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ABSTRACT Contemporary studies explain how sexuality is a contextual and relational dimension of
human life. This reading of sexuality has gradually posed new challenges to notions relating to health
but has also, by extension, put tension in the field of the guarantee of fundamental human rights. It is no
coincidence that international and national entities have highlighted the need for psychosocial interven-
tions in an educational context, as a strategic space for guaranteeing rights at the interface with sexuality.
Given the need, verified in international literature, for longitudinal, contextual interventions that are not
restrictive to a physicalist reading of sexuality, the present study aims to present the adaptation of the
intervention protocol South Africa and Tanzania (SATZ) for Brazil. In view of the adjustments made in
this adaptation, including greater openness to gender and sexuality dissent, greater emphasis on dialogic
aspects, and participation of the school community, SATZ-BR is in line with human rights, with the 2030
Agenda for Development Sustainable and with the guidelines of the Brazilian national curricular plan.

KEYWORDS Sexuality. Human rights. Sexual health. Sex education. Psychosocial intervention.

RESUMO Estudos contempordneos explicitam como a sexualidade é uma dimensdo contextual e relacional da
vida humana. Essa leitura de sexualidade tem colocado, paulatinamente, novos desafios as nogdes relativas a
satide, mas também, por extensdo, tensionado o campo da garantia de direitos humanos fundamentais. Ndo
por acaso, entidades internacionais e nacionais tém apontado a necessidade de intervengdes psicossociais em
contexto educativo, como espago estratégico de garantia de direitos na interface com a sexualidade. Diante da
necessidade, verificada na literatura internacional, de intervengdes longitudinais, contextuais e ndo restritivas
a uma leitura fisicalista de sexualidade, o presente estudo se propde a apresentar a adaptacdo para o Brasil
do protocolo de intervengdo South Africa and Tanzania (SATZ). Tendo em vista adequagées realizadas na
presente adaptagdo, contemplando uma maior abertura para dissidéncias de género e sexualidade, maior
énfase em aspectos dialégicos e participacdo da comunidade escolar, a SATZ-BR se mostra em consondncia
com os direitos humanos, com a Agenda 2030 para o Desenvolvimento Sustentdvel e com as diretrizes do
plano nacional curricular brasileiro.

PALAVRAS-CHAVE Sexualidade. Direitos humanos. Satide sexual. Educagdo sexual. Intervengdo psicossocial.
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Introduction

Sexuality is understood, in many fields of study,
as a visceral dimension of human experience.
As a historical construct, it makes clear that
eroticism, desires, affections and uses of the
body are always contextual exchanges related
to the social plane. This reading of sexuality,
derived especially from studies such as those of
a critical, constructionist, Foucaultian and /or
feminist nature, has gradually posed new chal-
lenges to notions related to health, reproduc-
tion, the use of technologies and their relations
with the exercise of power in society"2, but
also, by extension, has put pressure on the field
of guaranteeing fundamental human rights.
Itis no coincidence that in many geopolitical
contexts we experience the contrast between
readings of sexuality as a multidimensional
aspect — physical, psychological, spiritual,
economic, political, socio-cultural3# - but
also reactionary movements that interpret
desires, emotions, experiences and behaviors
considered dissident through prohibition and
imposition®.

Considering this tension, and in favor of
an emancipated reading of sexuality, the
United Nations Educational, Scientific and
Cultural Organization (UNESCO)5 establishes
the school context as a strategic field of in-
tervention, especially with regard to sexual
education measures. According to UNESCO?,
sexual education is a teaching and learning
process that aims to build knowledge, skills,
attitudes and values for children and young
people in order to produce autonomy, well-
being and dignity; develop respectful sexual
relationships; develop ethical implications for
themselves and others; and affirm the protec-
tion of their rights throughout life®.

It therefore shares the perspective of the
2030 Agenda for Sustainable Development?,
which aims to address different contexts of
inequality using human rights and the search
for more equitable relationships as a frame-
work. In this regard, the Agenda establishes
among its objectives the end of the HIV/AIDS
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epidemics and other communicable infec-
tions and

to ensure universal access to sexual and re-
productive health services, including family
planning, information and education, as well
as the integration of reproductive health into
national strategies and programmesé.

In fact, the 2030 Agenda - the United
Nations’ development plan to combat in-
equities and sustainable development - in
addition to highlighting the need to expand
access to sexual health services, also empha-
sizes the need to achieve gender equality and
to empower all women and girls, in order to
eliminate violence, discrimination, human
trafficking, sexual exploitation, early and/or
forced marriages and the lack of autonomy
in decisions about sexual and reproductive
healthe.

