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[ Abstract )

hensive sexuality education content, and to explore the applicability of comprehensive sexuality education content in China. Meth-

Objective To understand the needs of primary and secondary school students, parents and teachers for compre-

ods By using the method of stratified cluster sampling, 5 571 primary and middle school students and 4 835 parents from Beijing,
Chongqing, Heilongjiang ( Harbin and Jiamusi) and Hubei ( Wuhan and Xiaogan) were selected for questionnaire survey. Depending
on the physical health monitoring points of various provinces and cities, 176 sexuality education related teachers in nine regions
were surveyed. The development of the questionnaire was based on the content framework of comprehensive sexuality education pro-
posed in the International Technical Guidelines for Sexuality Education. Results Students had a higher demand for knowledge on
the concepts of "relationship" (53.4% for primary school students, 57.6% for junior high school students) and "health and well-be-
ing skills" (71.1% for primary school students, 55.9% for junior high school students). Parents had higher demand for most com-
prehensive sexuality education content with the exception of lower need for "sex and sexual behavior (74.7% of primary school par-
ents, 80.8% of junior high school parents) " and "sexual and reproductive health ( primary parents 74.3%, junior high school par-
ents 75.8%) ". Teachers had a high demand for most comprehensive sexuality education content, but primary school teachers had a
lower need for "values, rights, culture and sex(65.9%)", "sex and sexuality( 60.1%)" and "sexual and reproductive health
(66.8%) ". The results of correspondence analysis showed that junior middle school teachers had the highest demand for comprehen-
sive education content, followed by primary school parents, junior middle school parents, primary school teachers, junior middle
school students and primary school students. Conclusion Teachers and parents have a higher demand for most comprehensive sex-
uality education content, while lower demand for some relatively sensitive content. Students have a relatively low demand for com-
prehensive sexuality education content. It is recommended to further improve the content of school sexuality education based on the
actual needs of China.
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