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COMMENTARY
~ Riyosha
In July 2020, the National Education Policy (NEP) 2020 was revised after
34 years to decolonise and drastically improve the quality of education
provided in India. Ironically, however, the policy continues the colonial
tradition of treating sex and sexuality as a taboo by avoiding the inclusion
of comprehensive and inclusive sex education in the revision. For
instance, as The Bastion points out, the document shies away from even
mentioning the word ‘sexuality’ entirely and vaguely subsumes sex
education under ‘ethical and moral reasoning’. The NEP has severely
overlooked the importance of comprehensive sex education in Indian
education.

Why do we need sex education?
While transitioning from childhood to adulthood, young people start
exploring the realm of sexuality and relationships. They require reliable
resources of information to guide them through the same, which are
quite often inaccessible. Children and teens must work with limited
knowledge or turn to distorted information available in media, exposing
them to risky sexual activity, STDs, unwanted pregnancies and sexual
abuse. However, studies have shown that proper sex education can
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reduce the prevalence of all these issues. Moreover, LGBTQ inclusive sex
education can help children understand and explore their gender identity
and sexuality safely with access to medically accurate information and
dispelling of myths and stereotypes for all identities.

Sex Education in India
Sex, and consequently sex education, is still largely a taboo topic in
Indian society. Far from just the general public, even leaders are
vehemently against the idea of incorporating proper sex education in
Indian schools, the general preference being for abstinence over
education. For instance, the previous Health Minister, Harsh Vardhan
openly declared that he wanted to ban sex education as it was against
traditional Indian values. Further, in 2007, India did introduce an
‘Adolescent

Education

Program’

to

empower

adolescents

with

appropriate information - but it was initially banned in 12 Indian states
for being too inappropriate. The RSS even issued threats of physical
violence against teachers and schools that dared to implement it, leading
to the ban in many states.
The Indian attitude towards sex education is dismal. Even the current
curricula and policies we have for the same are minimal and focused on
disease and abuse prevention, lacking a sex-positive attitude. A sexual
counselor interviewed by news18, for example, believed that the NEP
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excluded sex education as ‘they think we’ll teach them how to have sex’,
implying that that is something sex education does not aim to do. Thus,
even among supporters of the policy, there is a general discomfort in
acknowledging and nurturing young people’s sexuality. In fact, even if
comprehensive and inclusive policies are passed, they are rarely
implemented properly due to lack of appropriate infrastructure and
instructors. Who can impart this education, when most adults and
teachers are themselves insufficiently educated about the same? The
societal stigma and discomfort even among teachers hinder proper
deliverance of even the current sex education curriculum. In fact, the
divide in imparting queer affirmative sex education to children in school
is even greater.

Heteronormative Sex Education
Far from having truly inclusive and queer-friendly education in schools,
very restrictive and heteronormative policies are popularly followed in
schools in the name of discipline. Students are forced to express their
gender identities in fixed formats, with short hair and pants compulsory
for boys and certain hairstyles and skirts or salwar kameez mandatory for
girls. This heteronormative culture is casually normalised within schools
and reflected similarly in our current sex education policies. The queer
community was barely consulted in the formulation of the NEP.
Additionally, despite having a ‘gender-inclusion fund’ and finally
acknowledging the transgender identity in the curricula, queer activists
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point out that it leaves out discussion of many identities from the LGBTQ
group and also fails to focus on their intersectionality. Even though the
NEP might seem inclusive, it hardly is – especially considering that
inclusive

implementation

requires

serious

teacher

sensitisation

regarding gender diversity, where we are already lagging. Last year, for
instance, NCERT published a manual for trans-inclusive school
education for teacher sensitisation, which had to be withdrawn due to
widespread public backlash.

The Urban-Rural Divide
These shortcomings in sex education are only exacerbated when we move
to rural India. With lower literacy rates, lower quality of and access to
education, sex education is even more of a remote phenomenon in rural
areas. In fact, queer identities in specific are seen exclusively as an urban
or metropolitan phenomenon. During Chhattisgarh’s first pride march
organised by QueerGarh, the movement was called ‘metro city wala pyar’
by a bystander – the queer community is almost invisible in rural areas.
The penetration of proper sex education in rural areas with stronger
stigmatisation becomes all the more essential and urgent.

