
What we know:

• Sex education is a human right that enables young people to protect
their health, well-being and dignity.

• Sex education recognizes sexuality as an essential, lifelong part of our
human identity.

• Sex education promotes educated, positive, healthy experiences and
supports overall wellness.

• Sex education supports social and emotional learning.
• Sex education is suitable for each particular developmental stage and

age group.

• Sex education is honest, complete, accurate, and supported by evidence.

• Complete sex education provides training and skills to teachers, parents,
guardians, and caregivers.

• Sex education involves parents and increases communication in families;
it does not take the place of sex education in the home. Our children win
when parents are prepared, not scared.

• Sex education is inclusive of all students’ identities and experiences.

• Sex education decreases the risk of negative health outcomes such as: sexually
transmitted infections, unintended pregnancies, and relationship violence.

What happens when children get quality sex education:

• Evidence Underpinning the National Sexuality Education Standards

• Comprehensive Sex Education and Academic Success

• Abstinence-Only Until Marriage Policies and Programs: An Updated Position
Paper of the Society for Adolescent Health and Medicine

• Public Support for Sex Ed

What happens when children don’t get quality sex education:

• Abstinence-Only-Until-Marriage Programs are Ineffective and Harmful to
Young People, Expert Review Confirms

• Eight-point criteria for Abstinence-only programs*

• Key Findings of ‘Emerging Answers 2007’ Sex Education Report

• “Sex Education Based on Abstinence? There’s a Real Absence of Evidence”

*Abstinence only programs specify that “sexual activity outside the context of marriage is likely to have harmful psychological 
and physical effects.”

For information about quality curricula please 
visit our website.

Why Planned Parenthood Arizona 
Supports Honest, Complete, and 
Accurate Sex Education

Phoenix Administrative Office
4751 North 15th Street
Phoenix AZ 85014
(602) 277-7526

Tucson Administrative Office
2255 North Wyatt Drive
Tucson AZ 85712
(520) 408-7526

Planned Parenthood 
Arizona promotes and 
protects every person’s 
freedom and right to 
enjoy sexual health 
and well-being, to make 
reproductive choices, 
and build healthy, strong 
families. We create 
health equity for Arizona 
youth through improved 
access to high quality 
sex education and by 
building supportive 
family and community 
connections that 
encourage holistic health 
promoting behaviors.  

https://www.unfpa.org/comprehensive-sexuality-education
https://www.talkwithyourkids.org/talk-with-your-kids-timeline
https://www.talkwithyourkids.org/talk-with-your-kids-timeline
https://www.cdc.gov/healthyschools/sher/characteristics/index.htm
https://www.plannedparenthood.org/planned-parenthood-arizona/education/resources
https://www.guttmacher.org/news-release/2017/abstinence-only-until-marriage-programs-are-ineffective-and-harmful-young-people
https://www.ssa.gov/OP_Home/ssact/title05/0510.htm
https://www.guttmacher.org/article/2007/11/review-key-findings-emerging-answers-2007-report-sex-education-programs
https://www.nytimes.com/2017/08/22/upshot/sex-education-based-on-abstinence-theres-a-real-absence-of-evidence.html
https://www.jahonline.org/article/S1054-139X(17)30297-5/fulltext
https://www.plannedparenthoodaction.org/issues/sex-education/how-planned-parenthood-teaches-sex-education
https://www.plannedparenthoodaction.org/issues/sex-education/how-planned-parenthood-teaches-sex-education
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Building a Foundation for Sexual Health Is a K–12 Endeavor - Evidence Underpinning the National Sexuality Education Standards


Schools play a critical role in building a foundation 
for sexual health and an extensive body of research 
underscores the importance of comprehensive sexuality 
education (CSE) in school settings. In 2012, the National 
Sexuality Education Standards, Core Content and Skills, 
K–12 (NSES) were published to provide clear, consistent, 
and straightforward guidance on age-appropriate, 
minimum core content and skills schools should help their 
students acquire in each grade, K–12.  


Sexuality education, guided by these standards, can help 
improve academic success; prevent child sexual abuse, 
dating violence, and bullying; help youth develop healthier 
relationships; delay sexual initiation; reduce unplanned 
pregnancy, HIV, and other sexually transmitted diseases 
(STDs) and related disparities among youth; and reduce 
sexual health disparities among lesbian, gay, bisexual, 
transgender, and queer (LGBTQ) youth. 


The NSES were developed and reviewed by more than 
40 professionals with expertise in public health, child 
and youth development, education, and sexual health, 
including youth sexual development. Further, three areas 
of evidence were considered when drafting  
these standards: 


1. Research from child and youth development, 
including youth sexual development, informed 
recommendations for age-appropriate scaffolding of 
the learning objectives; 


2. Research from health education, health behavior and 
the broader field of education guided the inclusion 
of tenets of social learning theory, social cognitive 
theory, and the social ecological model of prevention 
to assist students in acquiring both functional 
knowledge related to sexuality as well as the specific 
skills necessary to adopt healthy behaviors; and


3. Evidence regarding factors associated with sexual 
health promotion was drawn from multiple literature 
bases including psychology, public health, sociology, 
gender studies, and child and adolescent development 
to inform the topics and key indicators included in  
the NSES. 


The following research highlights the latter of these three 
areas—evidence drawn from multiple literature bases that 
supports the inclusion of a K–12 approach to sexuality 
education that meets the NSES. While several of the areas 
outlined below warrant further research, and there are 
noticeable research gaps, this summary of the evidence 
confirms that providing CSE lays a foundation for sexual 
health for young people. 


COMPREHENSIVE SEXUALITY EDUCATION  
PROMOTES SOCIAL AND EMOTIONAL 
COMPETENCIES THAT CONTRIBUTE TO ACADEMIC 
ACHIEVEMENT, REDUCED RISK-TAKING, AND 
HEALTHY RELATIONSHIPS.


