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Knowledge is power: the more educated our
population is on re p roductive choices, the more
c o n t rol they can have over when, how, and if they
will add children to their lives. But the reality is
that half of all pregnancies in the United States
a re unplanned or mistimed.1 T h e re is a need
within America for increased re p roductive educa-
t i o n . P rovided with the best inform a t i o n ,
Americans can choose their family size and plan
their livesÑ and whether they want to add to the
population of an overc rowded world.

T h e re is an even greater need for this 
education among our childre n : four out of
e v e ry five teen pregnancies are unintended.2

E v e ry year, one million American teenagers will
become pre g n a n t . The vast majority of these
p regnancies will be unintended because teens
too often didnÕt know how to use contraceptives
p ro p e r l y. 

If we followed the advice of our nationÕs
e x p e rts in public health, HIV/AIDS, and teen
p regnancy prevention, we would join together
to ensure our nationÕs young people learn e d
that abstinence is the most effective way of
p reventing pregnancy and sexually transmit-
ted infections (STIs, also re f e rred to as STDs);
that contraceptives are a must every time they
have sex and that knowing how to use them
c o rrectly is incredibly important; that mastur-
bation is not a dirty word; and that sexuality is
a healthy and natural part of life. In other
w o rds, they would receive comprehensive sex
e d u c a t i o n .

But the Bush administration doesnÕt see
things that clearly, and is instead taking public
health advice from right-wing religious con-
s e rvative organizations who believe that the
best approach to Òsolving the problemÓ of teen
p regnancy and STI transmission is abstinence-
o n l y - u n t i l - m a rriage (commonly re f e rred to as
abstinence-only education, a program which
teaches abstinence from all sexual activity as
the ONLY acceptable option for unmarr i e d
people, which uses messages of fear and
shame to portray premarital sexual activity as
inevi tably harmful, and which discusses 
contraceptives only in terms of (often highly
exaggerated and inaccurate) failure rates.

Abstinence-Only Back gr o u n d
Abstinence-only education has its roots in

the U.S. Office of Population Affairs, which
first administered the Adolescent Family Life
Act (AFLA) in 1981. Designed to Òpre v e n t
teen pregnancy by promoting chastity and
s e l f - d i s c i p l i n e , Ó3 AFLA receives between $11
and $19 million annually from federal funds.

S h o rtl y after AFLAÕs inception, the
American Civil Liberties Union filed a suit
c h a rging that AFLA violated the separation of
c h u rch and state by promoting specific 
religious values. Settled ten years later, the
o u t - o f - c o u rt agreement stipulates that 
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Young people can make informed decisions about their lives
only if we equip them with the education and information to
do so. Abstinence-only neither informs or educates, it only
pushes an ideology that most kids reject. File photo
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AFLA funded programs must not
include religious re f e rences and must
be medically accurate. H o w e v e r, the
a g re e m e n t Õs failure to include moni-
toring of abstinence-only programs to
e n s u re that the line between churc h
and state is not blurred has resulted in
our current program curricula, which
often do not stray far from their 
religious ideological ro o t s .

In addition to AFLA, three other
federal funding streams for 
abstinence-only education have been
g rowing in dol lar amounts since
1996, when the federal govern m e n t
funneled $50 million per year into
abstinence-only education pro g r a m s
for individual states as part of the wel-
f a re re f o rm bill. If states accept the
federal  money, they must match
e v e ry four federal dollars with thre e
dollars of their own4, forcing many
cash-strapped states to take funds
f rom other programs, including med-
ically accurate, well-supported and 
e ffective comprehensive sexuality
education pro g r a m s . C o n s e q u e n t l y,
most statesÕ programs must abide by
a strict eight-point definition of absti-
nence education (see Here Õs the
P ro b l e m ) .C a l i f o rnia is the only state
to refuse federal abstinence-only 
education funds. To date, there is no
federal program to support compre-
hensive sexual ity education that
teaches young people about both
abstinence and contraception.5

Abstinence-only education,
backed by conservative fundamental-
ist groups such as Focus on the
Family and the Traditional Va l u e s
Coalition, is experiencing a gro w t h
s p u rt in acceptance, particularly with
the support of the Bush administra-
t i o n . Recent studies by the Alan
Guttmacher Institute and the Kaiser
Family Foundation have found that

one out of every three public school
sexual  education classes is now 
a b s t i n e n c e - o n l y.

