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ABSTRACT

JEFFREY P. SCHADE
ABSTINENCE-ONLY UNTIL MARRIAGE AND ABSTINENCE PLEDGE
PROGRAMS: Apolicy review for stakeholders

Sexually transmitted infections (STIs) and unplanned pregnancy are significant
public health concerné&bstinenceonly until marriage (AOUM) and abstinence pledge
programs have received a significant amount of governmadirfg in an attempt to
address these problems. Despite receiving over two billion dollars in funding, the
programs have not been shown to be effective in achieving their stated goals. In addition,
there are significant concerns about the content of AOUiotdums, including medical
inaccuracyanduse of outdated gender stereotypes
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INTRODUCTION

Sexually transmitted infections (STIs) and unplanned pregnancy are significant
public health concernas the Americanadblescent populatiorAdolescents areewed as
vulnerable andmpressionableas suchmuch public policy focuseon educational
programs to reduce thesencerns

There is a significant split in policy on how to best address public health issues
stemmingfrom teenage sexual activity. For some, sexuality is considered a part of natural
development, and while sexual activity is far from promoted, it is presented as normal,
and potentially pleasurable. Fathers teenage sexual activity is inherently gisk
(individually and socially)In this view, heonly way to avoid the potential negative
outcomes of saxal activityis to remain abstinerind chastentil marriage.This esex-as
risk, ideology has enjoyed a sizeable political advantasjece the miel980s The
promotion of abstineneenly until marriage (AOUManNd abstinence pledgirtigrough
schooland community based progratmasreceivedover $2billion of federal and state
grants since 1980.

There is an extensive body of research on B@tJM programs ad abstinence
pledge programgd/arious experimental desighavegaugel efficacy of the programs
often measuringhanges in participant knowledge dmliefsabout abstinence and
sexual activity Some studies purport to show that the programs have atléasted
efficacy; other research shows that the programs are not only ineffective, but may in fact
have a negative effect

This guide compilea portion of the vast laly of availableliterature and reviews

several elements of both abstinence educgtiograms andbstinencgledge programs.
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In its initial form, it was intended to focus solely on the efficacy of abstinence pledges.
However, because pledging behavior is intricately intertwined AQWM (and in some
cases vicerersa), it became necesg#n includesizeabladiscussion bbothaspects to
provide a nuanced policy guide

The guide is organized as follows:

Chapter | is ahistory of thechanges in public policy that led to the adoption of
AOUM. This chaptetracesthe historyof abstinenceducatiorand abstinence pledge
programan the United State§.he funding of school and community based abstinence
education programs @ovidedfrom their initial funding in 1981, through expansion
underthe Welfare Reform Act, antb curent governmenprogramsA specific example
of a more highly ritualized abstinence pledge, the <purity ball, is also reviewed.

Chapter Il is a review of literature 0AOUM programsThere is extensive
research on thedepics;however several research studies weremzdtded in
discussionDiscussion and literature review is limited to pesviewed journalsAOUM
programs vary significantly in their content, for example in level of medical accuracy,
focus on sexasrisk, or promotion of personal responsibility and Igaes a reason to
avoid sexual activity. As suchm sectionsabout AOUMprograms, only studies which
specifically name the curriculum used were included.

Chapter Il is a review of literature on abstinence pledge programesterlis
limited research ooutcomes ofabstinence pledging prograrasd | was unable to find
any that were limited to a single named prograssuch, sections on abstinence
pledging arenacraefocused While there are variations in the different prograhvegas

unable to find signifiant differences in the stated goal of the progfeen, to encourage



adolescents to make a formal pledge to abstain from sexual activity until heterosexual
marriage).

Additionally, there are npeerreviewed stugkson purity balls although they are
referenced in the context of examining gender role reinforceriéittin the literature
review, these are grouped with formal abstinence pledges, although they are discussed
separately in Chaptér

Chapter IV is acritique ofspecific macrdevel problems wittAOUM and
abstinence pledge programs

Chapter V is a policy outline for what effective sexuality education might look
like. Several reference guides and extensive data are provided in the appendices.

Finally, theAppendix providesfact sheetsjuestions and answemndresources
specific toparents, educators, apdlicy makers about abstinence education and

abstinence pledge programs.



CHAPTERI|: HISTORY OFABSTINENCEEDUCATION
AND ABSTINENCEPLEDGE PROGRAMS

1.1 ABSTINENCE MOVEMENT
In the 1960s and f70s, perceptions of sexualitiye Lhited States (USwere

changing The birth control pillyelaxed decency laws, limited acceptante
homosexuality, anthe legalization of abortioled to calls for increased sesdteducation
to adolescentgMoran, 2000) Increased funding initiatives were shtived though, as
social conservatives blameacreased seral education and access to contraceptives for
high rates of teenage pregnancy and $GtesléFavier, 2010)In response to calls for
action to address thmerceived high rates of teenage pregnan®AJS government
underPresidenRonald Reagarhegan fundingchool basedbstinenceducation

programs

1.2 FEDERAL FUNDINGFOR AOUM PROGRAMS
In 1981, theAdolescent Family Life Act (AFLA)an amendment tditle X of the

Public Health Service Actllocated$4 million a year to schoddasedAOUM programs
AFLA-fundedprogramswereadmiristered by the Office of Population Affairs (OPA)
and Department of Health and Human Services (DHH®)were intendedo reduce
teenage pregnancy rates by fostering schastity anelsalipline, andeschewing
abstinencérom sexual activity as the exged social norniGreenblatt, 2008; SIECUS,

2010) OPA monitoedthe content oAFLA -sponsoregbrogramsandpurportedly



requiredcertain levelof scientific accuracynd ageappropriate contenih the
curriculum*

In 1996, the Personal Responsibility and Work Opportunity Reconciliation Act
(PRWORA) a component ofvelfare reformwas passed by Congress with bipartisan
support Title V, Section(§) 510 of PRWORA included $50 million in annual funding for
AOUM programsUnder PRWORA, programs were required to comply with thésA

criteria for abstinece education programs (see Table 1). Initially, the grants

Table 1: €A-He criteria for abstinence-only education
,LT] he term eabstinence education, means an educational or motivational progran
which:

A. has as its exclusive purpose teaching the social, psychological, and health ¢
be realized by abstaining from sexual activity;

B. teaches abstinence from sexual activity outside marriage as the expected st
for all schoolage children;

C. teachegshat abstinence from sexual activity is the only certain way to avoidfo
wedlock pregnancy, sexually transmitted diseases, and other associated he.
problems;

D. teaches that a mutually faithful monogamous relationship in the context of
marriage is th expected standard of sexual activity;

E. teaches that sexual activity outside of the context of marriage is likely to hav
harmful psychological and physical effects;

F. teaches that bearing children @itwedlock is likely to have harmful
consequences for the child, the child's parents, and society;

G. teaches young people how to reject sexual advances and how alcohol and ¢
use increase vulnability to sexual advances

H. teaches the importance of attaining selfficiency bebre engaging in sexual
activity

SourceTitle V, 8510 (b)(2)(AH) of the Social Security Act (P.L. 16¥D3).

had some flexibility and programs did not necessarily have to meet all eight criteria;

however, programs wesgrictly forbiddenfrom providing information that contradicted

! The actual attention to content in the programs is debatable. Altded programs have had their share
of controversy, including several lawsuits alleging violation of separation of church and state.
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any of the criteria. &hded programs were not intended to provide a comparison of sexual
risk reduction methodstheir exclusive purpose was to teach sthe social, psychological,
and health gas [of] abstaining from sexualctivity,, (Government Accountability

Office, 2006)

The first grants for Title V programs were issued in 1998,n2000, over 700
programs had been funded nationdllyenholm et al., 2007)nitially, DHHS dispersed
fundingunderan existingolock grantthe Maternal and Child Health (MCHyrant
Funding was dispersdd both public and private entitieStates that received grants were
required to match 75% of the federal fundihgough norfederal funding (state funds,
private contributions, etc.)n 2004, President George W. Bush moved the funding from
MCH to Administration for Children, Youth, and Families (ACR)move that was made
largely for ideological reasorfslowell, 2007)

Funding forAOUM programswas further increased in 200fhen theSpecial
Projects of Regional and National Significance CommuB#ged Abstinence Education
(CBAE) (under TitleXl, 81110 of the Social Security Act) was signed into law.
contrast to programs authorized under Title V, CBAE gramése dispersedlirectly to
communitybased organizatiorend didnot require anatching contributiorfrom state
governmentgGreenblatt, 2008)

In total, it is estimated that théS federal government has spent at I&2dbillion
since 1981 to fundOUM programs (see table 2). This amount does not include funds
allocated through state matching grants. AFLA and CB/&fEe allowed to expire in

2009 by the administration of Presid&#rack Obama. Funding f@RWORA also



expiredin 2009;however $50 million of annual fundinwas restoreds an amendment

to the Patient Protection and Affordable Care Act (2010).

