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Preface

This report raises essential questions about the 
negative effects of abstinence-only programs. 
abstinence-only programs have received over  
$1.5 billion in federal funding, yet these programs 
are often based on ideology, not science, and contain 
inaccurate and biased information.

In 2004, I asked my staff to evaluate the content of 
curricula used in federally funded abstinence-only 
programs. The bush administration had dramatically 
increased federal funding for abstinence-only programs, 
and I was concerned that taxpayer money was being spent 
on programs that had not been shown to be effective. 

The false and misleading statements identified in the 
majority of these curricula should concern anyone 
who cares about gender and health. 

a number of the curricula we reviewed treated 
stereotypes about girls and boys as scientific fact. 
one curriculum taught that women need “financial 
support,” while men need “admiration.” another 
instructed participants that: “women gauge their 
happiness and judge their success on their 
relationships. men’s happiness and success hinge  
on their accomplishments.”

what’s more, many of the curricula contained 
inaccurate statements about crucial health issues such 
as HIV, cervical cancer, and contraception. young 
women are impacted by this misinformation in 
multiple ways—and ill-served by the corresponding 
lack of comprehensive information. These curricula, 
and similarly flawed programs, continue to be taught 
in our schools nationwide. 

These findings make clear why this report from  
Legal momentum, the Harvard Law School’s 
Human rights program, and the Harvard School  
of public Health’s program on International Health 
and Human rights is so important. an in-depth 
exploration of the relationship between abstinence-
only education and girls’ health and well-being, the 
report raises important questions about the effect of 
these programs both domestically and internationally. 
I recommend it to all who are involved in discussions 
of sex education policy, from school boards to  
federal policymakers. 

January 2008

U.S. Representative Henry A. Waxman, Chair, 
Committee on Oversight and Government Reform





Executive Summary

In September 2006, Legal momentum, in partnership 
with the Human rights program at Harvard Law 
School and the program on International Health and 
Human rights at the Harvard School of public 
Health, convened a roundtable of experts from a 
range of disciplines to discuss abstinence-only 
programs and their particular impact on women and 
girls. The daylong meeting was prompted by the 
dramatic increase in federal funding for these 
programs and the growing evidence that they are 
ineffective at best, and harmful at worst. 

This report is the outgrowth of that meeting. It 
draws on the work of the experts who took part  
in the roundtable, broader academic research,  
and Legal momentum’s original research into the 
history, funding, and implementation of abstinence-
only programs. This volume provides the most 
comprehensive report to date on the abstinence-only 
movement, and is the first extended inquiry into the 
gender harms of this approach to sexuality education.

The report begins by presenting the three major 
abstinence-only funding streams and reveals the 
political motivations behind their creation and the 

conservative ideology underlying their guidelines. 
The law that governs federally funded abstinence-
only programs requires them to teach that sex 
outside marriage, at any age and under any 
circumstances, is inherently dangerous and wrong. 
abstaining from sexual activity until heterosexual 
marriage is presented as the only effective and 
acceptable way to prevent unwanted pregnancy and 
StIs (sexually transmitted infections). 

The report describes how, despite consistent evidence 
demonstrating the ineffectiveness of abstinence-only 
programs, as well as mounting evidence of their 
harmful effects, these programs continue to receive 
unprecedented and increasing levels of government 
funding each year. over $1.5 billion in federal and 
state funding has been allocated for abstinence-only 
programs since they began in 1982, and funding has 
skyrocketed under the bush administration. 

chapter 2 documents how government resources  
are increasingly being allocated to inexperienced, 
ideologically motivated, conservative, and anti-
abortion groups while, in contrast, comprehensive 
sex education programs have been effectively 
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precluded from federal funding. The serious negative 
public health consequences, particularly for women 
and girls, are examined in depth. for example, there 
is substantial reliable evidence that abstinence-only 
programs fail to persuade young people to abstain 
from sex until marriage. when youth schooled by 
abstinence-only programs do become sexually active, 
the programs’ anti-condom messages may actually 
discourage them from practicing safe sex, making 
the negative information the programs offer about 
contraception and disease prevention particularly 
dangerous. Such messages deny young people the 
opportunity to receive vital education to protect their 
health and well-being and, in particular, impede 
girls’ ability to avoid unwanted pregnancy and StIs 
to which they are more biologically susceptible. 

chapter 3 examines the particular harms abstinence-
only programs cause to women and girls. by using 
biased and misleading information, employing scare 
tactics aimed at young women, and promoting a 
view of human sexuality and relationships that 
presents gender stereotypes as truth and homophobic 
sentiments as fact, abstinence-only programs 
particularly target women and girls. The report 
exposes how abstinence-only curricula frequently 
employ outdated gender stereotypes, portraying girls 
as naturally chaste and casting them as the 
gatekeepers of rampant male sexuality. by making 
sex education into abstinence education, abstinence-
only programs fail to genuinely address critical issues 
such as sexual behavior, sexual orientation, and 

sexual violence or coercion. moreover, abstinence-
only programs violate women’s and girls’ human 
rights by denying them critical reproductive health 
information.

turning to the worldwide picture, chapter 4 
considers how the U.S. exports its abstinence-only 
agenda to the detriment of women and girls 
internationally. although the president’s emergency 
plan for aIdS relief (pepfar), launched by 
president bush in 2003, has the laudable goal of 
funding HIV/aIdS prevention and treatment, its 
rigid emphasis on abstinence-only programs has 
dangerous consequences. for example, by promoting 
abstinence and marriage as guaranteed protection 
from the virus in cultures where the very structure of 
marriage is based on gender inequality, pepfar 
programs deprive women and girls of prevention 
strategies that are, literally, lifesaving.

abstinence-only programs in the U.S. and worldwide 
are facing increasing scrutiny by state and national 
governments, public health experts, women’s rights 
advocates, the human rights community, and 
concerned parents and teens. The report concludes by 
looking ahead and surveying efforts nationwide to 
stop federal and state governments from funding 
such ineffective and dangerous programs and instead 
focus on ensuring that young people receive accurate 
and complete sexual and reproductive health 
information and services. 



Introduction

Legal momentum, in partnership with the  
Human rights project at Harvard Law School  
and the program on International Health and 
Human rights at the Harvard School of public 
Health, convened a roundtable on abstinence-only 
programs on September 29, 2006, at the Harvard 
Law School. The roundtable brought together  
experts from a wide range of disciplines to consider 
the impact of abstinence-only programs on women 
and girls.

while many organizations and individuals have 
denounced abstinence-only programs as harmful, 
few have focused on the specific impact these programs 
have on young women. This roundtable brought 
together participants of diverse backgrounds for the 
purpose of examining abstinence-only education with 
gender specifically in mind. The ensuing discussion 
made clear that although abstinence-only programs 
appear to be gender-neutral—on the surface they 
apply equally to girls and boys—in practice they 
have harmful, differential effects on women and 
girls, both in the U.S. and internationally.

The roundtable discussion raised a number of  
issues, including: 

•  how abstinence-only programs censor truthful  
and practical information about sexuality, 
contraception, and abortion, and thereby 
particularly subject women and girls to the  
risk of unintended pregnancy and put them  
at greater risk of contracting sexually transmitted  
infections (StIs);

•  how abstinence-only programs teach gender 
stereotypes that negatively affect adolescents’  
sexual development and their adult relationships 
later in life;

•  how programs that feature incomplete or 
misleading information on preventing HIV/aIdS, 
StIs, and pregnancy impact public health, 
particularly for at-risk individuals; 
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•  how abstinence-only programs and policies conflict 
with human rights norms and endanger the rights 
and well-being of individuals and groups, 
particularly Lgbt (lesbian, gay, bisexual, 
transgender) individuals; 

•  how effective alternatives to abstinence-only 
programs and policies could be designed and 
implemented.

 
as the above list illustrates, the need for accurate, 
effective, and high-quality sexuality education, free 
from the bias and political ideology that drives 
abstinence-only programs, is clear. teenagers need 
honest and comprehensive information about the 

risks of sexual activity—and how to responsibly 
handle those risks when they do decide to become 
sexually active. young women and girls in particular 
need to be empowered with positive messages and 
accurate information that give them the confidence 
and ability to make healthy and informed sexual and 
relationship choices throughout their lives. 

a goal of this report is to begin making more of 
these positive messages possible by exposing the 
harmful messages of abstinence-only education. 
exposing these harms takes us in a new and essential 
direction in educating our youth about their 
reproductive and sexual health. 



