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Haffner,

EXUAL HEALTH
ADOLESCENTS:
TIONAL COMMISSION
SEXUAL HEALTH

SIECUS President

{ a June 21, 1993, SIECUS released the landmark veporf
i, “Tacing Dacts: Sexwal Healih for America’ Adolescents.”
SIECTUS believes thar this report is so fmportant that we are
cxcerpiing major portions of it in ihis fssue of the SIECUS
Repart. This “condensed” version of the report highlights the key
findings and recommendations of the National Commission on
Adolescent Sexual Health, The report Is presented as a consensus
and i not imended 1o represent the individeal views of
Commissioners nov af their institutional affiliations. For a full copy
of the 32 page report, send $12.85 fo SIRCUS Publications, 130
W 42nd Street, Swice 350, New York, NLY. 10036,

INTRODUCTION

Adolescent sexuality has changed dramatically during the
past forty vears. In the 1950s, petting was the most com-
mon intimate teenage sexual expericnce, adolescents
rcached physical matarity later and married caslicr, and
teenage INtercoursc was DRCOWUDON oxcept among the
oldest and often engaged or married adolescents. Patterns
of scxual behavior differed widely among young men and
young women, as well as among vouth from different
backgrounds.

Today’s teenagers reach physical maturity earlicr and
matry later. There has been a steadv increase 1o the percent-
age of voung people having sexual intercourse, and in the
percentage doing so at younger and younger ages. Almost all
tecnagers experiment with some type of sexual behavior,
Patterns of sexual activity are now farly similar among
voung men and women, and young people from different
ethnic, soclo-economic, and religious groups.

There is public and professional consensus about what
is sexually unhealthy for teenagers. Professionals, politicians,
and parents across the political speetrum share a deep con-
cern about unplanned adolescent pregnancy; out-of-wed-
lock childbearing; sexuaily transmitted diseases (STTs)
inc]uding HIV/AIDS; sexual abuse; date rape; and the
potential negative emotdonal comsequences of premature
scxual behaviors,

However, there is little public, professional, or political
consensus about what is sexually healthy for teenagers. The
public debate about adolescent sexuality has often focused
on which sexual behaviors are appropriate for adolescents,
and ignored the complex dimensions of sexuality. Seme
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groups support the “just say no” approach to adolescent
sexuality. They believe that the only healthy adolescent sex-
uality 1s abstinence from all sexual behaviors until mar-
riage, and that adults should work to climinate teen sexuoal
experimentation. Another approach could be described as
“just SA}" not 1'10“?,“ Th“ philﬂ“)ph}-’_ C]'l(:('}l]rﬂgt‘ﬁ YO'L].I"Ig ]._'JC(‘.I—
ple to abstain until thev are more mature, but given the
high rates of teenage scxual involvement o intercourse,
recammends that it 1s Important to provide young people
with access to contracepuiorn and condoms whether ar not
adults approve of their behavior. This approach nught also
be labeled “if vou can’t say no, protect yoursel!” Other
adults adopt a “don’t ask, don't tell” posiure, and simply
pretend that adolescent sexuality and sexual behavior do
nat exist.

In 1994, SIECUS convened the National Commission
on Adolescent Sexual Health. The Commission believes there
Is an urgent need for a new approach to adolescent sexual
health. Society has a responsibility to help adolescents under-
stand and accept their cvolving sexuality and to help them
make responsible sexual cheices, now and in their futire
adult roles. The Commuission believes that adults must focus
on helping voung people avoid wnprotected and unwanted
sexual behaviors. Individual adults and secicty i gencral must
help adolesconts dcvcl_op the wvalues, attitudes, maturity, and
skills ta become sexually healthy adults.

ADOLESCENT DEVELOPMENT
Discussions about adelescent sexuality often are predicated
on an adult perception of how “things should be” rather
than on an appreciation of the dynamics and goals of adoles-
cent development and maturation,

Adolescence is the time when voung people develop
the knowledpe, attitudes, and skills that become the founda-
tion for psychologically healthy adultheod. Tt is a period
characrerized by rmapid changes and the need o achieve
many significant developmental tasks. Nevertheless, far from
being a time of great conflict and distress, the majonty of
adolescents pass through adolescence successfully. Children
who enter adolescence with the most social or psychological
disadvantages are likely to cxpericnce the greatest difficulties,
Indeed, it may be thar the greatest barrier to healthy devel-

opment 1s a lack of education and econome opportunities.!
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The Three Stages of Adolescence

Developmental psychologists and health professionals have
categorized adolescence into three developmental stages:
early adolescence, middle adolescence, and late adolescence.
These stages are key to understanding adolescents’ behavioral
decisions and adolescent sexuality, and are highlighted below.

Early Adolescence (females ages 9-13, males ages 11-15)
involves the following characteristics: adjustment to pubertal
changes such as secondarv sexual characteristics; concern
with body image; beginning of separation from family,
increased parent—child conflict; presence of social group
cliques; identification in reputation-based groups; concen-
tration on relationships with peers; and concrete thinking

but beginning of exploration of new ability to abstract.

Middle Adolescence (ftmales ages 13—16, males ages
14-17) involves the following characteristics: increased
independence from family; increased importance of peer
group; experimentation with relationships and sexual
behaviors; and increased abstract thinking ability.

Late Adolescence (females ages 16 and older, males ages 17
and older) involves the following characteristics: autonomy
nearly secured; body image and gender role definition nearly
securcd; cmpathetic relattonships; attainment of abstract
thinking; defining of adult roles; mansition to adult roles;
greater intimacy skills; and sexual orientation nearly secured,

Developmental psychologists have identified six key devel-
opmental tasks for adolescents. The pursuit of these develop-
mental tasks answers three psychosocial questions that ade-
lescents ask themselves: Am I normal? Am I competent? Am 1
fovable and loving?* Many adolescent behaviors can be attrib-
uted to the search for affirmative answers to these questions.

The Commission affirms that becoming a sexually
healthy adult is cmbedded in these key developmental tasks.
The six key tasks are:

Physical and Sexual Maturation: Adolescents mature
biologically into adults, a process that occurs at an earlier
chronological age than it did in the past.

Independence: Adolescents develop autonomy within the
structure that gave them nurture and support during their
childhood. This 15 usually the farnily, but may mclude some
similar surrogate structure, The parent-child relationship is
transformed during adolescence, as the young person devel-
ops autonomy while obtaining the skills to maintain satis-
fyng relationships within the home and with others.

Conceptual Identity: Adolescents establish and place
themselves within the religious, cultural, ethnic, moral, and
pelitical constructs of their environments,

4 SIECUS REPORT

Cognitive Development: Children and young adolescents
are concrete thinkers and focus on real objects, present
actions, and immediate benefits. They have difficulty pro-
jecting themselves inte the furure. During adolescence,
yvoung people will develop a greater ability toe think
abstractly, plan for their future. and understand the 1mpact of
their current actions on their future lives and other people.

Sexual Self-concept: During adolescence, young people
tend to experience their first adult-like erotic feeiings,
experiment with sexual behaviors, and develop a strong
sense of their own gender identity and sexual orientation.

ADOLESCENT SEXUAL BEHAVIOR
IN THE 1990s
Almost all American adolescents engage in some type of
sexual behavior, Although policy debates have tended two
focus on sexual intercourse and its negative consequences,
young people explore dating, relationships, and intimacy
fram a much wider framework.

Most teenagers who have intercowrse do so responsibly, More
than 80 percent of Americans first have Intercourse as
teenagers.? More than half of women and almost three quar-
ters of men aged 15-19 have had sexual intercourse. However,
despite the large numbers of young people who experiment
with a variety of sexual behaviors, intercourse is generally less
widespread and certainly less frequent than many teenagers
and aduits believe. The majority of teenagers use contracep-
tives as consistently and effectively as most adults,

For some adolescents, particularly the youngest, intercourse s
developmentally disadvantageous. The Commission affirms that
for many adolescents, sexual involvernent is pleasurable, safe,
and normative. However, for a significant minority of young
people, these behaviors can be quite risky and dangerous. In
particular, voung adolescents who become involved in sexual

‘behaviors prematurely face a host of risks. The Comumission

believes that intercourse is developmentally disadvantageous
for voung adolescents as they do not have the cognitive or
emotional maturity for involvement in intimate sexual

behaviors, especially intercourse,

ABSTINENCE AND
SEXUAL INTERCOURSE
The Comunission believes that too much of the public poli-
cy debate about adolescent sexwvality has focused on
whether adolescents should abstain from sexual behaviors,
particularly intercourse, or whether contraception and con-
doms should. be available. Some sexually healthy adolescents
abstain from intercourse; some sexually healthy adolescents

have intercourse,

VOLUME 23, NUMBER 6
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The Commission affirms the following: Sedety should
encourage adolescents 1o delay sexual behaviors until they are ready
plysically, cognitively, and emotionally for mature sexual velation-
ships and their consequences. This support should indude education
about intimacy; sexual lmit sefting; resisting social, media, peer, and
partuer pressure; benefits of abstinence from intescourse; and preg-
#nancy and STD prevention.

The Commission also affirms the followng: Soecely
rust alse vecogrize that a majovity of adolescents will become
involved in sexual velationships during their teenage years,
Adolescents should veceive support and education for developing
the skills fo evaluate their readiness for mature sexual relation-
ships. Responsible adolescent intimate relattonships, like those of
adults, should be based on shared personal values, and should be
consensual, non-exploitative, honest, pleasurable, and protected
against unintended pregrancies and sexually transmitted diseases,
if any type of inlescourse ocours,

THE ADULT ROLE IN PROMOTING
ADOLESCENT SEXUAL HEALTH
Many adults have difficulty acknowledging teenagers’
emerging scxuality. Adults’ denial and disapproval of
teenage sexual behavior may acally mncrease teenagers’
risk of pregnancy and sexually transmitted diseases. The
majority of adults disapprove of teenagers having intimate
sexual relationships, and adolescents often perceive this
disapproval. Many teenagers are willing to risk pregnancy
and disease rather than damage their “reputation” with
their parents or experience the disapproval of adults with
whom they must interact to obtain contraceptives and

condoms.

The Commission urges policy makers to remember chat
adolescents grow up in families and communities, and that
these communities must be involved in promoting adoles-
cent sexual health. The Commission affirms that all sectors

of the community—parents, families, schools, communiry
agencies, religious institutions, media, businesses, health care
providers, and government at all levels—have important roles

to plav.

Parents

Parents are the primary scxuality educators of their chil-
dren. They educate both by what they say and by how they
behave. It is important to begin deliberate education at the
catlicst childhood level; however, adolescence poses new
challenges for many parcats. In homes where there is open
communication about contraception and sexuzlity, young
ptople often behave more responsibly. At a minimum, such
communicacion may help young people accept their own
sexual feelings and actions. With open communication,
young people are more likely to turn 1o their parents in
times of trouble; without 1t, they will not.

6 SIECUS REPORT

‘Ihe Cormmission believes that parents and families can
play a major role in cnsuring adolescent sexual health. The
Commission devcloped the following list of behaviors that
often characterize the parents of a sexually healthy adolescent.
These parents:

» Demonstratc value, respect, acceptance and trust in their
adolescent children.

+ Model sexually healthy attitudes in their own relationships.
+ Maintain nonpunitive stance toward sexnality,

+ Are knowledgeable about sexuality.

* Discuss sexnality with their children.

* Try to understand their adolescent’s point of vicw:

» Set and maintain limits for dating and other activities
outside of school.

+ Stay actively invelved in the young person’s life.

» Offer to assist adolescents m accessing health care services.
+ Help them plan for their future.

Comprehensive Sexuality Education

The Commission affirms that children and youth need age-
appropriate comprehensive sexuality education. Further, the
Commnussion recognizes that schools are only one site for
sexuality education. Commumty agencies, religious institu-
tions and youth serving orgamzations should develop sexual-
ity education programs that are appropriate for their setrings,
in addition, cducation programs should be available for par-
ents of children and adolescents o help them provide sexu-
ality education within their homes. The characteristics of

effective comprehensive sexuality education programs
nclude the following:

+ They are expericntial and skill-based.
+ They are taught by well-trained teachers and leaders.
» They discuss controversial issues.

+ They are relevant to all teenagers, regardless of sex-

ual orientation,
» They are culturally specific and sensitive,
+ They discuss social influcnees and pressures.

* They reinforce values and group norms against unprotected
sexual behaviors.

+ They teach skill-building, including refusal skills.
* They are integrated within comprehensive health education.

+ They usc peer counseling and peer support when appropriate.

VOLUME 23, NUMBER &
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Health Care

The Commission affirms the need for health providers,
health carc organizations, and communitics to provide young
people with affordable, sensitive, and confidential sexual and
reproductive health care services. This includes mental health
counseling; support services for gay and leshian youth; fanuly
planning; abortion; STD screening, diagnosis, and weatment;
and prenatal care. School-based and school-linked programs,
special adolescent health care services, and private practition-
ers all have special roles to play in reaching adolescents with
these important services, [t is also important that there be
formal linkages between health care delivery and education
programis. The characteristics of effective health and medical

programs for adolescents include the following:

« All staff have both an intersst and special training in
working with adolescents.

» The operating hours and location are convenient for
recnagers.

+ Counscling is a routinc part of cach visit.

» Confidentiality 1s assured.

* [arental involvement is encouraged.

* There is a focus on sexualivy and sexual health.
* Services are affordable to teenagers.

* Youth arc involved in designing and implementing the

pI’(]gFﬂl'ﬂ .

