IL ! NEW JERSEY FAMILY
NDINGS
EINDING

VOL. 5, ISSUE 6

Abstinence Programs Are Effective in
Reducing Teen Sexual Behavior, Pregnancy

EXECUTIVE SUMMARY

1. Abstinence education works. Peer-reviewed research
has shown that it persuades teens who have not yet engaged in
sexual activity to remain abstinent and helps those who are
sexually active to make the choice to become abstinent.

In 2002, the Heritage Foundation, a Washington, D.C.-based
research and public policy organization, published a report highlight-
ing 10 studies that have shown teenagers in abstinence-education pro-
grams are significantly less likely to be sexually active than their
peers.! This Family Findings report highlights three scientifically evalu-
ated studies of successful programs.

2. Teen sexual activity is a high-risk behavior, and as such, it
warrants a preventative approach—not merely the risk-reduction
approach of so-called contraceptive education. Parents over-
whelmingly support the preventative, abstinence-based approach.
A December 2003 Zoghy poll found that the vast majority of parents—91
percent—want schools to teach that adolescents should be expected to
abstain from sexual activity during the high school years.

3. True abstinence programs not only effectively reduce
teen sexual behavior and pregnancy, these programs also stress
that abstinence from teenage sexual activity is an attainable
goal and teach the skills needed to maintain it. The programs
teach refusal skills, harms of casual sexual activity, how to have
healthy relationships, and stress commitment and the benefits of mar-
riage. They also teach that teens should not be sexually active until at
least they have finished high school and explain why abstinence until
monogamous marriage is the safest, healthiest choice, yielding the
best life outcomes. (See p. 2, Chart 1 and p. 4, Table 2.)

4. Effective abstinence programs also address the fact that
if you do not heed the best advice, contraception is available,
yet at the same time teach young people the real risks and true
failure rates involved. (For example, condoms are theoretically 85
percent effective in preventing pregnancy. However, the actual preg-
nancy rate for teens who use condoms is 24 percent.)

5. Abstinence programs have also been shown to reduce
the spread of AIDS and sexually transmitted diseases. One of

the few success stories of AIDS control internationally is Uganda (on
the African continent). Uganda’s abstinence-based program reduced
HIV prevalence from 15 percent in 1991 to only 5 percent in 2001.

6. Abstinence education has contributed significantly
(between 53 to 67 percent) to the drop in teen pregnancy rates
in the United States from 1991-2001. Two separate research
reports, one by the Center for Disease Control in 2004 and an April
2003 study printed in Adolescent and Family Health Journal, determined
through statistical analyses that abstinence education from 1990-2001
was responsible for a 53 percent and perhaps even a 67 percent drop in
teen pregnancy, respectively. (See p. 3, bottom right column.)

7. Although abstinence education is responsible for a
greater drop in teen pregnancy, it is seriously under funded com-
pared with the entrenched, government-supported, “comprehen-
sive” approach. In 2002, contraception education, family planning
and condom-based HIV/AIDS prevention were funded $12 to every $1
for abstinence education; 1.73 billion, versus only $144 million.2 In
2005 Congress approved a comparatively meager increase bringing
abstinence funding to $168 million.3 If we wish to see a continuation
of these trends in teen behavior, reach more teens with the safest
message and help more teens to make the healthiest choice for their
well-being and future, we need to increase funding for abstinence pro-
grams on both the state and federal levels.

ABSTRACT: This report makes the case that true abstinence
programs are effective in reducing both teen sexual behavior and
pregnancy. It examines the outcome evidence of three scientifically
evaluated successful programs, the contribution abstinence educa-
tion has made to the drop in pregnancy rates across the country
and discusses what is really being taught in so-called comprehen-
sive sex education programs. It also discusses the inadequacies of
the latter approach. Last but not least, the report provides impor-
tant information on the future social outcomes of teens who remain
sexually abstinent versus those who do not, as well as the funding
disparity between comprehensive sex education versus abstinence
education and the need for more abstinence funding.
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he harmful effects of early sexual activity
Tare well documented: sexually transmit-