This edition of Swabhimaan, thus, focuses on organisations
dedicated to improving access to inclusive sex education in
India.
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NAZARIYA
Sex Education for Young Adults:
A Reality Check on National
Education Policy, 2020
- Tavleen Kaur Saluja & Isha Khurana

In conversation with Ayushi Gandhi, Member at Apnalaya
Ayushi Gandhi is a public health social worker, who graduated from the
Tata Institute of Social Sciences in 2018. With over three years of
experience in the development sector, their work focuses more on
children and youth. Currently, they are a project supervisor with the
Citizenship and Advocacy team at Apnalaya, an NGO that works
towards empowering the urban poor, and conducts workshops with
adolescent and youth on gender and sexual reproductive health. Ayushi
has also worked with indigenous communities in Odisha and urban
poor communities in Mumbai.
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Tavleen: What motivated you to impart sex-ed? What are some
obstacles you faced in terms of breaking rigid stereotypes and
mindsets that surround sex-ed?
Ayushi: I work for an organisation called Apnalaya. My
background is in social work and public health and working with
children and youth. When I look at population from a health
perspective, one major gap that comes forward is sex education.
The first session, which I took as a professional social worker, was
with children. When we work with children life skills is a major
part of our curriculum and sexual reproductive health rights
always come in there. My first job was in Orissa and I was working
in urban Orissa as well as the Adivasi community over there. The
first session that we took with children was on nutrition, but a
constant need for sex education was realised there. So somehow
that's how I got looped into it, but majorly one was the interest.
One was my interest area being a public health professional. The
second thing was the needs of the community and the schools we
were working with. There have been a few challenges concerning
this. Sex-ed includes multiple topics. However, in most of the
modules and curriculums that have been designed, I have seen that
only one topic is covered. For example, there would be modules
that are just talking about reproductive health and at maximum it
goes to gender-based violence.
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Also,

sex

education

modules

Sometimes, when I start my

different

sessions with the youth in the

organisations that I have seen are

current community, I'm working

designed in the binary. We are

with,

just talking from a male, female

“Ma'am, why are we talking about

and man, woman perspective. We

such bad things?”, then we have to

are

make them understand that this is

designed

by

not

discussing

consent,

even

questions

like,

not ‘bad talk’ and it is important to

discussing gender-based violence;

learn these things. What I have

we're

the

learned is, while I work with

role

children and youth, it's easier to

not

when

get

we're

intricacies

discussing
and

the

interpersonal relationships play in

break

that.

communicate because there's a lot

Secondly,
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sexuality,

we

working

with

the

of

the

scope

barriers
for

dialogue

and
and

communities and schools, there

discussion, and they are also in the

are a lot of stereotypes that come

stage where they're learning and

forward. For example, if we are

they are curious. But sometimes

discussing

health,

when I'm working with adult

there are a lot of myths around it.

women, breaking those barriers

Something like - if a girl is

takes some time. So there's a

menstruating and she touches a

different approach that we have to

plant or she waters plants, the

take. I have worked in Orissa,

plants

the

Mumbai, etc and during my

communities, there was a myth

Master’s degree, I was also doing

that if a girl is menstruating, she

my fieldwork in West Bengal. So,

shouldn't touch other girls as well.

one thing that I think gets missing

die.

menstrual

In

one

of

is the cultural context of places. Whenever we are imparting any
kind of session or having discussions, we need to take the group into
account and see what background they're coming from and how do
we contextualize our learning and approach with them. So
sometimes, if the training or the education is homogeneous, we tend
to miss out on a lot of points.

For example, if we look at some of the tribal communities in south
Orissa and Rayagada (a district in Orissa), there is a concept where
there is a small shed kind of a structure where the woman has to stay
when she is menstruating. Over there, a prevailing belief is that the
hills are where their deity (male) resides and their deity (female)
resides in the centre of their village; these two deities are responsible
for the creation of the entire universe. So, when a girl, woman or
female-bodied person is bleeding they are not allowed to be in the
centre of the village where the female deity resides, they have to go
from the back of the house. When we talk about menstruation, we're
talking about the process of disposing of a sanitary napkin, as well as
the whole issue around sustainable menstruation, which suggests
switching to cloth pads, menstrual cups, and so on. While taking
sessions with children or even with youth, it's very difficult to
discuss tampons or menstrual cups, and sometimes we can't even
tell them that this is what they could be using, because the concept of
‘virginity’ comes in. if I discuss that, then they might just tell me that
I am teaching them something wrong.
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So, I introduce them to the different products and tell them that they
can use what is most convenient for them. I involve the teacher, all
the coordinators (or whoever is the person with the group), in the
conversation with me to make sure that I'm not breaking any power
equation or some cultural stereotype.
So, I'd suggest that these are mostly the cultural backdrop of the
community speaking in binaries and not discussing sex education
holistically, but focusing on one or two themes. So we're talking about
reproductive health or biology and not much else.
Tavleen: If you could make 3 recommendations to form a new sex-ed
program in the education policy, what would they be?
Ayushi: The recommendations that I'm making come from my
experience and not a lot of research that I have done in the past one or
one and a half year. When we're building such curriculums and
serving different populations and geographical areas, what I've seen
and perceived is that we see India from a pretty homogeneous
perspective. So, we need to contextualize our approach accordingly.
Second, including gender and sexuality in the curriculum. And third,
discussing: when we're talking about gender-based violence, not just
jumping into the legalities of it, but also discussing bodily autonomy,
consent, and then moving forward to understanding how violence
can occur in interpersonal or sexual relationships, as well as bringing
the 'power-angle' into the discussion.
9

