
Working together... 
to help youth make the healthiest choice.

©2008 National Abstinence Education Association

Voice Your Choice
Advocacy Guide for Abstinence Education



� ©2008 National Abstinence Education Association

Table of Contents

Introduction – Be An Advocate for Abstinence Education . . . . . . . . . . . . . . .                3

 
Section I – Advocacy Primer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           3

Why Should You Advocate?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                               3

NAEA Represents & Informs Your Voice  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    4

Enhance Your Voice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                       4

Working Together, Our Voices Are Stronger  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                4

 
Section II – Know The Facts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            5

Defining Abstinence  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                      5

Defending Abstinence Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          5

Federal Abstinence Education Funding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    5

Correcting Misinformation In the Sex Ed Debate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           6

What so-called “Comprehensive” Sex Education  
Teaches to America’s Youth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                               6

Funding Comparison: Abstinence vs. “Comprehensive” Sex Education . . . . . . . . . . . . . . . . . . . . . .                       7

The Battles We Face . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                       7

 
Section III – One Voice Makes a Difference:  
Tools For Communicating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              8

Voice Your Choice to Elected Leaders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      8

What is Lobbying? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                        8

Getting to Know Your Members of Congress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             11

Voice Your Choice to the Media . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          13

 
Section IV – Many Voices: Stronger Together . . . . . . . . . . . . . . . . . . . . . . . . . .                           14

Speaking in Harmony . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                   14

Partnering with Communities and Schools . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               14

 
Section V – Resources  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                15

 
Section VI – Samples  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 16

Sample Letter to  Member of Congress  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  17

Sample Letter to the Editor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                              18

Sample Op-Ed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                          19

Sample Media Advisory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                 20

Sample Press Release 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                  21

Sample Press Release 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                  22

Voice Your Choice
Advocacy Guide for Abstinence Education



� ©2008 National Abstinence Education Association

Voice Your Choice
Advocacy Guide for Abstinence Education

Voice Your Choice: 
Be An Advocate For Abstinence!
Whether you are new to grassroots advocacy, or seeking a consoli-
dated resource to   strengthen your support for abstinence, the 
sexual health of youth across America depends upon your voice!

The purpose of this guide is to help you articulately advocate 
the public health message of abstinence education to schools 
administrators, community groups, media and policy makers. The 
tenuous future of abstinence education requires a coordinated 
and vocal network of abstinence supporters across the United 
States who are willing to become even more vocal and more 
involved in positively advocating for the best health message 
for youth – abstinence education. The dual epidemics of high-
risk sexual activity and alarming rates of Sexually Transmitted 
Diseases (STDs) require 100% participation by every person who 
values youth. That means a redoubled commitment to writing 
letters to local papers, working to implement abstinence pro-
grams in schools and 
community centers, 
attending school 
board meetings, voic-
ing your choice at the 
ballot box, and then 
regularly contacting 
your elected officials.

There are many 
misconceptions 
about Abstinence Education. That’s why we need well-informed 
educators and advocates to promote this message throughout 
communities and governments.  As a recent Zogby Survey shows 
(page 30), when parents know the difference between absti-
nence education and so-called comprehensive sex education, 
parents prefer the message of abstinence 2 to 1!

Thank you for the work you do to ensure America’s teens receive 
the best health message about sex. Your involved voice ensures 
that funds will remain available to implement age-appropri-
ate, medically accurate skills and information into schools and 
communities that protect young people from the physical and 
emotional risks of casual sex.

SECTION I:  
Voice Your Choice –  
Advocacy Primer
Why Should You Advocate?
In 2007, as funding for Abstinence Education was threatened and 
STDs among teens were continuing to skyrocket, NAEA formed 
the Grassroots Advocacy Network. The Network is led by state 
leaders who mobilize abstinence supporters to bring a united 
voice to the abstinence message.  The Network exists to inform 
local, state, and federal government leaders about the value of 
the abstinence education programs that are providing services 
in their communities and states. 

Since NAEA’s formation in 2007, we have been building bipar-
tisan relationships on Capitol Hill.  During initial conversations 
with lawmakers, it was shocking to learn that many were un-

aware of the good works being provided 
by leaders in the abstinence community. 
Many were equally uninformed about the 
merits of abstinence education! It is reas-
suring to see their opinions, once negative 
because of the biased information being 
circulated about abstinence education by its 
opponents, begin to shift as the truth about 
the public health message of abstinence is 
revealed to them. 

The Grassroots Advocacy Network is being heard! As a result of 
these educational efforts by concerned parents and educators, 
Congress has: 

• Reauthorized Title V Funding through June 30, 2008

• Extended CBAE Funding through FY2008

Unfortunately, the battle to ensure teens receive the best health 
message about sex continues. Abstinence education has been 
framed in the media, on Capitol Hill, and throughout the vari-
ous states by its adversaries using half-truths and deliberate 
misrepresentation. Since the field of abstinence education has 
not placed a priority on public advocacy until recently, this dan-
gerous and false rhetoric often overshadows the reality of the 
holistic abstinence message. 

Governors are rejecting federal dollars specifically available to 
their states for abstinence programs.  Mainstream media reports 
a slanted view on the effectiveness of abstinence programs.  Ab-
stinence critics misrepresent the curriculum.  So much work still 
needs to be done!

The purpose of this guide is to help you 
articulately advocate the public health 
message of abstinence education to 
schools administrators, community 
groups, media and policy makers.
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Being an Advocate for Abstinence is as easy as calling your 
elected official or scheduling a meeting with your Member of 
Congress. NAEA has prepared this Advocacy Guide to make this 
task a lot easier! By learning how to defend the abstinence ap-
proach, mobilize support for the issue, and become a player in 
the decision-making process at every level, you will become an 
effective advocate for abstinence.

NAEA REPRESENTS & INFORMS  
YOUR VOICE 
NAEA provides timely information to members through the fol-
lowing services:

Action Alerts – When an important and time-sensitive issue af-
fecting abstinence education is being discussed in Washington, 
DC, or in other parts of the country, NAEA will notify you as it 
happens via email action alerts.

Capitol Hill Updates – Each Wednesday, NAEA sends a report to 
members detailing what is occurring in Washington and across 
the country pertaining to abstinence education policy. Talk-
ing points and recommended action are included in an easy to 
understand format.

www.AbstinenceAssociation.org – Public policy alerts, news re-
leases, new research and talking points are posted on the NAEA 
website: http://www.AbstinenceAssociation.org

ENHANCE YOUR VOICE
NAEA provides additional information and skills to members:

National Members Conference  – NAEA brings member 
abstinence educators together from across the U.S. to address 
the issues and concerns facing them, to share best practices, 
and tackle current issues related to abstinence education policy. 
Members return to their communities energized and equipped 
as effective leaders. 

Rapid Response – The NAEA communications team assists 
members in replying to slanted  press or current issues by help-
ing them craft the most effective response to current news.

Advocacy Events – Meet the decision makers whose votes 
influence abstinence education nationally. NAEA provides an 
opportunity for advocates to meet their Congressional members 
and staff as abstinence educators and students from across the 
country gather on Capitol Hill to share the positive accounts of 
their local abstinence programs.

Voice Your Choice! Campaigns – If abstinence education is 
threatened in your state or community, NAEA will help you 
organize a Voice Your Choice! Campaign. These grassroots efforts 
have successfully mobilized statewide support for abstinence 
education, making lawmakers accountable for the decisions they 
make about abstinence funding and policies.

Conference Calls –State Coalition leaders regularly discuss the 
challenges facing abstinence and share best practices on these 
members-only conference calls. NAEA often invites Washington 
insiders to take part in the conversations, giving leaders across 
the country a bird’s eye view of action on Capitol Hill.

WORKING TOGETHER,  
OUR VOICES ARE STRONGER
NAEA serves and supports members in 42 states who work with 
more than 1.5 million students.  Each member brings valuable 
insight and passion to the effort, making our united voice stron-
ger than if we were working alone.  Now more than ever, it is vital 
that abstinence leaders mobilize in support of maintaining fed-
eral funds and support for abstinence education. Participate in 
this national conversation! Attend an Advocacy Day, send a letter 
to your Member of Congress, sign up for NAEA’s weekly updates. 
Voice Your Choice!  
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Section II:  

Voice Your Choice:  
Know The Facts
 
DEFINING ABSTINENCE

Abstinence means to voluntarily  
refrain from sexual activity.

This risk avoidance approach protects teens from all the possible 
negative consequences of sexual experimentation, including, but 
not limited to sexual intercourse. Sexual activity refers to activi-
ties that especially put a teen at risk. The term is codified in a 
number of states and usually refers to genital touching intended 
to elicit a sexual response.

 

DEFENDING ABSTINENCE EDUCATION
Abstinence education is often misrepresented in mainstream 
media. Abstinence opponents seek to discredit the age-appropri-
ate, medically accurate, and emotionally healthy information that 
is provided to teens in abstinence programs.  Congress defines 
the curriculum it funds as Abstinence Education, but nearly every 
time a mainstream media reports on abstinence education, and 
certainly every time critics denounce abstinence education, pro-
grams are wrongly referred to as “abstinence-only education”.

“Abstinence-only Education” is a propaganda-laden term, and fails to 
represent the full scope of what constitutes abstinence education.  

Abstinence Education Works!

Abstinence education has received federal funding for less than 
10 years. In that short time, numerous peer-reviewed studies 
have revealed that abstinence education is effective in: 

• Delaying the onset of sexual behavior

• Reversing negative behavior in teens who were previously 
engaging in sex

• Reducing teen pregnancy rates

• Decreasing the number of partners in sexually active students

Studies Validating the Efficacy of  
Abstinence Education

» See “Abstinence Works!” on page 23.

KNOW THE FACTS — FEDERAL ABSTINENCE 
EDUCATION FUNDING
There are three federal funding streams for abstinence educa-
tion administered by the U.S. Department of Health and Human 
Services:

Title XX Adolescent Family Life (AFL)  
Demonstration and Research Programs.

• Created in 1981

• Competitive grants administered through the Office of Ado-
lescent Pregnancy Programs within the US Dept of Health 
and Human Services 

• The abstinence portion of this program supports “prevention 
demonstration projects to develop, test, and use curricula 
that provide education and activities designed to encour-
age adolescents to postpone sexual activity until marriage” 
(HHS/OPA website)

• Requires matching funds

For more information visit: 
www.hhs.gov/opa/familylife/

Title V

• Created in 1996

• Federal government provides $50 million annually as state 
block grant funds 

• Requires 2/3 state matching funds

For more information, visit:  
www.acf.hhs.gov/programs/fysb/content/abstinence/factsheet.htm

Community-Based Abstinence Education (CBAE)

• Created in 2000

• The U. S. Department of Health and Human Services offers 
competitive grants under the Community-Based Abstinence 
Education program through the Administration for Children, 
Youth and Families

• This is the largest funding stream for abstinence education

For more information, visit: 
www.acf.hhs.gov/programs/fysb/content/abstinence/community.htm
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The History of Abstinence Funding: 

Prior to 1981, all federally funded efforts to address teen sexual 
activity focused on teen pregnancy prevention and a risk-reduction 
model under such funding as Title X of the Public Health Services Act. 
Signed into law by Republican President Richard Nixon, sponsored 
in Congress by George H. W. Bush, and supported by a Democratic 
Congress, this funding increased widespread accessibility to con-
traceptives, especially among poverty-stricken girls and women. 

Abstinence education changed the focus toward a primary pre-
vention, risk elimination model with the passage of the Adoles-
cent Family Life (AFL) Program in 1981. Enacted as Title XX of the 
Public Health Service Act, a significant portion of AFL focuses on 
promoting abstinence until marriage to teens. This funding seeks 
to identify and fund demonstration and research projects that 
can be replicated in various parts of the country as “best prac-
tices” for helping teens avoid sexual activity before marriage. Re-
publican President Reagan authorized this first federally funded 
abstinence program after receiving the support of a Democratic 
Congress. Although the funding was minimal, it provided the 
first federal support for a message already being supported in 
pockets of American culture.  

 When the US Congress passed the Welfare Reform Act in 1996, it 
added a provision to extend abstinence education to every state 
in the Union through state block grants. Signed by Democratic 
President Clinton, after having passed a Republican Congress, 
abstinence education funding under Section 510, A-H of Title V, 
was designed to address the economic and personal cost of es-
calating out of wedlock births in America by funding educational 
programs that had abstinence until marriage as their “exclusive 
purpose”. As noted in a White Paper drafted shortly after the pas-
sage of the Welfare Reform Act, the purpose of this funding is to 
effect a cultural change: “That both the practices and standards 
in many communities across the country clash with the standard 
required by the law is precisely the point. As in the cases of civil 
rights and smoking, the explicit goal of the abstinence education 
programs is to change both behavior and community standards for 
the good of the country.” (“Abstinence Education Under Welfare 
Reform” by Ron Haskins and Carol Statuto Bevan, June, 6, 1997)

Growing support for abstinence education at the national level 
brought about the third funding source for abstinence educa-
tion. This was initiated in 2000 by a Republican Congress and 
signed by Republican President George W. Bush. This funding 
program, initially known as Special Projects of Regional and 
National Significance-Community Based Abstinence Education 
(SPRANS-CBAE) has since been shortened to “CBAE”, to empha-
size the community-based aspect of funded programs.  This 
funding stream provides the greatest amount of money for 
abstinence education. Additionally, CBAE funding has enabled 
abstinence programs to be implemented in regions that were 
especially needy, but unfunded in the past. 