In the wake of these international docu-
mentary landmarks, some basic measures were
developed for the Brazilian context. In the
interface with education, for example, in 1996,
we see the third Law of Guidelines and Bases
of National Education (LDB), which originated
the National Curricular Parameters (PCN) and
which comprise nodal points for the present
discussion. The PCN constitute a reference
for qualifying education in the country and
ensuring coherence of investments in the edu-
cational system and, among the ten volumes
of the PCN, there is one dedicated to address-
ing sexuality in the school environment?”.
According to this volume, the objective is to
contribute to making the school an environ-
ment where young people are capable of, for
example: respecting the diversity of values,
beliefs and behaviors related to sexuality; un-
derstanding the search for pleasure as healthy;
knowing their body, valuing and taking care of
their health as a condition for enjoying sexual
pleasure; critically recognizing characteris-
tics socially attributed to the masculine and
feminine, positioning themselves against dis-
crimination; identifying and expressing their



feelings and desires, respecting those of others;
protect oneself from coercive or exploitative
sexual relationships; act in solidarity towards
people with HIV and in a proactive manner in
the implementation of public policies aimed at
sexually transmitted diseases/AIDS; know and
adopt safe sex practices; and develop critical
awareness and make responsible decisions
regarding one’s sexuality’.

These guidelines point to the fact that, al-
though young people learn about sexuality and
sexual health from many sources, schools play
a central role. In this sense, and in line with
international guidelines on human rights, the
role of education - and especially its formal
institutions - is key to the shift towards greater
guarantees of sexual and reproductive rights.

Sexual rights are an expression that seeks to
articulate multiple demands related to sexual-
ity and gender identity, encompassing them
under the grammar and general legal frame-
work of fundamental and human rights. It aims
to protect and legitimize identities, practices
and behaviors that are not necessarily linked
to health or reproduction, reaching individu-
als and groups traditionally disregarded as
subjects of rights®. Despite efforts to build and
consolidate an autonomous field, sexual rights
are often mobilized based on the joint treat-
ment of ‘sexual and reproductive rights’, an
undifferentiated approach that has negatively
impacted the advancement of themes related
to sexuality, marginalizing non-hegemonic
practices, identities and agendass.

Seeking to advance the agendas for
guaranteeing sexual rights, despite the
difficulties of the processes of moralizing
ideologization experienced in the country
in recent years®, educational institutions
and, particularly, schools, present more ef-
fective possibilities of operating objectively
against the reduction of sexuality to the
physiological field, falsely related only to
sexual relations, diseases and reproduction.
Sexual education that follows the preroga-
tives of human rights and an emancipatory
school, therefore, must explore the field of

Sexuality and human rights: SATZ-BR as an intervention strategy in a school context

sexuality in a comprehensive way, consid-
ering the articulation between dimensions
of the subject, such as self-esteem, not dis-
sociated from sociocultural issues, such as
gender relations and prejudice®1°.

Several systematic reviews on psychosocial
interventions aimed at sexual education indi-
cate that there is sufficient scientific evidence
showing that these actions contribute to pro-
moting safer sexual practices' 3, Furlanetto
et al.’, based on a systematic review of sexual
education in schools, identified studies that in-
dicate: a majority of specific, non-longitudinal
interventions; carried out by professionals
who are not part of the school staff; only one
study, out of 24 interventions, included ado-
lescents, family members and teachers; with
a predominance of themes that responded to
the medical-informative approach, strictly
related to the prevention of sexually transmit-
ted infections and pregnancy. Other studies
addressed diverse themes, involving discus-
sions on gender and identity norms, prejudice,
diversity and cultural and family aspects - but
they represented the minority of the mapped
interventions.

These aspects indicate that there is a need
to carry out longer-lasting, structured inter-
ventions that encompass different subjects
in the school context and that list the ethical
and political prerogatives for an emancipatory
reading of sexuality - especially in popula-
tions such as Brazil, marked by groups that
have a high prevalence of the HIV virus and
that present data of early onset of sexual life’.
Based on these assumptions, the present study
seeks to describe the process of cross-cultural
adaptation of the South Africa and Tanzania
(SATZ) intervention, which is described as an
effective intervention'216-18 and is highlighted
inthe UNESCO report ‘Review of the Evidence
on Sexuality Education Report - International
Technical Guidance on Sexuality Education’ as
one of the most complete, as well as to discuss
the strategic aspects of this intervention in
view of sexual education aligned with human
rights.
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Material and methods

The adaptation is developed systematically
with two objectives: the preservation of the
core components of the original intervention
and the cultural sensitivity in which the inter-
vention will be developed, in order to respect
the identity, values and needs of a given popu-
lation'. These aspects point to the fact that,
in the process of adapting interventions, there
is a significant dilemma between maintaining
fidelity to the original intervention and adapt-
ing it to the aspects of the target population.
The quality of adaptations will be strongly
associated with the influence of contextual
factors, such as the characteristics of the com-
munity, the quality of training provided to
carry out the intervention, supervision and
organizational capacity for implementation'.
Thus, adaptation should be done with careful
consideration and with some understanding
of the core components of the program or
curriculum, as described by the program de-
velopers or in subsequent research'2,

For this purpose, Adapt-IT, an instrument
created for the adaptation of HIV preventive
interventions that is divided into phases?°,
was used as a basis for the adaptation of SATZ.
This study focused on the following steps: 1)
Selection of the intervention; 2) Translation of
the intervention; 3) Adaptation of the modules
to the Brazilian context; 4) Training of the
team; 5) Presentation of the intervention to
education professionals; 6) Pilot study. The
pilot study, specifically, was carried out in
two public schools in the city of Porto Alegre
and its metropolitan region. The participants
were 30 adolescents with an average age 0f15.2
years, students in the 9th grade of elementary
school and the first year of high school. For
the qualitative monitoring of the pilot study,
field diaries were prepared after each interven-
tion meeting, aiming to describe the empirical
experiences of the researchers and comments
on the meetings. Subsequently, a thematic
analysis was carried out, which consisted of
analyzing and categorizing the themes that
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emerged, making it possible to identify ana-
lytical axes?.

