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FROM THE

THE ABSTINENCE-ONLY
POINTS TO THE NEED FOR EVA

Mac Edwards

find 1t wonie that SIECUS is publishing a major
report on the importance of sexuality cducation
evaluations at the same time that the federal government is
launching a $50-million-a-yecar abstinence-only program
that research indicates will not work.

This poordy concerved government initiative dramati-
cally points to the need for testing and evaluation of pro-
grams before they become part of a major national cffort.
However, SIECUS staff’ are encournaged by conversations
with more than 20 state represcntatives who have struggled
to develop thoughtful programs with this new funding,

EVALUATING PROGRAMS
Tided “But Docs It Work? Improving Lvaluations of
Sexuality Bducation,” the lead article in this issue of the
SIECTUS Report is part of a 10-vear Teenage Pregnancy
Prevention nitiative funded by the Californta Wellness
Foundation—a major part of which involves establishing
community norms that positively value healthy adolescent
sexual development and pilot testing promising approaches.

Written by Debra Haffner, SIECUS president and
CEC, and Dr. Eva Goldfarb, an assistant professor at
Montclair {N]) Statc University, the article s based on the
findings of a SIECUS-convened sytnposium of 15 of the
nation’s most prominent researchers in sexuality education
and teenage pregnancy prevention.

Tt challenges program designers to broaden the scope of
their evaluations to address more of the goals of compre-
hensive sexuality education. It also provides them with the
guidance and tools they need to conduct such evaluations,

As part of the California Wellness initiative, Debra was
also featured in a major advertising campaign carly this
summer i the West Coast editions of such magazines as
Fime, Newsweek, and People. A quarter-page version also
appearcd on the Op-Ed pages of the New York Times and the
Los Angeles Himes,

“Teenagers in other countrics are having intercourse as
often as teens in the UK. she said in the advortisenient, “but
they're not getting pregmant or giving birth at cven half the
rate.... The reason teen pregnancy and sexually transmirted
disease races arc so much lower in other countries 1s simple.

“The adults in those countries educate voung people
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about contraceptives and then make surc that contraceptives
are accessible to all. In contrast, the U5, 15 the only country
that actually discourages teens from learning how to protect
themselves”

SIECUS is proud to be pare of this important California
Wellness initiative and feels that it is an important step to
providing all young people with comprchensive sexuality
education programs that will result in healthy sexwal adults,

An exccllent companton piece to this month’s lead arti-
cle is “How Are We Doing? Evaluation As Part of Sexuality
Education” by SIECUS Board Member and Past Char
Pegery Brick of Planned Parcnthood of Greater Northern
New Jersey. In it she details how her staff has evaluated its
work over the past 10 vears. She says that such research s

“simply a fundamental part of the educational process”

THE NATIONAL CLIMATE

It's that time of year again. Ruth Mayer, SIECUS director of
communicaticns and development, has written “1996-97
Trends in Opposition to Sexuality Educarion in [Public
Schools in the United States.” In the process, she has talked
with many people in communitics across the country. 'm
sure you'll find her synopsis and personal interviews inter-
esting and informative.

It’s appropriate that this issue of the SIECTIS Report
also includes an updated Laer Sheer on the Guidelines for
Comprehensive Sexuality Education: Kindergarten—12th Grade.
Reprint copies will now become part of the new and
impraved Community Acion Kit that SIECUS provides to
individuals and groups across the country to mobilize local
support for comprehensive programs, The new kit is hot off
the press!

Speaking of advocacy, Sonja Herbert, STECUS public
policy associate, and Danial Daley, SIECUS director of pub-
lic pelicy, have wnitten an impressive article on ways propo-
nents of comprehensive sexuality education can use the
Internet. It includes a detailed directory of Web sites of fed-
cral agencies, state governments, supporters, and opponents,
among others,

'm excited about the information in this issue of the
SIFECUS Report. Let us know how you are wsing our mate-

rials in yvour work.
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BUT DOES
IiMPROVING EVALUATIONS O

T WORK?
F SEXUALITY EDUCATION

Debra W. Haffner, M.P.H

SIECUS President & CEOQ
Eva S. Goldfarb, Ph.D.
Assistant Professor, Montclair State University,

Upper

ith support from the California Wellness Foundation,

SIECUS convened a symposium of 15 of the
nation’s most pronunent rescarchers in sexuvality cducation
and tcenage pregnancy prevention in October 1996 to help
inprove evaluations of sexualicy education programs.

They addressed such questions as:

» What is the status of current evaluation rescarch on sexu-

ality education? What are the gaps in the literatore?

» Can the impact that sexuvality cducation has on body
image be cvalvated? On sclf-esteem? On relationships?
On adult sexual health?

* Whar methodologics can improve evaluations of sexuality

edncation programs?

* What do program managers, evaluators, and funders need
to know?

Unfortunately, evaluations of comprehensive sexuality
education have tended to focus primarily on whether the
programs have helped voung people delay scxwal activity
and prevent unwanted pregnancy and discase. Evaluators
have often defined program effectiveness as helping young
people cither posipone sexual intercourse or mcrease the
use of contraception and condoms.

Other program goals of comprehensive sexuality edu-
cation—such as helping voung people develop an apprecia-
non of their bodies or communicating effectively with
peers and partners—are often overlooked in cvaluations of
sexuality education programs.

Comprehensive sexuality education has four goals:

« To provide voung people with accurate information

about human sexuality,

» 'To provide an opportunity for voung people to question,
explore, and agsess their sexual attitudes,

* To help voung people develop interpersonal skills,
including communication, decision-making, assertiveness,
and peer refusal skalls, as well as the ability to create sans-

fying relationships.
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» 1o help voung people exercise responsibility regarding
sexual relationships, including addressing abstinence, how
to resist pressures to become prematurely involved in sex-
ual behaviors, and encouraging the use of contraception

and other sexual health measures.

‘The Nadonal Guidelines Task Force, convencd by
SIECUS to develop the Guidelines for Comprehensive
Sexuality Fducatton: Kindergarten—12th Grade, identified 36
life behaviors of a sexually healthy adult that are the desired
results of 4 K12 sexuality education program.

They include interacting with both genders in
respectful and appropriate ways, viewing family as a valu-
able source of support, practicing cffective decision-mak-
ing, and cxpressing onc’s scxuality while respecting the
rights of others. Inmportant outcomes include using contra-
ception, preventing sexual abuse, avoiding sexually trans-
mitted discascs, and practicing hcalth-promoting behav-
lors, but they are not the only outcomes of a comprehensive
program. (See “Life Behaviors of a Sexually Healthy Adulc”
on page 6.)

RECENT EVALUATIONS
Recent reviews of evaluations of effective sexuality educa-
tion, teenage pregmancy prevention, and HIV prevention
programs have found that guality sexuality education pro-
grams;
* increase knowledge;
+ clarify valuey;
* increase parent-child communication;
* help young people delay the mtiaton of sexual inter-
course;

* increase the use of contraception and condoms;
* do not encourage young people to begin intercourse; and
* do not increase the frequency of sexual intercourse.”

These reviews also describe commaon characteristics of
cffective programs. Specifically, they:

* target specific behaviors;

+ arc bascd on a theorctical mode] for behavior change:

SIECUS REPORT 3



» provide information about the risks of unprotected sexu-
al intercourse and how to reduce risk;

* provide students with an opportunity to practice skills and
discuss situations that they find meaningful and realistic;

* address the influcnce of the media, peers, and culture on
teenagers’ sexual behaviors and decisions;

* develop and reinforce beliefs and values among students
that support their decisions to be abstinent and/or to
protect theinselves; and

* include opportunities for students to practice communi-

cation and negotiation skills.?

FEW QUALITY EVALUATIONS
‘The symposium participants convened by STECUS agreed
that there are only a fow well-designed, well-implemented,
and well-funded evaluations of scxuality education. They
also agreed that most published cvaluations primarily deter-
nine the impact of programs based on three goals:

ar_cordmg_t_ .fom:s valucs dcvclopmg and 1 mamt’umng '

' __'rneamno'ﬁ.

mampulatwc behiaviors am1nun10'1tmg cffec,tlvely with

- parents; and cngagmg ofily in comcnsual rclat:onsh.lpa)
. Sexual_lty n:duc:aLiun p'r_ug'rams '='a.form will nor lower

teenage pregnancy or birth rates or the incidence of
STDs and HIV.
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. _-_"nmplc programs’ hoi] d bc cv*ﬁuated bv sunplc mea-

rclauon:lnpv_ avmdmg exploitative -or -

+ delaying the onsct of sexual intercourse;
* increasing contraceptive and condom usc; and

» decreasing pregnancy and birth rates.
g =} 3

These goals are extremely difficult to attain given the limie-
cd nature (five to 12 sessions) of most prograns.

There arc tew published evaluations concerning many
of the desired outcomes of sexualicy education such as
appreciation of onc’s bady; identifying and living according
w une’s values; developing and maintaining mceaningful
relationships; avolding exploitative or manipulative behav-
iors; and engaging only in consensual reladonships.

Generally, evaluators have not assessed the effect of such
programs on helping young people achieve the life behav-
iors of a sexually healthy adult, and they have not developed
instruments to measure these behaviors.

In addition, evaluations have usually only cxamined
short-term cffects. Most include immediate post-tests that
do not allow for passage of time. Only a few examine the
impact of the program beyond a year and a half. But, as the

s_u_res,_comple?( outcome mdasures on “behavior ‘change

should Bé: .ri:scrv"ed‘ fo"r- ﬁiulti‘—vcxr' intensive - strategics.

» There is g nccd for new’ mstrumcnts to measure sexual
~ health objcctwei '

+ Qualitative Il‘leth'{)d!_i ‘are an important supplement to
quantitative methods.
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scxuality educators at the sympostum aroculated, the young
people mav not experience results from the program until
they start dating, leave home, or become adults.

Further, few program evaluations have been replicated.
In those cases when replhication has vccurred, the results in
another sctring are often not as positive. As one sympaosium
participant pointed out, *Successful programs may have
more to do with individual teachers and their charisma,
than with the actual program componcnts.” Conversely, one
participant warned about the challenge of replicating a pro-
gram with fidelity; “Is there really integrity in a replication
from one site to another? My hunch is that 90 percent of
the time, the only thing the programs have in contmon 1
the booklet the kids reccive”

As a2 result of many of these issues. comprehensive,
methodologically rigorous evaluations are extremely costly
and time-consuming, and are, therefore, inaccessible to most
programs.

UNIQUE CHALLENGES

Symposium participants agreed chat comprehensive sexualiy
educaton presents unique challenges for program evaluations.

First, they acknowledged that changing human behav-
ior s difficult and that simple educational efforts themselves
have often met with limited success. They pointed out that
most school-based courses are considered successful if they
increase a students knowledge and pedormance on stan-
dardized tests. Only health cducation cfforts arc held w a
standard of behavior change outside of the classroont.

Second, they acknowledged that, unlike other acadenmc
programs, young people often learn abour sexuality from a
wide range of sources outside of school such as families, tele-
vision, movies, advertising, peers, magazines, partners, church,
and vouth organtzations.Yet evaluations tend to focus only on
the impact of the school programy: “Swdies typically measured
only the incremental effect of the intervention and not the
cumulative cffect of that intervention plus whatover sexuality
education or reproductive health service the youth had previ-
ously or subsequently roceived. If the cumulative cffect of all
reproductive health education and services were measured,
results would probably be stronger”™

Both youth and adulis approach scxuality education
with established attitudes and beliefs. People come into pro-
grams with their own previons knowledge, their own fanuly
values, their own cultural valucs, their own experiences, and
their own fears. The reality is that students i any class have
vory different needs for sexuality information. Some need
basic information about their badies; some need to know
how to handle 2 sexually abusive stepparent; some need to
look ar their personal values; and some need 10 know how
to set sexual lhmits with their parmer. In addition, some are

not dating; some arc abstinent from all sexual behaviars;
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some arc experimenting scxually; and some are having sexu-
al intcrcourse. Most are heterosexual although some are
bisexual, gay, lesbian or questioning their orientation.