CSE, guided by the NSES, includes core content and skills to 
help young people acquire important knowledge, attitudes, 
and skills that are often called social and emotional 
learning (SEL). These skills include: self-awareness (the 
ability to recognize one’s emotions and thoughts and their 
influence on behavior); self-management (the ability to 
regulate one’s emotions, thoughts, and behaviors); social 
awareness (the ability to take the perspective of and 
empathize with others); relationship skills (communication, 
cooperation, active listening, and conflict negotiation); and 
responsible decision-making.2


Acquisition of these skills comprises a core component 
of early elementary CSE and learning objectives from 
subsequent grade levels are designed to help students 
further hone these skills as they mature. CSE guided by the 
NSES teaches youth by the end of 2nd grade to identify 
healthy ways to express feelings, show respect, and control 
their behaviors. By the end of 5th grade, students practice 
recognizing and managing their emotions, learn healthy 
ways to communicate differences of opinions, explore the 
differences between healthy and unhealthy relationships, 
and practice skills necessary to treat themselves and 
others with dignity and respect. By the end of 8th grade, 
students learn to communicate respectfully, negotiate 
conflict fairly, apply effective decision-making strategies, 
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and demonstrate ways to show empathy and treat each 
other with dignity and respect.3


There is a growing body of research linking social and 
emotional competencies to improved academic, physical 
and mental health outcomes,4 as well as healthy and 
satisfying relationships.5 A 2015 Centers for Disease 
Control and Prevention (CDC)-led meta-analysis of 
programs to prevent school dropout echoed findings 
from a 2011 study showing that social-emotional skills 
programs led to significant reductions in dropout rates, 
from an average of 21.1% in control groups to 10.2% in 
program groups.  A 2011 meta-analysis of studies of SEL 
programs for students ages 5–18 found that, compared to 
control groups6, participants in social-emotional learning 
programs had higher social and emotional competencies; 
improved attitudes toward self, others, and school; more 
positive social behavior; fewer conduct problems; lower 
emotional distress; and improved academic performance.7  


Growing research also links social and emotional 
competencies to reduced sexual risk taking and greater 
relationship satisfaction. A study focused on sexually 
active teenage girls found that those with higher social-
emotional skills had improved protective behaviors 
for pregnancy, including fewer male partners, better 
communication with partners about risk, and more 
consistent condom use.8 A 2016 study using data from the 
National Longitudinal Study of Adolescent to Adult Health 
found self-acceptance and emotional stability are factors 
that contribute to couple relationship satisfaction.9 Finally, 
a 2014 meta-analysis of six studies involving more than 
600 participants found a significant association between 
emotional intelligence or competency and romantic 
relationship satisfaction.10


COMPREHENSIVE SEXUALITY EDUCATION 
SUPPORTS THE PREVENTION OF CHILD  
SEXUAL ABUSE. 


CSE, guided by the NSES, includes core content and skills 
to help young people reduce their risk of child sexual 
abuse. The ability for a young person to prevent and/
or report child sexual abuse is dependent, in part, on 
their understanding of their bodies, including the correct 
names of body parts,11 the recognition that they have 
bodily autonomy, and the skills to communicate with a 
caring adult regarding perceived or real danger. Young 
children are particularly vulnerable to child sexual abuse, 
but only a small fraction knows the correct names of their 
genitals.12 Further, the American Academy of Pediatrics 
recommends that children learn about the names of 
genitals along with other body parts to understand that, 
“the genitals, while private, are not so private that you 
can’t talk about them.”13


Helping young people to acquire the knowledge and skills 
they need to fend off or report child sexual abuse is an 


important component of CSE guided by the NSES. By the 
end of 2nd grade, children receiving CSE learn the correct 
names of their body parts and that they have the right 
to tell others not to touch their bodies when they do not 
want to be touched; students identify a parent or other 
trusted adults in whom they can confide if they are feeling 
uncomfortable about being touched; and they practice 
how to respond if someone touches them in a way that 
makes them uncomfortable.


Research shows that these skills are essential components 
of child sexual abuse prevention. In fact, in one study, 
convicted child sex offenders told researchers that they 
were better able to take advantage of children with 
inadequate information about sex, including inadequate 
understanding of body parts.14 Further, a meta-analysis 
of 24 studies of school-based programs that included 
child sexual abuse prevention, found that these programs 
increased children’s protective behaviors and knowledge 
and children in these programs were more likely to disclose 
their abuse than non-participants.15


COMPREHENSIVE SEXUALITY EDUCATION 
ADVANCES GENDER EQUITY.


Around the world, gender inequality continues to impede 
girls and women from achieving their individual hopes 
and dreams and has been linked to economic and health 
disparities, including HIV and other STDs.16 CSE, guided 
by the NSES, fosters gender equity and advances sexual 
health. By the end of 2nd grade, young people taking CSE, 
guided by the NSES, discuss the similarities and differences 
in how boys and girls may be expected to act and provide 
examples of how friends, family, media, and culture can 
influence the ways girls and boys think they should act. By 
the end of 8th grade, students explore gender expression 
and analyze the potential impact of individual, family, and 
cultural expectations on gender, gender roles, and gender 
stereotypes. Students also begin to analyze the impact 
of gender inequities on relationships, including on power 
dynamics, communication, and decision-making.  