ted diseases, teen pregnancy, out-of-wed-
lock childbearing, as well as emotional problems
such as depression and the increased risk of sui-
cide. Thirty-four percent of young women
become pregnant at least once before they reach
the age of 20—approximately 820,000 per year,*
and each year there are approximately 19 mil-
lion new STD infections in the United States,
with almost one-half of them among youth ages
15 to 24.5 Teens (particularly females) are more
susceptible to contracting sexually transmitted
diseases (See chart below), and they are also
less likely, by nature of their age, to use contra-
ception consistently. It is no wonder that the
CDC has categorized teen sex as a high-risk
activity. In light of these facts, the vast majority
agree that abstinence is the healthiest and safest
choice and should also be the strongest empha-
sis in sex education classes.®

Effectiveness of
Abstinence Education

The question some still have, however, is
“Does abstinence education really work?” Does it
persuade both teens who have not yet engaged
in sexual activity to remain abstinent and help
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those who are sexually active to make the choice
to become abstinent? Valid research shows that
the answer to both questions is a resounding
“yes.” In 2002, the Heritage Foundation released
a report showing that at least 10 studies have
shown that teenagers in abstinence-education
programs are significantly less likely to be sexu-
ally active than their peers.” Four of those stud-
ies also were published in peer-reviewed jour-
nals.? Since those 10 studies were reviewed, sev-
eral more studies have been completed, which
demonstrate the effectiveness of abstinence edu-
cation. In 2004, a peer-reviewed study published
in the Institute for Youth Development's Adoles-
cent & Family Health found significant results
with the Best Friends abstinence program. The
following year in May 2005 at the Medical Insti-
tute for Sexual Health conference, favorable
research also was presented on five more absti-
nence programs. Those programs were: Choos-
ing the Best, Teen STAR, Worth the Wait, the
Choice Game Curriculum and Peers Educating
Peers about Positive Values.

Below are the results of just a few scientifical-
ly evaluated abstinence programs, which demon-
strate the effectiveness of abstinence education:

1. BEST FRIENDS: The most recent study
of their Washington, D.C., program, published in

Health Consequences of Chlamydia
—a bacterial infection that can easily be cured
with antibiotics, but it is usually asympto-
matic and often undiagnosed. Untreated, it
can cause severe health consequences for
women, including pelvic inflammatory dis-
ease (PID) (www.cdc.gov/std/PID/STDFact-
PID.htm), ectopic pregnancy and infertility.

Up to 40 percent of females with untreated
chlamydia infections develop PID, and 20
percent of those may become infertile. In
addition, women infected with chlamydia are
up to five times more likely to become infected
with HIV (www.cdc.gov/std/HIV
default.htm), if exposed.

Complications from chlamydia among men
are relatively uncommon, but may include
epididymitis and urethritis, which can cause
pain, fever and in rare cases, sterility. NOTE:
Chlamydia is transmitted skin to skin,
and therefore, condoms do not protect.
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2004 in Adolescent & Family Health, found
middle school girls in the program were 65
percent less likely to have sex, and high
school participants who remained in the
program were 119 percent less likely to
have sex.? Also, out of a national sample of
3,500 girls who participated in the pro-
gram during 1999-2000, the post-test,
year-end survey showed that of those par-
ticipants who had had sex previously, 46.3
percent of them discontinued their sexual
activity.19 Best friends is a mentoring pro-
gram utilized in lower income, high risk
areas and focuses on teen self-control and
reducing multiple risk behaviors (sex,
drugs, smoking, alcohol). It was founded in
1987, has consistently shown success and
now operates in more than 100 schools
across the country including a few in
Newark, N.J. There is also a comparable
program for boys called Best Men. Despite
the fact that Best Friends (BF) schools
have reading scores similar to and math
scores lower than the District of Columbia
as a whole, and despite the fact that they
are located in wards that have higher rates
of out-of-wedlock births, girls who attend-
ed this program were substantially less
likely to have sex than a comparable sam-
ple of area students from the Youth Risk
Behavior (YRBS) Study. These findings were
analyzed using multiple logistic regression
techniques controlling for grade, age, race
and year of survey. (See Table 1, below.)

