministry and international cooperation (Meza, 2009; 

MSPS y UNFPA, 2010; MEN, 2008b).  
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 Additionally, the critical perspective of public policy as social practice recognizes 

authorized/formal and unauthorized/informal policy. In this regard, Levison, Sutton and 

Winstead (2009) state that 

Policy may also develop in more spontaneous and informal fashion, outside the agencies 
or offices that are constitutionally charged with making policy. In either case, policy may 
be documented and codified, or it may exist in unwritten form, through ongoing institutional 
memory and practice. In either case, too, we like to think of the normativity of policy as its 
will. Whether granted the force of law or the power of suggestion, policy posits ideal 
behavior in a model world, and attempts to mold such behavior. (Levison, Sutton y 
Winstead. 2009, p.770) 

 
A comprehensive approach to sexuality education, such as the official policy in 

Colombia, supports a) recognizing the sexual dimension in the identity of children and 

adolescents; b) that both schools and c) families are responsible for and have an 

obligation to accompany them in developing this dimension autonomously according to 

each individual’s age and vital history; and that children and adolescents are rights 

holders. These three features are contrary to how sexuality, education and minors have 

been traditionally conceived in Colombia, and might the related to the low level of policy 

implementation in the.  

Consequently, unless there is strong social capital and an informed debate 

concerning the purpose of comprehensive sexual education, as well as the tools with 

which to implement, monitor and strengthen the sexuality education policy, it is likely that 

informal policies will develop or even the unauthorized policy of not implementing 

sexuality education at all. Such informal policies tend to perpetuate inequality between 

men and women and replicate unfounded beliefs and dominant behaviors that are not 

encompassed within the promotion of sexual and reproductive human rights. 

Acknowledging this feature in public policy is important to understand and take action 

concerning the gap between formal and informal policy (Sathyanarayana, 
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Gopalakrishnan, Kuruvilla and Jacob, 2012; Rasmussen, 2010; Stronmquist, 2006; 

Jones, 2011).  

Thus, in improving the implementation of public policies, Cerna (2013) identifies 

the benefits of a mixed bottom-up strategy that values local dynamics, and top-down that 

acknowledges the macro-social conditions and cultural resistance to updated social 

practices that recognizes human rights and children’s and adolescents’ wellbeing. This 

combined strategy helps reduce the gap between planning and implementation of the 

sexual education policy. It acknowledges the importance of making adjustments at a local 

level to appropriate the policy, while further recognizing that policies to promote Sexual 

and Reproductive Human Rights are controversial and require a close follow-up to 

improve the support provided from the central and sub-central levels to schools 

(UNESCO, 2010; BZgA 2010; Kivela, Ketting & Baltussen, 2011). 

A comparative study on institutional architecture, that is, how school units are 

structured at a central, sub-national, local and school level for educational management 

(Jaimovich, 2014) identified the management systems in countries with high school 

performance. Jaimovich (2014) and her team found that, although different in structure, 

these models have four common features: 1.The use of robust information from different 

sources to make strategic decisions that favor the quality of pedagogy in schools, mainly 

information concerning improvement; 2. Schools are classified according to how much 

support they require under quality benchmarks, focusing on the schools that require it the 

most; 3. The support process recognizes that schools lead their own improvement 

strategies and that using their own resources, they reach a point at which they will need 
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external support; and 4. Support is prioritized over sanction, which is the very last 

resource.  

For the purpose of this thesis, the nested support structure of institutional 

architecture of the educational policy in Ontario, Canada, is particularly useful (see Figure 

5). In addition to being intermediate, as in Colombia, this structure suggests strategies to 

support quality in education depending on the school’s administration level; the model 

works well under decentralization.  

Figure 5. Nested Support Structure 

 

Source: Taken from Jaimovich, 2014, p.7 

In Colombia it is urgent to define strategies to improve the sexuality education 

policy implementation. Scientific evidences is needs to define support criteria that reach 

beyond current political debates. As shown in Figure 2 and stated by Cevallos (2016). 

However, this requires having thorough information to systematically concentrate the type 

of support required at an institutional level as well as in that of the Bureau of Education 

and the Ministry. As stated in the preceding sections, it is essential to have robust 

information regarding the teenagers’ characteristics on knowledge, attitudes and self-

reported practices (KAP) and the factors associated with them. With this information at 

the sub-national level, the sexuality education policy can systematically improve the 
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support processes that favor quality in education, whether national, regional, local or at 

the school.  

Conceptual Model of the Factors Associated with Sexuality Education of Adolescents in 

Colombia.  
 

In consistency with the theoretical and conceptual framework described in this 

chapter, this section presents the conceptual model with the variables that structure 

relating social context features to the knowledge, attitudes and self-reported sexual 

practices (KAP) of students concerning CSE and it is summarized in Figure 6. This model 

is grounded on three studies, Sexual education of Colombian youth women (Vargas-

Trujillo et al. 2013), the assessment of PESCC’s guidelines use (Vargas-Trujillo et al., 

2014) and associated factors with teenagers’ condom in Colombia (Mena, Y., 2017).  

The ways in which known variables at the macrosocial level relate with individual 

characteristics and outcomes in different settings needs to be considered in the guidelines 

of public policy on sexuality education (Kirby, 2011; Chandra-Mouli et al, 2017). The 

conceptual model of this thesis (See Figure 4) gathers social determinants in variables 

associated to CSE knowledge, CSE attitudes and self-reported practices with respect to 

which there is information about in Colombia (Jones, J., and Ferguson, B., 2009, Vargas-

Trujillo, E., et al 2013; Vargas-Trujillo, E., et al 2014; Mena, 2017; Vargas-Trujillo, E., et 

al 2019) and uses it in the thesis to understand the relationship between macrosocial 

variables and CSE competences based on the expected goals of the PESCC’s guidelines 

for in-school adolescents.  
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Figure 6. Variables included in the Conceptual Model 

 

Relationship to explore  

Relationships recognized   

 

Source: Adapted from Mena 2017 
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CHAPTER 3. Multistage study’s method and results.  
 

In order to answer the research question: What social context features are 

associated with CSE competences of in school adolescents in Colombia? I designed a 

quantitative, transversal, exploratory-descriptive and multistage study. This chapter 

describes the global method used to identify the social context features related to CSE 

competences of in-school adolescents in Colombia, and specific sections to describe the 

methodology and results and of each phase.  

Study design 

I designed a quantitative study with cross-sectional data from the 2015 DHS (transversal), 

aiming to explore and describe the association between social context variables with CSE 

competencies of in-school teenagers in Colombia. The study was developed in three 

phases (multistage), section data analysis presents each phase in detail later in this 

chapter: 

Phase 1: Knowledge, attitudes, and practices related to CSE of in-school 

Colombian adolescents. This face was devoted to build the dependent variables needed 

for the second phase since information on CSE competencies was not available at the 

national level and neither in the framework of the Colombian policy of sexuality education. 

An Exploratory-descriptive mixed-methods approach with qualitative categorization of 

DHS items and statistical descriptive analysis, to create CSE knowledge, attitudes, and 

sexual practices (KAP) of in-school Colombian adolescents was used.  

Phase 2: Social context features at the municipality level related knowledge, 

attitudes, and practices related to CSE of in-school Colombian adolescents. The specific 

objective of the second phase was to identify the associations between CSE KAP 
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(dependent variables) of in-school Colombian adolescents’ sample, built in face one, with 

municipal level social context features (independent variables) by using a multilevel 

analysis.  

Phase 3: Distribution of social context features related with CSE competencies of 

in-school adolescents in Colombia. With Phase 3 I wanted to know if the contextual 

characteristics associated with CSE competencies of adolescent students vary across 

the country. To do so, I built 5 choropleth thematic maps by aggregating, at the 

department level, the meaningful contextual variables fund significantly on the second 

phase of the study. 

Ethical Considerations  

  
This study is considered low risk because the quantitative information comes from 

data bases kept anonymous and public. Regarding the use of information, my thesis 

entails appropriate use of sources, databases and rigor in analyzing. Additionally, it 

entails clarity in codebooks and explaining results, so they may be shared with others and 

different types of audiences may understand them. I have made the results public, I have 

been truthful with the information and made explicit the limitations of my investigation.  

My PhD was financed with national public resources, Colciencias Call 647 of 2014, 

and my research topic was not the criterion for the selection; consequently, my 

investigation was designed responding solely to my academic interests.  

Data source and measurements 

The data for the three phases were drawn from the Colombian 2015 DHS (DHS 

Program, 2018), which is cross-sectional, conglomerate, probabilistic, stratified and multi-

stage global sample of 44,614 households and 92,799 people from 13 to 69 years old. 
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The DHS sample is statistically representative at the national and departmental level 

included Bogotá the country capital (n=33), but not at the municipal one (n=295). It is the 

most recent source of information regarding knowledge, attitudes, self-reported practices 

(KAP) and personal experiences of sexuality and reproduction, and 2015 was the first 

time data from men were collected. The sample of this study was a subsample of the 

DHS. The DHS captured information from 18,195 teenagers from 13 to 19 years old, the 

analyses on CSE knowledge and CSE attitudes were restricted to 71.50% (13,007) of 

female and male teenagers from 13 to 19 attending school. The 1,114 (6.12%) in tertiary 

education and 4,074 (22.40%) who were not studding at any educational level were 

excluded. A subsample of 9.395 teens from 14 to 19, was selected for the analysis of 

sexual intercourse initiation (excluding: a. 2,528 teenagers of 13 years because of the 

Colombian law of age of sexual consent, b. 1,070 adolescents from 14 and 19 years old 

who reported having had first sexual intercourse between 8 to 13 years old; and c.13 

adolescents whose first sexual intercourse age matched the age of first forced sexual 

relation). A third subsample of 2,604 of sexually active students, with the exclusion 

mentioned before, was use for the analysis of the age at first sexual intercourse, 

symmetry age at first sexual intercourse, use of condom at first sexual intercourse, and 

current use of modern contraceptive methods (MCM).  

The multilevel analysis in Phase two required contextual level variables. In the 

Colombian decentralized education system, education is managed at the municipality 

level, by local Bureau of Education. Also, the political, geographical and social dynamics 

at the municipality are the macrosocial level shared by the adolescents that go to different 

schools and are part of different families. For this reason, this was the level at which 
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information of social context characteristic as independent variables were gathered. 

Some information from the DHS was aggregated nesting the adolescents in their 

municipalities. To complement the information from the 2015 DHS, two additional 

variables were included at the municipality level: the 2014 rural Multidimensional Poverty 

Index (MPI) from the Colombian National Administrative Department of Statistics (DANE, 

2017), and as a proxy of safety at the local level, the proportion of forced displacement 

(due to the armed conflict) from the Municipal Panel 2015 database of the Center of 

Studies of Economic Development at Universidad de los Andes (CEDE, 2017). The data 

set was built, explored and described using Stata 16 software. 

Data analysis 

As mentioned in the study design, the prosses had three phases, each one with a 

specific objective that required different data analysis techniques: a. qualitative 

categorization of DHS items in the framework of CSE and statistical descriptive analysis; 

b. Six multilevel analysis and one Poisson regression for the seven outcome variables 

used in the study; c. Four choropleth thematic maps using standard deviations of context 

variables included, all of these synthesized in Figure 7 and described in detail in this the 

following sections.   
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Figure 7. Method design 

 

Source: Self-created  

Phase 1. CSE competencies among in-school teenagers in Colombia  

 

Methodology 

To examine the level of CSE knowledge, CSE attitudes, and sexual practices 

related to CSE of in school Colombian adolescents I use an exploratory mixed-methods 

approach characterized, in this study, by a first step of qualitative data analysis, followed 

by second step of quantitative data analysis, with a final third step of integration of 

analysis (Hanson, W. et al 2005) between conceptual and empirical criteria to describe 

CSE knowledge, CSE attitudes and sexual practices (KAP) of in-school Colombian 
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adolescents from 13 to 19 years old at the national level and subnational level 

(Departments).  

Sample: As mention before the sample included 13,007 in-school adolescents 

from 13 to 19 years old for CSE knowledge and attitudes. A subsample of 9,395 teenagers 

from 14 to 19 to explore non sexually active and sexually active students. And a 

subsample of 2,006 sexually active students. All, non-institutionalized teenagers from 295 

municipalities in Colombia, in 32 departments and Bogotá D.C, Colombian capital city 

(n=33).  From the 13,007 teenagers, 6,511 are women and 6,496 are men, no one in the 

sample identified themselves as transsexual men or women.  

 Measures: Learning objectives of the Colombian policy of sexuality education 

were used as a reference to qualitatively classify the DHS items. Although the items were 

not designed to assess sexuality education competencies specifically, the Colombian 

DHS 2015 has a broad spectrum of items collecting knowledge, attitudes, self-reported 

behaviors and personal experiences regarding sexuality and reproduction. This is very 

valuable for the education sector but it has not been used before to inform public policy 

on sexuality education. A classification process was conducted to identify from the DHS 

2015’s 1,325 items for women and 1,125 items form men those that better represented 

the main components of the Comprehensive Sexuality Education of the PESCC 

guidelines. The guidelines have 41 final learning objectives classified in 7 main 

components of sexuality based on the policy definition (See appendix 1). As a result of 

this process, 43 items of the DHS 2015 were selected to measure 18 indicators of 

knowledge, attitudes and self-reported behaviors addressed by the Colombian policy of 

sexuality education. All the main components of sexuality, 7 as stated in the policy, are 
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covered by at least one indicator. Out of the 18 indicators selected, 13 concentrate on 

sexual and reproductive health learning objectives (7 knowledges, 1 attitude, and 5 self-

reported behaviors) and 8 indicators gather information regarding attitudes on gender 

stereotypes and gender relationships learning objectives (Appendix 2 presents the 

resulting contingency table).  

Only the questions that were the same for both sexes were considered for the 

analysis, and the answer rate was verified since not all the questions were asked of all 

teenagers surveyed. When more than three items were in the same category, a factor 

analysis was conducted when needed to verify and/or select the items that best 

represented the construct or the subscale. When the items did not configurate a scale or 

construct, the most basic items were selected. Descriptive analyzes were performed for 

each of the constructed resulting variables. 

Outcome variables: CSE knowledge, CSE attitudes, and five sexual practices 

related to CSE of in-school adolescents based on the Colombian policy of sexuality 

education, following a description of each one of them.   

CSE knowledge: A seven items scale from 0 to 7 was built with the selected items 

from the 2015 DHS that best matched the knowledge expected by the Colombian 

sexuality education policy, the PESCC guidelines (Appendix 3 presents a detail 

description of the operational definition and item classification for CSE knowledge in the 

PESCC main components). In all cases, observed variables were dichotomized (Knows 

1 or Does Not Know 0). Five out of seven observed variables selected for knowledge 

were single items from the DHS: Basic knowledge of sexual reproduction, basic 

knowledge of contraceptives, basic knowledge about HIV, basic knowledge about STI, 



54 
 

basic knowledge about STI prevention, basic knowledge of abortion depenalization in 

Colombia and interpretation of sexuality. For basic knowledge about STI, three items 

were selected, and for basic knowledge about HIV infection two items were selected. In 

multi-item observed variables, all items had to be answered correctly to be coded as 

Knows = 1.  

CSE attitudes: A six items scale from 0 to 6 was built. The items and subscales 

were selected based on the competencies promoted by the Colombian sexuality 

education policy, PESCC guidelines (Appendix 4 presents a detail description of the 

operational definition and item classification for CSE attitudes in the PESCC main 

components). To build the scale, observed variables were recoded for all cases, with 1 

indicating favorable attitudes as those personal positions that support Sexual and 

Reproductive Human Rights consistent with the policy, 0.5 does not know and 0 when 

unfavorable. One out of the six observed variables selected for attitudes was a single item 

from the DHS: Positive attitude towards contraception (coded as 1= agrees, 0 = does not 

agree o did not answer). Two of the six observed variables were built from two items for 

each critical attitude towards double standard on sexual activity, and a critical attitude 

towards women being controlled in romantic relationships (codded as 0.5= critical attitude 

with double standard/ critical attitude towards women being controlled; 0.25 = does not 

know and 0 =  agrees with double standard/ women being controlled. The addition of the 

two items’ score in each case was included in the CSE scale). The remaining three 

observed variables came from the Factorial Analysis to keep the items that best 

represented the construct identified: Critical attitude towards domestic violence against 

women, five items; critical attitude towards gender stereotypes, ten items; and positive 
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attitude towards homosexuality, ten items (in all cases codded as 1= Critical attitude 

towards domestic violence/ critical attitude towards gender stereotypes/ positive attitude 

towards homosexuality; 0.5= does not know, 0 = agrees with domestic violence/ agrees 

with gender stereotypes/ negative attitude towards homosexuality. The average score on 

the subscales was included in the CSE attitudes scale).   

Behaviors: Five sexual behaviors were selected: a. Not sexual initiation (Coded 

1=No, 0=yes), b. Age of at first sexual intercourse (Continuous from 14 years old up to 

19), c. Age symmetry with first sexual partner (Coded 1= symmetry, 0= no symmetry), d. 

Use of condom at first sexual intercourses (Coded 1=Yes 0= No) and e. Current use of 

modern contraceptive (Coded 1=Yes 0= No). (Appendix 5 presents a detailed description 

of the operational definition and item classification for selected behaviors). As mentioned 

above, since consent for sexual activity is legally recognized in Colombia for people 14 

years old and above, the sample for autonomous sexual behaviors excluded 13 years old 

(n=2,528,). In addition, teenagers who reported age at first sexual intercourse to be 13 or 

under were also excluded since sexual initiation at that age cannot be defined as an 

autonomous personal decision based on the Colombian legal framework (n=1,070). 

Moreover, those who reported first sexual intercourse at the same age at first forced 

sexual relationship were also excluded as the sexual initiation may not have been a 

personal decision (n=13).   

Data analysis: Once variables were selected and built, descriptive analyses were 

performed for each of the constructed result variables aggregating data at the 

departmental level. 
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Results  

With these measurements it is possible to have information of relevant variables 

related with the Colombian policy of sexuality education across the country. As mentioned 

above, because of the low policy implementation, the CSE knowledge scale included in 

the study are seven minimum comprehensive knowledge expected of someone in 

secondary education found in the DHS. Table 2. shows the levels of CSE knowledge at 

the national level specified by department in the 13,007 sample of in-school teenagers 

from 13 to 19.   

Table 2. In-school adolescents’ CSE Knowledge level by Department (13 to 19 years 
old) 

Department  Knowledge  S.D. Min Max Knowledge% ±  SD Min Max n 

Amazonas 3.15 1.26 0 6 44.96 17.97 0.00 86 340 

Antioquia 3.68 1.45 0 7 52.65 20.67 0.00 100 954 

Arauca 3.57 1.25 1 7 51.09 17.90 14.29 100 250 

Archipiélago  3.5 1.28 0 7 49.98 18.30 0.00 100 319 

Atlántico 3.34 1.31 0 7 47.76 18.74 0.00 100 507 

Bogotá, D.C. 3.83 1.25 1 7 54.74 17.85 14.29 100 655 

Bolívar 3.5 1.29 0 7 50.02 18.48 0.00 100 473 

Boyacá 3.78 1.4 0 7 54.10 19.91 0.00 100 338 

Caldas 3.51 1.29 1 7 50.22 18.43 14.29 100 264 

Caquetá 3.54 1.36 0 7 50.56 19.49 0.00 100 321 

Casanare 3.59 1.26 1 7 51.23 18.11 14.29 100 227 

Cauca 3.39 1.41 0 7 48.26 20.14 0.00 100 362 

Cesar 3.15 1.41 0 7 45.04 20.20 0.00 100 400 

Chocó 2.76 1.43 0 7 39.51 20.41 0.00 100 465 

Córdoba 3.08 1.35 0 7 44.01 19.30 0.00 100 434 

Cundinamarca 3.57 1.34 0 7 50.98 19.21 0.00 100 357 

Guainía 2.78 1.49 0 7 39.72 21.27 0.00 100 264 

Guaviare 3.57 1.42 0 7 51.03 20.33 0.00 100 355 

Huila 3.64 1.34 0 7 52.08 19.18 0.00 100 282 

La Guajira 2.89 1.57 0 7 41.29 22.41 0.00 100 464 

Magdalena 3.01 1.42 0 7 43.05 20.34 0.00 100 448 

Meta 3.54 1.43 0 7 50.63 20.53 0.00 100 261 

Nariño 3.21 1.46 0 7 45.86 20.87 0.00 100 428 

Norte de Santander 3.47 1.33 1 7 49.64 19.13 14.29 100 320 

Putumayo 3.51 1.29 1 7 50.16 18.42 14.29 100 266 

Quindío 3.82 1.26 1 7 54.65 18.01 14.29 100 332 

Risaralda 3.77 1.27 1 7 53.84 18.24 14.29 100 264 

Santander 3.85 1.34 0 7 54.97 19.12 0.00 100 368 

Sucre 3.29 1.27 0 7 46.97 18.23 0.00 100 511 

Tolima 3.53 1.32 0 7 50.43 18.96 0.00 100 349 

Valle del Cauca 3.68 1.3 1 7 52.58 18.66 14.29 100 774 
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Vaupés 3.43 1.45 0 7 49.04 20.73 0.00 100 342 

Vichada 3.14 1.36 0 7 44.82 19.43 0.00 100 313 

National  3.43 1.4 0 7 49.05 19.89 0.00 100 13,007 

± Percentage of knowledge reported, where 100% mean all the knowledge are correct among the 7 assed.  