CHApteR 1

Abstinence-Only 
Funding and History
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Despite mounting evidence of the harmful effects of abstinence-only programs 
and consistent evidence demonstrating their ineffectiveness, government funding 
for these programs continues at unprecedented levels. Over $1.5 billion has been 
allocated for federal abstinence-only programs since 1982, the year they first 
became eligible for federal funding. Federal funding has skyrocketed under the 
Bush administration through the creation of new funding streams that 
specifically invite applications from religious organizations. In addition, the 
federal government has placed greater restrictions on what can be taught in sex 
education programs, effectively precluding comprehensive sex education 
programs from funding because they provide information on using contraception. 
Comprehensive sex education programs are also ineligible for funding because 
they will generally not implement aspects of the federal funding definition that 
stigmatize all sexual activity outside of heterosexual marriage. As a result, more 
and more federal grant money is going to pay for abstinence-only education 
instead and these government resources are increasingly being allocated to 
inexperienced, politically motivated, conservative, and anti-abortion groups. 

There are three primary federal funding streams that have expanded since 2000 
and that continue to fund these programs: The Adolescent Family Life Act, 
Title V, and the Community-Based Abstinence Education Program.



Adolescent Family Life Act (AFLA)

The first abstinence-only funding program, the 
adolescent family Life act (afLa), resulted from 
opposition to the title x family planning program, 
the federal program that funds contraception and 
other reproductive health care—though not 
abortion—with priority given to low-income persons. 
opponents of title x claimed that there should be 
equal funding for programs that promoted chastity 
and adoption, claiming that title x undermined 
“family values,” promoted abortion, and encouraged 
adolescent sexual activity by educating youth about 
contraceptive use.1 with Senators orrin Hatch (r-
Ut) and Jeremiah denton (r-aL) as prominent 
proponents of afLa, the act was quietly signed into 
law by president ronald reagan in 1981 without 
floor votes or hearings in either house, but as part of 
the omnibus budget reconciliation act. In fiscal 
year 2007, afLa provided $13 million in 
abstinence-only funding. 

although afLa is today the smallest of the three 
major federal abstinence-only funding streams, it 
established a legislative and ideological precedent for 
abstinence-only funding and created the initial 
infrastructure for the abstinence-only funding 
explosion that would begin in the late 1990s. afLa 

incorporates conservative notions of morality—for 
example, requiring that funds be granted only to 
programs and projects that do not perform abortions, 
provide abortion referrals, or advocate, promote, or 
encourage abortion in any way.2 consequently, 
afLa funding for teen pregnancy prevention 
projects has been awarded primarily to anti-abortion 
conservative and religious groups, many of which 
also oppose contraception. 

title v

despite its pronounced ideological bent, afLa was 
perceived by many on the far right to have loopholes 
and, as a result, in 1996 a new, stricter abstinence-
only funding stream was created. The temporary 
assistance to needy families act (tanf), 
commonly known as welfare reform, contained  
title V of the Social Security act, establishing a  
new funding stream to provide grants to states for 
abstinence-only programs aimed at young people.3 

as with afLa, title V’s conservative supporters, 
including Senators rick Santorum (r-pa) and Lauch 
faircloth (r-nc), intended this program to counter 
comprehensive sex education efforts. every year since 
1998, $50 million in title V federal funds has been 
allocated directly to state governments. States that 
accept these funds must match every four federal 
dollars with three state dollars, bringing funding for 
these programs to a consistent annual total of $87.5 
million.4 State governments are responsible (through 
the state department of health or other appropriate 
state mechanisms) for using the funds either for 
media campaigns and other activities or for 
distributing funds to sub-grantees, who are generally 
community-based organizations or schools.5

The most controversial and far-reaching component 
of title V is its eight-point definition of “abstinence 
education.” all programs that receive title V funds 
must adhere to this definition to be eligible for 
funding. The definition contains moral directives 
that severely restrict program content. for example, 
programs must teach that “a mutually faithful 
monogamous relationship in the context of marriage 
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is the expected standard of human sexual activity.”6 
The eight-point definition also requires recipients to 
teach that “sexual activity outside of the context of 
marriage is likely to have harmful psychological and 
physical effects.”7

title V initially did not require funded programs to 
emphasize all eight points, though programs were 
prohibited from directly contradicting any of them. 
Thus, in practice, many states chose to emphasize the 
less controversial provisions to the exclusion of 
others—and to the chagrin of abstinence-only 
advocates.8 In response, in 2000 the department of 
Health and Human Services changed the guidelines 
to require recipients to promote all aspects of the 
eight-point definition equally.9

Though the types of groups and activities funded by 
title V vary greatly by state, over 900 programs 
nationwide have received title V funds. every state, 
with the exception of california, has accepted title 
V funds at some point.10 as of early 2008, 15 states 
had rejected title V funding: california, colorado, 

connecticut, maine, massachusetts, michigan, 
minnesota, montana, new Jersey, new mexico, 
new york, ohio, rhode Island, Virginia, and 
wisconsin. previously, new mexico had restricted its  
title V programs to students in grade six and 
below.11 Several additional states are poised to  
reject title V funding in the near future.

In 2006, new title V guidelines dramatically 
expanded the age range programs could target. 
abstinence-only programs, previously aimed at 
adolescents aged 15–19, may now target 12–29-  
year-olds. This expansion in the age range has led  
to an expansion in the program’s goals. warning  
that “contrary to popular opinion, the highest rates 
of out-of-wedlock births occur among women in 
their twenties, not among teens,” the new title V 
guidelines contain a markedly stronger element of 
heterosexual marriage promotion.12 title V’s goal is 
thus no longer simply to promote abstinence for 
teenagers, but to attempt to reverse decades-long 
trends in adult sexual behavior.13 
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Community-Based  
Abstinence education (CBAe) 

In 2000, the largest and most controversial 
abstinence-only funding stream was created: the 
community-based abstinence education (cbae) 
program, originally called Special projects of 
regional and national Significance (SpranS). 
cbae entirely bypasses the state’s role in selecting 
funding recipients and instead awards federal grants 
directly to organizations that provide abstinence-only 
programs targeting young people ages 12–18.  

to receive funding, programs are required to 
emphasize all of the eight components of the  
title V abstinence education definition. In fiscal  
year 2007, cbae provided abstinence-only programs 
with $109 million in funding, with much of that 
money awarded to religious organizations or small 
non-profit groups whose budgets are funded by 
abstinence-only grants almost entirely of federal 
abstinence-only funding.14

 
cbae-funded programs are technically permitted to 
provide some extremely limited information about 
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The Federal Definition of Abstinence-
Only-Until-Marriage Programs

for the purposes of this section, the term “abstinence education” means an educational or motivational 
program which:

 a.  has as its exclusive purpose teaching the social, psychological, and health gains to be  
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 transmitted diseases, and other associated health problems;

 d.  teaches that a mutually faithful monogamous relationship in [the] context of marriage is 
the expected standard of sexual activity;

 e.  teaches that sexual activity outside of the context of marriage is likely to have harmful 
psychological and physical effects;

 f.  teaches that bearing children out-of-wedlock is likely to have harmful consequences for the 
child, the child’s parents, and society; 

 g.  teaches young people how to reject sexual 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.