When we talk about the act of sex, a lot of times it can have some sort
of power play because generally, structurally, the way patriarchy
translates is, just talking in binary, a certain amount of power
discrepancy between men and women. We definitely need to discuss
the interpersonal relationship point of view, how do bodily autonomy
and your own sense of self translate into a sexual relationship which
then translates into the concept of consent. We keep talking about
how okay it is to say ‘no’ and what consent literally is, but how do you
practice it in a relationship? How do you communicate your needs?
In summation, the three things would be contextualising culture, the
inclusion of sexuality and gender and talking about body autonomy
and consent.
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Tavleen: What do you think are

be conducted properly. So, by

some positive changes that could

increasing sex education, I think

be

the

we'll be giving our youth the

presence of sexual education in

autonomy and the knowledge to

the NEP?

actually take care of themselves.

seen

by

increasing

Even when we talk about it purely
Ayushi: Sexuality is an integral

from a family planning perspective,

part of the individuality of a

it

person and in the development

planning is a part of sex education.

process
growing,

as

the
it

children

becomes

is

relevant

because

family

are
very

Tavleen: How do you think the

important. What happens is that

way sex ed is perceived and taught

they go to different sources which

has changed in India? Do you think

might not be verified. A lot of

that our culture has always been

students

pornographic

predominantly against sex-ed or

sites to get information about

has that changed in the past few

sexual relationships. Every child

decades

goes through a phase where

affected the education policies?

access

which

has

thereby

they're exploring their sexuality,
but because we are not talking

Ayushi: When we see the cultural

about it, they don't get a space to

context of India and look at some

really learn about it. Also, it might

communities, looking back, we

translate

sexual

would actually see that there were

behaviours or even unwanted

certain ways and methods that

pregnancies.

communities

into

risky
The

discussion

around contraception needs to
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used

to

together and actually teach

come

children about sex education. For example, the Adivasi community
Orissa that I mentioned earlier as well as certain Adivasi communities
in Chhattisgarh had the concept called ‘Ghotul’. In Ghotul, after a
certain age, adolescent girls and boys are taken to this hut-like
structure, where they are taught about interpersonal relationships
and sex education. India is so diverse, and every state, every
community is different. In the past few years, we have actually taken
a step back in this regard
In the urban communities, say, if I talk to my own mother or people
who are older than me, specifically in Delhi and Mumbai, I don't think
that's sex-ed was introduced in the curriculum. The people I have
worked with, have told me that during their schooling, the teachers
just asked them to read the chapter on reproduction and come back
later if they had any questions. Even during my time in my schooling,
there was no focus on proper sex education. I took biology later and I
got to understand it while studying health.
I think it is a little different from community to community. looking
at urban India, we have not had classes or sessions around sex-ed
properly and it is definitely changing a little. Especially, with the role
that non-profit organisations are playing these days, it's getting
included in the curriculum; people are talking about it, a lot of nonprofit organisations are taking sessions with communities as well.
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I think the structural change occurred after the behavioural
changes began and communication started around HIV. We
inevitably had to address sex education. It was during this time
when we started including the transgender communities because
they were under a risk factor. If we take a look at the events, that is
when I believe some sort of progressive sex education started. But
culturally, I think every community is different. The communities
that I have worked with, the Adivasi communities of Orissa and
Chhattisgarh had a system of imparting sex education to children.
This culture, however, goes away in the urban community.
Isha: Many have said that the NEP is extremely ambitious in its aim
to be inclusive. However, it tends to stick to the binary perception
of gender rather than focusing on the entire spectrum of gender
and sexuality, and thus, doesn’t pan out to be inclusive. What is
your take on this and what are the changes they could incorporate
to focus more on inclusivity?
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Ayushi: I definitely think we need
to include gender and sexuality in
the NEP. Firstly, we need to
normalize

people

who

don’t

identify with the category of
cishet,

i.e,

heterosexual.