Funded by a 3,000 percent rise in
abstinence-only federal money since
1 9 9 6 ,6 sex education classes are
becoming one long lesson in Òjust say
no,Ó and are today less likely to cover
contraceptives, abortion and sexual
orientation or to talk about how to
obtain birth control or re p ro d u c t i v e
health services than they were in the
late 1980s.7 As Debra Hauser, vice
p resident of Advocates for Youth said,
ÒThe increase in abstinence-only 
p rograms is quite frustrating in an
era of HIV and rampant STDs.Ó8

Not Meeting Our KidsÕN e e d s
By their 18th birt h d a y, 60 perc e n t

of teenage girls and nearly 70 perc e n t
of teen boys have had sexual inter-
c o u r s e .9 The average abstinence-only
c u rriculum is being taught to many
sexually active students who are past
the point of Òjust say no.Ó Yet these 
students are left behind since 
abstinence-only programs re c e i v i n g
federal funding are prohibited fro m
Òadvocating contraceptive use or dis-
cussing contraceptive methods except
to emphasize their failure rates.Ó1 0

Abstinence-only curricula are
re q u i red to teach that Òsexuality out-
side of marriage is l ikely to have

h a rmful psychological and physical
e ff e c t s ÓÑ for people of any ageÑ a n d
that Òa mutually faithful monoga-
mous relationship in the context of
m a rriage is the expected standard of
sexual  activi ty. Ó1 1 The problem, 
h o w e v e r, is that it is not, in fact,
Ò s t a n d a rdÓ to wait until marriage to
begin sexual activity.

But teachersÕ hands are tied if
their schools receive federal funds;
meeting their studentsÕ needs by dis-
cussing contraceptives in a way that
could be construed as Òpromoting or
endorsingÓ contraceptive use, could
result in their loss of funding. A s
teacher Charmaine Heimes in Lare d o ,
Texas stated, ÒWe donÕt talk about
HIV/AIDS prevention except to say
Ô remain abstinent until marriage and
once married, be monogamous with
your spouse.Õ We donÕt talk about
contraception or condoms, because 
that would be crossing the line that
the state or federal guidelines have set.
If a student brings it up, heÕs dire c t e d
to speak with other people, like his
p a rents or a counselor. Ó1 2

At some point, trying to teach
that abstinence is the only acceptable
behavior becomes absurd, and 
ignoring the reality that teens do have
sex and need information to pro t e c t
themselves becomes criminal .
ÒImagine how foolish a teacher must

For the purposes of this sect i o n ,
the te rm Òa b s t i n e n ce educat i o nÓ
means an educational or motivational 
p rog ram which:

1 . Has as its exc l u s i ve purpo s e
teaching the soc i a l ,p s yc h o l og i ca l ,a n d
health gains to be re a l i zed by abstain-
ing from sexual act i v i ty;

2 .Teaches abstinence from sexual 
a ct i v i ty outside of  marriage i s the
ex pe cted standard for all schoo l - a g e
c h i l d re n ;

3 .Teaches that abstinence fro m
s exual act i v i ty is the only ce rtain way
to avoid out-of-we d l ock pre g n a n cy,
s ex u a l ly tra n s m i t ted diseases, a n d
other assoc i ated health pro b l e m s ;

4 .Teaches that a mutually faithful
m o n ogamous re l ationship in the 

co ntext of marriage is the ex pe cte d
s t a n d a rd of sexual act i v i ty;

5 .Teaches that sexual act i v i ty out-
side the co ntext of marriage is like ly to
h ave harmful psyc h o l og i cal and phys i-
cal side effe ct s ;

6 .Teaches that be a ring children out
of we d l ock is like ly to have harmful co n-
s e q u e n ces for the child, the child's par-
e nt s,and soc i e ty;

7 .Teaches young people how to
re j e ct sexual adva n ces and how alco h o l
and drug use increase vulnera b i l i ty to
s exual adva n ce s,and 

8 .Teaches the impo rt a n ce of
attaining self-sufficiency be fo re engag-
ing in sexual act i v i ty.
As defined by Se ction 510(b) of Title V of
the Social Se c u ri ty Act,P. L .1 0 4 - 1 9 3

HereÕs the Problem
The Gove rn m e ntÕs 8-Po i nt Definition of Ab s t i n e n ce - On ly Ed u cat i o n

"I knew this many people were
having sex, but I didn't know so
many were getting sick and
p regnant. Lubbock is in need of
sex education."