Seweral participants commentced on the fact that sexuality
educauon affects people 1n different ways. In observing lughly
competent sexuality educators, a person senses that the young
people n the class are exarted, challenged, and learning. Yet,
formal evaluations of these same programs have not always
demonstrated positive results. The reason? As one participant
noted, “Tor one person, one thing happens; for another .per—
sor, somcthing else happens, But if you measure only one
behavior, and it was significant for only a fow kids, ic's Tost and
we don't capture it

Participants said that evaluators need to better assess
students’ knowledge and attitudes at the baseline. What
issucs do they have coming into the program? Are they
ready to learn what the program has to offer? How are they
changed as a result of the program?

Tr addition, previous exposure to sexuality information
complicates  evaluation methodology. This may make it
impossible to have true random experimental designs with
].'Elrld()n'l as.‘iigﬂrﬂ ety to prt)gr:m‘lei. Becanse pﬁ(‘)plﬂ are CXpOSCd
w0 both formal and informal “sexuality education” through-
out their lives, there is probably no such thing as a true con-
trol group that has not been exposed to any information.

Third, classroom behaviors are often only proximal to
behaviors in real life. For example, “if somcone can negodi-
ale condom use in a skill-building exercise in a classroom,
do we really know whether they can do it i real Life?” It s
easier to assess whether a child can read or add a column of
numibers both in school and outside of school than 1t 35 to
know if they will practice effective decision-making or sex-
ual limit-sctting outside the classroom,

Fourth, sexuality cducation is one of the only school-
based programs that measures behaviors outside of the class-
room. Most school-based programs are simply cvaluated by
how youny people score on tests. Although studies show that
sexuality education ocreases knowledge, it is sometimcs scen
as not effective because it does not change sexual behaviors, Tn
the words of one participant, “We don’t measure the success of
the math curriculum on whether people can and do balance
their checkbooks”

Fifth, sexual behaviors involve more than the classroom
participant. In most cascs, only one member of the relatdon-
ship has participated m the program; vet, that person is also
expected to influence the behavior of their partner.

Sixth, asking young people about their sexual behaviors
raises particular methodological concerns, Research that
relics on self~report about sexual behaviors must take iuto
account self-report hias and the problem of “social desirabif-
ity” {giving anywers that they believe the rescarcher wants to
hear). At pre-test and post-test, participants may under—
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In human development
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LIFE BEHAV‘IORS OF A SEXUALLY HEALTHY:ADULT “

A-_sc::éwa_]]y__‘rik_:'altﬁ acha w e Expre‘:‘% ]‘11‘3 nr her xemﬂht\« whlle respectmg thé r1ght\

of othcrs

.. Seek ncw mio mtmn to cnhan{,c hls or hcr st“{uallt\

S o anagc:"n scxual relatl 15]11})5 that are conscnsua] non-
as ﬁf:edcd.

r: t'm(. udcs scxml dcw:]— '
ndude repmducnon or -

ul and appropriate

: Afﬁrm hlS 7
P _thc sc:xua].

--Exprcqa hu ‘or- her qaxuaht) in ways th.it are mngruent
Wlfh h15 or. har va[uaw :

+ Enjoy sn:xuai ﬂ:ehngs W'lth()ut m:(,cssan]y acting on then.

Resource: Guidelines ~ for Comprehensive  Sexcualitiy

+ Discriminats between 11f<:—cnhanc1ng scxual behaviors Education; Kindergarten—12th Grade, 2nd Edition (New York:
and those that are harmful to self and/or others. - SIECUS, 1996). .
SIECUS REPORT VOLUME 25, MUMBER &




report their involvement in risky or unhealthy behaviors,
and, thus, reduce the measured impact of the program.

Seventh, there are often policy barriers to high quality
evaluations of scxuality education programs. Lvaluations of
sexuality cducation may be too controversial in some con-
muities to enable a thorough stndy. Legislation within
muany states, as well as the proposed Family Privacy Act at
the federal level, limit the types of data that can be collected
on scxual behavior. In some states, rescarchers must obtain
parcntal consent before they can ask a young person about
their sexual attitudes and behaviors.

Fighth, the group cautioned about treating sexuality
education as synonymous with teenage pregnancy or HIV-
prevention efforts. "Tecnage childbearing is affected by
many social and economic factors such as poverty, racisin,
sexism, job opportunities, past history of sexual abuse,
family stability, school failure, and visk-taking bchaviors.
Sexuality education is a nccessary component of teenage
pregnancy prevention efforts, but it cannot solve the prob-
lem alone.

One participant noted, “1 say to communities, do you
think it is possible to prevent pregrancics if our young peo-
ple don't know where babies come from?... We ought to be
asking communities, ‘Do you have the sexuality education
in place so that youre surc all young people are sexually lit-
erate?” But communities need to understand that the goals
of teenage pregnancy prevention are very specific and not
solved by short-term school-based interventions.”

Another said that “simply addressing sexual beliefs, atti-
tudes, and skills—and even improving access to contracep-
tion—will not address many of the factors leading to
tcenage childbearmg, may not significantly change young
people’s mativation to aveid childbearing, and are unlikely
to significantly reduce long-term sexual risk-taking.”

EVALUATION METHODOLOGY
Rigorous cvaluations share common criteria. Quality evalu-

ations share similar charactenistics. They

» cvaluate a sufficient number of representative programs;
+ wse random assignment;

= include a sufficiently large sample size;

» conduct long-terin follow-up;

» measure behavior rather than attitudes or beliefs;

» conduct proper statistical analyses;

* publish both positive and negative results;

» replicate studies of successful programs; and

+ use independent evaluatars?
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It is not easy or always possible, however, to Incorporate
all of these criteria into every study design because of the
significant time and money invesunents.

Symposium participants cautioned that not all pro-
grams require this level of evaluation. They therefore made
some recommendations for both evaluators and program
personnel that follow.

+ Recognize the difference between evaluations that are
designed to provide input into program implementation
and those that are designed to measure impact as well as

for publication in the professional hterature.

» Remember that programs need different types of evalua-
tions at different stages. In the words of one participant,
“Bvaluations need to be responsive to the different stages

of program development and maturation.”

» Focus modest evaluations on a few key outcomes. Onc
participant adviscd, “Ask vowselt, “What arc the three
things I should look at to deternune whether this pro-

gram Is cffective or not?”™”

= Remember that although Jarge numbers are necessary fon
statistical significance, many programs do not warrant this
level of cvaluation. According o onc participant, “Not
everything is worth a 2,000 child random-assignment
design.” The participants agreed that no evaluation is bet-
ter than a bad evaluation.

RESEARCH METHODS

Symposivm participants did not cxtensively address basic
research methods. The “Recommended Resources” hsted in
this article will, howcver, provide extensive references for
people new to program cvaluation, (See page 13.) In addi-
tiom, “Methods of Measurement™ provides a comparison of
some of the most frequently wsed measurements that evalu-
ators might consider in developing designs, (See page 14.)

Evaluation designs can be divided inte two categories:
quandifative and gualitative. By using a quantitanive design, the
cvaluator can answer questions that have to do with “how
well™ a program works, “to what extent”™ a program achieves
its goals and objectives, “how much™ learning and/or
behavior change takes place, and “to whar degree” to
attribute measured outcomes to the cvaluated program.

Quantitative cvaluations are often very powerful and
well-controlled. They cannot, however, answer guestions
about “why™ a program is having some cffect or “how” the
progrant has the impace that it does. If a program is found
cffeciive {or ineffective) in reaching its oljectives, is it
because of onc specific aspect such as the teacher, the set-
ting, the participants, the environment, or some combina-
tion of these facrors? For these types of questions, qualitative

evaluation modcls may prove more usctul.
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Participants at the symposium urged that evaluations of
comprehensive sexuality education programs combine both
quantitative and qualitative approaches. Although thesc
designs are often seen as oppostees, cvaluations arc, in fact,
often made much stronger by combining methods from
both approaches—a strategy known as friangulation.

Qualitative methods are often extremely usefl in help-
ing to form the questions for an evaluation, in describing
processcs in particular programs, and in elucidating findings
from traditional quantitative methodelogies. In many cascs,
the emphasis of qualitative evaluation is on producing infor-
mation that is useful for the further development of pro-
grams. Such evaluations typically do not lead to conclusions
about whether a program was successful or unsuccessiul,
but, instead, produce detailed descriptions of how partici-
pants experience a program and its operation. From these
descriptions, program directors can make decisions about
fture directions. Data collected from these evaluations are
often given to program staff as the process 1s ongoing rather
than after the data is collected.”

There are three usual objectives of qualitative evaluations.

* They produce as complete a description as possible of the
components of the program, particularly the interactions
among program staff and students.

* They produce a complete description of the context
within which the program operates. What external forces
affect the development and direction of the program?
What beliefs, skills, and knowledge do participants bring
to the program? What other social and political factors
have an impact on the program?

* They create a picture of how staff and participants view
and come to understand the program. The evaluator
attempts to learn how it feels to be a teacher or student
in the program and to describe what kinds of changes
they go through in the process.”

LIFE BEHAVIORS OF A
SEXUALLY HEALTHY ADULT
Participants at the symposium spent considerable time on how
to best cvaluate progress toward achieving the desired hfe
behaviors of a sexually healthy adule.’The discussion included
using established instruments and data collection techniques to
measure variables specific to sexuality education. Participants
also discussed the challenge for researchers o develop new

mmstruments to measure variables not yet sudied.
Discussions about measuring the impact of programs
yielded the following general suggestions:

* Include a broad qualitative component. This could
include letters from former students articulating specific
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ways in which a program had an impact, in-depth inter-
views with stndents with open-ended guestions chat
would allow them to emphasize what they found impor-
tant, and discussions with teachers about what they felt
they had accomplished.

* Utihze a portfolio-style assessment that combines differ-
cnt documents {such as students’ journals} through which
they can discuss their recent real-life experiences. By
using students’ own words, rescarchers can discover what
was significant to them.

* Observe students to measure attitudes, behaviors, and com-
fort levels. For example, videotape classtoom interactions at
the beginning and end of a program looking for changes
in the ways studens interact with each another with
regard, for example, to having respect for both genders, or
comfort discussing sexuality-related issucs.

« Ask students to moniter their own behaviors both in and
out of the classroom, and to report on them in class or
homework. This could measure progress on certain skilks,
and serve as a teachin g tool,

= Use focus groups at the cnd of a prbgram to ask “How
has this program affected your” “What have been the
most important aspects of the program for vou personal-
Iyz” “Did this program change the way youn think about
your sexuality?” As one meeting participant suggested, a
person can learny why the program worked, with whom it
worked the best, and what elements connected with cer-

tain kinds of young people.

* Look at long-term or delaved resules. Talk with students
five years after they have participated in a program. Ask
them what impact, if any, their sexuality education had
on their lives.

The group also spent time thinking about possibilitics
for measuring specific life behaviors, including adapting
current instruments and developing new measurement
approaches. The following ideas relate to some of the
behaviors that might be measured. Many of the suggestions
are, however, applicable to other variables.

Appreciation of one’s own body. There arc a number of
well-tested scales available to measure attitudes about one’s
self and one’s body image. Most of them focus on post-
pubertal body image” Because body image is an imporant
variable that 1s rclated to other aspects of selfiimage, pro-
grams Jmav want to focus on boady image issues earlier in
voung people’s lives. The development of scales that mea-
sure pre-pubcrtal body image (in males and females) is an
important area for instrument development.