As shown in the table, the Colombian in-school teenagers in the sample reach on 

average less than half (49%) of the basic knowledges regarding sexual and reproductive 

health. Using the Standard Deviation (4.24) among the departments mean percentage of 

CES knowledge as a criterion to describe the national tendency (see Appendix 8 for 

national descriptive statistics of outcome variables), six departments are reporting 

averages -1,5 SD away from national mean: Amazonas, Cesar, Córdoba, Magdalena, 

Nariño, Vichada. Chocó, Guainía and Cesar reported CSE knowledge means are 

particularly low among an already very adverse context (more than -1.5 SD).  Only nine 

departments’ means are 1,5 SD above the average, with a litter more that half of the 

minimal CSE knowledge among in-school teenagers: Antioquia, Boyacá, Casanare, 

Huila, Quindío, Risaralda, Santander, Valle del Cauca; being Bogotá the place with 

students reporting the highest percentages 54.74% of the basic CSE knowledge 

measured.    

The national tendency shows that on average in-school teenagers have almost 

half of the basic information measured about sexual and reproductive health. As shown 

in Figure 8, most of the sample know about modern contraceptive methods and use of 

condom to prevent STI. Almost half on the students surveyed know the existences of HIV, 

VPH and/or at least one other STI; they know that HIV is not transmitted by a mosquito 

bite or sharing food and define sexuality as a dimension of personal identity. Few students 

know the ovulatory cycle and that pregnancies can be terminated in some cases under 

the Colombian law.  
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Figure 8. Knowledge on each indicator measured. 

 

Source: Self-created based on 2015 DHS. 

Table 3 In-school adolescents’ CSE Attitudes level by Department (13 to 19 years old) 

Department  Attitudes  S.D. Min Max Attitudes % ± SD Min Max n 

Amazonas 4.02 0.81 1.40 5.80 67.07 13.56 23.33 96.67 340 

Antioquia 4.41 0.79 1.45 5.90 73.54 13.20 24.17 98.33 954 

Arauca 4.40 0.73 2.15 5.90 73.33 12.25 35.83 98.33 250 

Archipiélago  3.95 0.76 1.90 5.60 65.91 12.69 31.67 93.33 319 

Atlántico 3.94 0.80 1.70 5.65 65.61 13.27 28.33 94.17 507 

Bogotá, D.C. 4.57 0.74 1.40 5.95 76.13 12.33 23.33 99.17 655 

Bolívar 3.82 0.84 1.40 5.75 63.74 14.08 23.33 95.83 473 

Boyacá 4.54 0.70 1.65 5.80 75.74 11.70 27.50 96.67 338 

Caldas 4.48 0.71 2.35 5.90 74.75 11.90 39.17 98.33 264 

Caquetá 4.42 0.72 1.85 5.85 73.59 12.03 30.83 97.50 321 

Casanare 4.37 0.69 2.00 5.90 72.91 11.44 33.33 98.33 227 

Cauca 4.25 0.79 1.75 5.75 70.83 13.13 29.17 95.83 362 

Cesar 3.90 0.77 1.00 5.65 64.97 12.89 16.67 94.17 400 

Chocó 3.83 0.80 1.50 5.70 63.80 13.31 25.00 95.00 465 

Córdoba 3.93 0.83 1.80 5.75 65.56 13.88 30.00 95.83 434 

Cundinamarca 4.47 0.72 2.55 5.90 74.44 11.99 42.50 98.33 357 

Guainía 4.03 0.92 1.80 5.70 67.19 15.38 30.00 95.00 264 

Guaviare 4.45 0.81 1.90 5.75 74.20 13.57 31.67 95.83 355 

Huila 4.48 0.70 1.90 5.75 74.59 11.69 31.67 95.83 282 

La Guajira 3.74 0.87 1.20 5.80 62.31 14.52 20.00 96.67 464 

Magdalena 3.82 0.86 1.55 5.80 63.65 14.38 25.83 96.67 448 

Meta 4.48 0.76 1.95 5.80 74.68 12.63 32.50 96.67 261 

Nariño 4.36 0.84 1.55 5.80 72.60 14.02 25.83 96.67 428 

Norte de Santander 4.30 0.76 2.30 5.80 71.62 12.72 38.33 96.67 320 

Putumayo 4.43 0.75 2.00 5.95 73.79 12.42 33.33 99.17 266 

Quindío 4.53 0.73 2.00 5.90 75.51 12.22 33.33 98.33 332 

Risaralda 4.50 0.71 2.25 6.00 75.07 11.89 37.50 100 264 

Santander 4.41 0.78 1.45 5.80 73.55 13.03 24.17 96.67 368 

Sucre 3.86 0.85 1.10 5.75 64.39 14.09 18.33 95.83 511 

Tolima 4.26 0.83 1.80 5.85 70.94 13.90 30.00 97.50 349 

Valle del Cauca 4.37 0.78 1.20 5.90 72.91 13.07 20.00 98.33 774 

Vaupés 4.25 0.85 0.95 5.80 70.87 14.16 15.83 96.67 342 

Vichada 4.13 0.84 1.55 5.80 68.75 13.94 25.83 96.67 313 

National  4.22 0.83 0.95 6.00 70.34 13.91 15.83 100 13,007 
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± Percentage of favorable attitudes reported, where 100% mean all the attitudes are favorable among the 
6 assed.   

Regarding attitudes, as describe o the method section, 6 items scales measured 

the personal disposition on every day situation related with sexual and reproductive 

human rights with a comprehensive approach. Table 3 shows that, on average in-school 

teenagers in the sample have 70.34%, of favorable attitudes towards sexual and 

reproductive human rights. As in the description of CSE knowledge, using SD (4.39)4 

among the mean percentage of CSE favorable attitudes as a criterion to identify attitude’s 

tendencies included in the study, 11 departments are -1.5 SD from the national mean: 

Amazonas, Archipelago, Atlántico, Bolivar, Cesar, Chocó, Córdoba, Guainía, Guajira, 

Magdalena and Sucre. With a favorable percentage of CSE attitudes (1,5 SD above the 

national average) are most of the departments, 16 out of 33; and Cauca, Nariño, Norte 

de Santander, Tolima, Vaupés and Vichada on the average (between -0.5 to 0.5 SD)      

The measure of attitudes addressed sensitive social issues included in the learning 

objectives of the PESCC guidelines, as presented on Figure 9. It is interesting to observe 

that most of the in-school adolescents disagree with domestic violence against women 

and agree with the use of contraceptive methods. Also, more than half of the sample 

reported positive attitudes towards homosexuality, being a very sensitive topic among 

adolescents (Sentiido and Colombia Diversa, 2016). In contrast, only half of them 

disagree with gender stereotypes, control of women’s behavior in romantic relationships 

and double standard between men and women on sexual activity.  

Figure 9. Proportion of attitudes on each indicator measured 

                                                           
4 See Appendix 8 for national descriptive statistics of outcome variables. 
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Source: Self-created based on 2015 DHS.  

Based on the results, there are seven departments were the students have fewer 

knowledge and, at the same time, less favorable attitudes, in comparison with the 

national average: Amazonas, Cesar, Chocó, Córdoba, Guainía, La Guajira, Magdalena. 

In addition, there are nine departments were a higher percentage of in-school 

adolescents have half of the basic knowledge and also more favorable attitudes 

regarding sexuality and reproduction in the framework of sexual and reproductive rights: 

Antioquia, Bogotá, Boyacá, Casanare, Huila, Quindío,  Risaralda, Santander and Valle 

del Cauca.  

Regarding sexual practices explored, it is important to remember that the data only 

includes in-school teenagers who are 14 and older up to 19 years old, and anyone who 

reported age at first sexual intercourse 13 or younger was excluded as well as from whom 

age at first sexual intercourse matched age at first forced sexual relationship. In this way, 

the sample represents those whose first sexual intercourse can be presumed to be an 

autonomous decision. Data in Table 3 showed that 71.17% of the sample had not initiated 

sexual intercourse. Eventhood it is not intent to describe the behaviors of all in school 

teenagers neither of adolescents in general (because the data are censored since 

teenage years are not over and adolescents can engage in sexual intercourse latter on 
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the school years left and also because the nonconsensual sexual intercourse was 

excluded as well as no sexually active 13 year-old students) this percentage is consistent 

with other studies in Colombia (Vargas-Trujillo et al, 2014). With this data and using SD 

(5.68)5 as a criterion to describe tendency in the sample, it is possible to identify that the 

percentage mean of not sexually active students of nine departments are -1,5 away from 

the national mean, so they have a higher proportion of students who have initiated sexual 

activity: Amazonas, Antioquia, Caldas, Cauca, Chocó, Guaviare, Quindío, Risaralda and 

Valle del Cauca. Among the departments, Arauca’s sample (more than -1.5 SD away 

from the national average) has the lowest percentage (59.32%) of students how have not 

initiated sexual intercourse and Santander (80.78%), Sucre (79.58%) and Córdoba 

(80.06%) the highest percentage (more than 1.5 SD away from the national average).  

Because 2015 DHS provides information about men for the first time, it is possible 

to compare in-school women’s sexual initiation with men at the national level. A higher 

proportion of women than men had not initiated sexual intercourse, 73,40% vs 68.71% 

respectively. Data from most of the departments followed the same tendency, except 10: 

Antioquia, Caldas, Casanare, Chocó, Cundinamarca, Guaviare, Magdalena, Nariño, 

Putumayo and Vichada, where the percentage of sexually active female students is 

higher than the male students.  

 The tendency is showing that most of the teenager in the sample had not 

started sexual relationships, and 28.83% of the sample had decided to be sexually active. 

The conditions under which that behavior occurs are important, specifically: age, age 

                                                           
5 See Appendix 8 for national descriptive statistics of outcome variables.  
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symmetry with first sexual partner, used of condom at fist sexual intercourse and current 

use modern contraceptives. All variables that have shown in literature to be affected by 

education in general and by sexuality education specifically (UNESCO, 2018). Table 4 

presents the sample characteristics of this information by department and at the country 

level. 

Data differ between in-school sexually active women and men in the sample. The 

general tendency in the sample is that among the 28% of sexually active students, female 

students start on average at 15.22 years old and male students around 15. As in the 

proportion of sexually active vs. no sexually active students, the average age of first 

sexual intercourse is also affected by the exclusions made in the subsample and the 

censored characteristic of the data. The tendency is showing that based on the SD (0.19 

for women and 0.18 for men)6 in the smaple, Caldas (-1.5 SD for women and more than 

-1,5 SD for men) and Magdalena (1.5 SD for women and more than 1,5 SD for men) 

showed extreme opposite values in the samples average of age at first sexual intercourse 

for women and men teenagers.  

  

                                                           
6 See Appendix 8 for national descriptive statistics of outcome variables. 
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Table 4. No sexual intercourse initiation among in-school adolescents from 14 to 19 
years old 

Department Total  
Proportion  

n Women’s 
proportion 

n Men’s  
proportion 

N 

Amazonas 65.29% 242 69.44% 108 61.94% 134  

Antioquia 65.99% 685 65.38% 364 66.67% 321 * 

Arauca 59.32%+ 177 59.78%+ 92 58.82%+ 85  

Archipiélago  71.50% 207 78.64% 103 64.42% 104  

Atlántico 78.13% 384 83.33%* 180 73.53% 204  

Bogotá, D.C. 71.26% 494 73.28% 262 68.97% 232  

Bolívar 73.78% 347 77.78% 189 68.99% 158  

Boyacá 74.81% 262 74.80% 123 74.82% 139  

Caldas 63.24%+ 185 61.05% 95 65.56% 90 * 

Caquetá 69.01% 213 70.09% 117 67.71% 96  

Casanare 70.83% 168 70.59% 102 71.21% 66 * 

Cauca 67.19% 256 71.43% 140 62.07% 116  

Cesar 74.17% 302 79.50% 161 68.09% 141  

Chocó 63.47%+ 271 61.25% 160 66.67% 111 * 

Córdoba 80.06%** 316 86.27%* 153 74.23% 163  

Cundinamarca 77.70% 269 76.61% 124 78.62%* 145 * 

Guainía 68.86% 167 70.93% 86 66.67% 81  

Guaviare 65.43% 243 64.96% 137 66.04% 106 * 

Huila 68.22% 214 76.70% 103 60.36% 111  

La Guajira 78.69% 352 82.05% 195 74.52% 157  

Magdalena 76.26% 337 75.86% 174 76.69% 163 * 

Meta 68.51% 181 72.34% 94 64.37% 87  

Nariño 73.60% 322 73.26% 172 74.00% 150 * 

Norte de Santander 75.00% 236 83.62%* 116 66.67% 120  

Putumayo 72.83% 184 68.27% 104 78.75%* 80 * 

Quindío 63.07%+ 241 66.67% 132 58.72% 109  

Risaralda 64.25%+ 179 67.33% 101 60.26% 78  

Santander 80.78%** 281 85.33%* 150 75.57% 131  

Sucre 79.58% 382 84.90%* 192 74.21% 190  

Tolima 70.82% 257 79.10% 134 61.79% 123  

Valle del Cauca 64.38%+ 539 69.48% 308 57.58%+ 231  

Vaupés 68.85% 260 65.63% 128 71.97% 132  

Vichada 72.73% 242 69.23% 130 76.79% 112 * 

National  71.17% 9,395 73,40% 4.930 68.71% 4,465  

*Departments which proportions of sexually active female and male teenage students differ from the 
national tendency. ** Departments with the highest percentage of not sexually active students.   

+Departments with the lowest percentage of not sexually active students.   
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Even though sample’s average age of first sexual intercourse among the 28% of 

sexually active teens are similar in the sample, other variables are rather different, and 

describe disadvantage conditions of first sexual intercourse and current use on modern 

contraceptive methods for women. Only 64.27% of the adolescent women had their first 

sexual intercourse with someone their age up to 3 years older or younger in comparison 

with 91.48% of in-school adolescent men who reported age symmetry at first sexual 

intercourse. Regarding condom use at first sexual relationship, the tendency is similar 

between women (67.56%) and men (65.21%) reporting using it. When it comes to current 

use of modern contraceptive only 52.75% of in-school teenage women in the sample 

reported using it, much less that the 79.10% of their male peers.  

For each one of the variables, there are tendencies in the department samples 

using SD to describe the tendencies that stand out among one another. Specifically, 

Bolivar (50%), Santander (50%) y Sucre (48.28%) where the percentage averages of 

sexually active female adolescents had their first sexual intercourse with a peer is more 

than -1,5 SD away from the sample’s national tendency (mean: 63.96%, 8.58 SD). For 

the males’ sample lowest percentage of age symmetry in the male students’ samples was 

Atlántico (81.48%). The best scenarios for female students based on the sample’s 

tendency (more than 1,5  SD above the national mean of 63.96%)  are  Nariño (80.43%), 

Huila (79.17%) and Bogotá (81.43%) and it is still below the department with the lowest 

percentage average  reported above for their male counterpart, Atlántico (81.48%), Cesar 

(84.44%) and Sucre (83.67%) (more than 1.5 SD above the male sample average of 

92.52%, 4.59 SD). 
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Table 4. Sexual behaviors among in-school adolescents from 14 to 19 years old. 

Department n Women Men   
Age1 S.D. Min. Max. Sym.2 Con.3 MCM.4 n Age1 S.D. Min. Max. Sym.2 Con.3 MCM.4 n 

Amazonas 84 15.24 1.20 14 19 69.70% 63.64% 33.33% 33 15.22 1.19 14 18 92.16% 56.86% 62.75% 51 

Antioquia 233 15.20 1.05 14 18 57.26% 77.78% 60.32% 126* 14.98 1.05 14 18 87.85% 65.42% 84.11% 107 

Arauca 72 15.35 1.06 14 18 70.27% 70.27% 64.86% 37 14.77 1.09 14 19 97.14% 57.14% 85.71% 35 

Archipiélago  59 14.77 0.75 14 16 68.18% 59.09% 36.36% 22 14.86 1.00 14 18 94.59% 67.57% 64.86% 37 

Atlántico 84 15.57 1.04 14 18 60.00% 53.33% 40.00% 30 15.07 1.08 14 18 81.48% 44.44% 77.78% 54 

Bogotá, D.C. 142 15.19 1.05 14 18 81.43% 72.86% 64.29% 70 14.94 0.95 14 17 88.89% 73.61% 79.17% 72 

Bolívar 91 15.02 1.09 14 18 50.00% 47.62% 54.76% 42 15.06 1.05 14 18 91.84% 48.98% 67.35% 49 

Boyacá 66 15.29 1.01 14 17 70.97% 61.29% 45.16% 31 15.37 1.14 14 18 97.14% 65.71% 77.14% 35 

Caldas 68 15.11 1.17 14 18 70.27% 81.08% 64.86% 37 14.68 0.83 14 17 90.32% 74.19% 93.55% 31 

Caquetá 66 15.23 1.17 14 18 57.14% 68.57% 57.14% 35 14.74 1.00 14 17 87.10% 87.10% 80.65% 31 

Casanare 49 15.20 1.13 14 18 66.67% 76.67% 33.33% 30 14.63 0.96 14 17 100.00% 84.21% 84.21% 19 

Cauca 84 15.13 0.97 14 17 62.50% 55.00% 52.50% 40 14.98 0.93 14 17 93.18% 45.45% 75.00% 44 

Cesar 78 15.15 1.06 14 17 57.58% 57.58% 39.39% 33 15.07 1.05 14 17 84.44% 66.67% 73.33% 45 

Chocó 99 15.16 1.10 14 18 70.97% 64.52% 51.61% 62 14.78 0.89 14 17 94.59% 32.43% 72.97% 37 

Córdoba 63 15.57 1.36 14 19 72.41% 52.38% 42.86% 21 15.00 1.04 14 18 87.10% 76.19% 83.33% 42 

Cundinamarca 60 15.34 0.97 14 17 61.90% 65.52% 68.97% 29 15.19 1.42 14 19 92.86% 64.52% 77.42% 31 

Guainía 52 15.12 0.97 14 17 60.00% 76.00% 32.00% 25 14.96 0.90 14 17 96.30% 70.37% 85.19% 27 

Guaviare 84 14.96 0.80 14 17 60.42% 72.92% 60.42% 48 14.94 0.92 14 17 97.22% 69.44% 80.56% 36 

Huila 68 15.63 1.31 14 18 79.17% 75.00% 54.17% 24 15.07 0.95 14 18 97.73% 70.45% 84.09% 44 

La Guajira 75 15.26 0.95 14 18 54.29% 57.14% 25.71% 35 15.18 1.15 14 18 92.50% 52.50% 65.00% 40 

Magdalena 80 15.48 1.06 14 18 54.76% 38.10% 30.95% 42 15.26 1.08 14 17 94.74% 68.42% 78.95% 38 

Meta 57 14.92 1.02 14 18 57.69% 84.62% 53.85% 26 15.00 1.06 14 17 96.77% 80.65% 83.87% 31 

Nariño 85 15.30 1.23 14 19 80.43% 65.22% 58.70% 46 15.05 1.15 14 18 92.31% 61.54% 79.49% 39 

Norte de Santander 59 15.42 0.96 14 18 68.42% 73.68% 42.11% 19 15.10 1.19 14 19 95.00% 75.00% 67.50% 40 

Putumayo 50 15.30 1.16 14 18 63.64% 72.73% 63.64% 33 14.65 0.70 14 16 94.12% 58.82% 70.59% 17 

Quindío 89 15.00 1.06 14 18 65.91% 88.64% 65.91% 44 14.87 0.99 14 17 91.11% 71.11% 88.89% 45 

Risaralda 64 15.21 1.19 14 18 69.70% 78.79% 69.70% 33 14.94 1.15 14 19 93.55% 70.97% 87.10% 31 

Santander 54 14.95 0.95 14 17 50.00% 59.09% 54.55% 22 14.97 0.97 14 17 96.88% 68.75% 81.25% 32 

Sucre 78 15.24 1.38 14 18 48.28% 58.62% 48.28% 29 14.98 1.09 14 17 83.67% 75.51% 77.55% 49 

Tolima 75 15.36 1.19 14 18 59.26% 71.43% 57.14% 28** 15.09 1.04 14 17 91.49% 76.60% 85.11% 47 

Valle del Cauca 192 15.34 1.15 14 18 65.96% 64.89% 53.19% 94 14.86 0.98 14 18 85.71% 66.33% 82.65% 98 

Vaupés 81 15.30 0.98 14 19 70.45% 61.36% 56.82% 44 15.22 1.23 14 18 97.30% 51.35% 86.49% 37 

Vichada 66 15.05 0.93 14 17 55.00% 80.00% 45.00% 40 15.08 0.98 14 18 96.15% 73.08% 88.46% 26 

National  2707 15.22 1.08 14 19 64.27% 67.56% 52.75% 1310 15.00 1.05 14 19 91.48% 65.21% 79.10% 1397 
1Age: average age at first sexual intercourse. 2Sym.: Age symmetry with first sexual partner. 3Con.: Condom use at first sexual intercourse. 4MCM.: Current use of Modern Contraceptive Method 
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 Use of modern contraceptive methods at first sexual intercourse is an important 

variable, it is highly associated with lower probabilities of teenage pregnancy (Mmari, K. 

and Sabherwal, S. 2013) and is a sexual practice that has been associated with education 

level and sexuality education (UNESCO, 2018). The percentage of in-school teenage 

women in the sample who reported condom use at first sexual intercourse varies across 

the departments, based on the SD (11.25) in Magdalena and Bolivar, the average use 

condom at sexual debut in more than -1.5 SD way from the national men for female 

teenagers (66.83%), and  in Caldas,  Vichada, Meta, Risaralda  and Quindío the tendency 

is showing more use (more than 1.5 SD above the national average). The same situation 

faced the male students’ sample, the percentage also vary, from more than -1.5 SD under 

the national average (65.80%, 12 SD) in Atlántico, Cauca and Chocó, up to more than 

1.5 SD away from the national mean in Caquetá and Casanare.  Casanare is the 

department with highest percentage averages for sexually active student females (1,5 SD 

above the average) and males (more than 1,5 SD) reporting use of condom at first sexual 

intercourse (84.62% y 80.65% respectively). The departments with the lowest percentage 

for both sexes (-1.5 or more SD) were Atlántico and Cauca.   

