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An Evidence-based Response to the Public Debate on RSE in The Netherlands

April 4, 2026

We offer the following input into the public debate that is occurring in The Netherlands about relationship
and sexuality education (RSE) in schools. As scientists who have conducted numerous studies evaluating
sex education programs in schools, we welcome this opportunity. A serious debate is needed, one that
takes an honest look at the evidence rather than disparaging or misrepresenting the work of reputable
professionals.

A letter from a group of four professionals, van Lunsen, et al., criticizes the efforts by Civitas Christiana
(CC) to question the sex education curriculum in The Netherlands. The core issue for the van Lunsen
group appears to be a concern that CC has based its criticism of RSE on a research review by The Institute
for Research and Evaluation (IRE) that was published in 2019 in a peer-reviewed academic journal.' The
van Lunsen letter declares that this IRE review is “unscientific and unsound, with the authors selectively
using pseudo-evidence to confirm their biased conclusions, while ignoring extensive and scientifically
sound evidence to the contrary.” They cite a critique by personnel at the World Health Organization as
evidence for these claims. The following is a response by IRE to these criticisms.

1. The Institute for Research and Evaluation is an internationally respected scientific agency.

IRE is a non-profit scientific entity founded in 1986 specializing in the evaluation of interventions
designed to reduce and prevent adolescent risk behavior. IRE has been evaluating sex education
programs in schools for more than 35 years—involving more than 100 evaluation studies and
2,000,000 teens, including studies in 30 U.S. states (many federally funded) and several international
countries. IRE research papers have been published in peer-reviewed journals, including, The
American Journal of Preventive Medicine, The American Journal of Health Behavior, Issues in Law
and Medicine, Journal of Applied Psychology, Adolescence, and The Journal of Research and
Development in Education.

Stan E. Weed, Ph.D., Founder and Director, has been a national consultant for U.S. federal Title XX
and CBAE projects; a charter member of the National Campaign to Prevent Teen and Unplanned
Pregnancy (now called Power to Decide); has been invited to provide expert testimony on sex
education to U.S. state legislative bodies, the U.S. Senate, the U.S. House of Representatives, and the
White House; and has been a consultant to the U.S. Department of Health & Human Services (2018).

Irene H. Ericksen, M.S., Senior Research Associate, has spent 20 years in the field of sex education
research; was one of six national consultants to a landmark CDC sponsored meta-analysis on sex
education effectiveness (2012); has been an invited presenter at the National Academies of Sciences
(2019), United Nations Civil Society Conference (2019), and U.S. Department of Health & Human
Services (2020); and has testified as an invited expert in U.S. state legislative hearings (2023) as well
as state and international court cases (2022, 2026).

2. The publication of the WHO critique of IRE research raises question about its motivation.



Instead of being published in a neutral academic journal, the WHO’s critique is found in the
publication of an advocacy organization, Sexual and Reproductive Health Matters, self-described as
“a community of researchers, activists and other experts” working “to shift ideology and power-
driven politics... towards human rights and social justice ...[with] explicit attention to sexual and
reproductive justice” (see https://www.srhm.org/about-us/).> The van Lunsen assertion that the IRE
review is driven by “ideological positions” appears to be instead, applicable to the WHO’s critique of
IRE’s research.

3. The IRE review utilized a scientific definition of sex education effectiveness to evaluate
Comprehensive Sex Education (CSE) in school populations.

IRE identified studies of school-based CSE within 3 databases (103 studies in total, see Endnote 3
below for sources) and examined the studies’ findings according to a scientific definition of program
effectiveness. This definition was based on the scientific field of prevention research, including the
work of agencies like The Society for Prevention Research (SPR) and Blueprints for Healthy Youth
Development. The criteria for this definition are that an effective CSE program must produce a
significant positive 12-month post-program effect on the target population (not just a subgroup), for
one of the key protective behavior-based outcomes (abstinence, condom use, pregnancy, or STIs—the
scientific justification for these outcomes was given in the IRE publication), and without producing
other negative effects on teen risk behavior (this requirement is specified by both SPR and
Blueprints).* This definition has both scientific credibility and practical utility. For example, a school-
based RSE program targeting a specific school grade or age group should have a positive behavioral
impact across that grade or age group not just a subset of it, the effect should last from one school
year to the next (i.e., 12 months) when another “dose” can be received, it should improve behaviors
that are truly protective, and it should not increase other risk behaviors.