* Continuity from pediatric care to adult care is assured.

Community Programs

Community youth-serving programs can play 2 major role
m ensuring adolescent sexual health. The Commission urges
such  programs—including girls’ and boys’ clubs, scouts,
sports organizations, public libraries, recreation departments,
after-school programs, work sites, camps, juvenile justice
centers, job training programs, and religlous organizations—
to develop sexuality education programs as well as a variety
of opportumties to provide young people with education
and employment oppormnities.® The characteristics of effec-

tive community programs include the following:
» They arc accessible to young people.

*» The program offers adolescents opportunities to con-
tribute to the community and feel competent,

» Moentoring programs are featured.

» Staff integrate scxuality juformation and referrals into
other youth development prograims.

+ They offer an opportumty to develop relationships with

both genders.

+ They are run by well-trained leaders.

AUGUST /SEPTEMBER 1995

+ They have an established referral network for health care

services.
v They encourage family involvement.

* They arc culturally specific and sensitive, and linguistically
appropriate.

Mass Media

The Commission recognizes that the mass media have
become a major source of young people’s mformation abont
sexuality, The Commission urges those who work in the 1mass
media to exercise their influence by providing accurate infor-
mation and modeling responsible behaviors. The cormmuni-
cation of accurate information adds realism and helps adoles-
cents gain insights inte their own sexuality, and to make more
responsible decisions about their behavior. Toward that end,
the Commuission strongly encourages writers, producers, pro-
gramming executives, reporters, and others to incorporate the

following into their work whenever posible:

* Provide diverse and positive views of a range of body
images and eliminate stereotypes about sexuality and sex-
ual behaviors; for cxample, climinating the ideas that only
beautiful pcople have sexual relationships or that all ado-
lescents have intercourse.

* When describing or portraying a scxual encounter,
include steps that should be taken such as using a con-
dom to prevent unwanted pregnancy and sexually trans-
mitted diseases. Model communication about an upcom-
ing sexual encounter. If the sexual encounter includes
unprotected intercourse, portray or refer to the possible
short- and long-term negative consequences.

» Although the Commission recognizes the need for dra-
matic tension and conflict in some relatonships, and for
the accurate portrayal of stressful relationships when they
exist, typical interactions between men and women or
boys and girls should be respectful and non-exploitative.

» Lift barriers to contraceptive and condom product
advertising,

» When feasible, promote responsible adolescent behavior
by using tecnage idols to model appropriate actions,
highlighting youth success storics, and involving articu-
late youth spokespersons.

* When possible and appropriate, include information
about the portrayal of effective parent-child communica-
tion about scxuality and relationships.

* When possible and appropriate, provide ways for young
prople to obtain additional information about sexuality
and related issues, such as by listing addresses and tele-
phone numbers of appropriate public health organiza-
tions and support groups.

SIECUS REPORT 7



SUMMARY OF RECOMMENDATIONS
FOR POLICY MAKERS
The National Commission on Adolescent Scxual Health
urges policy makers to:

1. Form public policies consistent with research about ado-
lescent development, adolescent sexuality, and program
effectiveness.

2. Support parents and families as integral members of efforts
to imnprove adolescent sexual health, while recognizing that
adolescents are developing greater autonomy:.

3. Recognize that sexual development is an essential part of
adolescence and that the majority of adolescents engage in
sexual behaviors as part of their overalt development.

4. Facilitate optimal adolescent development by ensuring
high quality education and employment opportunities for
all young people.

5. Support comprehensive sexuality education which includes
human development, relationships, personal skills, sexual
behavior, sexual health, and sexuality and culture.

6. Provide a full range of confidential sexual and reproduc-
tive health services tailored for the adolescent.

7. Encourage cultural messages that support adolescent and
adult sexual health and responsible sexual relationships.

8. Support rescarch on adolescent sexuality and sexual
behaviors.

9. Provide funding for coordinated and integrated adolescent
programs.

10. Respond to the diverse sexual health nceds of adoles-
cents, including addressing the needs of disenfranchised,
disabled, and gay and leshian adolescents.

11. Involve vouth in program planning and implementation.

12. Valuc and respect adolescents.
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TRENDS IN OPPOSITION TO COMPREHENSIVE
SEXUALITY EDUCATIO IN PUBLIC SCHOQOOLS
1994-95 SCHOOL YEAR
Shelley Ross, M.A,.

Special Projects Associate
Leslie M. Kantor, M.P.H.

Special Projects Director

T he 1994-95 school year saw a marked increase in the
¥ number of sexnality education controversies in
school districts around the country compared to the previ-
ous three school years. Sexuality education made national
headlines this year, from the firing of Surgeon General
Joveelyn Elders over her comment that a discussion of mas-
turbation should be included in sexuality cducation pro-
grams to Barbara Tafoe Whitehead’s attack on the effective-
ness of comprehensive sexuality education in the Adlantic
Monthly. More recently, President Clintons nominee for
Surgeon General, Henry Foster, was targeted by opponents
of sexuality education because of his involvement with
Planned Parenthood and his abstinence-based pregnancy
prevention program. Meanwhile, adolescent sexuality also
received a preat deal of media attention. News stories declar-
ing a “national virginity trend,” ran alongside the latest statis-
tics showing that the rate of teenage scxual intercourse has
remained constant throughout the nineties.?

On the state level, bills were introduced around the
country calling for restrictions in the content of local sexu-
ality education programs. In Colorado, Kansas, New Jersey,
and North Dakota,? legislators attempted—without suc-
cess—to get abstinence-only education legislated and/or
funded statewide. State-level sexuality education legislation
was also introduced in Massachusetts,® under the guise of a
parental rights bill, making the teaching of “scnsitive top-
ics” contingent upon parental opt-in. At first, the language
of the bill encompassed an extremely broad array of topics,
but the bill was eventually whittled down to require notifi-
cation only for curricula *whose primary thrust concerns
sex education”’* The bill defined “sex education” as the
discussion of “heterosexuality, lesbianism, homosexuality,
bisexuality, transvestism, contraception, abortion, or sexual-
ly transmitted diseases”® State legistators also introduced
parental notification legislation concerning sexuality cdu-
cation in Minnesota, Missouri, Georgia, Ohio, QOklahoma,
Oregon, South Carolina, Washington, Wyoming, and
Virginia.® Virginia Governor Allen proposcd removing the
current state mandate for sexuality education, and giving
individual school districts the option to include sexuality
education in their curricula. This proposal was defeated. In

AUGUST /SEPTEMBER 1995

June, the Kansas State Board of Education repealed
Outcome 5, the state mandate for sexuality education. In
South Nakota, a bill was passed that repealed all state man-
dates on school districts, including the mandate for
sexuality education.”

SIECUS has been monitoring local controversies about
sexuality education since the 1991-92 school vear. During
the 1994-95 school year, STECUS tracked 165 new contro-
versies more than in any previous year. The four year total
now exceeds 400 local controversies. Conflicts over sexuali-
ty education do not occur only in isolated pockets of the
country; since it began monitoring, SIECUS has identified
controversies in forty-seven states.® This vear, new contro-
versies erupted in communities in forty states,

In addition to familiar arguments and tactics, opponents
of comprehensive sexuality education are using new argu-
ments and strategies this year. Some of the current trends in
sexnality education controversies around the country
include:

* Using “abstingnce” as a justification for restricting or
¢liminating comprehensive sexuality cducation programs.

* Advocating for fear-based, abstinence-only prograims to be
oftered as alternatives to existing comprehensive progranzs.

* Making all sexuality education courses coutingent upon
parental “opt-in” rather than opt-out.

* Eliminating certain words, activities, topics, materials, and
teaching strategies from existing programs. (The 1994-95
school year saw many attempts to remove lessons on
puberty from elementary school health programs. Many
elementary school controversies alse involved debates
about separating classes by gender.)

» Using sexuality education as a wedge issue for organizing
around a broad array of public education issues.

+ Targeting long-standing elective courses in high schools.
In many cascs, these controversies have gained momen-

tum quite rapidly, leaving local school districts little time to

mount adequate responses to the opposition.

SIECUS REPORT 9



Fear-Based Education

Most controversies surropnding sexuality education involve
a small but vocal minority of people who want o put into
place a fear-based, abstinence-only program instead of an
existing, or proposed curriculum. Most programs in the
public schools are already abstinence-bascd—that is, the
curriculz used in these programs emphasize that abstinence
15 the only one hundred percent rcliable way to avoid preg-
nancy and sexually transmitted diseases, and alo include
some additional ipformation about contraception and safer
SCX practices.

Controversies often involve overturning abstinence-
based curricula that have becn thoroughly researched and
evaluated, such as Vaiues & Choices, Reducing the Risk, or
Postportivig Sexual Tnvolvement. Opposition groups also push
for fear-based, shstinence-only programs to replace programs
developed by a local school board-appointed committees or
school advisory committees. For example, the Rocklin,
California school board—appointed Family Life/HIV/AIDS
Comunittee presented the sexnality education recommenda-
tions they developed over cleven months. Their curriculum
rcconumendations were rejected in favor of the fear-based
curticulum Reasonable Reasons to Wait. The adoption of the
fear-based curriculum ecreated a1 controversy thar received
national media atrention and mobilized the commumty in
support of comprehensive sexuality education.

Attempts to implement fear-based, abstinence-only cur-
ricula has provoked controversy throughout the nation. Sex
Respect and Teen Aid, {ncs programs continuc to surface
repeatedly in controversies across the country. Onc of the
new fear-based curricula to appear this year was Choositg the
Best, promoted and distributed both by Choosing the Best,
Inc. in Atlanta, Georgia, and by Project Reality (formerly
Project Reespect), which developed both Sex Respenr and
Facing Reality. Choosing the Best is a compilation of fear-based
picces including parts of a slide show called Safe Sex, and the
videos Sex, Lies and the Thuth and No Second Chance. Safe Sex
was produced by the Medical Tnstitute for Sexual Health, an
organization whose name gives no hint as to its right-wing
political oricntation. lts curriculum consists of a slide show
of advanced stages of sexually transmitted diseases, accompa-
mied by text that uses medical misinformation, exaggerated
condem failure rates, and gender bias to bolster its message
that all scxual activity outside of marriage is dangerous.
Critical information about reproductive health and opportu-
nities to devclop skills to negotiate sexual relationships are
omitted from the prograrn.

Several recent videos underscore the fear-based message.
Sex, Lies and the Truth, produced by Focus on the Family, a
national far-right organization, uses scientific inaccuracies,
scare tactics, and sexist and racist stereotypes to conununicate
the message that adolescents should abstain from all sexual
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behavior until marriage. Irorically, the video relies heavily on
sexual imagery, presumably in order to be morc appealing to
its teenage audience. The narrators are Kirk Camceron and
Chelsea Noble, both widcly regarded as teen “hcart throbs,”
who appear in skimpy shorts and discuss abstinence while
acknowledging that they are married and sexually active. The
video wntreduces the topic of sexual imagery in the media
with a fast-paced montage of clips depicting sexy wornen in
aleohol and fashion advertisements. The use of attractive and
sexy role models plus the advertising images make this video,
which has been aired on local television stations around the
country, more appealing than some of the other abstinence-
only films on the market.

Using a graphic of a gun pointed at the viewer, No
Second Chance, produced by Jeremiszh Films, likens condom
use to playing Russian rounlette. The teacher tells a dassroom
of students, “the next time that somebody wants you to go to
bed with them, with or without a condom, thep just picture
that. ..it’s not just you and him or you and her: It’s that you're
packing along a loaded revolver with you when you go” In
the same segment, 4 student asks, " What 1f' T want to have sex
before I get married?” to which the teacher replics, “Well, [
guess you just have to be prepared to die. And vou’ll probably
take with you your spouse and one or more of your chil-
dren.” Another new video, I Aar’t Worth It, produced by the
Los Angeles-based A, C. Green Foundation, plays on racist
and scxist stercotypes, suggesting that “promiscuous™ women
are likely to pursue partners of another race. The video also
strives to undermine young people’s confidence 1n condoms
and asserts that sexual behavior has a fifty percent chance of
leading to STDs or death.

Unlike their predecessors, these new fear-based materi-
als citc legitimate sources for much of the medical misinfor-
mation they present. Although they refer to rescarch from
the U.S. Centers for 13iscase Control and Prevention and
scientific peer-reviewed journals, these curricula misrepre~
sent the facts presented i the research, and often ignore or
distort the researchers’ overall conclusions. However, the sci-
enrific footnotes often lead curriculum advisory committees
to believe that the programs are factually sound. The latest
fear-based curricula arc also styled to appear more sophisti-
cated than their predecessors, which muakes exposing their
flaws more difficult for many communitics.