42 U.S.c. § 710 (2000 & Supp. III 2003)



contraceptives, but their primary message must 
remain one of abstinence-only. In practice, these 
programs generally present little or no positive 
information about contraception, focusing instead 
only on contraceptive failure rates while grossly 
exaggerating those rates. any distribution or 
demonstration of contraceptives, or instruction in 
their use, is explicitly prohibited by cbae guidelines. 
These guidelines also encourage programs to teach 
students that “males and females may view sex, 
intimacy, and commitment differently,” and thus 
serve to promulgate harmful gender stereotypes.15

Like title V, cbae also contains a strong element of 
marriage promotion. funded programs are expected 
to extol the psychological, physical, and economic 
benefits of marriage, with marriage defined explicitly 
in the statute as “only a legal union between one 
man and one woman as a husband and wife.”

16
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Abstinence-Only Funding
1982–2008*

*  Figures for 2008 represent the amount requested by the president. Chart includes federal 
allocations and matching funds Title V requires states to provide. Years 2004 and 2005 include 
additional federal earmarks. Some figures provided by SIECUS, and available at http://www.
nonewmoney.org.
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Domestic Abstinence-Only 
Programs in Practice
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The proliferation of abstinence-only programs has occurred at the same time 
that fewer young people are receiving comprehensive sex education and has had 
serious negative public health consequences. Many of the groups receiving 
funding to implement abstinence-only programs are inexperienced and 
ideologically motivated organizations that frequently have ties to conservative 
religious groups. Anti-abortion organizations—so called crisis pregnancy 
centers, in particular—have benefited from abstinence-only funding. 

The strong ideological bent of the groups designing abstinence-only programs 
often leads them to disseminate scientifically inaccurate and misleading 
information about contraceptives, STIs, and abortion in order to promote 
dangerous gender stereotypes, and frequently to rely on scare tactics and 
homophobic sentiments to convey their message. As a result, the content of 
many programs is not only offensive, but also harmful to the young people who 
participate in them. Further, there is reliable evidence that abstinence-only programs 
fail to persuade young people to abstain from sex until marriage. When 
abstinence-only-educated youth do become sexually active, the programs’ anti-
condom messages may actually discourage them from practicing safe sex, making 
the negative information the programs offer about contraception particularly 
worrisome, and particularly dangerous to these miseducated youth.



Abstinence-Only programs  
Have Been proven ineffective

conclusive evidence shows that, despite the $1.5 
billion of federal and state funds that have been 
poured into abstinence-only education, these 
programs are ineffective at persuading adolescents  
to remain abstinent until marriage. In april 2007, 
mathematica research published a congressionally 
mandated in-depth study of four federally funded 
abstinence-only programs for teenagers. The study 
found that abstinence education not only is 
ineffective, but may actually be harmful to young 
people. The study found that students who 
participated in an abstinence-only program were  
just as likely to have sex by age 16 and have as  
many sexual partners as students who did not  
take an abstinence-only class.17 The mathematica 
study was only the most recent one to find that 
abstinence-only programs simply do not work.
 
In october 2002, the national campaign to prevent 
teen and Unplanned pregnancy released a study by 
respected researcher douglas Kirby, ph.d., titled 
“do abstinence-only programs delay the Initiation 
of Sex among young people and reduce teen 
pregnancy?” The study was a response to a report 

issued by the Heritage foundation that purportedly 
found that abstinence-only programs were proven 
effective in reducing sexual activity among teenagers. 
The Kirby study extensively analyzed the 10 
programs evaluated by the Heritage report and 
concluded that there was not sufficient credible 
evidence to conclude that the abstinence programs 
successfully delayed sexual activity among 
teenagers.18 This study, recently updated and 
expanded by the nonpartisan national campaign to 
prevent teen and Unplanned pregnancy, likewise 
found that abstinence-only programs had little 
positive impact, particularly when contrasted with 
more comprehensive sex education programs.19

a 2004 evaluation of minnesota’s $5 million title 
V–funded education now and babies Later 
(enabL) abstinence-only program found that rates 
of sexual activity among students enrolled in 
abstinence-only education actually increased. among 
junior high school students, the rate of sexual activity 
jumped from 5.8% to 12.4%.20 

additional reliable research has shown that even if 
some abstinence-only programs do temporarily delay 
sexual activity, they result in greater long-term harm. 
a 2005 study of young people who had taken 
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“
”

Because we didn’t have accurate information about what  
was healthy and what wasn’t, i endured some awful situa-
tions because i didn’t know the difference. We didn’t talk 
about respect, boundaries, and sexual communication. 
So the myth of ‘boys push and girls resist’ informed 
everything. We never talked about consent because with 
abstinence curriculum you shouldn’t consent.

Erin • Abstinence-only program participant from Oregon



virginity pledges, a feature of many abstinence-only 
programs, found that although those who took the 
pledge delayed their sexual debut slightly, they did 
not wait until marriage to have sex. further, pledgers 
were less likely to use condoms and get tested for 
StIs than non-pledgers once they did begin to 
engage in sexual activity.21

These results are especially distressing because young 
people’s need for accurate and comprehensive 
sexuality information is clear. research shows that 
the vast majority of people do not wait until marriage 
to have sex: by age 44, 95% of people have had sex 
before marriage.22 Thus, even if some abstinence-only 
programs succeed in convincing young adults to 
delay having sex for a year or two, such programs 
still overwhelmingly fail in their goal of abstinence 
until marriage. meanwhile, young women and men 
remain ignorant about critical sexual health issues, 
and pay the price with their own health and lives.

public Health Concerns

abstinence-only programs rest on the pretext that 
young men and women will never have sex during 
the average 12–15 years between puberty and 
heterosexual marriage. Thus, they actively deprive 
young people of information they need to avoid the 
adverse consequences of sexuality during these critical 
years of young adulthood. even those few individuals 
who remain abstinent until marriage are left with no 
tools with which to communicate with their partners 
about sexual issues or to go about intelligently 
planning their families once they do marry.

by keeping young people ignorant about their 
sexual and reproductive health, abstinence-only 
programming endangers them, putting them at 
unnecessary risk of StIs by refusing to educate 
them about safe sex; it particularly endangers 
young women, leaving them unable to take control 
of their own reproductive freedom by failing to 
provide information about contraception. but these 
needless risks are not faced by these young adults 
alone: Sexuality education is a major public health 
concern. In the U.S., people under the age of 25 are 
the fastest-growing category of new HIV infections; 
young minority women are particularly at risk of 
contracting the disease. additionally, 9.1 million 
cases of sexually transmitted infections occur each 
year among persons ages 15 through 24.23 more 
than 800,000 pregnancies occur each year among 
persons ages 15 through 19, a substantial number of 
which are unplanned.24 In 2001, for example, 49% 
of pregnancies in the U.S. were unintended.25 many 
of these unplanned pregnancies happen to teenage 
girls, and a number of them end in abortion.26 as 
these statistics suggest, abstinence-only programs 
fail to address the reality of young people’s lives, and 
therefore jeopardize their health. In so doing, they 
threaten to create a public health crisis. 
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politicizing public Health 

The explosion of abstinence-only programs has  
also further politicized public health. In 2002,  
the centers for disease control and prevention 
(“cdc”) was apparently pressured to remove 
information from its website that did not support an 
abstinence-only message. This information, which 
stated the effectiveness of condom use in preventing 
the transmission of HIV, and noted that abortion 
does not increase the risk of breast cancer, was 
removed after rep. chris Smith (r-nJ) wrote a letter 
of protest to Secretary of Health and Human 
Services tommy Thompson.27 In may 2006, the 
cdc was again pressured to support an abstinence-
only message. two highly regarded experts were 
removed from a cdc panel at the 2006 national 
Std prevention conference. They were replaced 
with staunch pro abstinence-only activists eric 
walsh and patricia Sulak in response to protests from 
rep. mark Souder (r-In), who felt the original 
panel had been biased against an abstinence-only 
approach.28 tellingly, the panel’s original title, “are 
abstinence-only-Until-marriage programs a Threat 
to public Health?” was changed to “public Health 
Strategies of abstinence programs for youth.”