Research across multiple disciplines has demonstrated that 
gender norms and inequities are key factors in shaping 
health generally and sexual health specifically.17 In a 
study of African-American adolescent females, those who 
reported having less power in their sexual relationships 
with males were more likely to engage in risky behaviors, 
and 3.9 times more likely to test positive for an STD, than 
those reporting having more power in their relationships.18  
Among a primarily African-American and Latino cohort 
of young men in another study, those who agreed with 
statements reflecting traditional male gender roles were 
significantly more likely to have perpetrated intimate 
partner violence in the prior year.19 An analysis of data 
from Mexican-American and Puerto Rican women from the 
National Survey of Family Growth found that those with 
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more traditional attitudes about sex roles were less likely 
to have partners who consistently use condoms.20 A survey 
of students at a Midwestern college found that exposure 
to sexual double standard messages from parents and 
peers was associated with lower comfort with sexual 
communication among women, higher endorsement of 
rape “myths” (such as blaming the victim) among both 
men and women, and higher rates of perpetrating sexual 
coercion among men.21 A recent meta-analysis looked at 
rigorous reviews of curriculum-based sexuality and HIV-, 
other STD-, and/or pregnancy-prevention programs for 
youth (excluding abstinence-only programs), with the 
majority of included studies based on programs in the U.S.  
The analysis found that among the programs that explicitly 
addressed gender and power, 80% were associated with 
decreases in pregnancy or STD rates, compared to only 
17% of the programs that did not address gender  
and power.22


COMPREHENSIVE SEXUALITY EDUCATION 
PROMOTES HEALTHY RELATIONSHIPS AND  
REDUCES RISK OF SEXUAL ASSAULT AND INTIMATE 
PARTNER VIOLENCE


The development of healthy relationships is a significant 
developmental milestone that has implications for 
young people’s health and wellbeing. Trust, respect, 
communication, and boundaries are essential components 
of any healthy relationship—platonic or romantic. CSE, 
guided by the NSES, teaches essential skills to support 
these healthy relationship attributes.


Healthy Relationships is one of seven key topic areas 
covered in the NSES, including 31 learning objectives 
spanning Kindergarten through 12th grade. Students 
who receive CSE guided by the NSES learn by 2nd grade 
the characteristics of healthy friendships along with 
healthy ways to express feelings—both foundational for 
developing healthy friendships as well as healthy romantic 
relationships later in life. By the end of 5th grade, students 
learn to compare healthy and unhealthy relationships, 
communicate differences of opinions while maintaining 
friendships, and demonstrate ways to treat others with 
dignity and respect. By 8th grade, youth learn to describe 
the potential impact of power differentials in relationships, 
analyze the similarities and differences between 
friendships and romantic relationships, communicate 
personal boundaries and show respect for the boundaries 
of others. By the end of 12th grade, students learn to 
describe the characteristics of healthy and unhealthy 
romantic and sexual relationships, analyze the media’s 
influence on how people define healthy relationships, 
describe and explain consent, effectively communicate 
personal boundaries, and demonstrate effective strategies 
to avoid or end an unhealthy relationship.


Emphasizing the importance of building healthy 
relationships is vital to the promotion of adolescent sexual 


health in part because of the many negative outcomes 
related to intimate partner violence (IPV).23 The CDC 
estimates that nearly 1.5 million high school students are 
affected by dating violence annually.24 While prevalence 
rates vary, the consensus among scholars is that IPV in 
teen relationships is common,25 has lasting detrimental 
effects on future relationships, physical and sexual health,  
and affects both boys and girls.27,28


Research indicates that when schools take measures to 
educate their students about dating violence, as well 
as enact school policies aimed at prevention, teens 
are less likely to be victimized, more likely to intend to 
avoid perpetrating IPV, and sexual harassment on school 
property is significantly reduced.29 A number of studies, 
across a variety of disciplines, also have found that when 
young people experience connectedness,30 intimacy,31 and 
communication about contraception in their romantic 
relationships,32 they are more likely to engage in protected 
sex and have more positive sexual experiences.33 Teens’ 
likelihood of using a method of birth control is associated 
with relationship-based activities and connectedness.34 


Youth are more likely to use a contraceptive method at first 
sex if they have more communication about sexual matters 
in their intimate relationships35 and communication about 
contraception is more likely to happen when teen  
partners are satisfied with their relationships and report 
greater intimacy.36


COMPREHENSIVE SEXUALITY EDUCATION 
THAT IS INCLUSIVE OF LGBTQ PEOPLE AND 
ISSUES IMPROVES THE HEALTH AND ACADEMIC 
ACHIEVEMENT OF LBGTQ YOUTH, DECREASING 
DISPARITIES AND BULLYING.  


LGBTQ youth face disproportionate risk for school 
victimization, which has been linked with decreased 
academic achievement, increased suicide ideation, 
increased rates of absenteeism, and negative impacts on 
their emotional health.37


CSE, guided by the NSES, helps young people understand 
sexual orientation and gender identity, promotes respect 
for all youth, and provides students with lesson plans 
and activities inclusive of, and relevant to, LGBTQ youth. 
Gender identity is one of seven key topic areas covered in 
the NSES, offering 17 age-appropriate learning objectives 
from Kindergarten through 12th grade. By the end of 2nd 
grade, students learn about gender and gender roles; by 
the end of 5th grade they can define sexual orientation and 
demonstrate ways to show respect and treat others with 
dignity. By the end of 8th grade students can differentiate 
between sexual orientation and gender identity; they have 
learned to access accurate information regarding these 
topics and can demonstrate respectful communication 
with people of all gender identities, gender expressions, 
and sexual orientations. Additionally, quality CSE offers 
inclusive lesson plans, models respectful and safe 
interactions, and creates a safe classroom environment.
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Education that is inclusive of the needs of LGBTQ youth 
can improve their health and wellbeing. Young gay, 
bisexual, and questioning men reported in one study 
that sex education that was inclusive of LGBT people, 
including both information about risk prevention and 
broader discussions of LGBT sexuality and identity, would 
be helpful to them.38 Further, an analysis of LGB youth 
receiving school-based HIV-related instruction found 
that LGB youth with teachers who had a high degree of 
sensitivity to the needs of gay youth engaged in fewer risk 
behaviors than those with less-sensitive instruction: they 
had fewer partners, were less likely to have had sex within 
the previous three months, and were less likely to report 
using drugs or alcohol before the last time they had sex.39 
Another study found that transgender youth report feeling 
safer in schools with certain protective factors, among 
them the inclusion of LGBT issues in curricula across the 
school.40 Further, there is a growing body of evidence that 
creating a safe and supportive school environment helps 
combat LGBT victimization, including bullying. 