This research was approved by the
Research Ethics Committee of the Pontifical
Catholic University of Rio Grande do Sul,
registered by the Certificate of Presentation
of Ethical Appreciation (CAAE) No.
55413622.2.0000.5336, under opinion
No. 5,750,981, as well as by the Education
Department of the State of Rio Grande do Sul,
through the Coordination of Specific Policies
for Education/Human Rights Advisory and the
Coordination of the School Health Program, in
accordance with the guidelines and regulatory
standards for research involving human beings
established by Resolutions No. 466/201222 and
No. 510/201623 of the National Health Council
(CNS). Because this is a study that involved
the participation of minors, informed consent
and the signing of the Free and Informed
Consent Form (FICF) were performed by
their guardians.

Results

The processes related to the steps used in
Adapt-IT will be described below. An ana-
lytical discussion of the data will then be
presented.

Intervention selection

The UNESCO report by Montgomery and
Knerrl2 analyzed 22 systematic reviews, 70
randomized controlled trials, and 65 publica-
tions and online resources evaluating sexuality
education interventions aimed at children and
young people aged 5 to 18. After the analyses,
three protocols were described as most ef-
fective. Among them is the STAZ protocol,
developed by researchers from Europe and
Africa'8, This is an intervention for young
people aged 12 to 14, originally focused on
preventing HIV infection and measuring
the impact on condom use. The intervention
is based on a model called Attitude-Social



Influence-Efficacy (ASE), from which it is
understood that behaviors occur based on
personal attitudes/beliefs, social norms, and
self-efficacy.

The SATZ was developed in the munici-
palities of Mankweng and Cape Town (South
Africa) and Dar es Salaam (Tanzania), where
randomized clinical trials were conducted,
with thirty secondary schools in South Africa
and twenty-four primary schools in Tanzania
being selected. The schools were randomly
allocated to an experimental or control group,
and the school selection process was also
random?. In these school organizations, the
SATZ was administered by teachers who re-
ceived 4 to 5 days of prior training, including
at least one reinforcement meeting per school,
and the intervention moments lasted 11 to 17
hours. Supporting material included a manual
for the interventionist (the person responsible
for conducting the intervention) and a student
manual, each culturally adapted to the reality
of each city where the intervention took place
- containing the same basic topics.

The themes were divided into 16 learning
experiences'’, namely: self-image and values;
personal, social and physical development;
sexuality and reproduction; HIV, AIDS,
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Sexually Transmitted Infections (STIs) and
substance use; condom use; gender roles; skills
for protection and safety; intimate partner
violence; contraception; sexual decision-
making and risky sexual behavior; sexual
risk assessment; myths and misconceptions;
healthy living; and reproductive rights. The
methods used to achieve their objectives were:
presentations; skills training; discussions in
large and small groups; role-plays; various
activities in small groups; questionnaires for
students to interview their family members;
homework and tasks to involve guardians in
these lessons.

It was observed that the way the interven-
tion was conducted, in a dialogical manner,
was the reason for its high levels of effective-
ness. Since it was organized in an experiential
and participatory manner, seeking to improve
the capacity for assertive communication and
self-care, as well as the fact that it addressed
information that was not restricted to the
physicalist field of sexuality (addressing it
in a more comprehensive way), the interven-
tion enabled engagement and production of
meaning in the activities. Table 1 systematizes
the main elements of the original intervention.

Table 1. Original SATZ intervention

Cape Town Mankweng Dar es Salaam
Planned duration March to August 2004. Reinforcement meeting in February 2005 17 hours 1T hours 17 hours
Materials (http:/ Teacher's Handbook with Lesson Planning English English English and
prepare.b.uib.no/project- Swahili
summary-satz/) Students’ Handbook English, Afri- English Swahili
kaans, Xhosa
Homework handbook Yes Yes Yes
Posters, condoms and consolation Yes Yes No
Substance Use Guide Yes No No
Easel pad and brown paper cards Yes No Yes
Learning topics Self-image and clarification of values Yes No Yes
Personal, social and physical development, sexuality and reproduc- Yes Yes Yes
tion
HIV, AIDS, STls and substance use Yes Yes Yes
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Table 1. Original SATZ intervention