Stigmatizing LGBt Youth and Families

abstinence-only programs also deliberately stigmatize 
Lgbt (lesbian, gay, bisexual, transgender) youth and 
families. These programs are required by the federal 
funding guidelines to instruct students that 

heterosexual marriage is the “expected standard” for 
sexuality, and that having sexual relationships or 
children outside of marriage is harmful. perpetuating 
such prejudice is damaging to teens who identify as 
Lgbt or are struggling with their sexuality, and to 
children in Lgbt-headed families. In addition, 
many abstinence-only programs conflate being gay 
with being HIV-positive, diseased, or disease-prone. 
negative portrayals of homosexuality in abstinence-
only programs can contribute to school harassment 
and violence as well as to discrimination against 
Lgbt youth. more broadly, they send the message 
to young adults that discrimination against Lgbt 
individuals is acceptable, thus implicitly (and often 
explicitly) undermining state and local anti-
discrimination laws. 

The stigmatization of homosexuality in abstinence-
only education is no accident. because the federal 
abstinence-only funding definition requires funded 
programs to emphasize that a “mutually faithful 
relationship in the context of marriage is the 
expected standard of human sexual activity” and to 
emphasize the “harmful psychological and physical 
effects” of sexual activity outside of marriage, funded 
programs must either avoid the issue of 
homosexuality entirely or treat it negatively. 
consequently, heterosexuality is often presented as 
the only legitimate sexual orientation. I’m in Charge 
of the FACTS, a federally funded abstinence-only 
curriculum, tells students:
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Sexual identity is not fully established 
until the late teens or early twenties. 
Sexual abstinence for both heterosexual 
and homosexual teens is the recommen-
dation. young persons may sense 
affection and even infatuation for a 
member of the same-sex. This is not 
the same as “being” a homosexual. 
any same sex “sexual experimentation” 
can be confusing to a young person 
and should be strongly discouraged.29 

Such views invalidate an important part of an 
individual’s identity by implying that Lgbt 
individuals are just “confused” heterosexuals. for 
youth who are questioning their sexuality or who 
openly identify as Lgbt, these programs are 
particularly damaging. 

abstinence-only programs and materials that do 
address sexuality often explicitly stigmatize Lgbt 
youth. The abstinence clearinghouse, a federally 
funded resource provider for abstinence-only 
educators, instructs teachers:

research shows that homosexuality is 
not a healthy alternative for males or 
females. The male and female body 
are not anatomically suited to 
accommodate sexual relations with 
members of the same sex.30

 
This rhetoric is especially dangerous because it 
contributes to homophobic attitudes and a school 
environment likely already hostile to Lgbt youth. 

finally, federal guidelines approve of sex only within 
marriage, at a time when same-sex marriage is legally 
recognized in only one state. The emphasis on 
marriage as the only acceptable context for adult 
sexual expression ignores the needs of those women 
and men who identify as Lgbt and therefore cannot 
legally marry their partners. 

Disparaging Single parents and Children 
Born Outside of Marriage

The emphasis on marriage in abstinence-only 
curricula also has a detrimental impact on the 
millions of children born and raised outside of 
marital relationships. Under federal law, funded 
programs must teach that bearing children out of 
wedlock is harmful to children, parents, and 
families, and that a monogamous relationship in the 
context of marriage is the only acceptable expression 
of human sexuality. 

This rhetoric is of no minor concern. In 2004, 35% 
of all births were to unmarried parents. The federal 
abstinence-only funding definition sends a clear 
message about these children, stating: “bearing 
children out of wedlock is likely to have harmful 
consequences for the child, the child’s parents, and 
society.”31 This immediately stigmatizes the millions 
of children born to unwed parents, teaching them 
that their very existence is bad for society, and that 
their parents were wrong to have them. 

moreover, in the past decade, the percentage of 
children living with both parents has dropped, while 
the percentage living in single-parent households has 
increased. by 2006, nearly one-quarter (23%) of 
children lived with only their mothers, 5% lived with 
only their fathers, and 5% lived with neither of their 
parents. many children in the 12.2 million single-
parent families in the U.S. live with or have 
overnight visits from a parent’s boyfriend or 
girlfriend. Sixteen percent of children living with 
single fathers and 10% of children living with single 
mothers also lived with their parent’s cohabiting 
partner. out of all children ages 0–17, 4.2 million 
(6%) lived with a parent or parents who were 
cohabiting. The funding definition stigmatizes all of 
these families and relationships by declaring that 
monogamy is the “expected standard” and that any 
sex outside of marriage is likely to be harmful. 

older children in particular are likely to be aware 
that their single parent has a sexual relationship with 
another adult. Thus in any classroom where 
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abstinence-only programs are being taught there are 
almost certainly students with unmarried parents. 
yet, under the mandate of federal law, these single-
parent families must be portrayed in abstinence-only 
education as aberrant and harmful. The extent of the 
harm to children’s respect for themselves and their 
parents from this condemnation and shame is 
unknown. 

program Content is Harmful  
and Misleading

a close examination of the content of federally 
funded abstinence-only programs demonstrates some 
of the real harm these programs cause. The funding 
restrictions and the religious or political agendas of 
the majority of funding recipients result in curricula 
that discourage condom use, censor and distort 
reproductive health information, impede efforts to 
prevent teen pregnancy, and politicize public health 
policies. a 2004 review prepared by the U.S. House 
of representatives committee on government 
reform (minority Staff) for rep. Henry a. waxman 
(d-ca) of 13 widely used curricula in federally 
funded abstinence-only programs found that 11 of 
these curricula treat gender stereotypes as “scientific 
fact” and contain major errors or misleading 
information about the effectiveness of contraceptives, 
abortion, and the risks of sexual activity.32 

Discouraging Condom Use

federally funded abstinence-only programs are 
prohibited from encouraging contraceptive use or 
providing balanced information about contraception. 
as a result, these programs frequently rely on 
distorted contraceptive failure rates in a misguided 
attempt to discourage young people from engaging 
in sexual activity. by discouraging condom use and 
disparaging the idea of safer sex, abstinence-only 
programs jeopardize sexual and reproductive health. 

for example, Choosing the Best, a federally funded 
abstinence-only curriculum, tells students:

research shows that condoms fail an 
average of 14 percent of the time in 
preventing pregnancy. This means if a 
teen uses condoms for birth control 
during four years of high school, they 
will experience a cumulative failure 
rate of more than 50 percent.33 

In actuality, if a condom is used correctly during 
every instance of sexual activity, the pregnancy 
prevention failure rate is only 3% over a one-year 
period (the perfect-use failure rate), though if a 
condom is not used correctly or is not used during 
every instance of sexual activity the failure rate 
ranges between 10% and 14% (the typical-use failure 
rate).34 Choosing the Best does not explain the 
difference between perfect-use and user failure rates. 
Its 50% “cumulative failure rate” represents a 
fundamental misunderstanding of statistics and 
grossly exaggerates both perfect-use and user failure 
rates over a four-year period. 

misleading statistics not only misinform students but 
also have the alarming effect of discouraging already 
sexually active youth from practicing safe sex. one 
curriculum tells students “there is no such thing as 
‘safe’ or ‘safer’ premarital sex,”35 while another 
rhetorically asks, “could condoms be just another 
stupid idea?”36 Unsurprisingly, according to the april 
2007 mathematica research study, students who 
participated in an abstinence-only program were 
more likely than students in comprehensive sex 
education to incorrectly believe that condoms are 
ineffective in preventing the transmission of an StI, 
including HIV.37 fortunately, students were still 
using condoms but this negative attitude may affect 
their behavior over time. 

