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I. EXECUTIVE SUMMARY

In December of 2004, the Democrat Staff of the House of Representatives’ Government
Reform Committee released the report The Content of Federally Funded Abstinence-Only
Education Program.! Commonly known as the Waxman Report, it is ostensibly an
objective review of federally-funded abstinence education. While the stated purpose of
the Waxman Report to “examine the scientific and medical accuracy of the most popular
abstinence curricula used by programs receiving funds from the largest federal abstinence
initiative” is welcomed, the Report fails to offer a fair and accurate assessment of
abstinence education programs. Unfortunately, the Report has been heralded as an
official and trustworthy review of abstinence education even though it is riddled with
errors, half-truths and mischaracterizations.

This report is a review of the findings of the Waxman Report. While admittedly there is
room for more studies to assess the accuracy and effectiveness of all sex education
programs (abstinence and comprehensive sex education), the content and conclusions of
the Waxman Report fail to provide a fair evaluation of abstinence curricula. By any
reasonable standard, it cannot be considered a definitive statement on abstinence
education and should not be taken as such.

The Waxman Report also fails to offer any review of comprehensive sex education.
While this is not the stated purpose of the Report, there is an implied message that
comprehensive sex education programs are the only curricula that should be supported by
taxpayer dollars. Comprehensive sex education, however, already receives a
disproportionate amount of funding relative to abstinence education and its effectiveness
1s suspect at best.

The content of comprehensive sex education often contains graphic discussion about sex
acts divorced from emotional content that, for many parents, is inappropriate for their
children. There are examples where comprehensive sex education curricula encourage
experimentation with condoms and other contraceptives in provocative ways. Some
curricula encourage sexual contact (including masturbation, or even bathing together) for
students too young for consensual sex under applicable state law, and in some instances
for students as young as nine.” In fact, while such curricula encourage sexual activity,

!'See The Content of Federally Funded Abstinence Education Programs, COMMITTEE ON GOVERNMENT
REFORM—MINORITY STAFF SPECIAL INVESTIGATION DIVISION REPORT, Dec. 2004; at http://www.
democrats.reform.house.gov/Documents/20041201102153-50247 .pdf.

2 See Becoming a Responsible Teen, ETR Associates, Santa Cruz, California, 1998, at 114-115,

Id at 119; Be Proud! Be Responsible, Select Media, New York, NY, 1996, at 80; Teern Talk: Reproduction
and Contraception Curriculum, Sociometrics Corporation, Los Altos, CA, at 16; Focus on Kids, ETR
Associates, Santa Cruz, CA, 1998, at 108; http://www.siecus.org/pubs/biblio/bibs0010.html and
http://www.plannedparenthood.com/pp2 /portal/files/vortal/educationoutreach/educationprograms/
programs-responsible-choices-2nd.pdf.




there is rarely any mention of the benefits of abstinence as the healthiest choice and the
only certain and effective means to avoid STDs and unplanned pregnancies.’

Additionally, the information offered through comprehensive sex education is often
directly contrary to the interest of parents, and even the students themselves. In recent
polls over 90 percent of teens and adults, not to mention pre-teens, believe that teens
should be given a strong abstinence message not to have sex until they are at least out of
high school. Nearly 80 percent of parents think teens should be taught to delay sexual
activity until marriage or in an adult relationship leading to marriage. Over 60 percent of
teens say morals and values are equally important as health information and services in
influencing teen sexual behavior and preventing teen pregnancy, and by contrast nine
percent of teens believe that health information and services are more influential.* And
yet, the Waxman Report defends comprehensive sex education curricula that rejects the
clear desires of parents and their children.

This report is an effort to correct many of the errors of the Waxman Report. The
physical, mental and emotional health of America’s youth is tied in part to their decision
of whether they engage in sexual behavior at an early age. The value of abstinence for
young people cannot be overestimated, and it is the duty of Congress to support programs
that serve the interests of America’s youth.