Federal Definition of Abstinence Education:

The definition for abstinence education funding was established 
in Section 510 of the 1996 Welfare Reform Act. It is known popu-
larly as A-H, for its eight defining characteristics

“The term ‘abstinence education’ means an educational or moti-
vational program which 

a. has as its exclusive purpose, teaching the social, psychologi-
cal, and health gains to be realized by abstaining from sexual 
activity; 

b. teaches abstinence from sexual activity outside marriage as 
the expected standard for all school age children; 

c. teaches that abstinence from sexual activity is the only 
certain way to avoid out-of-wedlock pregnancy, sexually 
transmitted diseases, and other associated health problems; 

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

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

f. teaches that bearing children out of wedlock 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 drug use increases vulnerability to sexual 
advances; and 

h. teaches the importance of attaining self-sufficiency before 
engaging in sexual activity. 

KNOW THE FACTS — CORRECTING  
MISINFORMATION IN THE SEX ED DEBATE
» �See  “Correcting Misinformation In The Sex Ed Debate” on  

pages 24-27. 
(This document provides factual responses to the most frequently 
asked questions regarding abstinence education.)

KNOW THE FACTS — WHAT SO CALLED 
“COMPREHENSIVE” SEX EDUCATION 
TEACHES TO AMERICA’S YOUTH
» �See “Straight From The Source” on pages 31-37. 

(This document provides an analysis of comprehensive sex education 
using direct quotes from its most popular curricula.)
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HHS Review Of Comprehensive Sex Education 
Curricula

In 2007, the U.S. Department of Health and Human Services (HHS) 
released a study on so-called comprehensive sex education  
(http://www.acf.hhs.gov/programs/fysb/content/abstinence/ 
06122007-153424.PDF). The government report revealed how 
the most commonly used sex education programs have virtually 
no effect in keeping teens from having sex yet contain numer-
ous sexually explicit lessons taught to teens as young as 13. Of 
the nine commonly used curricula studied in HHS Report, most 
showed no impact in preventing teen 
sex, and one failed to even evaluate 
program effectiveness. 

All the programs reviewed by the HHS 
devoted an overwhelming amount of 
teaching time to topics such as con-
dom usage, condom demonstration 
and sexual game play as methods of 
“safe” sex.  

The HHS study also revealed some 
startling components of the “compre-
hensive” sex education programs for 
teens as young as 13. They found that 
lessons include:

• Advocating showering together as a no risk activity

• Promoting methods for sexual stimulation 

• Conducting sexual role-play on how to help a partner main-
tain an erection

• Describing how to eroticize condom use with a partner 

• Suggesting teens wear “shades” or disguises when shopping 
for condoms so adults and parents won’t recognize them

 
FUNDING COMPARISON: ABSTINENCE VS. 
COMPREHENSIVE SEX EDUCATION
» �See “Funding Comparison” on pages 28-29. 

(Federal funding to promote contraceptives and ‘safe sex’ education 
among teens is more than twice the funding for abstinence education..)

 
THE BATTLES WE FACE
Narrow special interest groups are waging war against abstinence 
education on all sides. Armed with misinformation and inaccurate 
sound bytes, opponents are implementing a coordinated effort 
at the national, state and local levels to eliminate the credibility 
of, and funding sources for abstinence education programs. 

National

Opponents are attempting to defund abstinence education 
by reframing the funding parameters. In this way, they hope to 
divert federal funds specifically designated for abstinence and 
use them for “comprehensive” sex education rather than leaving 
them for abstinence education. 

Challenging “medical accuracy” and using terms such as “state 
choice” and “responsible, science-based education”, opponents 
craft their messaging to make it appear to be motivated by a 
quest for providing the best information to youth while main-

taining local control, but, it is, in 
actuality, ideologically motivated with 
one purpose in mind- and that is to 
defund abstinence education at all 
costs.

Published articles that contain a point-
ed and subjective analysis of research 
studies are strategically released to 
coincide with policy and funding 
decisions on Capitol Hill. The release is 
intended to shape policy decisions.

State

Anti-abstinence adversaries provide 
governors with inaccurate information 

about abstinence education in an effort to persuade them to 
turn back Title V Abstinence Education Funds from their states. 

Uniform template legislation is being introduced in state legis-
latures across the country that would seriously censor students 
from receiving abstinence education in their schools. 

Local

Representatives from sex advocacy groups often descend upon 
local communities in order to provide fodder for continued 
national debate on the sex education issue. Funded and staffed 
by individuals who are not a part of the community, these 
campaigns use intimidation to dissuade schools from teaching 
abstinence education to their students.

Threats of lawsuits and untrue charges are often leveled against 
local abstinence programs and schools in order to coerce school 
boards to back away from their support of the best health mes-
sage of abstinence.

Recognizing the disingenuous nature of these coordinated 
attacks is an important first step, but countering inaccurate 
rhetoric and replacing it with the positive reality of abstinence 
education programs is needed to gain victory in these battles. 
Tools within this guide will help you in this endeavor. 

Recognizing the disingenuous 
nature of these coordinated 
attacks is an important first 
step, but countering inaccurate 
rhetoric and replacing it with 
the positive reality of abstinence 
education programs is needed 
to gain victory in these battles. 
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Section III: 

One Voice Makes A Difference 
– Tools for Communicating
From small towns to our nation’s Capitol, the voices of parents, 
teachers and young people are being heard.  To make certain 
your voice is heard, NAEA has compiled this communications 
tool kit. Communicating the message of abstinence can prove 
quite challenging. Talking about sex is personal and controver-
sial, and sparks a range of viewpoints and opinions. That is why 
it is very important for abstinence advocates to present a united, 
well-informed, truthful and practical message when promoting 
abstinence education.

 
VOICE YOUR CHOICE … 
TO ELECTED LEADERS
Anyone who cares about youth and understands the value of 
abstinence education can be a powerful advocate. Personal ex-
perience, accurate information, and an understanding of how to 
communicate to policy makers are all you really need! Elected of-
ficials need the information you possess in order to make sound 
decisions on abstinence education policy!

Register and vote to support 
abstinence education.

One of the most important things you can do to assure that 
youth in your communities have continued access to abstinence 
education is to learn about the issues, the candidates, and be 
sure that you register and vote. Voter registration information is 
easy to access at http://www.fec.gov/votregis/vr.shtml

Your voice is heard most loudly through the ballot box, so be 
sure that you take advantage of this opportunity and responsi-
bility. 

Know your Members of Congress:  
www.house.gov      www.senate.gov

What Is Lobbying?

Non-profit organizations are often under the mistaken notion 
that they cannot be involved in lobbying or advocacy. This is not 
true. It is important, however, that non-profits pay close atten-
tion to guidelines set by the IRS so they do not jeopardize their 
not-for-profit status. Every organizational director should take 
time to read the information contained in the following chart. 
It provides links to pertinent websites that clarify the extent to 
which a 501c3 organization may lobby. 

In general, however, non-profits may engage in:

• Unlimited advocacy of abstinence education to all stake-
holders and policy-makers. Advocacy is educational in nature 
and shares the benefits of abstinence education without 
calling for specific legislative action to be taken. Keep in 
mind the fact that advocacy is not the same as lobbying, so 
laws limiting the lobbying done by nonprofit organizations 
do not govern other more general advocacy activities.

• Limited lobbying for abstinence education. Lobbying is 
specific communication designed to encourage lawmakers 
to approve or defeat legislation. 

a. The amount of time permitted for lobbying depends on 
the IRS designation the 501c3 organization selected. The 
amount allowable usually varies from 5% to 20%. 

b. No government funds may be used for lobbying activities.

c. Non-profits can complete a one-page IRS form to make 
the “501(h) election”. This designation permits non-profits 
to spend up to 20% of their budget to influence legislation.

d. More details can be found by consulting IRS links pro-
vided in the following chart.

What is the difference between grassroots lobbying and direct  
lobbying?

Grassroots lobbying is asking association members or the gen-
eral public to contact lawmakers about specific legislation. Direct 
lobbying is straightforwardly contacting lawmakers in order to 
influence legislation. Any appeal made to the public on behalf of 
ballot initiatives is considered lobbying since, under this circum-
stance, the public acts as a legislative body. 
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The following chart lists potential resources for determining and maintaining compliance with governmental lobbying and ethics requirements: 

Nonprofits/ Associations

Restrictions on Campaign and 
Political Participation; Non-de-
ductibility of Dues Income

You may have technical assistance e-mailed to you 
from the IRS and view  published and planned guid-
ance for nonprofits at:  
http://www.irs.gov/charities/content/0,,id=125361,00.html

Information about political organizations required to 
file with the IRS and a mechanism to search the no-
tices and reports filed by political organizations is at:   
http://www.irs.gov/charities/political/index.html

To learn more about compliance and enforcement 
information for political organizations, go to: 
http://www.irs.gov/compliance/index.html

For a chart on tax law restrictions on activities 
(including lobbying) on five common types of  
tax-exempt organizations:  
http://www.irs.gov/charities/article/0,,id=170946,00.html

An IRS Good Governance document draft is available 
at:  http://www.irs.gov/charities/charitable/article/
0,,id=167626,00.html

IRS Revenue Ruling 2007-41 is available at:  
http://www.irs.gov/charities/article/0,,id=170893,00.html

The ruling provides guidance for exempt organiza-
tions on the scope of the tax law prohibition of 
campaign activities by section 501(c)(3) tax-exempt 
organizations. The guidance discusses 21 factual sit-
uations involving 501(c)(3) organizations, including 
churches, and activities that may prohibit campaign 
intervention.  In each situation, the ruling applies tax 
law and regulations and concludes that prohibited 
political activity has or has not occurred.

For a collection of links to state government web 
sites with useful information for tax-exempt  
organizations, go to:  
http://www.irs.gov/charities/article/0,,id=129028,00.html

The Lobbying Manual – 3rd ed./William V. Luneburg 
and Thomas M. Susman.  

See “Special Considerations for Lobbying by Non-
profit Corporations” (Chapter 19) and Chapter 15, 
“Office of Management and Budget Regulations 
Governing Lobbying Costs Incurred by Nonprofit Or-
ganizations.” The Chapter includes tips for nonprofits 
for compliance with both the IRC and the LDA (pp. 
336 - 337).

1. Limitations on Lobbying

Generally, Section 501 (c)(3) organizations may not 
engage in significant lobbying activities, subject to 
the “election” exemption.  Specifically, nonprofits 
that receive significant public support may file an 
“election” with the IRS that permits more substantial 
lobbying activities.  Election requires substantial re-
cord-keeping, but may be well worth it nonetheless.  

Section 501 (c)(4) organizations are permitted to 
lobby without the restrictions placed on Section 501 
(c)(3) organizations.

2.  Prohibitions from Certain Political Activities

Limitations on legislative activities and political 
activities apply to tax-exempt organizations.  Sec-
tion 501 (c)(3) organizations are prohibited from 
participating or intervening in political campaigns 
on behalf of a candidate.  

Certain political activities such as voter registration 
drives and voter guides are not prohibited as long 
as they are conducted in a non-partisan manner 
and do not contain bias that would favor or oppose 
individual candidates.  Informing on issues is accept-
able, but showing bias toward or against specific 
candidates or parties is not. 

LOBBYING REQUIREMENT
RESOURCES FOR DETERMINING 
AND MAINTAINING COMPLIANCE

SUMMARY

http://www.irs.gov/charities/content/0,,id=125361,00.html
http://www.irs.gov/charities/article/0,,id=170946,00.html
http://www.irs.gov/charities/charitable/article/0,,id=167626,00.html
http://www.irs.gov/charities/charitable/article/0,,id=167626,00.html
http://www.irs.gov/charities/article/0,,id=170893,00.html
http://www.irs.gov/charities/article/0,,id=129028,00.html
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Byrd Amendment

Pertains to Federal Contractors and 
other Government Awardees

Questions concerning lobbying provisions appli-
cable to federal grantees or contractors should be 
directed to the appropriate office or agency adminis-
tering the grant or award.  

For a discussion of uncertainties pertaining to 
the Byrd Amendment and a discussion of its cur-
rent interpretation: 

The Lobbying Manual – 3rd ed./William V. Luneburg 
and Thomas M. Susman.  

(See Chapter 13, “The Byrd Amendment.”)

Promoted by Senator Robert Byrd, D-WV) in 
response to a West Virginia University’s hiring of a 
lobbying firm to seek federal funds. 