VOLUME 25, NUMBER 86




Communicating effectively with parents, peers, and
partners. 1hcre arc many instruments to measure general
communication skills with children, with adults, and across
age groups. What 1s largely missing, however, are instru-
ments thar measure specific communication skills about
sexuality issucs. While some communication skills are
applicable to many different types of situations, there may
be specific skills related to communicating around sexual
behaviors (for example, communicating about condom
use or establishing sexual limits). In creating these instru-
ments, two considerations are paramount: First, how does
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one measure the quality and content, as well as the quan-
tity of communication? Second, when measuring com-
munication skills, it is important Lo assess the communica-
tion from the perspectives of all of the people involved in
the interaction.

Practicing effective decision-making. A suggested
technigque for measuring chis skill is to provide scenarios to
students that require them to decide what they would do in
a certain situation, how they would respond, and what alter-

natives they would consider.
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Identifying and living according to one’ valaes. One
suggestion for measuring this behavior is to have young peo-
ple idencify their three most important values around sexual-
ity and then to ask them, “How docs this influence your
Lfe?” Evalnators could use semantic differential scales that
present two polar opposites along a continuum in relation-
ship to some value to discover students” valucs. For example,
a scale could have “sexually ethical” at one end and “sexually
unethical” at the other. A student would choose a place
along the continunm that best represented his or her valucs.
The cvaluator could then follow up with a question such as

“How certain are you that this is your valuc?”

Interacting with both genders in respectful and
appropriate ways. Onc problem with measuring this and
certain others is in defining the related concepts in a mea-
surable way, an action known as operafionalization. Meeting
participants acknowledged that, in some cascs, it is easier to
measure the absence of certain negative behaviors. For
cxample, an individual could obscrve interactions of partici-
pants and define “respectful and appropriate™ as the abscnce
of physical violence, verbal abuse, exploitation, bullying,
lving, and tricking. While these are easier to define, there are
potential problems in defining a concept by what it is not.

One way of measaring positive indicators of relationships
among people 15 to use a varicty of “social distance” scales that
examine the degree to which people are comforrable being
close to other groups of people” They could, for example,
measure a person’s comfort with people of the other gender as
well as people of different sexual orientations, people with dif-
ferent sexual valucs, and people living with AIDS.

Participants warned, however, that some of the hife
behaviors do not casily lend themwelves w evaluation. They
also cautioned that some life behaviors arc no easier to
achieve than preventing teenage pregnancy. In the words of
one participant, *“Which is harder, preventing pregnancy or
promoting gender equality?” One asked. “Should we really
hold a 10-hour program to the standand of seeing pre—/post-
test change in gender relationshipst™

RECOMMENDATIONS FOR
IMPROVING EVALUATIQONS
Program directors, funding agenctes, and evaluation cxperes
are interested in evaluations for different reasons. These are

the words of syniposium participants:

An Evaluation Expett “The scientist in me wuants to
know, ‘Docs a program. work?' And if so, “Why?” And if not,

“Why not?”

A Program Director “Program directors are interested in

evaluations 1o improve the performance of ceir programs,

10 SIECUS REPCGRT

to see whether they are really rcaching the people they
want to reach and whether the services they want to deliver
arc delivered to the right numbers of the right people effec-
tively... In other words, ‘Is my program doing a good job
and is it deing what I'm hoping it doing?™”

A Foundation Executive “Is our program support rcally

nmuaking a difference in the lives of the people we care abouts™

The symposium participants offercd suggestions for
improving evaluatons of comprehensive sexuality educa-
tion. The reconnnendations are targeted at three main
groups: program directors, evaluators, and funders. Many
apply to all three.

PROGRAM DIRECTORS
Recommendations for program directors include:

* Be realisne about what your program can accomplish.

+ Develop programs and evaluations based on well-tested
theory, such as social learning theory.

* 1o not oversell your program or make claims that arc not

attainable; don’t set vourself up for failure.

* Both the program and the evaluation you design must be
in line with available resources. 1 your budget is small,
plan a small-scale program and simple evaluation.

+ Plan the program evaluation at the beginning, Build the
cvaluation team into the program planning process.
Consider seeking funding in partnership with an evalua-

tion team,
* Obtain a gualified evaluator. Use an external evaluator:

—with experience in, and understanding of, the policies,
1ssucs, and politics of sexnality education;

—with specific, practical experience in cvaluation;

—with an understanding of the evaluation process and
metheds, including quantitative and qualitative measres;

+ Ask the proposed evaluator for samples of her or his
work and check references.

* Muake sure that the person vou contract to conduct the
evaluation is actually the person who does it

» Stay invelved through the cvaluation process. Make your

interest and concerns known.

* Involve the evaluator eatly. Let him or her review the con-
tent and implementation of the program from the start.

*+ Establish a partncrship between program personnel and
evaluation teams. Make sure that both arc involved
throughout the process.
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+ Have a plan up front for how you will use the evaluation
restlts. This can belp guide the evaluadon team in decid-
ing which questions to ask.

+ Be aware of the political issues surrounding the cvalua-
tion of your program.

+ Do not evaluate program outcomes too seon; give it time
to become established and to have an impact. A program
mray have to be in place for several vears and go through
several adjustments before its true impact 1s measurable,

* Know how you are going to use any data you collect;
only collect data thar voun really want. “If it’s only nice to
know, its gotta go”

» Settle issues of potenidal conflice with evaluators. For
example, who will own the dara after 1t 15 collected and
analyzed? In what sequence will the authors’ names
appear on any resulting publications? Who has final say
on what and how findings arc reported?

» Consider conducting your own process evaluation as you
go along to help fine tune your program.

EVALUATORS

Reccommendations for evaluators include:

« Address the broader goals for sexuality cducation. Pay
ateention to the life behaviors of a sexually healthy adult.

+ Find ways to measure mediating variables that may be
related to outcomes. For example, factors such as sclf-
esteem, self—confidence, and the ability to behave accord-
ing to one’s own values may serve as the mediating fac-
tors between \-'\"hCrC pal‘ticipants are i-lﬂd \Vhe']'c a progranl

hopes to take them.

+ ldentify and report small effects that may apply only to a
few people.

+ Tdentify the people most dircctly involved i the program
and invalve them in the process.

» Liwaluate the content and methodologics of a program
before measuring student outcomes to make sure therc s
a match between the program’s content and methodolo-

gies and its stated objectives.

+ Monitor the program implementation to determine if par-

ticipants are receiving what they are supposed to receive.

« Make certain you are knowledgeable about sexuality
education,

« Consider how the personalities of the people in a program
can affect its implementation. (Ethnographic methodolo-

gics are particularly well suited to such questions.}

AUGLST/SEPTEMBER 1997

Do not assume the relevant questions; ler them emanate
from practice. Engage people involved in the program—
including participants  themselves—to formmulate ques-
tions. This increases the validity of the evaluation and
increases the chances for utilizing the information,

Recognize that every person has probably had some expo-
sure to some sexuality cducation or information before
comingr into a particulat program. Try to measure this prior

exposure. Obtain accurate baseline measurements,

Consider measuring the volume and intensity or dosage

effects within programs.

Broadly disseminate both positive and negative findings.
Consider a varicty of formats for providing informadon
in addition o peer review journals.

Develop new mstruments to measure the various vari-

ables related to the behaviors of a sexually healthy adult.

Provide feedback to the institution and personnel
involved with the program throughout the process. Latly
formarive evaluation data is often useful in decision-mak-
ing related to the program.

Dhisserninale final findings to the involved institution.
Give presentations, conduct in-service acrivities, give
feedback reports, make presentations to school boards,
and meet with teachers.

Include teachers’ perspectives m the evaluation. Find out
what they think they are doing and what they would like
to do in relation to the intervention.

Use statistical analysis that is appropriate for the program,

Measure changes in knowledge immediately; measure
changes in attitudes at least three to six months after a
programy; measure changes in behavior at least 12 to 18
months after the program.

Develop cultural competency. Make certain you recog-
nize and take into account how the group you are evalu-

ating understands sexuality issues.

FUNDERS

Recommendations for funders include:

Have realistic cxpectacdons for program outcomnes i rela-
ton to costs, funding levels, available time. Don't expect
tremendons outcomes from a program that s funded for
a brief time period.

Consider contracting with an independent organization

o evaluate he programs you support,

Provide adequate resources for appropriate evaluatons.

StECUS REPORT 11



+ Da not require a full-dmpact cvaluation from every pro-
gram. Somctimes a process cvaluation to help improve a
prograin is appropriate.

+ Use evaluation findings to guide funding decisions but
don’t rely solely on a single cvaluation to decide to con-
tinue supporting 1 program.

« If an cvaluation finds that a program doesn’t seem to
work, it could be for a variety of rcasons, Don't give up a
program just becavse an cvaluaton doesn't show cxpected
outcolnes,

+ Ask for line item budgets for evaluaton components in
grant applications.

* Accept process measures—variables related to larger
behavioral cutcomes but sometimes easter to measure—
for some types of programs. “How muany sessions did you

run? How many people received your information?”

+ Be realistic about the clazms you make to your board of
trustees or others about the programs you fund.

+ Change focus from funding one program that “does it
all” to several smaller programs and different groups of
people involved in different aspecty of the field.

« Provide tcchnical assistance and/or support over the
long-term to program personncl and cvaluators to learn
how to disseminate their findings and how to vegotiaic
within the political arena that surrounds their work.

» Support training in evaluaton for your grantees. Build
the capacity for cvaluation into the community organiza-
tions themselves.

« Provide support for training more evaluation experts

whao are from communities of color.

CONCLUSION
STECUS urges program directors, evaluation cxperts, and
foundations to assess how they can better evaluate the
impact of sexuality education programs.
Such evalnations must move bevond simpistic “did you
like ¥ post-test questionmaires as well as more sophisticated

12 SIECLS REPORT

designs that messure only the impact on the incidence of
intercourse and contraceptive usc.

Praclitioners have a critical peed to understand what
makes a program effective {and for which studenw) and
how to improve their education programs, The symposium,

and this report offer an important first step in this effort.

Editor’s Note: SILCUS is graful 1o the California Wellness
Foundation for its generous support of the symposinm and this seport,
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HOW ARE WE
EVALUATION AS PART OF

Peggy Brlck

Planned

Dlrector of
Parenthood of Greater Northern New Jersey

DOING?
SEXUALITY EDUCATION

Educatlon

Hackensack, NI

i ducators work throughout the nation to help young
people make consclons, knowledgeable, and healthy
decisions about sexuality. Do their strategies have the impact
they expect? Are some mnlerventions morc cffective than
othiers? Is there a difference between male and fomale
responses to a particular video or lesson?

For over 10 years, cducators at Planned Parenthood of
Greater Northern New Jersey (PPGINN]) have searched for
answers to these and other questions by collaborating with
researchers from a variety of colleges and universities to
undcrstand  student responses to particular lessons and
resources, and. as a rosult, to develop better sexuality educa-
tion programs and curricula,

THE ONE-SHOQT, 40-MINUTE
BIRTH CONTROL LESSON
This effort started in 1986 when the PPGNNJ staff chal-
lenged those that say a single lesson on contraception 1 of
little value.

As part of a grant from the Center for Population and
Family Health at Columbia University, staff developed a les-
son where students would: (I) identify the behaviors that pur
an individual at either fow, high, or no nsk for an
unplanned pregnancy; (2) estimate the percentage of stu-
dents in their own grade in each category as well as their
own personal risk; and (3] review the basic contraccption
methods available to adolescents.

The Center iself designed a 34-item questionmaire to
measure the students” attitndes, knowledge, and comfort in
communicating about birth control.” Staff gave the question-
nairces to students in 371 classes at 11 high schools in Bergen
County, NJ, before and atter the lessons. Results of 365
matched tests indicated that teenagers’ attitudes toward birth
control, as well as their attitudes toward specific methods,
were positively affected.