Risk Indicators for Sixth, Seventh,
and Eighth Graders (n=3,419)

2. CHOOSING THE BEST: Several
short- and long-term studies conducted by
respected research institutions provide sta-
tistical and attitudinal evidence of Choos-
ing the Best's effectiveness in yielding
both short- and long-term results. The
most recent study was funded by a Federal
SPRANS grant (2005 U.S. Department of
Health & Human Services— Longitudinal/
Behavior Outcome Study). It began in 2002
and ended in 2004 and was evaluated by
independent researcher Dr. Stan Weed.
Using a quasi-experimental design, sev-
enth, eighth and ninth grade students in a
south metro Atlanta high school and its
feeder middle school received either
Choosing the Best (CTB) or the health text-
book abstinence education curriculum
that complies with state guidelines. The
students were administered a 58-item sur-
vey prior to the study, immediately after
receiving CTB or the health textbook
material and again 12 months later. Some
318 students were able to be tracked and
matched at the pre-test and 12-month fol-
low-up and had usable sexual activity sta-
tus data. After one year, results among
those students receiving Choosing the
Best instruction (treatment group) versus
those receiving the health textbook (com-
parison group) indicated a: statistically
significant decrease in the initiation of
teen sex of 47 percent; compared with the
control group, and b: statistically signifi-
cant improvements in five of the six inter-

Had Sex Youth Risk Best

(% No) Behavior Survey Friends
6th Grade 90.0% 94.8% 1.84*
7th Grade 82.0% 88.7% 1.72*
8th Grade 66.8% 91.5% 5.32*

2004 Results—* BF girls and YRBS middle school girls in the same grade are compared
for the risk of sexual activity using odds ratios. The effectiveness of the BF program is evaluated
by comparing pre- and post-program data with non-participants. At every grade level, BF
girls are far less likely to have had sex after completion of the BF program, and the
difference is greatest in the eighth grade. Individual risk differences between BF and
YRBS girls are statistically significant for each grade, as is the growth in the differ-

ence between BF and YRBS girls.

vening attitudinal variables associated
with delaying sexual intercourse.11

3. ABSTINENCE BY CHOICE: The pro-
gram reduced the sexual activity rates of
girls by approximately 40 percent and the
rate for boys by approximately 30 percent
when compared with similar students who
had not been exposed to the program. The
sexual activity rate of students in the pro-
gram was compared with the rate of stu-
dents in the same grade (different classes)
in the same schools prior to commence-
ment of the program. The effects of the
program in reducing the onset of sexual
activity were statistically significant at the
98 percent confidence level. It involved a
sample of nearly 1,000 students and was
completed in 2001. Abstinence by Choice
operates in 20 schools in the Little Rock
area of Arkansas, targets seventh-, eighth-
and ninth-grade students and reaches
about 4,000 youths each year.!?

Abstinence Education
Contributed Significantly
to the Drop in Teen

Pregnancy Rates

The CDC’s own 2004 report (put
together by reliable researchers, some of
whom have been in the CDC through
many administrations and at least one sta-
tistician with Planned Parenthood) deter-
mined through statistical analyses that
abstinence education from 1990-2001 was
responsible for 53 percent of the drop in
teen pregnancy. Some 47 percent of the
decrease was attributed to increased con-
traceptive use. There is another important
factor that supports the greater contribu-
tion abstinence has had in lowering the
rates of teenage sexual activity. The reduc-
tion in teenage pregnancy and sexual
activity correlates with the years funded
for the first time with abstinence dollars
rather than the previous decades, which
were exclusively funded with family plan-
ning grants (contraceptive education).

