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T
he past 25 years have witnessed an alarming
trend in public health and social policy:
since 1981, more than $1 billion has been

funneled into abstinence-only-until-marriage
programs taught in classrooms and communities
nationwide.  These programs, too often stu-
dents’ only formal sex education, restrict the
information that may be provided to young peo-
ple to the message that abstinence—until mar-
riage—is the exclusive method to prevent preg-
nancy and sexually transmitted infections (STIs).
Moreover, the information they provide—at tax-
payer expense—is often medically unsound,
biased regarding issues of race, gender and sex-
uality, and/or religious in nature.  

Education and public health experts agree
that abstinence-only-until-marriage programming
is ineffective in reducing teen sexual activity and
teen pregnancy.  Students are provided with limit-
ed—and often inaccurate—information, leaving
them unprepared to make healthy and responsible
decisions about their sexual activity.  By contrast,
comprehensive sexuality education teaches stu-
dents safe and effective ways, including absti-
nence, hormonal birth control and barrier meth-
ods, to protect themselves from pregnancy and
STIs.  Such programs have proven to be effective
in providing teens with the necessary skills and
information to make healthy decisions about their
sexual activity, and have been recommended by
the nation’s leading medical experts. 

New York is currently the third largest recipient
of federal funding for abstinence-only-until-
marriage programs, behind only Texas and
Florida.  In fiscal year 2006, New York accepted
more than $10 million in federal funding—
matched by nearly $4 million in state funds—for
dozens of such programs.  For all the money

dedicated to under-educating children about sex-
uality and sexual health, not one single dollar is
dedicated to comprehensive, medically sound
sexuality education in New York.  This discrepan-
cy leaves young people frighteningly uninformed,
and fails to address New York State’s alarming
rates of teen pregnancy and STIs, including
HIV/AIDS.  Young New Yorkers must be provided
with access to medically accurate, comprehensive
and age-appropriate information to enable them
to make healthy decisions and help end our
state’s growing public health crisis.

In preparing this report, the Reproductive
Rights Project of the New York Civil Liberties
Union conducted an extensive study of the
abstinence-only-until-marriage programs in New
York State that received federal funding through
the year 2006.  More than 33,000 pages of state
and federal documents reviewed by the NYCLU,
representing 39 funded programs, revealed that:

● Abstinence-only-until-marriage curricula
used across the state contain serious med-
ical inaccuracies and employ fear-based
teaching methods:  
� Curricula used by 22 grantees inflate rates

of STIs and HIV/AIDS and exaggerate the
failure rates of condoms in preventing
STIs, HIV/AIDS and pregnancy.

� These same curricula rely on scare-tac-
tics, presenting a list of dire conse-
quences of pre-marital sexual activity;
one curriculum includes in this list:
“heartbreak, infertility, loneliness, cervi-
cal cancer, [and] poverty.”

� Curricula used by seven programs con-
tain falsehoods regarding abortion,
telling students, for example, that an
abortion could significantly endanger a
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young woman’s ability to have children
in the future.  Five programs partnered
with crisis pregnancy centers, organiza-
tions that frequently promote inaccu-
rate and biased views about abortion.

● The same curricula demonstrate serious
bias:
� Gender stereotypes regarding the 

different “natures” of girls and boys
with respect to sexuality and relation-
ships are presented as immutable, 
scientific facts.

� Lesbian/gay/bisexual/transgender youth
are either completely ignored or demo-
nized as “unnatural.”  

● At least 19 of the funded programs focused
a significant amount of programming on
after school recreational activities with no
direct relation to sex education.

● Instructors were not required to have special
training or expertise as educators. 

● Programs were not evaluated, or even
required to evaluate themselves.

● Religious groups received more than half
(53 percent) of this government funding
without adequate safeguards against prose-
lytizing, and religious content was included
in some of the programming.

Since conducting its review, the NYCLU has
learned that as of October 2007, New York State
has cancelled all existing contracts awarded
under Title V, one of the principal federal fund-
ing streams for abstinence-only-until-marriage
programs, although it has not officially rejected
the funds.  This move signals an important step
in the right direction, but it does not go far
enough.  New York State can no longer afford to
deprive school children of essential sex educa-

tion.  This report recommends that the follow-
ing steps be taken: 

● Comprehensive sexuality education should
be funded at both the state and federal
levels:
� The New York State Legislature should

pass the “Healthy Teens Act.”
� Congress should enact the Responsible

Education About Life (REAL) Act.

● New York should amend the State Education
Law to include a requirement that all stu-
dents receive comprehensive, scientifically
accurate, age-appropriate sexuality educa-
tion in New York State public schools.
� This should include—but not be limited

to—an abstinence message.
� “Medically accurate” should be defined

to ensure that programs are objective and
scientifically accurate.  

� The commissioners of the Departments of
Health and Education should be empow-
ered to promulgate regulations providing
guidance on formation of curricula,
teacher training and monitoring and eval-
uation of programming.

● Funding for abstinence-only-until-marriage
programs should be stopped:
� Congress should cease all funding for

abstinence-only-until-marriage programs.
� New York should join a growing number

of states explicitly rejecting federal
abstinence-only-until-marriage restrict-
ed funding.  ■
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I. Introduction

A. What Are Abstinence-Only-Until-
Marriage Programs?

Abstinence-only-until-marriage programs
teach abstinence as the exclusive means of pre-
venting pregnancy and transmission of sexually
transmitted infections (STIs).  They prohibit
teaching young people about other methods of
prevention, such as condoms or birth control.1

In addition, they include strong ideological mes-
sages and value judgments about sexual activi-
ty, many of which have their roots in religious
precepts—for example, that sexual activity is
only acceptable within the confines of hetero-
sexual marriage.

The official federal definition of “abstinence
education” is a program that:

(A) has as its exclusive purpose teaching the
social, psychological and health gains to be
realized by abstaining from sexual activity;

(B) teaches abstinence from sexual activity
outside marriage as the expected standard
for all school age children;

(C) teaches that abstinence from sexual
activity is the only certain way to avoid
out-of-wedlock pregnancy, sexually trans-
mitted diseases and other associated
health problems;

(D) teaches that a mutually faithful monoga-

mous relationship in the context of mar-
riage is the expected standard of human
sexual activity;

(E) teaches that sexual activity outside of the
context of marriage is likely to have harm-
ful psychological and physical effects;

(F) teaches that bearing children out-of-wed-
lock is likely to have harmful conse-
quences for the child, the child’s parents
and society;

(G) teaches young people how to reject sexu-
al advances and how alcohol and drug
use increases vulnerability to sexual
advances; and

(H) teaches the importance of
attaining self-sufficiency before
engaging in sexual activity.2

These eight criteria must cur-
rently be included in all absti-
nence-only-until-marriage pro-
grams that receive federal
funding.3

In addition, some absti-
nence-only-until-marriage programs go beyond
merely omitting critical information.  Critics and
medical experts have pointed out that many of
the abstinence-only-until-marriage curricula con-
tain medical and scientific inaccuracies—for
example, exaggerating the failure rate of con-
doms and the incidence of STIs, and misrepre-
senting the risks of sexual activity.4 Others con-
tain overt anti-choice messages, gender stereo-
typing and “are . . . insensitive to sexually
active and sexually abused teenagers, as well as
to gay, lesbian, bisexual, transgender, question-
ing and intersexed youth.”5 Many abstinence-
only-until-marriage programs attempt to discour-
age sexual activity by instilling feelings of fear,

The federal government defines “abstinence education” as a program that
“has as its exclusive purpose teaching the social, psychological and health
gains to be realized by abstaining from sexual activity[,] teaches that a
mutually faithful monogamous relationship in the context of marriage is
the expected standard of human sexual activity[, and] teaches that sexual
activity outside of the context of marriage is likely to have harmful 
psychological and physical effects.”



shame and guilt.6 Such programs, often referred
to as “fear-based,” stigmatize those who engage
in any sexual activity outside the confines of a
heterosexual marriage by portraying them as
morally flawed, and cautioning that they will
suffer psychological damage as a result.  

By contrast, comprehensive sexuality educa-
tion programs contain messages of abstinence,
but also include practical information on family

planning and STI prevention so that teens have
the information they need to make healthy,
responsible life decisions. According to the
Sexuality Information and Education Council of
the United States (SIECUS):

7

The primary goal of sexuality education is
the promotion of adult sexual health.  It
assists children in understanding a posi-
tive view of sexuality, provides them with
information and skills about taking care of
their sexual health, and helps them
acquire skills to make their decisions now
and in the future.8

Sometimes referred to as “abstinence-plus sex
education,” comprehensive sexuality education is
based on these sound public health principles
and is recommended by all of the nation’s leading
medical and public health organizations.9

Virtually all school-based programming prior
to the introduction of abstinence-only-until-mar-
riage programs in the early 1980s was based on
a comprehensive sexuality education model.10

However, over the past 25 years, abstinence-
only-until-marriage programs have gained
increasing prominence,11 and currently receive

the only dedicated funds at both the federal
and New York State level.