Ñ Maranda Buchanan, Lubbock
(TX) Youth Commission

S o u rce: Washington Post
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feel,Ó A.C. Snow writes, ÒStanding
b e f o re a class of 15-year-olds, many
of whom have been sexually active
for years, teaching that abstinence
is the only answer. Is it any wonder
they are smirking or nudging each
o t h e r, all the while casting an eye
t o w a rds the girl across the aisle who
is seven months Ôheavy wi th
c h i l d Õ ? Ó1 3 When tied to the re q u i re-
ments of abstinence-only, teachers
a re forced to play along with false-
hoods and feign ignorance as they
fail to educate their students.

Teaching abstinence-only is
like allowing a teen to drive a car
with no other instruction beyond,
Ò D o n Õt get into a wre c k . Ó That is
g reat advice, but if we donÕt pro v i d e
good driver education that is legal-
ly and technically accurate, how is
someone going to know how to
avoid a wreck, what to do if they
have a wreck, what high risk situa-
tions for getting into a wreck are ,
and on and on. Teaching a teen to
drive safely and not have a wreck is
only the start of the pro c e s s .

In the same way, every quality
sexual education program in this

c o u n t ry, whether comprehensive or
a b s t i n e n c e - o n l y, starts with Òabsti-
n e n c e - f i r s t . ÓThese programs are
based on the premise that abstinence
is the best choice for school-aged
c h i l d ren, that it is a decision that will
keep young people safe and healthy,
and that it is the only 100% eff e c t i v e
way of preventing pregnancy and 
disease transmission.

H o w e v e r, it is na•ve to think
that, as one re p o rter writes, ÒWe
teach kids that it is not in their
best interest to have pre m a r i t a l
sex and they, of course, will hang
on our every word.Ó14 If teens are
not swayed by an education pro-
gram that is, statistically speak-
ing, l ikely to be far out-of-step
with their values and activities,
we must equip them with infor-
mation to make an inf orm e d ,
responsible decision to pro t e c t
themselves and their partners. 

M o rality and Misinfo rm a t i o n
in a School-based Setting

Many abstinence-only pro-
grams rely on messages of fear and
shame to keep students from 

engaging in sexual activity. T h e re
is, however, no evidence that young
people respond to these messages of
shame or that they motivate teens
to abstain from sexual interc o u r s e .1 5

Some abstinence-only pro-
grams receiving federal  money
p reach political and religious ide-
ologies as well, teaching that life
unequivocally begins at conception
Ð ÒEven though he or she was only
the size of a pencil dot, the baby was
a separate, genetically unique indi-
v i d u a l , Ó1 6 or that abortion is wrong Ð
ÒIs it fair to make the baby die
because of a bad decision his or her
p a rents made?Ó1 7 One curr i c u l u m
even suggests young women are
Ò responsibleÓ for menÕs actions based
on what the women wear, advising,
Ò Watch what you wear, if you donÕt
aim to please, donÕt aim to tease.Ó1 8

With these moral value judgments
p ressed upon them, these curr i c u l a
will drive many teens to feel uncom-
f o rtable with their sexuality, and
quite likely, to be scared away fro m
using contraceptives.

Federally funded curricula also
include grossly inaccurate inform at i o n ,

Who Abstinence-Only-Until-M arriage Education Leaves Behind
1 . Teens that have alre a dy been sex u a l ly act i ve.

Many abstinence-only programs rely on messages of fear and
s h a m e, re fe rring to those who have engaged in pre m a ri t a l
s ex as Òdys f u n ct i o n a l ,Ó(Te e n - Ai dÕs Sex u a l i ty, Commitment and
Family) and stating thatÒTHERE IS NO WAY TO HAVE PREMAR-
ITAL SEX WITHOUT HURTING SOMEONEÓ(Sex Respect). Given
that almost two thirds of teens are sexually active by the time
they graduate high school34, it seems absurd that more curric-
ula would not go further to address their needs without
resorting to name-calling and misinformation.