Another trend in abstinence-only informagon dissemi-
nation invelves inviting speakers to address smdents and
sometimes parents in large assemblies. These presentations
are often dehvered by young, hip speakers who use their
own personal experience to try to convince young people to
avord sexual bebavior. For example, speakers include Amie
Beth Dickinson, twenty-two-year-old Miss Alabama; basket~
ball player A. €. Greene, who leads a group called “Athletes
for Abstinence;” and lecturer/singer Pam  Stenzel, who
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founded Straight Talk, Inc. for the purpose of “promoting
the biblical mandate to save sex for marriage.”” In Michigan,
a group of high school students ealled C.A TS, {Concerned
About Teen Sexuality) speak at public schools, as well as
churches, delivering messages about “high rates™ of condom
failure, as well as the benefits of abstinence and “‘secondary
virginity” Their lively presentatons include game shows in
which “wrong” answers (such as, for example, the assertion
that “Condoms can protect against STDs™) are met with
respotses like,”" Congratulations! You won HIV/AIDS. You'te
gonna die!” When a contestant answers that it is QK. not to
have sex with her boyfriend, the moderator tells the audi-
ence, “She won't become ill. She won't have diseased chil-
dren. She will have great sex with her spouse™”

Another speaker, Mary Beth Bonacci, tells her audiences
that the suicide rate among sexually active teens is six timcs
higher than for teens who abstain from sex, and quotes con-
dom failure rates of 31 percent. She speaks to teen andiences
around the country about chastity, and holds a masters
degrec in Theology of Marriage and Family from the John
Paul TT Tnstitute in Washington, D.C. She appears in faded
jeans, black boots, and tapestry vests, and has been featured
on MTWV.H Par Socia, who was on the advisory board for
developing Sex Respert, and wrote her own fear-based, absti-
nence-only curriculum, now speaks around the country,
Socia gives out Snickers® bars to student audiences, saying
that the candy bar—unlike premarital sexual intercourse—
“really satisfies™® 32 Molly Kelly addresses aver 50,000 teens
every year’? about the dangers of contraception, saying that
safe sex 15 a multibillion-dollar business that wants to atrrace
teen: doffars.'* A Texas company called Aim For Success
reached 30,129 smudents with 536 presentations promoting
“sexual purity” during the 1994-93 school vear.!>

Opting-in, Opting-out and Third-Option Controversies
Many local controversies during the 1994935 school vear
involved a push to make sexuality educaton contingent
upon parents’ opting their children into, rather than out of,
existing programs. In most schools, sexuality cducation is set
up so that objecting parents mav remove their children for
of all or part of the program. School administrators argue
that replacing this system with an “opt-in” procedure will
producc a bureaucratic nightmare, citing difficulty in
obtaining parental permission forms for noncontroversial
programs like fcld trips. The opt-in strategy makes it more
difficult for all students to access programs, not just for those
whose parents oppose comprehensive sexuality education.
In Conway, New Hampshire, a group of parents successfully
lobbied the school board to make the 9—12th grade sexuali-
ty education program subjcct to parcntal opt-in.

In cases where opposition groups have been unsuc-
cessful in ousting the cxisting program, there has been a
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push to add a fear-based, abstinence-only program as an
alternative. Parents therefore have the alternative of opting
their children into either the existing program, a fear-
based, abstinence-only program, or, in some cases, into no
program at all. This arrangement requires additional mate-
rials, classroom space, and teachers, prohibitively escalating
costs. In Dubuque, Iowa, when a group calling itself the
Caoalition for Parental Rights was denied parental opt-in,
the next step was to advocate for three options for their
children’s sexuality education: the current program (which
discusses abstinence and contraception as required by state
mandate}, no program (also a current option}, and the addi-
tion of a fear-based, abstinence-only program. This propos-
al was rejected based on limited classroom space and reach-
crs. Instead, the health curriculum committec has proposed
to increase parental involvement in the current programs.
In Saginaw, Michigan, when a group called Citizens for
Accurate Sex Education (CASE) called for the district to
remove the abstinence-based program Talues and Choices, a
tcacher asked students to write letters critiquing the cur-
riculum. She also surveyed 112 parents about the program,
onc hundred of whom responded puositively. CASE
responded by calling for the district to offer a fear-based,
abstinence-only course in addition to, rather than instead
of, Values and Choices,

In Red Wing, Minnesota, a group called Parcnts for an
Alternative Health Curriculumo formed to advocate for
adding Sex Respect alongside the current offering of Vafues
and Chotces. Little Falls, another Minnesota district, was
unsuceessful in its attempts to add Sex Respect to the school’s
official offerings. Finally, the parents in Little Falls scttled for
the option they had all along—they opted their own chil-
dren out of the existing curriculum (also Values and Choies),
and began teaching Sex Respect privately in the evenings.

The chairman of the New Hampshire Christian
Coalron has become a member of 2 state committec
reviewing health and sexuality education. He spoke at a
meeting of a local pro-life group in Keene, New Hampshire,
where he led a group of parents to file a petition with Weir
local school district, asking thar $25,000 be put toward a
fear-based, abstinence-only alternative.

Riverton, Wyoming offered an example of what can
happen when a system puts into place both abstinence-based
and tear-based, abstinence-only programms on an opt-in basis.
Although the school board intended for students to attend
one program or the other, midway through the school year
it was discovered that not only were the majority of students
taking the comprehensive program, but that more students
had not signed up for either class than were wking the fear-
based, abstinence-only program. Next yeat, students who do
not state their preference will be randomly assigned to one
class or the other, unless parents apt them out,
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Separating Classes By Gender

A continuing trend involves an effort to require that sexual-
ity education be taught to boys and girls separately. This is
especially prevalent at the elementary level, where an addi-
tional argument—that puberty education should be post-
poned untl junior high school—has been heard this year.
The arguments for separating the sexes and delaying lessons
about puberty are based on the latency theory, presented in
conservative literature that is circulating the country. This
argument is based on the idea that children have a natural
period of “latency;” during which time, discussions of sexu-
ality break down children’ “natural modesty”

A Michigan group called Dexter Parents for Abstinence
which unsuccessfully pushed for Teen Aid, Inc’s programs to
be adopted from grades 5-12, wanted all children through
eighth grade to be separated by gender for lessons on repro-
ductive health and puberty, saving that otherwise “children
suffer embarrassment and are stripped of their natural mod-
esty which is built in to prevent early sexual activity.16

A forty-six member committee of community mem-
bers, parents, teachers, and students reviewed the fourth-
and fifth-grade sexuality education curriculum throughout
the Framingham, Massachusetts school system. At issue was
the age-appropriateness of teaching about puberty—men-
struation and wet drcams, in particular—and whether such
lessons should continue to occur in a co-ed setting. About
twenty parents out of 1,100 fourth and fifth graders in the
district have opted their children out of the sexuality educa-
tion unit, and have organized to remove lessons on puberty

from elementary health classes. The director of health edu-
cation says that next year cach elementary school will have
its own session to inform parents about the program. The
controversy became a key issue in a debate ameng four can-
didates running for two open seats on the School
Cormmittee. Two candidates opposed the elementary school
program. Of the two who identified themselves as scrong
supporters of the present program, one advacated for better
parental notification and the other said the course should be
taught in separate classes for boys and girls, and that there
may be too much information presented in the course,

The Human Growth and Development Committee in
Oshkosh, Wisconsin heard from elementary school teachers
who said that they did not want to teach the proposed cur-
riculum because it involved discussing the names of body
parts, including five terms related to the reproductive sys-
tem, The resulting compromise was that the words anus,
penis, genitals, urethra, and vagina were removed from the
lessons, and the third-grade lesson on reproduction omits
any references to sexual intercourse, The board approved
these suggestions as well a5 a resolution to separate gitls and
boys for puberty lessons in fourth and fifth grades.

A group of parents presented the Mount Healthy, Chio
school board with a petition protesting the inclusion of top-
ics including menstruation, wet dreams, condoms, and tam-
pons in a fourth-grade sexuality education program. The
petition called for the program, which has been in place for
five years, to be taught later and in gender separated class-
rocms, The director of elementary education said that, in

gradere than aﬁ‘er a cumcuium that. mcluded dlscu&nom of contraceptmn The school boérds dcamn may feres}ié.daw dcm-.
sions by other conservative. school- boards. and groups to fight for the removal of all sexuality education when it is not possible
toputa fear ~based, absmnencc—orﬂy program in place. The lawsuit continues, however, over the issue of HIV/AIDS education.
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the first year of the program, children were separated by
gender, but that boys and girls got together after the class
and discussed what they learned, often giving one another
misinformation. The board voted to include parents in a
subsequent reevaluation process of the sexuality education
curriculum, to send by mail all information about the sexu-
ality education program, including invitations to parents to
preview the materials, and to separate sexuality education
classcs by gender.

The argument for separating the sexes s not restricted
to elementary school controversies. In Cody, Wyoming, the
secretary of the Board of Education said of sexuality educa-
tion programs in all grades: “If I had my way, 1 wouldn't
allow any mention of things such as breast cancer and self-
exanmiination, cancer of the testicles and self~examination,
menstruation...and the like in a co-ed setting.”!?

Targeting Long-Standing, Opi-out or Elective Progratns
In most school districts, sexuality education is offered on an
“opt-out” basis; that is, parents or guardians have the right to
remave their children from all or part of a sexuality education
program. Opposition groups, realizing that requiring parental
consent for children to attend sexuality education could pre-
sent a formidable barrier, have atremnpted to get districts to
replace opt-out polictes with “opt-in” alternatives.

A small group of parents from a local church began cir-
culating a petition around the community demanding that
the Barrington, Rhode Island Schoel Committee require
that sexuality education curricula be abstinence-only, sug-
gesting Fadng Reality and a Teen Aid, Inc, program. In addi-
tion, the petition calls for all “sensitive’ areas to be taught in
single-sex classes. At issue was the sexuality education por-
tion of the senior health course at Barrington High School,
which has been taught without incident since 1979. A stu-
dent wrote a letter to the editor of the local paper defend-
ing the program, saying that the world is co-ed and that stu-
dents need to be prepared for that reality. A student group
started their own petition which garnered 230 student sig-
natures in support of the existing program.

When a student forged her mother’s signature to get
into an opt-in sexuality education course for seniors in
Council Rock, Pennsylvania, a controversy erupted over the
elective, which has been offered in its current form since
the 1970s. A local chapter of the Christian Coalition con-
ducted a poll, ealling the current program “pornographic,”
and asking if the respondent approved or disapproved of
such a program. Responding to the opposing parents, the
school principal said he received an equally strong reaction
from parents in support of the program. Several parents and
board menbers advocated for the program at board meet-
ings. The board decided to provide all parents with more
information about the course, to verify parcntal permission
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by phone or in person, and to use the book Changing Bodies,
Changing Lives as an in-school resource omnly, rather than
allowing students to take it home.

In Eau Claire, Wisconsin, an optional ninth grade health
class with a unit entitled Human Growth and Development
that has been offered for nearly twenty vears was opposed by
a small group of parents. An advisory committee of scheol
board members, students, and community. members voted to
retain the current curriculum, which stresses abstinence, but
also includes birth control information. :

In Sereetsboro, Ohio, a fifth-grade sexuality cducation
unit that has been offered for fifteen years came under attack
this vear. This twelve-week, non-credit, non-academic elec-
tive called Family Living, covers habysitting, adolescence, and
families, as well as sexual repreduction. Twelve families orga-
nized to fight the course, which they say should be raught in
seventh or eighth grade. Only a few familics have withdrawn
their children from the class during the past scven years. The
protesters say that it is not enough to take their own children
out of the course, because they could stll learn the subject
matter from classmates, adding that they, as parents, want to
have the sole control over what their children learn and
when.!® The school system has offered fifth-prade sexuality
education for more than twenty vears, and borrowed this
program from a nearby county school system where it has
been in effect since 1950. Local clergy have voiced support
for the course. Parents opposing the course said they would
be satisfied if the course took out the piece on sexual inter-
course and was taught separately to boys and gitls,

Censorship
Censoring certain topics from an existing program is anoth-
er strategy employed by opposition groups. This year, groups
have formed around the country to oppose lessons on
pubcrty in clementary grades. In Caribou, Maine, the board
of education voted to eliminate two films about puberty
from the existing program. The films, entitded Dear Diary
and Am I Normal?, werc removed from puberty lessens
because they are “too graphic and make parents appear
dumb and unaware of the changing times.”!®

Guest speakers and field trips have also been the target of
censorship efforts. In Bend, Oregon, the school board banned
Teen Talk, a pregnancy prevention program offered by
Planned Parenthood, from schools, In Washoe County,
Nevada, a school trustee vote barred students from seeing the
Names Project (a quilt memorializing peaple who have died
of HIV/AIDS) as part of their sexuality education program.
In Binghaniton, New York, when a group of high school stu-
dents presented HIV/AIDS education programs to middle
school classes, a group called Reclaim Our Children’s Schools
asked the state educatien deparument to cancel any further
HIV/AIDS peer education programs and called for the resig-
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nation of the superintendent and the school board. In
response, 1 group called Afton Residents for Complete
Education formed to support the continuation of HIV/AIDS
education, including the pecr program. In Simn Valley
{Ventura County), California, a local group called Citizens for
Truth in Education successfully banned speakers from AIDS
Care and Planned Parenthood from district schools,

Many controversies revolve around attempts to create
restrictions on what teachers may say during a sexuality
education lesson. Question and answer periods have been
particularly controversial. Tn Merrmmack, New Hampshire,
the school board voted to eliminate the anonymous ques-
tion portion of sexuality educadon classes in all grades after
parenis complained about students asking inappropriate
questions. [n Wheaton, Illinois, an anonymous flier was dis-
tributed listing topics discussed during the question and

answer section. The small opposition group argued that they
have no way of knowing in advance what their children
will be exposed to if there continues to be a question and
answer period, The flier called for parents to attend a school
board meeung to protest the content of sexuality education
classes. As a result, parents may opt-out students from the
question and answer period. Despite the compromise, the
opposition group continues to advocate for elinmnating the
question and answer portion of the program altogether.