B. Twenty-five Years of Abstinence-Only-
Until-Marriage Funding in New York
and the Country

During the past 25 years, the federal govern-
ment has increased funding for abstinence-only-
until-marriage programs.  Since 1981, more than
$1 billion has been spent on such programs.12

Abstinence-only-until-marriage is currently funded
through three principal sources: the Adolescent
Family Life Act (AFLA),13  section 510(b) of the
Social Security Act (Title V)14 and Community-
Based Abstinence Education (CBAE).15

1.  Adolescent Family Life Act
Originally sponsored by U.S. Senators

Jeremiah Denton (R-AL) and Orrin Hatch (R-UT),
AFLA was introduced to “promote self-discipline
and other prudent approaches to the problem of
adolescent premarital sexual relations, including
adolescent pregnancy,”16 and to combat teen
pregnancy with the “develop[ment] of strong family
values.”17 Since
Fiscal Year (FY) 1997,
AFLA funds have
been explicitly tied to
the eight-point defini-
tion of abstinence-
only-until-marriage
education.  

According to SIECUS, AFLA has received
more than $125 million since its inception.  For
FY 2008, President Bush has proposed main-
taining AFLA’s funding at $13 million.18

2.  Section 510 of the Social Security Act (Title V) 
The 1996 Temporary Assistance for Needy

Families Act (TANF), also known as the “wel-
fare reform” law, added Title V, Section 510(b)
to the Social Security Act to establish new
funding to states for abstinence-only-until-
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Comprehensive sexuality education programs contain
messages of abstinence, family planning and STI 
prevention so that teens have the information they
need to make healthy, responsible life decisions.

Since 1981, more than
$1 billion has been spent
on abstinence-only-until-
marriage programs.
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marriage programs.  Under Title V, the U.S.
Department of Health and Human Services
allocates $50 million in federal funds each
year to the states.  States accepting this
money must match every four federal dollars
with three state-raised dollars and distribute
the funds to schools, health departments or
non-governmental organizations.19 Title V
introduced the eight-point definition of absti-
nence programming which all “abstinence
education” programs must currently follow.

Significantly, the FY 2007 Title V program
announcement lists its target population as
“adolescents and/or adults within the 12-

through 29-year-old age
range,”20 signaling that the
goal is to reach not just
teens, but all unmarried
adults younger than 30.
Originally authorized for five
years (1998-2002), Title V
has been repeatedly
extended; the most recent

extension is due to expire at the end of
September 2007.21 

3.  Community-Based Abstinence Education (CBAE)
In October 2000, the federal government

created a third funding stream to support absti-
nence-only-until-marriage programs.  Originally
known as Special Projects of Regional and
National Significance-Community-Based
Abstinence Education (SPRANS-CBAE), the fund-
ing was administered by the Maternal and Child
Health Bureau (MCHB) in the Department of
Health and Human Services directly to state and
local organizations.  In 2005, the Administration
for Children and Families began distributing
the funding,22 a move that took oversight out
of the hands of public health professionals.23

The funds, now known as CBAE, are adminis-
tered by the federal government directly to
local groups, bypassing state public health
and education agencies.24

Funding for CBAE began in FY 2001 at $20
million.  By FY 2007, CBAE increased more than
450 percent to $113 million.  The president has
proposed increasing this funding stream to $141
million for FY 2008.

C.  Abstinence-Only-Until-Marriage
Programs: A Failed Experiment

Despite their popularity with policy makers,
extensive research shows that abstinence-only-
until-marriage programs do not lower rates of teen
sexual activity, STIs (including HIV/AIDS) or teen
pregnancy.25 In 2006, the Journal of Adolescent
Health published a comprehensive survey of all
peer-reviewed, and some non-peer-reviewed,
studies of abstinence-only-until-marriage pro-
grams and concluded that such programs are not
effective in changing teens’ sexual behaviors.26

A 2007 study mandated by Congress27 reached
the same conclusion, finding that: 

● None of the individual programs had statis-
tically significant impacts on the rate of
sexual abstinence.28 

● Programs did not affect the age at which
sexually experienced youth first engaged in
sexual intercourse.29 

● There was no difference between students
who had attended Title V-funded absti-
nence-only-until-marriage programs (“absti-
nence group”) and students who received
“only the usual services available in the
absence of these programs” (“control
group”) in the number of sexual partners
with whom they had sex.30 

● There was no difference between absti-
nence and control group youth regarding
condom usage. 31

● There was no difference between abstinence
and control group youth in their expectations

The goal of Title V 
abstinence-only programs
is to reach not just teens,
but all unmarried adults
younger than 30.



to abstain from sex until marriage.32

● Programs had no impact on the number of
reported pregnancies, births or STIs.

33

This mounting data has led to a consensus
within the medical and scientific communities,
including the American Medical Association, the
American Public Health Association, the American
Psychological Association, the American
Academy of Pediatrics and the Society for
Adolescent Medicine, that the abstinence-only-
until-marriage model is ineffective.34 As the
American Public Health Association’s policy
states, “Sexually experienced teens need access
to complete and medically accurate information
about condoms and contraception, their legal
rights to health care, and ways to access repro-
ductive health services.  [Abstinence-only] pro-
grams do not address these needs.”35

D. Comprehensive Sexuality Education:
An Effective Means of Prevention

By contrast, comprehensive sexuality educa-
tion programs have been shown to be effective
in helping those teens who are sexually active
make healthy choices and protect themselves
from unintended pregnancy and STIs.36 Studies
have shown that comprehensive sexuality edu-
cation programs “do not hasten the onset of
sex, increase the frequency of sex, [or] increase
the number of sexual partners.”37 On the con-
trary, they have shown a significant impact on
increasing abstinence and delaying sexual activ-
ity, reducing risky sexual behaviors, increasing
condom and contraception use and significantly
decreasing teen pregnancy among partici-
pants.38 Programs that did show effective

results “talked explicitly about sex, condom use,
and contraception use.”39 In addition, particular
comprehensive sexuality education curricula
have been evaluated
by experts including
the American College
of Obstetricians and
Gynecologists and
Advocates for Youth
and found to be
effective in reducing
rates of sexual activi-
ty, pregnancy, STIs
and HIV/AIDS relative to controls.40

State and national surveys have shown that
an overwhelming majority of Americans support
comprehensive sexuality education.41 In a recent
national survey, 82 percent of United State resi-
dents 18 or older supported “abstinence-plus”
education, which was described as a project that
encourages abstinence, but also teaches other
methods of STI and pregnancy prevention.42 In a
2006 New York State survey, a substantial majority
of voters (77 percent) supported medically-accu-
rate, age-appropriate sex education in public
schools.43 This was true across every demographic
group, including Republicans and those who
oppose legal abortion. Eighty-eight percent of vot-
ers agreed that New York students should receive
information on contraception and STI prevention.44

This strong support is due in part to a recogni-
tion that the goals of abstinence-only-until-mar-
riage education sharply conflict with the realities of
American life.  Few Americans wait until mar-
riage to have sex, and most initiate sexual
intercourse during their adolescent years.45

Americans are marrying later, and many never
marry at all.46 Furthermore, LGBT individuals are
prohibited by law from marrying in 49 states, mak-
ing the use of abstinence-only-until-marriage curric-
ula marginalizing and harmful to LGBT youth.
Public health experts, parents and the majority of
the public agree that comprehensive sexuality edu-
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Mounting data has led to a consensus within the
medical and scientific communities that the 
abstinence-only-until-marriage model is ineffective.

A substantial majority of
New York voters (77%)
supported medically-
accurate, age-appropri-
ate sex education in
public schools.



cation is the most sensible and effective approach
to reducing teen pregnancy and STIs.