cisgender
We

need

and
to

understand as a society and as a
community gender and sexuality
exist as a spectrum and not just in
a narrow form or in binaries. If
we don’t speak about the entire
spectrum, then we are excluding a
large population outside.
From a mental health perspective,
if I’m taking a session with a
group and not talking about
gender and sexuality then the
group members might feel like
they’re not okay or that they are
doing something wrong. This can
happen at a micro-level as well,
when

I’m

dealing

individuals. The exclusion of

with

groups that fall within the
spectrum
but
aren’t
acknowledged, can impact their
mental health in multiple ways.
On a larger level, if education
only occurs in terms of binaries
then I am just excluding a huge
portion of society. In technical
terms, it will increase the health
burden people face because a
large section of society isn’t
aware of their identities or the
knowledge they need to possess
to take care of themselves. The
amount of awareness that is
needed to keep themselves and
society healthy isn’t present,
leading to a growing burden.
We saw this in the HIV epidemic
as first, there was no focus on a
few communities and then there
was suddenly too much focus on
them. Then, the problem which
occurred was essentially that
these communities were seen in
a light that the virus was only
spreading because of them and
other such notions.
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So, we need to teach sex-ed in a
way that not one person or a
community is sexualized. Rather,
we should impart the knowledge
that is needed for the well-being
of society and exploration of
gender and sexuality. If someone
is questioning their gender or
sexuality, they will feel a space
missing for this, and so, making
policies

more

inclusive

is

important.
For example, I was taking a
session in a school and I discussed
the gender spectrum, and what is
entails, what sexuality is, so on
and so forth. So, during this
discussion, we were speaking
about the trans spectrum and one
student stood up. The student
would dress up in a shirt and
pants and as this was an all-girls
school, the other girls would often
make fun of the way she dressed.
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During the discussion on the
trans spectrum, she stood up
and simply said “this is me”.
This then led to a
conversation within the
group of whether they are
being nice to each other, is
there any kind of bullying
that’s taking place, is it
wrong that she feels or
dresses this way.
We had discussions around
this topic and then after 2-3
discussions, we were able to
create a safe space and
engage in dialogues on these
subjects.
I think this example shows
that it’s very important for
children to learn about
sexual education and that
this isn’t just restricted to
their bodies. It allows them
to understand what they feel,
what they think and what
their experiences around
each other are, and make the
environment more inclusive.

Isha: There was an Adolescent

think this initiative can be an

Education

Program

(AEP)

inspiration for future education

introduced

by

central

policies and lead to further

the

government, that different states
were

given

the

liberty

progress?

to

implement.

Ayushi: I think Udaan and it’s
framework as you’ve described it

The programme aims to help

is a great initiative. It is definitely

teenagers become a stronger,

something

better version of themselves, by

should also take into account. As

increasing

confidence,

we had discussed previously, sex-

awareness, self-esteem, and help

ed isn’t limited to reproductive

them

society.

and sexual health in biological

Another main aim was to help the

terms. It goes far beyond that and

AEP

speaks about important things

contribute

to

programme

influence

the

strongly

entire

school

like

that

other

self-confidence,
bodily

states

self-

curriculum and help change the

awareness,

autonomy,

way education is imparted.

consent, gender-based violence.
These topics start coming in once

States had a very different

we speak about sex-ed and so, I

reaction to this program, with

think it’s a great move and that we

several

need more such initiatives like

states

banning

it.

However, Jharkhand had gone

this.

ahead with Udaan that was a part
of the AEP. In which ways do you
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Isha: To what extent do you think

trained around sex education and

have the beliefs of many political

that creates a huge gap.

parties such as BJP and RSS
which say that sexual education

Isha: Do you think that the

will have a negative impact on

society’s mindset in general had a

children, affected the presence of

bigger role to play in sex-ed’s

sexual

presence in the NEP? What is

education

in

Indian

Curriculums?

your take on the fact that the NEP
opposes comprehensive sexual

Ayushi: I

wouldn’t

comment

about a certain political party like

education and the view that it will
teach children how to have sex?