Table 2: Federal spending on abstinence education

Program Name Funding from Current Status
inception through 20089
AFLA (first funds $209 million Expired in 2009
released in 1982)
Personal Responsibility  $1.05 billion Expired in 2009, reinstatess an
and Work Opportunity amendment to Patient Protectic
Act (first funds released and Affordable Care Act (2010)
in 1998)
Community Based $733 million Expired in 2009
Abstinence Education
Programs
Other funding $8.9 million

1.2 AOUM PERFORMANCE MEASURES

AOUM programsare required to meet six performance standards, four uniform
federal standards (see Table 3) and two spéeific standardSIn at least some states,
efficacy is measured based on the number of program partictpabt®mplete dormal

virginity pledge during or after the prograg@overnmeniAccountability Office, 2006)

Table 3: National Performance Measures for AOUM

AOUM programs are evaluated based on their ability to meet the following criteria:

1. Lower the pregnancy rate for teenagers agetl 745

2. Reduce the percent of adolescents 17 years and younger who have engaged in s
intercourse;

3. Reduce the incidence of youths agedl®5wvho have contracted one of the sexually
transmitted diseases.{}, gonorrhea, syphilis, or chlamydia);

4, Lower the rate of births to female teenagers ageti715

Source:Maternal and Child HealtBureau

2 These requirements are not enforced. Multiple prograave been shown to be ineffective but continue
to receive funding under various AOUM programs.



AOUM programs administered by MCH were required to be medically accurate.
When ACF assumed control, it did not review the content of curriculums for scientific or
medical accuracgGovernment Accountability Office, 2006hd multiple curriclums
were later found to have significant factual inaccura@Brsenblatt, 2008; Trenholm et
al., 2007)

For example, everalcurriculumsmisstatedhefailure rateof condomswhile
othersgave misleading informatiosbout low STIs are transmitte@\CLU, 2007).
1.3 ABSTINENCE PLEDGES

Abstinence pledges are formal or informal promises made by adolescents to
abstain fromall sexual activity untib predeterminetime (usually marriage)The terms
eabstinence pledge,, *virginity pledgeand epurity pledge, ar@ftenused
interchangeablyfor example, Bersami(2005)refers to evirginity plelges,, while
Uecker(2008)refers torabstinence pledges,). It is understood that these terms refer to
the same concept; they are used sftangeably herein.

The first formal abstinence pledge programmyue Love Waitswas founded by
the Southern Baptist Convention1993(Brickner & Bearman, 2001yimilar programs
havelaunched across the US and internationally, inclu@imger Ring Thag, and the
Pure Love AllianceThese programs teaedolescents to abstain from all sexual activity
(i.e., not limited to just penigaginal intercourse)suallyuntil marriage. Many of these
programs use a public symbol of the pled§dver Ring Thingfor example, is signified
by aring, engraved with a prabstinence messagmdworn on the ring finger.

Mostabstinence pledge programs are based on religious prinoplse

religious tenants as motivation for participants to make a plddgsereligious



connotation$ave resultal in legal action t@revent the programs from receiving public
funding (see, e.g.(ACLU of Louisiana v. Gov. Foste2002)

Estimates of participation ipublic or privatevirginity pledges vary from 10%
of boys and 16% of girl@aumgardner, 2007p 16% ofadolescennen and23% of
adolescent womefBersamin, Walker, Waiters, Fisher, & Grube, 200 Here is high
variability in these figures because threly on selfreported data.

Therearealsosome irregularities ithedataon pledge behavior. For example,
several studies have drawn data frohe National Longitudinal Study of Adolescent
Health (Add Healthjo estimate sexual activity of pledgers compared tepiedgers
(Harris, 2009) Some participants in that study reported that they haccjpated in a
virginity pledge,but when asked again at one of the foHopvsurveysdenied having
done sqRosenbaum, 2009; Uecker, 20080artino et al.(2008)speculatedhat perhaps
some of those that deniddving participated had in fact broken the virginity pledge in
between followups.

1.4 PURITY BALLS

While abstinence pledge programs often include both male and female
participants, a more exclusieeenthas become popular the past two decadethe
*purity ball., The first such eventthe FatherDaughter Purity Ba)] was organizethy a
private grougn Colorado Springs, Colorado 1998 Founder Randy Wilsoimtended
the event to honor the role of a father in his daughter€s life and further thahsbigp...
by encouragingvomen to pledge their virginity to their future husb&with their father
acting as the temporary guardsman). To the pledgers, their virginity (or epurity,) was
something that should be saved to give to their future husbaftdsthe success of the

initial purity ball, similar eventsvereheld across th&S, with some estimating that over
9



1,000 occur annuall§Gibbs, Silver, & Sayre, 2008 athough that number has been
disputed(Oppenheimer, 2012)

In contrast ttAOUM, messages on sexlity or sexual activityare moe obscure
and abstract inyrity conferencesVomen are taugtthat they are to remain spurér
their «future husbands,, and until then, they are to be guided in life by their fqffegns,
2010) ePurity,, while most certainly a euphemism for virginity,ssll left up to
individual interpretation. In fact, while the implication is clear that the pledged gls a
to avoid premarital sex, participants may have different opinions on what constitutes
their purity.To some, purity balls provide an impetus to e, resist peer pressure to drink,
do drugs and have seXGillis, 2007) others mayhave more modest expectatiqieed,
2008)

Traditional genderolesarereinforced inexcruciatingly cleawaysduringthese
events, drawing compariss to Biblical patriarchal roles. The patriarchal theme
encompasses a father€s sownership, of his daughteréaligg, wherein he guarded and
protected ifBaumgardner, 20075uch messages anaderstandablgontroversial, but
media attention and sonpeiblic disapprovahavenot led to any substantive change in
the messaging of these evehiWhile the patrrchal, sfatherasguardsman, analogies
are more appareirt purity balls, they share many familiar stereotypical gendered
messages with other abstinence programs.

For girls without a father able or willing to participate, they are encouraged to

bring anoher person to serve as their mentor and guardsman. The website for the Central

% Randy Wilson, organizesf the original ball haclarified that the intentiomasto promote father
daughter relationship building, rather than abstinehegging. However, virginity pledges remain a part of
many purity ball{Reed, 2008)

10



lllinois FatherDaughter Purity Ball, for example, stateBof those girls who have no
father, we ask that a mentor escort her instead. This could be a grandfather, a family

friend, an uncle, a pastor, or someone else whoarae as a godly male role moglel

(FatherDaughter Purity Bajin.d.)
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CHAPTERII: AOUM PROGRAM EVALUATIONS

2.1 PREFACE

There are multiple pegeviewed reviews of AOUM curriculums published in the
past several years. The purpose of this guide is not to duplicate such material, but rather
to expand upon the evaluations and present a nuanced guide with a greater focus on
maao-level issues with the curriculum. As such, the curriculums noted in this chapter
have beeiimited; however | do consider it important to highlight a selection of
curriculums before addressiagmacrelevel critique of AOUM.
2.2EVALUATION MEASURES

Evaluations ofAOUM programsoftenassess participants€ knowledge, attitudes,
or beliefs about sexual activity and abstineddeas evaluation methodmeasuring
changes in selfeportedbeliefs. is questionableA more reasonable measure of efficacy
would be hebehaviorof adolescents such as contraceptive use at sexual debut or
reduction in teenage sexual activityAOUM programs have consistently been shown to
be ineffective in changingehavioral measurd&irby, 2001)
2.3 WEAKNESSES IN AOUM B/ALUATIONS

Several published evaluatioaSAOUM suffer from limitations including
participants lost to followup, nongeneralizale intervention effects, small or convenient
sample population@nd inadequate control groufis some interventions (e.g., the

Reasons of the Heagtvaluation), the control groups were provided little or no alternative

*1 posit that reduction of adolescent sexaetivity is an illsuited evaluation measursexuality should
not be discouraged, rather curriculums should teach safety (see Chapter 5). Nevertheless, because this is
commonly used measure, it will be included in program evaluations discussed irctibis. se

12



sexuality educatioand thus wree,destined to fail, (Sexuality Information and
Education Council of the United States (SIECUS), n.d.)