Success Stories

While most controversies were left unresolved, or in com-
mittee, at the close of the school year, there were some vie-
torics for comprehensive sexuality education around the
country. Successes are generally atributed to community
organizing, supportive school boards, administrations and

lc:tter wrltmg-_ __mpalgns 'and ﬁnaliy ﬁhng a (.omplamt w1t}1 the Board of Educauun ‘m:ty students wcre optccl out of thls
fear-based, abstinénce-only course. As a result, the school board has deadlocked three times. (2-2) on a vote to abandon the
text, finally replacmg the textwith Faces and Reasons a fear-based, abstinencé-only program.
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teachers, vocal parental support and student activism. Across
the country, students spoke up at school beard mectings to
advocate for the dissemination of accurate and complete
scxuality education programs.

In Colchester, Vermont, a community controversy fol-
lowed a presentation by a surgeon affiliated with the Medical
Institute for Sexual Health. Although opposition was strong,
the community orgamized the “silent majority” who support
comprehensive sexuality education. The letter writing cam-
paigns, and strong support at school board mectings won a
4—1 victory in favor of the comprehensive health curriculum.
When Vermonts governor was asked to speak at the release
of the new National Health Education Standards in May, he
cited the Colchester curticulum as « model program.

In Johnson Clity, 'tenncssee, a parent began a crusade
against the opt-out sexuality cducation program in the
junior high. The family life education program has been in
place for ten years in grades 412, with few challenges. The
opposition to the program elicited two commitree meetings
in the junior high school to discuss the content of the pro-
gram, and the possibility of making the classes co-ed. Both
committees voted to maintain the program in its current
form. The parent, who has not opted his child out of the
program, or any piece of the program, plans to form a coali-
tion and take the matter to school board.
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PREVENTING ADO
IN HO

NT PREGNANCY:
SUIT

National Adolescent Sexuality Training Center

The Children's

he January 1988 issue of the SIECUS Report published

B an article by Patricia Dempsey and me outlining -a
program we launched in 1985 at The Children Aid Society
and detailing some public policy recommendations for adoles-
cent pregnancy prevention. The article centered on our cfforts

to develop a long term, holistic, multidimensional adolescent '

sexuality and pregnancy prevention pilot program for young
people, parents, and adults in the Harlem community. At that
time (and to an even greater extent today), there was a consid-
erable political and social push throughout the country to act
quickly to reduce rates of teen pregnancy, teen childbearing,
and pregnancy terminations among young people. In the face
of these expectations, we did not want to promise too much
oo quickly, nor did we want to merely win 2 few grants
while losing the actual battle. We were also mindful that,
although we were engaged in a fledgling comprehensive pilot
program, our cfforts were not solely intended to contain the
mumbers of teen pregnhancies for political, economic and social
reasoms; we also sought to remedy some of the core factors
that tend to produce problematic behavior in young people.
Teen pregnancy and childbearing is symptomatic of deep
problems such as poverty, institutionalized racism, poor hous-
ing, substandard health care, inadequate education, and limited
carcer opportunities. Therefore, programmatic responses to
teen pregnancy and teen childbearing had to address these
underlying causes.

The beginning of realistucally dealing with this national
concern is to accept that there are no quick-fix solutions,
no single-intervention programs, no slick political slogans
which will, by themselves, impact upon the problems that
haunt us and take such a huge toll on the lives of so many
young people. It is time to face facts: we simply cannot
“teach” our way cut of this problem by sending young peo-
ple home with dolls for the weekend and hoping they will
learn the responsibilities of being a parent. Cognitive
approaches alone are insufficient to meet this challenge.

In fact, educating young people zbout abstinence,
avoiding unintended pregnancy, HIV infection, and sexually
responsible behavior requires that we first reduce hopeless-
ness and fatalism and begin to produce life changes that
generate a genuine desire in adolescents not to become
pregnant. The desire to live a long, successful, and produc-
tive life and to achieve mastery over lifes many challenges
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are what produce a genuine delay in the onset of inter-
course or in the conscientious and consistent use of contra-
ceptives during intercourse. However, we have not yet been
able to propetly mortivate some young people to understand
that teen pregnancy and teen parenthood is undesirable and
increases the odds that their lives will be difficult, compli-
cated, and painful for years to come.” -

We do know that the desire to avoid such a situation is
more likely to exist if a young person has a stble and nurtur-
ing family life, characterized by an adult who: (1) believes that
the teen is precious and capable of “going places™; (2) sup-
ports the teen in setting a realistic life agenda; (3) encourages
the development of 2 hopeful sense of the future; and {4) reg-
ularly reinforces the notion that foregoing early pregnancy
and child bearing will enhance life opportunities. Such teens
usually remain in school and have a positive sense of them-
selves, appropriate coping skills, and oppertunities to commu-
nicate their thoughts and feelings about sexuality and sexual
expression with a concerned adult during their development.

Unfortunately, many teen males and females do not have
the good fortune of living in such situations and do not see
much of a future for themselves, Most young peeple see hittle
employment opportunity around them and will probably face
a life of low economic stamus, ever-present racism, and inade-
quate opportunitics for quality education. Even at a voung
age, the specter of hopelessness surrounding their possibilities
for success in life becomes vivid and daunting. These are the
forces that spur the splintering of the American family and
lead to that cul-de-sac of desperation, fatalism, and hopeless—
ness. Growing numbers of adolescent voices are now saying,
*“There is no hope. There is no one who values me. There is
no one who cares”” Under such conditions, it is no wonder
that some young people, instead of becoming industrious and
hopeful, become sexually intimate for a short-term sense of
comfort, and ultimately become profoundly fatalistic. In such
cases, intercourse is used as a coping mechanism. Youth work-
ers, teachers, and counselors must replace the vse of that cop-
ing mechanism with concrete and hopeful (not rhetorical)
alternatives such as decent employment, a bank account,
improvement in school, 3 place in college, or a meaningfil
career or vocational track. These are the elements that pro-
duce desirable outcomes in young people and reduce teen
pregnancy, teen violence, and teen substance abuse.
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The following is a brief snapshot of the participants
and the program components comprising The Children’s
Aid Society’s unorthodox, long term, “above the waist™ ado-
lescent pregnancy prevention initiative.

PROFILE OF PROGRAM
PARTICIPANTS
The replication sites of our program in New York City have
reached more than 200 adolescents at six sites. Data from
those participating in the Spring of 1995 show that:

* Nearly all are young people of color.

* Most are currently in high school, although the program
contdnues to enroll younger teens, and the first cohort of
participants now includes college students.

» Three-quarters do not live with both their mother and
father, and one-fifth do not live with their mother.

* Three out of ten have mothers who were younger than
age twenty when the participant was born,

« Twenty-two percent have been homeless.

Overall, two-thirds of the program participants stud-
ied in this evaluation have been enrolled for at least one
year. Nearly half have been involved in replication models
for more than two years. About a quarter of these young
people have recently completed their third year in the
program. The initiative is based on the philosophy that
long-term programs are essential, and that young people
must be involved in the program for vears on a regular,
daily basis. Program activities therefore encourage and
anticipate growth and development into young adulthood.
It is understood by all replication program staff that the
goals of this work cannot be achieved overnight, and that
remedial self-esteemn courses that last eight weeks are not
adequate to address a young person’s changing needs over
the long haul.

We have found that attendance in the program is con-
sistently highest where matters concerning employment
are involved. Young people attended 89 percent of the
classes or sessions concerned with working—a rate of
attendance exceeding that of the program’s sporting
events. This is a particularly important achievement, since
the majority of the program families receive public assis-
tance. Overall, the program participants averaged more
than twenty contzcts with their programs each month.
Even parents—through activities in the adult track of the
programm—have a high participation rate, with various pro-
gram sites averaging between one and five contacts with
parents each month.
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PROGRAM COMPONENTS

The Job Club and Career Awareness Component.
This weekly two-hour program is conducted by employ-
ment specialists, allowing young people to explore the career
and professional work experiences available to them. In order
to learn about the world of work in concrete terms, every
young person in the program must obtain a social security
card; learn how o accurately complete working papers; com-
plete employment applications in an intelligent fashion; open
a bank account; and prepare a resumé, Participants also take
part in role-playing job interviews, wearing appropriate attire
that can be constructively critdqued. They are paid a stpend
or minimum wage for this training program and must make a
monthly deposit in their individual savings accounts,

The teens participating in this program component
obtain part- or full-time summer positions and part-time
positions during the school year if their grades arc solid:
Those who are twelve and thirteen years old—too young
for working papers and typical part-time jobs—participate
in our Entrepreneurial Apprenticeship Program. Through
this program, they and older teens who have chosen to be
involved, work at various community functions such as bas-
ketball games and dances, selling hot dogs, soda, juice, and
sniacks. They earn a stipend or minimum hourly wage for
their work and must also keep their bank accounts active.

The Family Life and Sex Education Component. A
formal fifiecen week, two-hour educational component on
understanding sexuality from 2 holistic viewpoint is held
separately for weens and parents on a weekly basis. In addi-
tion to discussion of sexual anatomy, reproduction,
HIV/AIDS, sexual corientation, and contraception, a great
deal of emphasis is placed on exploring such issues as gen-
der roles, family roles, body image, and patterns of affecton,
love, and intimacy. Roles, responsibilities, and values in rela-
tionships are also emphasized and reinforced.

Medical and Health Scrvices. Medical and health services
are provided on site each week. Every teen receives a com-
plete annual physical, and every female receives a yearly gyne-
cological exarmination, preceded by a thorough social and
family health inventory. Because poverty sabotages health,
primary care constitutes about 95 percent of the program’s
medical and health activities. When necessary, physicians pro-
vide confidential contraception and prescriptions; all contra-
ceptive counseling and dispensing is done on the premises, In
addition, teens who are having intercourse have weekly
meetings with a reproductive health counselor. Although
abstinence is emphasized throughout 4ll program activities as
the most desirable behavior for young people, some make the
personal choice to have intercourse, especially as they get
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older. Therefore, this program cannot accurately be called
abstinence-based; rather, it is based on the realines of the
voung people we scrve,

Mental Health Services. Professional social work services
and counscling are offered several days a weck by certified
social workers and other counselors. Clinical assessments are
prepared for each individual who 1 seen for ongoing coun-
seling. More complex cases are referred to the host agency’s
mental health unit or o local mental health agencies.
Frequently, young people are referred to the counsclor by
program staft who observe signy that counseling interven-
tion may be necessary.

The Academic Assessment and Homework Help
Component, Fach tecn in the program receives a thorough
academic assessment conducted by a team of testing special-
1sts, Standardized scores are obtained in math, reading, writ-
ing, and basic age-appropriate life concepts. An academic
“prescription” is then developed for each teen, summarizing
his or her strengths and deficits. This serves as a basws for
ongoing individual and small-group tutorials. Staff educa-
tion cxperts, and a group of volunteers from the New York
Junior Leaguc and other civic groups, vse the academic pre-
scriptions to provide one-on-one or small-group educa-
tional support for the teens several davs a weck at regularly
scheduled times.

All program participants—both teens and their par-
ents—are guaranteed admission as fully matriculated fresh-
men to a local college {in New York Ciry, it is Hunter
College and Brooklyn College) upon completion of high
schoot and with the recommendation of the Teen Pregnancy
project director, This commmitment serves as a concrete
incentive to those young people who are interested in fur-
thering their education and affirms the fact that college am
be a part of their future. Financial aid for college tition and
other expenses is usually available through a special agency
Scholarship Fund. In addition, most program participants
qualify for State and Federal college tuition and programs.

Self-Esteem Through the Performing Arts, In weekly
two-hour workshops, parents and teens use culturally rele-
vant music, dance, role-play and dramatization to explore
issues centering on gender roles, family roles, affection, inti-
macy, culture, values, and racism. The self-expression pro-
gramt is taught by professional actors and actresses.

The Lifetime Individnal Sports Component. In this
program component, young people learn skills in lifetime
sports such as squash, tennis, martial arts, and swimming.
These activitics all require precise mastery. It is our belief
that the excrcise of such skills as self-discipline and impulse
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control learned in these sports can be transferred to other
aspects of daily living and can facilitate greater personal
control and life mastery. Activitics in this component center
on sports that can be played throughout the life cycle.

EVALUATION RESULTS!

After ten years, what began as a demonstration project at
one Children’s Aid Socicty (CAS) Harlem Comumunity
Center grew to three CAS sites, and has undergone some
sighificant fine tanming along the way. Currently, there are
eight additional replications of this model in community
centers and agencies throughout New York City. These pro-
grams were initially (and still are) supported by the Robin
Heod Foundation, an organization dedicated to improving
the lives of young people and adults in New York City. Tn
addition there are replications of the model in Akron, QH;
Baltimore, MID; Charlotte, NC; Indianapolis, IN; Lincoln,
NE; New Britain and New London, CT; New Orleans, LA;
Peoria, IL; and Portland, OIR.

Dr, Susan Philliber, a prorrﬁnent, creative researcher, has
been conducting research and evaluation in many of these
replications, The following is a2 summary of the research
findings from six New York City replication sites employing
this model and offering program activites in their commu-
nitv-based locations in the afternoons and evenings and on
weekends.

Educational Outcomes. The evaluation data include
measures of educational attitudes, high school graduation,
and college attendance after considerable participation in
the program. Data available in Spring 1995 show that:

* Participants have educational aspirations that are higher
than those reported in national samples of high school
students. The most striking ditference is that half of the
program participarts state that they want to get a gradu-
ate degree compared to just 15 percent of those in the

national sample,

» Participants have better outcomes four years after enter-
ing high school when compared to the New York City
public school Class of 1994, For example, 76 percent of
the twenty-one prograin participants graduated, 14 per-
cent dropped out, and 10 percent are still enrolled for a
fifth vear. By contrast, the New York City school system
graduates 44 pereent after four vears; 19 percent drop
out, and 33 percent are still enrolled.