 Differences between sexually active female and male students is seen again when 

addressing current modern contraceptive method (MCM) use with a percentage average 

of 52.75% of women students and 79.10% of men students in the. For in-school female 

teenagers in 3 out 33 departments, Guainía, Guajira and Magdalena, the percentage 

average use is more than -1.5 SD away from the national sample mean (50.97%, SD 

12.16) less than half of the sample reported current use of MCM, La Guajira is the 

department with the lowest percentage (25.71%). The highest percentages was reported 
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in Risaralda (69.70%) more than 1.5 SD above the average. For the men sample of in-

school teenagers, all the departments’ percentages are above 50%, being Amazonas, 

Archipelago, Bolivar, Guajira and Norte de Santander the departments with the lowest 

proportion of current uses of MCM (more than 1.5 SD below the national average, 79.1%, 

7.66 SD). Again, the highest percentages for the women students using MCM is around 

the lowest percentages on the males samples, being Amazonas (woman 33.33%, men 

62.75%) and Archipelago de San Andrés (woman 36.36% and men 64.88%) -1.5 SD and 

more away from the national tendency for current use of MCM for both sexes in the 

sample, and Risaralda (more than 1.5 SD above) the department with highest percentage 

of female and meal students reporting current use of MCM in the smple (woman 69.70%, 

men 87.10%). 

Phase 2: Social context features at the municipality level related knowledge, attitudes, 

and practices related to CSE of in-school Colombian adolescents. 

Methodology 

A two-level multilevel analysis approach was used to identify the association of 

social context features at the municipality and the in school Colombian adolescents’ level 

of knowledge, attitudes, and practices related to CSE. 

As mentioned above, the data utilized for this analysis are drawn from the 2015 

DHS, the 2014 rural Multidimensional Poverty Index (MPI) from the Colombian National 

Administrative Department of Statistics (DANE, 2017), and displacement from the 

Municipal Panel 2015 database of the Center of Studies of Economic Development at 

Universidad de los Andes (CEDE, 2015). 
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Measures 

Outcome variables: For each of the outcome variables, CSE knowledge, CSE 

attitudes, not being sexually active, age at first sexual intercourse, symmetry age with first 

sexual partner, condom use at sexual debut and current use of MCM, subsamples were 

selected as described in prior section. 

Predictors variables: Using the 2015 DHS, social norms and sexual and 

reproductive health knowledge at municipal level were created by aggregating individual-

level data of people 20 years old and older, living in the municipality. Critical attitudes 

towards domestic violence against women was used as a proxy for municipal social norm 

related to gender equality. The average age at first sexual intercourse reported by the 

population sample at the municipality was used as an index of the social norm related to 

first sexual intercourse. A three-item index was used to build municipal knowledge on STI: 

ever heard of AIDS/HIV, heard about other STIs and ever heard of virus of Human 

Papilloma Virus (VPH), as it was done with the teenager’s sample. A proportion of people 

displaced by armed conflict was used as a proxy for safety using the Municipal Panel 

2015 database. The variable was built with the total number or people forcefully displaced 

per municipality on 2015 over the projected population for each municipality by 2015 from 

the 2005 Colombian census, the most recently updated at the moment of the analysis.  

For living conditions, the Multidimensional Poverty Index (MPI) was used. The most 

updated MPI at the municipality level, was the MPI in rural settings by 2014 using the 

information available at the National Administrative Department of Statistics (Appendix 6 

presents a detail description of the operational definition of predictors variables). 
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Controls: The association between individual level variables and knowledge, 

attitudes and behaviors regarding sexuality and reproduction on teenagers has been well 

established (Malacher, 2010). This study acknowledges these relations and focuses on 

municipal factors. It is for this reason that the relevant individual variables, known to be 

associated with KAP among adolescents, are included as control variables. The 

Colombian DHS captures individual level sociodemographic information, sex, ethnicity, 

age, education, and information regarding the teenagers’ live settings associated with 

household characteristics: parents’ education, wealth, and living in a rural or urban 

setting. It additionally provides the adolescents’ perception of peers’ sexual behaviors, 

the inclusion of subjective social norms on sexual initiation, use of condom and 

pregnancies, their access to family planning information via mass media and the variety 

of information received at the school related with sexuality education (Appendix 7 

presents a detail description of the operational definition of control variables).  

Data analysis 

I used a quantitative transversal multilevel analysis of two levels, municipality and 

individual, with mixed effects linear regression models for continuous outcome variables 

(CSE knowledge and CSE attitudes), mixed effects logistic models for dichotomous 

variables (Not sexually active, age symmetry at first sexual intercourse, use of condom 

at first sexual intercourse and current use of MCM) and Poisson regression model for age 

at first sexual intercourse. All analysis included predictors at the municipality level and 

controls at the individual level. The analysis were unweighted since DHS does not include 

municipal level weights. Following, there is a description of the models analyzed based 

on one of the outcome variables. 
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Model 1: CSE Knowledge and social context. 

Outcome variables: CSE knowledge index. It is a continuous variable in which the 

highest value means correct knowledge regarding sexuality and reproduction.  

Sample: The sample included 13,007 in-school adolescents from 13 to 19 years 

old, 6,511 teenage women and 6,496 teenage men, in 294 municipalities.    

Data analysis: Mixed effects linear regression model was used to identify the 

associations of social context features at the municipality level on teenager’s 

knowledge (continuous outcome variable) on sexuality and reproduction using the 

following variables as controls: socio-economic level, place of residence, parents’ 

education, age, sex, minority ethnic group, education, single, ever pregnant, 

information at the school and mass media information about family planning.  

Model 2: CSE Attitudes and social context. 

Outcome Variable: CSE attitudes index. It is a continuous variable in which the 

highest value means favorable attitudes towards situations that recognize sexual 

and reproductive human rights.  

Sample: I used the same sample as in CSE knowledge (Model 1). 

Data analysis: Mixed effects linear regression model was used to identify the 

association of social context features at the municipality level on teenagers’ 

attitudes on sexuality and reproduction (continuous variable). Same variable as 

Model 1 were used as controls.  

Model 3: Not being sexually active and social context. 
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Outcome Variable: No sexual initiation, it is a dichotomous variable, has initiated 

(0) or not sexual intercourse initiation (1).  

Sample: The sample for this objective included 9,395 in-school adolescents from 

14 to 19 years old, from which 4,930 teenagers were women and 4,465 were 

teenage men, and 293 municipalities in Colombia.  

Data analysis: Mixed effects logistic regression model was used to identify the 

association of social context features at the municipality level on teenagers’ sexual 

initiation (dichotomous variable). The outcome variable was not being sexually 

active. For this model in addition to the control variable mentioned before, the 

subjective social norm on sexual intercourse initiation among peers was included. 

Subjective norms on peers’ use of condom and pregnancies were not asked to 

those who reported they perceived no one among their peers had started sexual 

intercourse. 

Model 4: Age at first sexual intercourse and social context. 

Outcome Variable: Reported age of first sexual intercourse. It is a continuous 

variable from 14 to 19.  

Sample: It is a sub-sample of Model 3 sample. It included 2,414 in-school 

adolescents from 14 to 19 years old who reported having initiated sexual 

relationships; 1,084 teenage were women and 1,330 teenage were men, in 268 

Colombian municipalities.  

Data analysis: Poisson regression model was used to identify the association of 

social context features on teenagers’ age at first sexual intercourse, this analysis 
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technique was used in this case because of the exclusions made in the sample the 

outcome variable did not have a normal distribution, and the relations of the 

independent variables were conditionate to the values of the outcome variables, in 

this case 14 years and above, using Colombian law for sexual consent as a 

criterion of inclusion in the subsample. Three available subjective social norms 

among peers were included in the analysis as control variables: sexual initiation, 

use of condom and pregnancies in addition to the control variables used in the 

models presented above. Null model outcome indicated that nesting the social 

context features at the municipally level (two level structure) did not contribute 

significantly with the behavior of the outcome variable, for this reason multilevel 

analysis was not use in this case.       

Model 5: Age symmetry at first sexual intercourse and social context.  

Outcome variable: Age symmetry at first sexual intercourse, it is dichotomous 

variable symmetry (1) if the age difference was 3 years or less, and asymmetry (0) 

if the age difference was more than 3 years.  

Sample: The sample for this analysis was the same as in Model 4, 1,084 teenage 

women and 1,330 teenage men.  

Data analysis: Mixed effects logistic regression model was used to identify the 

association of social context features at the municipally level on age symmetry at 

first sexual intercourse (dichotomous variable). Control variables as in Model 5.  

Model 6: Condom use at first sexual intercourse and social context  
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Outcome variable: Reported used of condom at first sexual intercourse, 

dichotomous variable, used condom (1) or did not used or does not remember 

using condom (0).  

Sample: The sample for this analysis was the same as for Models 3, 4 and 5. 

Data analysis: Mixed effects logistic regression model was used to identify the 

association of social context features at the municipally level on condom use at 

first sexual intercourse (dichotomous variable). Control variables as in Model 4 and 

5. 

Model 7: Current use of modern contraceptive method and social context  

Outcome variable: Reported current use of modern contraceptive method, 

dichotomous variable, use (1) or does not use (0).  

Sample: The sample for this analysis was the same as for Models 3,4,5 and 6. 

Data analysis: Mixed effects logistic regression model was used to identify the 

association of social context features at the municipally level on current use of 

modern contraceptive methods (dichotomous variable). Control variables as in 

Models 4, 5 and 6. 

Results  

This section presents the multilevel analysis outcomes to identify the relation 

between social context characteristics at the municipality level and sexuality education 

competences based on the Colombian policy of sexuality education. First, descriptive 

analysis is presented, followed by the report of the seven multilevel analysis models 

performed, one for each outcome variable.    

Descriptive analysis 
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 Table 5 includes outcome variables, individual control variables and social context 

variables at the municipality level. In Phase 1 a detailed description of the each one of 

the outcome variables built for the analysis was presented. 

Table 5. Variables’ descriptive analysis 

Outcome Variables n Media/percent S.D. Min. Max. 

Knowledges  13,007   3.43  1.39 0 7 

  Women  6,511   3.54   1.40 0 7 

  Men  6,496   3.32   1.37      0 7 

Attitudes  13,007   4.22 0.83       0.95 6 

  Women   6,511   4.32    0.80     1.35 5.95 

  Men  6,496   4.12     0.85     0.95 6 

No Sexually active  9,395   71.18% - 0 1 

  In school woman who has never had 
sexual intercourse from 14 to 19 years 
old  

4,929 73.40% - - - 

 In school man who has never had 
sexual intercourse from 14 to 19 years 
old 

4,466 68.71%  - - - 

Age at first sexual intercourse  2,604       15.10   1.07     14  19 

  Women  1,253   15.22   1.08      14 19 

  Men  1,351   14.99   1.04      14 19 

Age symmetry at first sexual 
intercourse 

2,601 78.58% - 0 1 

  Women symmetry  1,250 64.56% - - - 

  Men symmetry  1,351 91.56% - - - 

Used condom at first sexual 
intercourse 

2,604 63.54% - 0 1 

  Women used condoms  1,253 68.15% - - - 

  Men used condoms 1,351 65.43% - - - 

Current use of modern 
contraceptive method. 

2,604 67.28% - 0 1 

  Women Yes  1253 53.87% - - - 

  Men Yes 1351 79.72% - - - 

Individual Control Variables n Media/percent  S.D. Min. Max.  

Individual sociodemographic 
variables 

     

Age 13,007   15.19 1.70 13 19 

Sex 13,007  - - 0 1 

  Women  6,511 50.06 % - - - 

  Men  6,496  49.94 % - - - 

Identify with a Minority Ethnic group 13,007 - - 0  1 

  Yes  4,022     30.92 % - - - 

  No  8,985     69.08 % - - - 

Year of education  13,007 7.75  1.92      0      11 
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Single  13,007 97.34% - 0 1 

  Single Women  6,218      95.50 % - - - 

  Single Men  6,444     99.19 % - - - 

Ever pregnant  13,007   - 0 1 

  Yes 428     3.29 %   - - - 

  No  12,579     96.71 %  - - - 

Teenagers’ Household 
characteristics  

     

Household socioeconomical level  13,007 - - 1 5 

  Poorest  3,724     28.63 % - - - 

  Poorer  3,996     30.72 % - - - 

  Middle  2,395     18.41 % - - - 

  Richer  1,770     13.61 % - - - 

  Richest 1,122     8.63 % - - - 

Parents’ education average  13,007   7.04   4.16      0 17 

Place of residency  13,007 - - 0 1 

  Rural   3,454     26.55 % - - - 

  Urban  9,553    73.45 % - - - 

Subjective social norms:  
Individual perceptions of  peers’ sexual 
behaviors  

     

Sexual initiation  13,006 - - 0 5 

1. None of them 3,872     29.77 % - - - 

2. Some of them 5,554     42.70 % - - - 

3. A lot of them 1,556     11.96 % - - - 

4. All of them 1,276     9.81 % - - - 

5. Don’t know 748     5.75 % - - - 

Use of condoms  9,134  - - 0 5 

1. None of them 916     10.03 %  - - - 

2. Some of them 3,521     38.55 %  - - - 

3. A lot of them 848     9.28 % - - - 

4. All of them 1,248     13.66 % - - - 

5. Don’t know 2,601     28.48 % - - - 

Pregnancy  9,134 - - 0 5 

1. None of them 4,728     51.76 % - - - 

2. Some of them 3,524     38.58 % - - - 

3. A lot of them 317     3.47 %  - - - 

4. All of them 65     0.71% - - - 

5. Don’t know 500     5.47 % - - - 

Individual report of sources of 
formal information on sexuality 

     

Mass media information about 
family planning 

  13,007    
1.36   

 
1.07     

 
0 

 
3 

Information at the School   
13,007   

 
7.80   

 
4.81      

 
0 

 
17 

Contextual Predictor Variables n Media/percent  S.D. Min. Max.  

Living conditions  294  43.85 19.31  1.53   91.56 

Security  294 0.003 0.008  0 0.08 

Social norm on sexual initiation  294 16.10  0.89   13.38   21.06 
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Social norm gender equality   294 4.90 0.11   4.07     5 

Knowledge of ITS 294 2.37 0.30   0.89   2.83 

 

As shown in the table, the study was conducted on a sample of 13,007 in-school 

teenagers (6,511 women and 6,496 men) from 13 to 19 years old, (M=15.16; S.D.= 1.70). 

30.92% of the sample identified themselves with one of the minority ethnic groups in 

Colombia (afrocolombian, palenquero, raizal, negritudes, rom or indigenous population), 

the sample included only adolescents who reported being in the school, on average the 

adolescents in the sample have 7.75 years of education (S.D.=1.92). 97.34% of the in-

school adolescents in the sample are single (95.50% of women students and 99.19% of 

men students) and most of them have never being pregnant of have never left someone 

pregnant (96,71%).  

 Regarding social conditions of the students, more than half of the sample (59.35%) 

came from the poorest and poorer households; 26.55% lived in rural areas of the country, 

and the average years of education of their parents was 7.04 (S.D.=4.16). Subjective 

social norms of peers sexual behavior were included, 73.47% of the sample perceived 

that none or just some of their friends had initiated sexual intercourse; among those who 

reported perceiving some of their friends are sexually active, only 22.94% thinks a lot of 

them or all of them use condom and 90.34% consider that none of their friends or just 

some of them have been pregnant of left someone pregnant. Regarding access to 

information, about family planning by mass media, with up to three possible sources 

(radio, tv and magazines) on average the teenagers in the sample used 1.36 (S.D.=1.07). 

Finally, access to information at the school, from up to 17 topics asked, on average they 

reported getting information on lest than half (M=7.80; S.D.=4.81).   
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For the multilevel analysis, in-school adolescents were nested in 294 

municipalities. Five variables were included as predictors: living conditions, using the 

percentage of population living in poverty measured by the MPI in rural areas of the 

municipalities, which in the sample is on average 43.85% (S.D.= 19.31) of the population. 

Safety, using the proportion of the population forcefully displaced by armed conflict as a 

proxy, on average 0.03% (S.D.= 0.008). Two social norms related to sexuality were 

included, built from the surveyed people in the municipality who was 20 years old and 

above, about age at first sexual intercourse, with an average age of 16.10 (S.D.= .89), 

and social norm of gender equality, measured by the five inverted  items from the scale 

of tolerance toward domestic violence against women, with an mean of 4.90 (S.D.=.11). 

Finally, knowledge about ITS, measured by the knowledge about HIV, HPV and other STI 

of people 20 years old and above in the municipality, had a mean of 2.37 (S.D.=.30) in a 

scale from 1 to 3.  