Other evaluations reach conclusions that are not consistent with the results of their
research. For example, one evaluation ofNbeMe, Not Novwprogram in New York
measured changes in attitudes about sexual activity and pregnancy among a convenience
sanple of teens that were the target of a media campBklowing the intervention, the
sample population showed an increase in knowledge of the risks of sexual activity and
decrease in selieported levels of sexual activity. Thathorsconclude that becse
these measures changed at a rate different than national trends, that the intervention was
effective(Doniger, Adams, Utter, & Riley, 2001a conclusion that cannot be logically
supported without controlling for nitiple other factors.

Finally, some of the evaluations were-authored by authors of the intervention
curriculum. Whileit does not necessarily follow that these evaluations are hiasiegs
provide contextvhen reviewing themand such involvement h&agen noted herein.
2.4 SELECTEDPROGRAMEVALUATIONS

An early evaluation of abstinence educatwograms studied the California
basedPostponing Sexual Involvemaenirriculum part of the <Education Now and Babies
Later, program In the study, participastwere enrolled ione of three groups: the
Postponing Sexual InvolvemeX®UM program taught by adults, ti®stponing Sexual
InvolvemenfAOUM program taught by peevgith adult supervisionor a neintervention
controlgroup.The evaluatiorshowed no stastically significant longterm difference
between treatment and control groups in multiple evaluation measures. Participants in the
treatment group showed some changes in attitudes and beliefs about sexual activity

during a shorterm followup; the diference between groups was not observed ina 17
13



month followup. Participants in the program aldwmowed no significant difference in
STl incidence or pregnancy ratehen compared to the control group. There o
exception to these findinggparticipantdn a treatment group led by peers had a higher
rate of pregnancy than the control grqirby, Korpi, Barth, & Cagampang, 1997)

The Sex Can Waiturriculum was reviewed benny & Young(2006) Their
evaluation, cewritten by one of the authsof the curriculummeasureeffects of the
five-weekprogram amonghree different groupsupper elementary, middle school, and
high schoal They reporteda longtermchangen middle school participants€ knowledge
of sexual risks and a decreasehair selfreported intentionsf engaging irsexual
activity. The high school cohort showed a small stemnn benefit but no statistically
significant effects at longerm follow-up. However, the study had a large sample lost to
follow-up, the treatment anawtrol groups attended the same school, and there were
logical problems in reporting (e.g., responses wecerded that indicated a participant
had never had intercourse, but had engaged ircouese within the last 30 day3he
initial results of progam efficacy on middle school participants suggests that earlier
interventions may be more effective (e.g., programs designed to discourage sexual
activity before most teens are reasonable able to engage in it); howevestadantents
are largely speculae and require further research

ThelLife€s Walkrogram, based in rural Missouri, was evaluated in a pre
test/posttest design to measure participants€ knowledge and attitudes toward sexual
activity. In two evaluations by Barnett & Hu&003) there were some changes in
knowledge about sexual behawvand risk as well as communication abilities. There were

no significant changes in regards to attitudes about sexual activity. Interestingly, the

14



evaluation noted an increase in sexual behavior frortgsteo postest Due to
limitations from school administration, the definition of sexual behawitine studyis
vague because they were not allowed to ask if partitsgaad engaged in sintercourse
A critique of their study noted that there was no control group ipribgram, and the
evaluation did not control for changes in participant mat@bgnny & Young, 2006)

The VirginiabasedReasons of the Heactirriculum was evaluated by Weed et al
(2008)Their research indicates the program, which is prmi/tde‘/‘h graders in a nine
unit, 20 session course, is effective in reducing the rate of sexual initiation among
participants. Participants in the program were 46% less likely to engage in sexusf activi
than participants in the control group. While thessults are positive, further analysis
discredits many of the findings. As noted by SIEQdS.), the program was
administered to younger adolescents-{B2years old), and not evaluated for leegn
efficacy, the Centes for Disease Control and Prevention (CO€ports that only 6.2% of
adolescents report engaging in sexual intercoussad the age of 1Eaton, Danice K.,
et. al., 2006)thus, efficacy of a program that seeks to delay initiation afaeactivity
must be evaluated for lortgrm results.

Theevalwation also used controversial control group for the prograrhe
intervention group received 20 hoursotdssroombased, interactiveontent from
instructorsspecificallytrained in thegprogram The controgroupwasshowna series of
three short filmsabout HIV/AIDS, STs, and abstinendsy school faculty that received

no additional training

® In addition to the previously mentioned limitations, research team lead, Dr. Stan Weed has provided
research for other abstinence programs directly, and spoken at conferences promoting these events
(SIECUS, n.d.).
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CHAPTERIII: ABSTINENCEPLEDGE PROGRAMS

3.1PREFACE

Abstinence pledges are public or private promises to abstain from sexual activity
until a predetermined datAbstinence pledges may be made as part of a formal public
commitment (e.g.The Silver Ring Thingor as an informal private pledges by an
individual (Bersamin et al., 2005)

In reviewing abstinence pledge programs, difficult to ignore the effect of
religiosity on sexual behavioRostosky & Wrigh{2003)found that religiosity may have
a significant restrictive effect on sexual activity in some populations, including age of
first sexual encounter and number of lifetimewsapartners. The protective effects of
religiosity may be moderated by other factors and there is some evidence that it is not
generalizable between various denominations (see Rotosky et al. 2004).

Uecker(2008)further noted that abstinence pledging was reasonably more
effective in religious individuals and the efficacy of abstinence pledgingasily
dependent on factors intricately ti¢al religiosity. The salience of the program
messaging, while potentially organic, is more likely a result of internalization of religious
beliefs. a process that could occur with regular participation in religious activities. In
other wordsparticipantamay be more inclined to participate in these prograftkey
identify with the values and beliefs of the prograkmong religious youth, pledge
behavior and the efficacy of pledge programs also varies between denominations. In

other words, the efficacy of abstinence pledges is not generalizable and there is no
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evidence that abstinence pledging as part of a schoal bagaal education program
would have any effect on patterns of teenage sexual acivity.
3.2INFORMAL ABSTINENCE PLEDGES

Informal purity pledges are personal commitments that one will abstain from
sexual activity until a predetermined date or event (siscige of mjarity or marriage).
The informal pledges reviewed in literature were credited as occurring prior to sexual
debut(Bersamin et al., 2005Presexual debut pledges must bstotiguished from more
common postebut pledgesometimeseferred to as sborn again virgin[ity], or
esecondary virgifity], .the act of reclaiming ones€ virginityr religious or moral
purposegCarpenter, 2011)

Informal virginity pledges made prior to sexual debut were shown to correlate
with alaterage of sexual debut among younger adolescents in asamafile study
(Bersamin et al., 2005)
3.3FORMAL ABSTINENCE PLEDGES

Formal abstinence pledges are made as part of a public ceremony, such as
participation in thélrue Love Waitprogram. Formal pledges are often signified with
some sort of tangible object or symbal ring or charm bracelet, for example.