II. BACKGROUND

A. The Crisis of STDs and Teen Pregnancies

According to the Center for Disease Control and Prevention (CDC), there are
approximately 19 million new sexually transmitted disease (STDs) infections in the
United States each year. Nearly half of these new STD infections are among youth ages
15 to 24, and the number of new infections in adolescents under the age of 19 is
approximately three million annually.’

Using data through the year 2003, the CDC estimated that 38,490 young people in the
United States have been diagnosed with AIDS, 4,000 of whom were diagnosed in 2003
alone.® Approximately 10,041 young people with AIDS have died through 2003, and

* Shanna Martin, Robert Rector and Melissa Pardue, “Comprehensive Sex Education Versus Authentic
Abstinence: A Study of Competing Curricula”, Heritage Foundation, 2004. p11; at http://www heritage.org
/Research/Welfare/loader.cfm?url=/commonspot/security/getfile.cfm&PageID=67539.

* With One Voice 2004: America’s Adults and Teens Sound Off About Teen Pregnancy, National
Campaign to Prevent Teen Pregnancy, Dec. 2004; at http://www.teenpregnancy.org/resources/data
/pdffWOV2004.pdf.

* Healthy Youth! Health Topics and Sexual Behaviors, Centers for Disease Control and Prevention; at
http://www.cdc.gov/Healthy Y outh/sexualbehaviors/index.htm. See also, Initial Announcement for
Community-Based Education Program, Department of Health and Human Services Administration for
Children and Families; at http://www.acf hhs.gov/grants/oper/ HHS-2006-ACF-ACYF-AE-0099.html.
S8 HIV/AIDS Among Youth, Centers for Disease Control and Prevention, May 2005; at
http://www.cde.gov/hiv /pubs/facts/youth.pdf.




there has been a 37 percent increase in the number of young people living with AIDS
since 1999.

Approximately 820,000 young women under the age of 19 become pregnant every year,
and 34 percent of young women become pregnant at least once before they reach the age
of twenty.” Although teen pregnancy and birthrates have improved in recent years,® U.S.
rates are still higher than any other developed nation. Teen mothers are less likely to
complete high school, more likely to be single parents and more likely to live in poverty
than other teens.’

B. The Need for Abstinence Education

With these statistics setting the background, the CDC recommends that “adolescents need
accurate, age-appropriate information about HIV infection and AIDS, including the
concept that abstinence is the only 100 percent effective way to avoid infection.”"
Funding for abstinence education has increased steadily under the Bush administration,
growing almost $100 million between FY 2001 and FY 2005. Abstinence funding was
$79 million in FY 2001, $100 million in FY 2002, $115 million in FY 2003, $135 million
in FY 2004 and $168 million in FY 2005. The funding for abstinence education
increased again for FY 2006 to a total of $178 million for FY 2006."!

As the funding for abstinence education has increased, so has the debate between
abstinence education and comprehensive sex education, which are the two main
educational approaches to reducing teen pregnancy and STDs. The approach of
comprehensive sex education programs is that today’s youth need information to make
decisions about whether to engage in sexual activities, that teens should be empowered to
make their own decisions regarding sexual activity and that contraceptives as well as
abstinence are effective in preventing pregnancy and sexually transmitted diseases.
Abstinence education programs, on the other hand, promote the message that abstinence
is the most effective means of preventing unwanted pregnancy and sexually transmitted
diseases, that sex outside of marriage is harmful to teens’ physical and emotional health,
that youth can and should be empowered to say no to sex and that promoting birth control
along with abstinence undermines the strength of an abstinence message.'? Abstinence
education programs also place a large emphasis on character education and decision-
making skills for dealing with peer-pressure, drugs and alcohol.