Cape Town Mankweng Dar es Salaam

Use of condoms Yes Yes Yes

Gender roles Yes No No

Skills for protection and security Yes No Yes

Intimate partner violence Yes No No

Contraception Yes Yes No

Sexual decision-making and risky sexual behaviors Yes No No

Sexual risk assessment Yes No No

Myths and misconceptions No Yes No

Healthy life style No Yes No

Reproductive health rights Yes Yes Yes
Educational methods Brief teacher-led presentations, skills training through modeling, large ~ Yes Yes Yes

and small group discussion (mixed-sex and same-sex), role-plays,

small group activities, questionnaires for students to interview their

parents, homework and assignments to involve parents in homework

Demonstrations on how to use condoms Yes No No

Music composition and quiz No Yes No

Theater No No Yes
Teacher Training At least two trained Life Orientation (Cape Town, Mankweng) or Two or more Two or more Two or more

Science (Dar es Salaam) teachers per school

Training durations

Instructor

One or more reinforcement training meetings

Life Orientation Life Orientation Life Orientation
teachers per teachers per teachers per
school school school

4 days 4 days 5 days

Tanzania Institute
of Education

Yes Yes Yes

Private consul- Private consul-
tant tant

Source: Mathews et al.’8.

Translation of the intervention

The translation stage of the intervention oc-
curred in four phases and was carried out by
researchers fluent in English and Portuguese.
The entire translation was reviewed by a team
of researchers composed of two PhD profes-
sors, one PhD student, two master’s students,
and one undergraduate research fellow. Each
member individually performed a literal trans-
lation of the learning experiences (phase 1).
The translations were shared and analyzed,
identifying opportunities to improve and unify
the terminology used (phase 2). Substitutions
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were made in support materials as necessary,
such as vignettes that could be replaced by
more current material with the same content
or adjustments to better understand the texts
guiding the proposed activities (phase 3).
Finally, the notebooks used by the interven-
tionist and the students were unified (phase 4).

Adaptation of the protocol to the
Brazilian context

Changes occurred in the following dimen-
sions: planned duration (number of meetings,
length of each meeting and total intervention



time); materials (teachers’ manual, activity
book for young people, worksheet for home-
work); learning topics (personal, social and
physical development; myths and misconcep-
tions; healthy lifestyle); educational methods
(questionnaire for students to interview their
parents, role-play and poster making); and
teacher training (at least two counselors or
trained science teachers per school).

Originally, the 16 learning experiences were
organized into weekly 2-hour meetings and
an intervention period of approximately 5
months. However, considering the demands of
the schools, both in terms of curriculum and
their specificities, it was decided to modify
the intervention to 11 experiences, with an
approximate time of 1h30min (16h30min in
total) and an average of 3 months of process.
This reduction was important so as not to
converge with the schools’ evaluation period
and to be carried out continuously, without
interruptions. These changes were made based
on contact with the Municipal Department of
Education of Porto Alegre and interviews with
the management teams of the participating
schools.

Regarding the themes, these were adapted
by unifying some learning experiences. The
original intervention had 47 activities in total,
of which 21 (44.7%) remained unchanged in
the pilot. However, due to the needs of the
school context and cultural issues, 11 (23.4%)
activities were removed, 10 (21.3%) adapted
and 01 2%) replaced. These adaptations were
made to suit the time of the intervention,
such as removing the activities of looking up
the meanings of concepts in the dictionary,
starting instead from the students’ beliefs and
values. The activities of searching for reports
on the internet about coercive situations and
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role-playing were reduced, but their reflexive
thoughts on them were maintained.

Furthermore, the original intervention
presented vignettes only with cisgender and
heterosexual couples. In contrast to this per-
spective, activities were included throughout
the protocol that considered sexual and gender
diversity, which also proved relevant since
schools requested additional meetings on
issues of gender dissidence and sexuality. One
of the main resources added was the Gender
Unicorn, which addresses gender identity,
sexual orientation, gender expression/pre-
sentation, sex assigned at birth, and sexual/
emotional attraction?4.

Another important change in the adapta-
tion process to the Brazilian context was the
reduced emphasis on sexual abstinence (which
made more sense in the original intervention
due to the cultural demands of the original
context), and greater emphasis on responsible
decision-making, assertive communication
and identification of situations of violence.
Sexual abstinence has been identified in
several studies as a limited strategy for ado-
lescent sexual health?s,

In an effort to make learning more inclusive
and to invest in more informative aspects ac-
cording to the population’s needs, the pilot
intervention added the example of the internal
condom during the demonstration and prac-
tice of how to use it correctly. Other prevention
methods were also addressed, such as PrEP,
PEP and HPV vaccines.

Table 2 systematizes the meetings proposed
for the pilot of the adapted intervention, con-
sidering its themes, activities developed, as
well as the knowledge, skills and attitudes
proposed to be worked on:

SAUDE DEBATE | RIO DE JANEIRO, V. 49, N. 144, e9063, JAN-MAR 2025
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Table 2. Adaptation of SATZ-BR

Theme of the
meeting Activities developed Knowledge, skills and attitudes to be worked on
Rules, values and Rapport. Knowledge worked on: norms and values related to sexuality, religion, family, friends

contract

Self-Esteem

Human Body and
Sexual Organs

Sex, sexuality and
gender

Sexual and reproduc-
tive rights and forms
of violence

Assertiveness, pas-
sivity, aggressive-
ness, manipulation
and sexual risk
situations

Employment contract.