E. Abstinence-Only: The View from 
New York State

1.  Funding for Abstinence + No Comprehensive
Sex Ed Mandate = Abstinence-Only

In FY 2006, New York received a total of
$10,664,612 in federal abstinence-only-until-
marriage funds—the third largest pool of absti-
nence-only dollars in the country (after Texas
and Florida), and the second largest pool of Title
V dollars (after Texas).47 New York matched its
Title V dollars with $3,980,000 in state funds
and in-kind services.48 The New York State
Department of Health (DOH) is responsible for
distributing these funds to sub-grantees

throughout the state.
In FY 2006, DOH dis-
tributed Title V fund-
ing to 36 faith-,
school- and commu-
nity-based programs.
Five of these pro-
grams also received

direct federal funding.  Nine additional programs
received federal-only dollars through CBAE
and/or AFLA.  

Yet New York State does not dedicate a
single dollar toward teaching comprehensive
sexuality education.  Nor does the state
require that sex-ed be taught in New York
schools.  Although New York law mandates the
teaching of health education, including infor-
mation regarding prevention of HIV/AIDS, it
does not include sexuality education among
the topics that must be covered.49 While there
is doubtless some overlap, comprehensive
sexuality education is not the same as
HIV/AIDS education.  For example, the latter
generally only covers information regarding
condoms in the context of preventing trans-
mission of HIV/AIDS, and does not cover con-

traception.  And because comprehensive sexu-
ality education is neither funded nor required,
the decision whether to include it is left up to
individual schools.  The
exclusive funding for
abstinence-only-until-
marriage programming
makes it all but certain
that comprehensive sex-
uality education will fall
by the wayside.    

2.  New York Critically
Needs a More 
Effective Solution

The need for an effective approach to pre-
vention and sexual health is particularly press-
ing in New York State.  Thirty-nine percent of
female high school students and 45 percent of
male high school students in New York State
report that they have had sexual intercourse.50

In New York City, the figures are higher, at 43
percent and 52 percent, respectively.51 And sta-
tistics from the Centers for Disease Control and
Prevention show that many New York teens are
having sex with more partners—and earlier—
than teens in the rest of the country.52

As of 2000, New York State had the 14th
highest teen pregnancy rate in the United
States.53 In 2004, the rate of teen pregnan-
cies statewide was 61.9 out of every 1,000
women, accounting for more than 39,000 preg-
nancies.54 In New York City, the rate was even
higher, with 23,135 teen pregnancies, or a rate
of 96 pregnancies per 1,000 women.55 With 58
percent of teen pregnancies in New York State
ending in abortion, the state ranked second in
its abortion rate among those aged 15-19.56

New York State also has the highest rates of
HIV/AIDS in the country—nearly 18 percent of
American adults and teens with HIV live in New
York,57 and the CDC has warned that youth are
persistently at risk for infection.58 Of the 1,268
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In FY 2006, New York received
a total of $10,664,612—the
third largest pool of abstinence-
only dollars in the country.

39% of female high
school students and
45% of male high
school students in
New York State
report that they
have had sexual
intercourse.



teens in the United States aged 13-19 diagnosed
with HIV in 2005,59 more than 10 percent (136
teenagers) lived in New York City.60 In addition,

a surprising increase in cases
of syphilis has recently been
reported in New York City, sug-
gesting that riskier sexual prac-
tices are on the rise.61 In
addressing these critical
issues, New York can no longer
afford to provide funding for

programs that utilize methods shown to be inef-
fective at reducing the risk behaviors that lead
to teen pregnancy and STI/HIV transmission.  ■
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18% of all American
adults and teens with
HIV live in New York.
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II. Methodology

T
he NYCLU issued requests to the New York
State Department of Health and the feder-
al Department of Health and Human

Services pursuant to the federal Freedom of
Information Act (FOIA)62 and the New York State
Freedom of Information Law (FOIL)63 for all docu-
ments and records pertaining to abstinence-only-
until-marriage funding in New York State under
Title V of the Social Security Act, CBAE and AFLA.64

The NYCLU sought these documents for the 43
grantees reported by SIECUS to be in receipt of
funds in New York State in FY 2004-2005,65 as well
as for any other grantees receiving such funds.   

The NYCLU received more than 30,000
pages of documents from New York State and an
additional 3,000 pages of documents from the
federal government, representing 39 of the 43
grantees reported by SIECUS to have received
funding.66 NYCLU staff and interns reviewed and
prepared summaries of each of the programs
that received funding.  Reviewers used an instru-
ment that focused on:

● Stated goals and activities of program
● Dollar-amount of grant by year
● Number of children reached per year
● Curriculum used 
● Relationship to public schools
● Other groups in the community serving as

partners or supporters
● Internal and external evaluation methods
● Use of biased or medically inaccurate content
● Use of religious programming or content

This report represents a synthesis and analy-
sis of the findings in those summaries.  It focus-
es primarily on FY 2005, the most recent year for
which full documentation was provided.
However, it also references some relevant activi-
ties and curricula employed at various times

between 1998 and 2006, the range of years for
which documents were provided.  To control for
the effect of having multiple reviewers involved,
all factual assertions regarding the programs
specifically cited in this report were verified by a
different reviewer for accuracy.  

A few limitations of the analysis bear mention.
First, due to factors such as missing documents
and inconsistencies within the documents, meas-
ures that should have been easily quantified were
not.  The documents produced sometimes did not
include grant letters or amounts, so the amount of
funds received was deduced from the grant pro-
posal itself or from previous grant amounts (these
were typically identical from year to year).  The
number of young people served by a given pro-
gram was sometimes difficult to determine
because grantees sometimes cited one figure in
their quarterly reports and an entirely different fig-
ure in other documents, such as renewal applica-
tions or “work plan implementation worksheets.” 

Similarly, many programs did not list a partic-
ular curriculum that they employed, or listed sev-
eral different curricula, sometimes within the same
grant proposal.  Because the New York State
Department of Health does not keep copies of the
curricula or educational materials used, these
were not produced in response to our FOIL
requests and could not be reviewed.67 Where par-
ticular curricula or family of curricula68 were iden-
tified in proposals or reports as a component of a
program, our reviewers relied on existing analyses
of the contents of those curricula performed by
other organizations and experts, including SIECUS,
the U.S. House of Representatives Committee on
Government Reform (in a report prepared for
Representative Henry Waxman) and the Public
Health Division at Case Western Reserve University
School of Medicine.69

■ 



O
ur analysis found that abstinence-only-
until-marriage funds have been used in
New York State to support a significant

number of programs using curricula that contain
medical and scientific inaccuracies, rely on
exaggeration and fear and contain a strong anti-
abortion position.  Several curricula also contain
gender stereotypes or bias against LGBT youth.
On the opposite end of the spectrum, many
other programs used the funds for after-school
activities with no clear sexuality education com-
ponent.  Programs were inadequately monitored
or evaluated for effectiveness in achieving their
stated goals of preventing teen pregnancy or
STIs.  And 53 percent of the funds (at least
$6,090,740 in FY 2005) were used by religious
organizations without adequate monitoring.  

A. Programs Funded in New York Used
Educational Materials that Contain
Medical Inaccuracies, Rely on
Exaggeration and Fear, and Resort to
Scare Tactics Regarding Abortion

Our document review revealed that although a
handful of abstinence-only-until-marriage programs
in New York developed their own educational mate-

rials, the majority use commercially available cur-
ricula.  These curricula have been analyzed by
SIECUS, the Waxman Report and the Public Health
Division at Case Western Reserve University School
of Medicine, and most have been found to contain
serious flaws,
including medical
inaccuracies, exag-
geration, scare-tac-
tics and falsehoods
regarding abortion.
Four of these
flawed curricula
were reportedly
used in New York
State in 2004-2005: Sex Respect,70 Choosing the
Best,71 WAIT Training72 and the Project Reality fam-
ily of products.73 [See Figure A.]  Fifty-three percent
of programs in New York State reported that they
used or planned to use at least one of these four
curricula during the time period reviewed.  In FY
2005, nearly $7.5 million, a full 64 percent of New
York’s abstinence-only-until-marriage funds, went
to financing programs that used at least one of
these flawed curricula.  [See Figures B & C.]    

1.  Curricula Included Medical and Scientific
Inaccuracies

Abstinence-only-until-marriage curricula that
were used in New York State consistently “mis-
represent the effectiveness of condoms in pre-
venting STIs, HIV/AIDS and pregnancy.”74 In sev-
eral curricula, if condoms are mentioned at all, it
is only to discuss their failure rate, which is
greatly exaggerated.  The incidence and preva-
lence of STIs are inflated and important informa-
tion about testing and treatment is omitted.  

For example, Choosing the Best, reported to
have been used by seven grantees75 across New
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III. Findings

In FY 2005, nearly $7.5
million went to financing
programs that used at
least one of four curricula
found by SIECUS or others
to contain serious flaws.