 
Prohibits lobbying with “appropriated” federal 
funds for any type of federal award (including any 
extension, continuation, renewal, amendment, or 
modification.)

Requires disclosure for using non-appropriated 
funds to lobby for obtaining federal contracts, loans, 
grants, and cooperative agreements. 

Applies to businesses, nonprofits, state and local 
governments, and sub-contractors/sub grantees.  

Applies to lobbying the executive branch and Con-
gress and contains specific exemptions.  

Overlaps with the Federal Acquisition Regulation 
(FAR).

LOBBYING REQUIREMENT
RESOURCES FOR DETERMINING 
AND MAINTAINING COMPLIANCE

SUMMARY

The preceding chart is adapted, by permission, from “Lobbying and Advocacy: The Complete Lobbyists Handbook,” by Deanna R. Gelak,  
Copyright © 2008 by TheCapitol.Net, All Rights Reserved. www.LobbyingandAdvocacy.com
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State Lobbying Guidelines

In addition to federal lobbying guidelines set by the IRS and Con-
gress, individual states also have their own ethics parameters and 
lobbying registration and reporting requirements for issues at 
the state level. State requirements may be accessed by consult-
ing the following sources:

1. NCSL (National Conference of State Legislatures) provides 
excellent 50 State Ethics Charts at:   
http://www.ncsl.org/programs/ethics/lawsforlobbyists.htm 
The homepage includes information on various state re-
quirements, including:

• How Each State Defines Lobbyists and Lobbying

2.  A Chart with Links to the State Agency Lobbying Disclo-
sure and Ethics Websites is available at: 
http://www.publicintegrity.org/hiredguns/information.aspx

The preceding chart is adapted, by permission, from “Lobbying and Advocacy: 
The Complete Lobbyists Handbook,” by Deanna R. Gelak, Copyright © 2008 by 

TheCapitol.Net, All Rights Reserved. www.LobbyingandAdvocacy.com

 
Communicating with Lawmakers

Tracking legislation and contacting your elected officials can be 
intimidating, especially to someone who has 
no interest or experience in politics.  Often, 
people don’t even know how to contact their 
Representative or Senators. It is important that 
the people who make decisions that shape 
and fund abstinence education understand 
those programs and hear from the people they 
represent.

Elected officials need to know:

• What is Abstinence Education?

• The Difference Between Abstinence Educa-
tion and  
Comprehensive Sex Education

• Comparison Of Current Funding Levels for Abstinence and 
Comprehensive Sex Education

• Abstinence Education is Working!

• Parents Support Abstinence Education!

• Specific Information about Programs that Operate in their District

The NAEA informational folder contains much of this information 
and is provided in a format that you can directly give to your elected 
official.

GETTING TO KNOW YOUR  
MEMBERS OF CONGRESS
Who represents you in Washington? If you do not know, finding 
out is as easy as knowing your zip code!  Visit this website  
(www.house.gov) and type in your zip code. You will be directed 
to the website of the person who represents you in the House 
of Representatives.  To learn the names of the two U.S. Senators 
from your state, visit: (www.senate.gov) Once you know who they 
are, let them know how you feel about abstinence education!

Send an email or a letter! NAEA created a template that will make 
it easy for you to communicate with your Member of Congress. 
Personalize the letter to make it reflect your local organizational 
impact. (Find letter template in the Sample Section of this Guide) 

Make a phone call!  While it is unlikely that you will get to speak 
directly with your Congressman or Senators, each have staff that 
are responsible for the abstinence legislative issue who can pass 
along your valued opinions to the member of Congress. Simply 
ask the office receptionist to connect you to the staffer who is 
responsible for the abstinence education issue.  Then let that 
staffer know that you are urging the Representative /Senators to 
support federal funding for abstinence education, and leave your 
name and address.  In less than 5 minutes, you will have made a 
huge impact of support!

Schedule a meeting! Most 
Members of Congress spend 
equal time in their District and 
Washington offices. You do 
not have to travel to Capitol 
Hill to share the good news 
about the abstinence programs 
in your community. Call your 
Member’s District office and 
your Senator’s State office. Ask 
for 5 to 10 minutes to sit down 
with the Member of Congress 
or a key staffer. Make your visit 

an informational meeting that tells your Member about your 
organization. NAEA also has a general information packet avail-
able to members that summarizes the importance of abstinence 
education as well as responses to typical questions people may 
have about the approach.

Site visit in the home district – Invite the member of Congress 
to stop by to witness the success of a program first hand.

Track Legislation – NAEA keeps you updated on policy that 
shapes abstinence education through our Weekly Updates and 
Action Alerts, but you can find information about bills on the 
web at www.thomas.gov. This site will provide you links to legis-
lation, as well as details on how your Member voted.

NAEA keeps you updated on 
policy that shapes abstinence 
education through our Weekly 
Updates and Action Alerts, 
but you can find informa-
tion about bills on the web at 
www.thomas.gov.
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Following these simple steps makes a visit with Congressional 
staff easy and effective.

1. Prepare for the Meeting

o �Select 1 or 2 articulate students with diverse backgrounds 
to come with you.  Have each youth share a personal per-
spective on the importance of your program

o �Draft a 1 page overview sheet detailing your program that 
includes:

• How many students are served in Member’s district

• How you are funded

• Brief summary of your program activities

• Evaluation results for your program, if available

• Your contact information

• Quotes from participants and photographs or charts if 
appropriate

o �Know what key points you want to communicate during 
your meeting. 

2. How to Conduct the Meeting in 15 minutes

o �Arrive on time

o �Dress appropriately

o �Share brief personal comments and a copy of your program 
overview sheet described above

i. �Link the value of your program to overriding problems/
priorities in the served community and/or to the priorities 
of the Member of Congress. 

ii.  �Don’t say that you want contraceptive education to be 
defunded, outlawed or suggest that it is a “bad use of 
money”; even if you think such should be the case…
don’t say it.

o �Ask: “What is the Representative’s/Senator’s position on Absti-
nence Education?”

i. �Emphasize that abstinence education should NOT be a 
political issue and that you want to count on him/her to 
see that it is removed from partisan politics

1. �Title V abstinence education funding was signed by 
President Clinton

2. �CBAE funding was signed by President George W. Bush

ii. �Don’t argue about when is the “right” time to have sex. 
Look for a place to agree with the member. For example: 
“Congressman, I think we both agree that kids should be 
focusing on their education and their future, rather than 
worrying about sex. Our program gives them the skills 
to put the focus where it should be – on helping them 
succeed while they’re in school and setting and reaching 
attainable goals after they graduate.”

o �Review information provided in the NAEA info packet 

o �Ask: “Do you have any questions about our Program or Absti-
nence Education?”

o �Ask: “Can we count on the Congressman/Senator to support 
our efforts to help young people in his/her district/state make 
the healthiest choices?”

o �Thank the staffer or Member for the time spent with you

Important Point: Within 24 hours they will not remember the 
details of what you said so leave behind the information you 
want to be sure they remember.

3. After the Meeting

o �Immediately follow up with a short thank you note to the 
staff member with whom you met.

o �Coordinate with other participants and make sure that any 
follow-up information that was promised is provided.

Research has shown that personal visits from constituents 
are the most influential type of Congressional communi-
cation.  Your visit can be the single most important effort that 
encourages your Member of Congress to vote in support of 
Abstinence Education! 

Meeting Your Member of Congress:  
Make your 15 minutes count! 
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VOICE YOUR CHOICE…TO THE MEDIA
Mainstream media has failed to accurately report the findings of 
abstinence research. While quick to showcase bad news, posi-
tive stories about abstinence are often either buried or ignored. 
The media is a powerful agent in shaping the public perception 
on any issue. That is why it is important to be very reasonable 
and compelling in expressing key points and representing the 
message of abstinence education.  Keep in mind that when com-
municating abstinence to the media, it is critical to avoid a purely 
defensive tone. The following tips will help you understand the 
process of getting positive press for your abstinence programs, 
and help you defend biased reports against abstinence education. 

Generating Positive Media 

What is newsworthy? Depending on whether you live in a large 
city or a small town, the dynamic of your news cycle will be very 
different. Your story will always be competing with the other 
news of the day, so it must be relevant and appealing. Before pre-
senting a story to a local paper or television station, make certain 
the story involves one of the following key elements: 

• Local impact

• Important Event

• Community Controversy

• Human Interest Story

If you are an abstinence leader in your community, it would ben-
efit you to develop media contacts. This is as easy as calling your 
newspaper or local television station and introducing yourself to 
the education and health reporters. 

Creating clear media messages is essential in shaping positive 
opinions for your issue. (For More Information on media messag-
ing, read - Well Said: Using Language that Leads. An Abstinence 
Educator’s Guide to Effective Communication).  
http://www.pal-tech.com/web/TAModules/TAModuleWellSaid.pdf

Media Advisories 

Media advisories are valuable tools for generating press about 
an event that your organization is hosting. A media advisory is 
issued as an invitation for the media to cover a news event and 
will encourage a reporter to learn more about the happening. 
Advisories should be issued to your media list by email or fax 
between one week and 24 hours prior to an event. It is always 
helpful to send a reminder to your media contacts as your event 
approaches. A sample advisory is available the Sample Section of 
this Guide (page 20).

Press Releases

Press releases are written in a format similar to how a story 
would appear in a newspaper. The most newsworthy informa-
tion is stacked from top to bottom, using key information, quotes 
and facts that frame the problem or solution surrounding your 
issue to fit your perspective. Smaller media outlets often rely on 
press releases for content, and it is not unusual for releases to be 
printed as they are written, making press releases a positive way 
to showcase your story.  Please see a sample press release in the 
Sample Section of this Guide (pages 21-22).

Letters to the Editor

Policy makers turn to the Letters to the Editor section of their lo-
cal newspaper to measure the opinions of their constituents. This 
section also provides a simple and public forum to express your 
viewpoint. Abstinence educators should write to correct unfair 
reporting on abstinence education. When you submit a letter, be 
sure it is timely and personal. Carefully craft your letter so that it 
is no more than 200 words in length. Most newspapers will not 
publish a letter unless you provide your name and address.  A 
sample Letter to the Editor can be found in the Sample Section 
of this Guide (page 18).

Opinion Editorials

Op-Eds as they are typically called, should be submitted to a 
newspaper in the weeks that precede a government body’s deci-
sion on abstinence education. In order to persuade readers and 
advocate your position, op-eds should feature data in support of 
your argument, in addition to being personal and newsworthy. 

• Op-eds should be penned by leaders in your organization 
who have a credible background for making the case in sup-
port of abstinence education. Op-eds are longer than Letters 
to the Editor, and may be up to 800 words in length.

An example of an op-ed is found in the Sample Section of this 
Guide (page 19).
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SECTION IV: 
Many Voices: Stronger Together
As a powerful example of the importance of using one voice, 
President Ronald Reagan often said: “Thou shalt not speak ill of 
another Republican.” He was not suggesting that every person in 
the Party hold identical values, or even that they agree on every 
issue. The profound message he was sending was: “If we want 
to win, we need to be united”. This message is also true for the 
field of abstinence education. It is both intuitively and strategi-
cally wise that we present a united front to the watching world. 
Successful movements are noted by their outward display of 
unanimity. A coalition of purveyors of abstinence education must 
hold core values in common, but may differ on tactics. Given the 
particular focus of the group and the intended audience to which 
their message is directed, the persuasive arguments for abstinence 
may sound differently. There may be disagreement over what 
is the “right” tactic or “best” communication of the message. 
There may be strong sentiments, even a personal conviction, 
that a given approach is the only correct approach. This personal 
conviction may steer the direction of an organization, but should 
not be used to sabotage other members of the abstinence com-
munity who equally hold to their personal convictions. While it is 
vital that all members agree with, and hold to, the core values in-
trinsic to abstinence education, there must be room for differing 
individual methodologies. However, in terms of public advocacy, 
there is strength in harmony, not dissonance. Using common talking 
points and strategies is very important – now more than ever!

SPEAKING IN HARMONY 
When advocating for abstinence education on a state or local 
level, forming a working alliance is an important way to speak in 
harmony. Whether the coalition is informal or structured, ad hoc 
or permanent, joining all voices in support for abstinence greatly 
strengthens the message impact.

Advantages to forming a working alliance include: 

• Increased visibility for the issue

• Diverse backgrounds and expertise

• Shared responsibility

• Efficient use of limited resources

Important points to consider when forming a working alliance:

• Don’t reinvent the wheel- work within an existing coalition if 
possible

• Involve all interested organizations and individuals, includ-
ing nontraditional allies

• Be sure that everyone involved understands the goal as well 
as individual roles and responsibilities

• Enroll respected community leadership, including elected 
officials. Work to build bipartisan support 

• Create succinct talking points, so that all members stay 
focused on a common message

• Show appreciation for all help and involvement, be it large 
or small.