There were modest increases in percentages of studens
reporting, comfort with the pill and diaphragm and dramacic
increases i percentages of students reporting comfort with
the idea of condom usc. Students also reported increased
comfort abouc going to a family planning elinte and com-
municating with the clinie staff. On the subject of knowl-
cdge, students correctly answering questions increased on 14
of 15 items,

AUGUST/SEPTEMBER 1997

The questionnaire results clearly concluded that “ic
appears that a teenager’s level of information and comfort
regarding birch control can be substantially increased via a
one-shot lesson.™ The study did not address the unpact of

this education on behaviors.

COMPARING TWO LESSONS
ON CONTRACEPTION

The resulis of the above study whetted the appetite of the
PPCNN] staff to further determine the impact of its work.
It subsequently decided to cvaluate the etfectiveness of it
video Swept Away Is NGO O.K.! Teens Make Decisions About
Sex and Contraception’ that urges adolescents to “protect
{themsebves]. . even if ic’s difficult, even if it’s cmbarrassing.”
Would the above lesson prove more effective if the video
were included? Would the results change 1f teachers, rather
than PPGNN] educators, taught the lessons?

Assisted by a grant from the Northern Region of the
Planned Parcnthood Federation of America, staft’ hired a
graduate student from the Center for Community Research
and Action at New York University to help with a rescarch
project involving 276 students from 15 public schools in
Bergen County, NJ.

These students participated in model lessons, took a
pre-lesson test, an immediate post-lesson test, and a delayéd
(three months) post-lesson test. Although feedback indicat-
ed that all the lessons had a significant impact on stadents’
belief in the importance of using birth control, in pursuing
family planning services, and in knowing about pregnancy
risks, the lessons that included the video {with much of the
action taking place in a clinic) had a far greater impact on
creating a feeling of comfort about clinic services.

Staft also found that school teachers and PIPGNN]J edu-
cators were equally cffective in all but two domains, The
PPGNN]J educators prompted greater change in attitudes
about family planning services while the school teachers
prompted greater long-term knewledge of risk. The find-
ings supported mtormal observations that agency cducators
make family planning services a more viable option for
teenagers. Lhey also reinforced PPGNNTS commitment to
support teachers with carefully desigrnied lessons and training
that encourage them to include both affective and skill

domains when teaching sexuality issues,
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EVALUATING AIDS VIDEQS
By 1989, HIV/ATDS domiated discourse about sexuality
education, and the PPGNNJ staff was deluged with videos
mtended to educate adolescents about the disease.

An evaluation workshop by Cicatelli Associates gave
staff’ the opportunity to receive technical assistance from
Philliber Rescarch Associates to rescarch five of the most
popular vidcos: A Letter Iromt Brian; AIDS: Changing the
Ritles; Sex, Drgs, and AIDS; The AIDS Movte, and The
Stebect Was AIDS.

A total of 477 young people aged 13 to 19 watched
one of the videos and completed pre- and post-test ques-
tionnaircs designed to measure their opinions about the
nfluence the wideos would have on their behaviors and
attitudes as well as the actual changes in their knowledge
and attitudes.

All five videos produced a statistically significant
increase in knowledge about TIV/AIDS Most vicwers also
felt the videos would have a positive impact on tecnagers’
eif()rts Ty PI’UtCCt tht:n‘lscl\-’n:s f]'(JlTl thC discasc.

However, some unexpected negauve results warned
staff against using videos without careful assessment of their
effect. Contrary to the intentions of either the filmmakers
or the cducators, after watching the videos, many students
spoke negatively abonr their control over getting ATDS and
their willingness to support a home for AIDS patients in

their neighborhood.

SEXUALITY EDUCATION

FOR HIGH-RISK YOUTH
Meanwhile, PPGINN]s education stalt continued a five-vear
project that provided a five-session series on sexuality edu-
cation for high-risk youth at a variety of alternative schools
and group homes,

To investigate whether they were “on the right path,”
staft elicited the services of a graduate student from the
Routgers University School of Public Health.” They found
no existing questionnaire that targeted high-risk youth, and,
thercfore, developed their own to measure their carcfully
identified objectives to teach about sexuality, contraception
and pregnancy, sexually transmitted infections (including
HIV), date rape, and homosexuality.

Two hundred young people from 13 to 19 years of age
took a pre-test, participated in one to five of the sessions,
and then took a post-test. Pre-tests indicated a very low
level of knowledge for many of the teenagers even though
many of these gh-risk youth were having sexual inter-
course. For example, almost 50 percent believed that preg-
nancy could not occur the first time they had intercourse,
and the majority did not know the basic facts abouwt con-
dom use. Student knowledge improved meost significantly in
knowing how pregnancy occurs, how to use a condom cor-
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rectly, and about Planmed Parenthood services.

The most valuable result of the study was the develop-
ment of the Human Scxuality Questionnaire that is now
included in PPGNNJs Streenwise fo Sex-Wise: Sexuality
Education for High-Risk Youth used by educators nationwide
In awsessing their own programs,’

COMPARING DATE RAPE
PREVENTION STRATEGIES
Two student interns and a professor of health education
from William Paterson College enabled staff to conduct its
next rescarch project tided “Tvaluating che Effectiveness of
Strategics for Acquaintance/Date Rape Prevention in the
Classroom ™

After years of using a variety of approaches to abuse
prevention, staff decided to test two: an interactive date rape
scenario and a video showing a date rape sequence. Both
lessons, taught by interns, started with similar warm-up
cxercises—one saving “When someone says no to sex, they
mean no” and the other asking “How do you know when
someonce wants to have sex?” Both the scenario and the
video were followed by class discussion.

A pre- and post-class (three weeks after) questionnaire
to measure beliefs about rape, approval of force in sexual
relations, male EXPECTALLOTS abouot h;l\!i_ug mtercourse, and
female expectations about having intcrcourse was complet-
cd by 250 students from cight high schools, Findings
showed that the program had the most significant impact on
females and that there were no significant changes in the
attitudes of males.

While it is not surprising that a single lesson would
have no impact, the male-fermale differences were impor-
tant. The rescarch clearly revealed the need to work with
teenagers on their understanding of behaviors that may lead
a pariner to expect intercourse, It also revealed the need for
research  examining the difforences between males  and
females in learning about sexuality.

AN INTRODUCTION TO
SEXUAL HEAITH SERVICES
PPGNNJ staff developed a video in 1994 ntled Maybe You
Should Go: An Iatroduction to Sexual Health Sevvices for Teens”®

A graduate student from East Stroudsburg University
conducted research on the video to test its effectiveness in
improving high-risk youths’” knowledge and attitudes about
the availability and accessibility of sexual health services.™
This project benefited from the use of control groups as well
as qualitarive data from the participants’ repular teachers.

The 1k-numute video was shown within the context of
a 40-minute lesson that starts with open-ended scatements:
“When teens go to a family planning clinic for the first time,
they feel. " “Teens go to family plamning  climics
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because. ... “Some tecns don't go to a family planning clinic
even though they need to becausc. ... and “Teens feel more
comtortable gomng to a family planning chime when...”

Following the video, the educator facilitated discussion
about the video’s major messages, including clinic confiden-
tiality, the importance of pelvic and breast exams, and ways
that teens can locate fanily planning services.

Interestingly, these strectwise students scored high on
the pre-test on knowledge questions such as: “Teens don't
need parental perntission to go to a family planning clinic,”
“An exam at a private doctor’s office costs about the same
as an exam at a farmly planning clinie,” and “Local family
planming clinic telephone mumbers can be found in a tele-
phone book’s Yellow Pages”

Thercfore, the major changes on the post-test were the
more positive attitudes the teens expressed about their com-
fort in conducting a self breast exam, In accessing clinics for
birth control, and in asking questions of clinic personmnel
about scxual functioning and anatory.

Student and teacher evaluations of the video were pos-
itive—Dboth predicting that students who saw the video
would be more likely to use clinic services. Students who
later appeared at PPGNN]'s own clinic tended to substanti-
ate these positive findings.

EVALUATION: WHY DO IT?
Although much of this rescarch had methodological prob-
lems and did not give stafl definitive data on the impact of
particular interventions, it was sdll exwemely useful to
PPGNN]J’s contdnuing assessment of its education methods.

Tirst, each rcscarch project forced staff to carefully
define its objectives for specific lessons, videos, or strategies.
What does an educator hope to accomplish when she or he
fucilitates a group? What differonce will a lesson—or series
of lessons—make for students? The asking of such questions
is an invaluable discipline, a challenge to any educator, and a
vital challenge for the sexuality educator,

Second, the process requires that staff carefully design its
lessoms—step-by—step—to ke cortain that they incude the
cogmitive, affective, and skill domains relevant to the topic.
Only when the intent of the intervention is clear can staff
work with a rescarcher to develop the measuring instrument.

Third, the research puts staft in a new relationship with
clicnts: teachers or agency educators learn more fully aboue
PPGNN]JS purposcs and agree to let staff educators conduct
evaluadons with their classes or groups. Students, in turn,
learn chat staff educators respect their opinions and will use
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their input to design lessons more responsive to their nceds.
During pilot testing of the lessons and the evaluation instru-
ments, students pro\ridc active feedback that 1s often
cxtremely wisc and valuable.

Finally, the results—n0 matter how primitive—lead the
PPGINN] staff to continually evaluate their work. After all,
research 15 simply a fundamental part of the educational
process. It provides an ongoing dialogue among seaff, teach-
ers, and students that results in the development of programs
that are vital to the health and happincss of voung people—
both now and in the future.
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pponents of comprehensive sexuality education have

accelerated their efforts in recent years 1o irnplement
restrictive programs in schools across the nation. They have
promoted curricnla that use scare tactics to try to convince
voung people to delay all sexual behavior until marriage. In
the process, they have often attacked comprehensive sexual-
ity education programs that provide voung people with
critical nformation that will help them grow into sexually
healthy adules.

Since 1992, SIECUS Community Advocacy Project has
worked to help individuals resist attacks on comprehensive
programs. This project tacks controversies, provides infor-
mation and assistance to help them mplement programs,
and pubhshes an annual analysis of trends in these dcbates.
This SIECUS Report article is the fourth such analysis.

Since the project began, STIECUS has documented
more than 30 controversies in all 50 states. The nurnber
tracked by STECUS during the 199647 school vear is not
markedly different from the previous year~—127 controver-

sies in 33 states as opposed to 131 in 31 states in 1995--96.

ON THE FEDERAL LEVEL

The politcul climate for sexuality educaton changed dra-
matically in the past year. There was unprecedented support
for fear-based, abstinence-only cducation at the highest lev-
els of government that threatens the sexuality education of
all American vouth. At the same time, however, researchers
and professionals continued to call for comprehensive sexu-
ality education and T1IV prevention programs.

Propenents of fear-based, abstinence-only educarion
won two critical victorics during the year. Tn August 1996,
President Clinton signed into law a new federal entidement
program that will provide half a billion dollars over the next
five years for programs that must focus “exclusively” on
abstinence. Programs implemented with the funds must
teach that “scxual activity outside the comtext of marriage is
likely to have harmful psvchological and physical effects,”
and that a “monogamous relationship in the context of
marriage 15 the expected standard of human sexual activity”
They are prohibited from providing other information
about pregnancy and STD prevention. And in Januarv
1997, TPresident

Strategy to Prevent Teen Pregnancy” that increases support

Clinton  invoduced a new “National

for programs that promote “abstinence until marriage.”
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Also during the past vear, however, the Institute of
Medicine published ‘the Hidden Dpidemic: Confronting
Sexvatly Lransmitied Diseases, a document about the epidemic
of sexually transmitted diseases i the United States.” The
authors pointed to secrecy abont sexuality and lack of com-
prchensive education as part of the problem.

