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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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