The use of this rigorous, scientific definition of program effectiveness is one of the main reasons the
IRE findings “differ so significantly from many other studies.” Most mainstream messaging that
declares CSE is effective employs an ineffectual, non-scientific set of criteria to define program
success: short-term results (lasting only 3 months), effects for only a subgroup of the targeted
population, no effects on key protective outcomes targeted by the program, and the occurrence of
other negative program outcomes is acceptable. This definition of program effectiveness is not
grounded in science and is not adequate to provide adolescents with real protection. Yet it forms the
basis of the so-called “extensive and scientifically sound evidence to the contrary” referred to in the
van Lunsen letter. For example, CSE programs meeting these low standards were placed on the Teen
Pregnancy Prevention website’s list of “programs showing evidence of effectiveness” by the U.S.
Department of Health and Human Services during the Obama and Biden administrations.

4. WHO?’s re-analysis of CSE outcome data actually reports results similar to IRE’s original
findings: little evidence of effectiveness and a concerning amount of harmful impact.

Using the scientific definition of program effectiveness employed by IRE (see above), WHO

reviewers analyzed the non-USA studies in the IRE review, and they found similar results.

a. WHO reported that just 6 out of the 43 international studies showed evidence of effectiveness for
school-based CSE, only 3 more than IRE reported. IRE disagrees that there are 6 such studies;
WHO reviewers made several errors interpreting study results. For example, in one case, they
called a subgroup effect an overall effect,’ in another they gave credit for a 12-month post-
program effect where none was indicated,® and in another case, counted a program as effective
that had produced multiple negative effects on program participants.” However, notwithstanding
these errors, it is confirmatory that WHO, like IRE, still found only a small minority of studies
showing program effectiveness: only 13.9% according to WHO.


https://www.srhm.org/about-us/

b. WHO also documented that 8 studies showed harmful program impact, that is, increases in teen
risk behavior (correcting for an error in which WHO reviewers reported a negative statistical
outcome, but mislabeled it as a positive/desired effect, see Endnote 8). The 8 studies with
negative effects reported by WHO (19%) compares to the 9 (21%) reported by IRE.

Thus, the WHO critique was confirmatory of the overall IRE conclusion of little evidence of real
effectiveness for CSE in schools, as well as confirming the claims made by Civitas Christiana that

CSE programs in schools have had a concerning amount of negative impact.

5. WHO?’s critique of the IRE review contains a high level of factual error, negating its
validity.

IRE meticulously reviewed the WHO critique and found a 56% error rate in its interpretation of

scientific data as well as blatant errors in its representation of IRE’s purpose and methods.

a. The WHO critique claims there are 66 instances of “discrepancies” between the findings reported
in the IRE data table and the findings of the 43 studies IRE reviewed.? IRE analysts have
carefully examined each of these claims compared to the text and data from each of the relevant
original studies as well as the corresponding entries in IRE’s data table. IRE found that the
claimed discrepancies could be verified in just 9 of the 66 instances, none of which changed the
overall results or conclusions of the IRE analysis.” Most concerning, 37 of the purported IRE
discrepancies were actually errors by the WHO reviewers, based on mistaken interpretations of
study data; 37 errors out of 66 discrepancy claims is a 56% rate of error for the WHO. (An
example of one such error by the WHO reviewers is described in Endnote 8.) IRE’s detailed
analysis of the WHO errors is available in table form at https://institute-research.com/wp-
content/uploads/2024/05/IRE_Review of WHO Table B1 Discrepancies5-20-24.pdf.

b. The WHO critique made many factually incorrect statements about the IRE methodology,
creating a false picture that it was “poor science.” For example, it claims that IRE’s “designation
of indicators as key protective indicators vs. less protective indicators” was not explained. This is
a clear misstatement of fact. The IRE report gave a detailed review (p. 6) of the scientific
rationale for condom use and abstinence as “key protective indicators” (pregnancy and STIs are
self-evident).! And Endnote 20 in the IRE report (cited on p. 5, where key indicators were first
named in the text) gave a detailed scientific rationale for the designation of “less-protective
indicators.”

6. The WHO employed a double standard in its critique of the IRE report.

For example, IRE was criticized for relying on UNESCO’s screening for study quality and not
conducting its own assessment of the scientific quality of included studies. (The rationale for this was
explained by IRE as wanting to evaluate the studies that UNESCO deemed scientifically adequate.)
However, at the same time, the WHO reviewers gave high praise to a review of research by Goldfarb
and Lieberman (2021) for its “validity and rigour,” even though its authors conducted no screening
whatsoever for the scientific quality of the 80 studies included in their review.'® Goldfarb and
Lieberman actually acknowledged the “substantial number of studies with less rigorous designs,
smaller samples, and/or more qualitatively based [i.e., subjective] approaches” (p.4) that they
included. But the WHO reviewers were not deterred by the extreme lack of rigor in a study that they
approved of.