COMPREHENSIVE SEXUALITY EDUCATION DELAYS 
SEXUAL INITIATION.


On average, young people in the U.S. have sex 
(heterosexual vaginal intercourse) for the first time at 
around age 17 and early sexual initiation is relatively rare, 
with only 11 percent of young people having had sex prior 
to age 15.41 Although most young people initiate sex at 
a developmentally appropriate age and in a consensual 
context, sexual initiation prior to age 15 has been linked 
to increased risk behaviors, such as having multiple sex 
partners, being involved in a pregnancy, forcing a partner 
to have sex, having frequent intercourse, and having sex 
while drunk or high.42


CSE, guided by the NSES, includes lessons about the 
importance and effectiveness of delaying sexual initiation, 
is sensitive to the experiences of young people who have 
been coerced into sexual activity, and does not shame 
students who are already sexually active. Young people 
also learn about the health benefits of condoms and 
contraception. By the end of 8th grade, students learn 
the meaning of sexual abstinence and delay, apply a 
decision making model to help them examine the benefits 
of delaying sexual initiation and learn to communicate 
effectively about their personal boundaries. They also learn 
to assess the health benefits, risks and effectiveness rates 
of various methods of contraception, including abstinence 
and condoms. By the end of 12th grade, students analyze 
influences that impact people’s decisions regarding sexual 
activity, examine laws related to minors and their ability to 
consent to sex, apply a decision making model to various 
sexual health decisions, demonstrate ways to show respect 
for the personal boundaries of others, and practice refusal 
and negotiation skills to help them avoid unwanted  
sexual activity. 


A 2012 CDC-led meta-analysis included 66 studies of 
group-based school or community sex education that 
included information about the health benefits of 
abstinence as well as contraception and condoms. The 
analysis found that two-thirds of the programs had positive 
behavioral effects, including a 12% reduction in sexual 
activity among students in these programs.43 Research 
further demonstrates that the provision of sexuality 
education does not hasten the onset of sexual activity 
and, in fact, teens that receive education that includes 
contraception are more likely than those who receive 
abstinence-only programs to delay sexual activity.44


COMPREHENSIVE SEXUALITY EDUCATION RESULTS 
IN GREATER CONTRACEPTIVE USE AND FEWER 
UNINTENDED PREGNANCIES. 


Pregnancy and birth rates among young women ages 
15–19 in the U.S. reached historic lows in 2011. Since 2008 
alone, the national pregnancy rate among women in this 
age group declined by 23% to 52.4 pregnancies per 1,000 
women in 2011. Despite these historic declines,45 the 
U.S. continues to have the highest teen birth rate among 
comparable countries.46 In addition, disparities across 
racial and ethnic groups and geographic regions persist, 
and 77% of pregnancies among 15–19 year olds are 
unplanned.47 Access to information regarding reproduction 
and pregnancy prevention is crucial in order to provide 
young women with the information they need for their 
own reproductive planning, address unintended teen 
pregnancy and birth rates, and help to reduce disparities.


CSE, guided by the NSES, addresses how pregnancy 
happens and decision-making to avoid a pregnancy if 
unwanted, including information about abstinence and 
contraception. Pregnancy and Reproduction is one of 
seven key topics covered in the NSES. Additional related 
learning objectives are woven through other key topic 
areas of the standards. By the end of 2nd grade, students 
learn that all livings things reproduce. By the end of 5th 
grade, young people learn about puberty and the process 
of human reproduction. They begin to explore concepts 
including ovulation, fertilization, and implantation. By 
the end of 8th grade, young people can describe the 
relationship between sexual intercourse and human 
reproduction, have learned the signs and symptoms of 
pregnancy, and can describe the health benefits, risks 
and effectiveness of various methods of contraception, 
including abstinence. They have also demonstrated 
effective communication and negotiation skills regarding 
pregnancy prevention, applied a decision-making model 
to situations regarding sex and sexual health and learned 
the steps to using a condom correctly. By 12th grade, CSE 
builds upon these learning objectives to help students 
assess the advantages and disadvantages of abstinence 
and other contraceptive methods, learn about prenatal 
practices that can contribute to or threaten healthy 
pregnancies, and understand the laws related to accessing 
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health care services, pregnancy, adoption, abortion,  
and parenting.48


The 2012 CDC-led systematic review cited above found 
that two-thirds of the 66 “comprehensive risk reduction 
programs” (including contraception and/or condom 
information in addition to abstinence) assessed had 
positive behavioral effects, including a 40% increase in 
contraception and condom use and a 40% reduction in 
unprotected sex.49 Though not statistically significant, 
these programs also led to an 11% decrease in pregnancy 
rates. In a large national survey, teens who reported 
participating in similar instruction that addressed both 
birth control and “how to say no to sex” in a formal setting 
were significantly less likely to experience teen pregnancy 
than teens with no formal sex education and 50% less 
likely to experience pregnancy than teens who participated 
in abstinence-only programs.50


COMPREHENSIVE SEXUALITY EDUCATION 
INCREASES CONDOM USE AND LOWERS INCIDENCE 
OF HIV AND OTHER STDS.