Censoring and Distorting  
Reproductive Health Information

Such abstinence-only programs frequently lack basic 
biological and reproductive health information. 
abstinence-only programs often consider basic 
biology as oversexualized and prefer to withhold 
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information about students’ own bodies and 
development. for example, abstinence 
clearinghouse recommends against including 
detailed anatomical diagrams or pictures in curricula 
and states that “diagrams of internal organs are 
acceptable, but images or pictures of external 
genitalia in any form, whether diseased or healthy, 
can be detrimental to the health of young men and 
women’s minds.”38 There is no evidence to support 
this claim. 

when programs do contain anatomical information, 
it often focuses on the female body, turning it into a 
treacherous and terrifying place through a fear-based 
portrayal of sexual activity and StIs. females, rather 
than males, are disproportionately portrayed as the 
victims of StIs and infertility is a commonly cited 
consequence of sex outside of marriage.39 The 
potential consequences of StIs for women are often 
deliberately exaggerated and treatment information 
withheld. 

what these curricula often fail to discuss is how 
most StIs can easily be prevented and cured or 
treated. The importance of condom use and early 
detection to preserve women’s health is rarely, if ever, 
mentioned. This approach reinforces the stigma 

associated with StIs and can discourage students 
from getting tested or seeking medical attention. 

Impeding Efforts to Prevent Teen Pregnancy

despite a steady decrease in teen births since the 
1990s, the U.S. still has the highest teen pregnancy 
rate in the industrialized world. moreover, 
preliminary data for 2006 indicate a 3% rise in the 
teenage birthrate, the first such increase since 1991.40 
approximately 750,000 teenage girls become 
pregnant each year,41 and nearly one-third of all 
american women will become pregnant by age 20.42 
teen mothers are more likely to be economically 
disadvantaged than their peers who do not bear 
children43 and are less likely to complete their 
schooling and take advantage of better work 
opportunities.44 teen pregnancy and teen births also 
place a tremendous financial burden on the rest of 
society. The national campaign to prevent teen 
pregnancy estimates that teen pregnancy costs U.S. 
taxpayers at least $9.1 billion every year.45 

The steadily declining teen birthrate is most likely 
attributable to increased contraceptive use by 
sexually active teens.46 to continue this progress, it is 
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Multiple critiques can be leveled at abstinence-only 
education.  While evidence of efficacy is lacking, evidence 
of harm in multiple sectors is available in abundance. The 
promotion of abstinence as a sole option for adolescents 
is causing harm to sex education in schools, to other vital 
public health and foreign aid programs, and to human 
rights of youth.

John Santelli • Chair of the Heilbrunn Department of 
Population and Family Health at Columbia University’s 
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critical that young people learn about the proper use 
of contraceptives before they begin to engage in 
sexual activity. young women ages 15–19 who do not 
use a contraceptive method at first sex are twice as 
likely to become teen mothers as are teenagers who 
do use contraceptives at first sex.47 contraceptive use 
at first sex is a fairly reliable indicator of later 
contraceptive use; therefore, if young people are 
educated about and encouraged to engage in safe 
sexual practices early on, they are likely to continue 
these practices throughout their lives.48 yet 
abstinence-only programs deliberately withhold 
contraception information, wrongly believing such 
information will confuse teenagers and encourage 
sexual activity. 

Funding is Funneled to inexperienced, Faith-
Based, and Biased Organizations 

Religious Organizations

The groups being funded to produce and teach 
abstinence-only programs are often religious and 
overwhelmingly christian. Indeed, president bush 
acknowledged that he envisioned a large role for 
religious organizations in providing abstinence-only 
education.49 president bush’s vision seems to have 
been realized. catholic charities of buffalo, metro 
atlanta youth for christ, Jericho ministries, a 
woman’s place ministries, and wedgwood christian 
Services are just a few of the religious organizations 
receiving abstinence-only funding. more than 20% 
of the organizations funded by the cbae program 
are faith-based, and of those, the majority are 
christian.50 many of these groups receive multi-year, 
automatically renewed grants of several hundred 
thousand dollars with very little federal oversight. 
although federal law prohibits these programs from 
promoting overtly religious messages or religious 
viewpoints, in practice the lack of federal oversight 
has resulted in several programs that do promote 
religious messages in their abstinence-only 
curricula.51

Crisis Pregnancy Centers (Fake Abortion Clinics)

There are close ties between the abstinence-only 
movement and the anti-abortion movement. crisis 
pregnancy centers (cpcs) are fake abortion clinics 
that employ misinformation and scare tactics to 
dissuade women from terminating their pregnancies. 
Heritage community Services, why know, and 
numerous other federally funded abstinence-only 
programs and curricula began inside crisis pregnancy 
centers. In addition, the leaders of the abstinence-
only movement are often also a key part of the anti-
abortion movement. one such example is Leslee 
Unruh, the founder of the federally funded 
abstinence clearinghouse, an organization that, 
serves as a networking community for abstinence 
leaders and supporters. ms. Unruh was also a key 
organizer of the failed campaign to ban abortion  
in South dakota in 2006, and she runs a crisis 
pregnancy center named alpha center in that state. 

In late 2006, president bush made his dedication to 
increasing funding for abstinence-only education 
abundantly clear when he appointed dr. eric 
Keroack to head the U.S. office of population 
affairs, the office responsible for distributing title x 
family planning funds.52 dr. Keroack previously had 
been the medical director of the anti-abortion crisis 
pregnancy center a woman’s concern, which had 
received over $1.5 million in federal abstinence-only 
funding. dr. Keroack was also an outspoken 
opponent of contraception, abortion, and premarital 
sex.53 

The close ties between the abstinence-only and anti-
abortion movements have resulted in programs that 
contain inaccurate information aimed at denying 
women the opportunity and ability to make 
informed decisions about their own reproductive 
health.54 cpcs deliberately portray themselves as 
providing full reproductive health care when in 
practice they provide little if any medical treatment; 
the vast majority are not qualified to provide any 
reproductive health care at all, including 
contraception, pap smears, or even prenatal care. 
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Instead, a cpc’s sole purpose usually is to discourage 
women from seeking abortions. an estimated $130 
million in federal abstinence-only funding has been 
granted to crisis pregnancy centers since 1982.55

The proliferation of cpcs is particularly harmful to 
low-income women and women of color, who often 
depend on freestanding clinics for contraceptives, 
pre- and post-natal care, pap smears, and other 
medical services.56 The cpcs are now attempting to 
exploit this unfortunate situation: a growing trend 
among crisis pregnancy centers, which previously 
focused on appealing to white, suburban women and 
teens, is now to specifically target urban 
communities of color.57 to gain credibility in 
african-american communities, which often view 
these centers with skepticism, crisis pregnancy 
centers have started approaching african-american 
community ministers and using a rhetoric of “black 
genocide” to gain support.58 The proliferation of 

these centers, and their use of scare tactics to 
discourage abortion, especially threatens the 
reproductive freedom of Latina and african- 
american women, who experience higher rates of 
unintended pregnancy as well as higher abortion 
rates than their white counterparts.59 

Overreliance on Federal Funding

many groups that receive federal funding to teach 
abstinence-only programs have little or no track 
record of providing social services and are heavily 
reliant on government grants. Heritage of maine, an 
organization founded in 2003, derived its entire 
2004 budget from federal abstinence-only grants, 
and in subsequent years Heritage affiliates similarly 
have received more than 90% of their annual 
budgets from such grants. even more established 
organizations still disproportionately depend on 
government funding for their annual budgets. free 
teens USa was established in the early 1980s, yet 
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99% of its 2004 budget was provided through 
abstinence-only funding. without copious federal 
funding, many of these groups would likely cease  
to exist. 

eroding Comprehensive Sex education 

Harmful abstinence-only programs have come at a 
great cost to teenagers and young adults. as a result 
of the federal government’s near-exclusive emphasis 
on abstinence-only education, comprehensive sex 
education has eroded nationwide. abstinence-only 
grantees and their programs are replacing 
experienced state-employed health educators and 
proven-successful comprehensive programs that 
previously provided complete and accurate sexual 
health information in public schools. funding for 
developing new comprehensive sex education 
programs is rare. 

while only 2% of U.S. high school teachers were 
teaching abstinence-only in 1988, 23% were doing 
so by 1999.60 research from 1999 shows that 35% of 
those schools with a requirement to teach sexuality 

education had a formal policy to teach abstinence-
only.61 cdc data for 2000 showed that only 21% of 
junior high school teachers and 55% of high school 
teachers actually gave instruction on the correct use 
of condoms.62 Though no more recent systematic 
research exists, the number of schools currently 
teaching abstinence-only is likely to have sharply 
increased given that federal funding for these 
programs has more than doubled since 2000. 