Figure A:  New York Programs Reporting to Have Used or Planned to  
Use Particular Biased and/or Inaccurate Curricula 
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York State, includes scientifically inaccurate state-
ments about the prevalence of certain STIs and
the effectiveness of condoms in preventing STIs.
Its materials claim that “syphilis . . . affects about
120,000 Americans each year.”76 However,
according to the CDC, there were 32,000 reported
cases of syphilis in 2002.77 Choosing the Best
materials claim that condoms are ineffective in
preventing pregnancy 15 percent of the time dur-
ing the first year of use, and then conclude that,
“This means that over a period of five years, there
could be a 50 percent chance or higher of getting
pregnant with condoms used as a birth control
method.”78 The logic used to determine a 50
percent risk of getting pregnant is flawed.  The risk

remains the same from year to year and does not
increase over time.  Further, the first year effective-
ness rate among typical condom users is 86 per-
cent, and the 14 percent failure rate is largely due
to incorrect or inconsistent use, not innate ineffec-
tiveness of the method.79 According to Studies in
Family Planning, “Condoms are 98 percent effec-
tive in preventing pregnancy when used consis-
tently and correctly.”80 Ironically, emphasizing the
failure rate of condoms without providing teens
with information on how to use them may con-
tribute to these failure rates.81

Curricula produced by Project Reality,
reported to have been used by nine New York
State grantees,82 contain similarly misleading
statements.  Its materials claim, “If condoms were
effective against [sexually transmitted diseases
(STDs)83 ], the increase in condom usage would
correlate to a decrease in STDs overall—which is
not the case.  Rather, as condom usage has
increased, so have rates of STDs.”84 Again, this is
a misrepresentation of medical facts.  The inci-
dence of syphilis and gonorrhea, for example, had
dropped significantly in the 15 years prior to the
curriculum’s publication.85 The CDC has estab-
lished that condoms
reduce the risk of
chlamydia, syphilis,
gonorrhea and HIV
infection, and that
there is a relationship
between condom use
and lower rates of cer-
vical cancer caused by
the human papillo-
mavirus (HPV).86

2.  Curricula Relied on “Fear-Based” Content
The exaggeration and scientific inaccuracies

are part of a pattern of relying on horror stories
about the consequences of sex, without provid-
ing students with critical information about pre-
vention.  Sex Respect, reported to have been
used by one grantee,87 is perhaps the worst
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Emphasizing the failure
rate of condoms 
without providing teens
with information on
how to use them may
contribute to their 
failure rate.

Figure B:  Programs Receiving Abstinence-Only-Until-Marriage  
Funding Reporting in FY 2005 That They Used or Planned to  
Use Biased and/or Inaccurate Curricula   

15% unknown

28% acceptable*

 biased and/or  
inaccurate 57%

 

Figure C:  Abstinence-Only-Until-Marriage Funding Awarded in  
FY 2005 to Programs Reporting That They Used or Planned to  
Use Biased and/or Inaccurate Curricula  

9%  unknown

27%  acceptable*

biased and/or  
inaccurate  64%

* Acceptable curricula are curricula that SIECUS and others have evaluated  
as effective, and not including biased or fear-based content.  

TOTAL: $11.5MM



offender.  It suggests that “the first step in pre-
vention of damage to the human soul is sexual
abstinence until marriage”, and that “America
[has] 20 years worth of crippled relationships to
show for its experimentation with unleashed
sexual activity.”88 According to the Sex Respect
Teacher’s Manual, 

These are simply natural consequences.
For example, if you eat spoiled food, you
will get sick. If you jump from a tall build-
ing, you will be hurt or killed.  If you spend
more money than you make, your enslave-
ment to debt affects you and those whom
you love.  If you have sex outside of mar-
riage, there are consequences for you, your
partner and society.89

Sex Respect goes on to dedicate half of a page to
the suggestion that “French” kissing can transmit
HIV.90 Its materials warn that birth control pills,
shots and implants increase the chance of future
infertility, when, in fact, numerous scientific stud-
ies show that the risk is extremely low. 91

The Sex Respect curriculum is not alone in
this regard.  A Facing Reality parent/teacher
guide (part of the Project Reality family of curric-
ula) contains the following list of consequences
of premarital sexual activity:

Pregnancy, fear of pregnancy, AIDS, guilt,
herpes, disappointing parents, Chlamydia,
inability to concentrate on school, syphilis,
embarrassment, abortion, shotgun wed-
ding, gonorrhea, selfishness, pelvic inflam-
matory disease, heartbreak, infertility, lone-
liness, cervical cancer, poverty, loss of self-
esteem, loss of reputation, being used, sui-
cide, substance abuse, melancholy, loss of
faith . . .  various other sexually transmitted
diseases, aggressions toward women,
ectopic pregnancy, sexual violence, loss of
sense of responsibility toward others, loss
of honesty, jealousy, depression, death.92

Wait Training, reported as having been used by
eight New York State grantees,93 warns that
“Teens are emotionally wounded due to broken
hearts and emotions that result when they get

involved with sexual activity.  Premature, non-
committed [sic] sex is physically, emotionally,
and socially detrimental to teenagers.”94

These assertions of the emotional dangers
of pre-marital sex are exaggerated.  There is no
support for the suggestion that most sexually
active teens suffer emotional harm; in fact, a
recent study concludes that “the mental health
of most adolescents is simply not affected by
first sex.”95 Although studies have shown an
association between early sexual debut and
depression, no causal relationship has ever
been established.  These studies caution that it
is just as likely that some teens become sexually
active because they are depressed, rather than
vice versa.96

3.  Curricula Resorted to Scare-Tactics
Regarding Abortion

Sex Respect materials also contain scare tac-
tics about the supposed dangers of abortion:

[If a young woman is] pregnant for the first
time, there’s a chance the abortion will
cause heavy damage to her reproductive
organs.  Heavy loss of blood, infection and
puncturing of the uterus may all lead to
future pregnancy problems such as prema-
ture birth or misplaced pregnancy (in which
the baby begins to develop in the fallopian
tubes or in the cervix).97

The Choosing the Best LIFE teachers’ guide
directs the instructor to ask: ‘“What are the pos-
sible consequences of choosing to have an
abortion?”  Suggested answers include, “[f]eel-
ings of regret, shame, sadness, guilt; physical
complications for girl; continued feelings of
shame, sadness, regret; death of fetus.”98

The implication that abortion poses seri-
ous physical or psychological risks is simply
untrue.  Abortion is one of the safest medical
procedures available and has an extremely low
complication rate.99 Studies have failed to
substantiate a causal relationship between
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abortion and any of these supposed psycho-
logical effects recited in these curricula.100

The inaccurate and politically charged
assertions made by these curricula suggest a
strong bias against abortion.  Indeed, several
of the abstinence-only-until marriage grantees
in New York listed as community partners anti-
abortion “crisis pregnancy centers”—organiza-
tions whose purpose is to persuade pregnant
women not to have abortions, often through
deceptive and manipulative tactics.101 Catholic
Charities of Chemung and Schuyler listed the
Southern Tier Pregnancy Resource Center, a cri-

sis pregnancy center, as a sub-contractee
receiving more than $90,000 a year.  On its
website, the Southern Tier Pregnancy Resource
Center overstates the risk of abortion, mischar-
acterizes emergency contraception as abor-
tion102 and perpetuates the false claim that
abortion increases the risk of breast cancer.103

The theory of a link between abortion and
breast cancer has been resoundingly rejected
by the scientific community.104

4.  The Harmful Effects of Fear-Based Teaching
The scare tactics employed by these pro-

grams are having an impact on teens, as these
comments from students included in the Wait
Training evaluation summary prepared by
Catholic Charities of Ogdensburg make clear:

● “I found out that ever sense [sic] I had this
class I may never want to have sex again.”105

● “I learned a lot, but it kind of scared me . . .