BJP or RSS but the larger political
ideology from a long time has

Ayushi: As a health professional, I

been that sex-ed isn’t good for

think when we include sex-ed in a

children. That has definitely had

policy it comes from a health

an impact on the way our

perspective but it also comes from

curriculum is designed and on the

an educational and awareness

way it is taught to children. Those

perspective.

beliefs translate into what is

looking at that and when bills are

added

the

passed, the government often

curriculum. This does lead to

says that India’s culture is such

important topics being missed out

that we shouldn’t go ahead with

on. Even teachers aren’t properly

including this. However, we need

trained, people working with

to have a proper change in

children or working on life skills

behavior and attitude around this.

or

included

in

with children aren’t properly
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So

when

we’re

I don’t think we can blame the
people for this, because changing
these kinds of cultural notions,
introducing these concepts, and
introducing sexuality in a healthy
way is something important and
has to be done by the government
and policies. Cultural barriers are
present everywhere but that
doesn’t
mean
that
people
shouldn’t be aware about subjects
like sex-ed.

same is important and we can’t
shy away from this responsibility.
Secondly, sex education doesn’t
teach people how to have sex. It
makes people aware about their
body and in the future, whenever
they plan to engage in any sexual
or intimate relationship, sex-ed
teaches them how to be safe. We
can’t tell anybody what to do with
their body, but sex-ed doesn’t
advocate children having sex.

Drafting the policies in the right
way and bringing it to the people
is an important task and
requirement that should be
worked on. If we are unable to
work on it because Indian society
or culture is such that it doesn’t
allow it or accept it, then we need
to work on the problem of that
acceptance.

Several parents or teachers that I
work with have the idea that we
are teaching something wrong
and we do have to remind them
that this isn’t something wrong,
it’s something that the children
need to know.

We can’t give up on the
responsibility of educating the
children and the youth about
sexual education and family
planning by saying that people
don’t want, because we need to
make people understand why the

Also, India doesn’t have proper
data on teenage pregnancies or
adolescent pregnancies which
occur. I don’t think we have this
kind of data because these are
some of the cases I have randomly
encountered when I was working
in
villages
or
urban-rural
communities.
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There are women who just say that they’re pregnant and they’re going to
get an abortion and that’s it. So, we need to teach people safe sex and
have these conversations so they have a platform to discuss these
matters. Also, the conversations around the power equation that exists
and how it translates into abuse or gender-based violence, will only take
place after conversations on sex-ed itself start.
It is definitely very important and our education policy needs to take a
look at it and review the situation in a holistic way. They can’t look at this
something bad that is being taught or preached as it is very important
for awareness to spread about this subject.
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UMEED
Heteronormativity
in Sex Education
~ Shreeya Bhayana

In conversation with Dr. Akkai Padmashali, the founder of Ondede
India’s curriculum is lacking when it comes to sex education in how it
navigates sexual health, sexuality, and gender. It follows a strict pattern,
rarely allowing adolescents space to express themselves and explore their
individual experiences, by bypassing individual social and health
implications and providing a very sanitised form of sex-ed that barely
addresses biological processes. This available form of sex education is
extremely heteronormative as it focuses on sex as means of procreation
and can also be gender reductive. Also, by talking only about sex as a
means for procreation, one attributes a certain “normalisation” to
heterosexuality. This can cause queer adolescents to develop internalised
homophobia or transphobia at times. Moreover, girls and boys receive
different sex education and that can prove to be gender reductive and can
make the ‘two’ groups un-empathetic to the other’s experiences.
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Adolescents don’t get a lot of space to explore themselves and ask unique
questions about their bodies and experiences. They turn to less reliable
sources which can, at times lead to them developing negative views
about consent, sexual assault, gender roles, sexuality etcetera. This
failure creates a need for a pedagogy that considers the emotional and
social implications for the change’s adolescents experience in school.
"If we don’t teach sex education in the 21st century, it is very dangerous for our
democracy. When it comes to the parliament, the focus of the state on increasing
age of marriage for women to 21 years, without debate and discussion, is an
immature move by the State."
Even though the National Council for Education Research and Training
(NCERT) published a gender-sensitive manual for teacher training titled
“Inclusion of Transgender Children in School Education: Concerns and
Roadmap”, they quickly removed it from the site, following social media
outrage. The manual was developed by various professors involved in the
field of gender studies, biology and psychology.
"There is so much of resistance about not to speak this and not to speak that….
Even when NCERT brought the idea of bringing up issues of sexual minorities to
teach to teachers, they took their manual down by the next day. The professors
involved in the process of developing the manual were transferred or suspended. "
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While we realise that there are ample inadequacies in the pre-existing
system for cis-gendered heterosexual children, it does not mean work
and understanding cannot be attributed to understanding how queer
pedagogy can be incorporated into sex education.
"Sex education can help break down barriers and inform students about how
sexual atrocities can be prevented. Discussions around sex education will allow for
students to go beyond men and women in heterosexual relations. It can break
down understanding of what is ‘normative’ and ‘abnormal’."
As the world, and India becomes diverse, Indian curriculums need to
develop to fully grasp the emotional and social needs of their
adolescents. This research study aims to understand the needs of queer
adolescents, vis-à-vis information, advice or emotional support and is an
attempt to move away from the prevalence of heteronormativity in
present views of sexuality within sex education. This is what brought us
to Dr. Akkai Padmashali and her organisation 'Ondede'.