List of things parents, family, friends and oth-
ers say about sexuality.

Role-play.

Definition of self-esteem.
List of talents and strengths.
Presentation of self - ‘Personal advertising’.

Presentation of the genital systems and ap-
plication of a questionnaire on the subject.
Discussion of the entire reproductive pro-
cess, from conception to birth.

Poster on conception to birth.

Differences between the meanings of sex
and sexuality.

Role-play - acting the relationship between
boyfriends and girlfriends.

Gender unicorn.

What attracts you to another person? - Table
of actions considered attractive

Creation of a poster on Sexual and Reproduc-
tive Rights with their responsibilities included
Discussion on how violent and/or sexually
exploitative situations could be avoided or
addressed

Role-play - types of behavior.

Role-play - refusal of sexual relations.
Discussion on sexual violence and question-
naire on the subject.

and community.

Skills worked on: exploring one's own values and norms. Identifying the origin of
values and norms from parents, friends and religion. Resisting peer pressure and com-
munication skills to share personal values about sexuality with others.

Core values/attitudes: values, norms and their influence on sexuality.

Knowledge worked on: concept of self-esteem and its relationship with sexuality;
Skills worked on: identifying positive qualities of oneself, making decisions about
sexuality and communicating positive qualities;

Core values/attitudes: self-worth, self-respect and self-confidence when making
decisions about sexuality.

Knowledge worked on: names and functions of the sexual organs; ejaculation, men-
struation and conception.

Skills worked on: Identifying and describing the sexual organs.

Core values/attitudes: respect for one's own body, that of others and how it works;
desensitization to sexual anatomy; possibility of discussing sexual biology.

Knowledge worked on: difference between sex, sexuality and gender; how people can
behave in sexual relations in view of these concepts; different norms about sexuality
imposed on boys and girls.

Skills worked on: describe dimensions of sexuality (sexual orientation, gender identity,
assigned sex, gender expression, eroticism, pleasure, intimacy) and how sexual inter-
course affects them; articulate gender concepts and question biases.

Core values/attitudes: acceptance and respect for all dimensions of sexuality; open-
ness to explore gender concepts, gender biases and criticism of gender norms.

Knowledge worked on: Sexual and Reproductive Rights (SRR); gender bias in SRR; lim-
its of the other person’s body; behaviors, suggestions and situations that can threaten
these limits; the various forms of violence and coercion in relationships; widespread
use of violence to obtain sex; SRR of young people

Skills worked on: explaining gender bias in SRR issues; defining one's own and other
people’s body limits; recognizing behaviors, suggestions and situations that can threat-
en these limits; recognizing potentially violent/sexually abusive situations;

Core values/attitudes: valuing one's own safety and sexual health, as well as that of
others; well-developed sense of self-preservation; respect for one's own body and that
of others; critical of the different forms of violence in relationships.

Knowledge worked on: meaning and differences between assertiveness, passivity,
aggressiveness and manipulation; emotional consequences of these communication
styles; influence of assertiveness on decision-making in sexual relationships; obstacles
to assertiveness; risk of sexual intercourse in contexts of violence, parties, substance
use and alone with a partner; how to avoid each situation or face each situation.

Skills worked on: distinguishing the differences between assertiveness, passivity,
aggressiveness and manipulation; saying 'no’ when necessary; justifying one’s own
choices; being assertive; exploring and articulating personal obstacles to assertiveness;
recognizing risky situations; avoiding risky situations; discussing values, norms and
attitudes that may encourage or place someone in risky situations.

Core values/attitudes: respect for oneself and others; values that respect each per-
son’s decision to avoid risky situations; norms and values that are negative in relation
to violence and substance use; norms and values that determine the risks of being
alone with a partner.
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Table 2. Adaptation of SATZ-BR

Theme of the

meeting

Activities developed

Knowledge, skills and attitudes to be worked on

Abstinence and
responsible decisions
for a safe sex life.

Prevention methods.

Negative conse-
quences of sexual
intercourse: STls and
HIV.

Substance use and
sexual decision
making.

Self-esteem and
ending of activities.

Questions about reasons why people choose
to have or not have sex.

Discussion and questions about aspects of
sexual relationships and the consequences,
both negative and positive, of sexual ab-
stinence and sexual intercourse (with and
without protection).

Lifeline - Setting goals and planning strate-
gies for a personal vision of the future.

Role-play - buying condoms.

Role-play - discussing condom use with a
partner.

Step-by-step condom use - activity with
condoms on a penile prosthesis or banana.

Role-play: visit to the doctor.

Presentation on what STls are, which are the
most common and what the health risks are.
Talk about HIV/AIDS.

Discussion on discrimination.

Table of contents on the different uses of
substances, the physiological and psycho-
logical effects and the risks to sexual health
involved.

Role-play.

Recognition of positive qualities.
Relating self-esteem to sexual relationships
and sexual decision-making.

Recognition of the positive qualities of others.

Knowledge worked on: meaning of abstinence, conditions in which abstinence may
fail or serve as a method of self-care; how sexual behavior influences future plans; how
self-esteem contributes to the future; how to set goals and have a life plan.