In aninitial review of datdrom theADD Healthstudy, Bearman & Brickner
(2001)found that teens that had participated in a formal virginity pledge were less likely
to use a condom at sexual initiation. However, later, they reversed this findifguaild
no statistical difference in condom usage betweenphetdgers and pledgers who engage

in sex after their pledg@ruckner & Bearman, 2005%imilarly, otherevaluations of

® | make this point because, déspthe previously mentioned evidence, abstinence pledge participation is
considered a measure of efficacy of some abstinence education programs.
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abstinence education programs do not indicate a statistically significant difference in use
of condoms between participaisthe program and control groupErenholm et al.,
2007) Further studies have suggested that the rate of condom usage is related to other
confounding factors, which, while not a direct result of AOUM programay be related
to acceptance of the programs.

Martino et al.(2008)found that formal abstinence pledges weiffective in
delaying sexual initiation among adolescents esiy inclined to make sha pledge.
Propensity to make agadgeis associated with older age, higher parental involvement,
increased religiosity, perception of parental disapproval of sex, and perception of lower
peer approval of sex. The results indectitatindividualsthatare mordikely to make an
abstinence pledgare also more likely to keep their pledge. Howefa@rindividuals not
inclined to make a pledge (i.e., those that did not have the high levels of parental
involvement, etc.), virginitpledges are not effective. The authors are also careful to note
that their study does not provide evidence that formal abstinence pledges should be
imposed on studenteven if students amaore likelyto make such pledges voluntarily.
Rather, they advoaatnclusion of abstinence pledges in addition to comprehensive sex

educationn schools and inclusion @bntenton contraception and sexual risk.
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CHAPTERIV: CRITIQUE OF AOUM AND
ABSTINENCEPLEDGES

4.1 INEFFECTIVE IN REDUGNG SEXUAL RISK BEHAVIOR
Somelimited research has suggested thlstinence pledge may be more likely

to engage in sexuaktivity other tharcoitusin the belief that they amaaintaining their
virginity (Brickner & Bearman, 2005AOUM and abstinence pledge programs often
describe eabstinence, and svirginity, in vague ternidiere is dack of consensus
(among the general populationot just adolescentsn the definition ofabstinence and
virginity which may contribute to incons$escies in the data about actual efficacy of
abstinence pledgéBersamin et al., 2007; Fantasia, Fontenot, Harris, Hurd, & Chui,
2011) For example, in a representative samplestadolescents (99.5%lgreed that
penilevaginal intercourseesultedn theloss ofone€wirginity; slightly fewer(81%)
consideedanal intercours# result in virginity lossfar fewer (60%equated oral sex
(giving or receiving) with loss of virginitySanders, 1999Dther research has correlated
these findings, suggestinigatsomeadolescents consider anal sex to not be sexual
activity (Haglund, 2003)or that anal sex is f& than coitusecause it cannot result in
pregnancyWernerWilson, 1998)

In a study by Strayhorn and Strayh@¢2909) regionally higher scores of
religiosity also entailed regionally higher rates of teen pregnancy. Strayhorn posits that
conservative states (traditionally higher in religiosity scores) are eféectiteaching
adolescents not to use contraceptives (with the intention, of course, being that they are to
abstain). These beliefs are commonly included in state level policies and programs

the form of abstineneenly education program(SIECUS, 2009)These variables
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complicate program evaluations, because it is difficult to control for things such as
religiosity, especially when many evaluations examine the efficacyogfams
compared to a control group in a geographically close school. Messages that children
receive at home, from other peers, and adults in these regions would certainly interact
with their likelihood to use a condom at first sexual encounter.
4.2 -SEX-ASRISK, PARADIGM

AOUM curriculums create a sseasrisk, paradigm that limits educational
efficacy. This paradigm suggests that sexual activity outside the confines of a
monogamous, heterosexual marriage is erisky., ¥$@x-asrisk, paradigm does not
equp adolescents to navigate varied sexual experigsadmlet, 2011hor does it permit
discussion of sexuality that differs frometheteronormative narrative that is central to
AOUM programgHess, 2010

AOUM generally ignoreshe positive and pleasurable aspects of sexual activity
This exclusion isiot unintentional AOUM programs goal is to encourage say
within theconfines of heterosexual marriagéhus, any discussion of positive elements
of sex (e.g., outside of the ss@srisk, paradigm) could be seen as counteracting that
goal(GresléFavier, 2010)In the rare instance thatcurrizilum does discuss pleasure, it
is almost certainly in a negative contexar example, in theireview of fourAOUM
programsLamb, Graling, & Lustig2011)noted thasexual pleasureas portrayed as

+,dangerous and addictive when outside the context of heterosexual marriage,.

” As noted by Hess (2010), in many programs, sexuality outside of the strict heterosexual AOUM model
(e.g., hanosexuality) is the literal and symbolic embodiment of immorality, danger, and perhaps even
death,,

20



4.3 FAILURE TO EXPLAIN ABSTRACT CONCEPTS

Abstinence education and purity pledges pr@awague and largely undefined or
abstact concepts (such as puritygsthe expected norms for andered societyin this
view, adolescent sexualiig nearly always dangerous. Thisary categorizatiodoes
not provide teens the necessary skills other teaching them tgjust say no, to penis
vaginal intercours€Schalet, 2011)Adolescents are also expected to act on the
information obtained in these coursBesearch suggests that is not the cadlen
(2001) for examplenotedthatteens may be more skeptical of the informationtained
in AOUM (and therefore not act on it), because theywit as failing to covesreal
information, such as pleasure, emotions, and communicaftieexual needs and desires
The underlying belief (both in curriculum writers and in many evaluators) is generally
that the way in which the message is delivered impacts the effiGacgon & Ellingson,
2006) thus,some promoters of AOUM programs have tried to atloptthe message is
delivered, rather than focusing on problems withaetentof the messag@ailey,

2011)
44 INACCURATE MEDICAL CLAIMS

AOUM curriculumshave been criticized for multipiistorted or untrue
statements about sexual rifloth theTeen Aidprogram(Roach & Benn, 1998nd the
Why kKNOw(Swearingen & Sulser, 2002urriculumsteach that condom usagenot an
effective means of preventing STIeeen Aidstates teaches that condoms have been
shown to sbreak,and even with proper usage to allow the transmission of HIV, (p.
214).Why kNOwuses a class demonstration to imply that because HIV is smaller than
human sperm, it is possible for it to pass through a condonT)prl'l®e WAIT curriculum
teaches thatxposure to sweat and tears can lead to infection with(pll219)which
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has beemlisproven in multiple studigg.g.,ACLU, 2007; Panlilio, Cardo, Grohskopf,
Heneine, & Ross, 2005)

TheWhy KNOw Abstinence Educatiprogram teaches that 24 chromosomes
eachfrom a mother and father join during fertilizatigm 166). thereareactually 23
chromosomegCommittee on Government ReforaMinority Staff, 2004) The program
also incorrectly cites a pliminary study on cedom usageand claims that this study
showed that condoms haadailure rate of 31%ACLU, 2007) The study actually
showed &9% risk reductiorof HIV transmissiorwhen condoms were useth other
words, those that used condoms were 69% less likely to contract HIV. The curriculum
implied that because the risk reduction was not 100%, that there was a 31% failure rate,
when in fact, no such conclusion can be made (in additiomjtdstudy has been
criticized for methodology problems).

TheTeenrAid curriculum as with several other curriculung®rtrays condoms as
not effective in preventing ST/In onesection it compares condom usage to a game of
*Russian Roulette,, implying that if one usasondom regularly, an STI or pregnancy
will not be prevented, only delayed (p. 215, 258). The implication herein is that STI or
pregnancy is unavoidable (and deadlyynt engages in sexual activity outside of
marriage.

