
 

 
 

MINNESOTA 
 

In Fiscal Year 2013,1 the state of Minnesota received: 

 Division of Adolescent and School Health funds totaling $239,999 

 Personal Responsibility Education Program funds totaling $823,719 

 Title V State Abstinence Education Program funds totaling $543,2042 
 

In Fiscal Year 2013, local entities in the state of Minnesota received: 

 Teen Pregnancy Prevention Initiative funds totaling $3,287,453 

 Pregnancy Assistance Fund dollars totaling $1,500,000 
 
 
SEXUALITY EDUCATION LAW AND POLICY 
Minnesota law requires every school district to develop and implement a comprehensive risk-reduction program 
“including but not exclusive to human immune deficiency virus and human papilloma virus.” The law also 
requires that curricula include information “helping students to abstain from sexual activity until marriage.”3  

 While the state has not developed a specific curriculum or set of standards, each school district must have “a 
comprehensive, technically accurate, and updated curriculum that includes helping students to abstain from sexual 
activity until marriage” and must target “adolescents, especially those who may be at high risk of contracting 
sexually transmitted infections and diseases [STDs], for prevention efforts.”4 

 Minnesota also requires each school district to:  

[H]ave a procedure for a parent, guardian, or an adult student, 18 years of age or older, to review the 
content of the instructional materials to be provided to a minor child or to an adult student and, if the 
parent, guardian, or adult student objects to the content, to make reasonable arrangements with school 
personnel for alternative instruction.5  

This is referred to as an “opt-out” policy. 
 
See Minnesota Statutes §§ 120B.20 and 121A.23. 
 
  
2013 STATE LEGISLATIVE SESSION ACTIVITY 
 
Bill to Establish Comprehensive Sexuality Education 
Introduced in February 2013, SF 451 would require the establishment of “responsible family life and sexual health 
education.”  
 

http://siecus.org/index.cfm?fuseaction=Page.ViewPage&PageID=1447
https://www.revisor.mn.gov/statutes/?id=120B.20
https://www.revisor.mn.gov/statutes/?id=121A.23
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The legislature defines “responsible family life and sexuality education” as: “Education in grades six through 12 
that respects community values and encourages family communication; develops communication and decision 
making skills; contributes to health relationships and prevention of sexual violence; promotes individual 
responsibility; includes an abstinence-first approach to delaying initiation of sexual activity while also including 
education about contraception and disease prevention; is age-appropriate and medically accurate.”  
SF 451 would change Minnesota’s current sex education policy, which requires school districts to implement a 
curriculum that promotes abstinence-only-until-marriage. The bill is pending and carries over into the next 
legislative session. 
  
 
YOUTH SEXUAL HEALTH DATA 
SIECUS has compiled the following data to provide an overview of adolescent sexual health in Minnesota. 
The data collected represents the most current information available. 
 
Minnesota Student Survey Data 
Sexual Behavior 

 In 2013, 17% of males in grade 9 in Minnesota said they have had sexual intercourse, while 13% of 
females in grade 9 said they have had sexual intercourse.6 

 

 In 2013, 37% of males in grade 11 in Minnesota said they have had sexual intercourse, while 38% of 
females in grade 11 said they have had sexual intercourse.7 

 
Minnesota Teen Pregnancy, HIV/AIDS, and Other STD Data  
Teen Pregnancy, Birth, and Abortion 

 In 2010, Minnesota’s teen pregnancy rate ranked 48th in the United States, with a rate of 36 pregnancies 
per 1,000 young women ages 15–19, compared to the national rate of 57 per 1,000.8 There were a total of 
6,340 pregnancies among young women ages 15–19 reported in Minnesota in 2010.9 
 

 In 2012, Minnesota’s teen birth rate ranked 46th in the United States, with a rate of 18.5 births per 1,000 
young women ages 15–19, compared to the national rate of 29.4 per 1,000.10 In 2012, there were a total of 
3,295 live births to young women ages 15–19 reported in Minnesota.11 
 

 In 2010, Minnesota’s teen abortion rate ranked 40th in the United States, with a rate of 8 abortions per 
1,000 young women ages 15–19, compared to the national rate of 15 per 1,000.12 There were a total of 
1,360 abortions among young women ages 15–19 reported in Minnesota in 2010.13  

 
HIV and AIDS 

 In 2011, the rate of diagnoses of HIV infection among adolescents ages 13–19 in Minnesota was 2.4 per 
100,000, compared to the national rate of 7.6 per 100,000.14 
 

 In 2011, the rate of AIDS diagnoses among adolescents ages 13–19 in Minnesota was 0.6 per 100,000, 
compared to the national rate of 1.9 per 100,000.15 
 