Youth face disproportionate risk of acquiring HIV and 
other STDs in the U.S. compared to other age groups. 
Among the estimated 47,500 new HIV infections in 2010, 
26% were among youth ages 13–24 years old.51 In 2014, 
the same age group accounted for one out of every five 
new HIV diagnoses.52 Young men who have sex with men 
(YMSM), particularly young black/African American men, 
bear a disproportionate burden, representing four out of 
five of these new diagnoses.53 Of the nearly 20 million new 
STDs each year, including HIV, nearly 50% occur among 
youth ages 15–24.54 Among the prevention challenges 
facing youth, the CDC specifically names “inadequate 
sex education” that “varies substantially throughout the 
United States,” and states that sex education does not start 
early enough or properly address the needs of young gay 
and bisexual men.55


CSE, as guided by the NSES, offers age-appropriate 
information and promotes skills development related to 
the prevention of HIV and other STDs. In fact, “Sexually 
Transmitted Diseases and HIV” is one of seven key topics 
addressed in the NSES, providing 22 age-appropriate 
learning objectives that scaffold from Kindergarten 
through 12th grade. In grades three through five, core 
concepts include defining HIV and other STDs. By the 
end of 8th grade, students learn about transmission 
methods as well as the signs and symptoms of various 
STDs; compare and contrast the health benefits, risks and 
effectiveness of prevention methods including abstinence 


and condom use; and learn to apply their communication 
and decision-making skills to sexual situations. They also 
learn the steps to using a condom correctly and explore 
ways to access accurate information and services regarding 
STD testing and treatment. By the end of 12th grade, 
learning objectives reinforce previous knowledge and 
skill acquisition and assist students in communicating 
effectively with a partner about STD and HIV prevention 
and testing, analyzing individual responsibility regarding 
STD testing, and exploring laws related to consent, 
accessing sexual health care services, and 
 purchasing condoms. 


An analysis of a national youth survey found that school-
based HIV education was associated with fewer risk 
behaviors for HIV and other STDs. Students who reported 
having been taught about HIV in school reported increased 
condom use (if sexually active), less injection drug use, and 
less alcohol or drug use before last sexual intercourse.56  
A meta-analysis of evaluations of a range of school- 
and community-based HIV-prevention programs for 
adolescents found that, relative to comparison conditions, 
the interventions significantly reduced STD rates and risk 
behaviors for STDs, while increasing condom use and 
communication skills.57 Additionally, the previously-cited 
2012 CDC meta-analysis of 66 studies of group-based 
school or community programs that included instruction 
on both abstinence and contraception and condoms found 
a 35% reduction in STD incidence.58 According to the CDC, 
“school health programs can help youth adopt lifelong 
attitudes and behaviors that support overall health and 
well-being—including behaviors that can reduce their risk 
for HIV and other sexually transmitted diseases.”59 CSE 
guided by the NSES includes the instruction necessary to 
promote sexual health among youth, increase condom use 
and reduce sexual risk behaviors to prevent HIV and  
other STDs.
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While abstinence-only-until-marriage proponents might portray sex education as a controversial issue, all evidence 
suggests that comprehensive sexuality education (CSE) is a mainstream value in the United States. A vast majority of 
people in the U.S. support CSE—medically accurate, age-appropriate education that includes information about 
both abstinence and contraception, among many other topics—and believe young people should be given 
information about how to protect themselves from unintended pregnancies and sexually transmitted infections 
(STIs). 
 


Public support for sex education in this country is overwhelming—regardless of political affiliation, religion, and/or 
regional demographics.1 Yet only 38% of all high schools and 14% of middle schools in the United States provide all 
19 topics identified by the Centers for Disease Control and Prevention as critical sex education topics.2 
 
Parents of middle and high school students and likely voters have demonstrated overwhelming support for sex 
education over the last 15 years: 


2004: 93% of parents of junior high school students and 91% of parents of high school students believe it is very or 
somewhat important to have sex education as part of the school curriculum.3 


2008: 89.3% of parents favored teaching abstinence, contraception, and other strategies for pregnancy prevention in 
schools. Only 0.9% believed sex education should not be taught in schools at all.1 


2012: 93.9% of parents of young people ages 15–18 reported it is important to teach sex education in middle schools 
and 95.7% reported it is important to teach sex education in high schools.4 


2017: 93.5% of parents feel it is important to have sex education taught in middle school, and 96% feel it is important 
to have sex education taught in high school.5 


2018: 89% of likely voters believe is it important to have sex education in middle school, and 98% believe it is 
important to have sex education in high school.6 


 


Most people in the U.S. strongly prefer a comprehensive approach to sex education over programs that only 
focus on abstinence. 


• Americans overwhelmingly believe teaching “safer sex practices” is more effective than abstinence at reducing 
unintended pregnancies (67%) and transmission of STIs (69%).7 


• Only 9% of likely voters support federally funded programs designed to prevent unintended pregnancy that focus 
on only encouraging teens to postpone sex.6 


• Likely voters strongly support including information in sex education in both middle and high school regarding 
the following content areas: consent (93% and 96%, respectively), healthy relationships (89% and 96%, 
respectively), and sexual orientation (69% and 79%, respectively). 6 


 


Most parents and likely voters overwhelmingly support instruction on abstinence, birth control, STIs, healthy 
relationships, sexual orientation, and puberty within sex education in both middle and high school. 


 Parents 20175 Likely Voters 20186 


 Middle School High School Middle School High School 
Abstinence 94.8% 96.4% 90% 92% 


Birth Control 86.3% 94.4% 82% 94% 
STIs 96.2% 98.1% 96% 99% 


Healthy Relationships 
92.3% 96.1% 89% 96% 


Sexual Orientation 
78% 85% 69% 79% 


Puberty 97.7% 95.1% 98% 96% 


ON OUR SIDE: PUBLIC SUPPORT FOR SEX EDUCATION 







The majority of parents and likely voters support federal funding for programs that both encourage teens to 
postpone sex and provide information on birth control and STIs. 
 


• 74% of adults and 73% of parents support federal money going to programs proven to delay sex, 
improve contraceptive use, and/or prevent unintended pregnancy.8 


• 69% of likely voters support federally funded programs designed to prevent unintended 
pregnancy that both encourage teens to postpone sex and provide information about birth 
control and protection from STIs.6 


 
Sex education is supported by people regardless of political party 
affiliation. 
 