In another example, theeen Aidcurriculumincludes an examplgtoryabout an
artificial insemination cliniand implieshat the risk of contracting HIV after a single

sexual encounter with &#lV -postive individualis as high as 50%p. 21415).The

8 Statements that condoms are not «always, effective are technically true, however, the context in which
many of the curriculums present these statementsdownplay the role of condom usage in safe sexual
practices, and promote abstinence as the best alternative.
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actual riskis approximately .08%14% (seee.g: Anderson, Wilson, Doll, Jones, &
Barker, 1998)

TheTeen Aidcurriculum further statethefailure rates of condoms among
homosexual men as *7.3%, 8% and 25.50s,,214)a figure which is taken out of
contextfrom astudy examiningelfreportal failure rates of a few, specific condothat
were notcommerciallyavailable The referenced study alsooutdated (see.qg:

Griensven, Vroome, Tielman, & Coutinho, 1988he curriculum also implies that
adolescents are less able to properly use contraceptives and experience higher failure
rates for unspecified reasofdCLU, 2007)

4.5 REINFORCEMENT OF GENER ROLE STEREOTYPES

Static gender roles are heavily enforcethm messagingf abstinence education
and purity pledges. Brownin@010)noted in an observational study noted that many
abstinenceoriented programs pagtyed men as repeatedly referencing sexual
sconquests, and *needs., Women, on the other hand, were portrayed as using sex to
obtain love. The messages to promote abstinence where then modified on gender lines
men were encouraged to abstain from sex tidavegative consequences such as STls
and unplanned pregnancies; women were encouraged to remain virgins in order to be
more attractive to their future husband

The portrayal of women as seductive and men as unable to refuse an advance is
another theme reforced in many abstinence related programs. The Biblical tale of Eve,
known for tempting Adam with the fruit of the Forbidden Tree, is thematically tied into
many abstinence curriculumsh&Heritage Keepersurriculum(Badgley, Musselman,
Casale, & Badgleyraymond, 2008)eaches that men are saroused by sight, and instructs

women to «dress modestly, to prevent elustful thoughts, (p. 46). It also teaches that co
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habitation leads to weakedagonships (p. 26) and that more than one sexual partner
results in an inability to build a lasting relationship (p..56)

TheWhy kNOwcurriculum states,women need to realize what they may be
communicating. Asking herself what signals she is sendintfi@ave botlsexes a lot of
heartachg (p. 12J. It furtherenforces gender roles by having students participate in a
quiz that divides common household tasks between a mother and fathehe
expectation that tasks are assigned around traditional gender (Siratz, 2008)

Other curricubims further this themeteachng that women require «finamal
support, and hinge their personal happiness on their romantic relationships; men require
eadmiration, and hinge their happiness on saccomplishmef@®mmittee on
Government Reform-Minority Staff, 2004) Stated differently, women are taught that
their value is dependent on others; men are given the opportunity to prove their value

through accomplishments.
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CHAPTERV: CONCLUSIONAND RECOMMENDATIONS

5.1 AOUMPROGRAMS AND ABSTINENCE PLEDGING ARE
INEFFECTIVE

There isoverwhelming evidencthat AOUM education and abstinenceograms
are ineffective in producing their intended resulise programs have been noted to
include inaccurate information, promote outdated gender roles, and ignore sexual
experiences that are outside of a narrow ideological scope. There is no evidence that
continued funding of these programs will change the t®stib combat the public health
risks of teenage pregnancy and STIs, sexual edugattgmams and interventions must

be designed thatre comprehensive, agg@propriate, and evidence based.

5.2 ADOLESCENTS SHOUD BE PROVIDED A COMPREHENSIVE
EDUCATION

Compehensive sex education programs have been extensively researched and
shown to be effective in reducing risky sexual behavior among adolescents. Adolescents
should be taught information that is unbiased, accurate, and ewldased. Failure to
provide adtescents with a balanced curriculumr worse, providingnformation that is
factually incorrect may put teens at higher risk for risky sexual behavior.

5.3 VARIATION SHOULD BE PRESERVED

A onestandard curriculum is not appropriébe comprehensive sexuatiucation
programsbecause it does not acknowledge the regional and cultural variations across the
country.Local school districtand state education boarglsould continue texercise
some control over curriculumagith the requirement that independenaleiations occur
regularly and modifications be made when necesg&ampowering local leaders to adapt

programs to regional variations is essential to create-soiamong stakeholders.
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54 RECOMMNEDED PROGRAMGUIDELINES

A list of recommended guidelinesrfcomprehensive sexual education courses is
included inTable 4 These guidelines are adaptegart, from recommendations
developed by SIECUS hey are, in many respects, the antithesis of the Fedes#l *A

guidelines for AOUM programs.

Table 4: Proposed Guidelines for Comprehensive Sex Education Programs

A comprehensive sex education program should:

1. Educate teens about sexuality, including biological aspects of development and
reproduction, human sexual behaviors, sekealth, and social and cultural
influences and expectations on sexuality.

2. Encourage diversity and incorporate topics about diversity into curriculum. Man'
education programs are exclusionary to lesbian, gay, bisexual, and transgendel
qgueer (LGBTQ)outh. An effective comprehensive program must respect
individuality and be accessible to all students.

3. Equip teens to navigate varied sexual experiences. Some may choose to be ab
others may choose to be sexually active. The role of an educator in a comprehe
program is to help teens navigate varied experiences, while providing compreh
edua@tion and information. In addition, comprehensive programs must convey tt
importance of personal responsibility to teens.

4. Engage students in open, honest, conversation about sexuality and sexual heal
Programs should allow teens to seek answers pros@tes with resources specific t
their needs.

5.5 SUGGESTED TOPICS

Suggested topics are included in Table 5. This list is not exhaustive and is
provided as a general outline of course topitese topics are not intended to be
included in all levels of a comprehensive program. Rather, they are to be introduced in an
incremental and agappropriate manner. For example, puberty (and associated biological
changes) is stable for younger audieps, while STIs may be too advanced. Similarly,
high school students would likely find puberty to be less relevant, but discussion of

contraceptives and reproductive health to be pertinent.

26



Table 5: Suggested Topics for ComprehensesSex Education Programs

Biological aspects of sexuality

Anatomyandphysiology Contraception

STls, including HIV Reproductive health,

infection abortion
Sexuality and the person

Body image Fantasy
Families Dating

Marriage and lifetime
commitments

Diversity in expressions of sexuality
Sexual orientation Sexual identity

Communication

Decisionmaking Negotiation

Looking for help

Sexuality and society

Gender roles Diversity

Sexuality and the law Sexuality and the arts
Sexuality across the lifespan

Puberty Sexual abuse

pregnancy, childbirth &

Abstinence

Sexual dysfunction

Friendship

Love

Diversity of sexual
expression and experience

Assertiveness

Sexuality and religion

Sexuality and the media

Aging
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APPENDIX REFERENCEMATERIALS FOR
STAKEHOLDERS

INTRODUCTION
This section provides information fpolicymakers, concerned community members,

parents, and educators on effective sex education for stuttérds.been designed to
provide accessible information for use in advocating for comprehensive sex education

programs.
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GLOSSARY OF COMMONLY USED T ERMS

Abstinence

Abstinence BasedPrograms

Abstinence Only Until
Marriage (AOUM) Programs

Comprehensive Sex
Education Programs

The practice of restraining from participating in
something.

School or community programs that discuss or stre
abstinence as a method of preventing pregnancy a
STls. Abstinencdased programs (sometimeadled
eabstinenceplus programs,) include some discussio
on other methods of contraceptives and-safe
practices.

School or community based programs that teach
abstinence as the only way to prevent preggand
STIs. AOUM programs often teach that abstinence
the expected social or moral norm.

School or community based programs that teach a
broad overview of sexuality. Comprehensive progre
include discussion of edraceptives, pregnancy, and
individual responsibilities in sexual behavior.
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FACT SHEET: WHO MAKES DECISIONS ON
SCHOOL POLICIES?