Skills worked on: explaining your values regarding abstinence; whether or not to prac-
tice abstinence; choosing when to start your sexual life; recognizing a situation that
may make your decisions difficult; understanding how sexual behavior impacts the
future; setting goals; planning for the future.

Core values/attitudes: critical-reflection regarding abstinence; own values regarding
abstinence, self-confidence and self-efficacy regarding deciding whether or not to start
your sexual life; motivation to plan and achieve the desired future; responsibility for
yourself and your future.

Knowledge worked on: where to obtain condoms, PrEP, PEP, vaccines or other meth-
ods to prevent pregnancy, STls and HIV; effectiveness of condoms, PrEP, PEP, vaccines
and other methods; negotiation of condom use.

Skills worked on: obtaining a condom; discussing condom use; negotiating condom
use; putting on and removing a condom; storing and disposing of a condom correctly.
Core values/attitudes: acceptance of contraceptive methods as an option; feelings of
self-efficacy when discussing condoms; feelings of self-efficacy when using condoms.

Knowledge worked on: STls in general; health risks related to STls; Relationship and
distinction between HIV and AIDS; modes of HIV transmission; care for HIV infection
or AIDS; how HIV develops into AIDS.

Skills worked on: explaining what an STl is; listing the most common STls; explain-
ing the health risks related to STls; explaining the relationship between HIV and STls;
explaining the distinction between HIV and AIDS; listing modes of HIV transmission;
dealing positively with those living with HIV//AIDS; perceiving positive aspects in life
when HIV is present. Confronting and rejecting discrimination.

Core values/attitudes: negative attitudes that put someone at risk; openness to
knowledge about HIV//AIDS; personal vulnerability to HIV/AIDS; positive attitude
towards life with HIV; acceptance of those with HIV//AIDS; willingness to help those
living with STls.

Knowledge worked on: most common substances; biopsychosocial implications of
substance use.

Skills worked on: refusing to use substances; justifying refusal to participate in sub-
stance use; discussing and recognizing vulnerabilities when using substances.

Core values/attitudes: substances can cause harm to health; substance use alters the
ability to make sexual decisions; substance use can expose a person to sexual health
problems; criticism of the implications of substance use.

Knowledge worked on: what self-esteern means; the link between self-esteem and
sexuality.

Skills worked on: supporting others; communicating positive qualities about oneself.
Core values/attitudes: self-worth; self-respect; belief in oneself in relation to sexual
decision-making.

Source: Prepared by the authors based on Mathews et al.’8,

Team training

The team that carried out the pilot project
received training and, on a weekly basis,
members met for two hours to review how

the previous meeting had gone in terms of
difficulties, challenges or tensions. In addition,

this weekly time was dedicated to prepar-
ing materials for subsequent meetings, based
on the joint study of the adapted application
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manual. In addition, they were also instructed
on how to keep field diaries, which contrib-
uted to the evaluation of the intervention’s
progress and results, in addition to increasing
the quality of the protocol. In the two schools
where the intervention pilots were carried out,
at least one member of the intervention group
was involved in all stages of translation and
adaptation of the original protocol.

Presentation of the intervention for
education professionals

Prior to the pilot project, meetings were held
with the Municipal Department of Education
of Porto Alegre and with all the management
teams of the participating schools, presenting
the project and allowing for questions and
suggestions. After the presentation, it was
requested that the topic of sexual and gender
diversity be addressed in greater depth, com-
pared to the original intervention. In addition,
it was identified that it was difficult to fit the
intervention into the school calendar, which
resulted in the original intervention process
being reduced to a 3-month version.

Pilot Study

Aspects related to the development of the Pilot
Study will be explained in more detail in the
Discussion of this article, however, some basic
points are important to be mentioned before-
hand. The team’s reports in the diaries demon-
strated that the students had more difficulty in
self-reflective and self-esteem activities, such
as the task of listing positive characteristics
about themselves; greater engagement in prac-
tical and dynamic activities between small or
large groups, such as role-plays, poster making
and demonstrations of how to use external and
internal condoms; the need to make homework
tasks more flexible, since they had little adher-
ence and engagement from the students; the
importance of relaxation and connection for
openness to experience; the importance of
addressing cisheteronormative dissidences.
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Discussion

We found that SATZ-BR is an intervention
that advances in several aspects in relation to
other interventions in the field, since it does
not focus solely on topics related to STIs and
unwanted pregnancies, going beyond more
biological content that is sometimes anchored
in a prohibitionist and negative message about
sexuality. In this sense, we can consider that
the main elements of advancement are in the
field of content covered and the methodologies
used. Regarding content, the intervention has
several modules focused on self-knowledge,
self-esteem, gender attributions, sexual rights,
violence and assertive communication, among
other themes that are crucial to thinking about
sexual education connected with the perspec-
tive of rights. Regarding methodologies, we see
the importance of the diversity of techniques
and the format of the intervention, which is
participatory, even though it is a protocolized
strategy.