Ondede Mangalore DVS Report Release
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Ondede is a Kannada word for convergence. Recognizing and
acknowledging that there are existing movements like child rights,
women’s rights, sexual minority rights, other vulnerable sections, and
various community media platforms, Ondede endeavours to link these
different groups. Their vision is to work towards a society that provides
access that is non-discriminatory and gender-just by creating a space for
conversations and support and strengthening action to bring forth issues
of Dignity-Voice-Sexuality in relation to children, women, and sexual
minorities. They do so by establishing partnerships with community-based
organizations, social movements, and other individuals by building
contacts, linkages and solidarities. They also engage with the state and
other actors, amplifying voices through the use of community media and
conducting research, documentation and campaigns.
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Presences of Petitioner on Hearing in Supreme court on Section 377

The founder of this organisation is Dr Akkai Padmashali, a trans woman
and gender activist, with over a decade of experience in the developmental
sector. In her life, she has worked with various organisations such as
Sangama, an organisation that works on transgender rights. She was also
part of the discussion on rape law, at the Justice Verma Committee
constituted for the Nirbhaya Gang rape case. In 2013, she joined Radio
Active CR 90.4 MHz, a community radio station, licensed to Jain University
to head the project “Out of Shadows”. The project was aimed at
Strengthening Advocacy Activities for Gender, Sexual Minorities & Sex
Workers. Following a year of fieldwork, in 2014, she co-founded Ondede to
link the different movements like Child Rights, Women’s Rights and
Sexual Minorities Rights through areas of dialogue, research and action on
dignity-voice- sexuality with the dream of pursuing her vision for a
gender-just world. Ondede at present is supported by Radio Active and will
soon be registered as an independent entity.

Listen to the podcast here:

Dr. Akkai Padmashali, the founder of Ondede
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NAZARIYA
Gaps in Sex Education in India
- Ruhi Nadkarni

In conversation with Dr Sangeeta Saksena, Cofounder of Enfold India

Enfold India,
based
in
Bangalore, was founded by Dr
Sangeeta Saksena and Dr
Shaibya Saldhana in November
2001. Teaching as an associate
professor of Gynaecology at
St.John’s Medical College at
that time, the lack of
comprehensive
sexuality
education in India motivated
her to focus on educating
children, adolescents and adults

Dr Sangeeta Saksena

about sexuality, gender equality and personal safety. Taking into account the
multiple cases of sexual violence, stereotypes and the stigma of exploring
sexuality,Dr Saksena participated in developing the Karnataka State Child
Protection Policy, besides working with several state Govts. on these issues.
They have initiated sensitisation and educational projects that have reached
thousands of students, teaching staff and parents across the country.
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In this interview, Dr Saksena sheds light on the nuances of sexuality
education and the importance of consent and mutual respect that
remains widely unspoken about and practiced in society. With the
disparity of the quality of education on social and regional basis, we
discuss the strategies undertaken by Enfold to pierce through these
barriers to ensure equitable comprehensive sexuality and personal
safety education among the youth of India.
Ruhi: Can you tell us about Enfold's journey of engaging with issues
around sex education?
Dr Saksena: We (Enfold) registered ourselves in 2002. In 2001, Dr
Shoiba and I, both gynaecologists at St. John’s Medical College in
Bangalore, began to realise that many of our patients came to us because
they did not know about sexuality, something so normal and natural.
We attempted to do something about this and thought we could target
high school students.We went to an urban, co-ed, English medium
school in Bangalore and spoke about sexuality. It was never about sex
education: sex education is elementary to get. Besides the factual
information, which is so easy to access, it is more about how one can
manage your sexuality. The entire purpose of our sexuality education
curriculum has been to support people in experiencing their sexuality
with respect, without any guilt, and to express it responsibly. The
responsibility factor is important here as this means that one does not
impinge on anybody's rights and does not compromise their rights
either.
We began to conduct sessions with 8th, 9th and 10th-grade students and
received a positive response. The school principal was very open about
this: he let us in, we conducted those sessions and published its results
in the Indian Journal of Pediatrics in 2003.
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We soon realised it is not just
about knowing when to say no and
when to say yes. Especially when it
comes to saying no, it becomes a
bit of a problem if our self-esteem
and body image is compromised.
There is a possibility of thinking
that this may be the only chance of
ever having a companion or
someone interested in me, hence
making it difficult to say no. We
planned to build the self-esteem
and body image of the students
from 6th grade onwards. In our
first session itself, we realised that
these children's self-esteem and
body image are in tatters because
in a country like India, from the
moment the child is born, we
begin to have problems with skin
colour, gender, and so on. As body
image is a deeply rooted issue,
discussing this with 1st grade
students was something we looked
into. Hence, Enfold Proactive
Health Trust pioneered personal
safety and sexuality education and
gender equity education because
we began from grade one.
As gynaecologists, we knew about
the issues with sexuality
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expression during adolescence but
did not deal with children. That is
when we realised the extent of
child sexual abuse; it had not been
taught to us in medical school. We
decided to impart personal safety
education and attempted to
dismantle those core beliefs that
lead the target of sexual crimes to
keep quiet about it.
This stems from the shame we
attach to our body parts from an
extremely young age. We were
motivated to remove this ‘shame’
and learn to respect our bodies
through our sessions. Over time,
we have also shifted from using
the terminology of shame to be
more in tune with a restorative
approach to life and relationships.
Recently, we have started using
words
like
accountability,
responsibility and perpetrator
focus instead.
Ruhi: How does Enfold play a role
in imparting sex education and
creating nonjudgemental, safe
spaces for adolescents to have
conversations about sex?