I’m afraid something bad will happen if I
have sex.”106

● “I thought they were trying to scare us out of
having sex.”107

● “I felt they were lying to me.”108

The evidence does not support the notion
that scaring young people is the most effective
way to discourage them from having sex.  On
the contrary, by instilling feelings of shame and
guilt, these fear-based messages may them-
selves cause psychological damage.  As the
director of the Adolescent Health Division of
the Public Health Division at Case Western
Reserve University School of Medicine recently
concluded in a report commissioned to evalu-
ate the use of abstinence-only-until-marriage
funds in Ohio:

It is reasonable to suggest that the teens
most likely to experience mental health prob-
lems associated with sexual activity are
those with the highest levels of emotional
dissonance regarding their behavior, and the
greatest fears related to negative outcomes.
It is unknown the extent to which abstinence-
only-until-marriage programs may exacerbate
these concerns and make mental health
problems more likely for participants who do
not take and participants who later break
their virginity pledge.109

Further, educational theory suggests that
abstinence-only-until-marriage programs’ fear-
based tactics do not work, and in fact, cause
students to regard the risks of sex as exaggerat-
ed.  The Extended Parallel Process Model (EPPM)
explains how people react to messages of health
risks.  If both the perceived risk and the per-
ceived efficacy of prevention behaviors are high,
individuals are more likely to adopt prevention
behaviors.  However, when the perceived risk is
high but the perceived efficacy of prevention
behaviors is low, then individuals will dismiss
the risk message as propaganda.110 
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Southern Tier Pregnancy Resource Center, a “crisis
pregnancy center” that overstates the risk of abor-
tion, mischaracterizes emergency contraception as 
an abortion and perpetuates the false claim that
abortion increases the risk of breast cancer, received
more than $90,000 a year.



The Choosing the Best PATH curriculum repre-
sents a prime example of why fear-based absti-
nence-only-until-marriage programs are ineffective
under the EPPM model.  The group leader is to
provide students a list of risks of sexual activity
including, “poverty,” “AIDS,” “pregnancy,” “unsta-
ble long-term commitments,” “meaningless wed-
ding,” and “suicide.”111 Students are then asked
to circle which risks will be eliminated by using a
condom during sex.  The correct answer, according
to the leader, is “none of the above.”112 In this
case, the risks listed are extensive, yet students
are led to believe that there is nothing short of
abstinence they can do to prevent them.  Based
on the EPPM, it is fair to assume that perceived
efficacy of this lesson would be low, leading stu-
dents receiving this information to dismiss the
risks rather than take proactive preventative steps. 

Another example of the inadequacy of cur-
ricula based on deterrence without information
on prevention is a program called “Baby Think It
Over” (BTIO).  This program provides students
with a model “baby” that cries, eats and
requires diaper-changing with the purpose of
showing students how difficult it is to take care
of a baby, and thus presumably deter them from
having sex.113 Ten grantees in New York reported
that they were using or planned to use the BTIO
program.114 Although evaluations of the effec-
tiveness of the program have shown mixed
results in some areas, studies have found that
teens who had completed the BTIO program
expressed a desire for information related to
prevention and relationship skills.115 Moreover,
studies have shown that the program did not

produce a statistically significant change in
teens’ attitudes toward parenting or contracep-
tive behavior.116 Two studies actually found that
the program led to an increase in some partici-
pants’ desire to have children as teenagers.117

Fear and shame based teaching also over-
looks the fact that in many student populations,
at least a few teens will already be pregnant or
parenting.  “Failing to consider the impact of
this information on [those] students is inappro-
priate and lacks compassion.  This format con-
veys a negative view of teenage parenting that
can marginalize and stigmatize pregnant teens
or teen parents who may be struggling the
most.”118 Moreover, such messages ignore the
reality that for many teens, early sexual activity
is not consensual, but is the result of sexual
abuse.119 For such teens, being told that sex is a
result of moral weakness or always results in
psychological damage can add further shame
and compound the harms they have already
suffered from the abuse.120

Perhaps most importantly, attempting to
influence teen sexual behavior by relying on
misrepresentation and exaggeration flies in the
face of central goals of our educational sys-
tem—providing students with accurate factual
information and promoting critical thinking.  

B. Programs Funded in New York Used
Educational Materials Containing
Gender Stereotypes and Bias Against
LGBT Youth

1.  Curricula Contained Gender Stereotypes
Stereotypes that reinforce traditional and

limiting gender roles are pervasive in absti-
nence-only-until-marriage materials that were
used in New York State.  For example, WAIT
Training teaches that “financial support” is one
of the five “major needs of women,” and
“domestic support” is one of the five “major
needs of men” and offers the following advice:
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Attempting to influence teen sexual behavior
by relying on misrepresentation and exaggeration
flies in the face of central goals of our 
educational system—providing students with
accurate factual information and promoting
critical thinking.



“Just as a woman needs to feel a man’s devotion
to her, a man has a primary need to feel a
woman’s admiration.  To admire a man is to

regard him with wonder, delight,
and approval.  A man feels
admired when his unique charac-
teristics and talents happily
amaze her.”121 Marriage is
described as follows: “From the
start, the woman has a greater
intuitive awareness of how to
develop a loving relationship,”

whereas the man “does not generally have her
instinctive awareness of what the relationship
should be.”122

One of the texts from the Choosing the
Best family of curricula includes a lesson about
a knight who saves a princess from a dragon.
The princess advises the knight to kill the drag-
on with a noose or with poison; her sugges-
tions leave the knight feeling “ashamed.”  The
lesson concludes: “Moral of the story:
Occasional suggestions and assistance may be
alright [sic], but too much of it will lessen a
man’s confidence or even turn him away from
his princess.”123

Another section of this curriculum contains a
cartoon with a caption cautioning girls, “Watch
what you wear.  If you don’t aim to please, don’t
aim to tease.”124 Given that high numbers of both
young women and men are sexually active,
“[p]ortraying males as sexual predators and
females as unwitting seductresses and unwilling
victims does not reflect today’s teen experi-
ence.”125 As the Ohio Study observes: 

This rhetoric implies that females are at
“fault” for wearing clothing that arouses
males, and that males are without capacity
to control sexual thoughts and urges in the
face of such pro vocation.  It also implies
that what a female wears controls how
every male reacts [and] implicitly supports
victim blaming in cases of sexual harass-
ment and sexual violence[.]126

Youth across New York State have been
exposed to these outdated and misogynistic
views of gender presented as scientific “fact.”
Teaching such stereotyped models of gender
relations in the classroom, much less in a
school textbook, lends them legitimacy, and
thus reinforces them in students’ minds as
fixed and natural.  Students who do not con-
form to these gendered modes of behavior are
likely to feel further marginalized, and pres-
sured to conform.

2.  Curricula Used Displayed Bias Against
Lesbian/Gay/Bisexual/ Transgender Youth

Abstinence-only-until-marriage curricula in
use in New York at best marginalize or exclude
LGBT youth; at
worst, they
depict such
youth as unnat-
ural or aber-
rant.  As a pre-
liminary matter,
of course, the
exclusive
emphasis on
marriage as the
only acceptable
form of inti-
mate or sexual relationship by definition
excludes the vast majority of LGBT youth, as
marriage is not open to same sex partners in any
state except Massachusetts.  But beyond that,
most curricula fail to mention LGBT issues at all.

WAIT Training’s exclusion of LGBT students
is explicit, stating that, “Due to the specific
nature of this prevention effort it is designed to
meet the needs of heterosexual relation-
ships.”127 Facing Reality actually encourages
teachers to feel comfortable passing moral judg-
ments on LGBT populations by assuring teachers
that, “in order to preserve an atmosphere of
intellectual freedom, [they] should feel confident
that when examining health issues and moral
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“Watch what you
wear.  If you don’t
aim to please, don’t
aim to tease.”
–Sex Respect

The exclusive emphasis on
marriage as the only accept-
able form of intimate or sexual
relationship by definition
excludes LGBT youth, as
marriage is not open to same
sex partners in any state
except Massachusetts.



implications of homosexual behaviors, they are
not engaging in an assault on a particular per-
son or group.”128 

Other curricula mention LGBT issues only
or primarily in the context of a discussion of
HIV/AIDS.  For example, Sex Respect intro-
duces its discussion of HIV/AIDS with the fol-
lowing statement: “AIDS . . . the STD most com-
mon among homosexuals, bisexuals and [intra-
venous] drug users, has now made its way into
heterosexual circles.”129 This perpetuates the

false and danger-
ously stigmatiz-
ing notion that
AIDS is a disease
that primarily
affects gay men
and people with
substance abuse

problems.  In fact, the population with the
sharpest increase in HIV infections is hetero-
sexual women of color.130 

Sex Respect alludes to anal sex with the
following statement: “There is another form of
sexual activity that causes an especially high
risk of HIV infection.  In such activity body
openings are used in ways for which they
were not designed.”131 Such statements are
not only unscientific and judgmental, but also
betray a squeamishness about sexuality that
prevents the curriculum from directly describ-
ing the behavior at issue, confronting the
risks it presents or addressing prevention.
While such attitudes have a particularly harsh
impact on LGBT students, they also impact all
students who engage in any sexual activity
besides vaginal intercourse.  This is particu-
larly troubling in light of recent youth surveys
showing that while teens are engaging in
forms of sexual activity like oral or anal sex,
they do not view this as “having sex”—and
therefore may be even less cognizant of the
risks involved than they are with respect to
vaginal intercourse.132 

The potential harmful effect of these pro-
grams on LGBT youth cannot be overstated, espe-
cially given that this population of youth already
suffers from disproportionate rates of depression
and suicide.133 These curricula ignore or demo-
nize the experiences of an already marginalized,
but significant, population.134

C. Many of the Funded Activities
Contained Minimal Abstinence-Only-
Until-Marriage Programming, and
Those that Did Had Difficulty
Gaining Access to Schools

Many of the programs funded in New York
State have functioned as general after-school or
youth development programs, with no clear sexu-
ality education component. A significant number
of these programs contained minimal program-
ming on abstinence—though all work plans and
proposals mentioned the term “abstinence.”  