In addition. the National Institutes of Health assembled
the nation’ leading researchers in HTV prevention to mmake
tecommendations for future program cfforts. They devel-
opcd a Consensus Development Statement concluding that
abstinence-only programs place “policy in direct conflict
with science” and ignore “overwhelming evidence thar
other programs would be cfteetive™ The authors also said
that “legislative barriers that discourage cfective programs
aimed at youth must be elininated. Although sexual absti-
nence is a desirable objective, programs must include
instruction  in safe sex hchavior, including condom
use....The catastrophic breach between the behavioral sci-
ence of HIV/AIDS prevention science and the legislative
process must be healed.”

ON THE STATE LEVEL
A number of sute legislatures introduced bills related to
sexuality cducation, and one governor moved to eliminate
the state mandate for sexuality edncation during the past
year. Specific developments included:

* In Massachusetts, a law (S1808) signed by (Governor
Weld required schools to notify parents about courses
involving scxuality education and to provide them with
the option of removing their children from these classes.
As most local school districts already implement such
poticies, many teachers argned that the law represents an

attempt to consure controversial topics.

* In Missouri, a bill (SB 126) required sexuality education
programs to inform voung pcople that “abstinence from
sexual activity s the only method that is one hundred
percent effective in preventing pregnancy, sexually trans-
mitted diseases, infection with huwman immunodciciency
virus or acquired immune deficicncy syndrome and the
emotional trauma. associated with adolescent sexual activ-
ity The bill alse prohibited school districts from discrib-
uting condems and other contraceptives. (The bill was
not enacted.)
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One person—usmg facts and d;:tcrmmanon—tan make a
difference in’ protcctmg comprchcnswc sexuality educa-

tion prograris, Kathryn chlcr a. member of the Falstead
~{KS) School Board, SLRY pcrfe(,t t:x.’!.?’l‘lplt: S]‘_ECUS recently-. IR

talked with he abut the_muggie in her

What prograrn do .y
Wc havc a comp ehel

a dl\Ll‘L‘\Sl()n.f _f'fam!ht‘ :

ate f’]Sh.‘LOﬂ to prov1dc

.__comn_mt_c_c_ to_:

-the _-subjc_:c:t-"“‘

7 ffm-Axd recor '
- quiestons about' tl

What dld you dé. next’z' o

I Sta.rtcd rc’lchmg out to tht‘ u)mmumty T lltcra"y 5pcnt .
the néxt two weeks of- my lifc on the phone I teuewed_

- the 2,006 hstmg': in our cornmumty phone book and in

“our school dircctory, T'jotied ‘down the names of people .

that [ though;"Woul_d_'ta]k' with me. And T called them.
How did you explain your views?

I affirmed that abstinence education is important. [ then
shared information from the Centers for Discase Control
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A‘DEDICATED SCHOOL BOARD MEMBER

Lom__ummty -

- '_ the experta

“on Lhe number of young peoplc tlnl are sc:xua]]y cxperi-
enced bv tht: cnd of hlgh schaot.T spoke about the need

ulﬂpli@iuhé‘d pregnancy and disease.

1 thelr commumtv I aqked tor help from our

o loc;xl (.Ol)ut’y heaﬁth department o obt(un mfornmnun :

What kin'ds3-of,'a'(;tiﬁsm Muence sch(")ol boards? -
Lettérs aic vcrv éffective, Our Board received at least 15
wellwritten lettars o opposition to Teen-Aid, They made
a difference in helping Board members understand the
comumunity’s views. I would also ask people to call their
school board members and share their opmions.
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" Swudents in
sexuality edn

What did you do next’ o
We made a f'ormaT prrscntanon to the Board Tlus is when
the issue tarned- mto 4 blood bath. The Board. Jgnored our
comumittee spokesperwn and directed. questions o the com-
mittce membets in the audience. The Board’s lengthy ques-
tioning was hostile. Some committee members became so
frustrated that they left the meeting before it was finished.
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BOARD SCAL:ES-BACK}'COMPREHENSIVE PROGRAM

Ve rcccwed t,omprchcnm'e.l_ :
dergarten thmugh L2th grade -+
Lonrmorsy But tht‘ pménmf"

O 4 maprlty of supportels of anprchL nsive
sexuahty tduC'lthll ~This was. “due to some meerim
appomtmerm in the pasc year

What lessons Wotild .you share?
I would take a really elose look at your board. If you don't
know where your board members stand on sexuality edu-
cation, your program is vulnerable,
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* In New Jersey, a bill (AB 530) required sexuality educa-
ton imstruction to inforim young people that “absunence
Trom sexual activity 1s the only completely reliable means of
climinating the transmission of HIV/AIDS and other sexu-
ally transmitted discases and of avoiding pregnancy.” It also
required that information on contraception including con-
doms cover “fallure rates for prevenung pregnancy, HIV
infection, and other sexually transmitted discasces in actual

adolescent populations.” (The bill was not enacted.)

+ In Towa, a hill (HF 691) established a pilot program
using federal funds for abstinence-only education. Tt
would have implemented a fear-based, abstinence-only
program called Choosing the Best 1 schools throughout
the state. {The bill was not enacted.)

» In Washington, a bill (H{B 1843) required ATDS preven-
tion education cuwrricula to teach that “condoms and
other artificial means of birth control are not a certain
means of preventing the spread of the AIDS virus and
relance on condoms puts a person at risk for cxpaosure to

the disease” (The bill was not enacted.)

» In Virginia, Governor George Allen proposed removing
the state mandate for sexuality education. At the time this
article went to press, it appeared likely that this effort
would succeed, leaving decisions about the provision of
sexuality education to local school districts.

ON THE LOCAL LEVEL
During the past year, opponents of comprehensive sexuality
education used familiar strategies to oppose these programs,
Continuyg trencds in opposition were:

* Promoting fear-based, abstinence-only sexuality educa-
tion prograrms.

* Attacking sexuality education in elementary schools as

harmful for young people.

+ Insisting on the separation of boys and gitls for sexuality
education.

= Aulacking information aboul sexual orientalion,

+ Advocating for opt-in policies (requiring explicit, written
parcntal permussion) for participation in sexuality cduca-
tion programs rather than opt-out policics (in which par-

ents notify schools only if they wish to withdraw their
children from the program).

» Sccking an alternative course of sexunality education pro-
viding abstimence-only cducation.

Attacks on comprehensive sexuality education were
fueled by the publication of National Cutdelines for Sexuality
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arid Character Edncafion, a document created by the Medieal
Institute for Sexual Health, a conservative sexuality educa-
tion organization i Austin, TX, that has published [ear-
based, abstinence-only curricula. SIECUS belicves that this
document may confuse individuals seeking to implement
scxuality education programs in their communities as it is
similar 10 style to STECUS Guidelines for Comprehensive
Sexcuality Fducation. .

SIECUS has learned from community members that
the MISH Cuidelines are currently used to promote fear-
based. abstinence-only curricula on the local level. In
Philadelphia, PA, for example, the MISH framework was
used as part of an unsuccessful campaign to implement the
organization’s fcar-based, abstincnce-only slide show, Safe
Sex, m the local public schools, STECUS is also aware that
MISH plans to widely circulate its Guidelines throughour
the United States. SIECUS will monitor the impact of this
resousce 1 COmnuniaes.

In an cffort to cnsurc that communitics arc not con-
fused by the new MISH Guidelines, SILCUS recently devel-
oped a review of the program, “MISH Publishes New
Framework for Fear-Based, Abstnence-Omnly Education,”
(April/May SIECUS Report) explaining the similaritics in
style and radical difference in coutent between the two sets
of Guidelines. In addition, SIECUS has requested that MISH
develop a statement to include in all future MISH
Cuidelines pointing out that the two documents arc in no
way related despite their similar appearance and format.

Fear-based, abstinence-only sexuality education. In
many comurtunitics, a small group of people usually push for
fear-based, abstinence-only education. More than 30 per-
cent of the controversies documented by SIECUS in the
1996-97 school year involved the promotion of these pro-
grams. Debates about abstinence-only education took place
in such communities as Quiney, IL; Longmont, CO;
Herscher, IL; and Halstead, KS.

The St Vramn Valley school district in Longmont, CO,
for example, adopted a new abstinence-only program rhat
will require that informatien azbout contraception focus
only on Lulure rates. And in Quincey, IL, officials removed
contraceprion as a required topic.

Proponents of fear-based, abstinence-only cducation
often argued that comprehensive scxuality cducation pro-
grams are not effective and encourage voung people to
engage in sexual activity. In face, comprehensive sexuality
cducation has helped young people to delay sexual activity
or use contraception cffectively.”

They alse equated abstinencc-only cducation with
“character education” arguing that young people must be
told that there is only one right and moral c¢hoice they can

make: abstinence antil marnage. Such arguments assume
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that anyonc who is sexually involved outade of marriage
has behaved immorally and, in all cases, has made an upac-
ceptable decision.

There were comununities that successtully resisted such
attacks on comprehensive sexuality education. The Halsiead
{KS) School Board, for cxample, voted down tfear-based,
abstinence-only cducation. For more information, see A
Dedicated School Board Member Preserves Comprehensive
Sexuality Education” on page 21.

Elementary school sexuality education. Elcmentary
school sexuvality education programs also contimued to pro-
voke controversy. Nearly 20 percent of the community
debates documented by STECUS involved efforts to scale
back information in these grades, Communities that experi-
eticed such controversy included Fishers, IN; Shebovgan,
W, North Olomsted, O and Acton, MA.

Opponeunts of clementary school programs asserted that

A 10t of 1csc1rch
- We read the htest sc1enl:1ﬁa Jourmls md publlmtlons and
_]e.amcd_ !:h.at, a.fandm‘r_‘; -ava;]_ablhty_ _c_fogs Not increase teen

Bcfore W breug 1t -chiis: ; ssuc up W

sexual activity. We concluded that there would be no neg-

ative repercussions: and’ many positive gains by making
condoms available in our school,
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they provide students with explicic and age-inappropriate
information. They objected to such topics as human anato
nry and human reproduction. They often argued that only
parents, not schools, should provide this education.

P'arents arc and should be the primary sexualicy educators
of their children. The vast majority of surveyved parents, how-
ever, want help from schools 1n providing this critical educa-
tion.” Unfortunatcly, the activism of a small number of com-
nunity members can jeopardize clementary school programs.

For information about a comummnity debate that led to
the eclimination of an elementary school program in
Sheboyean, WT, see “School Board Ignores Recommendation
and Guts Elementary Sexuality Education,” on page 26.

Coeducational sexuality education. A smaller percent-
age—aboutr 10} percent—of controversies during the past
year involved opposition to coeducational sexuality educa-

tion classes. Most debates concerned puberty education in

' studcnt ity wes Our a.Ctl\'lSIl‘.l can’ also h.wc an mlp'lct
on ‘other organizations workmg on these issues. For cxam-

ple, Planaed Parénthood would have a much more diffi-
cult time workirig on their issues without student support.

Students carl make a rremendous difference,

~—Emily Lamstein, SIECUS progrant associate
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the Ofth and sixth grudes although some mvolved middle
and high school-level sexuality educaton. Controversies
about coeducational classes occurred inn the 1996-97 school
vear in Fairfax County, VA; Clearfield, PA; and Owosso, MI.

Opponents of coeducational classes argued that sexuali-
ty cducation was too sensitive a topic for males and females
to learn together. They also frequently argued that young
people do not need to learn abour the sexual development
of the opposite gender. In a small number of cases, oppo-
nents called for only women to teach fernales this education
and only nien to teach males.

Efforts to separate males and females for single-gender
sexuality education classes—and to require women to teach
females and men to teach males—often represent a first sfep
in mereased attacks on the overall sexuality education pro-
gram. Although it may be beneficial to separate males and
temales for pares of the curriculum, it is important that they
have opportunities to learn with one another.