 In 2011, the rate of diagnoses of HIV infection among young adults ages 20–24 in Minnesota was 12.7 
per 100,000, compared to the national rate of 36.3 per 100,000.16 
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 In 2011, the rate of AIDS diagnoses among young adults ages 20–24 in Minnesota was 3.4 per 100,000, 
compared to the national rate of 10.9 per 100,000.17 
 

Sexually Transmitted Diseases 

 In 2012, Minnesota ranked 40th in the United States for reported cases of chlamydia among young people 
ages 15–19, with an infection rate of 1,460.8 cases per 100,000, compared to the national rate of 2,001.7 
per 100,000. In 2012, there were a total of 5,363 cases of chlamydia among young people ages 15–19 
reported in Minnesota.18   
 

 In 2012, Minnesota ranked 33rd in the United States for reported cases of gonorrhea among young 
people ages 15–19, with an infection rate of 213.5 cases per 100,000, compared to the national rate of 
376.8 per 100,000. In 2012, there were a total of 784 cases of gonorrhea among young people ages 15–19 
reported in Minnesota.19   
 

 In 2012, Minnesota ranked 35th in the United States for reported cases of primary and secondary syphilis 
among young people ages 15–19, with an infection rate of 1.1 cases per 100,000, compared to the national 
rate of 4.1 per 100,000. In 2012, there were a total of four cases of syphilis among young people ages 15–
19 reported in Minnesota.20 
 

 
FEDERAL FUNDING FOR SEX EDUCATION, TEEN PREGNANCY PREVENTION, AND 
ABSTINENCE-ONLY-UNTIL-MARRIAGE PROGRAMS 
 
President’s Teen Pregnancy Prevention Initiative  
The President’s Teen Pregnancy Prevention Initiative (TPPI) funds medically accurate and age-appropriate 
programs to reduce teen pregnancy. The U.S. Department of Health and Human Services, Office of Adolescent 
Health (OAH) administers the grant program, which totaled $105 million in discretionary funding for FY 2013. 
TPPI consists of two funding tiers that provide grants to local public and private entities. Tier 1 totals $75 million 
and provides funding for the replication of evidence-based programs proven to prevent unintended teen 
pregnancy and address underlying behavioral risk factors. Tier 2 totals $25 million and provides funding to 
develop and test additional models and innovative strategies. A portion of the Tier 2 funds, $15.2 million, was 
allocated for research and demonstration grants to test innovative approaches, while the remaining funding, $9.8 
million, was allocated for grants to support communitywide initiatives. OAH utilizes the remaining appropriated 
funds to provide program support, implementation evaluation, and technical assistance to grantees. TPPI also 
dedicates $8.5 million in funding to conduct evaluations of individual programs.  
 
TPPI Tier 1: Evidence-Based Programs  
The TPPI Tier 1 grant program supports the replication of evidence-based programs proven effective through 
rigorous evaluation to prevent unintended teen pregnancy and minimize underlying behavioral risk factors or 
other associated risk factors. 

 There is one TPPI Tier 1 grantee in Minnesota, Hennepin County, which received $3,287,453 for FY 
2013. 

  
Hennepin County, $3,287,453 (FY 2013) 
The Hennepin County Research, Planning, and Development Department (RPD) implements the county’s TPPI 
Tier 1 grant.21  
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With the TPPI funding, RPD expanded upon its teen pregnancy prevention initiative—Better Together 
Hennepin: Healthy Communities, Healthy Youth—and now operates the It’s Your Future program in all eight 
cities in Hennepin County with teen birth rates above the Minnesota state rate, including Brooklyn Center, 
Brooklyn Park, Crystal, Hopkins, Minneapolis, New Hope, Richfield, and Robbinsdale.22 The overall goal of the 
program is to reduce pregnancy and related risky sexual behaviors among participants. It’s Your Future 
implements the Teen Outreach Program (TOP) and Safer Sex. 

Better Together Hennepin began as an initiative to prevent teen pregnancy in 2006. The programming 
consisted of four elements: healthy youth development programs, open and consistent communication with 
parents about sex and relationships, responsible sex education, and accessible reproductive health services. (See 
the Comprehensive Approaches to Sex Education section below for more information on the initial program.) 
Over 5,000 young people and parents have participated in teen pregnancy prevention project activities since 
2006.23 
  
TPPI Tier 2: Innovative Approaches  
The TPPI Tier 2 grant program supports research and demonstration programs in order to develop, replicate, 
refine, and test additional models and innovative strategies for preventing teenage pregnancy.  

