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Research Updates are periodically distributed from the Alaska Adolescent Health Advisory 
Committee (AHAC). AHAC believes that effective planning for the health of Alaska's 
adolescents should have a strong scientific basis. Alaska's Adolescents: A Plan for the 
Future, the 1995 publication by AHAC, was the product of the committee's review of 
research related to adolescent health at that time. In order to stay current with new 
information, AHAC continually reviews research dealing with a broad range of adolescent 
health topics. Summary reports are prepared by AHAC members for distribution to people 
interested in teen health, especially those who use Alaska's Adolescents as a guide for their 
efforts in the field. Feedback about the usefulness of these updates is welcomed. 

Sexuality Education Program 
Effectiveness 

Sexual activity among adolescents has been identified as a significant public health 
problem in this country for the past thirty years. In the 1970's, we were most concerned 
with the high incidence of teenage pregnancy and "VD" (venereal disease.) The 1980's 
brought awareness of HIV/AIDS infection. Today the problems and lifelong consequences 
of too-early sexual activity in teens (unintended pregnancies, abortions, unprepared 
parenthood, HIV and other sexually transmitted diseases, financial dependence and 
emotional problems) affect and deeply concern us all, individually and as members of 
communities. 

The "Youth Risk Behavior Survey: Alaska Report 1995"1 provides valuable data 
related to sexual behavior among Alaskan teens: 

• Nearly half (47%) of high school students reported that they have had sexual 
intercourse at least once. 

• Nearly one-quarter (23%) of Alaska middle school students have been sexually 
active. 

• Almost one in ten (9%) of all middle school students have had sexual inter 
course before they reached 12 years of age. 



 

Alaska's teens are at risk, and because the consequences reach well beyond youth and 
their own families, we are all at risk for the negative effects of their sexual behavior. 
What can we do to help young people make better, less risky, choices regarding their 
sexual behaviors? What activities might we invest in that would help our teens delay 
sexual involvement until they have the maturity to form healthy, sustaining 
relationships of adulthood? 

Although sexuality—what it means to be male or female— is a complex and broad 
subject indeed, and "sexuality education" in some cases covers a very broad range of 
topics, almost all sexuality education programs, past and present, have addressed teen 
sexual behaviors and attempted to delay sexual involvement among teens. This 
Research Update focuses on programs with this aim, and will use the term "sexuality 
education", recognizing that sexuality education includes many more topics than 
sexual behavior alone. 

History 
Formal sexuality education programs have been a part of our education 
system in the United States for several decades.2 There have been four 
"generations" of change in sexuality education approaches over the past 
thirty years.3 An understanding of these four generations are helpful in 
order to consider where we are today, and where should we go next. 

The first generation of sexuality education programs occurred in the 
1970's in response to the high rates of teenage pregnancy. These 
programs were "fact based" and rooted in the premise that if teens had a 
greater knowledge about reproductive anatomy, sexual intercourse, 
pregnancy, the likelihood of pregnancy, the consequences of child 
bearing, and methods of contraception, they would choose to avoid 
unprotected intercourse. 

The second generation evolved from the first, largely in response to 
HIV/AIDS. These programs included substantial information and 
devoted more attention to values clarification, general decision making, 
and communication skills. 

Evaluations of curricula based on these first two approaches have 
documented that while they did increase knowledge, they did not seem 
to produce much of a reduction in the risk-taking behaviors of teens.3 

 



 

The third generation of programs did not evolve from the earlier 
programs, but developed in reaction and opposition to them. Called 
"abstinence-only" approaches, they are supported by a morality based 
belief that teens should not engage in sexual activity until marriage. 

Today's sexuality education curricula represent a mixture of the lessons 
learned in the first three. The main difference between these programs 
and those that preceded them is that they are based on theoretical 
approaches demonstrated to be effective in other health areas, such as 
tobacco and substance abuse. These "abstinence-plus" curricula 
emphasize: 1) the positive aspects of abstinence and delayed sexual 
activity for teens—it is good to be abstinent as teens, and 2) the notion 
that all teens must practice effective contraception if they become 
sexually active. 

There has not been a distinct transition from one generation of sexuality 
education to the next.  In fact, both the third and fourth type of 
approaches are employed today. Therefore, it is important to clarify the 
differences between them. 

Abstinence-only: Programs and curricula that emphasize 
abstinence as the only solution to teenage pregnancy and the 
other health risks (STD, etc.) of too-early sexual activity. Other 
preventive methods such as condoms and contraceptives are 
not discussed. Most abstinence-only programs stress marriage 
as the only place in which sexual behavior should be expressed. 
Popular abstinence-only programs include: "Sex Respect", "Teen 
Aid" "Project Taking Charge", and "Success Express". 