Controversy over policies related to sexual orientation.
Nearly 20 percent of the SIECUS- documented controversies
during the past school year concerned school policies about
sexual orientation. Debates ocewrred In San Francisco, CA;
Colorado Springs, CO: and Elizabethtown, PA.

There were fewer controversics regarding actual cur-
riculum content 1n part because education about sexual ori-
entation 18 so rare. In Elizabethtown, PA, a heated comnm-
nity debate concerned a “pro-family resolution” adopted
last fall by the School Board. It stated that the “traditional
family 15 under relentless attack by those who want to rede-
fine the family to include homosexual and lesbian couples
and by those who want to indoctrinate children in pro-
homosexual propaganda against their parents’ wishes” The
School Board modified the policy after objections of hun-

dreds of community members.

Opt-out vs. opt-in programs. The vast numjority of
school districts have a policy that allows parents to exclude
their children from sexuality educaton classes by notfying
the school (an opt-out policy). In recent years, however,
opponcents of comprehensive sexuality cducation have asked
schoals to change the way they implement these programs
by requiring explicit, writtenn permission from  parents
before students can attend these classes (an opt-in policy).

During the past school year, approximately 10 percent
of community debates documented by SIECUS invelved
efforts 1o change to opt-in policies. [n many communities,
this issue was part of a larger debate abour the sexuality
cducation program. Tn Sheboygan, W1, the controversy over
clementary school education resulted in a proposal to
require parental permission for aff clementary and middle

school education. This effort was unsuccessfurl.
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Alternative courses for sexuality education. In a small
number of commumity controversies documented by
SIECUS in the past vear—fower than five percent, oppo-
nents of comprchensive sexuality cducation pushed for an
alternative course providing abstinence-only education. This
alternative sexuality education course would be offered
simultaneously with the current curriculum,

Proponents often proposed this option after other
efforts to scale back the current sexuality education pro-
gram failed.

During the past school year, community members pro-
moted alternative cowses in West Morris, NJ. and Tenton,
ML In Fenton, the school district allowed a parent to sct up
an alernative abstinence-only  curriculum in 2 nearby
church. Children were transported 1o the church during
school hours for the program. The parent proposed this alter-
mative course after an unsuccessful effort to challenge the dis-
tricts new comprehensive sexuvality cducation curriculum,

In most cascs, however, alternative courses arc not consid-
ered a solution in these debates. Most school districts do not
wish to incur the financial and administrative burden of pro-
viding two sexuality education courses when the vast majori-

ty of parents in the community support the current program,

LESSONS LEARNED

Oppenents of comprehensive sexuality education continued
to set the terms of debate in the past vear. They wsed sophis-
ticated and now famihar tactics to oppose coinprehensive
sexuality educadon. Instead of attacking school-based sexu-
ality education per se, they initially focused on the structuee,
scope and content of programs. In many cascs, however,
debates on these 1ssues led to a larger attack on comprehen-
sive sexuality education.

If comprehensive sexuality education programs are to
survive, community members must become actively involved
in supporting this education on the local and state levels,
This activism will prove even more critical in the 1997-98
school vear as the new federallv-funded abstinence-only
program is implemented throughout the United States.

As School Board member Kathryn Regier proved dur-
ng the past year, one committed individual can change the
outcome of sexuality education debates. As she said about
her successful offort to resist frar-basced, abstinence-only
education in Halstead, KS, “1 was under intense attack for
my views. That was difficalt for me. Bur [ would get
mvolved again because T know T made a critical difference”
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Why were somie Board members

opposed to: the program? ' L

They wanted proof that.this type of cdu(,atmn would pre-

vent unplanned pregnincy and sexually transmitted diseases

later in fife. That’s a pretry hard bill to fill, don you think?
They also felt that the curriculum matcrials were out
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Editor’s Note: Informaiion wn this article is based on newspaper
and magazive articles as well as personal interviews with individuals

from various comnmuities around the counrry

influence ther dcusmns

So what can cammuiity members do?

They can work on behalf of and vote for school board
candidates who support their views on  education-—
including sexuality education. It’s absolutely critical.
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%= ctivists with access to a computer and a modem have

a powerlul political tool at their disposal: the
Internct. For a low monthly access fee, individuals and orga-
nizations can use on-line services to make a political impact
often reserved for resource-rich organizations.

Specifically, effective on-line activism can result in
lower administrative costs for research time, long distance
phone calls, and publications expenses while, at the same
time, providing increased access to outside information and
new audicnees. It can also provide an vrganization or indi-
vidual with a “virtual office space” in which to cxpress ideas
without the limit of budgets.

For those who previousty found the Internet unwieldy,
they will now find that most organizations have madc their
sites more uscr fricndly and that “search engines™ help indi-
viduals Jocate sites by describing topics rather than typing
cxact on-line addresses. As the Internct continues to develop,
users may find that the real frustrations they experience
today may evaporatc over time.

SELY EDUCATION
The Tnternet provides users with a vast library -essentially
the most comprehensive, current, organized file drawer
imaginable. Not only can they scarch for specific informa-
tion, but they can also receive referrals to related informa-
tion through “computer links” to other sites.

The layout of many sites allows individuals o identify
information by inputting key words rather than paging
through paper documents. And, with on-line slorage space
virtually unlimited, advocates can often instantly retrieve the
document they need. They never have to worry that the doc-
ument is “checked out” because nmerous people can exam-
ine, download, and print the same document at the same time.

Advocates of comprehensive sexuality education arc
always sceking new information fo use in arguments to sup-
port their belicfs. On-line data can play an important role in
this cffart. For example, [nternet users can search public and

university libraries, review the publications of issue-ortented

AUGUST/SEPTEMBER 1997

|
of Pu

Policy Assaciate

organizations, and download rescarch findings from the US.
Drepartment of Health and Human Services (such as the
National Survey of Family Growth and the Youth Risk-Behavior
Survey).

‘This means they can reach beyond resources available
in their own communities when looking for facrs and fig-
ures to use in debates, speeches, or presentations. For exam-
ple, when writing congressional testimony in support of
comprehensive sexuality education, activists cap—swith only
minimal rescarch—accurately reference the percentage of
high school students who are sexually active by checking
the US. Health and Human Services database site
(hitp://www.os.dhhs.gov/searchy).

In addition to having increased access to data, activists
can also keep abreast of the legistative and pohey decisions
of their clected officials. Resources that were previoushy
used only by professional federal and state lobbyasts arc now
available to anyone with a computer and modem. For
example, Thomas (hetp://thomasloc.govi—an  incredibly
wseful database of all federal legislation-—both pending and
passed—can provide activists with a bills status, text, and
legislative supporters.

In addition, most states now have Web sites that provide
detaited legislative information. For example, the California
state government has a site {(hetp://wwwesen.ca.gov/ #legis-
lation) that provides updated legislative calendars, comunit-
tee hearing schedules, full texts of ntroduced legislation,

and analysis of bills by the committee with jurisdiction.

FEDERAL AGENCIES

The federal government Is at the forefront of Internet par-
ticipation, and most government agencies have Web sites.
See “Web Sites to KeepYou Informed™ on page 30 for a hist
of the federal health and education sites that will provide
supporters of comprchensive sexuality education  with
access to databases as well as information on each agency’
mission, programs, funding guidelines, and key contacts.

By scarching federal government Web stes, users will
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learn a great deal about government structure and the links
between specific agencies, departments, and progranis. This
18 crucial for those interested in affecting the administration
and funding of federal programs in their comumunities.

The recent addition of a [ederal Register Web site
{(hetp://www.access.gpo.pov/su_docs/aces/aces 140 heml)
will also help advocates in their strategic planning.
Spectfically, the Federal Repister is the official publication
through which the federal government makes formal
announcements and through which most people learn of
hearings, initdatves {both those created by agencies and
mandated by Congress), and grant application guidelines.

The White House Web site (hotp:/www.whitehouse.gov)
includes President Clinton’s weekly radio addresses, State of
the Union speeches, and Executive Orders. The content,
tone, scope, and language of tiese materials can reveal the
envisioned future dircction of a specific program and/or the
federal comumitment to sexuality issucs.

Advocates should consider using these sites to review
official agency press releases and public statements prior to
meeting or communicating with federal officials,

SUPPORTERS

Cructal to any advocacy project is the building of alliances
among  organizations with  stmilar views and goals. The
Internct can help establish such hinks because it allows individ-
uals to review the mussion and positon statements of possible
new partners as well as the latest work of longtime colleagmes,
Since Web sites often provide links to related sires, a short
Internet search will usually provide a plethora of new con-
tacts. For example, the SIECUS Web site provides many
links for those organizations just starting to work on sexual-
ity education issnes. In fact, it provides the Web site address-
es of the organizations that arc part of the National
Coalttion to Support Sexuality Educarion. (A list is on page
30 of this SILCUS Repori)

Web sices are also an cxccllent source for reliable and
confidential information for young people who have ques-
tons about sexuality issucs that are not covered in a family
life education class.

OPPONENTS
“Keep vour friends close, and your encmics closer” is an
often-repeated political pmlosophy, For sexuality education
supporters, this means knowing the views, positions, publi-
cations, plans, and activities of those groups opposed to sex-
ual rights and sexuality education.

The Web sites of opponents will also often have infor-
mation about the work of supporters of sexuality education.
This could mclude information about a campaign to malipm
an organization or Lo Start 3 community campaign to curtail

comprchensive sexuality education.
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When parents are asked to speak in favor of compre-
hensive sexuality education at a local school board meeting,
they should check the Web site of the national organization
sending a reprosentative to speak in opposition. They will
then learn what constituency the organization represents,
what arguments it uses, and, perhaps, how it is funded.
Moreover, they can do this quickly and anonymously.

THE MEDIA

Parents in comnumnities are sometimes asked o speak to the
media about their support for comprehensive sexuality edu-
cation.I'his can make them uncomfortable and nervous. By
accessing Web sites of opponcnts—such as that of the
Christian Broadcasting Nerwork (http:// www.cbn.org)—
they can prepare themselves for media work by learning
how opponcnts arc trying to frame the debate in the press
and in their particular communiry. By accessing Web sites of
national newspapers, they will sce how the media has cov-
ered similar sitnations across the nation. They will see how
arguments arc explained m print as well as the tvpes of sto-
rics that usually atwact journalists.

FOUNDATIONS

Successtully organizing for sexuality education often means
securing the funds to achieve vour gouls. The Ipternct can
also play a useful role here, While foundations may not pub-
lish detailed information about the amount of money they
provide for programs, they will provide information on
their arcas of interest, their current grantees and projects,
their funding cyele, and their proposal procedures and crite-
ria. Individuals should explore the Web site of the
Foundation Center (htrp://wwwifidncenter.org) tor infor-
mation on rescarch hibrarics that have foundation informa-
tion and as well as links to foundadons that have indepen-
denl Web sites.

ADVOCACY
The Internet has significantly increased public access to
information about the ULS. Congress and the public policy
process. In fact, individualy can now rescarch legislation- —
including a bill’s content, history, current status, and spon-
sors—by using Web sites.

The Congressional Record—the transeript of Members of
Congress’ statements and debates on legislation—wwas previ-
ously available only in print via an cxpensive subseription. Tt
is now on-line (http://voter.cq.com).

In addition, the Congressional Quarterly Web site
(http:/fvoter.cq.com) shows individuals how Members of
Ceongress voted con specific legislation; the Tote Smars Web
site (hurp:/ S wwwivotesmart.org/ congress) rates past perfor-
mances of Members of Congress from both liberal and con-

servative perspectives; and individual sites established by leg-
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islators themselves provide personal profiles, formal posi-
tions, committee assignments, district profiles, and re-elec-
tion plans. Individuals can also access the Web sites of polii-
1cal parties for wnformation on official platforms and state
VOTCr registration.