 There are no TPPI Tier 2 Innovative Approaches grantees in Minnesota. 
 
TPPI Tier 2: Communitywide Initiatives  
The TPPI Tier 2 grant program also supports communitywide initiatives to reduce rates of teenage pregnancy and 
births in communities with the highest rates. The program awards grants to national organizations as well as state- 
and community-based organizations. Funded national partners provide training and technical assistance to local 
grantees. The Centers for Disease Control and Prevention (CDC) administer the grant program in partnership 
with OAH. 

 There are no TPPI Tier 2 Communitywide Initiatives grantees in Minnesota. 
 
Division of Adolescent and School Health 
The Division of Adolescent and School Health (DASH), within the Centers for Disease Control and 
Prevention (CDC), provides funding to 17 state and 19 local education agencies to help districts and schools 
strengthen student health through exemplary sexual health education (ESHE) that emphasizes HIV and 
other STD prevention, increased access to key sexual health services (SHS), and the establishment of safe 
and supportive environments (SSE) for students and staff. In addition, DASH funds nine national non-
governmental organizations (NGOs) to help state and local education agencies achieve these goals.  

 There was one DASH grantee in Minnesota funded to strengthen student health through ESHE, 
SHS, and SSE in FY 2013, the Minnesota Department of Education ($224,999). 

  
DASH also funds three local education agencies and one NGO to implement multiple program activities to 
meet the HIV/STD-prevention needs of young men who have sex with men (YMSM) and to develop 
strategic partnerships and collaborations between schools and community-based, mental health, and social 
services organizations to accomplish this work.  

 There were no DASH grantees in Minnesota funded to deliver YMSM programming in FY 2013.  
  

DASH also provides funding for state, territorial, and local education agencies and state health agencies to 
establish and strengthen systematic procedures to collect and report Youth Risk Behavior Survey (YRBS) 
and School Health Profiles data for policy and program improvements. 

http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#TOP
http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#safersex
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 There was one DASH grantee in Minnesota funded to collect and report School Health Profiles data 
for FY 2013, the Minnesota Department of Education ($15,000). Minnesota does not collect and 
report Youth Risk Behavior Survey data. 

 
Pregnancy Assistance Fund 
The Pregnancy Assistance Fund (PAF), administered by OAH, provides expecting and parenting teens, women, 
fathers, and their families with a network of support services. Established in FY 2010 through a 10-year 
authorization (FY 2010–FY 2019) in the Affordable Care Act (ACA), PAF is a $25 million competitive grant 
program for state and tribal entities. PAF grants support programs that include at least one of the following four 
components: 1) support for expectant and parenting student services at institutions of higher education; 2) 
support for expectant and parenting teens, women, fathers, and their families at high schools and community 
centers; 3) improved services for pregnant women who are victims of domestic violence, sexual violence, sexual 
assault, and stalking; and 4) increased public awareness and education services for expectant and parenting teens, 
women, fathers, and their families. Now in the second round of awards, PAF supports 17 entities in 14 states and 
three tribal entities, most of which focus their efforts on serving teen parents. 

 There is one Pregnancy Assistance Fund grantee in Minnesota, the Minnesota Department of Health 
State Treasurer, which received $1,500,000 for FY 2013. 

 
Minnesota Department of Health State Treasurer, $1,500,000 (FY 2013) 
The Minnesota Department of Health State Treasurer uses PAF to implement the Minnesota Student Parent 
Support Initiative, a post-secondary educational program that was developed to address the unique challenges 
faced by expectant and parenting college students and their children at nine universities across the state. The 
program aims to help expectant and parenting students accomplish their post-secondary education goals, maintain 
positive health and well-being for themselves and their children, and increase the capacity of institutions of higher 
education for serving expectant and parenting teens and their children. The program is customizable and offers a 
range of resources, including emergency financial assistance for child care, utilities, food, and rent; parenting 
education classes; social support groups and health education classes; and screening for students for intimate 
partner violence, depression, tobacco use, and alcohol. Some participating institutions of higher education also 
advocate on behalf of students by assessing whether the schools’ policies can be modified to meet the needs of 
this population. The program partners with the Minnesota Department of Human Services and the Minnesota 
Department of Employment and Economic Development to recruit future prospective students who are enrolled 
in job-training programs or the Temporary Assistance for Needy Families program.24 
 