The vast majority of Republicans and Democrats surveyed agree: sex 
education is important to teach in middle and high school.5 


 


Surveyed Republicans and Democrats agree that “safe sex 
education is more effective than abstinence” at reducing 
the number of both unintended pregnancies and STIs 
among young people.7 
 
Parents of both major political parties also strongly support including a wide range of topics in sex 
education.5 The vast majority of parents who identify as Republican or Democrat support instruction on 
abstinence, birth control, STIs, healthy relationships, sexual orientation, and puberty within sex education. 
 
People support sex education nationwide—no matter their geographic location or the political leaning of 
their state: 9 
 


• North Carolina: 72% of parents favor teaching students about birth control and 74% favor teaching 
students about condoms. 


• South Carolina: 90% of residents support CSE in public schools and 71% support access to 
contraception.  


• Texas: 80% of likely voters support teaching about contraception, condoms, and abstinence in high 
schools. 


• Utah: 64% of adults favor comprehensive sex education in public schools. 
 


1 Eisenberg, Marla, Debra Bernat, Linda Bearinger, and Michael Resnick. "Support for Comprehensive Sexuality Education: Perspectives from Parents of School-age Youth." PsycEXTRA 
Dataset, April 2008. Accessed May 30, 2018. doi:10.1037/e456032008-005. 
2 Brener, Nancy, et al. “School Health Profiles 2016: Characteristics of Health Programs Among Secondary Schools.” CDC. November 2017. Accessed May 30, 2018. 
3 "Sex Education in America: General Public / Parents Survey." National Public Radio. January 01, 2004. Accessed May 30, 2018. 
4 “Let’s Talk Parents and Teens Talk About Sexuality: A National Poll.” Planned Parenthood Federation of America. June 2012. Accessed May 22, 2018. 
5 Kantor, Leslie, and Nicole Levitz. "Parents’ Views on Sex Education in Schools: How Much Do Democrats and Republicans Agree?" Plos One 12, no. 7 (July 03, 2017). Accessed May 30, 2018. 
doi:10.1371/journal.pone.0180250. 
6 Kantor, Leslie and Amelia Holstrom. “Sex Education: New Findings on Terminology, Messaging, and Support.” Planned Parenthood Federation of America. February 2018. Accessed May 30, 2018. 
7 Davis, Carolyn, Daniel Cox, Rob Griffin, and Robert Jones. "Young People Set to Impact the Debate on Women's Health Issues." PRRI. April 17, 2018. Accessed May 30, 2018. 
8 "Survey Says: Investing in Results." Power to Decide. January 2015. Accessed May 30, 2018. 
9 "Parent Poll Shows Bipartisan Support for Sex Education, Pregnancy Prevention." SHIFT NC. March 07, 2013. Accessed May 30, 2018.; Kershner, Sarah H., Sara Corwin, Mary Prince, Alyssa 
Robillard, and Robert Oldendick. "Support for Comprehensive Sexuality Education and Adolescent Access to Condoms and Contraception in South Carolina." American Journal of Sexuality 
Education 12, no. 3 (2017): 297-314. Accessed June 8, 2018. doi:10.1080/15546128.2017.1359803.; Scharrer, Gary. "Poll Shows Most Texans Support Sex Education." San Antonio Express-
News. July 13, 2010. Accessed May 30, 2018.; Bernick, Bob. "Poll: Utahns Want Comprehensive Sex-Ed Instead of Abstinence Only." Utahpolicy.com. February 19, 2016. Accessed May 30, 
2018.   


                                                           


 Middle 
School 


High 
School 


Republicans 90.1% 93.9% 
Democrats 96.1% 98.5% 


 Unintended 
Pregnancies STIs 


Republicans 55% 57% 
Democrats 77% 80% 


 
Figures in this table reflect nationally representative survey results that identified the percentages of parents and likely voters who 


expressed support for each item of instruction in middle and high school respectively. 
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The Professional Learning Standards for Sex Education 
(PLSSE) is the newest set of standards designed to 
help improve educators’ ability to eff ectively address 
sexuality in the classroom. 
The PLSSE were developed to provide guidance to school administrators and 
classroom educators about the content, skills, and professional disposition needed 
to implement sex education effectively.


Format of the Professional Learning Standards for Sex Education
The Standards are divided into four domains, which are then divided into topics and indicators that relate to educators’ 
knowledge of content, familiarity with teaching methods, or understanding of best practices. 


DOMAIN #1: CONTEXT FOR SEX EDUCATION 


• TOPIC 1: Sex education in schools


DOMAIN #2: PROFESSIONAL DISPOSITION  
• TOPIC 2.1: Values
• TOPIC 2.2: Conscious and unconscious bias about 


race, ethnicity, and culture
• TOPIC 2.3: Disclosure


DOMAIN #3: BEST PRACTICES FOR 
SEX EDUCATION
• TOPIC 3.1: Racial and reproductive justice
• TOPIC 3.2: Creating an inclusive and affi rming 


learning environment
• TOPIC 3.3: Effective teaching strategies
• TOPIC 3.4: Responding to challenging questions


DOMAIN #4: KEY CONTENT AREAS
• TOPIC 4.1: Healthy relationships
• TOPIC 4.2: Consent, interpersonal and sexual violence
• TOPIC 4.3: LGBQ+ identities
• TOPIC 4.4: Transgender and gender 


expansive identities
• TOPIC 4.5: Puberty and adolescent development
• TOPIC 4.6: Sexual and reproductive anatomy 


and physiology
• TOPIC 4.7: Contraception, pregnancy, 


and reproduction
• TOPIC 4.8: HIV and other sexually transmitted 


diseases/infections


Professional Learning Standards 







How to Use the Professional Learning 
Standards for Sex Education
THE PLSSE HELP EDUCATORS TO 
• recognize the positive impact quality sex education 


can have on young people; 
• examine their personal values and biases as well as 


the impact these may have on their ability to teach 
the subject effectively; 


• identify strategies to foster a safe and engaging 
learning environment for all students; and, 


• demonstrate proficient knowledge and skills related 
to the subject matter.


