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If a teenager makes the decision to not have sex, their risk of pregnancy drops to zero and their risk
of contracting an STD/STI drops enormously. However, teaching teens to remain abstinent is
ineffectual at best. Studies show that most teenagers who are going to have sex have already made
their decision and trying to change their minds does not effectively delay their first sexual
encounter. Furthermore, “Virginity Pledges” also do not delay intercourse and, in fact, sometimes
correlate with a much lower rate of contraceptive use, raising the teen’s chances of pregnancy and
contracting an STD/STI. (Santelli, Ott, and Lyon, 2006). By failing to teach teens how to protect
themselves and by limiting the resources at their disposal, we are putting them at a greater risk of
contracting an STD/STI and/or an unwanted pregnancy.

«
[Abstinence education] is not just unrealistic, but it leaves our young people

without the information and skills that they need. "
- Dr. Laura Lindberg
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Aside from its failure to produce its desired outcome, AOE also...

>  Reinforces negative gender stereotypes Only 17 Staiies

> Actively stigmatizes LGBTQ+ teens require

>  Enforces religious beliefs within public schools medical

> then prc.)V1des medically inaccurate accuracy
information

>  Fails to account for cultural differences

(Kay, 2008)

(McCammon, 2017)

“[AOE] programming denies the existence of lesbians and gay
men and perpetuates negative stereotypes about LGBT people
that fuel harassment and bullying.”

- Hayley Gorenberg, Deputy Legal Director of Lambda Legal

T out of the top 10
states with the highest
chlamydia rates heavily
stress abstinence or do
not mandate sex ed

What
Can We

Do?

Since 1996, the U.S. has given over $1 billion to
AOE (Blanton, 2019). The Trump administration
raised the annual funding allocated to AOE by

(CDC, 2018)

$277 million. We should reallocate that money to

Adolescent Pregnancy Prevention (APP) pro-
grams, which studies show effectively reduce the
number of teen pregnancies (Fox et al., 2019). It is
worth noting that 93% of voters believe sexuality
needs to be taught in school and 83% of adults
support teaching teens how to protect
themselves from STDs/STTs, so this legislation is
politically feasible (Perrin & DeJoy, 2003).

Conservative states who adopt APP programs are more
responsive to them and their teen birth rates lower more
than their liberal counterparts
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Currently, only...

8 states include consent in sex ed

states require that sex ed be

9 culturally appropriate and

unbiased

states require education on
contraceptives

(Guttmacher Institute, 2020)

89% 98%

The money taken from AOE would go toward more quality
sex education models, such as that of Switzerland. Switzer-
land mandates medically accurate sex ed for all of its citi-
zens, which includes abstinence, contraception, and con-
sent (Ketting & Ivanova, 2018). The education begins at a
young age and lasts throughout adolescence, teaching age
appropriate material along the way. We could improve this
system by including LGBTQ+ education and domestic
abuse education. The United States is a culturally diverse
country that struggles to reach all of its citizens. We can also
use Switzerland’s model to maximize our new system’s
cross-culture efficacy. Switzerland divides their sex ed into
cantons, or groups that share a language who teach stu-
dents that speak that language. If we apply that framework
to cultures in the United States, with the right funding, we
could greatly improve our sex education system and help
our youth rather than endanger them.
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