Consider implementing the following activities:

• Organized public hearings on the issue

• Site visits of a local successful abstinence program by 
elected officials

• Educational efforts, such as letter-writing campaigns and 
visits to elected officials

• Email alerts for immediate mobilization

• Rallies

• Group sign-on letters and petitions

PARTNERING WITH COMMUNITY AND 
SCHOOLS
Most decisions that impact teen health are made at the local 
level. Therefore your involvement in the community and in local 
schools is the first, and often most important, point of contact. 
Keep the following points in mind as you think about how to 
best achieve local acceptance of abstinence education:

Know the Facts

a. Do your research. What are the teen pregnancy, STD and 
birth rates in your community? Why is abstinence education 
needed? Check the NAEA website for information that may 
help in your efforts: www.AbstinenceAssociation.org 

b. Understand the importance of abstinence education from 
a health perspective and be able to articulately state your 
rationale within a few minutes. Know your audience and 
communicate at a level that engages them.

c. Is there state law that mandates or encourages abstinence 
education? If so, this information will provide an important 
advocacy tool as you begin conversations.

d. Learn what policy is in place for sex education in your school. 
This information can be accessed at the Superintendent’s 
Office in most cases.

e. Find out how school board members stand on the issue and 
if policies have changed recently.
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f. Meet school administrators and teachers who are respon-
sible for health education. What is currently being taught? 
Look at the curricula and companion resources to be sure 
you understand the current messaging strategy.

g. If necessary, meet with individual school board members 
to discuss the importance of abstinence education, then 
consider presenting at a school board meeting.

h. Always present abstinence education from a common sense 
and public health standpoint. Be positive and respectful.

 
Don’t be a loner

a. Regardless of political ideology, most parents support absti-
nence education, so gather with other interested parents to 
multiply your efforts and gather momentum.

b. Assemble a broad network of like-minded community 
members. Doctors, public health officials, parents, educators, 
social service professionals, and students all have a different 
perspective on why abstinence education is an important 
message.

c. Meet with local policy makers. Partner with those who sup-
port abstinence education. They may have good ideas on 
how to achieve success. 

d. Involve supportive local groups to partner with you, in-
cluding civic, education, youth, recreation, and faith based 
organizations.

e. Contact the press. Get to know the media representative 
who handles your issue. Designate a media spokesperson 
for your efforts. Keep the media involved, as they are always 
interested in local issues. Give them updates as your efforts 
progress. (See the Voice Your Choice to the Media section of 
this Guide (page 13) for additional tips).

f. Name your local coalition effort. This provides unanimity and 
focus to your endeavor.

 
Aim for community saturation

a. Meet with all youth-serving entities in the community to ad-
vocate for a consistent abstinence message across agencies 
and organizations.

b. Community saturation of the abstinence message provides 
the best environment for positive, lasting behavior change 
for youth.

Never give up

a. Changing sex ed policy often requires significant work at 
correcting misinformation about abstinence education. 
Don’t become weary.

b. Keeping the value of abstinence education in front of the 
community through creative activities keeps the issue alive.

c. Youth in your community deserve your efforts!

Section V:  
Voice Your Choice – Resources
The following sites offer updated, public health, and program 
information helpful to abstinence educators 

Federal Abstinence Program Information

HHS Administration for Children and Families (ACF) –  
Title V & CBAE Grants:  
http://www.acf.hhs.gov/programs/fysb/content/abstinence

HHS Office of Adolescent Pregnancy Programs (OAPP) – Title 
XX AFL Grants: http://www.hhs.gov/opa/familylife/

Training, Technical Assistance, and Capacity Building for 
Abstinence Education Grantees:  
http://www.pal-tech.com/web/AbstinenceEd/

Data, Statistics and Related Research

Birth and Pregnancy Statistics: http://www.cdc.gov/nchs/

Healthy Marriage Initiative: US Dept of Health and Human 
Services: http://www.acf.dhhs.gov/healthymarriage/index.html

Interactive Atlas of Reproductive Health: Centers for Disease 
Control and Prevention:  
http://www.cdc.gov/reproductivehealth/gisatlas

National Survey of Family Growth (NSFG): 
http://www.icpsr.umich.edu/cocoon/ICPSR/SERIES/00048.xml

Sexually Transmitted Disease Data: Centers for Disease  
Control and Prevention: http://www.cdc.gov/std/

Sexually Transmitted Disease Information:  
National Institutes of Health:  
http://www3.niaid.nih.gov/healthscience/healthtopics/

YRBSS: Youth Risk Behavior Surveillance System/Survey:
http://www.cdc.gov/HealthyYouth/yrbs/index.htm
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Anti-Abstinence Groups 

The following groups are historically and ideologically opposed 
to abstinence education:

ACLU: http://www.aclu.org

Advocates for Youth: http://www.advocatesforyouth.org

American School Health Association (ASHA):  
http://www.ashaweb.org 

ETR Associates: http://www.etr.org

Guttmacher Institute: http://www.guttmacher.org

Healthy Teen Network: http://www.healthyteennetwork.org

NARAL-Pro-Choice America: http://www.naral.org

Planned Parenthood Federation of America: 
http://www.plannedparenthood.org

SIECUS: http://www.siecus.org

SSSS: http://www.sexscience.org

Section VI:  
Voice Your Choice - Samples
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Sample Letter To Member Of Congress

Month XX, 2008

Dear Representative/Senator,

As Congress makes decisions about abstinence education, I write to share my support for the 
healthiest approach to teaching young people about sex. 

Abstinence education provides teens age-appropriate information about contraception and 
STDs, but always with in the context that abstinence is the only way to completely avoid the risks 
associated with casual sex. More importantly, students are taught how to set goals, set boundar-
ies and build healthy relationships. Many published peer-reviewed studies show that abstinence 
education helps delay the onset of a teen’s sexual behavior, helps teens who are already sexually 
active become abstinent, and has been associated with the overall decline in teen pregnancies 
across the United States.

Please support this risk-avoidance approach to teaching young people about sex.

Sincerely,

Name

Address

Voice Your Choice
Advocacy Guide for Abstinence Education
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Sample Letter to the Editor

Month XX, 2008

To the Editor: 

 
I am writing in response to the “Rethinking Abstinence” editorial (9/12/07).

The Banger Daily News argues, based on a narrow study by that abstinence education has “no 
impact on the sexual behavior of youth”.  As an abstinence educator, I strongly disagree.

Young people deserve a clear message that discourages casual sex in favor of building healthy 
relationships. There are seven peer-reviewed studies, including a review by the Department of 
Health and Human Services (HSS), showing that abstinence decreases sexual initiation in teens.  A 
Zogby Survey shows that parents prefer abstinence education over comprehensive sex education 
two to one. 

Abstinence programs teach age-appropriate information about contraception and STDs, but 
always within the context that abstinence is the only way to avoid the physical and emotional 
dangers of sex. An HHS study reveals that “comprehensive” programs spend less than 5% of 
course time promoting abstinence.  The study noted that one popular program promotes graphic 
sexual behavior such as showering together as an acceptable “abstinent” activity. 

It is unfortunate that federal funding for state abstinence programs is set to expire on September 
30. The Banger Daily News editorial cited that since 1996, $787.5 million has been spent on absti-
nence education. You failed to note that comprehensive sex education has received nearly $1.8 
billion in FY2007 alone. 

That’s a lot of money for a program most parents do not even want. 
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Sample Op-Ed

Who’s In Bed with the Sex-Ed Lobby?
By Valerie Huber

Ask parents what they want the schools to tell their children 
about premarital sex and most will give you a common-
sense answer: Abstain.

That’s what Zogby International discovered when it recently 
surveyed more than 1,000 parents of teen and pre-teen 
children on behalf of the National Abstinence Education 
Foundation.

Nonetheless, there is a campaign underway to defund the 
federal program that supports abstinence education in 
American schools, while continuing funding that can be 
used for so-called “comprehensive sex-education” that in-
structs children in the finer points of condom use and other 
so-called “safer” sex practices.

Since the 1970s, American taxpayers have spent billions on 
contraceptive education. In return, we have gotten increases 
in teen sex, teen pregnancy, and millions of teens infected 
with STDs — some of which are incurable or even fatal.

Parents want a change. Almost 90 percent of those surveyed 
by Zogby said they believed being sexually abstinent was 
best for their child’s health and future. When parents learned 
that the typical abstinence-education course emphasized 
relationship building, self-worth, and the potential negative 
emotional, financial, & physical consequences of premarital 
sex, almost 80 percent said they would support such a pro-
gram over a comprehensive sex education program.

When parents learned the differences between abstinence 
education and comprehensive sex education, and then were 
asked which should get government funding, 59% chose 
abstinence education and only 22% selected comprehensive 
sex education.

Even with such strong parental support, federal funding for 
abstinence education is relatively new and remains quite 
modest. Rightly putting partisan politics aside significant 
abstinence education funding was signed into law by both 
Presidents Clinton and Bush so, from the outset, this ap-
proach was about the sexual health of youth as is should be 
now. The most recent funding estimates demonstrate a wide 
disparity with so called comprehensive sex ed having access 
to about 10 times the funding than that available for absti-
nence education. Still, that is too much for some teen sex ad-
vocacy groups in our culture. The Boston Globe editorialized 
on April 25, for example, that abstinence education — as 

opposed to “comprehensive” sex education — is a “waste” of 
both time and money. “Sex education should be part of the 
public school curriculum,” the Globe argued, “but it should 
be comprehensive and it should not be supplemented or 
replaced by a singular, ineffective approach to sexuality.” In 
other words, tax money should teach students how to have 
sex, but not to abstain from it.

The Globe and other enthusiasts of this view are now using 
as evidence a federally commissioned — yet too narrow 
— study released in April by Mathematica Policy Research 
Inc. This study looked at only 4 of the more than 700 absti-
nence education programs that have received federal grants. 
Yet from this miniscule and unrepresentative sample, the 
study sweepingly concluded that students who participated 
in abstinence education programs were no more likely to 
remain abstinent than students who did not participate.

And a small sample size was not the only problem in mak-
ing sweeping all or nothing generalizations. None of the 
programs studied continued to teach children in high school 
— when they are most likely to be consider initiating sexual 
activity.

The important fact is that other credible peer reviewed 
studies show the positive effects from abstinence education 
including delaying sexual debut, reducing partners once 
sexually active, and empowering sexually active students to 
embrace abstinent behavior. The Journal of Health Behav-
ior reported that students who were previously sexually 
experienced were about twice as likely to be abstinent 
after completing an abstinence program as their sexually 
experienced peers who didn’t receive abstinence education. 
In Washington, D.C., according to Adolescent and Family 
Health, girls who participated in the Best Friends program 
were seven times more likely than the comparison group to 
avoid sexual activity.

There is no doubt about the message parents want society to 
help them send their children: Abstinence is the healthiest choice.

The question is whether Congress will help them deliver it in 
our schools, or whether tax money will be reserved only for 
programs that spend most of their time promoting “safe” sex 
and condom use.

If not renewed, the abstinence education funding program 
will expire this year. That means parents will find out soon 
whether their local congressman stands with them — or is in 
bed with the sex-ed lobby.

------------

Valerie Huber is executive director of the National Abstinence 
Education Association
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Sample Media Advisory

Contact: Contact’s Name 
(XXX)XXX-XXXX 

email@emailaddress.com

MEDIA ADVISORY

Voice Your Choice! Rally for Abstinence Education in Ohio – A call on Governor Strickland to ac-
cept federal abstinence education dollars and stop diverting state money allocated for  
abstinence programs into risky sex-education programs

When: November 29, 2007,  10 a.m.

Where: Ohio State Capitol Atrium

Who:

• Abstinence education supporters from across Ohio

• Representatives from abstinence education programs impacted by Gov. Strickland’s decision

• OH State Rep. William Batchelder

• OH State Rep. Lynn Wachtmann

• Valerie Huber, Executive Director, NAEA

For more information: www.abstinenceassociation.org/voiceyourchoiceohio

-###-

About NAEA:

NAEA serves and supports abstinence educators from 41 states who work with more than  
1.5 million students across the U.S.

For more information: http://www.abstinenceassociation.org

To schedule an interview with listed speakers, please contact Patra Stephan at 202-248-5420 
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Sample Press Release 1
Contact: NAME 

(XXX) XXX-XXXX 
email@emailaddress.com

Abstinence Education Cuts Teen Sex by 50%
Study provides more proof abstinence is healthiest choice for teens

 

Washington, DC (November 16, 2007) The National Abstinence Education Association (NAEA) praises 
the Virginia Department of Health for the success of its Virginia Abstinence Education Initiative 
(VAEI).  Research shows abstinence programs in Virginia are delaying the onset of sex in teens by 
nearly 50-percent.

The Institute for Research and Evaluation studied the VAEI, tracking the behavior of seventh-graders 
in five different Virginia schools.  According to an article that will be published in the January/Febru-
ary 2008 issue of the American Journal of Health Behavior, the study concluded that those students 
receiving abstinence education were about one-half (45.7%) as likely to initiate sexual activity as 
students who did not receive abstinence education.