7. Since 2018, 15 systematic reviews have shown little evidence of CSE effectiveness.



IRE examined 15 systematic reviews conducted since 2018, identifying the studies of school-based
CSE included in each one, and evaluating their program outcomes using a scientific definition of sex
education effectiveness (see item 3 above).!! They found only 6 out of roughly 234 included studies
showed evidence of program effectiveness. And none of the 6 were new evidence, that is, studies not
already included in IRE’s 2019 research review. A table documenting this analysis is attached.

15 E_a-ystemal?c Studies of school- SBCSE New evidence for
Reviews of Sex Included e . —_—

. . ) based CSE showing SBCSE
Education Outcomes: studies (SBCSE) effectiveness® effectiveness?
2018 - 2025
Marseille, 2018 21 13 1 NO
Mirzazadeh, 2018 9 4 1 NO
Morales. 2018® 63 55 0 NO
Koruk, 2019 13 5 0 NO
Evans, 2020 29 5 0 NO
Akmala, 2021° 12 8 2 NO
Loureiro, 2021 56 14 1 NO
Goldfarb, 2021 88 16 0 NO
Bordogna, 2021/3 29 11 0 NO
Juras, 2022 52 25 0 NO
Kim, 2023° 34 11 0 NO
Barriuso-Ortega, 2024° | 47 20 0 NO
Niland, 2024° 27 25 0 NO
Pivazyan, 2025° 0 9 1 NO
Sierra-Yague, 2025 14 13 0 NO

a. In a scientifically credible study, the program produced a significant reduction in teen sexual risk behavior (increased
condom use, or reduced sexual activity/ pregnancy/STDs) for the targeted youth population, that lasted at least 12
months post-program, without also showing negative effects in other studies.

b. Both USA and Non-USA studies were included.

8. Haberland, 2015, does not provide scientific support for school-based CSE/RSE.

The critics of Civitas Christiana cite research by Haberland (2015), who conducted a systematic
review of evaluation studies.'? However, only 10 of the 22 included studies reviewed by Haberland
are school-based CSE, and therefore relevant to this debate. And none of these 10 studies show
evidence of CSE effectiveness when scientific criteria for program effectiveness are used (see item 3
above). Moreover, 4 of the 22 studies showed negative programs effects: decreased contraceptive use
(Kirby et al., 1997), increased sexual onset and number of partners (Dupas, 2011), an increase in paid
sex (Jewkes, et al., 2008), and increased STIs (Ross, et al., 2007). (These negative impacts are not
reported in the study Abstracts, but only in the Results section of each study.) In addition, two other
studies in the Haberland review are of programs (Reducing the Risk and Teen Outreach Program) that
have shown negative results in other published studies.!* Thus, the Haberland review shows little
evidence of school-based CSE effectiveness and points to substantial evidence of harmful CSE/RSE
program impact (a total of 6 out of 22 programs).

9. A pattern of results

The study findings reported in IRE’s 2019 research review, along with those cited above, show a
consistent pattern of results over more than 30 years of CSE/RSE implementation in school
classrooms worldwide. There is very little evidence of sustained protective behavioral impact and
more evidence of harmful impact than is acknowledged by CSE advocates, when the outcomes of
experimental studies (which are required to test causal impact) are employed.'*



10. Conclusion

Civitas Christiana is completely justified in relying on the 2019 IRE review of research published in
the journal, Issues in Law and Medicine, as well as the updated research results given in this
document. We stand by those results. For details on these findings, see the attached IRE rebuttal to
the WHO’s critique, the attached table of systematic reviews, and this link for a table showing IRE’s
detailed analysis of the scientific errors found in the WHO critique: https://institute-research.com/wp-
content/uploads/2024/05/IRE_Review of WHO Table B1 Discrepancies5-20-24.pdf.

11. Recommendations

We invite the critics of Civitas Christiana to identify school-based CSE/RSE programs that meet this
scientific definition of effectiveness, based on evidence provided by peer-reviewed published
experimental design studies. There will need to be a number sufficient to counteract the broad-based
pattern of evidence identified here by IRE. We further recommend that the federal government of The
Netherlands commission an experimental design study with a 12-month follow-up measure to
evaluate the effectiveness of the RSE programming in the nation’s schools. Such as study should be
conducted by independent scientists who do not have a stake in the outcome and should employ the
scientific definition of effectiveness described in section 3 above.
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