"Healthy Youth! Health Topics and Sexual Behaviors, Centers for Disease Control and Prevention; at

http://www.cdc.gov/HealthyY outh/sexualbehaviors/index.htm.
¥ From 1990 to 2000, the pregnancy rate decreased 33% and the birth rate declined 42% from 1991 to 2003.

MMWR Weekly, Feb. 4, 2005; at http://www.cdc.gov/mmwr/preview/mmwrhtml/mmS5404a6.htm.

9Healthy Youth! Health Topics and Sexual Behaviors, Centers for Disease Control and Prevention; at
http://www.cdc.gov/Healthy Y outh/sexualbehaviors/index.htm .

' HIV/AIDS Among Youth, Centers for Disease Control and Prevention, May 2005; at
http://www.cdc.gov/hiv /pubs/facts/youth.pdf.

! Reducing Teen Pregnancy: Adolescent Family Life and Abstinence Education Programs, Congressional
Research Service Report for Congress, Carmen Solomon-Fears Domestic Social Policy Division. Updated
Feb. 14, 2006.
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The Waxman Report has received an enormous amount of media attention and blurred
the debate between abstinence education and comprehensive sex education with
mischaracterizations of the former. This report seeks to correct the errors of this report
and media statements regarding abstinence education.

C. Definition of Abstinence Education

Section 510 of the Social Security Act, created under Section 912 of the 1996 Welfare
Reform law, established a new categorical program of grants to states for abstinence
education.’® Abstinence education is defined in the law as an educational or motivational
program which:

A. has as its exclusive purpose, teaching the social, psychological, 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.

While there are a wide range of abstinence education programs, all the federally-funded
programs are required to include the definitions A-H.

D. Federal Funding of Abstinence Education

1 Personal Responsibility and Work Opportunity Reconciliation Act of 1996. Pub. L. No.
104-193 (1996) (hereafter “PRWORA™). See also, Initial Announcement for Community-Based Abstinence
Education Program, supra note 5.



Abstinence education programs are awarded federal funds through the Adolescent Family
Life Act, The Temporary Assistance for Needy Families Act and the Community-Based
Abstinence Education Program. Each of these programs is distinct from the others, but
together they were appropriated roughly $178 million for FY06.

Adolescent Family Life Act: The Adolescent Family Life Act (AFLA) was signed into
law in 1981 as Title XX of the Public Health Service Act to provide support for pregnant
and parenting teens. This legislation has a pregnancy prevention component aimed at
discouraging premarital sexual behavior among teens, and beginning in FY97, funds
within AFLA were tied to the “A-H” standard of abstinence education found in Title V.
From 1981 until 1996, the AFL program was the only federal program that focused
directly on the issues of adolescent sexuality, pregnancy and parenting. AFL provides
approximately $13 million in funding for abstinence education per year, and these funds
are provided through a competitive grants process.14

Title V: Congress created the Title V abstinence education program in the original 1996
welfare reform act, the Personal Responsibility and Work Opportunity Reconciliation Act
(PRWORA). Specifically, Section 510(b) of Title V of the Social Security Act created a
new funding stream to provide grants to states to conduct abstinence education activities.
Title V funds are administered by the Administration for Children and Families (ACF)
and Family Youth Services Bureau (FYSB) of the Department of Health and Human
Services (HHS). Title V provides a mandatory appropriation of $50 million annually in
federal funds that are distributed on a formula basis to states.'” States that choose to
accept these funds must match every four federal dollars with three state-raised dollars
and are then responsible for using the funds or distributing them to community-based
organizations, schools, county and state health departments, media campaigns or other
entities. Currently every state except California, Pennsylvania and Maine accept Title V
funding.'® In addition to providing a funding stream for abstinence education, Title V
established the “A-H” definition of abstinence education.”