The proliferation of abstinence-only programs has 
had a chilling effect on educators. a Human rights 
watch report on abstinence-only programs in texas 
revealed that teachers lamented the strict limits 
imposed by the abstinence-only requirements, 
contrasting them with past comprehensive sex 
education policies, which allowed instructors to talk 
more freely about condoms and other contraceptive 
methods. educators interviewed by Human rights 
watch felt so limited by the constraints of 
abstinence-only education that several of them 
confessed that they felt that their jobs would be 
threatened if they chose to talk about condoms and 
contraceptives in an accurate or positive way.63
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i have found that many teachers feel severely limited  
by requirements to teach abstinence-only education and 
are concerned that this narrow approach ultimately puts 
their students’ health at risk. teachers reported that many 
students are surprisingly uninformed about sexual health 
topics, but hungry for honest and accurate information.

Susan Wilson • Sexuality Education Educator and Expert



CHApteR 3

Specific Harms 
to Women and Girls

Ov eRv ieW

Abstinence-only programs are taught to both male and female students. However, 
by depriving students of basic information about sexuality and contraceptives these 
programs have a particularly harsh impact on girls. Females disproportionately 
suffer the consequences of unprotected sexual activity, including STIs and 
unplanned pregnancies. These programs also often contain harmful and outdated 
gender stereotypes that cast women as the gatekeepers of aggressive male sexuality. 
The gender bias perpetuated by abstinence-only programs not only has tangible, 
negative effects on the physical health and psychological well-being of young 
women, but also undermines social ideals of gender equality. For women of color, 
the absence of accurate sexual health information is particularly damaging given 
the high rates of HIV infection in their communities, while the gender stereotypes 
promoted by the programs exacerbate racial as well as sexual inequalities. Finally, 
abstinence-only programs violate women and girls’ human rights.



Reinforcing Stereotypes

Curricula Promoting Harmful Gender Stereotypes

The gender stereotypes that abstinence-only  
curricula contain are particularly harmful to young 
women. abstinence-only curricula often portray  
girls as naturally chaste and boys as constantly 
struggling to control their rampant sexuality and 
raging hormones. often these stereotypes undermine 
female sexual decision-making as well as female 
achievement by invoking age-old myths. for example, 
one curriculum, Why kNOw, teaches that “women 
gauge their happiness and judge their success by their 
relationships” while “men’s happiness and success 
hinge on their accomplishments.”64 another 
curriculum, Facts and Reasons, claims that:

[i]n deciding to have intercourse, women 
are more likely than men to be in love, 
want a mutually satisfying relation-
ship, and are interested in what their 
partner feels and thinks…men, true to 
the stereotype, are more likely to engage 
in sex with a warning to the woman 
that there will be no commitment.65

a third curriculum, Choosing the Best, portrays these 
stereotypes as biological fact, asserting: “guys think 
so much more about sex because of testosterone.”66 

by minimizing male emotional needs and disregarding 
female sexual desire, abstinence-only curricula 
reinforce traditional gender roles and inhibit young 
men and women from articulating healthy feelings 
and needs. by oversimplifying and exaggerating 
gender differences, these programs miss an opportunity 
to transform gender stereotypes and to guide students 
to explore the complexity of their own emotions  
and experiences. 

because men are supposedly ruled by their 
hormones, abstinence-only programs also teach  
that women must act as the gatekeepers of these 
“uncontrollable” male sexual impulses. as the  
Why kNOw curriculum explains: 

because girls are usually more 
talkative, make eye contact more 
often than men, and love to dress in 
eye-catching ways, they may appear  
to be coming on to a guy when in 
reality they are just being friendly.  
to the male, however, he perceives 
that the girl wants him sexually. 
asking herself what signals she is 
sending could save both sexes a lot  
of heartache.67 

Likewise, Heritage Keepers’ curriculum warns:

females need to be careful with what 
they wear, because males are looking! 
The girl might be thinking fashion, 
while the boy is thinking sex. for this 
reason girls have an added responsibility 
to wear modest clothing that doesn’t 
invite lustful thoughts.68 

These texts ask girls constantly to monitor their own 
behavior and to be responsible for dressing in a way 
that ensures that male sexuality is kept in check. 
Their tone is condescending to both girls and boys, 
and fails to provide real guidance to teens about how 
they can develop healthy relationships of all kinds, 
whether sexual or not. 

most abstinence-only texts fail to meaningfully 
discuss rape, sexual assault, or coercion, and even 
fewer give guidance to victims of sexual violence. 
further, when responsibility for male sexual feeling 
is placed on young women and girls, it removes  
male responsibility and, in instances of sexual 
harassment and assault, harmfully blames the  
victim and excuses the perpetrator. moreover, there 
is no acknowledgement that some teens may not 
experience any sexual feelings, or may be attracted  
to members of the same sex.

many programs also perpetuate sexist and racist 
stereotypes about women of color. for example, “The 
choice game” has a “midwest school version” that 
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Our research shows that the more girls buy into stereotypes 
about how they are supposed to behave in relationships—
most notably not to express or act on their own feelings 
and focus on others’—and about treating their own 
bodies as objects, the lower their self-esteem and the more 
depressed they are. it is critical that there is now empirical 
evidence of the presence of such stereotypes as well as of 
the actual damage they cause.

Deborah L. Tolman • Professor of Human Sexuality Studies 
and Director of the Center for Research on Gender and 
Sexuality at San Francisco State University
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features 95% white students and an “urban school 
version” featuring “55% african-american actors, 
24% Hispanic actors and the remaining  
are caucasian.”69 The urban version contains racial 
stereotypes of african-american women as sexually 
aggressive and as drug users, and of african-american 
men as likely to end up in jail. In sharp contrast, the 
midwest materials depict white students working to 
maintain their traditional values. Several Sources 
foundation, the organization that published “The 
choice game,” has received federal funding to 
produce abstinence-only materials.70

“Hidden Curriculum” on Gender 

These sexist stereotypes so prevalent in abstinence-
only education are particularly harmful for young 
women during adolescence. This “hidden curriculum” 
on gender—teaching men and women “proper” 
gender roles as a necessary, but unacknowledged, 
part of teaching abstinence-only—portrays women 
as socially and sexually submissive and strips them  
of ownership of their own ambitions and desires.71 
for young women, there is already a strong stigma 
attached to female sexual agency. research shows 
that many young women feel that they lack the 

power to make autonomous sexual decisions, a lack 
that often leads to risky, unhealthy, and unwanted 
sexual experiences.72 many girls fear that if they 
broach the topic of safe sex with their partners, they 
will be thought of as promiscuous and be rejected 
and ostracized as a result.73 

The ultraconservative gender stereotypes promoted 
by abstinence-only programs, which dictate that 
“good” girls are sexually passive and ignorant about 
safe sex, only exacerbate this problem. If young 
women feel guilty and ashamed about sexual activity, 
they are less likely to purchase and carry 
contraceptives because they risk appearing to have 
planned ahead, and therefore risk being seen as 
having initiated sexual activity. These stereotypes 
also affect how women negotiate the consequences of 
unprotected sexual activity.74 women are less likely 
to seek medical treatment for StIs in settings where 
shame is associated with non-monogamous women.75 

but the stereotypes commonly found in abstinence-
only programs have an even larger impact on the way 
young people learn to view themselves and others. 
when abstinence-only programs teach young people 



gender stereotypes such as that men “depersonalize 
sex” while women “have a greater need to offset 
sexual intimacy with affirmation and a sense that 
‘this is love,’”76 or that “women gauge their happiness 
and judge their success by their relationships” while 
“men’s happiness and success hinge on their 
accomplishments,”77 they will likely believe and 
internalize these oversimplifications. while these 
stereotypes may reflect the behavior of some women 
and some men, in reality there is more variation in 
behavior and personality within each sex than 
between the sexes.78 