Intervention axes and the Brazilian
context

Although students evaluated the 11 modules
positively, there was less participation in topics
with impractical activities or that involved
individual self-reflective exercises and/or
self-esteem. In addition, the meetings on
‘Substance use and sexual decision-making’
and ‘Abstinence and responsible decisions
for a safe sex life’ had little engagement. It is
worth noting that in the version adapted to the
Brazilian context, the space occupied by the
topic of abstinence was significantly reduced
and addressed together with responsible
decision-making in relation to sexual health.

In meetings where students performed
practical or group tasks, the activities seemed
to flow more smoothly. Currently, several
studies advocate the use of active method-
ologies to encourage student participation in
the learning process. This means encouraging
a more investigative and active stance from



those involved, putting pressure on the place
of expository activities?é. The use of groups
can also facilitate the production of different
meanings based on experiences among its
members, challenging already crystallized
ways of thinking about certain topics.

It is worth highlighting the relevance of
individual activities carried out in the modules,
together with others in groups, even if they
present less engagement. When talking about
gender and sexuality, the members will not
always feel comfortable sharing their expe-
riences or opinions. The dialogue between
individual and group activities contributes
to self-reflective processes and, even though
they do not present an immediate benefit, they
create a space for this. From there, it is also
possible to encourage a look at self-esteem.
In the activities related to this, the students
often had difficulty describing positive char-
acteristics of themselves and, despite the dif-
ficulty of the activity, in general the group of
students helped all the students to identify
potentialities in themselves. This was rein-
forced in the speech of the students during
the last meetings, who reported experiencing
few moments of exchange like those in their
school activities, despite wishing to. To this
end, the bond and the affections experienced
in each meeting are crucial, as they produce
reflections, reverberations and actions among
its participants?’.

Regarding substance use, students had
greater difficulty sharing their thoughts on
the subject, even when there were no refer-
ence teachers present during the intervention
or when the intervention happened after a
stage in which they already had a stronger
connection with the intervention team (which
occurred during the final meetings). It can
be assumed that this difficulty is due to the
stigma associated with illicit substances, even
when their use is present. The prevalence of
the prohibitionist paradigm can shape beliefs,
values and laws, as well as foster exclusionary
actions regarding the topic?8. Prohibitionist
anti-drug campaigns, for example, corroborate

Sexuality and human rights: SATZ-BR as an intervention strategy in a school context

discourses of social exclusion and stigma,
articulating with issues such as the lack of
dialogue in the family context and fostering
barriers to access to health care. Thus, even
with less participation of young people in the
module, it continues to be relevant as a topic
of discussion when articulated with sexual
health, since substance abuse is considered
one of the risk factors for exposure to STIs/
AIDS. Furthermore, formulating strategies
that encourage a critical, autonomous and
preventive stance among students proves to
be more effective than uncritical conduct?°.

Regarding the axis ‘Abstinence and re-
sponsible decisions for a safe sex life’, it was
observed that students were less connected to
the activities carried out, an aspect expected
by the research team, but placed on the agenda
for analysis and adaptation of the interven-
tion in Brazil. The vast majority had little
interaction in the meeting, which indicates
that the focus on abstinence does not yield
good results as a care strategy, reiterating what
the literature in the Brazilian context already
indicates, that is, that abstinence as a central
resource is not sustainable?5. In this sense,
the choice of whether or not to have sexual
relations necessarily involves an openness to
dialogue about sexual practices as a possibility.
Thus, the reflection on when one chooses to
have sexual relations can be inserted within
several axes, considering that it also addresses
consent, assertive communication, decision-
making, self-esteem, values, beliefs, preven-
tion, sexual and reproductive rights, etc. In
the wake of these aspects, it is understood
that abstinence as a prominent theme differs
from the Brazilian context and the evidence
mapped to date.

Gender, sexuality and human rights:
addressing new themes

The original intervention did not address
issues related to sexual and gender dissidence,
providing guidelines and examples from a
cisheteronormative perspective, which was a

SAUDE DEBATE | RIO DE JANEIRO, V. 49, N. 144, e9063, JAN-MAR 2025

n



12

Rocha KB, Gomes GA, Hamann C, Schnor AC, Oliveira FS, Pontel VP, Pizzinato A

lack of diversity that weakened the interven-
tion and its potential to promote human rights.
Therefore, a detailed adaptation was made
throughout the protocol, including themes
in the activities, in a transversal manner, but
especially with regard to issues of the body
and gender identity.

In the module ‘Human Body and Sexual
Organg’, specifically in the Rapport of activi-
ties for students, it was discussed that having
abody characterized by certain sexual organs
does not delimit the gender identity of the
subjects, with the existence of cis and trans
people within a broad spectrum of self-rep-
resentations. It is important to emphasize
the importance of this understanding, since
it is known that the school environment can
contribute to discrimination against gender
identity, as it has several devices mediated by
the biological paradigm3°. However, despite
the openness to dialogue about the body, the
topic still needs to advance in intervention,
covering aspects such as intersexuality, which,
for example, was not discussed in this module.