A second study released in April 2003
by the Adolescent and Family Health Journal
also shows that increased abstinence is the
major cause of the decline in teenage birth
and pregnancy rates among single teenage
girls. Most striking among the findings is
that among unmarried teenage girls, ages
15-19, increased abstinence accounted for
67 percent of the decrease in the pregnan-
cy rate. By contrast, roughly one-third of

3
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True, quality abstinence programs
stress that abstinence from teenage
sexual activity is an attainable goal.

They teach refusal skills, harms of

casual sexual activity, and healthy

relationships, and they stress
commitment and the benefits of
marriage. They also teach that
teens should not be sexually active
until at least they have finished high
school, but further explain why
abstinence until monogamous marriage
is the safest, healthiest choice,
yielding the best life outcomes.

Eo.cH

the decline in teen pregnancy occurred
among sexually active teens, which could
be attributed to either the use of contracep-
tion or a decrease in the frequency of sexu-
al activity. This study shows a greater
effect of abstinence than some other stud-
ies because it distinguishes between mar-
ried and single teens and because it utilizes
a more accurate measure of sexual activity.
Other studies define teens as sexually
active if they had “ever” had sex, whereas
this study defines girls as sexually active if

Relationship

they had engaged in sexual activity during
the previous year which is a more precise
measure in determining the effect on varia-
tions in sexual activity on pregnancy.!3

The Debate Goes On:
Abstinence-based versus
Contraceptive-based
(aka “Comprehensive”)
Sex Education

In recent years, the level of debate has
escalated over the effectiveness of absti-
nence education versus contraceptive edu-
cation, especially as Congress is slowly
granting additional money to abstinence
education. In 2004, Congressman Henry
Waxman, D-Calif,, attempted to stop Con-
gress from increasing abstinence monies by
releasing a report (now widely discredited)
criticizing abstinence programs. The report
cited less than 0.2 percent of sentences in
more than 3,300 pages of abstinence curric-
ula as having erroneous information.!4
While some of the selections the report cites
are errors that really should be corrected,
many contraceptive-based sex education
programs also contain errors that need to be
corrected, as cited in a 2002 Physicians Con-
sortium report. Sometimes—on both sides of
the debate—zeal overcomes objectivity. But
most importantly, this discredited report
does not warrant wholesale criticism of the
quality abstinence programs around the
country, such as the ones cited above.

Years of
Education
Completed

Per Capita

Income

Receiving .
Welfare Divorce

Benefits

I. Abstinence ed programs: True,
quality abstinence programs stress that
abstinence from teenage sexual activity is
an attainable goal. They teach refusal skills,
harms of casual sexual activity, and
healthy relationships, and they stress com-
mitment and the benefits of marriage.
They also teach that teens should not be
sexually active until at least they have fin-
ished high school, but further explain why
abstinence until monogamous marriage is
the safest, healthiest choice, yielding the
best life outcomes. Programs address the
fact that if you do not heed the best advice,
contraception is available, while at the
same time explaining to young people the
real risks and true failure rates involved.
For example, condoms are theoretically 85
percent effective in preventing pregnan-
cy,'> but the actual pregnancy rate for
teens who use condoms is 24 percent.16

As evidenced by the peer-reviewed stud-
ies above, abstinence programs are not only
effective in reducing teen sexual behavior
and reducing teen pregnancy, but they have
also been shown to reduce the spread of
AIDS and sexually transmitted diseases.
One of'the few success stories of AIDS con-
trol internationally is Uganda (on the
African continent). Uganda’s abstinence-
based program reduced HIV prevalence
from 15 percent in 1991 to only 5 percent in
2001. Based on these results, Harvard
research scientist Edward Green says that
promoting the values of fidelity and absti-