Federal State Local
Governmient Governmient Governmient
| | |
I | |
1 1 1 1
~
Does not State Edudation
mandate course Legislatulre| Department gr School Board School Fagult
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. approvinlg
content |s material, sef . ricululm are
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through mandate settin di,*tri~td|5t”0t and
legislatipn specifi¢ g| i state
course goats \__Policies.
—_
content

36



FACT SHEET: SEX EDUCATION REQUIREMENTS

BY STATE

ALABAMA

Sex education is not
required by state statute.
However, when taught,
curriculums are required
to emphasize abstinence
as the expected social
norm. In addition,
curriculums are required
to stress that
homosexuality is not an
acceptable lifestyle and
that it is a criminal
offense.

STIs: A healthbased
course on HIV/AIDS is
required from grades-5
12.

Opt-Out: Parents may
opt-out from sex
education courses.

ALASKA

There are no laws
governing sex education
in Alaska. The state€s
Department of
Education provides a
reference list of
evidencebased
programsput it does not
officially endorse any of
them.

STIs: There are no
requirements for
instruction on STIs.

Opt-Out: There are no
state laws governing
parental opbut.

ARIZONA

Sex education is not
required by state statute.
However, when taught,
curriculums are required
to emphasize abstinence
as the expected social
norm. Schools may
choose to offer the
course as part of the
health curriculum, or as
an elective
(supplemental) course.
In addition, curriculums
are not allowed to
discuss homosexualit

in a positive manner.

STIs: There are no
requirements for
instruction on STIs.

Opt-Out: Parents may
opt-out from sex
education courses. In
addition, parents must
*opt-in, if the
supplemental course is
offered.

ARKANSAS

Sex education is not
required bystate statute.
However, when taught,
curriculums are required
to emphasize abstinence
as the expected social
norm.

STls: A healthbased
course on HIV/AIDS is
required from grades-5
12.
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Opt-Out: There are no
state laws governing
parental opbut.

CALIFORNI A

Sex education is not
required by state statute.
However, when taught,
curriculums are required
to be comprehensive in
nature, including both
abstinence and
contraceptives.
Curriculums are also
required to be inclusive
of all races, genders, and
sexual oentations.

STIs: A healthbased
course on HIV/AIDS is
required at least once in
middle school and once
in high school.

Opt-Out: Parents may
opt-out from sex
education courses.

COLORADO

Sex education is not
required by state statute.
However, when taught
curriculums are required
to be comprehensive in
nature, including both
abstinence and
contraceptives, although
abstinence is required to
be emphasized.

STIs: There are no state
laws governing STI
instruction.



Opt-Out: Varies
depending on the
program. Sme allow
parental opbut while
others require parental
opt-in.

CONNECTICUT
Sex education is not
required by state statute.

STIs: There are no state
laws governing STI
instruction.

Opt-Out: Parents may
opt-out from sex
education courses.

DELAWARE

Sex edgation is

required by state statute.
The programs are
required to emphasize
abstinence, but there is
no statute governing
whether contraceptives
can be discussed or not.

STis: An HIV
prevention course is
required.

Opt-Out: There are no
state laws governing
parental opbut.

DISTRICT OF
COLUMBIA

Sex education is
required by statute. The
programs are required to
be comprehensive in
nature.

STIs: Instruction on
STls is included in the
comprehensive program.

Opt-Out: Parentsnay
opt-out from sex
education courses.

FLORIDA

Sex education is not
required by state statute.
A comprehensive sex
education course was
previously required;
however, school districts
have the option of
substituting it with other
health courses.

STls: There are no state
laws governing STI
instruction.

Opt-Out: Parents may
opt-out from sex
education courses.

GEORGIA

Sex education is
required by state statute.
The programs are
required to emphasize
abstinence, but there is
no statute governing
whether conticeptives
can be discussed or not.

STIs: Instruction on
STls is included in the
required course.

Opt-Out: Parents may
opt-out from sex
education courses.

HAWAII

Sex education is
required by statute. The
programs are required to
be comprehensive in
nature
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STIs: Instruction on
STls is included in the
comprehensive program.

Opt-Out: There are no
state laws governing
parental opbut.

IDAHO

Sex education is not
required by state statute.
However, when taught,
curriculums are required
to emphasize abstinence
as the expected social
norm.

STIs: There are no state
laws governing STI
instruction.

Opt-Out: Parents may
opt-out from sex
education courses.

ILLINOIS

Sex education is not
required by state statute.
However, when taught,
curriculums are required
to emphasize abstinence
as the expected social
norm.

STIs: Instruction on
STIs is required.

Opt-Out: Parents may
opt-out from sex
education courses.

INDIANA

Sex education is not
required by state statute.
However, when taught,
curriculums are required
to emphaize abstinence
as the expected social
norm.



STIs: Instruction on
STIs is required.

Opt-Out: There are no
state laws governing
parental opbut.

IOWA
Sex education is

required by state statute.

The programs are
required to be
comprehensive in
nature.

STIs: Instruction on
STis is included in the

comprehensive program.

Opt-Out: Parents may
opt-out from sex
education courses.

KANSAS
Sex education is

required by state statute.

The programs are
required to be
comprehensive in
nature.

STIs: Instruction on
STis is included in the

comprehensive program.

Opt-Out: There are no
state laws governing
parental opbut.

KENTUCKY

There are no state laws
regarding sex education;
however, the state
school board€s
guidelines include a sex
education colge that
stresses abstinence.

STIs: There are no state
laws on STI instruction.

Opt-Out: There are no
state laws governing
parental opbut.

LOUISIANA

Sex education is not
required by state statute.
Statutes allow classes to
be taught after sixth
grade (&cept in Orleans
Parish where they may
be taught after third
grade). When taught,
programs are prohibited
from providing
contraceptives and from
portraying
homosexuality in a
positive manner.

STIs: There are no state
laws on STI instruction.

Opt-Out: Paents may
opt-out from sex
education courses.

MAINE

Sex education is
required by state statute.
The programs are
required to be
comprehensive in nature
and are taught from
kindergarten through
12" grade.

STIs: Instruction on
STis is included in the

comprehensive program.

Opt-Out: Parents may
opt-out from sex
education courses.
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MARYLAND

Sex education is not
required by state statute.
However,
comprehensive health
education courses are
required by the state
school board. In units
dealing with sexuality,
the content is
comprehensive. Local
school boards can also
opt to provide a
supplemental (elective)
course.

STIs: Instruction on
HIV/AIDS is required at
least once in elementary
school, once in middle
school,and once in high
school.

Opt-Out: Parents may
opt-out from sex
education courses. In
addition, parents must
*opt-in, if the
supplemental course is
offered.

MASSACHUSETTS
Sex education is not
required by state statute.
If such programs are
offered, they e

required to include
content on STIs and
pregnancy prevention.

STIs: Instruction on
STls is strongly
encouraged by the state
school board.

Opt-Out: Parents may
opt-out from sex
education courses.




MICHIGAN

Sex education is not
required by state statute.
However, when taught,
curriculums are required
to emphasize abstinence
as the expected social
norm.

STIs: Instruction on
STIs is required.

Opt-Out: Parents may
opt-out from sex
education courses.

MINNESOTA

Sex education is
required by state statute.
Theprograms are
required to emphasize
abstinence as the
expected social norm.

STIs: Instruction on
STIs is required.

Opt-Out: Parents may
opt-out from sex
education courses.

MISSISSIPPI

Sex education is
required by state statute.
The programs are
requiredto be either
AOUM or abstinence
plus.

STIs: Instruction on
STIs is required.

Opt-Out: Parents must
optin to sex education
courses.

MISSOURI
Sex education is not
required by state statute.

However, when taught,
curriculums are required
to emphasize alisence
as the expected social
norm.

STIs: Instruction on
HIV/AIDS prevent is
required.

Opt-Out: Parents may
opt-out from sex
education courses.

MONTANA

Sex education is not
required by state statute.
However, a general
course in health is
required andimited
content on HIV/AIDS is
included.

STIs: Instruction on
HIV/AIDS is included
in the general health
course.

Opt-Out: There are no
state laws governing
parental opbut.