Title V State Abstinence Education Program grants are formula grants to states that are
awarded based on a statutory formula determined by the proportion of low-income
children in a state to the total number of low-income children nationally according to the
latest census data. Applications are submitted by states and reviewed by ACF to ensure
the grant requirements are met. While it is unusual for an application to be rejected for

!4 Adolescent Family Life Act, 42 U.S.C. § 300 (1982 & Supp. 111 1985). See also, Reducing Teen
Pregnancy: Adolescent Family Life and Abstinence Education Programs, and Title XX of the Public
Health Service Act P.L. 97-35.

B See U.S. Department of Health and Human Services, Health Resources and Services Administration,
Maternal and Child Health Bureau, fact sheet, “Section 510 Abstinence Education Grant Program” (Apr.
2002); at fip.//fip.hrsa.gov/imchb/abstinence/statefs.pdyf.

18 California has consistently elected not to receive Title V funds, and so the actual Title V spending is less
than the $50 million appropriated each year. In 2002, for example, the federal government spent a total of
$43.4 million to fund Title V abstinence programs, which is thirteen percent less than the $50 million
appropriated.

" PRWORA, §510(b).



conformity purposes, approval of the New Mexico Department of Health’s application
for a FY06 State Abstinence Education grant was recently withheld because New
Mexico’s proposed program did not target the age groups that are most at-risk for
pregnancy and STDs.'®

Community-Based Abstinence Education: Community Based Abstinence Education
(CBAE) was created in the FY01 Labor/HHS Appropriations bill as an effort to
supplement the abstinence education funds provided by Title V. CBAE dollars were
originally designated as a “Special Project of Regional and National Significance”
(SPRANS), which was administered by the Maternal and Child Health Bureau (MCHB)
of the Health Resources and Services Administration (HRSA). In FY2005, this program
was moved to the Department of Health and Human Services’ ACF division and is now
overseen by the Family Youth Services Bureau (FYSB). Funding for the CBAE program
has grown from $20 million for FYO01 to $113 million (proposed by Congress) for FY07.
CBAE grantees are required to adhere to the “A-H” definition of abstinence education.

Through these three programs the total funding for abstinence education for FY06 totaled
$177.5 million: $13 million for the AFLA abstinence education projects, $50 million for
Title V abstinence education programs, $110 million for the CBAE programs and $4.5
million for an evaluation of CBAE programs.'’

Comparison of Funding for Abstinence Education vs. Comprehensive Sex-Ed:
Congressman Waxman and many of his Democratic colleagues have argued that $177.5
million is an excessive amount of funding for abstinence programs, if they allow for any
expenditure on alternatives to comprehensive sex education. In comparison, however,
federal funding for comprehensive sex education, which often includes instruction that
undermines a strong abstinence message, receives at least ten times the amount for
authentic abstinence education. While it is difficult to get precise numbers as to the
federal spending on the full range of comprehensive sex education programs, one recent
study states that in 2002 an estimated $1.73 billion was spent on comprehensive sex
education programs.?® In that same year, $144.1 million was spent on abstinence
programs.”’ In comparison, then, the federal government spent $12 to promote
comprehensive sex education programs for every $1 spent on abstinence programs.*
This wide disparity in funding is directly contrary to the desires of the vast majority of
parents. A 2004 Zogby poll mdicates that only seven percent of parents surveyed
approve of teaching teens that it is okay for them to have sex as long as they use a
condom. By contrast, 96 percent of parents said that sex education class should teach
that abstinence from sexual activity is best for teens. Also, 91 percent of parents said

'® State Can’t Limit Abstinence Ed to Younger Kids, ALBUQUERQUE JOURNAL, May 4, 2006.

¥ Reducing Teen Pregnancy: Adolescent Family Life and Abstinence Education Programs, Congressional
Research Service Report for Congress, Carmen Solomon-Fears Domestic Social Policy Division. Updated
Feb. 14, 2006.

% Melissa Pardue, Robert Rector and Shannan Martin, Government Spends 812 on Safe Sex and
2Cl’ontraceptives for Every §1 Spent on Abstinence, The Heritage Foundation, Jan. 14, 2004.
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