“Our youth deserve a risk-avoidance approach to their sexual health, and this study joins other 
research in support of abstinence that suggests when teens are taught how to build relationships 
and set boundaries they choose to abstain,” said Valerie Huber, Executive Director, NAEA.  “Abstinence 
education still provides teens information about contraception and STDs, but always within the 
context that abstaining from sex is the only way to avoid all physical and emotional risks associated 
with causal sex.”

“The fundamental question here is, ‘Can you change or influence adolescent behavior?’ and the 
answer to that, as this and other studies in abstinence education demonstrate is yes,” said Dr. Stan 
Weed, lead researcher on the study.  “Abstinence education has been a mainstream curriculum for 
less than a decade. That is a very short time to measure the success of a program, but this study 
indicates that when properly targeted, focused and implemented policies, programs and funding 
streams can turn the trends of negative behavioral consequences in a positive direction.”

“We learned this week from the CDC that teenage girls lead the nation in the number of Chlamydia 
cases,” said Huber.  “When you pair those troubling statistics with the positive news from Virginia, it is 
clear that teens need a risk-avoidance message when it comes to sex. It is clear that abstinence is the 
healthiest choice.”

More information about the Institute’s report can be found at http://www.ajhb.org/2008/32-1.htm

-###-

About NAEA: 
NAEA serves and supports abstinence educators from 41 states who work with more than 1.5 million 
students across the U.S.

For more information:  http://www.abstinenceassociation.org

To schedule an interview with NAEA Executive Director Valerie Huber, please contact Patra Stephan 
at 202-248-5420 or 202-246-3822.
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Sample Press Release 2
Contact: NAME 

(XXX) XXX-XXXX 
email@emailaddress.com

Ohio Governor Refuses Meeting with Abstinence  
Education Supporters
 
Columbus, OH (December 13, 2007)  — Ohio Governor Ted Strickland has refused to meet with a small 
delegation of abstinence education supporters, which included a teacher and a teen representative 
who will be impacted as a result of the Governor’s refusal to accept federal funds used to support 
abstinence education programs.  The group wished to share its positive stories with the Governor, 
and ask him to reconsider his decision to reject free federal dollars available to the State of Ohio.

“We believe the Governor’s decision to deny the State abstinence funding is based on misinformation 
and distortions fueled by extreme, special interest groups,” said Valerie Huber, Executive Director of 
the National Abstinence Education Association (NADA) and former head of Ohio’s Abstinence  
Education Program for the State’s Department of Health.

“The Governor claims abstinence education does not work, and we wish to provide him with infor-
mation on the more than ten published research studies that show the positive impact abstinence 
education has on young people, including teens who have previously been sexually active,” said 
Huber. “These findings should be acknowledged by the Governor and not ignored.”

On November 29, more than 400 parents, students and teachers gathered at the State Capitol as part 
of a Voice Your Choice! campaign in support of abstinence education. In Ohio’s 88 counties, schools 
from 86 counties depend on federal funds to support abstinence education programs. Abstinence 
education is a risk-avoidance curriculum that provides medically accurate, age-appropriate information 
on contraception and sexually transmitted diseases, but always within the context that abstinence is 
the only way to avoid the physical and emotions risks of casual sex.

“I sincerely hope the governor will reconsider his refusal to meet with us. He needs to hear first-hand 
the good choices teens in Ohio are making because of the abstinence message that federal dollars 
help deliver to our schools,” said Huber. “The Governor owes it the youth of Ohio to learn the facts 
about abstinence education, and ensure that this best health message about sex is available to teens.”

-###-

For more information: http://abstinenceassociation.org/voiceyourchoiceohio/
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Studies Validating the Efficacy of Abstinence Education  •  January 2008

1. �YRBSS, Trends in the Prevalence of Sexual Behavior,  
CDC 2005

Results: The percentage of high school students who have not 
had sex has increased from 45.9% in 1991 to 53.2% in 2005. 
Conclusion: Fewer teens are having sex, which means more 
teens are choosing abstinence. 
YRBSS, Trends in the Prevalence of Sexual Behavior. CDC 2005.

2. Santelli, Journal of Adolescent Health, 2004
Results: 53% of the decline in pregnancy rates can be 
attributed to decreased sexual experience.
Conclusion: Abstinence has substantially contributed to the 
decrease in teen pregnancy.
Santelli, et al. Can Changes in Sexual Behaviors Among High School Students 
Explain the Decline in Teen Pregnancy

3. �Reasons of the Heart, American Journal of Health Behavior 
(January 2008)

Results: Adolescent virgins who received the program were 
approximately one-half as likely as non-participants to initiate 
sexual activity after one year.
Conclusion: Abstinence education reduces sexual initiation 
over a twelve month period.
Weed, Eriksen, Birch, et al. An Abstinence Program’s Impact on Cognitive Mediator’s 
and Sexual Initiation. American Journal Health Behavior (January 2008).

4. Not Me, Not Now, Journal of Health Communications, 2001
Results: After a 5-year county-wide mass communications 
program through Not Me, Not Now there was a 32% 
reduction in the percent of teens under 16 who had 
experienced sex (P<.05). The adolescent pregnancy rate for 
Monroe County dropped from 63.4% in 1993 to 49.5% in 
1996. By comparison, Monroe’s rate was higher than two 
surrounding counties in 1993 and lower than both counties 
in 1996.
Conclusion: Abstinence education demonstrates statistically 
significant, consistent changes on measures of program 
awareness, beliefs and attitudes, self-reported behaviors, and 
pregnancy rates.
Doniger, Adams, Utter, Riley, “Impact Evaluation of the ‘Not Me, Not Now’ 
Abstinence-Oriented, Adolescent Pregnancy Prevention Communications Program, 
“Monroe County, NY, Journal of Health Communications, Jan-Mar. 2001.

5. For Keeps, American Journal of Health Behavior, 2005
Results: No impact on sexual initiation was demonstrated, 
however, intervention students who were sexually active were 
about one-half as likely to be sexually active after 5 months 
than those who did not receive the program (P<.05) and 
sexually experienced students who received the program 
demonstrated a reduction in partners.
Conclusion: Abstinence education reduces the prevalence of 
casual sex among sexually experienced students.
Borawski, Trapl, Lovegreen, et al, Effectiveness of abstinence-only intervention in 
middle school teens. American Journal Health Behavior, 2005

6. �Sex Respect/Teen Aid, EducationOffice of Population 
Affairs, HHS, 1992

Results: The two programs together were shown to reduce the 

rate of initiation of sexual activity among at-risk students by 
25% when compared with a control group of similar students 
who were not exposed to the program.
Conclusion: Abstinence education is effective with at-risk 
students.
Weed, S.E., Olsen, J.A., DeGaston, J., & Prigmore, J. (1992). Predicting and 
changing teen sexual activity rates: A comparison of three Title XX programs. 
Washington, DC: Office of Adolescent Pregnancy Programs.

7. Postponing Sexual Involvement (Abstinence Version), 
Family Planning Perspectives, 1990
Results: A comparison of program participants with a control 
population of comparable low-income minority students who 
did not participate in the program showed that by the end 
of eight grade, students in the control group were five times 
more likely to have begun having sex than were PSI students 
(20 percent versus 4 percent). By the end of ninth grade, the 
difference between groups was still significant, with rates of 
39 percent versus 24 percent.
Conclusion: Abstinence education is effective with inner-city 
students.
Marion Howard and Judith Blarney McCabe, “Helping Teenagers Postpone Sexual 
Involvement,” Family Planning Perspectives, January/February 1990, pp. 21-26

8. Heritage Keepers, Office of Population Affairs, HHS, 2005
Results: After one year program participants were about one-
half as likely to become sexually initiated as their peers in the 
comparison group (P<.001)
Conclusion: Abstinence education reduces the rate of sexual 
initiation over a 12 month period.
Weed, Eriksen, Birch. An evaluation of the Heritage Keepers Abstinence Education 
Program. In Golden A (Ed.) Evaluating Abstinence Education Programs: Improving 
Implementation and Assessing Impact. Washington DC: Office of Population Affairs 
and the Administration for Children and Families, Dept of Health and Human 
Services. 2005

9. Best Friends, Adolescent and Family Health, 2005
Results: Program participants were seven times more likely 
than the comparison group to avoid sexual activity.
Conclusion: Abstinence education is effective with inner-city 
students.
Lerner, Robert, “Can Abstinence Work?” An Analysis of the Best Friends Program,” 
Adolescent and Family Health, 2005 April Vol 3, No. 4

10. Heritage Keepers, Mathematica Policy Research, Inc., 
HHS, 2007
Results: Of the 16 year olds who started the Heritage Keepers 
Abstinence and Life Skills Education programs five years 
earlier, 82% indicated they had abstained during the previous 
year and 73% reported they had never had sex (Table V.1 of 
study). By comparison, the average rate of abstinence among 
high school students in South Carolina is 48% and nationally 
is 53% (Centers for Disease Control, 2006).    
Conclusion: Compared with other students in the state and 
nation, students enrolled in this program abstained from sex 
at a much greater rate.  
Mathematica Policy Research Inc, Impact of the Heritage Keepers Life Skills Education 
Components, August 2007.  
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Correct ing Misinformation

Correcting Misinformation In the Sex Ed Debate

Critics attack Abstinence Education through the use of 
deliberate misinformation. These attacks may be posed to 
you in the form of questions. This document provides factual 
responses to the most frequently asked questions regarding 
abstinence education. We hope this information is helpful as 
you advocate for the sexual health of youth across America.

Question: Why should abstinence education funding 
continue when there is no evidence that it works?
Response: Despite what you may read in the newspapers, 
there is a growing body of research that confirms that 
abstinence education decreases sexual initiation, increases 
abstinent behavior among sexually experienced teens, and/or 
decreases the number of partners among sexually experienced 
teens.1 And if individuals do initiate sex after being in an 
abstinence program, they are no less likely to use condoms 
than anyone else.2 Researchers acknowledge that it takes 
about a decade before a new program or strategy begins 
having positive published research, and despite the fact that 
abstinence education has received widespread federal funding 
for less than 10 years, there is already research to show what 
most people intuitively know – abstinence works!

Question: Isn’t “abstinence only” really a “just say no” 
message?
Response: No – on both counts. Abstinence education, 
as funded by Congress, has nothing to do with “only” and 
the message is decidedly more inclusive than “just say no”.  
The term, “abstinence only” is strategically attached to this 
funding by opponents to create the false perception that 
abstinence education is a narrow and unrealistic approach.  
Abstinence education is overwhelmingly more comprehensive 
and holistic than other approaches and focuses on the real-life 
struggles that teens face as they navigate through the difficult 
adolescent years. 

Abstinence education realizes that “having sex” can potentially 
affect a lot more than the sex organs of teens, but as research 
shows, can also have emotional, psychological, social, 
economic and educational consequences. That’s why topics 
frequently discussed in an abstinence education class include 
how to identify a healthy relationship, how to avoid or get out 
of a dangerous, unhealthy, or abusive relationship, developing 
skills to make good decisions, setting goals for the future 
and taking realistic steps to reach them, understanding and 
avoiding STDs, information about contraceptives and their 
effectiveness against pregnancy and STDs, practical ways 
to avoid inappropriate sexual advances and why abstinence 
until marriage is optimal. So, within an abstinence education 
program, teens receive all the information they need in order 

to make healthy choices. That’s a lot of information and skills 
packed into an abstinence curriculum! And all of these topics 
are taught within the context of why abstinence is the best 
choice. There’s nothing “only” about the abstinence approach!

Question: Then how does abstinence education differ from 
so-called ‘comprehensive sex education’ (CSE)? 
Response: There are vast differences between abstinence 
education and CSE. The major distinction is how each 
approach regards teens. Abstinence education believes 
teens can and increasingly do, avoid sex,3 so the discussion 
empowers them to make the healthiest sexual decision – 
which is to abstain. By contrast, CSE assumes that teens don’t 
have the ability to avoid sexual experimentation, so most of 
their time is spent talking about sex and the use of condoms 
and other forms of contraception.4 

Abstinence curricula discuss many topics that confront teens, 
always within the context of why abstaining is the best choice, 
but the same is not true with CSE texts. While the most 
frequently used and recommended CSE curricula may include 
the word or concept of ‘abstinence’ in their texts, the concept 
rarely goes beyond a passing mention. In fact, a review of 
CSE curricula show that, on average, about 5% of their time 
is devoted to the abstinence message,5 and rather than clear 
guidance, the definition of abstinence is usually subjectively 
defined by the student. One popular “abstinence plus” text 
promoted by comprehensive sex ed providers, asks students 
to brainstorm “what sexual behaviors a person could engage 
in and still be ‘abstinent’”6 and such suggested activities as 
“cuddling with no clothes on”, “masturbating with a partner”, 
“rubbing bodies together” and “touching a partner’s genitals” 
are given as possible abstinent behaviors.7 Students are sent 
nondirective and confusing definitions for abstinence that are 
filled with risk and predictably, the discussion quickly moves 
to “the endless possibilities of outercourse”8 and “making 
the transition from sexual abstinence.”9  Alarmingly, CSE 
curricula present abstinence and condom use as equally “safe” 
options, promoting dangerous and medically inaccurate 
information to teens. (Read Straight From the Source for a 
more exhaustive discussion of the content of popular CSE 
texts.)