2 .Teens that have been sex u a l ly abused. ÒThese cur-
ri cula bare ly touch on this topic and ra re ly distingui sh
between wanted and unwanted sexual behavior. It is there-
fo re possible that students who we re fo rced to engage in
s exual act i v i ty wil l  accept the curri c u l aÕs messages abo u t
guilt and shame and suffer needlessly.Ó35

3 .Teens who are HIV po s i t i ve or have other STDs. No t
o n ly do many abstinence - o n ly curricula co ntain medica l ly 
i n a c c u rate info rm ation on HIV/AIDS and other STDs,but they do
not ackn owledge that some middle and high school student s
we re bo rn HIV po s i t i ve or co nt ra cted it earlier in their l ive s.
Messages of fear and blame throughout the curricula Òcan only
h a rm these students and their re l ationship with their pe e r s.Ó3 6

4 .Teens whose pare nts are not marri e d. Ab s t i n e n ce -
o n ly- u nt i l - m a rriage education is based on the idea that marri a g e

i s the ideal, a n d, in some instance s, o n ly soc i a l ly acceptable 
c i rc u m s t a n ce in which to raise childre n . Teens are taught that
m a rriage benefits soc i e ty as well as individuals, and that many
of soc i e tyÕs ills are at t ributable to the bre a k d own of the two -
p a re nt fami ly unit. Nu m e rous middle and high school  
s t u d e nts tod ay we re raised outside of nuclear families by single
p a re nt s, blended families or by pare nts who never obtained a
m a rriage lice n s e. Suggesting that these families are infe rior or,
i n d e e d, d e t ri m e ntal to soc i e ty, can harm and alienate many
young pe op l e.

5.Teens who are homosexual,bisexual,transgender
or questioning. The vast majori ty of abstinence - o n ly curri c-
ula Òa p pear to ope rate under the assumption that all student s
a re hete ro s ex u a lÉ c o n s i s te nt ly omitting the po s s i b i l i ty of
s a m e - s ex re l ationships f rom discussions about sexual  
a ct i v i ty, d ating and marri a g e.Ó3 7 One curriculum state s,ÒDu e
to the specific nat u re of this inte rve nt i o n ,it is designed to
meet the needs of heterosexual relationships,Ó38 while others
e q u ate homosex u a l i ty with pedophil ia and incest or tell  
students that one of the best ways to avoid AIDS is to avoid
Òh o m o s exual be h av i o r.Ó3 9 By their ve ry nat u re, a b s t i n e n ce -
only education programs exclude gay and lesbian youth who
can never marry. Mate rial that excludes part of the student
body, p rovides misinfo rm at i o n ,and feeds false ste re o ty pe s
has no place in the classroom.
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especially on condoms: ÒAt the least, the
chances of getting pregnant with a con-
dom are 1 out of 6.Ó1 9 In fact, condoms
a re 98 percent effective in pre v e n t i n g
p regnancy when used consistently
and corre c t l y, and using a latex con-
dom to prevent HIV transmission is
m o re than 10,000 times safer than
not using a condom.2 0 Condoms are
highly effective when used consis-
tently and corre c t l y, but with the 
c u rrent curricula barred from 
discussing contraceptive use, chances
a re good that teens donÕt know how
to use condoms correctly and have
been bogged down with misinform a-
t i o n . Since many young people were
taught in the classroom that con-
doms are ineffective, they wil l  be
much less likely to use them at all,
much less consistently and pro p e r l y
with every act of interc o u r s e .

In the age of AIDS, public health
advocates and medical pro f e s s i o n a l s
have devoted tremendous time, energ y
and re s o u rces to spreading the 
medical fact that condoms are easy to
use and highly eff e c t i v e. Yet, federally
funded programs cannot teach this
i n f o rmation, but they can defame it.
At a time when 50 American young
people contract HIV every day, nearly
2,500 become pregnant and an 
additional 8,500 contract a sexually
transmitted infection,2 1 m i s e d u c a t i o n
is re p rehensible. 