For example, funding was awarded to sup-
port the following activities:

● After-school “fun” programs, to “fill a high
risk time,” that included reading, writing,
math, technology, drama and art.135 

● Foundation of a “cyber café,” which provided
students access to computers and the inter-
net, as well as training in food service work.136 

● Field trips to businesses to expose students
to careers and the workplace.137 

● Expansion of after-school Spanish classes,
arts and crafts, soccer, inline skating, rock-
wall climbing, wrestling and hockey.138 

● Baking, cooking, newspaper, digital music,
computer strategy games, social issues dis-
cussion groups, chess, crochet, drama, cho-
rus and book groups, cosmetology, football,
basketball and softball.139 
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Many of the programs funded in
New York State have functioned as
general after-school or youth devel-
opment programs, with no clear
sexuality education component.



Several of the programs that did focus on
abstinence-only-until-marriage programming
reported that they had difficulty obtaining
cooperation with school administrators or met
with resistance in gaining access to the class-
room, and had to conduct their programming
outside of the school setting.140 Taken togeth-
er, these findings strongly suggest that both
educators and some grant recipients them-
selves do not believe that abstinence-only-
until-marriage programming is appropriate for
their student population.  

D. New York State Did Not Monitor its
Grantees’ Choice of Educational
Materials, or Adequately Evaluate
the Efficacy of their Programs

1.  Educational Materials Were Not Monitored for
Accuracy or Appropriateness

Although abstinence-only-until-marriage
curricula and materials in use in New York State
have been repeatedly challenged by medical
and professional organizations for scientific
inaccuracies and other serious deficiencies,
there was no evidence that New York State
requires applicants for Title V funding to identi-
fy the curricula they plan to use, or to ensure
their accuracy or appropriateness.  

New York is not alone in failing to monitor
or evaluate these programs adequately.  A
2006 investigation by the Government
Accounting Office (GAO) found that the
Administration for Children and Families (ACF)
of the Department of Health and Human
Services (HHS), the federal agency which
awards grants through the two programs that
account for the largest portion of federal
spending on abstinence-only-until-marriage,
does not review its grantees’ materials, nor
does it require grantees to review their own
materials for scientific accuracy.141 Some, but
not all, states have filled this gap by conduct-
ing their own reviews, but the GAO study

found, and our investigation confirmed, that
New York was not among them.142 

2.  Programs Were Not Monitored for Effectiveness
Program evaluation is viewed by public

health professionals as “an essential organiza-
tional practice in public health.”143 There is little
evidence that New York State has ever systemati-
cally assessed the
impact of the
funded absti-
nence-only-until-
marriage pro-
grams on adoles-
cent behavior. On-
site evaluations
were neither regu-
lar, complete nor
systematic.  None
of the grantees’ self-evaluations, which take
the form of “progress reports” to DOH, con-
tained any evidence that the programs were suc-
ceeding in reducing sexual activity.  For the most
part, the only measures provided were atten-
dance and enrollment figures, which indicate
nothing about their programs’ effectiveness.

For example:

● Hudson City School District, which received
more than $1 million between 1998 and
2005, stated in its 1998 proposal that its
program would be evaluated through ques-
tionnaires, interviews and observations.
But none of the quarterly reports filed indi-
cated that any of these evaluation tools
were ever used.144 

● Builders for the Family Diocese of Brooklyn
reported that as a result of a DOH site visit,
it was updating its needs assessment,
using a new client assessment question-
naire and revising its pre/post-test ques-
tionnaire, but the results were not included
and there was no other evidence of any
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There is little evidence
that New York State has
ever systematically
assessed the impact of the
funded abstinence-only-
until-marriage programs on
adolescent behavior.



internal assessment of the program’s effec-
tiveness in reaching its goals.145 

● In the Chemung County YMCA program,
there was one DOH site visit in 2003, gener-
ating a two-page report.  Yet the report
merely drew subjective conclusions about
what was “successful” and what needed
improvement.  Meanwhile, “successful” was
not defined, and there seemed to be no
data driving that assessment.146 

● In the Church Avenue Merchant’s Block
Association program assessment, the DOH
reviewer found after a site visit that “there
is no system to evaluate the effectiveness”
of the programs that are designed to out-
reach to high-risk youth, and “no quality

improvement plan in place.”  Nonetheless,
the site reviewer concluded that “there was
no documented evidence that work plan
objectives are not met.”147 

● In Addison Central School District, on-site
visits by a DOH reviewer in September and
October 2002 resulted in a generally positive
report, with recommendations to involve addi-
tional sectors of the community in an advisory
capacity, increase youth representation on the
initiative’s steering committee and explore
strategies to increase opportunities for youth
to remain involved in the initiative throughout
their high school years.  The DOH report asks
that an action plan be submitted within 30
days, but no such action plan was included in
the documents the NYCLU received.148 

● In at least one of the programs, the Chautauqua
County Youth Bureau, there was no record of a
site visit at all.149 

3.  Programs Were Not Monitored for Adequacy
of Teacher Training Or Methodology

Experts in sex education agree that the
teacher is the single most important factor in
the effectiveness of a sexuality education pro-
gram.150 An effective sexuality educator
needs a broad base of knowledge in human
sexuality content and issues, and teaching
skills, including the ability to create a sup-
portive atmosphere, facilitate discussion,
maintain confidentiality and design and offer
a wide variety of learning activities.151

For the most part, the groups funded 
were not educational or public health organi-
zations, and had little or no training in teach-
ing generally, or in sexuality education in par-
ticular.  Nonetheless, there is no indication
that either DOH or the federal government
required grantee personnel to meet particular
educational requirements, requested plans
for personnel training or exercised any
oversight whatsoever over the teaching 
methods used.152

E. The Government Has Channeled
Large Amounts of Funds to Religious
Institutions Without Adequate
Safeguards Against Inclusion of
Religious Content

Although it is permissible to provide pub-
lic funds to religious institutions performing
social services, it is incumbent upon the gov-
ernment to ensure that funds are not used to
support religious proselytizing that would run
afoul of church-state separation.153 Inclusion
of religious content in federally funded pro-
grams is unconstitutional, and has been sub-
ject to legal challenges in other states, leading
to court-ordered monitoring of programs.154 
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There is no indication that either DOH or the federal
government required grantee personnel to meet 
particular educational requirements, requested plans
for personnel training or exercised any oversight
whatsoever over the teaching methods used.



Sixteen out of the 39 grantees reviewed in
New York State were religious-affiliated institu-
tions in FY 2005.  The groups received at least
$6,370,470 and more than half (53 percent) of
all abstinence-only-until-marriage funding in
New York that year.155 [See Figures D & E.]
Groups with religious-affiliations received at
least $6,370,470 and more than half (53 per-
cent) of all abstinence-only-until-marriage
funding in New York in FY 2005.  Requests for
proposals state that grantees may not include
religious content in their programming.156 But
there was no evidence that either the state or
the federal government took proactive steps to
ensure that the programming actually
remained secular.  Indeed, there are indica-
tions that some of the programs may have
involved religious content.  The director of

Project Reach has stated that “the idea of
strict separation of church and state that is
operative today is a ‘bankrupt concept with a
dubious constitutional pedigree.’”157 One pro-
gram, H.O.P.E. Initiatives CDC Inc., included a
Saturday morn-
ing Bible
study.158 And
as mentioned
previously, at
least five pro-
grams part-
nered or con-
tracted with
crisis pregnan-
cy centers,
whose opposition to abortion is often explicit-
ly grounded in religious teaching.  ■
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“The idea of strict separa-
tion of church and state that
is operative today is a bank-
rupt concept with a dubious
constitutional pedigree.”
–Director of Project Reach