So the focus of Abstinence Education is one that empowers 
teens to avoid risk by making good health decisions, regardless 
of their sexual history, in contrast to so-called Comprehensive 
Sex Education that sets the bar much lower, assuming teens 
will engage in high risk sexual behavior and content to merely 
reduce the risk of that behavior.



NAEA

25

Question: Is it fair that abstinence education receives federal 
funding, but comprehensive sex education receives no 
federal funding?
Response: The fact is comprehensive sex education (CSE) 
receives at least twice as much federal funding as abstinence 
education.10 In addition, CSE has received funding since the 
1970’s, while significant funding for abstinence education did 
not begin until 1998. So cumulative comparisons between the 
two approaches are overwhelmingly in favor of CSE funds.11 

Despite this funding disparity, abstinence education fits 
soundly within the public health model for prevention and 
risk avoidance. And with a growing body of research showing 
its effectiveness, continued funding, with annual increases, is 
not only warranted but also highly advisable to impact teen 
health in America. 

Question: How much does abstinence education cost 
taxpayers?
Answer: Current federal funding for Abstinence Education 
is about $170 million dollars, but the result is actually a 
cost savings to taxpayers! In terms of savings associated with 
reductions in teen births, abstinence education saves taxpayers 
$6 for every $1 spent.12 Abstinence education provides 
a beneficial return for the taxpayer and a brighter future 
for teens. (For more information, see Federal Funding for 
Abstinence Education: A win/win for taxpayers and teens.)

Question:  Is the media report that most schools teach 
abstinence education true?
Response: While there are increasing numbers of schools 
that teach abstinence education, the majority of schools 
still focus on reducing the risk of sex through birth control 
instruction,13 rather than the risk avoidance skill-building 
message of abstinence. In 1995, only 8% of schools 
taught abstinence education but 84% taught birth control 
instruction.14 In 2002, 22% taught abstinence education, and 
68% taught birth control instruction.  Information only up 
to the year 2002 is available, but this data indicates that fewer 
than 1 in 4 students across America are receiving abstinence 
education. At least partly due to the unequal federal funding 
between both initiatives, more than 2/3 of all teens receive so-
called comprehensive sex education, a message that assumes 
that teens will have sex. This is why the recent accusation 
that rises in teen birth and STD rates are due to abstinence 
education is absurdly false.

Question: Does the abstinence message have any relevance 
for teens that are sexually active?
Response: Absolutely! Sexually experienced teens receive 
the skills and positive empowerment to make healthier 
choices in the future as a result of abstinence education.A 
recent published study shows that sexually experienced teens 
enrolled in an abstinence program were much more likely to 
choose to abstain than their sexually experienced peers who 
did not receive abstinence education.15 Among teens that 
have had sex, 55 percent of boys and 72 percent of girls wish 
they had waited.16 The abstinence message provides the only 
practical approach away from high-risk behavior and toward a 
decision that removes all future risk for that teen.

Question: Why does abstinence education oppose medical 
accuracy?
Response: NAEA strongly believes that all youth serving 
organizations should provide accurate information to 
teens, regardless of the funding stream. That means 
that organizations receiving federal funds for pregnancy 
prevention, HIV/AIDS prevention, and all other programs, 
including abstinence education, should be held to the same 
standards of accountability. Abstinence organizations share 
this commitment to accuracy. 

While ideologically motivated individuals and organizations 
have tried to assert that inaccurate statements characterize 
abstinence education, this is simply not true. For example, 
the 2004 report, The Content of Federally Funded Abstinence-
Only Education Programs, commissioned by Rep. Henry 
Waxman and compiled, primarily by special interest groups 
who are historical opponents to abstinence, relied upon 
misrepresentation, distortion, and error rather than an honest 
appraisal of abstinence education curricula. (Read Abstinence 
and its Critics by Rep. Mark Souder for more information).

Most reports on “medical accuracy” fail to note that CSE 
curricula regularly overstate the effectiveness of condoms, 
underestimate the risk of certain sexual activities, and infer 
that sex can be made safe and without consequences as long 
as a condom is used.17 One widely used text even warns 
facilitators not to mention any limitations on condom 
effectiveness to students.18 

Abstinence education continues its commitment to provide 
accurate information to teens so that they are fully equipped 
to make the best decisions for their sexual health.  
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Question: Why should the government fund religiously based 
abstinence education? Isn’t that a separation of church and 
state conflict?
Response: The curricular content of abstinence education 
programs funded by the federal government is consistent 
with the public health prevention model for risk avoidance. 
In terms of general public health policy, the best health 
outcomes are made possible by the best positive health 
behavior messaging. Abstinence education follows this model, 
while all other approaches offer a message that still leave 
youth at risk for some of the consequences of sexual activity. 
Abstinence education provides all the information necessary 
for teens to make the best choice for their sexual health. The 
fact that the world’s major religions support abstinence until 
marriage does not disqualify abstinence as an important 
public health message. What needs to be recognized is that 
while the abstinence until marriage message often converges 
with religious belief, it does not promote religious belief, but 
stands alone as a crucial, primary health message. 

Question: With most people having sex before marriage, isn’t 
the “abstinence until marriage” message unrealistic?
Response: The fact that many individuals have sex before 
marriage and 1 in 3 births are outside of marriage does 
not diminish the benefits of waiting to have children until 
marriage, nor does it mean we should abandon the goal 
of changing the cultural norm for this behavior. In fact, 
historically, if a cultural behavior or norm is in conflict with 
the desired outcome, efforts are redoubled, not discarded. For 
example, a generation ago, smoking was a desired, normative 
behavior, but today smoking is almost universally viewed as 
undesirable and unhealthy - proof that cultural and social 
norms can and do change. Similarly, although growing 
numbers of Americans are overweight, efforts to encourage 

exercise and healthy eating habits have increasingly become 
public health priority messages. We do not capitulate our 
highest public health standards based on the unhealthy 
choices of a majority, but on standards that promote optimal 
health outcomes in the population. 

Overwhelming social science data reveals that children who 
are born within a committed married relationship fare better 
economically, socially, physically and psychologically.19 In 
terms of child outcomes, the facts are clear – waiting until 
after marriage to have children is indisputably in the child’s 
best interest. 

Further, most teens are not sexually active and more and more 
teens are choosing to be abstinent, proving that the message 
of abstinence increasingly resonates with youth.20 Amplified 
efforts to link the personal benefits of abstinence with the 
positive effects for children born from a marital union are 
warranted and necessary if positive changes in cultural norms 
are to be realized.

Question: I’ve heard that most parents want their children 
to receive “comprehensive sex education” rather than 
“abstinence education”. Isn’t abstinence education out of 
touch with what parents want their children to be taught?
Response: When parents understand the differences between 
CSE and abstinence curricula, they prefer abstinence 
education over so-called comprehensive sex education by a 2:1 
margin.21 Only surveys that provide incomplete or erroneous 
information show a result different from these findings. 
Parents across all ideological, political, and demographic 
boundaries want what is best for their children and in terms 
of sexual health; the favored approach is abstinence education, 
as currently funded by Congress. 
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What Is a Healthy Marriage? Kristin Anderson Moore; Susan M. Jekielek; Jacinta Bronte-Tinkew; Lina Guzman; Suzanne Ryan; Zakia Redd. September 2004.Waite, L, 
Gallagher, M, The Case for Marriage, Broadway Books, NY:NY 2000; 

20 	YRBSS, Trends in the Prevalence of Sexual Behavior. CDC 2005.
21 	Zogby Survey of Nationwide Parents of Children Age 10-16 3/27/07 thru 4/5/07; May 2007
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Funding to promote contraceptives and “safe sex” education among teens is more than twice the funding for abstinence education. 
$370.5 million is spent promoting “safe sex” initiatives vs. $174 million promoting abstinence.

CDC DASH $27 CDC’s Community  
Coalition Partnership  
Programs for the Preven-
tion of Teen Pregnancy 
 
CDC Comprehensive Sex 
Education Program 

 

Title X 
 
TANF

$38

$39

$58.510 

$13111

Total $174 Million $370.5 Million 

Abstinence Education vs. Contraceptive Sex Education
Funding Comparison

Funding to promote contraceptives and “safe sex” education among teens is more than twice the funding for abstinence education. 
$370.5 million is spent promoting “safe sex” initiatives vs. $174 million promoting abstinence.

Abstinence Education Comprehensive Sex Education

Funding Source Amount 
(millions)  

Funding Source Amount 
(millions)

CBAE $1091 Medicaid $1092

Title V $503 CDC DASH $524

AFL $135 Social Services Block 
Grant

$146

Subtotal $172 Million $175 Million

Abstinence Education vs. Contraceptive Sex Education
national abstinence education association

Other Funding Sources
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1 �FY 2008 budget passed by Congress on December 19, 2007 within Omnibus Appropriations Bill  
2 �Based on response from Mary Kahn at the Centers for Medicare and Medicaid Services, stating “For 2004, Medicaid spent $109 million on family planning for people 
between 13 and 18.” The source is the Medicaid Statistical Information System (MSIS):http://www.cms.hhs.gov/MedicaidDataSourcesGenInfo/02_MSISData.asp

3 �FY 2007 budget
4 �For School HIV Prevention: FY 2006 actual -- $41.8 million; FY 2007 JR--$40.9; For Teen Pregnancy Prevention:  FY 2006 actual -- $11.1 million; FY 2007 JR--$11.0; 
[$41 + $11 = $52]

5 �FY 2008 budget passed by Congress on December 19, 2007 within Omnibus Appropriations Bill
6 �The information in the CRS report is derived from: Social Services Block Grant Program Annual Report 2005, May, 2007. See chapter 2, “Expenditures”.
  �http://www.acf.hhs.gov/programs/ocs/ssbg/annrpt/2005/index.html   The $14 million is based on $8 million reportedly spent on the Pregnancy and Parenting Services   
category (described below) and an estimated $6 million spent on adolescents in the Family Planning Services category (also described below).  Assumption:  States reported  
spending $38 million on the Family Planning Services category. States also reported that 16% of recipients of that category were children.  $38 million X 16% = 6 million es-
timated for Family Planning Services category. [Family planning services are those educational, comprehensive medical, or social services or activities that enable individuals, 
including minors, to determine freely the number and spacing of their children and to select the means by which this may be achieved. Pregnancy and parenting services are 
those services or activities for married or unmarried adolescent parents and their families designed to assist young parents in coping with the social, emotional, and economic 
problems related to pregnancy and in planning for the future. 

7 �FY 2006 actual CDC DASH funds-- $2.3 million; FY 2007 JR--$2.4; 
8 �FY 2007.  Includes $1.8 million plus and estimated $1.5 million (for regional projects as outlined below) =$3.3 million, sourced from Jennifer Greaser, CDC/OD/CDCW..
CDC’s Division of Reproductive Health Prevention Programs: Support the use of science-based principals on teen pregnancy prevention by national organizations (3 cur-
rently funded) and state teen pregnancy prevention coalitions (9 entities are currently funded). Also supports efforts to promote reproductive health, including abstinence, 
and the prevention of sexually transmitted diseases (STDs) and human immunodeficiency virus (HIV) infection. In FY 2005 $1,460,229.00; In FY 2006 $1,650,750.00; 
and FY 2007 $1,888,155.00.  Resources were spent on State Coalitions for Teen Pregnancy Prevention. The following entities are currently funded: South Carolina; Center 
for Health Training Resource group in Seattle, Washington; North Carolina; Minnesota; Hawaii; Colorado;Massachusetts; Pennsylvania; and Oklahoma.Supports STD and 
HIV prevention activities in 10 regional programs in MA, NY, PA, GA, IN, TX (2), CO, CA, and WA., awards for these projects average $150,000.

9 �FY 2008 budget passed by Congress on December 19, 2007 within Omnibus Appropriations Bill
10 �FY 2008 budget passed by Congress on December 19, 2007 within Omnibus Appropriations Bill  provided $300 million for Title X  funding. 39% of all Title X services 

are for women below the age of 20, Title X: America’s Family Planning Program, accessed from Planned Parenthood website 12/28/07; http://www.plannedparenthood.
org/news-articles-press/politics-policy-issues/birth-control-access-prevention/title-x-13163.htm. Using this formula $117 million of total Title X federal funds are used for 
teens for which we conservatively estimate that _ is used for educational purposes or $58,500,000

11 �2% or $238,033,343 of the $16,656,906,974 total federal TANF expenditures are spent on pregnancy prevention according to trends most recently documented in 2006 
TANF Financial Data accessed 12/28/07 at  http://www.acf.dhhs.gov/programs/ofs/data/2006/tableA1_break_2006.html. The TANF Fifth Annual Report to Congress 
states: “most pregnancy prevention efforts have focused on teenagers.” Report accessed 12/28/07 at http://www.acf.hhs.gov/programs/ofa/annualreport5/index.htm.  A 
conservative estimate of 55% is used  to arrive at $131 million in pregnancy prevention funds for teens. 
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NAEA Execut ive  Summary of  Key F indings

Zogby International Poll: Parents Prefer Abstinence Education 2 to 1

This poll, commissioned by NAEF, was conducted through 
a nationwide telephone survey of 1,002 parents of children 

was to determine the level of support for abstinence education 
among parents. 