+ Currently, nine pardcipants are attending college; three
have been accepted and plan to attend in Fall 1993; and
four other have applied for the Pall (two of these are
walting to receive their green cards, which are required
before they can enroll),
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« Among the seven known to have dropped out of school
over the last few wvears, three arc currently enrolled in a

GED program; two are incarcerated,

Outcomes Related to Substance Use. The spring 1995
survey data show that:

* Participants have substantially lower rates of alcohol use
when compared to national samples of adolescents in the

same age grouap.

* The current percentage of teens who report using alco-
hol during the past thirty days is lower than both the
1988 bascline data cited by Department of Health and
Human Services (DHHS) in establishing the Healthy
Children and Adolescents Year 2000 objectives and lower
than the actual Year 2000 target figure.

» The data on marijuana use are not as promising. Among
youngct teens, the percentage reporting marijuana use
cquals the Year 2000 baseline, while amtong older teens,
the percentage reporting use is higher than even the 1988
national baseline figure.

Qutcomes Related to Sexual Activity and Contra-
ceptive Use. Compared to national samples of young people,
teens in the replicaton models are less hkely to be sexually
active and arc more likely to have used condoms at last mrer-
coursc. For example, while 57 percent of females agred 15-19,
who are 200 perceat below the poverty level have had inter-
course, only 33 percent of the program young women in the
same age range and economic circumstances have done so.
Narionally, of young women above the poverty level, 50 per-

cent are sexually experienced. Thus, program participants have
rates that are below those of wealthier voung people. Stlarly,
while the Year 2000 baseline data showed 37 percent of males
using condoms at last intcrecourse, 72 percent of the program’s

1
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YOULLE 1MELL [ﬁPth condom use.

One particulatly encouraging finding in this arca is that
16 percent of teens having inrtercourse reported that they
had used both a condom and oral contraceptives at last
intercourse. T'he DHHS Year 2000 data show only 2 percent
of sexually active teens reporting the combined use of these
methods. There has been some concern that the increased
ciphasis on condom use to prevent HIV transmission
might lead many adolescents to discontinuc use of the more
cffcetive contraccpuive mcthods. However, this does not
seemn to be the case for program adolescents.

Outcomes Related to Pregnancy and Births. ‘1o datc,
12 percent of the female participants have become pregnant,
Thus, the percentage of 15-19 year-old participants who
have ever been pregnant is less than the anmual national and
New York City pregnancy rates. In the Umited States, about
one 1n ¢ight adelescent females become pregnant each year.
Among the replication participants reviewed for this assess-
ment, only one in twenty-five became pregnane during the
past year.

We are encouraged by the data collected and analyzed
by Dr. Philliber, which details some of the impact made by
this project. We still consider the program a work in
progress, but believe we are tacking toward a vital fife-
changing solution to the problem of teenage pregnancy.

Dr. Michael A. Carrera is THredor of The Children's Aid Sociery
Beratee and Milton Stern Adolescent Seccuality Itaining Center
and Emeritus Professor of Health Science ai Hunter College in
New York Ciiy
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WORKING ACROSS DIFFERENCE
TO PROMOTEMALE INVOLVEMENT:
ONE COMMUNITY'S RESPONSE
Maggi Ruth P. Boyer, M.Ed.
Ptanned Parenthood of Bucks County

Jay Yanoff,

Ed.D.

Delaware Valley Medical Centey

or the past thirteen years in Bucks County,
! Pennsylvania, a coalition of agencies, schools, organi-
zations, and individuals has been working to raise commu-
nity awareness of adolescent pregnancy and its costs,
Recent reports from the Alan Guttmacher Institute remind
us that each year in the United States there will be one mil-
lion unintended pregnancies among adolescents which
result in 500,000 live births. There 15 also valid and growing
concern about the impact of unprotected intercourse
among teens, leading to sexually transmitted diseases includ-
ing HIV/AIDS,

In 1982, a coalition of concerned professionals and
citizens in Bucks County formed to address these con-
cerns, While originally focused on assuring the availability
of prenatal care for teens opting to continue their preg-
nancies, and on ensuring access to daycare for teen parents
who needed it to remain in school, the mission of Bucks
County Teen Pregnancy Task Force has gradually shifted to
a prevention focus. It was very clear from the beginning
that representation of concerned “stakeholders” on the
Task Force needed to be as broad as possible, so groups
and individuals from a wide range of political viewpoints
were invited to become members. As the focus shifted to
prevention, the Task Force members agreed to disagree
about the thorny and potentially divisive issue of abortion
and to focus instead on prenatal care, day care, and espe-
cially prevention of pregnancy, either by abstinence from
intercourse or the reliable use of contraception as appro-
priate for the individual,

This conunitment to the issuc of prevention and the
open acknowledgment of the lack of consensus about abor-
ton allowed organizations and individuals with extraordi-
narily disparate viewpoints to work together on issues of
prevention. As of 1995, the Task Force has thirty-eight
members, including representatives from school districts,
hospitals, social service agencies, and religious organizations,
as well as concerned individuals from the commurity.

In late 1993, the Task Force convened a planning
conunittee of community men to become part of its
efforts to reach young men. Among these fourteen men
from the worlds of business, health care, education, reli-
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gion, social services, and substance abuse services, sotme
had experience in working directly with adolescent men,
and others had not. However, all shared a willingness to
learn more about the issucs and to take responsibility for
creating an all-male conference of adults and teens to
examine the issues, Working with the Teen Pregnancy Task
Force, the first adolescent male conference was held in
Octeber, 1994,

The focus of the conference was slightly different
from that of previous conferences. The men felt they
warnted to gather information from male teens about their
thoughts and feelings as well as their sexual behavior. It
was decided that there should be no females at chis confer-
ence in any capacity. The adult males involved would func-
tion as role models as well as conference facilitators. After
meeting with a small focus group of five male teens to
give advice regarding the major questions for the event,
the following underlying principles were accepted as
guidelines;

* There would be a diversity of students from the varicus
schools in the region.

+ Students would work in small groups with a facilitator.

+ Students would be grouped so that they would be with
students from different schools.

* Facilitators would be trained in advance to allow for open
discussion, their major task being to listen to the teens.

= Each group would work on the same four questions.

« Data would be collected from each group’s work.

*+ Student feedback would be collected.

+ The data would be used to develop a second conference.

The facilitators were trained in advance by the co-
authors of this article. They were taught about conference
design, as well as how to facilitate successfil groups.
Facilitators understood that their role was to focus upon
what the students thought, felt, and said, rather than on
imparting information. In order to be successful, it was nec-
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essary for the facilitators to stay on task and not let the con-
versation wander. Thus, a “floating” facilitator was available
for support and to answer questions about group facilitation
processes as they emerged during the conference itself.

Each group was asked to appoint a time-keeper and
recorder for each question discussed. Facilitators were
taught skills and techniques for getting their small groups
“off the ground,” including how to welcome participants.
Facilitators were encouraged to have students introduce
themselves, and from the beginning, to have a contract with
the group regarding such issues as mutual respect, listening,
supporting  differences, and not interrupting. Facilitators
were ::Xp.ccted to explain the process of the day, negotiate
break arrangements, and encourage participation by all,
including those with unpopular or minority points of view.
The facilitators were encouraged to invite diversity of opin-
1on, and to stress that diversity, not consensus, was being
sought. The jobs of volunteer time-keeper and recorder
were rotated throughout the process to encourage. involve-
ment and “buy in” by all group participants.

Each facilitator was asked to use the same process, which
entailed the following:

+ Present each question individually.
* Have students brainstorm all responses for ten minutes.
+ Hoave participants discnss the ideas for fifteen minutes.

*+ Prioritize the responses in order of those most represen-
tative of the group’ thinking.

* Move on to the next question,

Facilitators used open-ended questions to encourage
participation (for example, ““What do vou think about...?"”,
“How do you feel about...?”, “What would your friends
say about...?”). They were trained to handle students who
menopolized the discussion, as well as shy participants and
silence in the group. An emphasis was placed on keeping
the entire group involved in the discussivn rather than
allowing it to become a dialogue between only two or
three peoaple. Facilitators were prompted not only to make
sure students listened to one another, but also to really hear
and understand what one another had to say. Most impor-
tanc of all was that the facilitator maintained a “safe envi-
ronment” in which everyone could speak openly about
what was on his mind.

The four major questions that each group discussed
were as follows:

1. How do you feel about teens having children?

Secondary questons: Is teen pregnancy a problem? What is
the problem? If so, whose problem is it? Who 1s hurt by it?
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2. Talk about abstinence from intercourse.

Secondary questions: [s abstinence an option? Does it
have to be intercourse to be sexually satisfying? What are
other options?

3. What is the man’s responsibility in preventing pregnancy
and disease?

Secondary questions: What makes a sexual decision right
or wrong? How can we more effectively involve teen
males in pregnancy prevention efforts? What is the
female’s responsibility in teen pregnancy? When and
where should contraception be used? How does safer sex
fit into your sexual activities? Do you talk to your partner
about sexual activity? What do you talk about? How can
you improve comumunication with your partner?

4. What advice would you give your litde brother/sister-
about sexuality?

Secondary questons: What scares you the most about
sexuality? Where did you learn about sex? Where would
you go if you had any questions or concerns? How
would beconung a father now affect your plans for the
next five years? What is the single most imporrane thing
that your brother or sister needs to know about sex?

After meeting in small working groups all morning,
lunch was served. After lunch, two young men spoke: one a
teen father and the other an HIV-positive male in his early
twenties. Each made a short presentation and then answered
questions from the participants and facilitators, As 2 siumnma-
ry, participants were asked to complete an anonymous indi-
vidual feedback form that posed the following questions:

+ What did you learn today that vou feel will make a dit-
ference in the way you live you life?

* When you go back to school tomorrow and someone asks
you about the conference today, what will you tell them?

» What would you like included in the next conferencer

Participants were also asked their age, whether they had ever
had sexnal intercourse and if so, at what age they first did so.

As a result of this first all-male conference, the confer-
ence planning committee felt that a second conference for
the same group of participants should focus more on adult
males sharing with the teens, rather than on information
gathering, and should include some mentoring and model-
ing behaviors. Therefore, a second conference was presented
on March 30, 1995; 40 percent of the participants were
returnees from the first conference.

This second conference centered around two key fea-
tures: a question-and-answer session with experts in the field
and a “fishbowl” conversaton. The question-and-answer seg-
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ment involved the presentanion of factnal data about men’s
reproductive health, sexually transmitted diseases, and sexual
functioning, with questions by teen participants fielded by a
team of three pediatric specialists i adolescent medicine
from the Children’s Hospital of Philadelphia. Students were
given index cards on which to write their questions anony -
mously:. These guestions tended to cluster in several major
areas, which arc briefly outlined below:

Questions Related to Birth Control and Contra-
ception, How well do condoms work? Are female con-
doms effective and under what condidons should they be
used? How are you supposed to protect vourself if the girl
refuises to use protection? If you don’t hke condoms, is there

any safe way of having intercourse?

Questions Related to HIV/AIDS. Who gets HIV/AIDS
more, straight males or ferales? How many people have
been diagnosed as HlV-positiver Why do people have sex
when they know they have a chance of getting HIV/AITIS?
What are alf the ways you can get HIV/AIDS? What per-
centage of sexually active females are HIV-positive today?
Can you get HIV/AIDS from oral sex?

Questions Related to Pregnancy. What should you do if
your girlfriend is pregnant? What can | do for my girl med-
ically now that she is pregnant? Can vou get pregnant from
oral sex? Can you get pregnant from anal sex? If teen preg-
nancy is such a problem, why dont we all as 2 community
take charge and educate the young men and women of the
community?

The second major event at the conference involved an
adult male “fishbowl” activity in which six adult males sat in
the center of the group and had an informal conversation
with one another on the subject of sexual and social
responsibility while the student participants sat around them
observing. The adult men talked about their own experi-
ences, what they wished they had known as teens, and
about the impact of sexuality on their lives. The “fishbow!”
was one of the most powerful and moving acuvities at
either of the two conferences. The rapt attention of the
adolescent males supported the idea that voung men want
to hear and have authentic discussion with adult men about
issues of importance to them. It was also a profound experi-
ence for the adult men, many of whom had never before
had such a frank and open discussion about thesc issues
with other men.

Owverall, the results of the second conference were
quite positive, Ninety-seven percent of the participants
indicated that they would act differently as a result of what
they had heard or learned. In tesponse to the queston,
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*Name three things vou will change n the next year as 3
result of what vou learned today,” the two most common
responses were, “Use protection” and “Educate others and
communicate.”

The planning committee firmly believes that the all-
male conferences benefitted not only the voung men they
were intended to serve, but the adult participants as well,
The series of conferences beginning in 1992, wiach
included the all-male conferences plus two mixed-gender
conferences, has also significantly raised awareness in this
county regarding the issue of adolescent pregnancy and
childbearing. To date, theve have been more than fiftcen
newspaper articles, four radio appearances, several appear-
ances in major markets, and the production of the video
and companion book by the l.eague of Women Voters. A
second video, focusing exclusively on male involvement
issues, has recently been funded through the combined
efforts of one Task Force member and the League of
Women Voters.