These narrow and outdated gender stereotypes  
thus ignore the diversity of gender roles and family 
structures common in the U.S. today. further, when 
teachers and other adults present such stereotypes  
as fact, students are less likely to recognize gender 
discrimination, more likely to excuse acts of male 
sexual aggression (and less likely to recognize 
instances where males are victims of sexual violence), 
and less able to develop as ambitious, intelligent, and 
healthy young adults. Indeed, gender stereotypes are 
dangerous not only because they undermine female 
sexual decision-making, but also because they limit 
opportunities and negatively affect societal 
expectations for men and women alike. 

for women of color, these gender stereotypes are 
particularly harmful. for example, studies measuring 
female empowerment have found that Latinas are 
more likely to accept traditional gender roles, including 
machismo attitudes that generally undervalue women’s 
self-sufficiency and define women’s role as virgins, 
mothers, or caretakers.79 In african-american 
communities, female “respectability” may be defined 
by how few partners a young woman has and by her 
ability to maintain her fidelity to a man even if he is 
unfaithful to her.80 abstinence-only programs do not 
attempt to debunk these stereotypes, but instead 
reinforce them by incorporating them into a 
discussion of female sexuality. 

In addition, the emphasis in abstinence-only programs 
on the harms of sex and childbearing outside of 
marriage particularly stigmatizes african-american 
and Latino youth, who are more likely to come from 
single-parent homes (45.4% and 22.3%, respectively, 
versus 13.7% for whites) and to become single 
parents themselves.81 moreover, in african-american 
communities, marriage rates are significantly lower 
than in caucasian and Hispanic communities,82 
partially due to the disproportionately high 
incarceration rates of african-american men.83 

increasing Health Risks

Discouraging Condom Use Harms Women and Girls

research shows that limiting access to accurate 
sexual health information contributes to young 
women’s involvement in unsafe sexual practices.84 
numerous studies have found that negative attitudes 
toward condom use—attitudes similar to those 
taught in many abstinence-only curricula—
discourage condom use even when young people are 
aware of the risks of unprotected sexual activity.85 
Lack of information about contraceptives is 
particularly harmful to women and girls because it 
compounds an already existing gender gap in 
condom knowledge: adolescent females in the U.S. 
generally know less about correct condom use than 
their male counterparts.86 

a study of adolescents who took virginity pledges, a 
common feature of abstinence-only programs, found 
that while pledgers delayed sexual debut slightly, 
when they did engage in sexual activity, they used 
condoms less frequently and were less likely to be 
tested for StIs than non-pledgers.87 also, students 
who took part in abstinence-only programs were 
more likely to incorrectly believe that condoms do 
not protect against StIs.88 given the other common 
impediments to condom use—cost and availability, 
decreased physical sensation, lack of “spontaneity”— 
if teens are taught that condoms provide no 
advantage in preventing pregnancy or disease, they 
are even less likely to use them regularly. 
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education in the proper use of condoms is particularly 
important in communities of color. Latina women 
generally report less sexual power and less self-efficacy 
than their white counterparts, more negative 
attitudes toward condoms, and greater age differences 
between themselves and their male partners, which 
can add to gendered power imbalances.89 additionally, 
african-american and Latino youth report higher 
rates of sexual activity than their white counterparts; 
specifically, african-american and Latino young 
men more frequently report having more partners 
than their white counterparts.90 These higher rates of 
sexual activity can translate into an increased risk of 
StIs for women in particular, and indeed young 
women of color are at greater risk for contracting 
StIs than young white women. promoting positive 
attitudes toward condoms and empowering women 
of all races to negotiate their sexual encounters is 
thus an imperative public health concern. yet 
abstinence-only programs fail to teach women and 
girls sexual decision-making skills and how to protect 
themselves adequately.

Teen Pregnancy Can Harm Girls

a lack of information about viable ways to prevent 
pregnancy other than by remaining 100% abstinent 
has a far more detrimental impact on females than it 
does upon males for the simple reason that only 
women and girls become pregnant. when sexual 

activity outside of heterosexual marriage is portrayed 
as morally wrong, pregnancy presents public and 
visible evidence that an unmarried woman has 
violated the norm, leaving women disproportionately 
to suffer the social and emotional consequences of 
their “transgression.” more tangibly, teenage girls 
who have given birth all too often bear primary  
or sole responsibility for raising their children, 
commonly sacrificing their own educational or  
career opportunities to a far greater extent than  
their male partners do. 

The problem of teen pregnancy is even more 
pronounced in african-american and Latino 
communities, where rates of teen pregnancy are 
higher than those in white communities—15% and 
14%, respectively, versus 5%.91 given that a greater 
percentage of women of color live in poverty, teen 
pregnancy only further exacerbates the ability of 
these women to raise their standard of living.92 
providing young women with contraceptive 
information and access to reproductive health 
services is essential to breaking the cycle of poverty 
that severely affects young women of color.
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Misinformation About Abortion

many widely used abstinence-only curricula 
deliberately contain misinformation about abortion. 
The 2004 report prepared by the U.S. House of 
representatives committee on government reform 
found that numerous curricula falsely implied that 
abortion leads to higher suicide rates, sterility, and 
subsequent ectopic pregnancy.93 

for example, a curriculum produced by teen-aid 
falsely states that “premature birth, a major cause of 
mental retardation, is increased up to 300 percent 
following the abortion of the first pregnancy.”94 In 
reality, countless studies have shown that abortion 
does not impair women’s future fertility. over 90% 
of all abortions are performed in the first trimester, 
and vacuum aspiration—the method most 
commonly used in first-trimester abortions—poses 
virtually no long-term risks associated with 
infertility, ectopic pregnancy, spontaneous abortion, 
or congenital malformation.95 abortion remains an 
exceptionally safe procedure that generally carries 
significantly lower risks than a live birth.96 

because the current scientific data clearly demonstrate 
that abortions are a safe medical procedure, abstinence-
only programs must resort to outdated, obsolete 
research to try to substantiate their claims. Me, My 

World, My Future, for example, relies on sources 
from the 1970s that state that women are more  
likely to become sterile after an abortion, incorrectly 
asserting that “[s]tudies show that five to ten percent 
of women will never again be pregnant after having a 
legal abortion.”97 current obstetrics practice more 
accurately teaches that “[f]ertility is not altered by an 
elective abortion.”98

anti-abortion bias is also manifested in the 
curricula’s medically inaccurate discussions of 
pregnancy and assertions about when life begins.  
for example, the factS curriculum misleadingly 
defines conception as “the union of the sperm  
from the man and the egg from the woman” and 
states, “this [moment] is when life begins and is  
also known as fertilization.”99 Since 1965, the 
american college of gynecology (acog) has 
defined conception as occurring not at fertilization, 
but when a fertilized egg is implanted in a woman’s 
uterus.100 an accurate definition of when conception 
occurs is critical for teaching reproductive health 
care. If conception is simultaneous with fertilization 
rather than implantation, then emergency 
contraception and abortion are conflated— 
a myth perpetuated by abortion opponents. 
abstinence-only programs deliberately teach  
students factually inaccurate information about 
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“ ”
Legal Momentum Survey: What additional information do you 
wish had been included in the curricula/program?

information about safe sex instead of pictures of all  
the nasty infections and diseases we could acquire by 
having sex. The program made it seem that those  
diseases came straight from sex, not unprotected and 
unsafe sex.