Most parents want their teens to be abstinent until  
they are married. 9 out of 10 parents agree that being 
sexually abstinent is best for their child’s health and future.  
8 in 10 “strongly agree.” 

Parents prefer abstinence education over comprehensive 
sex education by a 2 to 1 margin. Upon learning what 
abstinence education actually teaches, 6 out of 10 parents 
prefer it to comprehensive sex education. Only 3 out of 10 
prefer comprehensive.

At least 8 in 10 parents support the overall approach 
of abstinence education.
should emphasize promoting abstinence vs. encouraging 
contraceptive use.

At least 8 in 10 parents support the core tenets of 
abstinence education:  
•  Developing healthy relationships improve their chances  

for a healthy future marriage.
•  

students.

•  Improving self-worth and self-control as means of reducing 
premarital sexual activity.

•  How an unplanned pregnancy and/or STD can negatively 
a�ect a teen’s future.

Most parents reject “comprehensive” sex education. 2 out 
of 3 parents think that the importance of the “wait to have 
sex” message ends up being lost when programs demonstrate 
and encourage the use of contraception.

9 out of 10 parents want teens to be taught about 
contraception in a manner that is consistent with the 
approach of abstinence education. 9 out of 10 parents think 
teens should be taught how often condoms fail to prevent 
pregnancy based upon typical use. Over 9 out of 10 parents 
think that teens should be taught the limitations of condoms 
in preventing specific STDs.

Parents want more funding given to abstinence education 
than to comprehensive sex education by a 3 to 1 margin. 
6 out of 10 parents think more government funding 
should be given to abstinence education vs. comprehensive 
sex education. Only 2 out of 10 want more funding for 
comprehensive sex education.

NATIONAL ABSTINENCE EDUCATION ASSOCIATION



Straight  From The Source
What so called “Comprehensive” Sex Education Teaches to America’s Youth

Executive Summary

Background

Across America, so-called “comprehensive sex education” (CSE1 
— also referred to as “abstinence plus”) is the dominant sex 
education message presented to teens in schools. Unfortunately, 
few Americans are familiar with the actual content of these 
classroom curricula. This analysis serves to expose the real 
nature of comprehensive or “abstinence-plus” sex education 
and underscore why this approach is harmful to our nation’s 
teens. Direct quotes will be taken from some of the most widely 
recommended comprehensive sex education curricula, of which 
many are sourced from the recently released HHS report on 
this topic.2 The students targeted by these curricula range from 
children as young as 10 to 12 years old (middle school students) 
through high school age youth.

Findings

In recent years, proponents of comprehensive sex education 
have attempted to “rebrand” their programs by renaming them 
“abstinence plus.” Both terms, however, are significantly mis-
leading. Regardless of what they are called, “comprehensive” or 
“abstinence plus” programs spend minimal time actually promot-
ing the importance of abstinence. Instead, there is a presump-
tion and often an encouragement of sexual activity, as well as a 
narrow focus on promoting contraceptive use, even though the 
majority of teens today are not having sex.3 Further, the content 
of CSE programs is decidedly at odds with what the majority of 
American parents want their children to be taught.4

Even more alarming, comprehensive sex education programs 
were also found to contain dangerous distortions of information 
centered on several harmful and disturbing themes, including:

1. Overstated, exaggerated claims of condom usage rates 
and effectiveness.

2. Understated benefits of abstinence, including inaccurate 
suggestions that “abstinence” and “safe sex” are equally 
safe and healthy choices.

3. Promotion of provocative alternatives to intercourse  
(i.e. “outercourse”).

4. Ambiguous, inaccurate definitions of “abstinence.”

5. Presentation of sexually explicit and inappropriate content.

6. Undermining the importance and involvement of parents.

Lastly, numerous studies confirm CSE programs do not work. 
Studies on eight top comprehensive programs reveal no delay or, 
at best, mixed results in delaying sexual onset.

Conclusions

Americans, particularly parents, need to closely examine what 
their children are receiving under the guise of “comprehensive” 
or “abstinence plus” sex education. Most will be appalled.

The content and advocacy contained within the pages of 
“comprehensive” or “abstinence plus” sex education put unsus-
pecting teens in harm’s way. Given the seriousness of STDs and 
unplanned pregnancies, it is critical that teens receive a message 
grounded in primary prevention and risk avoidance. It is a public 
disservice to permit sexually explicit curricula to masquerade as 
a balanced approach to sex education. 

Only true abstinence education discourages casual sex among 
teens and champions abstinence as a worthy and attainable goal. 
Abstinence programs are permitted to discuss contraception, 
but within the context of promoting abstinence as the healthiest 
choice. Fortunately, when given skills and encouragement, most 
teens today are choosing to be abstinent5 and many who are 
sexually experienced are choosing to discontinue sexual activity.6 
Most teens want to receive a strong message about abstinence. 7

Instead, many “comprehensive” programs are providing sex advo-
cacy and explicit discussion of foreplay, condom demonstrations, 
and outercourse. It is not surprising then that these programs 
have been proven not to be effective at delaying sexual onset. 
The American taxpayer should not be expected to continue pay-
ing for this inappropriate, ineffective, and harmful instruction. 

June  2007

Working together... 
to help youth make the healthiest choice.

©2008 National Abstinence Education Association
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Content Analysis of “Comprehensive” Sex Educa-
tion Curricula

1. �Dangerous Distortions and Inaccurate  
Information

» Overstated, Exaggerated Claims of Contraceptive  
Effectiveness and Usage Rates

The overall message delivered to students is one that dangerously 
states or infers that sex can be made safe and without consequences 
as long as a condom is used. According to the CDC, condom use 
reduces but does not eliminate the transmission of any STD.8 Yet, 
comprehensive sex education repeatedly fails to communicate this 
distinction, implying that if “protection” is used, sex is “safe”. Further, 
numerous studies have shown that at best, only about 50 percent of 
adults use condoms consistently.9 Yet CSE programs exaggerate the 
level of “protection” offered by condoms by quoting “perfect use” failure 
rates instead of the higher, more realistic “typical use” failure rates. 
One text even warns facilitators not to mention any limitations on con-
dom effectiveness to students. This censorship is alarming, particu-
larly when one realizes that the decisions students make regarding 
their sexual health can have lifelong and even fatal consequences.

» Omission of information about possible skin-to-skin 
transmission of STDs

CSE programs inaccurately promote some non-intercourse sexual 
activities are “safe” while ignoring the possibility of skin to skin 
transmission of certain STDs. This approach is misleading, danger-
ous and puts vulnerable youth at risk.

Examples from Comprehensive Sex Education 
Curricula: 

• “Remind students that there are 2 ways to avoid pregnancy 
and HIV infection: say no to sex, or use protection” (Reducing 
the Risk, p 95)  
INACCURATE: Only abstinence provides 100% protection 
against pregnancy and the sexual transmission of HIV. 

• “Safer sex will prevent HIV infection.  …If HIV infection can 
indeed be prevented, then there is nothing to fear” (Be 
Proud! Be Responsible, p 7) 
INACCURATE: Only abstinence provides 100% protection 
the sexual transmission of HIV. 

• “Latex condoms are the only form of birth control that can 
prevent pregnancy and sexually transmitted disease, includ-
ing HIV” (Safer Choices Implementation Manual, p 174) 
INACCURATE: Only abstinence provides 100% protection 
against pregnancy and the transmission of STDs. 

• “..any behavior that involves exposure to blood, semen, or 
vaginal secretions can transmit STDs, including HIV.” (Making 
a Difference, p 65) 
INACCURATE: Skin to skin contact is all that is necessary for 
some STDs, such as HPV and herpes, to be transmitted. 

• “Latex condoms can be 98% effective in preventing HIV, 
other STD and pregnancy, but only if they are used correctly 
and consistently” (Safer Choices, Level 2, p 233) Condoms are 
implied to provide 85%-98% effectiveness against STIs (Mak-
ing Sense of Abstinence p. 17).  
DISTORTION: Studies show that even among adult couples 
where one partner had HIV/AIDS, only 50% actually used a 
condom consistently,10 so for at least half of teens, the 98% 
“perfect use” rate will likely be overstated. Numerous studies 
have shown that using a condom during penile-vaginal sex 
reduces the risk of HIV transmission by about 85 percent and 
the risk of transmission for most other STDs by 50 percent or 
less versus not using a condom at all.11

• “If you do decide to have sex, you want to be sure that you 
are protected from HIV, other STDs and pregnancy by using 
a condom and foam” (Reducing the Risk, p 189) 
INACCURATE: Only abstinence provides 100% protection 
against pregnancy and the transmission of STDs. 

• “What sexual activities are safe? ….Body rubbing/massaging, 
mutual masturbation (caution: effective against HIV and 
other STDs unless bodily fluids are exchanged”) (Making a 
Difference, p 249) 
INACCURATE: Some STDs, such as herpes and HPV, are 
spread through skin to skin contact, not body fluids alone.

• “When [condoms] are used in conjunction with a spermicide 
such as nonoxynol-9, condoms become even more effective 
in preventing disease transmission” (Be Proud, Be Responsible!, 
p 81) 
INACCURATE: Studies have shown that can condoms lubri-
cated with Nonoxynol-9 are no more effective than other 
lubricated condoms in protecting against the transmission 
of HIV and other STDs and may actually increase infectivity 
of HIV and other STD’s. 

• “STDs can be spread through unprotected vaginal, oral, and 
anal sex” (Making a Difference!, p 117) 
INACCURATE: STDs can be spread even when condoms are 
used. Only abstinence provides 100% protection against the 
transmission of STDs.12

• “Don’t ‘bash’ condoms or provide information on failure 
rates.”  (Making a Difference!, p 75) 
INACCURATE: Withholding full information on the limited 
effectiveness of condoms is censorship and provides a public 
health risk.
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2. �Understating the Overwhelming  
Advantages of Abstinence

» Suggesting that Abstinence and “Safe Sex” are  
Equal in Protection

Not a single CSE text encourages teens to delay sex until at least 
out of high school, much less, waiting until marriage. Further, CSE 
programs make continual suggestions that abstinence and sex 
with contraception are equally viable options, which is a viola-
tion of basic medical accuracy and is dangerously misleading. For 
example, among typical couples using condoms for birth control, 
15 percent per year become pregnant, versus 0 percent for those 
choosing abstinence.13 Such misinformation not only withholds 
the overwhelming advantage of the abstinence choice but censors 
important information teens need to make truly informed decisions 
for their sexual health.

Examples from Comprehensive Sex Education 
Curricula: 

•  “There are only 2 ways to avoid pregnancy and HIV 
– not having sexual intercourse, or consistently using 
protection” (Reducing the Risk, p 37) 

• A handout lists two methods that “protects for pregnancy 
and HIV”.  They are abstinence and a latex condom.  
(Reducing the Risk, p 131)

•  “Practicing safer sex, including abstinence, is not some-
thing anyone can do without the cooperation of his or 
her partner.” (Be Proud! Be Responsible, p 8)

• “Students practice dealing with the sex alert situations 
to avoid an unprotected sex crisis” (Reducing the Risk, 
p 97). Note: Is there no concern as long as the sex is 
“protected”?

• “How will you avoid pregnancy?” Abstinence, condoms 
and other birth control methods are placed as equal 
choices (Reducing the Risk, p 129). Note: There is no “best” 
answer given.

» Ignoring the negative emotional consequences of teen sex.

Teens who become sexually active often express regret over their de-
cision14 indicating that sex is more than a physical act that one can  
separate from the emotional or psychological dimension of a person. 
Indeed numerous recent studies document the emotional effect of 
sex on teens, particularly girls, with even the most nuanced arguments 
admitting that emotional distress associated with teen dating 
experiences is minimized when sex is not part of the relationship.15 
Unfortunately, comprehensive sex education completely ignores the 
holistic nature of sexual activity, including the potential negative 
emotional consequences for teens that become sexually active.

3. �Promoting Provocative (vs. Preventative)  
Alternatives to Intercourse

CSE programs contain an explicit promotion of alternatives to 
intercourse by suggesting allegedly “safe” “outercourse activities”. 
The presentation of these examples as “safe” is medically inaccurate 
because it ignores the possibility of skin-to-skin transmission of 
disease. Further, these suggestions represent blatant advocacy for 
“gateway” sexual activities that create arousal for the very inter-
course they are purportedly designed to prevent. This approach 
ignores the natural momentum such intimacy produces and fails to 
teach students reasonable and safe boundaries within relationships.