Health
Problems

Emotional

Ratio lliness

to Virginity at Wom ;’;X'{g'"s 1418 | $23037 | 184% | 00404 | 506% | 13.2%
Age 18 to Life ~—
Ogt t W°mz't1 2';6"1%"9'"5 13.09 | $18,729 | 39.3% | 0.0778 | 61.2% | 23.3%
utcomes a
Men Virgins
Age 36 to 43= at Age 18 14.26 | $27,507 | 16.9% | 0.0389 | 50.0% 6.5%
Me"a:\' X;':ﬂ';g'“s 1292 | $24,777 | 275% | 00643 | 50.7% | 8.9%

e Overall this study found the consequences of teen sexual involvement to fall more heavily on women than men.
Because the disparity was especially evident in the economic domain, one might have suspected that most of the
differences were due to the economic strains of teen motherhood. However, the findings persisted in those who were
not early mothers.

e Asin men, those women not virgins at 18 were almost twice as likely to experience divorce if they married. This
relationship also held up in women who did not have an early pregnancy.

e [n contrast to men, women went on to experience measurably different health and emotional outcomes. The
difference in percentage for experiencing emotional illness was especially striking. And once again, health and
emotional illness findings persist when those with early pregnancy were removed.
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nence is far more effective than just promot-
ing correct condom use. In Uganda’s suc-
cessful ABc model program, “A” stands for
abstinence from sex or delayed debut, “B”
stands for Being faithful and “c” stands for
correct and consistent condom use. Green
previously advocated the use of condoms
and clean needles for AIDS prevention, say-
ing in a 2003 Congressional testimony,
“Many of us in the AIDS public health com-
munity didn't think abstinence and fidelity
were realistic goals.” Now, Green supports
Uganda’s program, which he says most criti-
cally, increased fidelity among all, as well as
abstinence among youth.!?

In addition, studies show the advantages
people have who remain abstinent until
marriage over those who don't: they earn
greater incomes, have greater levels of edu-
cation, (See p. 4, Table 2.) are less likely to
be depressed or to attempt suicide and are
more likely to be happy about their sex lives
as married adults.’®

Il. Comprehensive sex ed programs:
The philosophy behind contraceptive edu-
cation is that all sex is good and that teens
should be able to indulge. As a result of
this position, advocates focus on propos-
ing various methods of contraception as
the answer to curbing the unwanted out-
comes of such activity. Typically these
programs (sometimes erroneously called
‘abstinence-plus”) place little or no
emphasis on encouraging young people to
abstain from early sexual activity. Instead,
detailed “safer” sex information is provid-
ed, including explicit directions on how to
use contraception, as well as how to plea-
sure themselves without having inter-
course.!? A recent Heritage Foundation
study of “‘comprehensive” sex-ed programs
reveals that these curricula devote only
about 4 percent of their content to absti-
nence. (See Chart 2 this page.) Out of
942 pages of total curriculum text from
nine different programs, not a single sen-
tence was found urging teens to abstain from
sexual activity, even through high school.
The overwhelming focus of these curricu-
la (28 percent of content, which is seven
times the amount of emphasis versus
abstinence education), is devoted to pro-
moting contraception among teens.
Unfortunately there are serious draw-
backs to promoting contraception among
teens. Condoms and the birth control pill
do not guard the hearts of teens whose
first sexual relationships on average will

S
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The bottom line is this: There should
be no dispute that teen sexual activity
is high-risk behavior, and as such,
it warrants a preventative approach—
not merely the risk-reduction approach
of contraceptive education. Not
surprisingly, parents overwhelmingly
support the preventative,
abstinence-based approach.

N

not last more than one to five months.20
The pill provides no protection from sexu-
ally transmitted diseases, and according to
the National Institutes of Health Study on
condom effectiveness (June 2000),
condoms do not prevent a stunning 98
percent of STD transmissions.?! With
regard to HIV/AIDS, a review of scien-
tific literature reveals that on average
condoms fail to prevent the transmis-
sion of the HIV virus between 15 to 30
percent of the time. It is no wonder,
therefore, that while condom use has
increased during the past 25 years, the
spread of STDs has likewise continued
to rise.?