Multilevel analysis 

In preparation for the multilevel analysis, the normal distribution of the continuous 

variables was verified (Appendix 9) and correlations among the variables to be included 

in the model were tested (Appendix 10). Null models were run for all outcome variables 

(Appendix 11), in all cases there was an statistically significant variation on six out of 

seven outcome variables’ among the municipalities, in consequents  multilevel analysis 

was pertinent for those cases, excepting for Model 4: testing the association between age 

of sexual initiation and municipality’s social contextual variables, in this case a Poisson 

regression was used since empty model did show not a statistically significant variation 

on the outcome variable.  
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Table 6 presents the results of the seven models on social context characteristics 

on sexuality education outcomes. Six of the seven models are multilevel lineal o logistic 

regression respectively with the outcome variable’s characteristics and one Poisson 

regression.  
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Table 6. Contextual variables effect on sexual education outcomes of in-school adolescents 

 Knowledge1 Attitudes1 No Sexual 
Initiation2 

Age on 
sexual 

initiation3 

Age 
Symmetry at 
first sexual 
intercourse3 

Condom use 
at first sexual 
intercourse3 

Currents use 
of modern 

contraceptive 
method3 

Analysis  Mix. Lin. 4  Mix. Lin.4 Mix. Log5  Poisson 6  Mix. Log.5 Mix. Log5 Mix. Log5 

Predictors         

Living conditions  -.002* 
(.000) 

-.008*** 
(.000) 

1.00* 
(.002) 

1.00 
(.001) 

1.00 
(.003) 

.996 
(.003) 

.994 
(.003) 

Safety  .034 
(.018) 

.030* 
(.017) 

.93 
(.042) 

1.00 
(.026) 

1.14* 
(.094) 

.943 
(.071) 

1.136* 
(.079) 

Social norm on 
sexual initiation  

.035 
(.025) 

-.026 
(.021) 

1.37*** 
(.084) 

1.09* 
(.038) 

.907 
(.093) 

.796* 
(.078) 

.798* 
(.073) 

Knowledge on STI  .333*** 
(.076) 

-.266*** 
(.064) 

.823 
(.161) 

.914 
(.101) 

.896 
(.301) 

1.278 
(.406) 

.971 
(.283) 

Social norm on 
gender equality 

.040* 
(.020) 

.091*** 
(.017) 

.997 
(.049) 

1.01 
(.028) 

1.05 
(.089) 

1.250** 
(.103) 

1.21** 
(.090) 

ICC municipality  .016 .060 .015 -- .013 .048 .021 

n in-school 
adolescents7 

13,007 13,007 9,395 2,604 2,601 2,604 2,604 

n municipalities7 294 294 293 -- 268 268 268 
1. Controlling for socio-economic level, place of residence, parents’ education, age, sex, minority ethnic group, education, single, ever pregnant, information at the school and 

mass media information about family planning.  
2. Controlling for socio-economic level, place of residence, parents’ education, age, sex, minority ethnic group, education, 1 subjective social norm of sexual intercourse 

initiation, information at the school and mass media information about family planning. (Single and, ever pregnant omitted for collinearity)  
3. Controlling for socio-economic level, place of residence, parents’ education, age, sex, minority ethnic group, education, single, ever pregnant, 3 subjective social norms 

(sexual intercourse initiation, use of condom, teenage pregnancy) information at the school and mass media information about family planning.  
4. Mixed effect linear regression coefficient captures the change on the outcome for a one unit increase on the predictor nested at the municipality level. 
5. Mixed effect logistic regression coefficient are odd ratios, which capture the multiplicative change on the odd of the outcome for a one unit increase on the predictor nested 

at the municipality level. 
6. Poisson regression coefficient are risk ratios, which capture the multiplicative change on the risk of having a higher outcome count for a one unit increase on the predictor  
7. Sample size decreasing  

*p < 0.05 ** p < 0.005 *** p < 0.0005 
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The findings indicated that, better CSE knowledge’s level of sexuality and 

reproduction among students from 13 and 19 years old (n=13,007) is associated with 

municipalities with higher knowledge on STI (.333; p < 0.0005), with social norm at the 

municipal level in favor of gender equality (.040; p < 0.05) and living conditions (-.003; p 

< 0.05). Favorable attitudes towards sexual and reproductive human rights, are also 

significantly related with the living conditions (-.008; p < 0.0005) and gender equality’s 

social norm at the municipality (.091; p < 0.005). The data also showed a significant and 

inversed association between in-school adolescents’ attitudes and STI knowledge at the 

municipality, worst attitudes among the teenagers who live in a towns or cities were 

people know more about STI (-.266; p < 0.0005). It was also fund that, students with 

better attitudes live in municipalities that have faced more forced displacement by armed 

conflict (.030; p < 0.05).  

Regarding behaviors (n=9,395), being a student who is not sexually active 

between 14 and 19 years old, is associated with the social norm of first sexual relationship 

at the municipality, higher the age of first sexual intercourse on the social norm, higher 

odds of not being sexually active (AOR=1.37; p<0.0005). A significant relation was found 

between not sexual initiation among in-school teenagers and a larger proportion of people 

living in poverty in the municipality (AOR=1.00; p<0.05). Among those students who 

decide to engage in sexual activity (n=2,604), a significant association was found between 

starting latter and a higher age in the municipal social norm of first sexual intercourse (λ 

=1.09; p < 0.05). A significant relation was also identified between age symmetry at first 

sexual intercourse and proportion of people forcedly displaced at the municipality level 

(AOR=1.148; p<0.05).  
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Two more sexual and reproductive healthy behaviors among sexually active 

students were measured, use of condom at first sexual intercourse and current use of 

modern contraceptive method. Condom used at first sexual intercourse is positively 

associated with a municipal social norm in favor of gender equality (AOR=1.250; 

p<0.005), and older age of sexual initiation in the municipal social norm (AOR=.796; 

p<0.05). Current used of modern contraceptive method by in-school teenagers was found 

to be associated with a municipal social norm in favor of gender equality (AOR=1.217; 

p<0.005), and with the proportion of people forcedly displaced at the municipality level 

(AOR=1.136; p<0.05) and older social norm of sexual initiation (AOR=.798; p<0.05).   

Phase 3: Distribution of social context features related with CSE competencies of in-

school adolescents in Colombia. 

Methodology  

With Phase 3, in the framework of the decentralized Colombian educational policy, 

I wanted to know whether the distribution of contextual characteristics associated with 

CSE competencies of adolescent students varied across the country. Building on Phase 

2 outcomes I aggregated the statistically significant contextual variables at the 

department level and present  the distribution using thematic cartography .  

Variables: Social context features associated with CSE in-school teenagers. Built with 

all individual data from people surveyed aggregated at the department level.  

Sample: 32 departments and Colombian capital Bogotá.  

Data analysis: A choropleth map thematic cartography analysis was run using QGIS. 

A choropleth map is a thematic map where colors (qualities) and saturation (quantities) 

are used to show the measurement of the variables included. A relatively even distribution 

of the variable is assumed in the geographical regions displayed. This strategy is useful 
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when the interest is to identify patters on quantitate spatially aggregated data (Ding and 

Meng, 2014). To classify the departments, the Standard Deviations from national mean 

was used for each one of the four relevant social context variables identified on Phase 2.  

Results  

The Choropleth thematic cartography maps grouped the departments in four or 

five subgroups based on their distribution (Detailed departmental descriptive statistics are 

presented in Appendix 11). One map per variable is presented: Gender equity using 

Tolerance to domestic violence against women (Figure 10); social norm of sex initiation 

(Figure 11); Multidimensional Poverty Index in the rural areas as a proxy of living 

conditions (Figure 12) and knowledge on sexual and reproductive health (Figure 13). 

For social norm of gender equality, the SD values do not show a symmetrical 

normal distribution, given that extreme values only concentrate on one side of the 

distribution. Using tolerance towards domestic violence against women as a proxy of 

gender equality social norm, Guainía, Vaupés, Chocó, Guajira, Atlántico, Córdoba, Sucre 

and Amazonas are departments reporting lower values for equal gender social norm. The 

means of this departments are 1 up to 3 SD away from the national mean (-0.5 even up 

to -2,5 SD) in comparison with the 13 departments in the country where gender equality 

social norm is on the average (-0.5 to 0.5 SD): Archipelago de San Andrés y Providencia, 

Magdalena, Cesar, Bolivar, Antioquia, Arauca, Boyacá, Valle del Cauca, Bogotá, Nariño, 

Huila, Meta and Guaviare. The remaining 12 departments are above 0.5 to 1,2 SD the 

national mean (4.90): Norte de Santander, Santander, Cundinamarca, Tolima, Caldas, 

Risaralda, Quindío, Cauca, Caquetá, Putumayo, Casanare and Vichada. The distribution 

of the values is asymmetrical to the left.  
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Figure 10. Variation of social norm on gender equality by departments. 

 

Source: Self-created using QGIS 

The SD values of social norm for sexual initiation show a normal distribution. 

Chocó and Guainía are the department with the lower mean of sexual initiation. This 

means are more than -1.5 SD from the national average (15.48 years old). Vichada, 

Arauca, Casanare, Meta, Guaviare, Caquetá, Amazonas, Risaralda and Valle del Cauca, 

are from -0,05 and -1,5 SD under the national average. In contrast, Boyacá and Atlántico 

report the highest mean which is between 1,5 to 2,1 SD above the national average (17.21 

and 17.02 years old respectively). Followed by 10 departments, that are between 0.05 

and 1.5 DS closer but still above the national average (Guajira, Magdalena, Sucre, 

Bolivar, Norte de Santander, Santander, Cundinamarca, Bogota D.C and Nariño). The 
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remaining 10 departments’ social norm for sexual initiation means are at the national 

average (-0.05 and 0.05 SD).     

Figure 11. Variation of social norm for sexual initiation by departments. 

 

Source: Self-created using QGIS 

 Regarding the Multidimensional Poverty Index (MPI), the SD values show a normal 

distribution. La guajira, Guainía and Vaupés, where the MPI means are 1.5 SD and above 

the national average (46.36%), faced the most extreme characteristics regarding living 

conditions. In this departments there is more proportion of people living under very poor 

conditions: less education among household members; lower school attendance by 

children, more school lag, very low or no access to child care and more children working; 

lower access to health insurance and health services; more people without formal 

employment and long-term unemployment; less access to water sources, inadequate 
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elimination of sewer waste, flooring, exterior walls and critical overcrowding. In contrast 

Quindío’s MPI mean is -1.5 SD under the national average, this is the department were 

less population in the rural areas live in poverty. The remaining 29 departments’ MPI 

means are less than 1.5 SD away from the national average. 

Figure 12. Variation of MPI by departments. 

 

    Source: Self-created using QGIS 

The SD values of STI knowledge showed that four departments’ average 

knowledge of STI (HIV, HPH and other STI) are 2 or more SD (-1.5 to more than -2.5) 

from the national average: Guajira, Nariño, Guainía and Vaupés. Four departments, 

Amazonas, Cauca, Chocó and Córdoba have a mean of STI one SD away from the 

national mean (2,42). 11 departments have a mean on STI SD over the national average:  

Archipélago, Atlántico, Bolivar, Antioquia, Santander, Caldas, Risaralda, Quindío, Valle 
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del Cauca, Cundinamarca, Casanare and Bogotá DC. The remaining 13 departments’ 

means are the average knowledge of STI.  

Figure 13. Variation of population STI knowledge by departments. 

 

Source: Self-created using QGIS   
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CHAPTER 4. Discussion and conclusion 

This chapter presents discussion of the study’s main findings, the aim of which 

was to answer the research questions: What contextual social factors are associated with 

Comprehensive Sexuality Education (CSE) competences of in-school adolescents in 

Colombia? In doing so, I found a low level of CSE knowledge among adolescent students 

in Colombia, a favorable tendency regarding in-school teenagers’ CSE attitudes in the 

framework of sexual and reproductive Human Rights, and a tendency towards healthy 

sexual and reproductive behaviors among sexually active in-school teenagers in the 

sample. These results in adolescent students are significantly associated with the 

following variables at the municipality level: living conditions, level of knowledge of STI, 

social norms on gender equality and sexual debut. More research needs to be carried out 

to better understand the association of municipal safety with CSE competencies. The 

contextual social factors which were tested vary across the country’s departments. These 

finding contributes to knowledge needed to understand the importance of context in 

sexual education. The results are useful to help tailor strategies to improve the policy 

implementation, monitoring and support CSE at the local (municipal), subnational 

(departmental) and national level, in Colombia´s decentralized education system. More 

research about CSE in Colombia can be built on contributions of this study.  

The main ideas presented above are developed in the following sections and 

relevant information about specific characteristics of sexual and reproductive health in 

Colombia are included to frame the outcomes. First, I present the analysis of the in-school 

teenagers’ CSE competencies which were identified in the sample. Second, there is the 

discussion of the municipal social context features associated with adolescent students’ 

CSE competencies, and third, I present the distribution of the contextual variables across 



88 
 

the country aggregated at the department level. In the conclusions I frame the results 

within the characteristics of the PESCC and the decentralized education system in 

Colombia, and I discuss the limitations, strengths of the study and further research.  

In-school teenagers’ CSE competencies 

  

Low level of CSE knowledge among the national sample of adolescent students in 

Colombia 

In-school adolescents in the national sample only achieved 49% of the minimal  

knowledge of CSE. Which is not surprising considering the very low implementation of 

PESCC guidelines in the country, 17% by 2013. Also, data showed that the level of CSE 

varied across the in-school adolescents in the country, with extreme mean values of 

39.43% (-1.5 SD) in Chocó up to only 54.71% in Bogotá (1.5 SD). Access to information 

is a sexual and reproductive human right. It is so important because this constitutes a key 

resource for adolescents to understand themselves and the world around them. Not 

having enough information about basic aspects of human sexuality and reproductive 

behavior limits the sources of guidelines for their own behavior, as well as their 

contribution to their own wellbeing and that of others. A low level of knowledge about 

sexuality and reproduction puts them at risks. This lack of knowledge limits the 

opportunities adolescents have to take advantage of the resources in their social support 

network. In addition, it reduces their capability to contribute to the social update of their 

communities within the framework of human rights.  

If the group CSE knowledge is desegregated, the information is more interesting. 

A highly valued piece of knowledge among teenagers in sexuality is to have information 

about modern contraceptive methods (MCM), which includes use of the condom. It is 



89 
 

indeed very important in Colombia where the teenage pregnancy rate was 17.3% in 2015 

and its reduction has been a priority in the last 19 years (Vargas-Trujillo, Flórez, Cortés 

and Ibarra, 2019). So, the high level of knowledge reported by the students regarding 

contraceptive methods is desirable and important. However, this very high level is 

counteracted by the other five aspects measured in the CSE indicator.   

Even though it can be said that most students in the sample know of the existence 

of modern contraceptive methods (MCM), very few (17%) know about the ovulatory cycle. 

These two pieces of information must be understood together if the aim is for teenagers 

to understand how a woman can get pregnant, how to avoid getting pregnant and what 

methods exist to avoid this.  The learning process requires adolescents to have previous 

basic concepts, like the ovulatory cycle, on which to build or integrate new and more 

complex knowledge, such as how modern contraceptive methods (MCM) works and why 

those are more effective than folkloric once, for example. Not knowing about the ovulatory 

cycle may also indicate that information about menstruation is not being provided 

appropriately and on time by those involved in girls’ sexuality education. This is 

particularly important if we consider that, on average, girls in Colombia have their 

menarche when they are 11 years old (MSPS, 2015) and the data sample analyzed was 

based on girls between 13 and 19 years old. Therefore, most of them might have faced 

this biological experience without understanding what was happening to their own bodies, 

as is the case with many girls in the world (UNESCO, 2018)    

Attention must also be paid also to the low level of knowledge regarding sexually 

transmitted infections -STI- (46%). In Colombia the HIV epidemic is concentrated among 

highly vulnerable groups (sexual workers and men who have sex with men), and by 2017, 
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24.5% of reported cases were among adolescents and youth between 15 and 24 years 

old (INS, 2018). Taking into account that 59% of the in-school adolescents did not know 

how HIV is transmitted this constitutes a risk to themselves and others and shows that it 

is a topic which has not been sufficiently addressed by the different social actors involve 

in sexuality education.  This is a very important issue among male teenagers who have 

had or will have sexual relationships with other men, not to mention the male and female 

teenage students that might be exposed to child sexual exploitation.  In Colombia, out of 

2,135 cases, 54.99% of all cases in 2013 were teenagers, and 84, 26% of the total were 

girls and female adolescents (ICBF, 2015).  

 Unwanted pregnancies, the product of non-consensual sexual relationships, are 

also related to sexual violence and the data presented above. In Colombia, abortion has 

been depenalized in three cases: one, when the pregnancy is the outcome of rape and 

any pregnancy in a girl or teenager under 14 years old is consider as such.  A second 

case is when pregnancy is a risk to the woman´s health. The adverse effect of pregnancy 

on the heath of young female teenagers is well established. The analysis showed that 

very few students in the sample (17%) knew that abortion is an option in Colombia if they 

or someone they know is experiencing one of the situations mentioned above. Providing 

this information at school is a Constitutional Court ruling in Colombia (Corte 

Constitutional, T-388/2009).   

As established in Colombian policy, sexuality is understood as:  

an essential biologic, psychological, cultural, historic and ethical dimension in a 
human being that involves emotional, behavioral, cognitive, and communication 
qualities of an individual, both in terms of individual as well as social development 
(MEN, 2008a, pg. 12 [translated by CI])”.  
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Few students in the sample (42%) defined sexuality in a comprehensive manner. 

The understanding of the different aspects of human sexuality can help adolescents to 

build new understanding of gender roles, gender stereotypes, the recognition and 

appreciation of various sexual orientations as well as human sexual and reproductive 

rights. Results are consistent with previous studies in Colombia with smaller samples 

(Vargas-Trujillo et al, 2014). Even though the policy is based on CSE, most of the 

students’ knowledge in the sample concerns MCM, therefore, it can be inferred that 

sexuality is being reduced to the notion of reproduction in different settings where formal 

and informal sexuality education is being carried out. 

A favorable tendency regarding in-school teenagers’ sample on CSE attitudes in the 

framework of sexual and reproductive Human Rights.  

The data showed that, on average, students have 70.33% of the CSE attitudes 

promoted by the Colombia policy that can be approach to by the Demographic and Health 

Survey -DHS-. CSE attitudes in the sample report a higher average than CSE knowledge. 

Considering the Reasoning Action Theory -RAT- (Ubillos, Mayordomo and Páez, 2005), 

attitudes are based on knowledge, among other variables, and they are a precondition of 

intention. Intention is the best predictor of behavior, if only individual variables are 

considered. In this context, promoting favorable attitudes in the framework of sexual and 

reproductive human rights is paramount for the students’ wellbeing in the present, and 

will increase the probability of healthier sexual and reproductive behaviors in the future. 

These positive attitudes should contribute to the updating of local social norms in the long 

term. 



92 
 

When analyzed separately, it is interesting that majority of the students in the 

sample reported a critical attitude towards gender violence in domestic settings, “beating 

justified if wife…” (98%). This is important since based on the United Nations Women and 

the UN Development Program (Essayag, S. 2017) Latin-America and the Caribbean is 

the second most violent region in the world for women who are in, or were in, a romantic 

relationship, and it is the most violent area  in the world for women outside of a 

relationship. In 2015, 31.9% of Colombian women between 13 and 49 years old who were 

living with a partner reported being victims of physical violence (MSPS, 2015). 

In the context described above, a less critical attitude was found in relation to the 

idea of controlling woman’s behavior when in a relationship (57%). It seems that 

adolescents do not agree with domestic violence against the mother figure in the house 

but are more tolerant of unequal power dynamics between men and woman in a romantic 

relationship. This tendency is also reflected in the finding that almost half of the sample 

agreed on double standards for sexual behavior in women and men (46%) and a similar 

number agreed with gender stereotypes (41%). 

Consistent with just over half of the in-school teenager sample questioning gender 

stereotypes, is the result of 61% of them having favorable attitudes towards the gender 

identity expressions, romantic behavior and community participation of gays and lesbians. 

Other studies have identified a slow and consistent reduction in homophobic attitudes 

among teenagers in Latin-America (Chaux, E. and León, 2017). Advances in these 

attitudes are urgent and important, since according to a recent study, 62.7% of in- school 

LGBT adolescents in Colombia do not feel supported or accepted by their peers (Sentiido 

and Colombia Diversa, 2016). In Colombia same-sex unions are recognized. It is also 
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one among other five Latin-American countries where adoption is permitted by same-sex 

couples, and sex change on legal documents is allowed. Commitment and advances in 

this matter are important for the psychological and social wellbeing of students, as well 

as working towards a more inclusive society.   

In the framework of the RAT, it is interesting to remember the low level of 

knowledge on the dimension relating to the meaning of sexuality as identity and the very 

average outcome of critical attitudes towards gender stereotypes and homonegativity. If, 

as the theory states, knowledge is one of the components on which attitude is built, and 

few students recognized sexuality as a more complex dimension of human identity, the 

average level of attitudes in favor of gender equity and diverse sexual orientations is 

understandable, even more if comprehensive sexuality education is not being provided in 

most of Colombian schools. From a similar perspective, the high scores on knowledge of 

modern contraceptive methods coincide with the high approval of partners using 

contraceptive methods (94%).  