The Internet also provides individuals with the oppor-
tunity to conununicate their opiniens directly to policy-
makers. Many sexuality education advocates find it casier to
send a bricf E-mail message than to craft a formal letter or a
lengthy position statement. The President, his Cabinet, many
federal agency officials, Mombers of Congress, and state
officials all have E-mail addresses where the public can ask
qucsti(ms 0O 'JTIElkt‘ coniments, E\u"ﬂﬂ 1argﬁ govﬁrﬂnlﬁnt agCn—
cies have E mail addresses. For example, the Matcrnal and
Clnld Health Bureau recently encouraged activists to sub-
mit comments o the abstinence-only guidances draft by
electronic mail.

Individuals can also effectively organize themselves on
the Internet. By creating a “list serv” (cssentially the E-mail
version of a broadcast fax), organizations and individuals can
sennd action alerts, updates, contact information, or educa-
tional materials to colleagues for a minimal inital setup
charge. This service essentially creates “cybercoalitions™ not
bound by geographic limitations. For cxample, groups can
co-write materials by making suggestions direcdy mto a
downloaded document and then electronically  circulate
drafts. This makes it easier for advocates across the country
to collaborate and share cxperiences and strategies.

Another recent development is the creation, circula-
tion, and delivery of petitions by E-mail to public officials
and decision makers. For example, thousands of signatures

were added to cyber petitions protestung the decwsion of

SIECUS rc:gularly hdps 111d1v1du115 and groups gather the

mformamm théy rided to '1dv0cate for- high-quality scxu- -
ality education on both the StAté‘ and loui levels through—'_ '

out the United States. :

Its newly revised Community Action Kif ($19.95) con-
tains information for mobiliziﬁg tocal support for compre-
hensive programs as well as extensive information on the
new federal abstinence-only program. (Call SIECUS
Publications at 212/819-9770 to order your copy today)
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SIECUS ADVOCACY.RESOU RCES

corporations to withdraw thew advertising for the recent
“coming out” episode of the television serics Lfler. This was
accomplished without anyonc spending hours cotlecting
individual signaturcs.

Advocates may also have many other information and
communication mechanisms available through their on-line
server (including chat rooms, databases, and bulletin boards),
paid subscription services {such as Lexis/Nexus and
StateNet legislative tracking services), and various profes-
sional affiliations. Also, a fow Intcrnct service providers
{such as IGC and HandsNet) speciahize in providing up-to-
date services geared toward supporting and networking
activists with simular interests.

These service providers—as well as local educational
organizations, nonprofit organizations, and for-profit com-
panies—often provide extensive I[nternst training opportu-
nities where individuals can improve their understanding of
on-line advocacy.

Editor’s Note: SICUS enconrages advocates to start their
Interner  experience by visiting the SIECUS Web  siwe
thirp: / funani siecus.org) and by signing wp for the SIECUS
Advocates on-line.

SIECUS wishes o thank Alyson Reed ai the American
College of Nuyse Midwives and Claire McCurdy of the Planned
Parenihood Federation of America for proiding siate legislaiive and
Ear Right Web site addresses, vespectively.

We also wish to thank the many memberss of the National
Coalitton o Support Comprehensive Sexuality Liducation whe
shaved theis knowledge and favorite TWeb sifes. For additional advo-
cacy tips, read NetActvism: How Citizens Use the Internet
by Tid Schwartz (Sebastopol, CA: Songline Studios, 1996).

In H.dd'ftl n, EFCUQ kccps its Advocates Network of
1nd1v1duals ithat suppott wmprehensne sexushty educa-

‘don informed- about federal and state legisladon that

threaten high-quality. programs. (Join the Advocates
Nectwork™ today by calling SIEC us’ Waehmgton DC,
office at 202/265 2405.)

Finally, the STECUS Web site provides regular updatcs
on important policy developments related to sexuality
education. (The site address is http://www.siecus.org).
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'Amerlcan Publ:c Health Assomnon :

http:/ /wrww.apba.org -

American School Health Ass ciatlon

http S Ewww, a%hct\\fel‘uarg

American Socxal Heaith Assomatlon '

* http:/ fwww asha.std, org -

. _Nanonal Farmly Planmng
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- htepe//www.nfprha. org _ : '
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“The Kinsey Institute for’ Research
in Sex;, Gender, and Reprodiction

National Councd of Negro Women Inc hiep:/ /wwwmd:tam cdu/~kinscy -

htl'p JWWW.IICTEW. org ' oL Unitarian Umversd].lst Association
National Education Association '
Health Infotmatmn Network

htep://wwwnea.org
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United States Conference of Mayors
http://www.usmayors.org
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WHAT ARE THE GUIDELINES?

The Guidelines for Comprehensive Sexuality Education: Grades
K—12 are a framework to promote and facilitate the devel-
opment of comprehensive sexuality education programs.,

HOW WERE THEY DEVELOPEDY?
SIECUS convened the National Guidelines Task Force in
1990 to develop a frarnework for sexuality cducatio:.

It consisted of 20 professionals in the fields of medicine,
education, sexuality, and vouth services from such prestigions
organizations as the American Medical Association, the
March of Dimes Birth Defects Foundation, the Planned
Parenthood Federation of America, the National Education
Association, the American Social Health Association, the ULS.
Centers for Disease Control, and the National School Boards
Association.

It developed the topics, values, life behaviors, and devel-

opmental messages that were included m the first edition of

the Guidelines published in Ocrober 1991, They were updated
m 1996 to reflect societal and technological changes that had
occurred during the subsequent five years.

WHAT ARE THEIR PRIMARY GOALS?
The goal of sexuality education is the promotion of adult
sexual health. The Guidelines arc based on four primary goals:

Information. To provide accurate information about
human sexuality, including growth and development, human
reproduction, anatomy, physiology, masturbation, family life,
pregnancy, childbirth, parenthood, sexual response, sexual
orientation,

contraception, abortion, scxual abuse,

LIV ALLS, and other sexually transmmitted diseases.

Attitndes, Values, and Insights. To provide an opportunity
for young people to question, explore, and assess their sexual
atritudes in order to understand their family’s valucs, develop
their own values, increase self-csteem, develop insights con-
cerning rclationships with families and members of both gen-
ders, and understand their obligations and responsibilities to
their families and others.

Relationships and Interpersonal Skills. 'lo help voung
people develop interpersonal skills, including cornmanication,
decision-making, assertiveness, and peer refusal skalls, as well as

the ability to create satistving relationships. Sexuality education
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prograns should prepare students to understand sexuality in
adult roles. This would include helping young people develop
the capacity for caring, supportive, noncoercive, and mutually
pleasurable mmtimate and sexual relationships.

Responsibility. To help young people exercise responsibility
regarding sexual relationships, including addressing absti-
11C1Ce, how to resist pressures  to beconme pn:m:mlrcly
ivolved in sexnal ntercourse, and encouraging the use of
contraception and other sexual health measures. Sexuality
education should be a central component of programs
designed to reduce the prevalence of sexually-related medical
problems; these include teenage preguancies, sexually wans-
mitted diseases including HIV infection, and sexual abuse.

WHAT ARE THEIR KEY CONCEDITS?

‘I'he Guidelines arc organized into six concepts that represent

the most general knowledge about hummsn sexualivy and family

living. They are human developmenyt, relatonships, personal

skills, scxual behavior, sexual health, and society and culnare.
The Guidelines contain a total of 36 topics and 778

developmental messages for these age groups:

Level 1: Middle Childhood, ages 5 through 8; carly ele-
mentary school.
Level 2: Preadolescence, ages 9 through 12; upper ele-

mentary school.

Level 3: Early Adolescence, ages 12 through 13; middle
school/junior high schocl.

Level 4: Adolescence, ages 13 through 18; high school

ARFE THEY BASED ON VALUES?

The CGuidefines are based on specific values related to human
sexuality and maintain consistency with the values that reflect
the beliefs of most communitics in a pluralistic socicty. Each
comununicy will need o review these values to make certain
the program is consistent with community norms and diver-

sity. Valucs inherent in the Guidelines include:
+ Sexuality s a natural and healthy part of bving.
* All persons are sexual.

+ Scxuality includes physical, ethical, social, spiritual, psy-
chological, and ermnotional dimensions.

+ Ewery person has dignity and self worth.
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v Young people should view themselves as wnique and
worthwhile individuals within the context of their cul-
tural heritage,

» Individuals express their sexuality i varicd ways.

» Parents should be the primary sexuahty educators.

+ Families provide a child’s first education about sexuality.

+ Famnilies share their values about sexuality.

» In a pluralistic society, pcople should respect and accept
the diversity of values and belicfs abour sexuality that
CXISt In a CoOmLMuUMcy.

+ Scxual relationships should never be coercive/ cxploitative.

+ All children should be loved and cared for.

« All sexual decwsions have cffects or consequences.

+ All persons have the right and the obligadon to make
responsible sexual choices.

+ Individuals, familics, and society benefit when children
are able to discuss sexuality with their parents and/or
other trusted adults.

» Young people develop their values abour sexuality as part
of becoming adults.

+ Young people cxplore their sexuality as a natural process

of achieving scxual maturity.
+ Prematurc involvement in scxual behaviors poses risks.

» Abstaining from sexual intercourse is the most effective
method of preventing pregnancy and STID/HIV.

* Young people who are involved in sexual relationships

need access to information about health carc scrvices.

HOW ARE THEY USED?

SIECUS has distributed more than 20,000 copies of the
Cuidetines to individuals and groups across the nation. Many
people, conmnunity-based organizations, and educational
systems have used the Guidelines:

s+ to develop new, and evaluate existing, programs;

» for discussion with school policy makers;

+ for teacher/staff and peer cducation training;

+ to develop new guidelines and evaluate existing ones;
+ for classroom teaching at the college level;

+ for parent, special, and community education; and

» for research.
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ARE THEY IN OTHER LANGUAGES?

SIECUS has developed a Spanish-language Gridelines specif-
ically for Hispanic/Tatino communitics in the United States.
Tn addition, it provides techmical assistance to nongovern-
mental organizations (NGOs) and government agencics
worldwide that want to develop their own Guidelines.
Adaptations arc currently available in Drazil, Nigeria,
Roussia. lceland, The Netherlands, and the Czech Republic.

WIIAT COMPANION PIECES ARE AVAILABLE?
STECUS has produced a video—Sexuality Dducation for the
21s¢ Century—to help people beuwer understand compre-
hensive scxuality education. ln addition, SIECUSS
Communtty Action Kit helps people build support for com-

prehensive sexuality education.

WHO HAS ENDORSED THE GUIDELINES?
These national youth-serving organizations have endorsed
the Guidelines:

Advocates for Youth

American Association of Scx Educators,
Counselors and Therapists

The Association of Reproductive Health Professionals

Coalition on Scxuality and Disabilicy

Gitls, [ncorporated

Midwest School Social Work Council

National Asian Women's Health Organization

National Coalition of Advocates for Students

National Council of the Churches of Christ

National Education Assoclation

Naticnal Lesbian and Gay Health Foundation

National INctwork for Youth

Planned PParenthood Federation of America

Scxuality Tformation and Education Council
of the United States

Society for Behavioral Pediatrics

ORDER INFORMATION

Guidefines wmaterials arc available by sending a check or
money order to SIECUS Publications 1epartment, 130
West 42nd St., Suite 350, New York, NY 10036-7802. l'hey
include the English or Spanish Guidelines, $5.75 cach; the
video, $12.95; and the Comnunity Action Kif, $19.95.