More Money for Unprove n
P r o gra m s

While more and more federal
money is channeled into abstinence-

only programs, not a single peer-
reviewed study exists to suggest that
abstinence-only programs are even
remotely effective. In fact, just the
opposite has been found true. The
National  Academy of  ScienceÕs
Institute of Medicine re c o m m e n d e d
that the program be de-funded: 

The Committee bel ieves that
investing hundreds of millions of dol-
lars of federal and state funds over five
years in abstinence-only pro g r a m s
with no evidence of effectiveness con-
stitutes poor fiscal and public health
p o l i c y É C o n g ress, as well as other fed-
eral, state and local policy makers,
[should] eliminate re q u i rements that
public funds be used for abstinence-
only education.Ñ The Institute of
Medicine, October 2000.2 2

The InstituteÕs experts also chal-
lenged the claim that talking to

young people about abstinence as
well as contraception sends a mixed
message: 

E x p e rt panels that have studied
this issue have concluded that 
c o m p rehensive sex and HIV/AIDS
education programs and condom
availability programs can be eff e c t i v e
in reducing high-risk sexual behav-
iors among adolescents. In addition,
these reviews and expert panels 
conclude that school-based sex 
education and condom availability 
p rograms do not increase sexual
activity among adolescents.Ñ T h e
Institute of Medicine, October 2000.2 3

The latest re s e a rch from highly
respected expert on adolescent sexual
b e h a v i o r, Dr. Douglas Kirby, of the
n o n - p a rtisan National Campaign to
P revent Teen Pre g n a n c y, substanti-
ates these claims. D r. Kirby suggests
that participants in these pro g r a m s
may be less likely to use contracep-
tion when they do have sex.2 4 B y
contrast, several comprehensive 
sexuality education programs that
include the discussion of condoms
and contraception delay the initiation
of sexual intercourse, reduce the 
f requency of sex, reduce the number
of sexual partners, and increase the
use of protection against STDs and
p re g n a n c y.2 5

A d d i t i o n a l l y, a recent study of the
e v e r- g rowing virginity pledge pro-
grams that began with the Southern
Baptist Convention but are now being

ÒMa i n ly we learned about abo rt i o n
and how that was bad. We did a few ro l e -
p l ays, the only one I re m e m ber was where
a guy we we re on a date with was horn y
and wa n ted to get us into the back seat of
his ca r. We we re supposed to say ÔNo, l e tÕs
go get ice cream inste a d.ÕWe didnÕt talk
a bout what sex wa s,we didnÕt learn abo u t
condoms or other co n t ra ce p t i ve s. At my
high school gra d u a t i o n ,t h e re we re two
moms and a pregnant girl in my row.Ó

Ð Erin R.
" In my educat ional  ex pe ri e n ce,

a b s t i n e n ce was the only option. Our Òs ex

e d u ca t i o nÓco n s i s ted of graphic pict u res of
STI's coupled with images of  abo rte d
fe t u s e s. Bi rth co n t rol was not discussed--
condoms we re only mentioned as
ÒRussian ro u l e t teÓbe cause of their Òq u e s-
tionable effe ct i ve n e s s.Ó If students chose
to be come sex u a l ly act i ve, it was not an
a t m o s p h e re where they could speak to
peers or educa tors about pro te ct i n g
t h e m s e lves and making safe choice s.
When students be came sex u a l ly act i ve,
and many did, most did not use pro te c-
t i o n ,or even kn ow what the options we re.Ó

Ð Amanda B.

Organizations Supporting
Comprehensive Sexuality
Education:
American Academy of Pediatrics
American Medical Association
American Psychiatric Association
American Public Health Association
Child Welfare League of America 
ChildrenÕs Defense Fund
National Association of School 

Psychologists
National Medical Association
Society for Public Health Education
Society for Adolescent Medicine

Organizations Supporting
Abstinence-Only-Until-M arriage
Education:
Bush Administration
American Life League
Concerned Women for America
Eagle Forum
Family Research Council
Focus on the Family
Heritage Foundation
American Family Association
Medical Institute for Sexual Health
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