The adult men involved i the planning process have
initiated discussion among themselves about the important
role they can play in helping to shape the attitudes and
actions of adolescent males, primarily by being willing to
take their roles as mentors and role models seriously. They
werte extremely concerned about some of the cavalier atn-
tudes displayed by the young men and have begun to exam-
ine their collective responsibility for fostering societal
acceptance of such atiitudes. The personal growth of the
adult men on the planning committee was an unanticipated
result, but may i fact become one of the most important
outcomes as the men remain motivated and interested in
continuing this dialogue among themselves, with adoles-
cents, and, perhaps on a broader level, among other men in
the conmpunity and nationally.

[n fact, the next step for this joint committee within
ihe Teen Pregnancy Task Force will be to convene a third
day-long confercnce {probably in the Fall of 1995) for
about one hundred community men, including neighbor-
hood leaders and men involved in churches, schools,
human service agencies, business, and industry. The confer-
ence will retain its focus on diversity, and will center on
cncouraging and supporting both informal and formal
mentoring and modeling relationships between adolescent
and adult males.

The motto for this continuing effort may well be an
adaptation of the adage, “It takes an entire village to raise a
child” It seems Luir to say that “Tc takes a community of
adult men to mentor adolescent males,” and there was con-
scosus among all the male conference participants—teens
and adults alike—that it was rare and valuable for them to
have had such open discussion and communication with
other males on these topics.
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For additional information regarding these workshops
and the data, contact either author for summarics of partici-
pant responsc, action plans, specific confercnce processes ot
speaking/facilitating at regional and natonal meetings:

Maggi Ruth | Boyer, M.Ed.

Planned Parentheod Association of Bucks County
721 New Rogers Road

Tristol, PA 19007

Jay Yanoff, Ed.D.

Delaware Valley Medical Center
200 Oxford Valley Road
Langhorne, PA 19038

Maggi Ruth B Boyer, M.Ed., is Director of laining and
Education for Planned Parenthood of Bucks County,
Pennsylvanta. She also a_faculty member of the Graduate Training
Program for Clergy at the Penn Council for Relationships at the
University of Pennsylvania,

Dr. Jay M. Yanoff is the Vice President for Academic Affairs at
Delaware Valley Medical Center in Langhorme, Pennsylvanta. Dy,
Yanoff has alse served on the faculty of the University of
Pennsylvantia and the University of Medicine and Dentistry at
New Jersey—School of Osteopathic Medicine.
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ADOLESCENT

SEXUALITY

 Much of the literature on the topic focuses on identifying and preventing the nepative consequences of adolescent sexual behav-
ior, including unwanted pregnancy and sexually transmitted diseases. This bibliography Is an attempt to prescnt a cross section of print
materials available to professionals that address the complex set of issues surrounding adolescent sexualiey,
SIECUS does not sell or distribute any of the publications listed here. However, these resources are available for use by SIECUS mem-
| bersin the Mary S, Calderone Library at SIECUS,
Two bibliographic resources on adolescent sexuality that are available from SIECUS inctude “Talking With Children About Sexmality and
Osher Important Issues.” an annotated bibliography for parents and other caretakers, and “Growing Up.” an annotated bibhiography of books and

resources for younyg people. Copies of these bibliographies can be purchased from the SIECUS Publications Department ac the following costs:
1-4 copies, $2.00 each; 549 copies, $1.75 each; 50-100 copics, $1.50 each; 100 or mare copies, $1.25 each. SIECUS is located at 130 West

he issues in adolescent sexuality are wide-ranging and encompass physiological, emotional, cultural, and psychological concerns. !

42nat Street, Suite 350, New York, NY 10036; 212-819-9770.

This bibliography was written and compiled by Evan Hartls, librarian, SIECUS.

Adolescent Medicine State
of the Art Reviews/Adolescent
Sexuality: Preventing
Unhealthy Consequences

Susan M. Coupey and
Lorraine V. Klerman, editors

This edited collection of articles focuses
on the prevention of negative consequences
arising from adolescent sextual behaviors,
Sexual behavior and possibilities for behav-
ior modification ate explored. 1992, 376
pp., $33.00,

Hanley & Belful, Inc, 210 Sowth 13 Seeet,
Philadelphia, PA 19107; 215-546-7293,

Adolescent Pregnancy
Prevention: A Guidebook
For Communities

C.D. Brindis

This step-by-step guide to creating a
successful adolescent pregnancy prevention
program provides information on coalidon
building, fund raising, needs assessment, and
impact evaluation. A resource directory and
worksheets are also included. 1991, 279 pp.,
$24.50.

Stanford  Center for Research in  Disease
DPrevention, Distribution Center, 100 Widch Road,
Palo Alio, CA 94304-1885; 415-723-0003.
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Adolescent Sexual Behavior
and Childbearing

Laurie Schwab Zabin and Sarah C. Hayward

Volume 26 in the Developmental
Clinical Psychology and Psychiatry series,
this monograph examines adolescent sexu-
ality in terms of developmental issues and
the socictal forces thar affect teenage sexual
behavior. The age of onset of sexual behav-
1or, contraceptive use, childbearing, and
Intervention strategics are discussed. 1993,
132 pp., $15.50.

Sage Publications, PO. Box 5084, Newbury
Park, CA 91359; 805-499-0721.

Dangerous Passage:
The Social Control of Sexuality
in Women's Adolescence

Constance A. Nathanson

This book examines adolescent female
sexuality in terms of history, sociology, and
culture, An emphasis is placed on the issue
of social control, and how it impacts upon
adolescent sexuality. The ways in which
adolescent pregnancy and childbirth are
socially comstructed are discussed, and the
development of adolescent pregnancy as a
public policy issue is examined. 1991, 286
pp-. $18.95.

Temple University Press, Broad and Oxford
Streets, University Services Building, Room 303,
Phitadelphin, PA 19122; 215-2(14-8787.

Death By Denial:
Studies of Suicide in
Gay and Leshian Teenagers

Gary Remafedi, editor

This edited compilation of articles
explores the difficulties faced by young
people who are struggling with their sexual
orientation and coming out issues. The risk
of suicide and suicidal behavior among gay
and lesbian youth is discussed at length and
mtervention strategies are outlined. 1954,
203 pp., $9.95.

Alysen  Publications, 40 Plympten Street,
Boston, MA 02118; 617-542-567%.

Female Adolescent Development
Max Suger, editor

This wide-ranging volume is divided
into three sections: biological issues, psy-
chosocial 1ssues, and psychodynamics. A
variety of topics are addressed within the
context of female adolescent development,
1993, 239 pp., $31.95.

Brunner/Mazel, Inc., 19 Union Squar Wi,
New York, NY 10003, 212-924-3344.

Gay and Leshian Youth

G. Herdt, Editor

This edited collection of articles on gay
and lesbian youth is comprehensive, cover-
ing a variety of issues and concerns, includ-
g identity, multiculruralism, HIV/ATIDS,
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and self-esteern, The boek is international
in scope, with articles on gay and lesbian
vouth in Mexico, England, France, and
Brazil, 1989, 355 pp., $19.95.

Haworth Press, 10 Alice Street, Binghampton,
NY 13904-1580; 800-342-5678.

Going All The Way:
Teenage Girls’ Tales of Sex,
Romance, and Pregnancy

Sharon Thompson

Based on a qualitative study of 400 ade-
lescent girls who were interviewed between
1978 and 1986, this book looks closely at
adolescent female sexuality through portions
of interviews coupled with the author’s
comimentary. It is divided into chapters such
as "Bomantic Expectations and Sexual
Consent,” “Sex, Soclety, and Popularity” and
“From Sex To Motherhood.” 1995, 337 pp.,
$23.00.

Fartar, Strauss and Giroux, c/o Sales, 19 Union
Square West, New York, NY 10003;
800-788-6262.

Handbook of Adolescent

Sexuality and Pregnancy:

Research and Evaluation
instruments

Josefina J. Card, editor

Intended for researchers and evaluarors,
this teference book contains instruments
and measures related to adolescent sexuality
and pregnancy, including tools for assessing
the consequences of adolescent pregnancy
and the impact of prevention programs.
1993, 278 pp., $62.00.

Sage Publications, PO. Box 5084, Newbury
Park, CA 21359, 805-499.0721.

Promoting the Health of
Adolescents: New Directions for
the Twenty-First Century

Susan G. Millstein, Anne €. Peretsen, and
Elena 0. Nightingale, editors

This book offers a general overview of
key topics in adolescent health. Part One
addresses societal issues, and includes chap-
ters on economic factors, cultural considera-
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tions, and the health risks faced by the ado-
lescent. Part Two focuses on areas of health
promotion, and includes chapters on mental
health, diet, safety, substance abuse, violence,
and sexuality. 1993, 424 pp., $29.95,

Oxford University Press, 2001 Evans Road,
Cary, NC 27513; 800-451-75586.

Risking The Future:
Adolescent Sexuality, Pregnancy
and Childbearing, Volume 1

Cheryl Hayes, editor

Generated by the Panel on Adolescent
Pregnancy and Childbearing of the
National Research Council, this important
resource provides a comprehensive review
of critical issues in adolescent sexuat behay-
ior and childbearing, Chapters on trends
and determinants of adolescent sexual
hehavior, consequences of adolescent child-
bearing, interventions, and priorities for
research and policy ate included. 1987, 330
pp., $34.95.

National Academy Press, 2101 Constitution
Avenue NW, Box 285, Washington, D.C.
20055, 202-334-3313.

Sexual Cultures and
The Construction of
Adoiescent ldentities

Janice M. Irvine, editor

This book constitutes an important
resource on cultural and social issues and
adolescent sexuality. Factors such as race,
ethnicity, gender, sexual orientation, and
physical ability are explored. The rcle of
culture and cultural identity is emphasized.
1994, 325 pp., $19.95.

Temple University Press, Broad and Oocford
Streets, Utiversity Services Building, Phila-
delphia, PA 19122, 215-204-8787,

The Sexual Rights of Adolescents:
Competence, Vulnerability,
and Parent Control

Hyman Rodman

Although information on specific poli-
cles is, of course, subject to change, this
book is usefil in outlining the key issues
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involved in adolescent sexual rights. It
includes a chapter on adolescent compe-
tence around decision making and its
implications for law and pelicy makers.
1988, 183 pp., $14.95.

Columbia University Press, 136 Broadway,
Irvington, NY 10533; 800-944-8648.

Teenage Sexuality:
Opposing Viewpoints

Karin L. Swisher, editor

This collection presents various issues
in adolescent sexuality—including sexuality
education, adolescent pregnancy, and sexual
orientation—from differing points of view,
The resource is helpfil in framing the
debates connected to the issues. Suggestions
for further reading follow each section.
1994, 236 pp., $12.95.

Greenhaven Presss BO. Box 289005, San
Diggo, CA 92198-5009; 800-231-5143.

REPORTS

Adolescent Reproductive
Behavior: Evidence from
Developed Countries (Volume 1)

Adolescent Reproductive
Behavior: Evidence from
Developing Countries {(Volume 2)

The United Nations

These two reports are the result of a
global review of the factors that influence
and affect adolescent reproductive behavior,
Because the concerns and issues regarding
adolescents are different in developing and
developed countries, the study’s findings
{which focus on adolescent females) are pre-
sented in two separate volumes. Information
is presemted wia text, charts, tables, and
graphs. 1988; 178 pp., $17.50 (Vol. 1); 1989,
128 pp., $17.50 {Vol. 2.

The United Nations, Sales Section, New York,
NY 10017, 212-963.1234,
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Cultivating Health: An Agenda for
Adolescent Farm Workers

Aurora Camacho deSchmidt

These conference procecdings from a
1991 meeting of the National Coalition of
Advocates for Students focuses on adoles-
cent farm workers. Although the report s
not on sexuality per s, a substantial chapter
on the topic, addressing pregnancy and
STDs, is included. The rcport provides
valuable insights om the many issues facing
rural youth today. 1994, 37 pp., $6.00,
Nadoual Coalition of Advocates for Students,
100 Boylston Sireer, Swite 737, Boston, MA
02116, 617-357-8507.

Facing Facts: Sexual Health
For America’s Adolescents

Debra W. Haffner, editor

This report of the Nadonal Commission
on Adolescent Sexual Health defines the
charcreristics of a sexually healthy adoles-
cent, provides a foundation for understand-
ing the three developmental stages of adoles-
cence, and offiers recommendations  for
policy makers, parents, educators, and che
media. The reporr also inchides a Consensus
Statement on adolescent sexual health, 1995,
3Zpp., $12.95,

Sexcuality Information and Education Coundil of
The T1S., 130 Wast 42ud Street, Suite 350,
NewsYork, NY 100036; 212-519-9770

Pregnancy, STDs, and Related
Risk Behaviors Among
U.S. Adolescents

Charles W Warren, William A. Harris,
Laura Kann

Part of the Adolescent Health: State of
the Naton monograph series, this report
contains  valuable statistics on  adolescent
pregnancy, STDs, and risk behavior {includ-

ing sexual activity, contraception use, and
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illicit drug use).'L'he report is 3 collection of
data on each of these topics, organired state
by state. Graphs, charts, and tables illuscrate
current rates as well as trends in pregnancy,
abortion, and STTY infection, 1995, 227 PpP-
single copivs free upon request.

Division of Adolescent and  School  Flealth,
National Center for Chronic Disease Prevention
and  Health Promozion, Centers for Disease
Control and Prevention, Mail Stop K-33, 4770
Buford Highuay NE, Atlants, GA, 30341-
3724,

Proceedings Document from
the National Workshop on
HIV and Adolescents

National Pediatric Resource Center

These proccedings from the National
Workshop on HIV and Adolescents, 2 meet-
ing spomsored by the Maternal and Child
Health Bureaw, address five topic areas relat-
ing to adolescents and HIV: systems of care,
outreach, medical care, psychosoctal care, and
rescarch. The document presents the “essen-
tal elemenss” and “paps” identfied by the
working groups in cach topic area. 1993, 27
Pp., single copies free upon request.