Examples from Comprehensive Sex Education 
Curricula: 

• “Outercourse allows people to express their sexuality in 
many ways, remain abstinent, and avoid the risks of sexually 
transmitted infection and unplanned pregnancy.” (Making 
Sense of Abstinence, p 61)

• “Write BENEFITS OF OUTERCOURSE on the board/easel 
paper and ask participants to brainstorm all the advantages 
of outercourse as compared to intercourse.” (Making Sense of 
Abstinence, p 64)

• One activity, entitled “The Endless Possibilities of Outer-
course” lists all areas of the body, from head to toe and then 
asks students to brainstorm sexual activities they could 
engage in with each body part. Suggested kinds of touch 
include: “stroking, petting, squeezing, hugging, sucking, nuz-
zling, licking, and kissing” (Making Sense of Abstinence, p 66)

• “Touching and stroking can lead to orgasms for both males 
and females. It is a safe way to avoid pregnancy and STD.”  
(Be Proud! Be Responsible, p 128)

• Activity:  “What to say if my partner says….‘I don’t have a 
condom with me’ Response: ‘Let’s satisfy each other without 
having sex” (Be Proud! Be Responsible, p 93)
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4. �Providing Ambiguous, Inaccurate  
Definitions of “Abstinence”

The U.S. Department of Health and Human Services Administration 
for Children and Families define sexual abstinence as “voluntarily 
choosing not to engage in sexual activity until marriage. Sexual  
activity refers to any type of genital contact or sexual stimulation 
between two persons including, but not limited to, sexual inter-
course.” 16 This definition assures the avoidance of ALL risk associated 
with sexual activity.

In contrast, CSE programs inaccurately present an ambiguous defi-
nition of abstinence, with some stating that abstinence is “anything 
you want it to mean.” Often, there is no clear risk-avoidance defini-
tion given and students are encouraged to define abstinence in a 
way that feels right for them. Further, many of the titillating “outer-
course” activities are presented as ways to remain “abstinent.” This 
is not education but rather abdication of the role of guiding youth 
with the full information they need to make personally informed 
decisions based on sound reasoning and facts. 

Examples from Comprehensive Sex Education 
Curricula: 

• “Imagine someone has decided to be ABSTINENT. Accord-
ing to your own definition of “abstinence,” circle the follow-
ing sexual behaviors you believe a person can engage in and 
still be ABSTINENT.” Among the choices: “reading erotic 
literature; cuddling naked; mutual masturbation; showering  
together; watching porn; talking sexy”.” (Making Sense of 
Abstinence, p 15)

• Abstinence may include “sexually pleasurable things without 
having intercourse (e.g. masturbation, kissing, talking, mas-
saging, having fantasies, etc)” (Making a Difference!, p 113)

• “Ask participants what sexual behaviors a person could engage 
in and still be ‘abstinent’.” (Making Sense of Abstinence, p 4)

• “Participants will define sexual abstinence for themselves.” 
(Making Sense of Abstinence, p1)

5. �Presentation of Explicit and  
Inappropriate Content

CSE programs use explicit demonstrations to teach contraception 
usage skills. The commentary accompanying many of these demon-
strations refers to sexual activity as “fun” in a way that trivializes the 
inherent risks along with a tone of tacit endorsement that com-
municates sexual activity among teens as “normal” and expected. 
The explicit nature of these demonstrations crosses the line between 
factual education and actual provocative promotion, demonstrating 
a violation of the need to educate not advocate. 

Examples from Comprehensive Sex Education 
Curricula: 

» “Hands on” activities

• Activity: “How to make condoms fun and pleasurable” 
Examples: “eroticize condom use with partner, store 
condoms under a mattress, use condoms as a method of 
foreplay; think up a sexual fantasy using condoms; hide 
them on your body and ask your partner to find it; wrap 
them as a present and give them to your partner before 
a romantic dinner; have fun putting them on your part-
ner – pretend you are different people or in different 
situations” (Be Proud! Be Responsible!, p 80-81)

• “If you aren’t sexually active now, one day you probably 
will be. I believe this information about sexual response 
is important for you to learn. It might make you feel a 
little uncomfortable at first as I go through it, but let’s 
all learn together and have fun.” An explicit excessively 
detailed step-by-step instructive tutorial on the sex 
process and manipulations of genitalia is then given. 
This explanation is specifically meant for those who are 
not yet sexually active in order to make them “aware”. (Be 
Proud! Be Responsible, p 127, 128)

• “Give each participant a condom and lubricant. Each 
participant should practice putting condoms on their 
fingers. Then let them give you a demonstration.” (Be 
Proud! Be Responsible!, p 79)

• “Student pairs practice condom use: Have students pair 
up. Distribute a condom and a copy of the condom 
practice worksheet to each student. Have students be-
gin practicing” (Safer Choices. Level 2, p159)

• “Explain that students will now have a chance to work 
in pairs to practice with condoms. Explain that one 
person will read the directions on the worksheet while 
the other practices unrolling a condom over 2 fingers.” 
(Safer Choices. Level 1, p 203)

• “The ideal way to demonstrate the proper way to use a 
condom is to use a plastic or ceramic model of a penis.” 
(Be Proud! Be Responsible!, p 78)
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» Inappropriate Advocacy Messages

• “Explain that with their partners, they should go to a 
local market or drugstore to gather information about 
protective products, such as condoms and vaginal 
spermicides. After finding the protective products they 
should complete the homework, identifying what types 
of protection are available, how much they cost, and 
whether they are accessible to teens who may want to 
purchase them. Finally, they should decide how comfort-
able they would be buying protection in that store and 
whether they would recommend that store to a friend.” 
(Safer Choices. Level 1, p 191)

• “Visit or call a clinic: …Besides learning what services are 
offered at local family planning clinics, this homework 
assignment asks students to rate their comfort level 
while at the clinic” (Reducing the Risk, p 121)

• “Field trips: the field trips would take some planning, but 
would ensure that students actually visited a clinic – an-
other important aspect of increasing use of protection.” 
(Reducing the Risk, p 122)

• “The way to the clinic activity details bus trip direc-
tions, bike route and/or walking route from your house 
or school. “Describe the route from your house or the 
school to the clinic. Give all street names and freeway 
numbers. Try to remember and write down other land-
marks such as a fast food restaurant or a park that cue 
you when to turn.” (Reducing the Risk, p 127)

• “Knowing what is safe and what you should avoid will 
help you make proud and responsible choices.” Ac-
tivities that are recommended as safe include: “sexual 
fantasy… body rubbing… showering together… doing 
drugs… but not sharing needles and syringes” (Be 
Proud! Be Responsible!, p 58-60)

6. Undermining the Role of Parents

CSE programs repeatedly inform teens that they can acquire birth 
control and reproductive services without their parent’s knowledge 
or consent. While this information may be true, it is inappropriate 
to tacitly encourage youth to circumvent parental awareness when 
going to “family” planning clinics. Very little curricula content in CSE 
programs promote teen and parental communication regarding 
sexuality issues. Along with this omission is the repeated suggestive 
instruction that decisions about sex are entirely personal and there-
fore little advocacy is given to seek or confer with the advice or val-
ues of parents. By promoting this unbalanced emphasis on personal 
autonomy, the role of parents and their values can be easily margin-
alized and largely ignored by youth. Because of the serious nature of 
sexual health issues, including the use of prescribed medication and 
other “reproductive services” offered at family planning clinics, it is 
extremely important that parental involvement is encouraged.

Examples from Comprehensive Sex Education 
Curricula: 

» Discouraging Parental Awareness

• “Clarify that teens can obtain many services without 
parent/guardian permission, such as HIV, other STD and 
pregnancy testing, or access to condoms and other birth 
control.” (Safer Choices. Level 2, p 178)

• “Teenagers can obtain birth control pills from family 
planning clinics and doctors without permission from a 
parent” (Reducing the Risk, p 102)

• “You do not need a parent’s permission to get birth con-
trol at a clinic. No one needs to know that you are going 
to a clinic.” (Reducing the Risk, p 137)

» Ignoring parental support for abstinence education

A recent 2007 Zogby Poll17 showed that parents support abstinence 
education over comprehensive sex education. This survey also found 
that parents want more instruction in abstinence than in contracep-
tion. However, CSE programs spend most of the time and emphasis 
on contraceptive advocacy, demonstration, and usage, an approach 
that is clearly at odds with what parents desire for their children. 
Findings from the NAEF Zogby survey include:

• Parents prefer abstinence education over comprehensive sex 
education by a 2 to 1 margin.

• Once they understand what abstinence education actu-
ally teaches, 6 out of 10 parents would rather their child 
receive abstinence education vs. comprehensive sex 
education. Only 3 out of 10 prefer comprehensive.

• Most parents reject comprehensive sex education, which fo-
cuses on promoting and demonstrating contraceptive use.

• 2 out of 3 parents think that the importance of the “wait 
to have sex” message ends up being lost when programs 
demonstrate and encourage the use of contraception.

• Over half of parents think that promoting and demon-
strating condom usage encourages sexual activity.

• 8 out of 10 parents think teens will not use a condom 
every single time.

• 2 out of 3 parents believe that promoting alternatives 
to intercourse (such as showering together and mutual 
masturbation, which are presented in some comprehen-
sive programs) encourages sexual activity.
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• 9 out of 10 parents want teens to be taught about contracep-
tion in a manner that is consistent with the approach of absti-
nence education.

• 9 out of 10 parents think teens should be taught how 
often condoms fail to prevent pregnancy based upon 
typical use.

• Over 9 out of 10 parents think that teens should be taught 
the limitations of condoms in preventing specific STDs.

• Parents want more funding given to abstinence education than 
to comprehensive sex education by a 3 to 1 margin.

• 6 out of 10 parents think more government funding 
should be given to abstinence education vs. compre-
hensive sex education. Only 2 out of 10 want more fund-
ing for comprehensive sex education. 

• The overwhelming majority of parents want their teens to be 
abstinent until they are married.

• 9 out of 10 parents agree that being sexually abstinent 
is best for their child’s health and future, with 8 in 10 
strongly agreeing.

• 8 out of 10 parents think it’s important for their child 
to wait until they’re married to have sex, with 6 in 10 
strongly agreeing.

» Blatant Attempts to Deceive the American Public

In recent years, “comprehensive” programs have referred to their 
programs as “abstinence plus”, effectively deceiving many parents, 
schools, youth and the American taxpayer into believing that such 
programs emphasize abstinence. Most texts refer to abstinence in 
an understated manner with stunning brevity and lack of emphasis. 
In fact, CSE texts spend, on average, less than 5% of their time on 
abstinence related topics.18

Examples from Comprehensive Sex Education 
Curricula

• Activity: “Reviewing important issues on talking with part-
ners about condom use or abstinence” (Be Proud! Be Respon-
sible!, p 107 – 108 ) Note: This activity provides two pages of 
condom usage skills with suggestions such as “remember to 
talk about how condoms are fun and pleasurable” and only 3 
words on abstinence: “abstain from sex”

• “We are pleased to offer you an ‘abstinence manual’ like no 
other” (Making Sense of Abstinence, page x). Note: The manual 
never encourages refraining from sexual activity altogether, 
but rather the discussion of abstinence focuses on what sexual 
activities may be engaged in without intercourse. Further, this 
discussion of abstinence acknowledges that “explicit infor-
mation and communication about sex is essential” (page xi)

7. Ineffective Outcomes

According to a recent report on comprehensive sex education con-
ducted by The US Department of Health and Human Services, there 
is little evidence that comprehensive programs actually delay the 
onset of sexual activity. In fact, the majority of programs indicated 
no delay whatsoever. A summary of their meta-analysis of evalua-
tion studies is provided below:19

Curricula Effectiveness on Delay  
of Sexual Onset

Reducing the Risk Mixed Results

Be Proud! Be Responsible! No Delay

Safer Choices No Delay

AIDS Prevention for Adolescents in School No Delay

BART=Becoming a Responsible Teen Mixed Results

Teen Talk No Delay

Reach for Health Curriculum No Delay

Making Proud Choices No Delay

Positive Images No Evaluation

Conclusion

Parents have the right to choose what their children are taught, 
but before they are able to choose, they must be informed of 
their options. There have been many claims that “comprehensive” 
sex education programs teach essentially the same message as 
abstinence programs, and merely add information about contra-
ceptives. A review of CSE curricula shows that this is simply not 
true. CSE is entirely different from abstinence education, and this 
fact must be made clear. Sex education programs hide behind a 
façade of “abstinence” because of the overwhelming support for 
this approach. Abstinence programs teach abstinence and sex 
education programs teach sex. 

CSE are often referred to as “scientifically and medically accurate” 
and as “programs that work”, but this report reveals the falsehood 
of these claims. 

Debate over what should be taught to teens and how best 
to teach it is necessary and healthy, but for this debate to be 
legitimate it must be rooted in fact. This Straight From the Source 
report provides the facts necessary for this debate as decisions 
are made to create effective and appropriate educational policy 
for the sexual health of America’s youth.
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