Dr Saksena: Our curriculum talks about gender equality from first grade
onwards. We speak to children and mention that there are different sexes;
something that is also written on your birth certificate. We leave it at that
for first graders. In middle school, we begin to introduce words such as
intersex, transgender, non-binary and other gender identities and
expressions in our curriculum, even though no child asks about it.
However, if there is a question about any of this, even by a second grader or
first grader, we answer this freely. We have to be a bit mindful about school
policies, though.
We use restorative elements and restorative practices in our classrooms to
create a safe space. Earlier on, we used to establish class rules for our
sessions. However, now we don’t. We usually enter classrooms and
mention that we'll be talking about our feelings and how we feel about our
bodies. We also establish that we should listen to each other with respect. If
we have more time on our hands, we sit down in a circle, develop these
values, write them down, then use a talking piece that goes around for all of
us to share our experiences.

Course on Demystifying Sexuality provided by the Enfold team
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This is authentic as children learn
best by sharing and telling stories
about their lives. If a teacher
brings up their own experience,
the students may listen more, and
be highly attentive. We have thus
trained the teachers to keep
restorative circles with their
children to help them learn life
skills and, through that, about
sexuality, gender, etc.
Ruhi: What approach do you think
is best to ensure that students
engage thoroughly with the topic
and destigmatise sex inside and
outside the classroom? How can
teachers, school staff, and parents
be sensitised in this manner?
Dr Saksena: For a long time, we
were working with students,
teachers, parents with local
schools. So, the next phase was to
build capacity of social workers,
counsellors,
lawyers,
special
educators and nurses.
In the last one and a half years, we
have created content and trained
the teachers from graduate and
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postgraduate courses of Christ
University,
Martin
Luther
Christian University, Spastic
Society, some nursing colleges and
public health institutes. We take
an inclusive, restorative and
gender transformative approach,
so the teachers know how to teach
their students gender and
sexuality.
Approach, an organisation based
In Delhi that works with education
of girls residing in urban poor
localities is one such social work
organisation that we helped out.
We started training their field
workers to be gender sexuality
educators.
We
have
a
'Demystifying Sexuality' course for
adults, and we're taking them
through that. Again, we stick to
the same circle-sharing format.
Even though it was online, we had
set the values of listening and
respect. We spoke about times
when we broke a gender
stereotype enforced on us. The
experiences
shared
were
something we, as people from
relatively privileged backgrounds,
do not hear about or even

A workshop facilitated in a classroom setting

experience. Becoming aware of
intersectionality and conducting
this session with a mixed group,
including men, can make a
difference.
Concerning sexuality education
outside the classroom setting, we
offer courses and content on
platforms like our app and
website. We have created 17
different videos on our Youtube
channel that include talking to
children about personal safety,
sexuality and many other things;
these are available for free on our
website in different languages,
including the Indian Sign
Language.