NEBRASKA

Sex education is not
required by state statute.
However, the state
schal board has
adopted a framework
that encourages the
teaching of abstinence in
school programs.

STIs: There are no

requirements for
instruction on STIs.
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Opt-Out: There are no
laws regarding parental
optout.

NEVADA

Sex education is
required by statstatute.
The specific content of
the course is set by a
local school board
advisory committee.

STIs: Instruction on
STIs is required.

Opt-Out: Parents must
opt-in to sex education
courses.

NEW HAMPSHIRE

Sex education is
required by state statute.
The prgrams are
required to be
comprehensive in
nature.

STIs: Instruction on
STls is included in the
comprehensive program.

Opt-Out: Parents may
opt-out from sex
education courses.

NEW JERSEY

Sex education is
required by state statute.
The programs are
required to be
comprehensive in nature
although abstinence is
emphasized as the
expected social norm.

STIs: Instruction on
STls is included in the
comprehensive program.



Opt-Out: Parents may
opt-out from sex
education courses.

NEW MEXICO
Sex education is not
required by state statute.

STIs: Instruction on
HIV/AIDS is required.

Opt-Out: Parents may
opt-out from sex
education courses.

NEW YORK
Sex education is not
required by state statute.

STIs: Instruction on
HIV/AIDS is required.

Opt-Out: Parents may
opt-out from sex
education courses.

NORTH CAROLINA
Sex education is
required as part of a
broad health education
program. The content of
the programs vary,
although they are
required to emphasize
abstinence as the
expected social norm.

STIs: Instruction on
HIV/AIDS is required as
part of the general health
education program.

Opt-Out: Varies
depending on the
program.

NORTH DAKOTA
There are no state laws
regarding sex education.

STIs: There are no state
laws on STI instruction.

Opt-Out: Thereare no
state laws governing
parental opbut.

OHIO

Sex education is not
required by state statute.
However, the state
school board requires
local school districts to
include some limited sex
education as part of their
health education
courses. These coas
are required to
emphasize abstinence as
the expected social
norm.

STIs: Instruction on
STIs is required.

Opt-Out: Parents may
opt-out from sex
education courses.

OKLAHOMA

Sex education is not
required by state statute.
However, when taught,
curriculums are required
to emphasize abstinence
as the expected social
norm.

STIs: Instruction on
HIV/AIDS is required at
least once in elementary
school, once in middle
school, and once in high
school.

Opt-Out: Parents may
opt-out from sex
education courses.
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OREGON

Sex education is
required by state statute.
The programs are
required to be
comprehensive in
nature.

STIs: Instruction on
STls is included in the
comprehensive program.

Opt-Out: Parents may
opt-outfrom sex
education courses.

PENNSYLVANIA
Sex education is not
required by state statute.

STIs: Instruction on
HIV/AIDS is required.

Opt-Out: Parents may
opt-out from sex
education courses.

RHODE ISLAND

Sex education is
required by state statute.
The progams are
required to be
comprehensive in nature
although abstinence is
emphasized as the
expected social norm.

STIs: Instruction on
STls is included in the
comprehensive program.

Opt-Out: Parents may
opt-out from sex
education courses.

SOUTH CAROLINA
Sex education is
required as part of a
broad health education



program. The programs
are allowed to discuss
contraception only in the
context of future family
planning.

STIs: Instruction on
STIs is required,;
instruction on
HIV/AIDS is not
required.

Opt-Out: Parents may
opt-out from sex
education courses.

SOUTH DAKOTA

Sex education is not
required by state statute.
However, the state
school board requires
limited sex education as
part of a broad health
education program.

STls: There are no state
laws on STinstruction.

Opt-Out: There are no
state laws governing
parental opbut.

TENNESSEE

Sex education is not
required by state statute
unless teenage
pregnancy rates reach a
specific level. However,
when taught, the
programs are required to
emphasize abstamce as
the expected social
norm.

STIs: Instruction on
STls is required as part
of a broad health
education program.

Opt-Out: Parents may
opt-out from sex
education courses.

TEXAS

Sex education is not
required by state statute.
However, when taught,
curriculums are required
to emphasize abstinence
as the expected social
norm.

STIs: There are no state
laws on STl instruction.

Opt-Out: Parents may
opt-out from sex
education courses.

UTAH

Sex education is
required by state statute.
The programs are
requiredto be AOUM.

In addition, instructors
are prohibited from
discussing any material
that may facilitate or
encourage criminal
behavior (premarital
sex is illegal in Utah).

STIs: There are no state
laws on STI instruction.

Opt-Out: Parents must
opt-in to se education
courses.

VERMONT

Sex education is
required by state statute.
The programs are
required to be
comprehensive in
nature.
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STIs: Instruction on
STls is included in the
comprehensive program.

Opt-Out: Parents may
opt-out from sex
education courses.

VIRGINIA

Sex education is not
required by state statute.
However, when offered,
the programs are
required to emphasize
abstinence as the
expected social norm.

STIs: There are no state
laws on STI instruction.

Opt-Out: Parents may
opt-out from sex
educaibn courses;
however they are
required to justify their
requests.

WASHINGTON

Sex education is not
required by state statute.
However, when offered,
the programs are
required to be
comprehensive in nature
and are specifically
prohibited from teaching
abstirence in lieu of
comprehensive content.

STIs: Instruction on
STIs is required;
instruction on
HIV/AIDS must be
provided annually.

Opt-Out: Parents may
opt-out from sex
education courses.




WEST VIRGINIA
Sex education is not

required by state statute.

STIs: Instruction on
HIV/AIDS is required
from 6" through 12'
grade.

Opt-Out: Parents may
opt-out from sex
education courses.

WISCONSIN
Sex education is
encouraged, but not

required by state statute.

However, when offered,
the programs are
required to mphasize
abstinence as the
expected social norm.

STIs: Instruction on
STls is encouraged, but
not required.

Opt-Out: Parents may
opt-out from sex
education courses.
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WYOMING
Sex education is not
required by state statute.

STIs: Instruction on
HIV/AIDS is required
by the state school
board.

Opt-Out: Parents may
opt-out from sex
education courses.




FACT SHEET: MYTHS ABOUT COMPRE HENSIVE
SEX EDUCATION PROGRAMS

Providing comprehensive sex educatiooourses is like telling students

not to smoke--but if they do, to use filtered cigarettes.

This statement improperly characterizes the nature and content of comprehensive sex
education programs. Comprehensses education is about much more than jusirig

a condom™-the programs provide students with knowledge and skills to navigate diverse
sexual experience throughdbeir lifespan.

Comprehensive sx education programs encourage teens to have sex.

There are many factors that affect teenage seaiadity, but there is no evidence that
comprehensive sexual education courses encourage students to be more sexually active.
Providing students with information about sexual behavior (includatgabstinence

and contraceptives) has been shown to be eibeetive in reducing teen sexual activity

and risk behaviors.

Comprehensive sex education and abstinence are mutually exclusive.
Comprehensive sex education can include abstinence as one of many ways for teens to
make responsible choices. The probleith abstinencenly education is that it does not
provide realistic information for students outside of abstinence as the expected behavior
an expectation that is naive.

The government already funds comprehensive sex education under Title

X of the Public Health Service act.

The appropriations for funds from Title X of the Public Health Service Act can be
confusing. According to DHS: «Title X is the only Federal grant program dedicated
solely to providing individuals with comprehensive family planning eslated
preventive health services., These services are not sdiasad education programs
though, they are primarily services rendered to-lo@ome individuals at public health
clinics, hospitals, tribal health centers, and other facilities.
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FACT SHEET: WHAT,S WRONG WIT H
ABSTINENCE PLEDGES?

Abstinence pledges set kids up for failure.

Abstinence pledges encourage kids to pledge their virginity (itself an abstract concept) to
better their future. The programs don€t teach teens how to navigate sexual
communication other than to just esay no, (an idealistic but natve approach). They also
usually invoke messages of shame, physical or emotional harm, or even death as results
of not maintaining abstinence. Teens that have engaged in sexual activity mayden
actions, hindering interventions of healthcare providers or parents to assess risk behavior
and provide education and treatment.