 
SCHOOL ADMINISTRATORS AND EDUCATORS 
CAN USE THE PLSSE TO 
• create professional development plans in sex 


education for an entire school district, a school 
building, or an individual educator;


• determine the areas in which teachers are most 
proficient and those in which additional professional 
development may be needed; 


• identify and evaluate professional development 
opportunities designed to help educators increase 
their knowledge, learn new skills, and hone effective 
teaching techniques; and, 


• assess whether specific professional development 
opportunities focus on one or more of the domains, 
address the skills listed in the indicators, and provide 
sufficient opportunity to practice these skills.  


 
INDIVIDUAL EDUCATORS CAN USE THE  
PLSSE TO 
• guide continuing education as they work to hone 


their skills and stay up to date on new content, 
advances in public health and medical technology, 
and best practices in sex education pedagogy.


 
ORGANIZATIONS PROVIDING PROFESSIONAL 
DEVELOPMENT FOR SEX EDUCATORS CAN 
USE THE PLSSE TO 
• create trainings and resources by indicating which 


Standard they align to. 


Why create the Professional Learning 
Standards for Sex Education
Sex education aims to help young people navigate  
sexual development and grow into sexually  
healthy adults.


Teaching sex education is different from 
teaching about other school-based topics. 


Educators must navigate the diversity of views and  
experiences of their students while being careful not 
to perpetuate fear and shame. And they must often do 
so with limited time and resources. In addition, many 
classroom teachers assigned to teach this subject report 
they did not receive adequate pre-service training to 
feel confident effectively implementing sex education. 


The PLSSE closely align to the National Sexuality 
Education Standards (NSES) and the National Teacher 
Preparation Standards for Sexuality Education (NTPSSE). 


 
Creation of the Professional Learning 
Standards for Sex Education 
The PLSSE were created by the Sex Education 
Collaborative (SEC), a collaboration of 20 national, 
regional, and state-based organizations with extensive 
experience training educators to deliver school-based 
sex education. The SEC’s mission is to advance and 
scale K–12 school-based sex education across the U.S. 
by leveraging its collective leadership, networks,  
and resources.


The SEC aims to shift the training paradigm 
that has focused teacher training in sex 
education over the past ten years on the 
implementation of individual curricula.  
The PLSSE provides those tasked with teaching 
this subject the opportunity to learn and 
practice the overall skills needed to effectively 
implement school-based sex education. 


Professional Learning Standards for Sex Education  








Comprehensive Sex Education and 
Academic Success 
Effective Programs Foster Student Achievement


Several recent studies have shown that healthy 
teens generally do better in school than their less 
healthy peers.1,2,3,4 Teens may have little control 
over some factors – such as chronic illness – that 
may contribute to their poor health and difficul-
ties in school. However, when armed with accu-
rate information and skills, teens can eliminate or 
minimize other factors that threaten their success 
in school. In particular, health education including 
comprehensive sex education provides adoles-
cents with the information and skills they need 
to avoid many health risks, including unintended 
or unwanted pregnancy as well as most sexually 
transmitted infections (STIs), including HIV.


HealtH and academic acHievement 
are linked
The Centers for Disease Control and Prevention 
(CDC) have repeatedly found that student health 
behaviors and good grades are linked. Accord-
ing to CDC, “students with higher grades are less 
likely to engage in health-risk behaviors than their 
classmates with lower grades, and students who 
do not engage in health-risk behaviors receive 
higher grades than their classmates who do en-
gage in health-risk behaviors.” 2 Physical and men-
tal health-related problems inhibit young people 
from learning by reducing their motivation to 
learn; reducing their feeling of connectedness to 
school (a key factor in academic achievement); and 
contributing to absenteeism and even temporary 
or permanent dropping out.3


Students who get mostly A’s and B’s are far less •	
likely to drink alcohol, use drugs, or smoke ciga-
rettes than students who get D’s and F’s; and 
students who get A’s and B’s are more likely to 
exercise regularly and get a good night’s sleep 
than students with lower grades.2


Students who have asthma, or who do not eat •	
breakfast, are almost twice as likely to be at 
academic risk as students who don’t have these 
health risks.3 


Poor vision has been associated with lower scores •	
on standardized literacy and basic skills tests.3 


In one study of 8th graders in Washington State, •	
those students that suffered from depression 
were almost twice as likely to be at academic 
risk than were their peers who did not experi-
ence depression.5 TH
E 
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Each additional health risk a student experiences •	
is associated with a significant academic risk— 
suggesting that removing health risks can also 
remove academic barriers.5


Sexual riSk taking and itS 
conSequenceS can affect StudentS’ 
Performance at ScHool
Forty-six percent of high school students report 
ever having had sex, and thirty-four percent report 
being currently sexually active. Sexual intimacy is 
a part of many students’ lives. But students who 
do not use contraception consistently and cor-
rectly face serious health risks—and therefore, 
serious academic risks. 


Of students who reported being sexually active, •	
39 percent reported that they did not use a con-
dom at last sexual intercourse, and 77 percent 
reported that they did not use birth control pills 
or depo-provera.6 Among teen couples who do 
not use any method of contraception, 85-90% 
will experience a pregnancy within one year.7


The birth rate in 2007 was 22 per 1,000 15- to 17-•	
year-old women. This means that about 145,000 
young women ages 15 through 17 gave birth.8 
Most of them had not yet completed high school. 
Giving birth during high school often has a nega-
tive impact on the ability of young women to 
complete high school and to pursue a college 
education and a rewarding career.9,10


The birth rate in 2007 was 74 per 1,000 18- and •	
19-year-old women.8 Although many of these 
300,000 young women may have completed high 
school, the birth of an infant often negatively 
affects their opportunities to pursue a college 
education and a rewarding career.9,10 


Teen pregnancy takes a particular toll on school •	
connectedness. It is a major disruption in a teen’s 
life which makes it difficult to remain engaged 
in school and active in the school community 
—leading to lower grades and higher dropout 
rates.3


Teens experience almost half of the 20 million •	
STD cases in America each year—leading to 
worry and emotional distress, sometimes pain-
ful symptoms, and trips to a doctor or clinic for 
treatment—all of which could impact school at-
tendance and performance negatively.11







HealtH diSParitieS are interrelated 
and Have a devaStating effect on 
academic Performance
It is well known that students with lower socio-
economic status as a whole have lower academ-
ic performance. Research has found that poor 
health may be a major cause for this outcome. 