The media is also a key influencer
when it comes to sexuality
education. In such cases, we try to
convey that the media cares more
about the product being sold than
one’s health and well-being.
Technology, media and the
internet are here to stay. We
should learn to question the media
and
consume
information
responsibly, with our well being in
mind. Getting this message across
to children is essential.
Ruhi: In India, cultural factors
play a significant role in our
learning
and
educational
experiences. Do you think sex
education can be culturally
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sensitive and cater to these
beliefs? Can sex education
curriculums be framed around
these cultural aspects yet remain
comprehensive and educative?
Dr Saksena: Sex education within
schools can bring about cultural
change or society. Our focus has
always been that we don't create
perpetrators. We establish specific
rules of respect that can make
things safer for ourselves and the
people around us; just like we learn
and develop safe drivers to prevent
accidents.
Coming to the question of being
culturally or even age-appropriate,
teachers and parents tend to avoid
the child’s questions regarding
sexuality or sex or answer them in
a way that the child doesn't
understand. We have developed a
Baal Suraksha app that comes in 11
different languages. One of the
tabs in the app instructs parents
how to answer small children's
questions in an age-appropriate
manner, absent of complex
terminology, that is easy for the
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child to comprehend. However,
many of them don't know the
equivalent words in Hindi or their
native tongue, and even if they do,
it usually denotes shame. Parents
have no right to mess with the
sexuality of their children by
imposing notions of shame.
Ruhi: There exists a rural and
urban disparity in educational
resources in India. The lack of
amenities and opportunities are
illustrated through the contrast in
literacy and education rates. What
difference can you observe in
imparting sex education in urban
and rural areas? How do you think
we can bridge the gap in sex
education to create a healthy
mindset towards sex despite the
regional disparities?
Dr Saksena: Our app is available in
eleven languages, including the
Indian Sign Language. This app
can be downloaded on Android or
Apple devices, but it still requires a
smartphone. We’ve been tying up
with schools that have been active
in the rural areas, such as

hippocampus schools or government schools. If they have a device in the
school, we conduct sessions for the children in different languages.
During the pandemic, our work has spread in rural areas. It gives us the
chance to conduct sessions despite regional barriers: a facilitator sitting in
Canada took sessions for children in a village in Jharkhand. This solely
depended on whether the school had a stable internet connection and a
desktop.

Feedback on sexuality education workshops by children

To reach the rural children, we’ve
worked with the Telangana
government to include personal
safety messages and information
about gender, how not to give or
take dowry, and so on, in their
state textbooks. We’ve also
requested
the
Karnataka
government and NCERT to include
a comprehensive section on
sexuality education in their
textbooks but have not received a
positive response so far.

Ruhi: The educational system in
India is plagued by caste, class and
gender gaps and identity-based
discrimination. Even though
government
policies
and
programmes
advocate
for
educational
equality
and
reservations, the system is flawed
and often reinforces these gaps.
Does gender and sexuality
education imparted by Enfold
cater to these disparities in the
current schooling environment?
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Do you think a comprehensive
and
intersectional
sexuality
education plan can dissect these
stereotypes whilst including the
narratives
of
marginalised
communities?

intellectual disabilities. They
utilise visual aids such as
flashcards and activities to engage
them. We’re currently in the
process of translating this into
regional languages.

Dr Saksena: The core messages of
our sexuality education remain the
same: each human being is unique
with different and unique bodies
and skills. We intend to build the
persons self-esteem and behaviour
towards others based on multiple
factors such as intelligence, skills
or experiences, not their social
standing. We have authored books
on life skills and personal safety.
Each
section
talks
about
disabilities, intersectionality, caste
and class and intersects with
gender and sexuality. We also have
videos
discussing
intersectionality,
sexual
and
gender diversity, and identity
development.

Ruhi: How can a comprehensive
sexuality education model be
implemented in India?

Lastly, to cater to a larger student
body, we have created Suvidha
Sexuality Education kits for
children and adolescents with
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Dr Saksena: Honestly, all you need
is one person who believes in this.
A government officer from
Telangana took the initiative of
adopting one such model, thus
leading to the inclusion of sex
education in textbooks. Similarly,
in Karnataka and Madhya
Pradesh, we helped formulate a
child protection policy requiring
personal safety education from
grades 1 to 12. However, the health
ministry talks about sex and
sexuality education but is slow in
implementation.

Ruhi: The covid19 pandemic has led to the rapid virtualisation of
educational environments. How has this affected the sex education
workshops conducted in rural areas? Do you think the pandemic will be a
setback in progress made in sex education in urban and rural educational
settings? What role is your organisation playing in implementing
comprehensive sex education during the pandemic?
Dr Saksena: I would say that our reach has increased. Effectiveness, of
course, has come down. Privacy-related issues have emerged due to
lockdowns, leading to reluctancy to speak and ask questions freely in fear
of being overhead by a family member. Even though these sessions would
have worked better in person, we are doing the best we can, and some
progress is still progress.

Feedback on sexuality education workshops by children
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