Abstinence pledging puts a narrow focus on virginity while ignoring

other sexual risk behavior

Putting a heavy emphasbn preserving one€s svirginity, may make teens more likely to
engage in other sexual behavior. Research has not found a consensus among what teens
consider sex, and thus, whether a teen has maintained their pledge or not is up to
individual interpretatin This focus may prevent pregnancy, but it doesn€t always mean
that teens will abstain fromtherforms of esex., Sexual activity other than coitus also

carries risks of STIs and unless teens are provided accurate information, the programs
could put then at higher risk.

Abstinence pledges use fear tactics to encourage adolescents to
participate.

Take, for example, verbiage from tBast Texas Abstinence Prograancommunity
based program that provides AOUM education and promotes pledging:

| am notready to become a mom or dad; | do not want the emotional or physical risk of
casual sex.

The message here is clefiyou engage in sexual activity outside of marriage, you will
become pregnant or risk serious emotional or physical hdime risks of seual activity
should be explained to teens in a realistic;ageropriate manner.

! Fantasia et al. (2011) for example note problems in assessing whether teens are sexually active because of
differing interpretations of ssexand evirginity., Using fear tactics to further adherence to a message in

this case could lead to underreporting of sexual activity and increased risk.

2 Bersamin et al. (2007), for example, noted problems with trying to define virginity among a sample of

teens.
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SUGGESTED PROGRAM GUIDELINES: EDUCATE,
ENCOURAGE, EQUIP, & ENGAGE

Thefollowing suggested prograguidelinesareadopted, in part, from recommendations
developed byhe Sexuality Information and Education Council of the United States
nationally recognized advocacy grodpeyprovidea framework for a comprehensive
education program and the basic principles that should be observed.

A comprehensive sex education prorgrshould:

Educateteens about sexuality, including biological aspects of development and
reproduction, human sexual behaviors, sexual health, and social and cultural influences
and expectations on sexuality.

Encouragediversity and incorporate topics alialiversity into curriculum. Many sex
education programs are exclusionary to lesbian, gay, bisexual, and transgender, or queer
(LGBTQ) youth. An effective comprehensive program must respect individuality and be
accessible to all students.

Equip teens tmavigate varied sexual experiencBeme may choose to be abstinent;
others may choose to be sexually activee role of an educator in a comprehensive
program is to help teens navigate varied experiences, while providing comprehensive
education and infonation. In addition, comprehensive programs must convey the
importanceof personal responsibilitip teens.

Engagestudents in open, honest, conversation about sexuality and sexual health.

Programs should allow teens to seek answers provide teen®sotirces specific to
their needs.
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QUESTIONS AND ANSWERS FOR POLICY
MAKERS

What is comprehensive sex education?

Comprehensive sex educatisma schocbased education prograimat provides

incremental, agappropriate, lessons about human sexuality arda behavior,
reproduction, and contraceptivésomprehensive curriculum topisxludesexualand
biologicaldevelopment &eproduction, variations in sexual experience (e.g., sexual
orientation), interpersonal relationships, contraceptives, and risks of unsafe sexual
activity (STIs and pregnancy). This is not an exhaustive list of topics, and each
curriculum varies in therder and method in which these subjects are presented. The goal
is to encourage adolescents to gradually acquire knowledge about sex

Shouldn,t parents be the ones that teach their children about sex?

Parents should be encouraged to provide sexual education at home that conforms to their
own moral, religious, and cultural beliefs and standards. However, some content within
sex education (for example, contraception use) may be difficult for parethsctss

with their children. Parents may also not be able to provide the most current-ttad up

date information to their children. For that reason, it is important that students receive a
comprehensive, evidendmsed sex education curriculum

Does providng comprehensive sex education encourage children to be

sexually active?

No. In fact, this is one of the most dangerous myths propagated {apgtioence groups.
There isno evidencehat comprehensive sex education programs result in higher levels
of sexual activity among adolescents.

As a policymaker, will parents be upset about proposals to implement a

comprehensive sexual education program?

While it is impossible to predict the potential outcome of every situation, research
suggests that parents anere open to the idea of comprehensive sexuality education
when presented with daten the programs, recommendations of health professionals, and
information on the failings of current programs, a majority of parents support a
comprehensive approach to sakty education. There will always be people that

disagree with a position, but presenting facts on the failings of AOUM programs and
findings on comprehensive programs will help assuage the fears of some parents.

What if parents object to their child receiving comprehensive sex

education for religious or cultural reasons?

Many states allow parents to eqit of sex education programs if it interferes with their
religious or cultural beliefs. Ithese cases, it is best to discuss the objections with the
parent, and then withdraw the student from the class if the parent requests it
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QUESTIONS AND ANSWERS FOR PARENTS

What is comprehensive sex education?

Comprehensive sex educatisma schocbasededucation prograrthat provides

incremental, agappropriate, lessons about human sexuality and sexual behavior,
reproduction, and contraceptivésomprehensive curriculum topiscxludesexualand
biologicaldevelopment &eproduction, variations in sexual experience (e.g., sexual
orientation), interpersonal relationships, contraceptives, and risks of unsafe sexual
activity (STIs and pregnancy). This is not an exhaustive list of topics, and each
curriculum varies in therder and method in which these subjects are presented. The goal
is to encourage adolescents to gradually acquire knowledge about sex

If schools teach comprehensive sex education, what is my role in

teaching kids about this topi@

Comprehensive sexual emtion programs are no substitute for parents engaging their
children and addressing their individual needs. In fact, this policy guideline encourages
you to providesexual education at home that conformgdor own moral, religious, and
cultural beliefsand standards. However, some content within sex education (for example,
contraception use) may be difficult descussand you may not have the most current
information, which is why it is key that teens receive complete, accurate, and age
appropriate infonation in an educational setting

Will providing comprehensive sex education encouragey child to be
sexually active?

No. In fact, this is one of the most dangerous myths propagated {apsgtioence groups.
There isno evidencéo support that comprehsive sex education programs result in
higher levels of sexual activity among adolescents.

Why is this so important? | thought abstinence education programs
were effective.

There isno scientific evidencthat abstinencenly education programs have gmgsitive
effects. Because the programs have been shown to be ineffective, it is important that
parents demand accurate, evidebhased educational programs in schools.

What if | object to my child receiving comprehensive sex education for
religious or cultural reasons?

Many states allow parents to eqit of sex education programs if it interferes with their
religious or cultural beliefdf you have concerns about the content of your child€s
curriculum, you are encouraged to speak with school admimsgrabout your concerns.
If necessary, you may request withdrawal from the program.
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NEXT STEPSFOR PARENTS: HOW TO GET
INVOLVED

Talk to other parents

Advocating for comprehensive sex educagoograms is not a task that can be
completed alone. Successfully changing public policy will require a strong community
coalition of parents, educators, and school board members. Engaging other parents to
advocate for comprehensive sex education is teediep, as school boards will be more
willing to listen to parental concerns if there are multiple parents involved.

Talk to the school board

Do you know the names of your local school board officials? If not, get to know them.
Introduce yourself, and h@esent at school board meetingfective advocacy requires
being able to navigate the existing power structures. If school board officials see you as
an outsider, this is likely to be more difficult.

Engaging the school board to discuss comprehessiveducation will take time, but it
is more effective to broach the subjeace you have introduced yourself to them and
given them a chance to see that you are committed to being involved

Work with local leaders to advocate forcomprehensive sex edudin in
public schools.

While national organizations have been advocating for comprehensive programs for
many years, abstineneglucation and abstinence pledging still receive fundimg.
addition to talking to other parents, work with other local and comity leaders that
may be influential in bringing attention to the need for comprehensive sex education.

Contact groups that advocate for comprehensive sexual education
Groups like the Sexuality Information and Education Council of the United States
(SIECUS- yand Advocates for Youth( )

have extesive policy guidelines, fact sheets, and information on how to advocate for
bette sexuality education for teens.
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