Personal Responsibility Education Program  
The Personal Responsibility Education Program (PREP) totals $75 million per year for FYs 2010–2014 and is the 
first-ever dedicated funding stream for more comprehensive approaches to sexuality education. The U.S. 
Department of Health and Human Services, Administration for Children and Families (ACF) administers the 
grant. PREP includes a $55 million state grant program, $10 million to fund local entities through the Personal 
Responsibility Education Innovative Strategies (PREIS) program, $3.1 million for Tribal PREP, for tribes and 
tribal organizations, with remaining funds for evaluation, training, and technical assistance. In addition, provisions 
within the statute for PREP enable a competitive application process for community- and faith-based 
organizations within states and territories that do not directly seek PREP funding by the third year of the program; 
these competitive PREP (CPREP) grants were awarded to organizations in five states and three territories in FY 
2013. Details on the state grant program, PREIS, Tribal PREP, and CPREP are included below. 
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PREP State-Grant Program 
The PREP state-grant program supports evidence-based programs that provide young people with medically 
accurate and age-appropriate information for the prevention of unintended pregnancy, HIV/AIDS, and other 
STDs. The grant program totals $55 million per year and allocates funding to individual states. The grant does not 
require states to provide matching funds. Funded programs must discuss abstinence and contraception, and place 
substantial emphasis on both. Programs must also address at least three of the following adulthood preparation 
subjects: healthy relationships, positive adolescent development, financial literacy, parent-child communication 
skills, education and employment skills, and healthy life skills. 

 The Minnesota Department of Health State Treasurer received $823,719 in federal PREP funds for FY 
2013. 

 At the time of publication, grant agreements were in the process of being released.25 
 

The Minnesota Department of Health administers the state PREP grant program by directing the funding towards 
community-based organizations, juvenile detention centers, local public health agencies, social service agencies, 
clinics, foster care facilities, runaway/homeless youth facilities, tribal governments, and school alternative centers. 
Funded programs must demonstrate that they serve at least one of the following target populations: youth of color 
and American Indian youth ages 15–19, youth experiencing racial and ethnic disparities, youth in the juvenile 
justice system, youth attending area learning centers, youth in foster care, runaway/homeless youth, and 
gay/lesbian/bisexual/transgender youth. Programming takes place in Beltrami, Cass, Hennepin, Mahnomen, and 
Ramsey counties, and funded programs must implement one of the following evidence-based programs: ¡Cuídate!, 
Live It!, Making Proud Choices!, Safer Sex, Sexual Health and Adolescent Risk Prevention (SHARP), and Teen Outreach 
Program.26  
 
Personal Responsibility Education Innovative Strategies (PREIS) 
PREIS supports research and demonstration programs to develop, replicate, refine, and test innovative models for 
preventing unintended teen pregnancy. ACF administers the grant program in collaboration with OAH and 
provides a total of $10 million in funding directly to local public and private entities. 

 There are no PREIS grantees in Minnesota. 
 
Tribal Personal Responsibility Education Program (Tribal PREP) 
Tribal PREP supports the development and implementation of comprehensive teen pregnancy prevention 
programs within tribes and tribal communities. Tribal PREP programs target young people ages 10–19 who are in 
or are aging out of foster care, homeless youth, youth with HIV/AIDS, pregnant and/or parenting youth who are 
under 21 years of age, and youth who live in areas with high adolescent birth rates. Programs must address at least 
three of the following adulthood preparation subjects: healthy relationships, positive adolescent development, 
financial literacy, parent-child communication skills, education and employment skills, and healthy life skills. 

 In FY 2013, 16 tribes and tribal organizations from nine states received a total of $3.1 million.  

 There are no Tribal PREP grantees in Minnesota. 
 
Competitive Personal Responsibility Education Program (CPREP) 
CPREP grants support evidence-based programs that provide young people with medically accurate and age-
appropriate information for the prevention of unintended pregnancy, HIV/AIDS, and other STDs. Organizations 
and institutions in states and territories that did not apply for PREP formula grants in either of the past two fiscal 
years were eligible to submit competitive applications for CPREP grants. Thirty-seven grants, totaling $18.6 
million, were awarded in FY 2013 to organizations in American Samoa, the Commonwealth of Northern Mariana 
Islands, Florida, Guam, Indiana, North Dakota, Texas, and Virginia. 

 There are no CPREP grantees in Minnesota. 

http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#cuidate
http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#makingproudchoices
http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#safersex
http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#SHARP
http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#TOP
http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#TOP
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Title V State Abstinence Education Grant Program  
The Title V abstinence-only-until-marriage (Title V AOUM) program, administered by ACF, allocates $50 million 
per year to states for FYs 2010–2014. The Title V AOUM program requires states to provide three state-raised 
dollars or the equivalent in services for every four federal dollars received. The state match may be provided in 
part or in full by local groups. All programs funded by Title V AOUM must promote abstinence from sexual 
activity as their exclusive purpose and may provide mentoring, counseling, and adult supervision toward this end. 
Programs must be medically accurate and age-appropriate and must ensure abstinence is an expected outcome. 