SIECUS REPORT 35



Going All the Way:
Teenage Girls’ Tales
Of Sex, Romance,
And Pregnancy

Sharon Thompson
Hill and Wang
1/800-788-6262
1995, 340 pp
$24.00¢/hardcover; $13.00/paperback

Countless strategies have been devised to
combat teenage pregrnancy in the Unired
States. Yet the problem continues with little
sign of diminution. Teenagers continue to
have sexual relations, and girls continue to
gCt prcgﬂaﬂt,

In Going All the Way: Teenage Girls' lales
of Sex, Rowance, and Pregnancy, however,
Sharon Thompson takes an inmovative,
while seemingly obvious, approach to
assessing the problem of reenage pregnancy:
She goes directly to teenage gitls and asks
them aboul their relationships, their sexual
expericnce, and their experiences with
contraception and pregnancy.

The book is divided into eight chaprers
with cliché titles: “Viectims of Lowve,”
“Playing the Field,” “Infinite Possibilities of
Doing,” “Having My Baby™ “Years of Hell
Friends,”

“Precarious Time and Tugilive Passage”

and  lreedom]”  “Passionate
and *The Game of Love” Tach presents a
“type” of gitl, which Thompson defines by
their attitudes towards fove, romance, and
reproduction as well as their soclo-eco-
nomic backgrounds.

Thompson thus calegorizes the many
factors that influence a teenage giel to have
sexual relations: the role thut love and
romance play in her decision: the path she
would take if faved with an unintended
pregnancy, and the part sexuality plays in her
career and education plans. Unfortunately,
the categories put the girls into boxes, and
assign to them addivional Jabels.

Coing All the Aay 15 cngaging becavse
the reader hears the gids” volces, One “vic-
am’ recalls the negotiations she made
before deciding to give up ker virgindey, T
said, ‘Look, you have to prove to me chat
vou rare, and this Lint just going t be

nice-knowing-you-see-vou-later because

36 SIECUS REPORT

REVIEWS

I'm not like that” He know [ was a vir-
gin...." Another teenage mom explains that
having a child was her destiny. “1 do have
this dream. One day I'm going to get mar-
ried, live in g big house with a big vard, and
have a bunch of kids. So. T was glad abour
it. | loved the feeling of being pregnant and
knowing he was there, vou know”

This work is the tesult of 100 inter
views the awthor conducted from 1978 to
1986 with gitls across the ration—ifrom all
geographic, ethnic, and socio-cconomic
backgrounds. Coing Afll the Way 1s satisfying
in that it lots the reader hear from the silent
players s this debate.

But, at the same time, the book
ralses many questions and leaves the
rcader begging for more. Girls will
continue to have sexual relations, but
how can parents and policy positively
influence girly Lo protect themselves?
Chne first step would be begin o look
ac the other half of the equation—the
boys.  Someone  must  continuc
Thompson’s conversations. Is a féenage
Boys’ Tale of Sex, Love and Rowmance
around the corner?

Reviewed by Linda Appel, o vesearch assistant at
the Alan Guutienacher Institute in New York Ciiy

Period Piece

Jennifer Frame & Jay Rosenblatt
Jay Rosenblatt Film Library
22-D Hollywood Avenue
Ho-Ho-Kus, NJ 07423
300/343-5540
$195.00 plus $10 shipping

Period Piece is a documentary profiling the
experiences of women of various ages
‘eight through 84) conceraing their men-
strital cyeles. The formar is uncomplicated:
Interviews take place under tght cumera
close-ups, wnl they are inlerspersed with
clips from sexuality education films made
i the 1950s. Both humorous and poignant,
the video offers an insightful cultural per-
spoctive on this female right of passage,
The video is divided into 11 segments

that deal with different aspects of menstua-
don. For example, “Locker Room Talk™
shows women sharing  experiences  with
peers when they were in the throes of puber-
ty “1 lide Your Shame” deals with the shame
that, anformunately, surrounded the subjects’
initial cxperiences with their periods, One of
the older women recalls having to “hide in
the world of men” She says she had to “liter-
dlly wrre fherself] into a snad and crawl into
the droggist” to ask for sanitary napkins.

Other segments include “The Curse,”
“Are You There God:” “Maother” “Father,”
and “When I Have A Daughter” Many
begin wich clips from old educatioral flms.
This historical approach nukes It easy to
undersiand why the colural response to
menstruation is complicated. 'The older
wotnen—in their 80s—attest to 1 long, neg-
ative history. One tells about burying blood-
icd rags that she had made from torn sheets
so that her grandmether would not know
she was menstruating, Shame was expressed
through silence or outright ridicule.

The segment entitled “When T Tlave A
frmghter” was encouraging, One of the sub-
jects says she will tell her daughrer to “love
herself and Jove her body and not to be
ashamed when <he sces blood once a
month” A young womanr—probably in her
catly 20s— makes a commitment to ewly
education and says she will throw her daugh-
ter a party when she gets her first period.

This video could serve as an effective
discussion-searter among proups of men and
women—together or separately—from cheir
nud-teens through adulthood. 1t 5 also
appropriate for a varicly of disciplines indud-
ing health education, sexuality education,
soclology, and  women’s studies, Te s not,
however, a video o show prepubescent givls
and boys to explain menstruation. 'Lhere 15
lirtle instrmctional information. And the irony
and humor of the cutdated educational film
clips would be [ost on a young andience,

For the appropriate audience, Period
Piece 1s a celebration of a rite of passage thar
for oo long has been viewed as a curse
ruther than a powerful marker of a girl
entering voung wotnatthood.

Reviewed by Carofpn Patierna, SIECUS divec-

tor of program services,
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ADVERTI

SEMENT

THE SociAL SCIENCE RESEARCH CoOUNCIL announces the 1998 competition of the Sexuality Research Fellowship
Program providing dissertation and postdoctoral support for social and bebavioral rescarch on sexumality conducted in the
United States, Funds are provided by the Ford Foundation. The Counal expects to award approximately ten dissertation
and four postdoctoral fellowships in 1998, Designed to provide training experience, only joint Tellowship applications will

be considered

from the applicant and a research adviser/associate who will be required to function in a mentoring

capacity. Women and members of minoritics are especially encouraged to apply. The Sexuality Research Fellowship
Program welcomes applications which:

* coniribuic L2 G more thomigh u.'.osrsm."'--if.".g O.T'hu.'nc'.". s-c\xuo.'.'af— e iriforT .U'o\

social construction analyses of sexudlity; the diversity & distr-
bution of sexual values, heliefs & behaviors withn different
populabcns sexuahty & gender; the significance and meoning
af sexuaity in different socia! anel cuitura! settings and nst-
tutions; sexiial orientation; sexually and disability; sockat oned
cultura! expectations about sexuolity acquired during genclar
role soalaization; sexval cosrcion; fGmilial & social influences
o soxual behaviors & socigizaton; the imbact of ecoriomic
change or af othar institutione’ influences, such s refigon,
educolion, or the media, on scxuadlity and the formauon of

_‘rrn*.mc,uuto st rm; lioems G bl b

naicy raprcling

clTEnt 3cion f e e

= Ao o oci

SE._XU_ALITY RE.SEARCH FELLOWSHIP 'PRQ'GRAM

pplicants arc cncouraged to submit research proposals that

seek to nvestigate a wade range of sexuality topics as
conceptualized by their respective disciplines and conducted
within the United States, including but not limited to:

Applications arc invited from a wide range of soctal science
disciplines. Applications from disciplines outside of the social
sclences, such as the biomedical/physical sciences, nursing, law,
and clinical ficlds, are welcome as long as they are gmundcd in
social science theory and methodology. Apblicants who do not
dernonstrate this link to the sodial sclences are not eligible.
frticalarly welcome are projects in which researchers from
different social science disciplines participate and those that
address community needs and/or are relevant to policy devel-
opment and implementation. All Fellowship applications muist
include a developed dissemination plan and, where appropri-
ate, a discussion of how researcher(s) will involve the
community studied as part of the rescarch project. While an
acadernic affihation is reguired of the applicant and of the
research advisor/associate, persons conducting their research in
nonacademic setings are welcome to apply. Projects must be

socicl policy based on cultura! norms regaraing sexuolity,

An important compenent of the Fellowship
program 1s the Incorporation of mechanisms
desigmed  to promote mesearch  collaboration,
strengthen researcl nerworks and promote wider
dissemination and wse of tesearch findings oumide
of acadenic dircles. In order to crvure contimad
research collaboraton, Fellowship applications
must be submirted as joint applications from the
applicant and her/his research adwisor or in the
case of postdoctorate appiicants, from the applicant
and her/his research associawe, Both the research
advisor and the research associate will be responsi-
ble [or providing a trehang experience for the
Fellow arwd mast funcdon bn a meriioriing capacily.
if necessary, the Feliowstin srogiam wall assist atni-
canis in identiiing 0 potental research aoisor or

asseciare. Pargeipaton in the Fellowship research
warkshop held each vear is required ol all Fiellows.

Dissertation Fellows The competition is open
tw predocroral applicum who awe matriculaced
students i1 » full-ime graduste program leading o
a PhD. degree in a social, health, or hehavioral

science, or public healdh department or division of

an arcredited United Staves college or university.
The applicant will be expected o demomstrate
cormitnent o huren sexuality rescarch by
subirission of provious eoursewark records and
the completian of the applicant’s career plan essay
submnitted with the application. Sutficient develop-
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domestic in focus.

ment of the dissertution research project must have
taken place for the application to be competitive,
Postdoctoral Fellows "Fhe competiion s open
t0 scholars who hold the Ph.T) or itz equivalent in
a soctl or behavioral science from an accredited
uriversity in the United States, or an cquivalent
Ph.T) degree from an accredited frcln university.
The applicant may be a recent recipient of the
dowtonute or more advanced i the postdoctaral
mescarch process. However, postdoctoral cundidaess
who have conducted rescarch on sexuality for
more than 8 vears will not be consgdered.
InstiiutionaliResearch Advisor or Associate
For both the dissertarion and postdoctotate Fellow,
the research adwisarsassociate shall hold a doctoral
degree in one of the appropriace disciplines and
shall Jemonstrate commitment ve the traimng of
the candidute. She or he shall also present evidence
of commitnent to human sexuslicy research
through past mentoring and/or research work.
There dre no citizerishih residency, o nationality
rEQUIFErNCNEs,

-I-hjh i u program directed towards the further
professional development of researchers and
of their criteal, innevative meseatch projects. Te
does ot support cardeulum developrent or
evaluation, direct service provision, public,"mm--
mumnity cducation, or the creation amd mairige-
1311 Of OTguezations.

Dissertation Fellowship

support will be
provided for 12 continuons months in the amount
of $28.000 to cover direct research costs, matricu-
lation fees, and Iiving cxpenses.
Postdectoral Fellowship upport will be
provided for 2 minimum of 12 and up w 24
continueus menths in the amount of §38,000 per
vear to cover fesearch costs and living, cxpenses.
Ficher one year or two-year applications will be
congdered for postdoctorate candidates.,
institution and Research AdvisorfAssociate
Aflowance For cach Fellowship, an additional
B30 will be awarded to the Fellow's host insd
tulion and $3.000 oo the Fellow’s research adsisor
or asoctate Lo deffay expenses assoclated with the

Fellows training, ncluding direct tescarch,

e deadline for applications is December 5,

1597, Awards are to be annoweed i March
1098, Pellowship support can begin any  time
between Tune 1 and Seprember 1, 1998,
SOCIAL SCIENCE ReSEARCH COUNCIL
Sewtalizy Jseara Tellovsihip Program
#10 Seventi Avemi, 31w Floor
New ork WY 10009 <534

200 gelepiizne v 2123

mtiin or dirnairodsee.org enii

TI-ETAT fax

AP S w e SR OnY ek

The YERC dows not diserrunate on the bass of age,
calar, rreed, disabilivy, wariral stacies, notional orydn,
serual orlenication, sace, gender, or any oches
characigsistic pracecred by applicsble Lows,
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