Abstinence-plus: Programs that emphasize abstinence as the 
healthiest choice for adolescent pregnancy and disease preven-
tion, and explore other aspects of pregnancy/disease preven-
tion, including delaying intercourse, strengthening resistance 
and communication skills, and using contraception. Broadly 
used abstinence-plus programs include: "Postponing Sexual 
Involvement", "Reducing the Risk", "School/Community Pro-
gram for Sexual Risk Reduction in Teens", and "Teen Talk". 

 



 

Program Effectiveness 
Sexuality education programs vary greatly in format, scope and content. 
Programs have been implemented in schools, churches, clubs, health 
clinics, family planning and STD clinics, and in other community 
agencies. There have been substantial efforts over the past few years 
to pull together evaluation information on a number of programs and 
curricula currently being used across the country.34'5'6'7'8'9'10 

In a research review10 published in March 1997 by Douglas Kirby, over 
4,000 evaluation reports spanning several decades were reviewed to 
assess the ability of sexuality education programs to alter teen behavior.  
Kirby offered the following conclusions, which are highly consistent 
with other evaluation research: 

No abstinence-only educational program has been found to delay 
the onset of intercourse, but very few such programs have been well 
evaluated, and, thus, there is little evidence to determine whether or not 
abstinence-only programs can delay intercourse.7'8'10-11 

Sexuality and HIV education programs that include discussion of 
condoms and contraception do not increase sexual intercourse, 
either by hastening the onset of intercourse, increasing the 
frequency of intercourse, or increasing the number of sex partners.3-
4'5'7'8'9'10 

Some programs have not measurably reduced unprotected sexual 
intercourse, either by delaying the onset of intercourse, reducing the 
frequency of intercourse, or increasing the use of contraceptives. 
However, several studies with credible evidence found desirable effects 
upon delay in the initiation of intercourse, frequency of intercourse, 
number of sex partners, use of condoms, or use of contraception more 
generally. However, few studies measured and found long-term effects.3'4-
5-7-8'9'10 

Effective curricula shared a number of characteristics, which may be 
linked to their success, while the less successful or ineffective curricula 
lacked one or more of these characteristics. The Centers for Disease 
Control and Prevention (CDC) commissioned a research team to review 
the studies of school-based programs designed to reduce sexual risk-
taking behavior and to assess the program's impact on actual behavior.  
Effective programs were characterized in their findings as those that:510 

 



 

 

• included a narrow focus on reducing sexual risk-taking behav 
iors that may lead to HIV/STD infection or unintended preg 
nancy; 

• used social learning theories, social influence theories or theo 
ries of reasoned action as a foundation for program develop 
ment; 

• either lasted at least 14 hours or taught students in small groups 
and used small group exercises to increase the efficiency of the 
time spent; 

• employed a variety of teaching methods designed to involve 
the participants and have them personalize the information; 

• provided basic, accurate information about the risks of unpro 
tected intercourse and methods of avoiding unprotected inter 
course; 

• included activities that address social pressures on sexual be 
haviors; 

• reinforced clear and appropriate values and messages in order 
to strengthen individual values and group norms against unpro 
tected sex; 

• provided modeling and practice of communication and nego 
tiation skills; 

• provided training for individuals implementing the program. 

In general, the most successful of the evaluated programs (programs with 
demonstrated behavior change) incorporate expertise and assistance from 
multiple community agencies and resources, parents, health care professionals, 
trained teaching staff, and peer role models. However, even with the more 
successful programs, the effects have not been measured beyond 18 months 
and reductions in the birth and pregnancy rates remain largely unknown due to 
difficulties in measurement.2 

 

 



 
 

Summary 
Policy makers, program providers, communities, tax payers and parents are all 
looking for effective strategies to lower the rates of teen pregnancy and the 
other negative consequences of early sexual activity among our youth. The 
fact that a few sexuality education programs have been able to demonstrate 
some behavior change in adolescent sexual activity is encouraging. Sexuality 
education curricula based on scientific theory, built on knowledge gained 
from past models, and combined with rigorous evaluation offer promise. 

Before limited resources are committed, Alaskans wanting to implement a 
sexuality education program would be wise to closely examine any program or 
curricula proposed to assure that the outcomes claimed have been clearly 
demonstrated in soundly conducted evaluations. Additionally, programs to 
alter teen sexual behavior must be seen as only part of the solution, given that 
the effects are so tenuous. A sound teen pregnancy prevention and/or teen 
sexual health initiative will have sexuality education programs as part of a 
much broader campaign that address risk and protective factors of adolescent 
behavior. 

Alaska's adolescents are of great value to us, as our future workers, parents, 
voters, citizens. They certainly deserve our best investment! 

Submitted by: Mary O'Bryan, R.N., B.S.N. 
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