National Pediatric HIV Resource Center, 15
South Ninth  Street, Newark, NJ 07107
2001-268-8251.

Sex and America’s Teenagers
The Alan Guttmacher Institute

This well-rescarched report examines
the sexunl behavier of adeolescents, the
incidence and consequences of $TDs, and
the outcomes of adolescent pregnancy.
Attention Is given to the cconomic and
educational status of tecnage mothers, and
the factors that contribute to adolescent
risk behavior. 1995, 88 pp., $30.04.

The Alan Guitmacher Instinfe, 120 Wall
Street, 21st Floor, New York, NY 10003;
212-248-1111.
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Understanding Adolescents:
An iPPF Report on Young
People’s Sexual and
Reproductive Health Issues

International Planned
Parenthood Federation

Cxamining adolescent sexuality from an
mternational perspective, this necds assess-
ment offers a broad overvicw of adolescent
fertility, marriage, and sexual behavior, The
report includes stadstics from a number of
countries. 1994, 33 pp. §12.75,

International  Planned Parenthood Federation,
Regenis College, Tnner Circle, Regent’s Park,
London NWT 4NS, UK 447-1-486-0761,

Who Decides? A State By State
Review of STD/HIV Education

Mational Abortion Rights Action League

As irs title sugpests, this resource profiles
the laws affecting minors an sexuality,
reproductive health and rights, and family
Bfe on a state by state basis, 1995, 130 pp.,
single copies free upon request,

NARAL, Legal Department, 1156 15th Streef
NI Suite #700, Washington, DC 20005;
202-973-3000,

Youth at Risk:
Meeting the Sexual Health
Needs of Adolescents

Population Action International

Organized in a question/answer for-
mat, this vesource addresses concerns
adolescent sexuality from a global perspec—
tive, and includes statistics and information
culled from a number of studies. 1994, 10
pp-, $2.00.

Population Acion International, 1120 15th
Street. NW] Suite 550, Washington, DC
200135, 202-659-1833,
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POLICY WATCH

“"CONTRACT WITH THE AMERICAN FAMILY":
COMING SOON TO CLEAN UP YOUR ACT
Daniel Daley
Director, Policy Policy
Betsy L. Wacker
Public Policy Coordinator

n May 17, 1995 the Christian Coalition unveiled its
“Contract with the American Family]" a legistative

agenda it intends to promote during the current session of
Congress. Four of the ten items outlined in the “Contract”
are, among other things, a direct attack on the sexual rights
of Americans.

EIREITS
3

The stated intention of the “"Contract’s” “dynamic 10-
point plan” is to “strengthen the family and restore common-
sense vatues.”! Ostensibly, requiring the eliminadon of whaole
federal departments, merging federal agencics, and severely
cutting budgets to particular initiatives reflects a desire to
reduce federal spending, Similarly, the climination of a rare
abortion procedure, the cessation of abortion assistance to a
proportionally few Medicaid patients, and the ternination of
funding for mternational tamily planning organizations, are
presented 35 “common-semse” The points of the “Contract”
dealing with restricting content on the information super-
highway and changing the laws to promote pareutal rights
are said to represent an attcinpt to “'strengthen the family”

These are the popular explanations for some possibly
severe, precedent-setting changes in public policy. From the
point of view of SIECUS, four of the ten points in the
“Contract with the American Farmly” are an attempted cnd-
run around the legislative, administrative, and judicial road-
blocks the Far Right has experienced thus far in trying to
further encode antisexuality messages in our culture, Each of
the four points presented in this response are, in some way,
attemipts to limit individuals’ sexual rights. The vehicles for
promonng this agenda are the creation of financial depriva-
don, withhalding health care information, censoring free
speech, stigmatizing medical care for women, and removing
legal protection for minors and low-income individuals.
These measures compromise first amendmenc rights, public
welfare, and enforce gender inequity.

Supporters of the “Contract” are well aware of the pub-
e outery that would occur if they attacked these issues
directly. They would then be forced to openly acknowledge
their bias against the rights of women to make health care
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decisions based on their personal, medical, and financial situa-
tions as superior to cstablished law and public opinion. They
would also be torced to explain why their desire to “protect
children” must be actualized in such a way as to eliminate the
rights of the adult population. They would further have to
acknowledge that they are willng to end the availability of
traditional cultural cxperiences in music, art, and theater
because they object to an mfimtesimal portion of what 15
tunded by our government. Finally, they would have to deal
with negative public rclations after explaining why they
object to poor people having reasonable access to affordable
legal scrvices. In short, the supporters of the “Contract” are
willing to compromise the majority of Americans’ rights in
order to achieve their own political goals.

In reality, the “'Contract” does little to address the very
real and pressing challenges most American fomilies are con-
fronting today. Countless Americans face major economic
and social struggles in terms of real wages, the costs of insur-
ance and medical care, providing for higher education, and
greater anxiety about lving in an increasingly violent world.
The Chrisdan Coalition’s “Contract” offers no real solutions
to these critical day—to-day problems.

Fracturing America’s Cultural Institutions
The “Contract with the American Family” proposes to
“Privatize the Federal Funding of Culture” under the rubric
of cost-cutting. The rcal ravgets of the Christian Coalition’s
efforts to defund the National Endowment for the Arts
(NEA), the National Endowment for the Humanities
{NEH), the Corporation for Public Broadcasting (CPB), and
the Legal Services Corporation (LSC) are the sexually- and
morally-themed content and actions of these agencies. But
the legislative intent of the “Contract” is to indiscriminatcly
end support for and access to many other types of perfor-
mances and worthwhile scrvices, along with the institutions
that provide thein.

With funds censtituting only .002% of the federal bud-
get, eliminating the National Endowment for the Arts (NEA})
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wonld seem an inefficient way of reducing the federal deficit.
Conservatives in both political parties have long eyed the
NEA and NEH a3 defunding targets due to the occasionally
sexually-therned content of the performances and artistic
productions these agencies fund. An example would be the
four performance artists who were at first recommended for
and then refiused NEA grants in 1990 due to the controver-
sial sexual and religious content of their work, and who later
received a settlement in 1993 after the US. Justice
Department determined that the funding had been withheld
for political, not artistic, reasons.? During this tme, the Justice
Department appealed a 1992 115, District court ruling that
found unconstitutional the NEA’s 1990 “general standards of
decency” for awarding grants. The justification for this restric-
tion of free expression was rooted in the Supreme Court’s
1991 decision in Ruwst v. Sullivan that permitted the “gag
rule” in federally funded family planning clinics, %% In a2 1993
National Culture Alliance survey, a sizable majority of
Awmericans {62 percent) did not agree that “too much art and
Hterature these days is suggestive or indecent.”®

Similarly, the Nadonal Endowment for the Hurnanities
(NEH), created in 1965, would lose its $177 nullion funding
per year under the “Contract.™ The NEH provides grants to
individuals and institutions for the study of, among other
things, “...philosophy; comparative religion; ethics; ...those
aspects of social sciences which have humanistic content and
employ bumanistic methods;... and our diverse heritage, tra-
ditions, and history...”7 In January 1995 tesimony before a
Sepate committee, William Bennete, head of Empower
America and a former NEH chair in the eazly 1980k, stated
that both the NEH and NEA were “intellectually and moral-
Iy cormpt™ and did not reflect “mainstream American val-
ues.”’® Among its other worthwhile efforts, the NEH under-
writes such educational endeavors as filmmaker Ken Burns’
renowned video documentary series entitled “The Civil
War,” the museum preservaticn of the papers of George
Washington and Mark Twain, and enrichment seminars for
more than 3,000 educators nationally.?

With more than 3,600 NEA grants nationwide, if the
“Contract” succeeds, individual communities will simpiy not
be able to fund symphony performances, local art exhibits,
and valuable dramatic presentations to “at-risk” populations at
the present NEA levels.!” The “Contract” is cleatly not in
step with public opinion. In a 1992 Louis Harris poll, 60 per-
cent of Americans agreed that “the federal government
~ should provide financial assistance to arts organizations, such
as art museums, dance, opera, theater groups, and symphony
orchestras.”’!t Further, a 1993 survey showed that 73 percent
agreed that “in spite of econornic hardship, public and private
support of the arts and humanities should not be curtailed.”'?

In another example of the bias against these cultural
institutions, Don Wildmon, head of the American Family
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Association, vowed two years ago to “shut down the Public
Broadcasting Service” of the Corporation for Public
Broadeasting in order to end “taxpayer financed homosexual
propaganda” after the airing of nowvelist Armistead Maupin’s
television series “Tales of the City”!> In January 1995, a bill
was introduced in the US. House of Representatives “to
repeal the statutory authority for the Corporation for Public

Broadcasting”14

Viewers of non-commercial, qualicy televi-
sion might no longer be able to view television programs
like NOVA, Nature, and Sesame Street should the Christian
Coalition’s viston come to pass.

Also in line for extinction 1s the Legal Services
Corporation (LSC}, a private, non-profit corporation estab-
lished by Congress to help provide civil legal assistance to
low-income individuals. The 323 national programs are direct-
ed locally, handling cases involving housing evictions and fore-
closures, spousal abuse, child abuse and neglect, divorce, child
custody, and wage and disability claims. The Corporation’s FY
1995 appropriation was cut to $400 million, cnabling assis~
tance to fewer than two attorneys for every 10,000 poor peo-
ple!® The Christan Coalitions objection to the LSC was
revealed by 1ts executive director Ralph Reed, who stated in
an article in the Wall Sgeet Journal that the LSC “finances
some 200,000 divorces a year for its low-income citizens.”1¢

Restricting Access to Women’s Health Care

The “Contract” references “Restoring Respect for Human
Life” by restricting rare third-trirester abortions, discontint-
ing Medicaid payments for abortion, and abolishing funding
for Title X and international family planning programs.

Because there is strong public support for a woman's
right to choose, the Far Right has been unsuccessfl in tarn-
ing back the legal right to abortion. This has motivated the
Christian Coalition ro draft legislation that would chip away
at women’s medical, financial and geographical access ta this
health care option piece by piece.

Only one-tenth of 01% of all aborfons wceur in the
third trimester.”” The procedures are performed to preserve
the life or health of the mother or when the fetus has a severe
deformity or fatal disease. The D & X (dilation and extraction)
aboriion is medically valuable because it takes place in a short-
er time period and facilitates an autopsy to gauge the extent
and cause of fetal anomalies. '® The Christian Coalition’s posi-
tion stands in stark contrast to the vast majority of Americans
(86 percent) who say a pregnant worman should be legally able
to obtain an abortion “if the woman’s own health is sericusly
endangered by the pregnancev”™® In addition, well over three-
fourths (79 percent) of Americans say a pregnant womman
should be legally able to obtain an abortion “if there is a
sttong chance of serious defect in the baby”?

The “Contract” also urges passage of the Istook/Exon
amendment which would give states discretion to refuse to
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fund Medicaid abortions even in cases of rape or incest. This
amendment would override the existing laws in more than
forty states.?! Again, the Christian Cealition does not speak for
all citizens, as the clear majority (80 percent) of Americans say
a pregnant woman should be legally able to obtain an aboertion
“if she becomes pregnant as a result of rape”® Further, the
Christian Coalition’s punitive proposal 1s not cost-effective: “Tf
Medicaid coverage of abortions were restored nationwide, the
federal and state governments together would spend approxi-
mately $127 million annually to provide abortion services but
would save about $612 million in prenatal care and other med-
ical and social welfare expenditures, such as AFDC and food
starmps, over the following two years.2?

The “Contract” claims that Title X, enacted in 1970 as
the chief programmatic effort to reduce unintended preg-
nancy by providing contraceptive and other clinical ser-
vices to low-income women, subsidizes organizations that
“promote and perform” abortions. On the contrary, Title X
clinics have ablways complied with the prohibition against
using these funds for abortion, as evidenced by investiga-
tions conducted by Congress and the Department of
Health and Human Services.?* Title X requires that
women who face unintended pregnancies be given nondi-
rective counseling about all of their options. The program
is also cost effective becavse many of the women receiving
Title X services would be cligible for other publicly subsi-
dized care as well. Each public dollar spent to provide fam-
ily planning services saves more than $4 that would other-
wise be spent to provide medical care, welfare benefits and
other social services.?®

The “Contract” seeks to restrict funding to any organi-
zation that uses its own private funds to provide abortion ser-
vices in foreign countries or “engage(s] in activitics to alter
abortion laws or policies of governments,” even where abor-
don 18 legal—and could effectively curtml the wide range of
health care services offered around the world by the
Internacional Planned Paretithoad Federation and the United
Nations Fund for Population Activities. About one out of
every five women who want to avoid a pregnancy is not
using contraception—about 120 million women—according
to demographic surveys in fifty developing countries.? The
World Health Orpanization calculates that of the cstimaied
50 million induced abortions worldwide each ycar,?” more
than one-third are ilegal and nearly haif take place outside
the health care system. This results in 200,000 maternal deaths
annually due to medical complications.?® International family
planning efforts are needed as the world population passes 5.7
billion and is growing by nearly 90 million people 2 year, and
overpopulation forcshadows an increase in poverty, liiteracy,
morbidity, and environmental degradation.?