The ‘Sex, Sexuality and Gender’ axis also
underwent reformulations, especially in the
aforementioned context of cisheternorma-
tive dissidences. This emphasis was chosen
due to the classic invisibility of these topics
in the school context, using more diverse vi-
gnettes, not only with heterosexual couples. It
is worth noting that, in this module, students
engaged a lot in discussions about coercive
situations and other violence between men
and women. Due to the interest, it was decided
to give special attention to intimate partner
violence, promoting reflections on consent
and coping strategies. The original interven-
tion already covered this axis, but adapting it
to the Brazilian context contributed to more
effective actions, being able to discuss public
policies and legislation specific to the country,
such as the Maria da Penha Law3'.

The criticism leveled at SATZ regarding
sexual diversity and gender identity can also
be supported by the Sustainable Development
Goals (SDGs). The SDGs focus on inequalities

SAUDE DEBATE | RIO DE JANEIRO, V. 49, N. 144, €9063, JAN-MAR 2025

between men and women, but do not openly
address sexual diversity and gender identity
as a challenge that must be faced in order to
build a more egalitarian society. According
to the United Nations Development Program
(UNDP)32, issues related to these groups
would be covered by SDG 10 (Reduction of
Inequalities); however, even in light of epide-
miological data, they do not appear explicitly,
since their goals state that actions should be
taken “regardless of age, gender, disability,
race, ethnicity, origin, religion, economic or
other status”e.

School community participation and
human rights

The participating schools showed interest in
the intervention protocol and the team en-
countered few barriers to addressing the topics
of discussion. However, issues arose regarding
the organization of the activities. Since the
intervention took place during class time, the
activities needed to be carried out during the
periods when students were in class, while at
the same time not taking up time for certain
activities in the subjects. During exam periods,
events and school holidays, for example, the
intervention was rescheduled.

In addition to the necessary organization
of the schools’ schedule, as mentioned above,
one of the biggest challenges faced by the team
with the institutions was getting their profes-
sionals to be more involved in the process.
The managers and teachers at the schools
expressed that they would like to better un-
derstand the stages of the pilot and the ac-
tivities that were being carried out, so that
they could discuss the topics. As a strategy for
this monitoring, one of the schools asked the
teacher responsible for the class to monitor the
SATZ-BR process. However, in the meetings in
which she was present, the class was less open
to dialogue, an aspect related to the fact that
the professional expressed her dissatisfaction
with some students during the intervention, as
well as downplaying some topics discussed. In



this regard, SATZ provides training for educa-
tors, making them aware of the application
of their activities'. This can be a strategy for
handling situations like this, training profes-
sionals and generating autonomy so that they
can apply the activities without the presence
of researchers. In addition, it can promote
the development of skills that help deal with
demands regarding sexuality that generate
anxiety in professionals.

Some activities proposed in the interven-
tion for family members and to be carried out
at home did not have good adherence. Most
of the time, the young people reported not
feeling comfortable talking to family members
about the topic. Furthermore, because it was
a research project, only families who signed
the informed consent form could participate
in the intervention. One of the principals of
the participating schools pointed out that, with
this strategy, perhaps the adolescents who
most needed to participate were excluded. In
view of this, it is important to highlight that
sexual education is present in the PCN and in
line with the modules presented by SATZ-BR
(version adapted to Brazil). SATZ-BR is de-
signed so that it can be carried out by teachers,
working on the themes within the disciplines
and transversally in the classroom and not
as a specific research activity, which could
encourage teachers to address the topic. In
any case, carrying out activities of this nature
has institutional potential, reverberating in
the community as a whole and encompassing
psychosocial aspects already demonstrated
in the literature as strategic for interventions
involving education and health33.

Final considerations

The SATZ-BR protocol covers a series of axes
relevant to the field of sexuality and appears
to be in line with the guidelines found in the
PCN and the SDGs. It is an intervention that
offers reflections and coping strategies that go
beyond the biomedical paradigm, promoting a
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focus on comprehensive care, as well as sexual
and reproductive rights. Its protocol, with
the appropriate modifications referenced in
this adaptation study, presents characteristics
that are favorable to social justice and health,
education, and assistance policies, as it con-
siders sexuality as interdisciplinary and as a
right. Furthermore, by taking into account
personal attitudes/beliefs, social norms, and
self-efficacy, it tends to enable complex care
strategies that are appropriate to different
school and personal contexts.

This study has some methodological limi-
tations. For future stages, it is important to
collect data from a larger number of partici-
pants. The use of control and experimental
groups, with schools randomly selected, may
also be important to assess its efficacy and
effectiveness. In addition, adapting the train-
ing for professionals is also necessary, with a
view to better approaching and disseminating
SATZ-BR in the school community. These
demands correspond to the next stages of the
study and are being developed by the research
team. Despite the limitations described, the
adaptations made to the Brazilian context con-
tributed to a greater adaptation of SATZ-BR to
elements considered in the scientific literature.
In addition, the formulation of an intervention
protocol that facilitates the participation of
students and professionals in critical reflec-
tion on sexuality, as well as encouraging the
acceptance of their experiences, contributes
to a greater response in prevention and health
promotion.
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