As noted before, attitude plays a key role in the decision-making process. Attitudes 

are learned and are a defining characteristic of a person´s identity. Attitudes have different 

functions, one of which involves making evaluative judgments. In addition, through 

attitudes, people organize the world around them coherently to make sense of it. Attitudes 

express values that represent personal identity as well as normative systems, they favor 

the adaptation of community member to their social environment (Ubillos, Mayordomo, 

and Páez, 2005). Because of this, it is expected, as the outcomes of this study showed, 

that CSE attitudes will vary across the country since they will be tied to different social 

values regarding sexuality. The sample’s average of favorable attitudes in the framework 
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of Sexual and Reproductive Human Rights starts as low as 62.33% in La Guajira, up to 

76% in Bogotá (the capital), and a national average favorable CSE of 70.33% of 

adolescent students. In Amazonas, Atlántico, Cesar, Chocó, Córdoba, Guainía, La 

Guajira, Magdalena, Sucre and Vichada, based on the results, students in the sample 

have on average less knowledge and, at the same time, less favorable attitudes. In 

Bogotá, Boyacá, Quindío and Risaralda, a higher percentage of in-school adolescents 

surveyed have more basic CSE knowledge and also more favorable CSE attitudes 

regarding sexuality and reproduction in the framework of sexual and reproductive rights. 

In-school sexually active teenagers in the sample report a tendency to healthy sexual 

and reproductive behaviors  

Since being established as mandatory in 1994 (Congreso de la Republica de 

Colombia, 115/1994), the written Colombian policy of sexuality education has never been 

abstinence-only. It builds on the progressive development of autonomy, the decision-

making process and the conditions under which sexual and reproductive behaviors take 

place. As mentioned in Chapter 2, research on the impact of sexuality education on sexual 

behaviors has shown its effect in delaying sexual debut, age symmetry with first sexual 

partner, use of condoms during first sexual intercourse and the use of MCM (UNESCO, 

2018). Autonomously deciding if engaging or not in consensual sexual relationships and 

if so, doing it under the healthier condition for those involved are behaviors also match 

the interests of the PESCC guidelines. For this reason, they were included in the analysis.  

It is  important to mention that caution is needed regarding self-reported sexual 

behaviors, because of the tendency of over-reporting this information by male teenagers 

and under-reporting by females based on perceived social norms (Neal and Hoseggod, 
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2015), but the DHS it is the best available data at the national level to identify tendencies 

on teenagers  sexual behavior while they are in the adolescence.  

Sexual and reproductive behaviors in the sample showed the same tendency as 

other studies carried out in Colombia (Vargas Trujillo et al, 2014; Cortés, Gallego and 

Maldonado, 2011), 72% of in-school teenagers are not sexuality active and 28% are. This 

might be associated with the effect more years of education have on people’s sexual 

behavior, specifically postposing sexual debut (Malacher, 2010). In the sample, more 

male students reported being sexually active (31.29%) than female students (26.6%). A 

higher proportion of male students tan female students reporting being sexually active is 

consistent with the results of national and international studies (Stephenson, R., Simon, 

C., and Finneran, C., 2014; Flórez and Soto, 2109). The reports on the average 

percentage in 10 departments where the percentage of sexually active women 

adolescents are a higher than the men adolescents is interesting, and this desegregated 

data are an indication of how important context is on teenagers’ sexual behavior.  

The mean age of sex initiation in the in-school teenagers’ sample was 15, one year 

older than the mean age of sex initiation of teenagers reported in the Colombian 2015 

DHS. It is important to remember that the data reported are censored data, meaning that 

since adolescence is not over, a more sensitive way to report the age of sexual initiation 

among teenagers who attended school is retrospectively, once they are 20 years old or 

older. It is also important to mention again that adolescents who reported that their first 

sexual intercourse happened when they were under 14 years old were removed from the 

study, and also only in-school adolescents were considered in the study. Out of school 

teenagers are a population with different living conditions and fewer formal sources of 
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sexuality education  specific research is needed, as well as studies on the living conditions 

of children and adolescents whose first sexual relationships are before 13 years old, in 

consequence non-consensual. 

Age and experience change power dynamics and, in consequence, decision -

making options, particularly for adolescents and young women (Jones, H., and Ferguson, 

B., 2009). There is evidence that sexuality education can increase age symmetry in 

sexual relationships (Duflo, Dupas, Kremer and Sinei, 2006; Dupas, 2011). The data 

showed that 26.6% of female student in the sample were sexually active, but only 64.27% 

of them were involved in an age symmetric relationship, in comparison to the 31.29% 

sexually-active men students, 91.48% of whom reported age symmetric first sexual 

intercourse.  

Contraceptive use, condom use at first sexual intercourse and use of MCM, are 

behaviors that can be improved by sex education (UNESCO, 2018). Specifically, condom 

use at sexual debut is a behavior impacted by CSE and a good predictor of healthier 

sexual bavarois in the future (Shafii, Stovel, & Holmes, 2007). This behavior is similar 

among in-school women and men in the sample (67.56% and 65.21% respectively), but 

it varies a lot across the departments from 38.10% in Magdalena to 88.64% in Quindío in 

the case of women, and 32.43% in Chocó to 87.10% in Caquetá for men. Regarding 

current use of MCM, this is lower in the sexually-active women in the sample (52.75%) 

and higher in men (79.10%). The percentage of current use of MCM on sexually active 

teenage women (from 13 to 19) at the national level is 78%, the sample’s percentage of 

52.75% is particularly low.  Same situation for sexually active teenage men at same age 

in Colombia, with 85% reporting current use of MCM and 79.10% of the student in the 
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sample reporting current use of MCM. At the national level, the differences between men 

and woman is statistically significant, and more teenage men than teenage woman report 

current use of MCM (MSPS, 2015), as in the sample.  

This discrepancy in the percentages might be partially explained because the 

study only focus is on in-school teenagers, were only 28% are sexually active. Once they 

finish school (on average at 16 in Colombia), and are still adolescents but are in tertiary 

education, star working or living with a permanent partner, the autonomy incurrences, 

social dynamics changed, and in consequence more adolescent engage in sexual 

relations, and with it more teenagers reporting current use of MCM. In school teenagers 

have less autonomy and even less if they started having sexual relationships at an earlier 

age (14-15), so access to MCM is more limited. Since they are younger and cognitive 

barriers might be more prevalent, like women who use MCM have more disposition to 

engage in sexual relationships and this is seen as unappropriated by their female and 

male peers (Vargas-Trujillo et al, 2004). This qualitative study also indicates that other 

believe among teenagers couples is the tendency to use condom at the first sexual 

relationships, and once they consider they can trust each other, thinking in the STI 

prevention, they do not use condom any more, but they do not use other MCM neither. 

Regarding statistically significant differences of MCM use in men and women, the 

DHS 2015 report (MSPS, 2015) states that in Colombia sociodemographic conditions like 

education level, socioeconomic status, living in rural vs urban areas, region of residency 

affects the use among woman, but does not affect men. This might in part, explain 

difference between female and male adolescents in the sample reporting current use of 

MCM. And since this are, as mention before, in-school young female adolescent, this 
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sociodemographic condition can also affect them and exacerbate since the life cycle in 

which they lack social recognition in an adultcentric and patriarchal society as the 

Colombian one.  

Consistent with the RAT and the socioecological model, in order for a person to 

engage in healthier behavior, more than individual variables are required. In the case of 

healthy sexual behaviors, structural variables like poverty and security are important, as 

well as social norms, social support, services provision and access to those services are 

also very important (Vargas-Trujillo, Fórez, Cortés and Ibarra, 2019). Adolescents are at 

a particular moment of their lifecycle, where they are working harder on the construction 

of autonomy, but they face lack of independence and a particular social position in their 

communities, that usually disempowers them (Mutumba, Wekesa and Stephenson, 

2018). These characteristics affect the possibility of engaging in healthier sexual 

behaviors, like contraceptive use, even though they have the knowledge, attitudes and 

perceived favorable social norms and social support (UNESCO, 2018). On the other 

hand, this outcome are and urgent invitation to take advantage of the Colombian law,   

students are a captive population, in comparison to out of school teenagers. In-school 

teenagers can benefit from a larger and more diverse social support network that provide 

guidance, behavior regulation, information, and emotional support, among other things if 

PESCC guidelines implementation is extended (Pulido, D., Ibarra, M., Gonzales, C., 

Vargas-Trujillo, 2015). Sexually-active students could also benefit from instrumental 

support by intersectoral action that responds to the demand for friendly sexual and 

reproductive health services and MCM (Ketting, E. and Ivanova, O. 2018; Murgeito and 

Prieto, 2019). 
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Social context features are associated with adolescent students’ CSE competencies  

The Social norm in favor of gender equity in local contexts is strongly associated 

with higher students’ CSE competencies.  

One of the most salient contextual variables in the analysis, related to four out of 

seven dependent variables included in the study, is a social norm in favor of gender 

equity, using critical attitude toward domestic violence as a proxy, since social norms was 

not directly measured. It is positively associated with better CSE attitudes (.091; p<0.005), 

and with CSE knowledge (.040; p<0.05) for all in-school teenagers in the sample,  higher 

odds of using condom at first sexual intercourse (AOR=1.250; p<0.005) and currently 

used  MCM (AOR=1.21; p<0.005) among sexually-active students, adjusted model for 

these variables in pretested in Figure 14.  

Social norms, as mentioned in Chapter 2, are a key variable at the macrosocial 

level that are expanded throughout people’s social support networks. Social norms have 

instrumental and emotional functions. The instrumental function provides information on 

cultural values that guide people’s behaviors, social feedback and evaluation. The 

emotional function involves seeing the following the social norms as a source of a sense 

of belonging and reinforced personal identity as part of a community.  

This positive association between a favorable social norm on gender equity 

(macrosocial system) and CSE competences among in-school teenagers may  be 

explained by the sense of  belonging  to a community that, throughout different systems 

(exosystem: mass media; mesosystem: education and health services; and microsystem: 

parents, neighbors, teachers), is  progressively  valuing women as much as men. A critical 

position towards domestic violence against woman was used as a proxy of gender 
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equality. Even though this variable average is high (mean of 4.9 in scales from 1 to 5), 

the minimal tolerance toward domestic violence against woman at the municipality level 

significantly affects the knowledge of CSE and the attitudes of teenager students in the 

sample (.040; p<0.05 and .091; p<0.0005, respectively). 

The evidence also showed a significant relation between behaviors and social 

norms in favor of gender equality, specifically the use of condom at first sexual intercourse 

(AOR=1.250; p<0.005) and current use of modern contraceptives (AOR=1.21; p<0.005). 

Healthier sexual and reproductive behaviors are the final goal of all the educational and 

health promotion strategies. Behaviors are more difficult to change, since they depend 

more on non-individual variables, this means a teenage woman with proper knowledge, 

favorable attitudes and the intention to have healthy sexual and reproductive behaviors 

may face many interpersonal and social barriers before being able to transform this 

knowledge, as well as these attitudes and intentions into actual behaviors. Living in a 

municipality with zero tolerance towards domestic violence against woman (used as a 

proxy for social norms on gender equity) may be an indicator of a more supportive social 

network, with better conditions to provide instrumental and emotional support in favor of 

sexual and reproductive wellbeing. The associations found are consistent with other 

studies that have included Colombia in their analyses (Jones, H. and Ferguson, B., 2009; 

Mutumba, M., Wekesa, E. and Stephenson, R., 2018) and their recognition when 

developing interventions (Weber,A. M, et al, 2019). 
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Figure 14. Adjusted model for gender equality social norm and CSE competencies 

 

Source: Self-created 

The older the municipal social norm on sexual debut, the better the indicators of CSE 

competencies of in-school teenagers.  

One of the effects of the proper implementation of CSE is the postponement of first 

sexual intercourse (UNESCO, 2018). The social norm of age at first sexual relationship 

was not measures directly, average age at first sexual intercourse of people at the 

municipality over 20 years old was used as a proxy. This social norm has important 

associations with 4 out of 7 aspects of the CSE indicators included in the study, after 

controlling for subjective social norm on peer’s sexual behavior. Consistent with this 

evidence, the outcomes show that not being sexually active between 14 and 19 years 

old, is highly associated with an older social norm of age at first sexual relationship in the 

municipality (AOR=1.37; p<0.0005) and is significantly associated with starting later for 

sexually active in-school teenagers (λ =1.19; p < 0.05).  One of the ways in which social 

norms influences people’s behaviors is by defining standards for it, following the particular 

community rule (the instrumental function of the social support network). This provides a 

sense of belonging (the emotional function of the social support network) not just to the 

global community but also to even smaller clusters such as peer reference groups.  
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A significant relation was found between an older sexual initiation age in the 

municipal social norm and the students’ odds of using condom in their first sexual 

intercourse (AOR=.796; p<0.05), and current uses of MCM (AOR=.798; p<0.05). The 

model was adjusted for these variables in the pretest in Figure 15. An early age of first 

sexual relationship is associated with increasing the odds of child marriage, teenage 

pregnancy, subsequent teenage pregnancies, VIH infection and intimate partner 

violence. A younger age of sexual debut also reduces the probabilities of using condoms 

and modern contraceptives methods (Jones, H. and Ferguson, B., 2009; Mmari, K., et 

al., 2013; Mutumba, M., Wekesa, E. and Stephenson, R., 2018). A well implemented 

public policy of sexuality education -PESSC- can address and critically analyze a social 

norm of early sexual initiation in the community, it can also lead to change it as a result 

of the effect that sexuality education has on sexual debut among students (Vargas-Trujillo 

et al, 2014).  

This task, implementing the PESCC, is not easy and Colombia has a big debt with 

its younger citizens. To advance in this task, people have to support or promote a different 

standard for people’s sexual and reproductive behaviors and question the less- favorable 

ones. To transgress social norms – such as a low average age at first sexual intercourse 

and unfavorable gender norms- will imply social sanctions. These sanctions go from 

mocking, critics, and questioning, to interpersonal conflict, exclusion and direct violence. 

The difference in these sanctions is also based on the social position each person holds 

(Mackie, G., Moneti, F., Shakya, H., and Denny, E., 2015) like being a girl, a female 

teacher, a gay student, a principal, an indigenous or afro-descendent father. This 

complexly needs to be recognized when developing CSE curricula, programs and policies 
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because of cultural resistance by local school communities to update the established 

culture, and this might be also related with the low policy implementation.  

Figure 15. Adjusted model social norm of sexual debut and CSE competencies  

 

Source: Self-createde 

Local circulating knowledge about STI is associated with better CSE knowledge but worse 

CSE attitudes among students.  

A higher STI knowledge at the municipality level is associated with better CSE 

knowledge by the in-school teenagers (.333; p< 0.0005). This might be interpreted as an 

indicator of the information regarding sexual and reproductive health that circulates 

throughout the different social support networks teenagers belong to (family, school, 

health services, mass media, health promotion local strategies) and enriches the access 

adolescents have to information. The downside is the association STI knowledge at the 

municipality level has with unfavorable CSE attitudes (-.266, p<0.0005) -see Figure 16 

for adjusted model-, and attitudes represent the personal position regarding sexuality and 

reproduction in the framework of human rights. One explanation of this unusual outcome 

is that since STI, particularly HVI, is a concentrated epidemic in Colombia among men 

who have sex with other men (MSM) and sexual workers (INS, 2018), so prejudice 
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towards their sexual behaviors might be reflected in unfavorable CSE teenagers’ 

attitudes. STI is a difficult topic to discuss, evidence of this is shown in the mediocre level 

of SIT knowledge (47.30%) and HIV infection (40.89%) among Colombian students’ 

sample of this study. So, even though there is more awareness of the existences of HIV, 

HPV and other STI in the municipality, this information by itself is not enough, more 

information is required to understand the complex relation among sexual behaviors, 

opportunities and prejudice, like the one that can be provide by implementing CSE.  

Other studies have found a favorable relationship of STI knowledge at the 

municipality level and sexual behaviors like condom use and older age at sexual debut 

(Stephenson, 2009; Mutumba, Wekesa and Stephenson, 2018). In those cases, a more 

complex measure of STI knowledge including STI prevention and infection mechanisms 

was used. In this study I used a very basic measure of knowledge, further studies should 

include a richer measure to explore the association with behaviors, and probably the 

association of STI knowledge at the municipality level with the CSE attitudes of students, 

might vary.  

Figure 16. Adjusted model for municipal SIT knowledge and CSE competencies 

 

Source: Self-created 
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Better living conditions at the municipality level are associated with higher in-school 

teenagers’ CSE knowledge, favorable CSE attitudes and odds of not being sexually 

active.  

The multidimensional poverty index (MPI) envisions poverty as the absence of 

opportunities and the minimal conditions for a person to achieve wellbeing. In this sense, 

the MPI recognizes the importance for a person to take advantage or use the public 

services that should be available. It describes living conditions in comparison to 

approaching poverty from the single dimension of monetary poverty. As mentioned in 

Chapter 3, MPI measures five dimensions: 1) educational conditions of the home, 2) 

conditions of childhood and youth, 3) work, 4) health, and 5) home public services and 

housing. It is a proxy of the social infrastructure people access in order to achieve their 

goals and wellbeing.  

Social infrastructure is part of the social support network on which teenagers 

develop their daily lives. In this context, the outcomes indicate that better living conditions, 

meaning a lower  proportion of people living in poverty in the rural areas at the municipality 

level, is associated with better knowledge (-.003; p<0.05) and favorable attitudes (-.008; 

p<0.0005) regarding sexuality and reproduction of the in-school adolescents in the 

sample -see Figure 17 for adjusted model-. These findings are consistent with other 

studies in the country and internationally (Vargas-Trujillo et al, 2014; Mutumba, Wekesa 

and Stephenson, 2018). A better MPI is an indication of how large or small a social 

support network is, with respect to social connections at the microsystem (family, school, 

parent’s working environments) and exosystem (school and health services) levels which 

provide practical assistances and cognitive guidance within their local context. This 
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information is important because in places with a high MPI index, the social support 

network provided by the state might be insufficient and schools might have to shoulder 

the whole burden of mobilizing resources in favor of sexuality education for students, 

parents and community members, particularly in rural settings.   

Regarding behaviors, the results show a positive and significant relationship 

between odds of not being sexually active and higher levels of poverty measured by the 

MPI in rural settings. These results might be explained by the protective factor school 

plays in the promotion of healthier sexual behaviors (Bongaarts, 2010), since the sample  

only involves in-school adolescents, and their capacity to understand the opportunity-cost 

of risky sexual behaviors in a context lacking in  economic and social opportunities 

(Stephenson, 2009) might influence their decisions regarding sexuality and reproduction. 

Another explanation could be the effect of the intense conditional cash transfer (CCT) 

policies the Colombian government has implemented among the poorest populations. 

Cash transfers conditioned on school achievement have shown positive effects on 

teenage pregnancy reduction in Colombia (Cardona, Cortés and Bustamante, 2019).  

Figure 17. Adjusted model for living conditions and CSE competencies 

 

Source: Self-created 
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The relation between security and CSE competencies needs to be further explored.  

The PESCC’s evaluation identified that insecurity was associated with unfavorable 

results in the students' KAP in two of the country’s departments (Vargas-Trujillo et al. 

2014). The evaluation approached security in two ways, through the perception of the 

immediate context conditions of the school surroundings (sale of liquor, drugs and the 

presence of gangs) more associated with common crime, and the existence of military 

bases in the municipality, related to armed conflict. Information on these variables was 

not available for 2015 or 2014. I selected a proportion of the population of the municipality 

displaced by armed conflict in 2015 as a proxy of security.  

After running the analysis, I consider that displacement was not the best variable 

to measure security, although there is evidence of the relationship between insecurity and 

poor indicators of CSE competencies among in-school teenagers. The results of the 

multilevel analysis showed a significant relation between students with better attitudes 

(0.30; p<0.05), age symmetry at sexual debut (AOR=1.14; p<0.05) and current use of 

MCM (AOR=1.136; p<0.05) with living in municipalities that have faced more forced 

displacement due to  armed conflict, adjusted model for these variables in pretest in 

Figure 18.  

The association with CSE attitudes is inconsistent with other results in this study. 

The areas of greatest displacement resulting from armed conflict in Colombia are also the 

areas of greatest poverty and with very little or no presence of the State. Poverty 

measured by MPI showed, consistent with other studies, an opposite result in relation to 

the measured CSE attitudes (the lower the MPI at the municipality, the better the CSE 

attitudes among students in the sample).  
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The result with respect to attitudes is also inconsistent with qualitative studies in 

Colombia that have shown that gender-based violence strategies were used by legal and 

illegal armed actors in the country (Colombian army, guerillas and paramilitaries). 