 The Minnesota Department of Health received $543,204 in federal Title V AOUM funding for FY 2013, 
but kept only $263,301 due to match requirements.27 

 The department chose to sub-grant the funds to Teenwise MN ($7,500) and the St. Paul Ramsey County 
Public Health Department ($173,000), the latter sub-contracting with the Family Partnership ($42,541), 
the Neighborhood House ($31,906), Teenwise MN ($6,984), and the YMCA of Greater Twin Cities 
($42,541).28 

 In Minnesota, the match is provided through a combination of in-kind funds and direct state revenue. 
 

The Minnesota Title V AOUM program is administered by the state’s Department of Health and focuses on 
healthy youth-development initiatives. Programming is provided in both school- and community-based settings 
for youth ages 11–14 residing in Ramsey County, specifically in the St. Paul charter school and the White Bear 
Lake/Maplewood schools. The department is also implementing a parent education component and developing a 
community/youth mentoring project. Sub-contractors must use a curriculum that meets the federal A–H 
guidelines. The following have been approved for use: It’s That Easy!, Making Authentic Connections, and Teen Outreach 
Program (TOP).29 
 
Competitive Abstinence Education Grant Program 
Administered by the ACF, the Competitive Abstinence Education (CAE) grant program provides grants for 
“abstinence education” as defined by the A–H statute in Title V of the Social Security Act, as well as for 
mentoring, counseling, and adult supervision that promotes abstinence outside of marriage. As currently 
implemented by ACF, the programs must also be medically accurate. In FY 2013, $4.3 million was granted 
through a competitive application process to 10 grantees across nine states, in addition to the nine grantees 
implementing the second year of their CAE awards in some overlapping and additional states, for a total of 19 
CAE grantees in 14 states. 

 There are no CAE grantees in Minnesota.  
 
 

Minnesota TPPI, DASH, PAF, PREP, Title V AOUM, and CAE Funding in FY 2013 

Grantee Award 

Teen Pregnancy Prevention Initiative (TPPI) 

TPPI Tier 1: Replication of Evidence-Based Programs 

Hennepin County $3,287,453 

TOTAL $3,287,453 

Division of Adolescent and School Health (DASH) 

Minnesota Department of Education $239,999 

TOTAL $239,999 

http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#itsthateasy
http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#TOP
http://siecus.org/index.cfm?fuseaction=Feature.showFeature&featureid=2373&parentid=478#TOP
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Grantee Award 

Pregnancy Assistance Fund (PAF) 

Minnesota Department of Health State Treasurer $1,500,000 

TOTAL $1,500,000 

Personal Responsibility Education Program (PREP) 

PREP State-Grant Program 

Minnesota Department of Health $823,719 

TOTAL $823,719 

Title V Abstinence-Only-Until-Marriage Program (Title V AOUM) 

Minnesota Department of Health (federal grant) $543,204* 

TOTAL $543,204* 

 

GRAND TOTAL $6,394,375* 

* Minnesota was awarded $589,227 in Title V AOUM funds, but only took $263,301 due to match requirements. 

 
 

POINTS OF CONTACT 
 
Adolescent Health Contact30 

Kathy Wick, RN, PHN, MPA 
Child and Adolescent Health Unit Supervisor 
Community and Family Health Division 
Maternal and Child Health Section 
Minnesota Department of Health 
P.O. Box 64882 
St. Paul, MN 55164 
Phone: (651) 201-5000 
 

DASH State-Level Coordinator 
Amy Marsicano 
HIV/STI Prevention State Coordinator 
Safe & Healthy Learners  
Minnesota Department of Education 
1500 Highway 36 West 
Roseville, MN 55113-4266 
Phone: (651) 582-8393  
Email: Amy.Marsicano@state.mn.us  

 
 
 
 
 

mailto:Amy.Marsicano@state.mn.us
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PREP State-Grant Coordinator 
Gabriel McNeal, MA 
Adolescent and Youth Development Specialist 
Community and Family Health Division 
Maternal and Child Health Section 
Minnesota Department of Health 
P.O. Box 64882 
St. Paul, MN 55164 
Phone: (651) 201-5399  
 

Title V AOUM Grant Coordinator 
Julie Neitzel Carr 
Healthy Youth Development Coordinator 
Minnesota Department of Health 
P.O. Box 64882 
St. Paul, MN 55164 
Phone: (651) 201-3652 
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