Figure D: New York Abstinence-Only-Until Marriage Funding  
Awarded to Secular and Faith-Based Organizations in FY 2005
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Marriage Funding in FY 2005
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A. Rejection of Abstinence-Only-Until-
Marriage Funds

The fact that abstinence-only-until-mar-
riage programming does not reduce rates of
teen sex, pregnancy or STIs has led states
across the country to abandon such programs.
A total of 11 states so far have refused to par-
ticipate, and the number is increasing.  In April

2007, Massachusetts
Governor Deval Patrick
announced that he
planned to forego a
$700,000 abstinence-only
grant that the state had
received since 1998.  The

state’s Commissioner of Public Health
explained, “We don’t believe that the science
of public health is pointing in the direction of
very specific and narrowly defined behavioral
approaches like the one that is mandated by
this funding.”159 In March 2007, Ohio Governor
Ted Strickland announced that he “did not see
the point in taking part” in the abstinence-
only-until-marriage funding program anymore.
According to his spokesman, “The governor
believes that, considering the very challenging
budget environment we find ourselves in, that
this is an unwise use of tax dollars because
there is no conclusive evidence that suggests
that the program works.”160 On April 11, 2007,
the Washington State legislature passed by a
wide margin a law prohibiting public schools
from using an abstinence-only-until-marriage
approach.  In explaining the reason for her
vote in favor of the law, one legislator prag-
matically noted that, “Teaching teens about
scientifically accurate sex ed will not cause

them to have sex, because a great many of
them are already having it.”161  

New York has recently taken steps toward
joining the ranks of states that have refused to
participate in abstinence-only-until-marriage
programming.  In June 2007, DOH reportedly
sent letters to Title V grantees notifying them
that their contracts would not be renewed.
Although neither DOH nor the governor’s office
has made any public statements regarding this
decision, advocates hope that this signals a
policy decision to move away from funds that
are restricted to an abstinence-only-until-mar-
riage message and toward funding for compre-
hensive sexuality education.     

B. Funding and Promotion of
Comprehensive Sex Ed 

In addition to rejecting federal abstinence-
only-until-marriage funds, several states have
experimented with other solutions to promote
comprehensive sexuality education.  While
this report does not present a comprehensive
survey of such programs and initiatives across
the country, it does highlight a few that can
serve as models to be emulated or enacted in
New York.

1.  Mandating and Defining Sex Education
Nineteen states currently mandate that pub-

lic schools teach some form of sexuality educa-
tion.162 States including Maine, Maryland,
Minnesota, Vermont and West Virginia contain
requirements that sexuality education be
taught, that it include instruction regarding

IV. Abstinence-Only and Comprensive
Sex Ed: A View from other States

A total of 11 states have
rejected funding so far, and
the number is increasing.
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both abstinence and contraception and that
the information presented
be medically accurate.163 

Several states have
enacted measures specify-
ing that when they are
taught, sexuality education
programs should be com-

prehensive and medically accurate.  For exam-
ple, Washington State recently enacted a law
requiring that: 

[E]very public school that offers sexual
health education must assure that sexual
health education is medically and scientifi-
cally accurate, age-appropriate, appropriate
for students regardless of gender, race, dis-
ability status, or sexual orientation, and
includes information about abstinence and
other methods of preventing unintended
pregnancy and sexually transmitted dis-
eases.  All sexual health information,
instruction, and materials must be medical-
ly and scientifically accurate.  Abstinence
may not be taught to the exclusion of other
materials and instruction on contraceptives
and disease prevention.164 

The law defines “medically and scientifically
accurate” as meaning “information that is verified
or supported by research in compliance with sci-
entific methods, is published in peer-reviewed
journals, where appropriate, and is recognized as
accurate and objective by professional organiza-
tions and agencies with expertise in the field of
sexual health.”165 The law further directs the
superintendent of schools to develop “a list of
sexual health education curricula that are consis-
tent with [state] guidelines for sexual health infor-
mation and disease prevention,” and encourages,
but does not require, schools to pick one of them;
schools may chose another, non-listed curricu-
lum, so long as it does not conflict with the other
requirements of the law.166

Oregon’s scheme, which includes a man-
date for HIV/AIDS instruction but does not

require the teaching of sexuality education,
nonetheless specifies that if schools do
choose to provide sexuality education courses,
those courses must be comprehensive.167

Although such courses must “promote absti-
nence for school-age youth and mutually
monogamous relationships with an uninfected
partner for adults,” they cannot teach absti-
nence “at the exclusion of other material and
instruction on contraceptive and disease
reduction messages,” or “devalu[e] or ignor[e]
those young people who have had or are hav-
ing sexual intercourse.”168  

Particular aspects of the different approach-
es in each of these states can serve as models
for New York in several respects.  Including a
medical accuracy component and/or requiring
that when sexuality education is offered it is sci-
entifically accurate and objective prevents the
use of curricula that are inaccurate, biased or
misleading.  By encouraging, but not requiring,
schools to choose among a list of approved cur-
ricula, the Washington statute provides impor-
tant guidelines for quality and content, while at
the same time permitting local schools flexibility
to tailor their programs as appropriate.  And lan-
guage in Oregon’s law specifies that the experi-
ences of youth who are LGBT identified, sexually
active, or pregnant or parenting should not be
ignored or marginalized.

2.  Funding Comprehensive Sex Ed: New York’s
“Healthy Teens Act”

Recognizing the difficulties posed by the
imbalance in resources dedicated to compre-
hensive sexuality education as compared to
abstinence-only-until-marriage programs, other
states have proposed legislation that would
establish funding for comprehensive sexuality
education.  One of the best examples of such
funding initiatives is in New York State, where
proposed legislation called the “Healthy Teens
Act” (HTA)169  would establish a grant program
for “age-appropriate and medically accurate”

Nineteen states currently
mandate that public
schools teach some form
of sexuality education.



sexuality education that “stresses the value of
abstinence while not ignoring those adolescents
who have had or who are having sexual inter-
course.”  The HTA specifies that grantees must
teach that abstinence is the only sure way to
avoid pregnancy and STIs, but also must include
discussion of the “health benefits and side
effects” of contraceptives and barrier methods
as a means to prevent pregnancy and reduce the
risk of contracting STIs.

The HTA also contains other important safe-
guards that address many of the problems iden-
tified in this report concerning lack of expertise
on the part of grantees and inadequate evalua-
tion or accountability.  

For example:

● Grant applicants would be required to demon-
strate “a proven record and experience in con-
ducting meaningful and successful age-appro-
priate sex education programs[.]”

● Up to 9 percent of the funds would be
reserved for analyzing the efficacy and ben-
efits of sex education grant programs for
purposes of evaluating the programs over a
four-year period following the initiation of
the grant.

● Applicants would be required to provide
DOH with outlines for the curriculum to be
covered and the materials to be used, and
information on the teaching personnel and
their credentials.

● Grant recipients would be required to
report on the program to the governor and
the legislature.

Thus, the legislation would ensure not only
medical accuracy, but also competence and
expertise in the teaching of the funded pro-
grams, and adequate evaluation and accounta-
bility.  As such, it should serve as a model for
the rest of the nation. ■
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The HTA specifies that grantees must teach that 
abstinence is the only sure way to avoid pregnancy and
STIs, but also must include discussion of the health
benefits and side effects of contraceptives and barrier
methods as a means to prevent pregnancy and reduce
the risk of contracting STIs.



B
y withholding accurate information about
contraception and disease prevention,
the government is putting our youth at

risk. A group of adolescent health experts from
some of the nation’s leading medical schools
calls this a breach of public health ethics:

We believe that it is unethical to provide
misinformation or to withhold information
from adolescents about sexual health,
including ways for sexually active teens to
protect themselves from STIs and pregnan-
cy.  Withholding information on contracep-
tion to induce them to become abstinent is

inherently coercive.  It vio-
lates the principle of
beneficence (i.e., do good
and avoid harm) as it may
cause an adolescent to
use ineffective (or no) pro-
tection against pregnancy
and STIs.  We believe that
current federal [absti-
nence-only-until-marriage

programming] is ethically problematic, as it
excludes accurate information about con-
traception, misinforms by overemphasizing
or misstating the risks of contraception,
and fails to require the use of scientifically
accurate information while promoting
approaches of questionable value.170

New York should follow the advice of
these public health experts and commit to
providing New York’s young people with com-
prehensive, age-appropriate sexuality educa-
tion, and to ending support for abstinence-
only-until-marriage programs.