Families with young daughter and empowered women who were community leaders had 

to escape  from their towns to protect themselves, as well as anyone  whose behavior did 

not match gender stereotypes, from men wearing earrings, long hair, short skirts, to gays, 

lesbian and transgender community members (Estrada, Ibarra and Sarmiento, 2002; Zea, 

M. C. et al, 2013; Wirtz, A. L., et al, 2014). Those who refused to change their behavior, 

or who refused to leave town faced extreme violence, were raped or even murdered. It 

might be expected that the result of this pattern of warfare in Colombia constitutes a 

reinforcement of stereotypical gender roles and more conservative attitudes among 

community members, not the opposite, better attitudes among in-school teenagers when 

a higher proportion of the population in the town was forcedly displaced.  

Regarding behaviors, there are higher odds of students having their first sexual 

relationship with a peer (same age up to 3 years older or younger) if they lived in a town 

with a higher proportion of people who had been forced to leave the municipality. Again, 

this outcome is inconsistent with quantitative research (Vargas-Trujillo et al, 2019; MSPS, 

2015) that has found broader age gaps at first sexual intercourse in poor rural areas of 

the country, and, again, rural areas are the poorest parts of the country and the most 

affected by armed conflict. Adding to this, under vulnerable social condition transactional 

sex between legal and illegal warriors and young female teenagers is frequent, because 

of family survival and also the social status associated with being a warriors’ partner 

(Estrada, Ibarra and Sarmiento, 2002; Hutchinson, et al., 2016). Another way of 
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interpreting these outcomes is the protective factor that school plays by offering a secure 

environment, under the most adverse social conditions, reducing the odds of child labor, 

early sexual initiation, early marriage, teenage pregnancies and increasing the use of 

contraceptive methods (Mmari & Sabherwal, 2013).    

Because of the contradictory results, the relation of safety and CSE competencies 

needs to be further explored, using different measures of the variable security. 

Additionally,  the average of municipal poverty measured by monetary poverty in addition 

to poverty measured by MPI should be included in the model. Monetary poverty is highly 

present in municipalities affected by armed conflict and monetary poverty and MPI are 

two indicators of poverty use in Colombia that are not correlated (DNP, 2017). It should 

also be included in further research, considering the association of low economic 

conditions with age asymmetry in sexual relationships and use of contraceptive methods 

(Leclerc-Madlala, 2003; Stephenson, 2009; Jones, and Ferguson, 2009).  

Figure 18. Adjusted model proportion of displaced population by armed conflict and 
CSE competencies 

 

Source: Self-created 



110 
 

Relevant contextual features associated with CSE competences of in-school teenagers 

vary across the country  

 

The choropleth maps indicate that different departments have different tendencies 

for each of the contextual variable included in the analysis. The multilevel analysis models 

were applied at the municipality level to test the relation between local social context 

features and CSE competencies. Once the relevant variable associations were identified 

the variables were aggregated at the department, taking advantage of the DHS’s 

statistical representativeness at national and departmental level.  

The social norm on gender equality measured by no tolerance towards domestic 

violence against women as proxy, showed that the minimal level of tolerance is 

associated with less knowledge, worse attitudes, less odds of using condom at first sexual 

intercourse and less odds of current use on MCM in the in-school teenager in the sample. 

8 departments are 1.5 or more SD under the national average, creating unfavorable 

conditions for the promotion of CSE competencies in students. 12 departments means 

are on the national average, and 12 departments 1,5 SD above the national mean 

reported a favorable tendency on the gender equity social norm that is positively 

associated with CSE competencies of in-school teenagers.  

A higher age of social norm for first sexual intercourse is associated with the odds 

of not being sexually active among adolescent students, and an older age of sexual debut, 

use of condom in the first sexual relationship and current use of MCM among sexually 

active in-school teenagers. A more favorable social norm is in 14 out of 33 departments 

in the country (0.5 to 1.8 SD above the national mean). The mean of 11 departments is 

the same as the national one. The mean age at first sexual intercourse is 1.5  or more SD 
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below the national average in 8 departments, the social norm of these departments 

increases the pressure CSE public policy has, as well as other public policies on sexual 

and reproductive health, because local culture works against desired behavior.  

Gender social norms and age at first sexual intercourse show an important 

association with favorable indicators related to CSE competences. The mean reported by 

the department with respect to these social norms is an indication of the attitudes and 

behaviors of the people living in these areas, community members, parents, extended 

family, teachers, principals, health personal, among others. Departments with more 

community members with a higher average on this variable enhance sexual education 

efforts, so it can be inferred that the opposite conditions, unfavorable social norms, create 

more adverse conditions for the implementation of actions relating to sexuality education.   

Gender-restrictive social norms and social norms that perpetrate unfavorable 

sexual practices for the well-being of children and adolescents, compete with the interest 

and motivation to implement the policy and if implemented the local culture characteristics 

will be against the achievement of the competencies that the PESCC promotes. Contexts 

with unfavorable social norms demand additional efforts from schools and teachers in 

order to implement the policy and the perception of less support from local communities. 

Knowing this information allows us to identify the complex network of variables that are 

associated with the achievement of specific competences in formal education processes. 

As proposed by Kirby (2011), having this information allows us to explore, by means of 

qualitative and quantitative techniques, the particular ways these norms are affected,  

maintained and transmitted, as well as the barriers and the costs of transforming them.  
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This information also allows for the coordination of actions which need to be 

addressed at different levels -individual, relational, contextual-, by means of a 

multisectoral approach, in order to generate more favorable conditions for the 

advancement of the promotion of sexual and reproductive rights, and sexuality education 

is a fundamental part of this.  One long-term effect of formal education is precisely to offer 

opportunities for students, parents and teachers to update the cultural dynamics in place 

among their communities. As social norms are structural variables at the macrosocial 

level, they can be transformed through contextualized multilevel interventions (Glanz, 

Rimer, and Lewis, 2002; Cislaghi and Heise, 2016).  

Unfavorable living condition measured by MPI in rural settings are associated with 

less CES knowledge and attitudes of adolescent students. MPI in rural settings also 

showed variation across the country. Out of 33 departments, including Bogotá D.C, 10 

have a lower proportion of people living in poverty (1.5 or more SD below the national 

average); 14 departments have the country’s average proportion, and in 9 departments 

there are more people living in conditions of poverty than the national average (1.5 or 

more SD above the country mean). As mentioned before, MPI captures the richness of 

public infrastructure, access to opportunities and physical living conditions in rural 

settings, which are the most deprived areas of Colombia. Thus, it captures the most 

adverse conditions.  

Living conditions are also a structural variable. Transformations in this indicator 

are very challenging and require the coordination of actions by local, subnational and 

national decision makers. It is an indicator of the structure of the public social support 

network available for the promotion of sexual and reproductive rights.  The higher 
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proportion of people live in deprived conditions in rural settings, the fewer resources 

circulating in the different social groups they are part off. School is one scenario where 

families, as a social group, interact with each other and with the school community. In 

Colombia, the school is the State’s minimum unit of presence in rural areas (Ordoñez, 

2016). A high level of MPI means that the schools and, the teachers, are able, by 

themselves, to mobilize the basic resources required for sexuality education, if supported 

by the families. Proper teacher training and strong support from the education system is 

fundamental to compensate in part for the adverse conditions. In other cases, with a lower 

proportion of people living in poverty, a richer and wider public social support network 

nurtures the work of the school and can even compensate for the lack of resources at the 

school by the provision of mandatory sexuality education and take advantage of other 

sources of sexuality education at the local level . 

Part of the resources shared by a community is information. Knowledge of the 

existences of STI was found to be associated positive with students’ CSE knowledges. 

The maps showed how it might be easier in parts of the country to access this basic 

information since there is a higher level of knowledge, and they also showed places where 

it is more difficult. In the latter, where fewer people know about basic STI information, it 

is probable that more complex information, such as ways of infection and resources to 

prevent infection are not available either. In these  settings, providing scientific information 

to the new generation is important, as is  making sure that  the  information is presented 

in an understandable manner , because there was also evidence to  show that more basic 

information on the existences of STI was negatively associated with CSE attitudes, 
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perpetuating and reinforcing prejudice and exclusion of the populations most  affected by 

the STI in Colombia. 

The unusual results of this exploratory study regarding the relation of safety with 

CSE competencies needs to be explored further. The significant association is also 

inconsistent with the results of other studies, but at the same time, the places with the 

most adverse social situations exacerbated by armed conflict show particular dynamics 

and community initiatives that need to be explored and understood.  

Considering the above information, Figure 14 integrates the county departments 

based on the average performances on the contextual variables included in the analysis. 

It classifies the departments where there is a concentration of adverse indicators with 

unfavorable values on the social characteristics analyzed (safety, measured by the 

proportion of displaced population, is not included); another group of departments that 

presented the same average as the national one, and a group of departments with 

characteristic values above the national average, this means more social favorable 

conditions.  
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Figure 19. Distribution of meaningful social context variables related to CSE 
competence of teenage students by department.  

 

Source: Self-created 

Conclusion: Different context, different sizes  
 

As discussed  in Chapter 1, effective sexuality education programs clearly identify a 

goal in individual physical, emotional or social wellbeing; select behaviors that are directly 

associated with this goal; recognize psycho-social determinants related to the behaviors 

and the goal which has been identified; and develop activities addressed to  influencing 

said determinants in a timely manner (Kirby, D., 2011). The outcomes of this thesis have:  

1. identified the situation of in-school teenagers regarding CSE competencies in a 

national sample; 2. identified the relation of four social contextual features associated with 

CSE knowledge, CSE attitude and five sexual behaviors in a sample of in-school 

teenagers; and 3. described the distribution of these social features across the country, 

recognizing and taking advantage of the decentralized Colombian education system.  
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This thesis contributes to the first step identified by Jaimovich’s team (2014) in 

successful systems of education: to have robust and different sources of information to 

make strategic decisions. The outcomes are input that can be used to strengthen the 

PESCC’s guidelines and systemically improve the policy implementation and 

management. They emphasized the need to consider contextual characteristics in 

sexuality education research as well as policies, in different contexts within the same 

country. 

The results at the individual level (students) show that, on average, in-school 

teenagers have half the basic CSE knowledge measured about sexual and reproductive 

health, a favorable tendency towards sexual and reproductive rights, and among the 

sexually active students there is also a tendency to have healthy sexual behaviors. This 

is tendency based on the national sample, because important variations among 

departments and between female and male students in the sample were identified. 

Providing age-appropriate information on sexuality and reproduction (UNESCO, 2018) in 

a timely manner, and critically discussing the implications on the framework of Human 

Rights in the local and complex social system each school is part of (Stromquist, 1998) 

is important. Doing so allows us to really take advantage of the CES approach assumed 

by Colombian policy (MEN, 2010). PESCC guidelines are designed so that each school 

can - autonomously– interpret its own context and use this information as input for its 

projects on sexuality education. The strength of decentralization is that well-designed and 

planed actions will respond to the specific contextual features (Montesinos, 2005). Now, 

there is more information available to advance in this task and improve the policy 

implementation.  
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This thesis also identifies what social context characteristics at municipal level are 

associated with CSE competences among teenage students. This association, described 

in Chapter 3, provides quantitative evidence of the cultural devices (Estrada, 2004) 

teenagers have at their disposal and through which culturally- specific belief systems and 

values are maintained. Addressing and challenging them is crucial in order to transform 

patterns of interaction which are unfavorable for individuals and societies who are 

pursuing wellbeing in the framework of human sexual and reproductive rights. This 

association also provides quantitative evidence of the rich or poor local social capital with 

which school (teachers, parents, principals, local and Certified Bureaus of Education) 

interpreted the PESCC’s guidelines. Most adverse social conditions may lead to the 

increase in the emergence of informal policies or even the absence of the policy 

(Levinson, Sutton and Winstead, 2009) that do not address the social determinants that 

limit the realization of sexual and reproductive rights, as the PESCC envisions. As 

mentioned in Chapter 2, these informal policies will tend to perpetuate gender inequalities 

and unfounded beliefs regarding sexual behaviors. This thesis contributes to enlarging   

the body of knowledge required to understand the gaps between formal and informal 

policy on sexuality education, and to take action based on evidence to improve the 

implementation of the Colombian law and the current policy (Sathyanarayana, 

Gopalakrishnan, Kuruvilla and Jacob, 2012; Rasmussen, 2010; Stronmquist, 2006; 

Jones, 2011).  

By aggregating the meaningful social context variables associated with the CSE 

competencies at the departmental level, this thesis contributes with data to classify 

departments and identify those that required most attention and support due to   
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unfavorable social conditions associated with sexuality education. In Figure 20, I present 

a classification of departments, only considering the contextual challenges for the 

achievement of the PESCC goals, using the nested model presented by Jaimovich 

(2014). 11 departments with 1 up to 4 unfavorable social condition are in one group, with 

particular attention paid to four departments with the most adverse social conditions (-), 

where direct and close support is required from the MEN to the municipalities and the 

CBE to strengthen the input required in the improvement and quality implementation of 

CSE. 10 departments have average reports on the social conditions measured. In these 

cases, MEN can provide indirect support by CBE, and then teaming up with the schools 

to improve the coverage and conditions for CSE policy implementation. The remaining 12 

departments have favorable social conditions that compensate for the challenges faced 

by the schools in the provision of CES, and thus, municipalities and CBE can work 

together.  

Figure 20. Departments classification based on relevant contextual variables.  

 

Source: Self-created, based on Jaminovich´s (2014) nested decentralized education systems.  
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By identifying the national tendencies of social features associated with the CSE 

competences of in-school teenagers, the outcomes of the thesis provide useful 

information  to contribute to a top-down approach to policy management (Cerna, 2013), 

that acknowledges the macro-social conditions and cultural resistance to updated social 

practices in favor of human rights and children’s and adolescents’ sexual and 

reproductive wellbeing.  

Strengths, limitations, and further steps  
 

The current research has four main strengths:  1. it Identified which variables can 

be used to discover the extent of sexuality education competencies based on the 

characteristics of the Colombian sexuality education policy; 2. based on these, it identified 

the best current strategy to describe in-school adolescents’ level of CSE at national and 

subnational level; 3. it is the first time that data from the Colombian DHS has been used 

to identify contextual effects on in-school adolescents regarding knowledge, attitudes and 

behaviors related to  sexuality and reproduction at local level, and so providing  

quantitative information that supports the importance of considering contextual 

characteristics in curriculum development,  in municipalities with low living conditions, low 

knowledge of STI by the people living in the municipality, and a social norm tolerance of  

domestic violence against women,  and early sexual debut. Finally, 4. this thesis  identified 

the diversity of social context features, to enrich the information available and to 

complement the PESCC guidelines, to make decisions at subnational and national level 

regarding  current public policy on sexuality education, like in  Vaupés, the department 

where all the social variables included in the analysis had unfavorable values, and 

Risaralda, which had  social conditions which were completely opposite,.  
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Regarding limitations, there are five issues to consider. First, the 2015 NSDH is 

the only survey that captures the conditions of minors in sexual and reproductive health 

nationwide. While it is statistically representative of the tendencies at national and 

departmental levels, it is not representative at a municipal level. Second, since sexual 

practices with children 13 years old and younger are considered sexual abuse in 

Colombia, and understanding that specific social conditions must be related to the 

guarantee of their human rights, their age, and the complex and diverse social conditions 

they live in, in-depth studies must be carried out with this population, in order to 

understand their reality and to be able to  identify specific actions to be taken by the 

education system to understand the variables involved and protect them, in cases where 

they can be prevented or addressed.  This population was excluded from the present for 

the analysis of sexual behavior of. Third, the information was aggregated at the 

departmental level, mixing mainly urban municipalities with mainly rural municipalities 

within the same department.  The analysis showed that there is important variation at the 

municipality level, which warrant caution in assuming homogeneity within the 

departments. Four, regarding reported sexual behavior, teenagers have been shown to 

misrepresent their sexual behaviors in surveys; in general, young men tend to overreport 

their sexual behavior while young women underreport their sexual behavior (Neal, and 

Hosegood, 2015).  Again, caution is warranted.  Finally, this study cannot be considered 

a policy evaluation in no way.  The DHS does no capture information associated with the 

school system, like which school do student adolescents attend. The National Ministry of 

Education does not have updated reports at the national level, only for 20% of the 

country’s schools that answered the request for information on 2017 and 2018.This 
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information does not match chronologically with the data from 2015 on DHS, but the 

indirect  methodological outcomes of the study show that the DHS can be used to informer 

policy of sexuality education in the educational sector, even more when this matter is not 

address on national standardized testing. The study is a description of the CSE 

competencies expected in the PESCC guidelines in a national sample of teenage 

students and an empirical testing of a conceptual model of the association of context and 

CSE competencies.  

Further interesting research can be built on results of the current study. Structural 

equation modeling analysis can be used with the meaningful associations between 

variables identified in the full model tested to find out the specific role each variable plays. 

Qualitive studies can be carried out to further understand the association identified at the 

municipal level. And the same analysis can be run to enlarge the knowledge of the 

characteristics, conditions and contextual challenges on CSE for out-of-school teenagers 

in Colombia.  
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Appendix 1. PESCC final competencies  
Components of sexuality 

Category Subcategory Competence 

 
 
 
 
 
 
 
 
 
 
Gender 
Identity 

Dignity Recognition  I understand that all people are an end in themselves and, therefore, valuable for being 
human beings, and I take actions to make this happen in me, in my family, in my partner 
and in society. 

Plurality of identities I understand that there are different ways of feeling the fact of being a man or a woman. 
I respect them, value them and act accordingly. 

Self-appreciation I recognize myself as a valuable and unique being, who deserves to be respected and 
valued. 

Development of moral 
judgment 

I progressively make autonomous decisions, based on respect for human dignity and 
concern for the common good, based on the analysis, argumentation and dialogue 
about dilemmas posed by everyday life about sexuality, and that tend for healthy 
lifestyles. 

Life project I direct my life towards my well-being and that of other people, and I make decisions 
that allow me to freely develop my personality, based on my projects and those I build 
with others. 

Free development of 
personality 

I understand that all people have the right to free development of personality and act 
within the limitation imposed by the rights of others and the legal order. When this 
limitation violates my dignity or that of others, I use democratic, participatory and legal 
mechanisms to transform it. 

Identity and sexuality I understand that sexuality is a constitutive dimension of human identity and I know how 
to differentiate what constitutes it. 

Right to information I understand that I have the right to freedom of expression and that this right includes 
the freedom to seek, receive and disseminate information and ideas of all kinds, 
regardless of borders, whether orally, in writing or in print, in artistic form or by any other 
means that I choose. 

 
 
 
 
 
 
Gender 
cultural 
behaviors 

Culture and gender 
behaviors 

I understand that culture has assigned behaviors to each gender, which I can modify so 
that they are more equitable and allow women and men to develop as individuals, as a 
couple, as a family and as active members of a society. 

Critical analysis of 
gender cultural 
behaviors 

I critically analyze the roles established for each gender, in my culture and in different 
cultures, and take actions to overcome gender stereotypes and prejudices. 

Flexibility in gender 
cultural behaviors 

I participate in the construction of flexible, egalitarian and dignified gender cultural 
behaviors that allow the experience of different life options between men and women 
within a framework of equity. 

Gender equity I understand that women and men are free and equal in dignity and rights. I undertake 
actions so that the different ways of being male or female, that allow the development of 
all human potentialities, are respected and valued in different contexts. 

 
 
 
 
 
 
 
Sexual 
orientation  

Sex-erotic and affective 
orientation 

I understand that there are different types of sex-erotic and sex-affective orientation that 
include a variety of manifestations of attraction and the level of sexual and loving 
arousal. 

Right to freedom of 
choice and respect for 
difference 

I understand that we all have the right to freely choose/express our sexual orientation 
and to live it in respectful environments. 

Appreciation of diversity 
 

I understand that all people have the right to participate in decisions that may affect 
them. I appreciate and include the contributions of all members of the community in 
decision making, regardless of their sexual orientation. 

Construction of 
respectful environments 

I participate in the construction of pluralistic environments, in which all members of the 
community can freely choose and live their sexual orientation, without discrimination, 
risks, threats or coercion. 

 

Functions of sexuality 

Category Subcategory Competence 

 
 
 
 
 
 
Erotic function 
 

Pleasure Recognition  I understand that sexuality is a source of pleasure and that we all have the right to 
choose how to live it, without detriment to the rights of others. 