The United States’ lowest performing schools •	
are also the ones worst affected by all health 
disparities, including teen pregnancy.3


African American and Latina teens are almost •	
three times as likely to live in poverty as young 
white women and are also almost three times as 
likely to experience pregnancy as young white 
woman.12,13 Teen pregnancy is part of the “cycle 
of poverty” in which very young mothers stay 
poor, and their children go on to experience 
teen pregnancy, poverty, and lower academic 
outcomes.3


While health disparities are multi-faceted and •	
embedded in our society, schools cannot im-
prove academic achievement until they begin 
to address these disparities and help assist 
youth to succeed in school.3


HealtH ProgramS, including HealtH 
education, can HelP reduce HealtH 
diSParitieS and aSSiSt YoutH to 
Succeed in ScHool
Studies have repeatedly found that health pro-
grams in school help young people succeed. The 
most effective strategy is a strategic and coor-
dinated approach to health that includes family 
and community involvement, school health ser-
vices, a healthy school environment, and health 
education.3,5,14


Health education helps reinforce positive be-•	
haviors and assists students to avoid negative 
ones. For instance, education programs have 
been proven to help young people increase 
their physical activity and reduce or eliminate 
tobacco use.5,14 
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Students who participate in health programs •	
with proven-effective curricula increase their 
health knowledge and decrease risky behav-
iors related to the program.14 For instance, pro-
grams for asthmatic children that included a 
health education component were linked with 
improved academic outcomes among these 
children. One program for youth at risk for drug 
use, aggressive behavior, and suicide helped 
these young people decrease drinking and 
drug use and improve their grades, reducing 
the disparity between these students and non-
program students. 


An extensive review of school health initiatives •	
found that programs that included health edu-
cation had a positive effect on academic out-
comes, including reading and math scores.5


comPreHenSive Sex education 
ProtectS Student HealtH
Evaluations of comprehensive sex education pro-
grams show that these programs can help youth  
delay onset of sexual activity, reduce the frequen-
cy of sexual activity, reduce the number of sexual 
partners, and increase condom and contraceptive 
use.17,18,19


The evidence shows youth who receive compre-
hensive sex education are NOT more likely to 
become sexually active, increase sexual activ-
ity, or experience negative sexual health out-
comes. Effective programs exist for youth from 
a variety of racial, cultural, and socioeconomic 
backgrounds.17,18,19


Researchers studied the National Survey of Fam-
ily Growth to determine the impact of sexuality 
education on youth sexual risk-taking for young 
people ages 15-19, and found that teens who re-
ceived comprehensive sex education were 50 
percent less likely to experience pregnancy than 
those who received abstinence-only education.20


Conversely, abstinence-only programs have not 
been proven effective at lowering teen pregnancy 
or STI rates, increasing young people’s knowledge, 
or even helping them remain abstinent. A congres-
sionally mandated study of four popular absti-
nence-only programs by the Mathematica found 
that they were entirely ineffective. Students who 
participated in the programs were no more likely 
to abstain from sex than other students and no 
better protected from teen pregnancy, STIs, and 
HIV.21


While health disparities 
are multi-faceted and 
embedded in our society, 
schools cannot improve 
academic achievement until 
they begin to address these 
disparities and help assist 
youth to succeed in school. 







Providing comPreHenSive Sex 
education HelPS StudentS acHieve 
academic SucceSS 
Schools have a vested interest in keeping stu-
dents healthy: by doing so, they help students get 
higher grades and attain their academic goals. 
Students who are involved in pregnancy or ex-
perience STIs or HIV face major obstacles to aca-
demic success, but schools have the opportunity 
to help students avoid these barriers to success. 
Comprehensive sex education helps students pro-
tect their sexual health and avoid these negative 
outcomes. By providing comprehensive sex edu-
cation programs, schools support student health 
and foster their academic achievement. 


Written by Emily Bridges, MLS, and Sue Alford, MLS


Advocates for Youth © August 2010
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miSSion   
Established in 1980 as the Center for Population Options, Advocates for Youth champions efforts to 
help young people make informed and responsible decisions about their reproductive and sexual 
health. Advocates believes it can best serve the field by boldly advocating for a more positive and 
realistic approach to adolescent sexual health. 


our viSion: tHe 3rS
Advocates for Youth envisions a society that views sexuality as normal and healthy and treats 
young people as a valuable resource. 


The core values of Rights. Respect. Responsibility.® (3Rs) animate this vision: 


RIGHTS: Youth have the right to accurate and complete sexual health information, confidential 
reproductive and sexual health services, and a secure stake in the future. 


RESPECT: Youth deserve respect. Valuing young people means involving them in the design, imple-
mentation and evaluation of programs and policies that affect their health and well-being. 


RESPONSIBILITY: Society has the responsibility to provide young people with the tools they need 
to safeguard their sexual health, and young people have the responsibility to protect themselves 
from too-early childbearing and sexually transmitted infections (STIs), including HIV.


Some related PublicationS from advocateS for YoutH


Contraceptive Access at School-Based Health Centers: Three Case Studies


Teens and Emergency Contraceptive Pills: Issues for Health Care Providers & Educators


Integrating Efforts to Prevent HIV, Other STIs, and Pregnancy among Teens


The School-Linked Health Center: A Promising Model of Community-Based Care for Adolescents


Mobilizing Communities for Change—The Youth to Youth for Healthy Life Project 


See the complete library of publications at www.advocatesforyouth.org/publications