SIECUS believes that every woman, regardless of age
or income, has the right to obtain an abortion under safe,
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legal, confidential, and dignified conditions at a reasonable
cost and that no woman should be denied this right because
of the inability to pay. SIECUS bclieves that when a woman
is making a decision to continuc or terminate a pregnancy,
she is entitled to have full and unbiased knowledge and
counseling about abortion, pregnancy and childbirth *

Censoring of Sexually-Themed Electronic Media
The “Contract with the American Family” puts forth under
their call for “Restricting Pornography” the notion that in
order to keep sexunally explicic materials out of the hands of
young people, the federal government must censor the con-
tent of the Internet. The “Contract” also calls for limiting
access to “pornograply channels” on cable television. A
concrete example of how this thinking can be broadly cod-
ified is the “Communications Decency Act of 1995,” which
was recently passed by the Senate. Introduced in January by
Senators Exon and Gorton, it would ban “._indecency™ on
electronic networks and telecommurnication devices, includ-
ing radio, cable television, the Internei, and e-mail
Conviction under this act involves harsh penaltics—a
$100,000 fine and two vyears in prison for the first
offense.? %2 The Internet and cable television are two media
for which there already cxist built-in methods for parents to
monitor and restrict their children's use; parents can readily
decide which channels to subscribe to and which to block,
and they can exercise control over how and when their
children use the Internet. Parental responsibility is a far
more appropriate safeguard than the blanket restriction of
adults” first amendment rights to freely exchange informa-
tion, or to overrule local control.

When materials are censored because of their sexual
content, information about sexual health s often targeted.
The censorship of sexually explicit materials has resulted in
the banning of women’s sexual health books (including QOur
Bodies, Ourselves), scxuality textbooks, and Judy Blume’s com-
ing-of-age literature for adolescents.™ In Oklahoma City, a
doctor was prosecuted for displaying a safer sex poster in the
window of his HIV/AIDS clinic** The proposed maove w0
censor the content of the Internet may result in sirnifar limi-
tations on computer access to sexual health information.

SIECUS supports the informed use of sexually explicit
materials and affirms adules’ right of access to sexually
explicit materials & personal use. STECUS opposes legisla-
tive and judicial efforts to prevent the production and/or
distribution of sexually explicit materials, insofar as such
cfforts endanger coustitudonally guarantced fieedoms of
speech and press. Furthermore, such actions could be used to
restrict the appropriate professional use of such materials by
educatars, therapists, and researchers. STECUS supports the
legal protection of minors from exploitation in the produc-
tion of sexual materials.»
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Protecting the Rights ©of All Family Members

Finally, the “Contract with the American Family” contains a
section on “Protecting Parental Rights” calling for Congress
to create 2 Federal law to “ensure that parents’ rights over
the care and nurturing of their children are not violated.”

Parental rights are well protected under current law;
however, “parental rights” activists are dissatisfied with the
fact that current laws also stipulate that in some instances the
rights and interests of the minor may supersede those of the
parent. Federal legislation resulting from the “Contract”
would, for example, override state laws that affirm the ability
of minors to give their own consent for medical care.
Twenty-five states have determined that minors may give
their own consent to receive contraceptive services; twenty-
eight states allow prenatal care and delivery services; fifty
states enable sexually transmitted diseasc services; eleven states
arrange for HIV tesung and treatment; and forty-seven states
allow treatment for drug and alcohol abuse™ A “parental
rights” agenda could have the effect of restricting sexualiry
education, reducing access to sexual health services for voung
people, and inhibiting behavioral and social science research
on the sexual behaviors and atmitudes of young people,

The public is wary of this agenda—a 1994 survey found
that 67 petcent of American voters are concerned about the
Religious Right’s opposition to teaching about birth control
and disease prevention.?” Indeed, the overwhelming majority
{83 percent) of Americans support sexuality education in the
public schools,® and three-fourths (78 percent) agree or
mostly agree that high schools should offer instruction in
birth control methods.? Forty states provide parents with
the option of removing their children from sexuality educa-
tion classes—but very few parents actually do so (tvpically
only 2-3 percent).*® And if there is any doubt as to wide-
spread acceptance, at least 89 national organizations have
joined together in the National Coalition to Support
Sexuality Education to ensure that comprchensive sexuality
education is provided for all voung people.!

SIECUS affirms that parents arc—and ought to be—the
primary sexuality education of their children. SIECUS sup-
ports efforts to help parents fulfill this important role. With
respect to contraceptive services, SIECUS also believes that
while it is gencraily desirable for parents to be involved in
their children’s contraceptive decisions, the right of every
individual to confidentiality and privacy in receiving such
information, counseling, and services 15, and should be, para-
mount. Accordingly, SIECUS oppescs any legislative or gov-
ernmental attempts to infringe on this basic right.*?

Resisting the “Contract™ Premise

Sexual rights and sexual health are being systematically
threatened by a small, vocal minority of Far Right groups in
the name of “religion” Their posinon, however, is by no
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means representative of the ccumenical community as a
whole. The “Contract” is, in fact, being challenged by an
ecumenical coaliion of more than eighty Christian leaders
representing mainline Protestants, cvangelicals, African-
American congregations, Cathohics, and Greek Orthodox
groups. In answer to the “Contract,” this new coalitton has
isued “The Cry for Renewal,” which laments the way in
which the “religions contribution to the political debate of
late has made it more divisive, polarized, and less sensitive to
the voiceless.”43 The coalition seeks to foster “partmerships”
between churches, businesses, and loc;_tl government to solve
the reasons for and fallout from poverty, unemployment, teen
pregnancy, violence in general, and “gay-bashing” in particu-
lar. These diverse clergy plan to form a progressive caucus to
offer an alternative to Far Right rhetoric. Average Amecricans
must do as much by publicly and pointedly stating our
widely held convictions concerning fairness, privacy, free
speech, and—hopefully—compassion.
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THE GLITTER:
SEX, DRUGS, AND THE MEDIA

Human Relations Media, 23 minutes, 1994,
Human Relations Media, 175 Tompkins
Avenue, Pleasantville, New York 10570;

914-769-6900. $189.00 plus 5% for
shipping and handling.

Judging from the tde aone, The Glitter:
Sex, Drugs, and the Media seems to have an
exclusive focus on the medias relarionship
to sexual and drug-related issues. In facr, by
tackling additional issues of concern like
gender role stereotyping and violence, this
video effectively encourages viewers to
begin questoning the effect of the media
on their own lives, The Limited nature of the
videot tide is unfortunate, since its broad-
ranging comtent is one of its strengths. n
short, The Glitter provides a jumping-off
point for adolescents to examine, investi-
gate, and tearn about a number of important
wssues commected with the mass media.

This fast-paced video intersperses clips
and images from popular advertisements and
other media sources with intervicws of stu-
dents and individuals who work in the
media or with media concerns. A high
school student calls attention to the double
messages given to young men and women
by beer commercials; a media analyst dis-
cusses the consequences of excessive vio-
lenes in TV and movies; the director of a
soap opera cites the role of commercialism
in daytime entertainment. While the images
flashing across the screen between these
interview segmicnts are sometimes helpful in
illustrating the points being made, at other
times they are morte distracting than enlight-
ening. Furthermore, the rapid-fire stvle of
The Glitter, which minvics television adver—
tscrents and MTV culture, only sometimes
works to educational advantage Whether
used successfully or not, however, the images
play a crucial role, and discussion of how
they are used in the video could constitute 4
classroom activity in and of itself.

Ay the video makes clear, most people
are unaware of the mediaks constant presence

in—-even bombardment of—our daily lives,

creating the potential for the “corporate art—

form” of media to thrive on a subconscious
level. The video and accompanying Teachers
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encourage adolescents to eritically analyze
and learn to “decode™ commercials, adver-
tsements, and media images. The Resource
Book also provides teaching suggestions,
classroom activities, and student work sheets,
Topics covered in the chass actvities include
media  definitions, communication, and
media influcnce. The activities arc well con-
structed, and can be easily incorporated into
the classtoom.

Unlike many videos which merely shed
light on an issue, The Clitter takes things
onc step further by proposing action, Since
many of the mass medias messages are
designed to sell products, viewers are urged
to use thelr comsumer power to affect
change in the media. The tremendous
power and success of the “green con-
sumerism” movement, which result in an
explosion of cnvironmentally responsible
products, is cited as one example of how
individuals can affeet the media.

This video is successful in providing a
starting point for thoughe and discussion on
@ number of important topics, including
gender roles, body image, and the casual
way in which sexuality is portrayed in the
mass media. It is a well thought-out
resource that gould be used as the center-
piece for lessons in sexuality education and
media literacy alike.

Reviewed i collaboration by SIECUS staff
members Evan  Harris, Helen Npai, Stade
Renfro, and Monica Rodrignes.

KIDS TO KIDs:
TALKING ABOUT PUBERTY

Tambrands, 25 min., 1995.
Tambrands, 77 Westchester Avenue,
White Plains, New York 10604;
1-800-826-7296. Free.

Kids to Kids: Talking about Puberty is the video
component of the Tambrands Program on
Puberty and Menserual Health, a teaching
kit developed by the heaith education divi-
sion of 'lambrands, Inc., the company that
produces Tampax tampons. Aimed at pre-
and eardly adolescents, the teaching kit is
designed for clistoom use: copies are dis-
tributed to schools free upon request. In

addition to the video, the kit inchides a
booklet, a teaching guide with classroom
exercises, and a poster of the nle and
female reproductive organs.

The twenty-five minute video 15 the
centerpiece of the teaching kit, and consti-
turcs its most useful feature. The video com-
bings excerpts from interviews with young
people and graphics that Hlustrate informa-
tion presented by a narrator. This format
exposes young peaple to factual informa-
tion as well as to the thoughts and concerns
expressed by their peers, bath of which are
important for a young person experiencing
or about to experience puberty.

Alfthough the video mainly addresses a
female audience (two of the three segments
focus on female anatomy and menstrua-
tion), young mens issues are alse consid-
cred. The interviews with voung people
cxplors a wide set of concerns, including
body image, the maturation process, girls’
feclings about the onset of menstruation,
and boys’ feelings about nocturnal emis-
sions. The narrated portions of the video
cover the physiological aspects of pubecrty,
including reproductive anatomy, hormones,
and, in the segment targeted to boys,
“sperm release.”

The videos strenpth lies in the inter-
views with the youth; their honesty in dis-
cussing their thoughts and feelings about
puberty is remarkable, The teen interview
scgments that focus more on presenting the
facts, however, are less successful, For exam-
ple, i1 one interview concerning moenstrua-
tion, a young women describes a period by
saying,“'In a month, fan egg] gets bored. The
egg crawls off a wall and takes the blood
with it” While this may be a helpful way of
thinking about the menstruation process, it is
not accurate in biological terms. The state~
ment is not directly addressed or corrected
by the narrator at that point in the video; a
bit later, however, when the menstrual cyde
1s explained by the narrator, the information
presented is sound and accurate.

Educators should bear in mind that the
Tambrands Teaching Kit is, in part, an adver-
tsing and product placement tool for
Tambrands, Inc. This is especially apparent in
the video, for example, during a panning
shot of menstruation-related products where
Tambrands products dominate the picture
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{other companies’ products do appear, but far
less prominently}. A more subtle indicaton
of the video’s underlying markeing agenda
occurs during the discussion of finding and
purchasing the appropriate menstruation-
related product. The discussion is framed to
imply a progressiom: a young woman begins
with sanitary pads and “graduates” to tam-
pons. This suggests that most women use
tampons for the greater part of their lives
before menopause. Although the video does
not ignore the possibility of opting for pads
over tampons, this choice is not presented as
the norm. This perspective on product use
may well represent the experience of many
girls and women, but it may also reflect the
fact that Tambrands, Inc. manufactures tani-
pons, not sanitary pads,

To some extent, advertising and prod-
uct placement also determine the focus of
the teaching kit, which is on menstruaton
and menstrual health. This emphasis means
that several topics not generally addressed

in videos and teaching materials on puberty
are raised. In the wvideo, young women
express their feelings about purchasing tam-
pons, discuss their first experiences with
tampons, and offer pracrical advice to peers
on how to approach tampon use. In the
teaching guide, there is an activity on
choosing menstruation-related  products
that allows students to weigh the pros and
cons of external versus internal methods,
Intcrestingly, one of the activities related to
this exercise is to “Imagine you are the cre-
atlve team in charge of developing a televi-
sion commercial for a menstrual protection
product for girls your age. Your task is to
interest the viewer, provide information on
the product, and not offend the viewer.
Describe your comunercial for your class-
muates.” In the hands of a good educator,
this activity could teach media and adver-
tising awareness as well as encourage young
people to become comforrable talking
about the menstrual cycle and products
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related to it. The same possibility exists for
educators using the video. Students will
observe that they are receiving advertising
messages, and this may present an apportu-—
nity for discussion.

While advertising and product place-
ment are a reality of the Tambrands
Teaching Kit, they do not substantially
deflect attention from the informiation
being presented or adversely affect its accu-
racy. In fact, the stress on issues related to
menstruation gives rise to honest and help-
ful information not always addressed in
the Tambrands
Teaching Kit, particularly the wvideo, is a

other venues, Inm sum,
valuable resource. By giving a voice to pre-
and early adolescents in the interviews, it
opens the door for young viewers to con-
sider and explore their own questions, con~
cerns, and feclings about puberty.

This audioviswal was reviewed in collaboration
by SIECIIS staff members Evan Flarvis and
Helen Ngai.
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