The body as a source 
of well-being 

I understand that my body is a source of well-being, I take care of it, I feel comfortable 
with it and I opt for healthy lifestyles. 

Erotic expressions I understand that different erotic expressions are a source of pleasure and well-being, 
and I accept them in myself and in others. 

Language of eroticism I understand that different erotic expressions are a source of pleasure and well-being, 
and I accept them in myself and in others. 

Right to privacy I understand that I have full rights over my body and that no one can access it without 
my consent. I go to specialized people and institutions when this right is violated in me 
or in others. 

Equality between the 
sexes 

I understand that men and women have the right to participate in decisions related to 
the experience of eroticism, without violation of the person or of others. I take actions to 
make this a reality in the relationships in which I am involved. 

 
 
 
 
 
Affective 
function 

Establishment of 
relations  

I understand that sexuality communicates emotions that enable the creation of 
relationships based on love, tenderness and love. 

Building and caring for 
relationships 

I understand that there are different types of emotional relationships and I establish 
relationships based on the respect and care of myself and the other people involved. 

Identification, 
expression and 
handling of my own 
and others' emotions 

I identify my emotions and those of others, and express them assertively. I empathize 
with the emotions of other people and this allows me, for example, to rejoice in the 
triumphs of others, to feel bad when hurting another, to ask for forgiveness and to take 
reparative actions when situations require it. 

Expression of affection I understand that expressing and receiving affection promotes human well-being and 
strengthens relationships. 
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Right to choose marital 
status 

I understand that I have the right to freely choose the type of link I wish to establish with 
others, and that this includes the right to establish a family or not and to choose my 
marital status. 

 
 
 
 
 
 
 
 
Reproductive 
function 

Biological sexual and 
reproductive 
functioning 

I understand the biological functioning of sexuality and human reproduction, and this 
understanding helps me to live a satisfactory and healthy sexuality for myself and for 
others. 

Psychological and 
social aspects of 
reproduction 

I understand that human reproduction includes psychological and social aspects, in 
addition to the biological event of conception, pregnancy and childbirth, as are 
imaginary and social representations about motherhood and fatherhood. I critically 
analyze these manifestations and participate in their transformation in case they violate 
my rights or those of others. 

Sexual and 
reproductive health  

I understand the importance of sexual and reproductive health, understood as physical, 
psychological and social well-being in all aspects related to the reproductive system, in 
myself and in others, and use strategies to keep me healthy 

Sexual and 
reproductive health 
services 

I know the sexual and reproductive health services to which we are all entitled, and I 
undertake strategies to access safe, effective and acceptable health services and 
planning methods. 

Right to physical, 
psychic and social 
integrity 

I understand that I have the right to live free from sexual pressure and violence and 
take action so that neither I nor any other person is manipulated for sexual purposes 
that threaten their physical, psychic and social integrity. 

Decision making I make autonomous decisions regarding my sexual life, based on universal ethical 
principles that are based on respect for human dignity and considering the well-being of 
all those involved. For this, I use the scientific knowledge that I have, such as, for 
example, knowledge in planning methods, about the consequences of the abuse of 
psychoactive substances, and about the ways to prevent STIs and HIV / AIDS. 

Right to freedom I understand that all people have the right to enjoy a satisfactory sex life, without risks, 
and to procreate, and are free to decide to do it or not, when and how often. The above 
allows me to exercise Human Sexual and Reproductive Rights in my life as a couple, 
family and as a member of society. 

Right to life I understand that all people have the right to life and that none can be put in danger of 
death in the exercise of their sexuality and reproduction. 

 
 
 
Communicative 
and relational 
function 

Peaceful and dialogic 
coexistence 

I solve my conflicts in a peaceful and dialogic way, finding fair balances that relate 
personal, couple, family and social interests. 

Participatory and 
horizontal relationships 

I establish democratic couple, family and social relationships, in which all members 
participate in decisions and their contributions and needs are valued and included. 

Appreciation and 
respect for identity and 
difference 

I recognize that there are many ways to live sexuality and respect and value 
differences. 
 

Establishment of 
agreements regarding 
sexuality 

I establish agreements regarding my sexuality with my partner, my family and with other 
members of society, in a consensual way, without coercion and taking into account my 
well-being and that of others. 

Right to personal 
security 

I understand that I have the right to have democratic school, social and family 
environments, free from fears, threats or fears derived from harassment, rape and 
sexual abuse, in private and public life. I participate in the construction of these 
environments. 

Right to education I understand that I have the right to a timely and quality education that allows me to live 
sexuality fully and develop competencies for the exercise of my sexual and 
reproductive rights. I take action in case this right of mine or others is violated. 
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Appendix 2. Contingency table PESCC guidelines and DHS items  

 

DHS items 

Basic knowledge of sexual reproduction: ITEM 

Knowledge of ovulatory cycle.  X

Basic knowledge on contraceptive: ITEM 

Knowledge of any modern contraceptive method
X

Basic knowledge about STI: ITEMS Ever heard of 

AIDS/HIV, Heard about other STIs, and Ever heard 

of virus of Human Papilloma Virus (HPV)
X

Basic knowledge about STI prevention: ITEMS 

Reduce risk of getting HIV: always use condoms 

during sex.
X

Basic knowledge HIV: ITEMS Can get HIV from 

mosquito bites. Can get HIV from sharing food with 

person who has aids.
X

Basic knowledge of abortion depenalization in 

Colombia: ITEM Circumstances under which 

abortion is legal in Colombia.
X

Definition of sexuality: ITEM  Interpretation of 

sexuality: have sexual intercourse; make love; how 

you see your self, feel and behave; have sex to 

have children or do not know.

X

Positive attitude towards contraception ITEM 

Respondent approves of couples using 

contraception. 
X

Critical attitude towards gender stereotypes in 

sexual activity: ITEMS Disagrees on gender 

relations statement: Men are always ready for sex 

and Women should be virgins at marriage. 

X X

Critical attitude towards woman being controlled in 

romantic relationshipsITEMS  Disagrees on 

statements:True men can control their partners. And 

It is normal that men don't allow their wives to go out. 
X

Critical attitude towards domestic violence against 

women. ITEMS Disagrees with: Beating justified if 

wife goes out without telling husband. Beating 

justified if wife neglects the children. Beating justified 

if wife argues with husband. Beating justified if wife 

refuses to have sex with husband. Beating justified 

if wife burns the food.

X

Critical attitude towards gender stereotypes: ITEMS 

Disagrees on gender relations statement: A good 

wife always obeys her spouse. The most important 

role for women is to take care of the house and 

cook for her family. Taking care of children is 

women’s responsibility. Women should take 

precautions to avoid pregnancies. Men have the 

last word on household decisions. It would be bold 

for women to request use of a condom. Men are 

head of households. To be happy, women need a 

man. Men need a woman at home. Families with a 

man have fewer problems. 

X

Positive attitude towards homosexuality: ITEMWhat 

would you do if an unknown person is mistreated for 

being homosexual? 

Perception on gays: ITEMS a homosexual can be a 

good parent. I like when I see a man with feminine 

manners. I like it when I see a woman with 

masculine manners. Same sex couples should kiss 

on streets,	I would leave my child with a gay. I 

would prefer not to have gay neighbors*. Being 

homosexual is a sin*. I prefer a delinquent to a 

homosexual child*. I would never have a gay friend*. 

X X

No Sexual intercourse initiation: ITEM Age at first 

sexual intercourse
X X

Starting age of sexual intercourse:  ITEM Age at 

first sexual intercourse
X X

Age symmetry at first sexual intercourse: ITEMS 

Age at first sexual relationship, Partner age at first 

sexual relationship and First sexual partner
X X X

Used condom at first sexual intercourse: ITEM -

	Condom used at first sexual intercourse. X X

Current use of modern contraceptive method: ITEM 

Current use by method type. X
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Appendix 3. Operational definition of CSE Knowledge 

 

  

CSE Knowledge. 

 
PESCC GUIDELINES 

KNOWLEDGE ON 
SEXUALITY AND 
REPRODUCTION 

 
ITEMS FROM DHS 

 
DATA MANAGEMENT    

 
EVIDENCE  

     

Reproductive function: 
reproductive biological 
functioning / decision 
making  

Basic knowledge 
of sexual 
reproduction:  
 

- Knowledge of ovulatory cycle.  Answer options:  
During her period  
After period ended  
Middle of the cycle 
Before period begins  
At any time 
other 
I do not know   

Recoded as dichotomous: 
During her period =0 
After period ended =0  
Middle of the cycle =1 
Before period begins =0 
At any time=0 
other=0 
I do not know=0   
No missing data 

(Vargas-Trujillo, Flórez, 
Cortes & Ibarra,  2019)  

Reproductive function:  
reproductive health / 
decision making  

Basic knowledge 
on contraceptives 

- Knowledge of any method: 
Answer options:   
knows no method 
knows only folkloric method 
knows only traditional method 
knows modern method 

Recoded as dichotomous: 
knows no method=0 
knows only folkloric method=0 
knows only traditional method=0 
knows modern method=1 
No missing data 

(Vargas-Trujillo, Flórez, 
Cortes & Ibarra,  2019) 

Reproductive function: 
sexual health / decision 
making 

Basic knowledge 
about STI 

- Ever heard of AIDS/HIV 
- Heard about other STIs 
- Ever heard of virus of Human Papilloma Virus 

(HPV) 
Answer options: Yes / No 

 

Aggregated Yes = 1 No= 0 
For each item. Generated a 0 to 3 scale.  
Recoded as dichotomous: 
Ever heard of HIV/other STIs and VPH = 1 
Only 2 or less = 0 
No missing data 

(Vargas-Trujillo, Flórez, 
Cortes & Ibarra,  2019) 

Reproductive function: 
sexual health / decision 
making 

Basic knowledge 
about its 
prevention  

- Reduce risk of getting HIV: always use 
condoms during sex  

Answer options: No / Yes / Don’t know  

Answered by those who reported ever herd 
of HIV/AIDS. For those who reported never 
had heard of AIDS (n=751) the answer of 
this question was imputed as not knowing.  
No / don't know = 0 
Yes =1 

(Vargas-Trujillo, Flórez, 
Cortes & Ibarra,  2019) 

Reproductive function: 
sexual health / decision 
making 

 basic knowledge 
HIV 

- Can get HIV from mosquito bites. Answer 
options: No / Yes / Don’t know  

- Can get HIV from sharing food with person who 
has aids.  

Answer options: No / Yes / Don’t know 

Only asked and answered by those who 
reported that had heard about HIV/IADS. 
For those who reported never had heard of 
AIDS (n=751) the answer of this question 
was imputed as not knowing. 
The answers were recoded no= 1; yes/ don't 
now = 0.  
Then added to obtain a scale from 0 to 2. 
Recoded as Knows basic information on 
HIV infection = 1 when knows both 
statements were recognized as false.   

(Vargas-Trujillo, Flórez, 
Cortes & Ibarra,  2019) 
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Appendix 4. Operational definition of CSE Attitudes  

PESCC GUIDELINES 
 

ATTITUDES 
ON 

SEXUALITY 
AND 

REPRODUCTI
ON 

 
ITEMS FROM DHS 

 
DATA MANAGMENT 

 
EVIDENCE 

Reproductive function: Sexual 
and reproductive health / 
Decision making 

Positive 
attitude 
towards 
contraception  

   Respondent approves of couples using 
contraception.  Answer options: Approve / 
Disapprove / No opinion 

Recoded as dichotomous*: 
Approve = 1  
Disapproves and No opinion = 0 

DHS 

Erotic function: Recognition of 
pleasure / Gender equality  

Critical attitude 
towards 
gender 
stereotypes in 
sexual activity 

   Agrees on gender relations statement: 
men are always ready for sex. Answer 
options: Disagrees/ Needier agrees not 
disagrees/ Agrees 
  Agrees on statement: women should be 
virgins at marriage. Answer options: 
Disagrees/ Needier agrees not disagrees/ 
Agrees 

Recoded* as: 
Disagrees= 0.5 
Needier agrees not disagrees= 0.25 
Agrees = 0  
Then added to obtain a score from 0 
to 1. Recoded as Critical attitude 
towards gender stereotypes in 
sexual activity = 1 when disagrees 
with both statements.  

(Kågesten, A. 
et al, 2016)  

Gender identity: Recognition of 
dignity/ Moral judgment 
construction/ Critical analysis of 
gender behaviors/ Gender equity  

Critical attitude 
towards 
woman being 
controlled in 
romantic 
relationships  

  Agrees on statement: true men can 
control their partners. Answer options: 
Disagrees/ Needier agrees not disagrees/ 
Agrees 
  Agree on statement: it is normal that men 
don’t allow their wives to go out. Answer 
options: Disagrees/ Needier agrees not 
disagrees/ Agrees 

Recoded as: 
Disagrees= 0.5 
Needier agrees not disagrees= 0.25 
Agrees = 0  
Then added to obtain a scale from 0 
to 1. Recoded as Critical attitude 
towards gender stereotypes in 
sexual activity = 1 when disagrees 
with both statements.  

(Kågesten, A. 
et al, 2016) 

Gender identity: Recognition of 
dignity. 
Communicative-relational 
function: Right to personal 
security 

Critical attitude 
towards 
domestic 
violence 
against women 

 Beating justified if wife goes out without 
telling husband. 
 Beating justified if wife neglects the 
children. 
 Beating justified if wife argues with 
husband. 
 Beating justified if wife refuses to have sex 
with husband. 
 Beating justified if wife burns the food. 
Answer options for each item:  
Yes/No/Don’t know 

Five items used to measure attitudes 
towards domestic violence against 
women. (Alpha:   0.8122) 
Recoded* as: 
No = 1 
Don’t know = 0.5. 
Yes = 0  
Average score included in the 
measure were 1 indicated no 
tolerance towards domestic violence 
against women.  

(Kågesten, A. 
et al, 2016) 

Cultural behaviors of gender: 
Gender culture and behavior / 
Critical analysis of gender 
Behaviors / Flexibility in gender 
cultural behaviors / Gender 
equity. 
Communicative-relational 
function: value and respect for 
identity and difference  

Critical attitude 
towards 
gender 
stereotypes 

Agrees on gender relations statement:  
 A good wife always obey her spouse 
 The most important role for women is to 
take care of the house and cook for her 
family. 
 Taking care of children is women’s 
responsibility. 
 Women should take precautions to avoid 
pregnancies.  
 Men have the last word on household 
decisions. 
 It would be bold for women to request use 
of a condom.  
 Men are head of households. 
 To be happy, women need a man. 
 Men need a woman at home. 
 Families with a man have fewer problems. 
Answer options for each item: Disagrees/ 
Needier agrees not disagrees/ Agrees 

10 items measuring gender 
stereotypes*.  (Alpha: 0.8122) 
Disagrees= 1 
Needier agrees not disagrees= 0.5 
Agrees = 0  
Average score included in the scale 
for critical attitude towards gender 
stereotypes.  

(Kågesten, A. 
et al, 2016) 

-Sexual orientation: Sex-erotic 
and affective orientation / Right 
to freedom of choice and respect 
for difference / Appreciation of 
diversity / Construction of 
environments of respect. 
- Communicative-relational 
function: Value and respect for 
identity and difference  

Positive 
attitude 
towards 
homosexuality 

  What would you do if an unknown person 
is mistreated for being homosexual? 
Answers options: do nothing for fear, 
would be indifferent, wouldn't do nothing 
because agrees with, would defend the 
person, would call the police, don't know. 
  Perception on gays:  
 a homosexual can be a good parent. 
 I like when I see a man with feminine 
manners. 
 I like it when I see a woman with 
masculine manners. 
 same sex couples should kiss on streets 
 I would leave my child with a gay. 
 I would prefer not to have gay neighbors*. 
 Being homosexual is a sin*. 
 I prefer a delinquent to a homosexual 
child* 
 Agrees on gender relations statement: I 
would never have a gay friend* 
Answer options:  Disagrees / Needier 
agrees not disagrees / Agree 

10 questions about attitudes towards 
homosexuality built a factor among 
13 questions measuring attitude 
towards homosexuality* (Alpha: 
0.7501).  
Recoded as: 
 would be indifferent/ wouldn't do 
nothing because agrees with / don't 
know=0 
 do nothing for fear = 0.5 
 would defend the person / would call 
the police=1 
Perceptions’ answers were recoded,  
 Disagrees= 1 
 Needier agrees not disagrees= 0.5 
 Agrees = 0 
*Perceptions’ answers were 
recoded; higher value indicates 
positive attitudes toward 
homosexuality.   
 Disagrees= 0 
Needier agrees not disagrees= 0.5 
 Agrees = 1 
Average score included in the 
measure were 1 indicated positive 
attitude towards homosexuality.  
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Appendix 5. Operational definition of sexual behaviors  

 

Appendix 6. Operational definition of Municipal predictive variables  
Category Municipal predictor variables Data management  Source Evidence  

Municipality  Municipality code Official code assigned to each municipality in 
Colombia  

DHS 
2015  

(Mutumba, M., 
Wekesa, e., and 
Stephenson, R., 
2018) 

Safety  Displacement 2015 as proxy of safety Built with the total number or people forcedly 
displaced per municipality on 2015 over the 
projected population for each municipality in 
the 2005 Colombian census.  

CEDE 
/DANE  

(Vargas-Trujillo et al 
2014)  
(Cortes et al, 2013)  

Living  
conditions 

Colombian Multidimensional Poverty Index – CMPI 
2014. Rural setting by municipality. 5 domains 15 
variables:  
1 Education of household members: Average 
education achievement and literacy.  
2 Childhood and youth conditions: School attendance, 
No school lag, Access to childcare services and 
Children not working.  
3 Health: Health insurance and Access to health 
services.  
4 Employment: No one in long-term unemployment 
and Formal employment 
5 Access to household utilities and living conditions: 
Access to water source, Adequate elimination of 
sewer waste, Adequate flooring, Adequate exterior 
walls and No critical overcrowding. 

It is the only official information available at 
the municipality level capturing living 
conditions. It is the proportion of people at 
the rural area of the municipality living in very 
deprived social conditions. It is a continues 
variable. 
 

DANE 
2014 
(DANE, 
2017) 

(Vargas-Trujillo et al 
2014)  
(Cortes et al, 2013)  
(Stephenson, et al., 
2007) 

Social norm 
on sexual 
behavior 

Average age at first sexual intercourse by 
municipality.  

Built by aggregation of age at first sexual 
intercourse at the municipality level from 
people 20 years old and above. Continuous 
variable.  

DHS 
2015  

(Jones, J. & 
Ferguson, B., 2009)  

Social norm  
on gender 
equality.  

Scale for attitude regarding domestic violence against 
women by municipality  
Beating justified if wife goes out without telling 
husband. Beating justified if wife neglects the 
children. 
Beating justified if wife argues with husband. 
Beating justified if wife refuses to have sex with 
husband. 
Beating justified if wife burns the food.  
Answer options for each item: Yes/No/Don’t know  

Recoded as:  
Yes= 1 
Don’t know = 0,5  
No = 0  
A higher number indicates tolerance towards 
domestic violence against women. Answers 
were aggregated to build the scale, the 
average attitude at the municipality on 
people 20 years old is represented on the 
variable value.  

DHS 
2015  

(Mutumba, M., 
Wekesa, e., and 
Stephenson, R., 
2018) 

STI Knowledge  Basic knowledge about STI by municipality Ever heard of AIDS/HIV 
Heard about other STIs 
Ever heard of virus of Human Papilloma Virus 
(HPV)    
Answer options: Yes / No 

DHS 
2015  

(Mutumba, M., 
Wekesa, e., and 
Stephenson, R., 
2018) 

PESCC 
GUIDELINES 

 
BEHAVIOR  

 
ITEMS FROM DHS 

 
DATA MANAGEMENT  

 
EVIDENCE  

Reproductive 
function: 
Decision making 

A. No Sexual 
intercourse 
initiation  

- Age at first sexual intercourse:  
Continues variable from 14 to 19, and 0 for those 
who have not starting sexual intercourse.   

Recoded as dichotomous: 
Not Initiated sexual intercourse: 1 if reported 
no age.  
Not initiated sexual intercourse: 0 if reported 
any age. 
No missing data 

(Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Reproductive 
function: 
Decision making 

B. Starting age 
of sexual 
intercourse  

- Age at first sexual intercourse:  
- Continues variable from 14 to 19.    