Our analysis of the use of state and feder-
al abstinence-only-until-marriage funds in New
York strongly supports this recommendation.
In many abstinence-only programs, funds were
used to support teaching of curricula that con-

tain medical inaccuracies, scare-tactics and
ideological messages.  Other curricula pro-
mote pernicious gender stereotypes and mes-
sages that demonize or marginalize LGBT
youth.  Several programs used funds for pro-
gramming that had little or nothing to do with
abstinence or sexuality education.  In all
cases, programs were poorly administered by
the government, with lax oversight and no
meaningful evaluation or quality control meas-
ures.  Furthermore, with more than half of the
funds going to religious organizations and no
mechanisms in place to ensure a secular cur-
riculum, they place children at risk of religious
indoctrination at tax-payer expense. 

The focus by the Department of Health and
some of the grantees on programming unrelat-
ed to sex ed or abstinence appears to have
been an attempt to make the best of a bad sit-
uation—accepting abstinence-only-until-mar-
riage funds, but largely avoiding the absti-
nence-only-until-marriage message.  This focus
on youth development, along with the difficul-
ty encountered by more traditional abstinence-
only-until-marriage programs in gaining
acceptance in the schools, strongly suggests
that the abstinence-only-until-marriage model
is the wrong fit for New York.  Youth develop-
ment and general after-school activities serve
important needs, but they do not teach young
people what they need to know about the risks
associated with sexual activity and the means
to prevent them.  Such programs must obtain
the funding they need, but they cannot and
should not be a substitute for comprehensive
sexuality education.  

New York State is in dire need of effective
programs that give young people the tools they
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V. Conclusion and Recommendations

By withholding accurate
information about contra-
ception and disease pre-
vention, the government is
putting our youth at risk.



need to prevent unwanted pregnancies and
transmission of STIs.  Millions of dollars have

been spent
across our state
on programs
that have been
proven ineffec-
tive.  By accept-
ing these feder-
al dollars and
providing the
required state
matching funds,
New York has
wasted pre-

cious resources.  We can no longer afford to
fund such a costly experiment with our chil-
dren’s lives.

The solution to the problem would involve a
simple, three-step commitment by policy-makers
at the state and federal levels: 

(1) Promote teaching of comprehensive 
sexuality education. 

(2) Institute mechanisms to ensure adequate
controls for quality and efficacy of funded
programs.

(3) Stop the flow of funds to abstinence-
only-until-marriage programs.

With these principles in mind, we recommend
that policy makers take the following actions:

A. At the Federal Level

1.  Congress Should Enact the REAL Act
The Responsible Education About Life

(REAL) Act would be the first federal program
to fund comprehensive sexuality education,
establishing a funding mechanism for pro-
grams offering age-appropriate information on
both abstinence and contraception.  It would

require funded programs to teach medically
accurate information.  While teens would still
learn that abstinence is the only sure way to
prevent unintended pregnancy or STIs, the
REAL Act would require that sex education pro-
grams also include vital information on contra-
ceptive use.  Congress should enact this
important legislation.

2.  Congress Should Stop the Flow of Funding to
Abstinence-Only-Until-Marriage Programs,
Including Title V, CBAE and AFLA 

Abstinence-only-until-marriage programs
currently receive the only dedicated federal
education funding related to sexuality, despite
the fact that they ignore critical facts about
sexuality and prevention.  Congress should
stop funding Title V, CBAE and AFLA, or amend
the enabling legislation to specify that these
funds must be used for comprehensive, med-
ically accurate sexuality education.  No federal
money should go to programs that jeopardize
the health and safety of our children. 

During its consideration of Title V in July
2007, the U.S. House of Representatives pro-
posed several changes to the Title V program
including allowing states flexibility in the use
of Title V funds to fund either abstinence-only-
until-marriage pro-
grams or compre-
hensive sexuality
education.  To the
extent that states
use this money to
fund effective com-
prehensive sexuali-
ty education pro-
grams, that would be a positive development,
but until the flow of dollars to abstinence-only-
until-marriage programs is stopped, the fight
for comprehensive sexuality education will
be an uphill battle.  Congress should act now
to ensure that all young people, no matter
what state they live in, have access to the
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The solution involves a commitment
by state and federal policy-makers to
promote teaching of comprehensive
sexuality education, institute mecha-
nisms to ensure controls for quality
and efficacy of funded programs, and
stop the flow of funds to abstinence-
only-until-marriage programs.

No federal money should
go to programs that
jeopardize the health and
safety of our children.
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information they need to make healthy and
responsible life decisions. 

B.  At the State Level:

Although the proposals previously outlined
depend on federal action, the solution lies with-
in our grasp in New York State.  No matter what
happens at the federal level, New York can still
take the steps necessary to protect the lives and
health of our youth by enacting the Healthy
Teens Act, requiring that health education
include medically accurate and age-appropriate
sexuality education, and rejecting Title V absti-

nence-only-until-marriage
restricted funds.  

1.  New York Should Enact
the Healthy Teens Act

The HTA would estab-
lish a grant program to bring
comprehensive, age-appro-
priate and medically accu-
rate sexuality education,
taught by qualified profes-
sionals, to New York
schools.  The bill has been
introduced in the New York
State Legislature and enact-
ed by the Assembly since
2005, but has languished in

the Senate.  New York should demonstrate its
commitment to the health and well-being of our
youth by enacting the HTA, and devoting at least
the same amount of funds that has been devot-
ed to Title V matching funds to comprehensive
sexuality education. The time has come to fund
sex ed that works.

2.  New York Should Specify that Health
Education Includes the Teaching of Scientifically
Accurate, Age-Appropriate Sexuality Education
That Includes—But is Not Limited to—an
Abstinence Message  

New York law currently includes a require-

ment that students in public schools be provid-
ed instruction in health education.  It does not
currently include a definition that makes clear
that comprehensive sexuality education is a nec-
essary component of health education, although
it does require HIV/AIDS education.  Promoting
full reproductive and sexual health requires
more complete instruction.  

The education law should be amended to
clarify that comprehensive sexuality education is
a critical component of health education.  Such
education should be age-appropriate and med-
ically accurate, and should provide information
on the benefits and limitations of all FDA
approved means of contraception and barrier
methods of disease prevention.  Medically accu-
rate should be defined, as it is in Washington
State, to ensure that programs meet standards of
scientific accuracy and objectivity, and language
should be included, similar to that in Oregon, to
ensure that the needs and experiences of all
youth are addressed.  In addition, similar to the
approach taken in Washington, the commission-
ers of the Departments of Health and Education
should be empowered to develop guidelines col-
laboratively on the provision of such an educa-
tional program and curricula that might be used,
and to put in place adequate mechanisms for
monitoring, teacher training and evaluation.  This
would ensure that the requirement is implement-
ed in a manner that leaves sufficient flexibility in
the hands of school districts and administrators
to craft a program that is appropriate for the par-
ticular student population, while still providing
guidelines as to the substance of the information
that must be covered.  

3.  New York State Should Reject Title V
Abstinence-Only-Until-Marriage Restricted Funds

The time has come for New York to join the
growing number of states, including California,
Maine, Ohio and Pennsylvania, that have offi-
cially rejected federal abstinence-only-until-
marriage funding.  

New York can take the
steps necessary to pro-
tect the lives and health
of our youth by enacting
the Healthy Teens Act,
requiring that health edu-
cation include medically
accurate and age-appro-
priate sexuality educa-
tion, and rejecting Title V
abstinence-only-until-
marriage restricted funds.



Our analysis strongly supports the admin-
istration’s recent decision to cancel its existing
contracts with Title V grantees.  Although this
is an encouraging step, our state must go fur-
ther.  The NYCLU urges the state to publicly
reject the ineffective and ideologically driven
abstinence-only-until-marriage approach, and
clarify that it will continue to refuse such fund-
ing as long as abstinence-only-until-marriage
restrictions are attached.  ■
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Appendices

Figure G: 
Per Capital Spending on Abstinence-Only-Until-Marriage
Programs
By County, Ages 5-17 inclusive

* Acceptable curricula are curricula that SIECUS and others have evaluated as effective, and not including biased or fear-based content. 
Note: No abstinence only programs received funding in Livingston, Putnam, St. Lawrence, Wayne, or Yates counties.

Figure F: 
Spending on Abstinence-Only-Until-Marriage Program 
By County and Total

TOTAL: $11.5 MM

Biased / Medically Inaccurate Curricula

Acceptable Curricula*

Unknown Curricula

Biased / Medically Inaccurate Curricula

Acceptable Curricula*

Unknown Curricula
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Figure H: 
Programs Using Curricula Identified as Biased and/or Inaccurate
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