Outcomes of teenage sexual activi-
ty include: increased risk of depression
and suicide, 40 percent of sexually
active teens becoming pregnant out-of-
wedlock? and a higher likelihood of
contracting an STD. Those who engage
in premarital sexual activity are also 50
percent more likely to divorce than
those who do not; leading to sharp
reductions in adult happiness and child
well-being,2* and in addition, they will
experience economic and educational
disadvantages. (See p. 4, Table 2.)

The Bottom Line

The bottom line is this: There
should be no dispute that teen sexual
activity is high-risk behavior, and as
such, it warrants a preventative
approach—not merely the risk-reduc-
tion approach of contraceptive educa-
tion. Not surprisingly, parents over-
whelmingly support the preventative,
abstinence-based approach. A Decem-
ber 2003 Zogby poll found that the vast

Percent of Content

majority of parents—91 percent—want
schools to teach that adolescents should
be expected to abstain from sexual activi-
ty during the high school years. Only 7
percent of parents believe that it is OK for
teens to engage in sexual intercourse as
long as they use condoms, which is the
predominate theme of “comprehensive’
sex education.

Secondly, the Heritage Foundation
study mentioned above, which evaluated
nine major comprehensive sex-ed pro-
grams, revealed that many of them con-
tained graphic condom demonstrations
and additional explicit and offensive mate-
rial such as: discussions of anal sex, homo-
sexual role-playing, language encouraging
mutual masturbation and encouragement
for teens to watch erotic movies. While the
amount of shocking and explicit content
varied, all of the curricula were found to

Comparison of
Abstinence-Related

100% =
Content in the
ol TWO Types
of Curricula
80% [
71.1%
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60% [~
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contain at least some material that would
be disturbing to parents. A February 13,
2003, Zogby Study analysis titled Deception
Uncovered revealed that when parents are
confronted with the actual statements of
comprehensive sex-ed curriculum, 61 per-
cent are opposed to having their children
exposed to such information. The curricu-
la promoted by the Centers for Disease
Control tallied a whopping 75 percent
opposition.2

Lastly, young people are increasingly
seeing the benefits of abstinence. From
1991 to 2003 the percentage of high school
students who reported never having sex
increased from 46 percent to 53 percent,
and the teen pregnancy rate has dropped
28 percent between 1990-2000. At the
same time, abortions for 15- to 19-year-olds
decreased 43 percent from 1988-2000.27 A
new Harris poll released in 2006 shows
that 56 percent of people ages 18 to 24
think abstinence programs effectively
reduce or prevent the occurrence of HIV,
and 50.5 percent of adults under 30 believe
the programs reduce or prevent unwanted

More Abstinence Funding
Needed, Not Less

If we wish to see a continuation of
these trends in teen behavior and help
more teens to make the healthiest choice
for their well-being and future, we need to
increase funding for abstinence programs—
not decrease.

“‘Abstinence until marriage offers
social, psychological and physical health
benefits that condoms and contraception
cannot match,” says Leslie Unruh, presi-
dent of the Abstinence Clearinghouse.

The vast majority of teenagers, 67 per-
cent, admit regret over early sexual activi-

ty,% and no amount of contraception helps

the emotional impact of a broken heart.
In 2002, contraception education, fami-
ly planning and condom-based HIV/AIDS
prevention were funded $12 to every $1 for
abstinence education: 1.73 billion, versus
only $144 million.30 In 2005 Congress
approved a comparatively meager increase
bringing abstinence funding to $168 mil-
lion.3 The effectiveness of abstinence pro-
grams is quite remarkable, given they typi-

cally provide no more than a few hours of
instruction per year and obtain markedly
less funding. In those few hours, these pro-
grams are seeking to counteract thousands
of hours of annual exposure to sex-saturated
teen media, which strongly push teens in
the other direction. Therefore, funding for
abstinence education should continue to
increase on both the state and federal level,
so that even more teens can be reached
with the safest, healthiest message.

o

If we wish to see a continuation of
these trends in teen behavior and
help more teens to make the
healthiest choice for their well-
being and future, we need to
increase funding for Abstinence
Programs—not decrease.

pregnancy.?
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