Originally continues.    
1 missing data not included in the analysis. 

(Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Communicative 
function: 
decision making/ 
participative and 
horizontal 
relationships  

C. Age 
symmetry at 
first sexual 
intercourse 

- Age at first sexual relationship:  Continues 
variable from 14 to 19.   

- Partner age at first sexual relationship: 
Continues variable from 14 to 19.   

- First sexual partner. Answer options:  
younger/ about the same age/ less than 10 
years older/ 10 or more years older/   older 
but don't know difference / don't know.  

For symmetry in sexual relations, 1 was 
assigned to the cases with 3 or fewer years’ 
difference between partners at first 
intercourse, 0 to the cases with more than 3 
years’ difference.  
2 missing data did not remember age of first 
sexual partner.  

(Dupas, P., 2005;  
Dupas, P., 2011) 

Reproductive 
function: sexual 
and reproductive 
health. 

D. Used 
condom at 
first sexual 
intercourse  

- Condom used at first sexual intercourse. 
 

Regarding condom use at first intercourse, 1 
was assigned when the participant reported 
yes, 0 if participant did not use or did not 
remember 
No missing data 

(Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 
Shafii, T., Stovel, K., 
& Holmes, K. (2007).  

Reproductive 
function: 
reproductive 
health  

E. Current use 
of modern 
contraceptiv
e method. 

- Current use by method type. For use of a modern contraceptive method, it 
was dichotomized as current use of modern 
contraceptive method (1) and use of other 
method or no method (0).   No missing data 

(Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra,  2019) 
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Appendix 7. Operational definition of Individual level control variables. 

  

Level Category Individual control variables Data management  Source Evidence  

Individual 
household 
characteristics  

Socio-
economic 
level   

Wealth. Five wealth groups -Poorest, Poorer, Middle, Richer, Richest -, 
based possession of durable consumer goods by household, house 
characteristic:  
Land telephone line, mobile telephone line, radio, television, refrigerator, 
washing machine, microwave, motorcycle, car, bicycle, computer, 
internet, housekeeping services, if agricultural worker, source of drinking 
water, toilet services, is toilets services are shared, type fuel used to 
cook, flooring material, number of family members per bedroom. 

Originally categorical  
No missing data  

DHS 2015 (Kågesten, A. et al, 
2016) 
(Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Place of 
residence  

Rural or urban setting.  Originally dichotomous variable 
No missing data 

DHS 2015 (Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Parents’ 
education  

Years of education, from 0 up to 16 years of education  Built continuous: Average of year of education by head/s 
of the household  
42 missing date were substituted with the parents’ 
education municipality average from the in-school 
teenager’s sample.  

DHS 2015 (Kågesten, A. et al, 
2016) 
(Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 
(Cortés et al , 2013) 

Individual 
subjective social 
norms peers’ 
sexual behaviors  

Subjective 
social norm 
on sexual 
activity 
initiation  

Subjective social norm sexual initiation among friends:  
1. None of them 
2. Some of them 
3. A lot of them 
4. All of them 
5. Don't know  

Originally categorical variable.  
1 missing data not included in the analysis.  

DHS 2015 (Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 
(deL Rio, A. xxx) 

Subjective 
social norm 
on condom 
use  

Subjective social norm condom use among friends 
6.  None of them 
7. Some of them 
8. A lot of them 
9. All of them 
10. Don't know 

Originally categorical variable.  
3,872 missing data not substituted because the 
information was not collected for those who answered 
that none of their friends had initiated sexual intercourse.  

DHS 2015 (Mena, Y., 2017) 

 Subjective 
social norm 
of 
pregnancies  

Subjective social norm pregnancies among friends:  
1. None of them 
2. Some of them 
3. A lot of them 
4. All of them 
5. Don't know 

Originally categorical variable.  
3,872missing data not substituted because the 
information was not collected for those who answered 
that none of their friends had initiated sexual intercourse.  

DHS 2015 (Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Individual 
sociodemographi
c variables 

Age  Reported age, from 13 to 19. Originally continuous  
No missing data 

DHS 2015  (Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 
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Sex Reported sex: Man Woman Originally dichotomous, was recoded as Woman 1 Man 0  
No missing data 

DHS 2015  (Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Minority 
Ethnic group 

Reported ethnic group: indigenous, gypsy (rom), raizal from San Andrés 
archipelago, palanquero from San Basilio, black/mulato/afro-colombian/ 
afro-descent, none of the above 

Built dichotomous: Member of a minority ethnic group 1. 
None of the above 0 
No missing data 

DHS 2015  (Kågesten, A. et al, 
2016) 

Education Years of education from 0 up to 11 Originally continuous  
No missing data 

DHS 2015  (Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Single Ever married or living permanently with a partner: never in union, 
married, living with partner, widowed, no longer living together/separated 

Built dichotomous:  
Ever Single = 1  
Once living permanently with a partner = 0 
No missing data 

DHS 2015  (Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Ever 
Pregnant  

Ever had a child: Yes /No  
Currently pregnant: Yes /No  
Had a miscarriage: Yes /No 

Built dichotomous: If answered yes to any of the items, it 
was classified as Ever pregnant = 1, if not as Never 
pregnant = 0 
No missing data 

DHS 2015 (Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Individual report 
of sources of 
formal 
information on 
sexuality  

Information 
at the 
School  

Received information at the school about: 1. How sex organs work. 2. 
Changes as a result of puberty. 3. Changes as a result of aging. 4. 
Emotional relationships. 5. Emotional communication and conflict 
resolution. 6. Gender equity. 7. Pleasure and eroticism. 8. Sexual 
orientation. 9. Right to request use of condoms. 10. To have children. 
11. Use of contraception. 12. Right to interrupt a pregnancy. 13. Safe 
sexual practices. 14. Violence based on gender - VBG - (i.e., sex abuse, 
harassment, discrimination). 15. Where to get information about 
sexuality. 16. Services and resources available for SSR. 17. How to 
denounce violation of sexual and reproductive rights. All Yes/ No 
answers. 

Built continuous: Yes 1 Not 0, answers were added to 
build a scale from 0 to 17.  
No missing data 

DHS 2015 (Unesco, 2018) 
(Vargas-Trujillo, 
Flórez, Cortes & 
Ibarra, 2019) 

Mass media 
information 
about family 
planning  

Received information: 
1. On radio heard about family planning in the last few months. Yes/ No 
2. On TV saw about family planning in the last few months. Yes/ No 
3. In newspapers read about family planning in the last few months. Yes/ 
No 

Built continuous: Yes 1 Not 0, answers were added to 
build a scale from 0 to 3.  
No missing data 

DHS 2015 (Mutumba, M., 
Wekesa, e., and 
Stephenson, R., 
2018) 
(Stephenson, et al., 
2007) 
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Appendix. 8. Descriptive statistic of outcome variable at national level.   

Variable Mean Std. 
Dev. 

Min Max Obs 

CSE Knowledge 70.56 4.40 62.31 76.13 33 

CSE Attitudes 48.96 4.25 39.51 54.97 33 

No Sexually Active  70.84 5.68 59.32 80.78 33 

Age of FSI Women teens 15.22 0.19 14.77 15.63 33 

Age of FSI Men teens 14.99 0.18 14.63 15.37 33 

Age Symmetry at FSI Women 
teens 

63.96 8.58 48.28 81.43 33 

Age Symmetry at FSI Men 
teens 

92.52 4.59 81.48 100.00 33 

Condon use at FSI Women 
teens 

66.83 11.25 38.10 88.64 33 

Condon use at FSI Men teens 65.80 12.00 32.43 87.10 33 

MCM use Women teens 50.97 12.16 25.71 69.70 33 

MCM use Men teens 79.15 7.66 62.75 93.55 33 
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Appendix 9. Normal distribution of outcomes continuos variables  

Table. 1. Normal distribution of CSE knowledge.  

 

Table. 2. Normal distribution of CSE attitudes. 

 

Table 3. Poisson distribution of age at first assumed consensual sexual intercourse. 
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Appendix 10. Correlations   
CSE 

Knowledge* 
CSE 

Attitudes* 
Not 

Sexually 
Active** 

Age at 
sexual 

debut*** 

Age Symmetry 
at sexual 
debut*** 

Condom use 
at sexual 
debut*** 

Current 
use of 

MCM*** 

IMP_Rural -0.1943 -0.2584 0.0332 0.0173 -0.0151 -0.0983 -0.0709 

Displacement -0.0969 -0.0868 -0.0224 -0.014 0.0093 -0.0509 0.0001 

SN age at sexual 
debut  

0.099 0.0622 0.0657 0.0673 -0.0091 -0.0157 -0.004 

ITS Municipal 
knowledge  

0.2222 0.1884 -0.0495 -0.0145 0.0033 0.0884 0.0693 

SN of gender equality  0.188 0.2109 -0.0312 -0.011 0.0109 0.1173 0.0882 

urban 0.1632 0.1567 -0.0722 0.013 0.019 0.0459 0.058 

Wealth1 -0.2011 -0.2062 0.0658 0.0154 -0.0136 -0.0847 -0.0541 

Wealth2 -0.0149 -0.0279 -0.0253 -0.0102 -0.0566 0.0315 -0.0429 

Wealth3 0.0685 0.0559 -0.0456 -0.0223 -0.005 -0.0108 0.0189 

Wealth4 0.1053 0.1316 -0.009 -0.0088 0.0741 0.0345 0.0414 

Wealth5 0.1252 0.1398 0.0102 0.0374 0.0279 0.0454 0.0708 

Parents' education  0.2057 0.193 -0.0108 0.0049 0.0399 0.0615 0.0446 

Mass Media Use 0.3104 0.1838 -0.1232 0.0456 -0.0216 0.0632 0.0608 

Single  -0.0269 -0.0097 0.2641 0.0026 0.2497 0.0942 0.0731 

Ever Pregnant 0.036 0.0218 -0.2829 -0.0236 -0.1893 -0.1239 -0.1443 

Woman 0.0786 0.1215 0.0516 0.107 -0.3289 0.0289 -0.2753 

Ethnic Minority -0.1422 -0.1678 0.0094 0.0266 0.0055 -0.0898 -0.0761 

Age 0.2046 0.1299 -0.4959 0.4989 -0.0388 -0.0832 -0.001 

Years of Education  0.4272 0.3413 -0.2555 0.2846 0.0145 0.0446 0.0359 

Sex Ed at School 0.3886 0.3004 -0.0363 0.0711 0.0687 0.0819 0.0453 

Municipality  -0.02 0.0012 -0.0198 0.0178 -0.0186 -0.036 -0.0198 

Subjective SN Sexual 
Activity 2 

. . . -0.0232 0.0259 0.0404 -0.0489 

Subjective SN Sexual 
Activity 3 

. . . 0.0028 0.0331 0.0187 0.0276 

Subjective SN Sexual 
Activity 4 

. . . 0.0188 -0.0583 -0.0582 0.0292 

Subjective SN Sexual 
Activity 5 

. . . 0.0128 -0.0084 -0.0155 -0.0022 

Subjective SN Preg1 . . . -0.0813 0.1011 0.0716 0.0591 

Subjective SNPreg2 . . . 0.0766 -0.0733 -0.0407 -0.0539 

Subjective SN Preg3 . . . 0.0079 -0.024 -0.0459 -0.0055 

Subjective SN Preg4 . . . -0.0038 -0.0844 -0.0286 -0.0236 

Subjective SN Preg5 . . . 0.0024 0.0187 -0.0054 0.0135 

Subjective SN 
Condom Use1 

. . . 0.0003 -0.0281 -0.1171 -0.0847 

Subjective SN 
Condom Use2 

. . . 0.0307 0.002 -0.0414 0.029 

Subjective SN 
Condom Use3 

. . . -0.002 0.0393 0.0438 0.0625 

Subjective SN 
Condom Use4 

. . . -0.0608 0.0606 0.1343 0.0478 

Subjective SN 
Condom Use5 

. . . 0.018 -0.0689 -0.0194 -0.0686 
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Appendix 11. Empty models  
 

 Knowledge
1 

Attitudes1 No Sexual 
Initiation2 

Age on 
sexual 

initiation3 

Age 
Symmetry at 
first sexual 
intercourse3 

Condom use 
at first sexual 
intercourse3 

Currents use 
of modern 

contraceptive 
method3 

Analysis  Null model  Null model  Null model  Null model  Null model  Null model  Null model  

Cons_ 
(SD) 

3.40*** 
(.03) 

 4.23*** 
(.02) 

2.60*** 
(.09) 

1.10*** 
(.02) 

3.62*** 
(.18) 

2.03*** 
(.13) 

1.95*** 
(.09) 

Variation         

 Within municipality 
 (CI 95%)  

 1.77 
(1.73-1.82) 

.59 
(.57-.60) 

- -3.40 
(-5.06--1.75) 

- - - 

 Between municipalities  
 (CI 95%)  

.20 
(.16-.26) 

.112 
(.10-.14) 

.11 
(.07-.19) 

.001 
(1.43e-11.7) 

.045 
(.00-.27) 

.32 
(.19-.54) 

  .091 
(.03-.25) 

likelihood-ratio (LR) 
test 

727.66 
 

1578.47 54.12 0.05 2.02 47.18 7.64 

ICC municipality  .10 .17 .034 -- .013 .09 .027 

n in-school 
adolescents7 

13,007 13,007 9,395 2,708 2,705 2,708 2,708 

n municipalities7 294 294 293 -- 268 268 268 
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Appendix 12. Departmental descriptive 

Department  n MPI SD min max Displa. SD min max n SNG SD min max SNSI SD min max KSTI SD min max 

Amazonas 340 60.95 10.81 51.53 82.22 0.10 0.09 0.00 0.38 1624 4.84 0.11 4.48 4.90 15.48 2.74 8 33 2.30 0.69 0 3 

Antioquia 954 33.17 18.06 8.86 70.22 0.33 0.45 0.00 1.80 5797 4.89 0.06 4.67 5.00 16.21 3.31 8 45 2.57 0.69 0 3 

Arauca 250 56.19 9.74 41.85 64.69 0.55 0.23 0.36 1.05 1355 4.92 0.06 4.80 5.00 15.59 2.78 8 39 2.39 0.63 0 3 

Archipiélago  319 24.28 1.83 17.39 24.76 0.01 0.01 0.01 0.04 2031 4.92 0.00 4.91 4.92 16.39 3.04 8 33 2.65 0.63 0 3 

Atlántico 507 51.38 12.22 41.74 71.43 0.02 0.01 0.00 0.05 2977 4.85 0.03 4.82 4.94 17.02 3.23 8 35 2.69 0.66 0 3 

Bogotá, D.C. 655 26.71 0.00 26.71 26.71 0.01 0.00 0.01 0.01 4328 4.90 0.00 4.90 4.90 16.56 3.12 8 48 2.70 0.59 0 3 

Bolívar 473 54.71 9.62 44.78 75.64 0.24 0.33 0.02 0.96 2582 4.88 0.06 4.63 4.97 16.63 3.29 8 40 2.55 0.71 0 3 

Boyacá 338 27.87 10.40 14.26 58.54 0.03 0.08 0.00 0.33 1883 4.93 0.06 4.29 5.00 17.21 3.58 8 42 2.36 0.79 0 3 

Caldas 264 32.72 8.11 18.72 48.70 0.06 0.06 0.01 0.15 1665 4.94 0.02 4.89 4.96 16.19 3.05 8 36 2.60 0.69 0 3 

Caquetá 321 55.43 15.76 44.78 87.04 1.15 0.67 0.55 2.20 1848 4.95 0.03 4.76 4.96 15.59 2.62 8 40 2.45 0.70 0 3 

Casanare 227 44.35 6.05 34.14 56.52 0.10 0.07 0.00 0.35 1488 4.96 0.02 4.92 5.00 15.78 2.67 8 32 2.55 0.68 0 3 

Cauca 362 45.82 11.91 27.90 69.48 0.95 1.31 0.09 6.29 2351 4.94 0.06 4.73 4.99 15.85 3.10 8 41 2.25 0.85 0 3 

Cesar 400 61.89 4.82 52.60 68.39 0.18 0.20 0.05 0.51 2062 4.90 0.03 4.86 4.95 16.08 3.09 8 39 2.46 0.76 0 3 

Chocó 465 66.16 8.33 49.42 77.03 2.36 2.30 0.47 8.10 2516 4.76 0.08 4.62 4.87 14.75 2.88 8 39 2.28 0.85 0 3 

Córdoba 357 24.65 11.30 1.54 48.69 0.23 0.15 0.03 0.49 2345 4.86 0.05 4.79 4.92 16.19 2.98 8 39 2.34 0.80 0 3 

Cundinamarca 434 54.96 4.26 47.91 60.77 0.03 0.05 0.00 0.20 2107 4.96 0.04 4.78 5.00 16.49 3.08 8 37 2.55 0.70 0 3 

Guainía 264 75.24 5.99 63.77 85.89 0.41 0.20 0.00 0.57 1309 4.76 0.09 4.44 4.87 15.04 2.96 8 39 1.95 1.05 0 3 

Guaviare 355 54.44 0.73 52.23 55.23 0.82 0.08 0.54 0.85 1711 4.92 0.01 4.91 4.98 15.27 2.53 8 35 2.46 0.68 0 3 

Huila 282 39.77 6.99 27.80 49.21 0.43 0.28 0.12 0.85 1871 4.92 0.04 4.87 4.99 16.02 2.92 8 40 2.53 0.67 0 3 

La Guajira 464 78.53 9.84 62.51 90.41 0.15 0.11 0.00 0.30 2240 4.82 0.14 4.51 4.94 16.54 3.52 8 40 2.12 1.07 0 3 

Magdalena 448 68.03 8.15 55.45 79.55 0.39 0.27 0.00 0.79 2150 4.88 0.05 4.82 4.95 16.60 3.16 8 38 2.39 0.80 0 3 

Meta 261 29.84 11.68 16.37 63.23 0.14 0.23 0.00 0.92 1812 4.92 0.05 4.79 5.00 15.53 2.82 8 35 2.50 0.64 0 3 

Nariño 428 43.02 18.31 20.46 72.13 0.94 1.14 0.03 3.37 2335 4.92 0.05 4.76 4.97 16.41 3.12 8 32 2.12 0.88 0 3 

Norte de Sant. 320 49.63 11.02 25.27 65.31 0.48 1.00 0.01 3.22 1980 4.95 0.05 4.84 5.00 16.40 3.31 8 40 2.46 0.70 0 3 

Putumayo 266 39.54 13.92 10.34 51.99 0.97 0.49 0.11 1.64 1488 4.95 0.03 4.90 4.98 15.98 3.00 8 40 2.45 0.74 0 3 

Quindio 332 17.35 2.75 15.72 24.26 0.05 0.01 0.04 0.08 2070 4.97 0.00 4.96 4.97 15.93 3.03 8 40 2.63 0.59 0 3 

Risaralda 264 22.44 6.51 15.13 39.04 0.06 0.07 0.01 0.29 1696 4.95 0.03 4.89 5.00 15.75 3.04 8 38 2.54 0.67 0 3 

Santander 368 33.67 7.35 16.95 49.50 0.04 0.06 0.00 0.22 2464 4.95 0.04 4.83 5.00 16.73 3.20 8 41 2.58 0.67 0 3 

Sucre 511 53.91 6.11 42.79 61.23 0.14 0.10 0.02 0.28 2753 4.86 0.06 4.72 4.91 16.63 3.17 8 38 2.44 0.76 0 3 

Tolima 349 46.15 8.00 25.37 58.60 0.67 0.78 0.00 2.17 1916 4.94 0.04 4.76 5.00 16.20 3.30 8 50 2.51 0.75 0 3 

Valle del Cauca 774 28.56 14.44 17.62 60.70 0.70 1.58 0.04 4.74 4443 4.90 0.04 4.87 5.00 15.76 2.98 8 36 2.63 0.62 0 3 

Vaupés 342 77.02 6.29 48.96 91.56 0.21 0.20 0.00 1.13 1749 4.80 0.24 4.08 5.00 16.30 2.90 8 40 2.18 0.95 0 3 

Vichada 313 72.35 8.54 57.89 85.19 0.30 0.05 0.22 0.38 1555 4.95 0.02 4.93 4.98 15.61 2.93 8 38 2.43 0.83 0 3 

Country  13007 46.36 19.89 1.54 91.56 0.41 0.87 0.00 8.10 74501 4.90 0.08 4.08 5.00 15.48 2.74 8 33 2.42 0.76 0 3 
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