Amanda • Abstinence-only program participant from Illinois



abortion and thereby impair a woman’s ability to 
make a fully informed decision about her health  
and well-being. Such inaccuracy also misinforms 
both men and women about the workings of the 
female reproductive system. 

Similarly, some abstinence-only curricula present 
religious beliefs about whether a fetus is a person as 
scientific fact. The factS program portrays 6- to  
10-day-old embryos as “babies,” and describes them 
as having the ability to “snuggle into” the uterus. 
There is no medical support for such a description. 
another curriculum claims: “ten to twelve weeks 
after conception…he/she can hear and see,” yet 
cites as its source a publication that states that fetuses 
do not appear to hear sound until the fourth and 
fifth month of the pregnancy, not at 10 to 12 weeks 
as claimed in the curriculum.101 

Some curricula completely disregard scientific 
evidence in favor of an anti-abortion bias. Sex  
Respect requires teachers to screen a movie about  
a woman who has an abortion and regrets her 
decision, followed by a lecture to students about  
the harms of abortion:

abortion is a chemical or surgical 
intervention that stops the baby’s life 

by removing the baby from the 
mother’s womb and letting it die. . . . 
abortion is not the “easy way out” of 
an unplanned pregnancy. It may seem 
like a painless solution to an 
unwanted pregnancy, but many who 
have had abortions have found that 
this is not the case. The risks in 
abortion are far more serious than 
even the most knowledgeable scholars 
once believed.102

as noted above, many abstinence-only curricula have 
been developed by organizations with an anti-abortion 
mission, including so called “crisis pregnancy centers” 
(cpcs), or “fake abortion clinics.” cpcs, which 
originated as a grassroots anti-abortion response to 
the legalization of abortion following Roe v. Wade, 
typically use deceptive advertising tactics to attract 
women who are seeking abortion services into their 
facilities. These centers use misinformation, shame, 
and scare tactics to dissuade women from terminating 
their pregnancies. Since 1982, cpcs have received 
over $130 million in abstinence-only funding. 

as a result of recent significant increases in 
government funding, these centers are now highly 
organized and outnumber actual abortion clinics. 
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“ ”

Legal Momentum Survey: Has what you learned from the 
abstinence-only curriculum/program you participated in 
affected your relationships or how you view sexual activity?

Yes—i believe that sex outside of marriage is not only 
wrong, which i believed before, but also very dangerous, 
even with condoms (which are not as effective as we are 
led to believe).  

Shalom • Abstinence-only program participant from Maryland
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currently, there are an estimated 2,300 to 3,500 
cpcs operating in the U.S., while there are only 
1,800 abortion clinics.103 Though several cpcs have 
been individually under attack for their deceptive 
practices, little concrete legal or legislative action  
has been taken against them and they are largely 
unregulated at both the federal and state level. many 
of their programs continue to perpetuate unsubstan-
tiated and unproven myths about links between 
abortion and breast cancer, psychological disorders, 
and infertility in order to scare women away from 
what is, in fact, a medically safe procedure.104

Failing to Educate About  
HIV/AIDS and STI Prevention

abstinence-only programs that lack accurate and 
complete sexual health information fail to combat 
disease and may even expose women to a greater risk 
of contracting an StI. due to a wide range of 
biological, social, and economic factors, women face  
a greater risk of contracting an StI through 
unprotected heterosexual sexual activity than males 
do.105 StIs can have serious and often delayed long-
term health consequences for women, including 
ectopic pregnancy, cervical cancer, infertility, and 
increased susceptibility to HIV, and may also cause 
harm to an infant during childbirth.106 

HIV/aIdS is the gravest risk posed to young people 
by unprotected sexual activity, and young women—

women of color in particular—are increasingly at 
risk of contracting the virus. roughly 40,000 new 
HIV infections occur each year in the U.S.—a rate 
that has remained stable since the mid-1990s.107 
However, the demographics of those becoming 
infected have dramatically changed in recent years, 
creating an increasingly “feminized” epidemic in the 
U.S. and worldwide. between 1999 and 2003, the 
estimated annual number of U.S. cases increased 
15% among women but only 1% among men.108  
The majority of new cases among women were 
contracted during unprotected heterosexual sex  
and disproportionately occurred among women of 
color.109 In 2004, the rate of aIdS diagnosis for 
african-american women was 25 times higher  
than that of white women, and four times that of 
Hispanic women.110

by providing inaccurate information about StI 
prevention or by completely eliminating information 
about prevention, abstinence-only programs severely 
impede young women’s ability to make healthy sexual 
decisions throughout their lives. StIs, including 
HIV, can be prevented through safe sexual practices 
and many can be treated, if not cured. In order to 
stop the spread of these infections, young women 
and their partners must first be educated about how 
to avoid them, and then must learn to recognize the 
symptoms, and be encouraged to seek regular testing 
and medical care without shame or fear. 

“
”

talking about sex is not going to make a person have sex. 
in fact, it may quell some of the curiosity and help  
the individual build a healthy sense of sexuality as well 
as to understand when, how, and with whom they want 
to have sex.

Hannah • Abstinence-only program participant from Virginia



violating Human Rights 

The federal government’s funding of abstinence-only 
programs interferes with basic human rights. 
abstinence-only programs particularly restrict the 
right of access to information for younger women 
and men who may not have alternative sources of 
such vital information. Individuals who lack 
information about sexual and reproductive health 
care thus also lack the ability to protect themselves 
from StIs, including HIV/aIdS, and unplanned 
pregnancy. moreover, government sponsorship of 
abstinence-only programs that include false and 
misleading or biased information puts individuals in 
precarious situations, violating their internationally 
recognized rights to education and information 
about health and to be free of discrimination. 

These international human rights are protected by 
treaty bodies and rights documents supported by the 
United States. The United States has signed and 
ratified the International covenant on civil and 
political rights (“Iccpr”). The Iccpr contains 
general support for the right to education and 
information about health, and acknowledges 
individuals’ right to “seek, receive and impart 
information of all kinds,” including information 
about their health.111 other major human rights 
documents discourage states from “limiting access to 
contraceptives and other means of maintaining 
sexual and reproductive health, from censoring, 
withholding or intentionally misrepresenting health-
related information, including sexual education, as 
well as from preventing people’s participation in 
health-related matters,” or from allowing third 
parties to do so.112 

In addition to ratifying the Iccpr, the U.S. in the 
past has supported access to sexuality education 
through its participation in international human 
rights conferences. The International conference on 
population and development programme of action 
(Icpd) and the beijing declaration and platform for 
action have supported the right to health education, 
particularly as it concerns reproductive health care. 

during the 1994 International conference on 
population and development, for example, 
governments, including the U.S., agreed that: 

information and services should be 
made available to adolescents to help 
them understand their sexuality and 
protect themselves from unwanted 
pregnancies, sexually transmitted 
diseases, and subsequent risk of 
infertility.113

although the bush administration has backed away 
from this commitment to sexual and reproductive 
health and rights, there is a worldwide consensus on 
the need to take specific actions to advance the 
sexual and reproductive health of adolescents in 
particular, and to intensify efforts to promote and 
strengthen access to comprehensive sexual and 
reproductive health information and services. 

Thus, while there is no definitive international 
consensus on a definition of a right to health, a 
government’s funding of deliberate misinformation 
and stereotypes—such as those fostered by the 
requirements for abstinence-only programs—
certainly denies youth in these programs the 
education and information about health required 
under international law and necessary to enable these 
adolescents to make mature decisions about their 
sexual health. 

In addition to a right to education and information 
about health, Iccpr’s article 3 explicitly guarantees 
equal rights for men and women. not only is the  
U.S. bound by this guarantee because it has ratified 
Iccpr, but at the International conference on 
population and development (Icpd) it agreed, 
along with a number of other nations, that “the 
education of young men to respect women’s self-
determination and to share responsibility with 
women in matters of sexuality and reproduction” 
should be an international goal.114 despite these 
commitments, the U.S. violates women’s human 
rights through programs that sanction abstinence  
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as the sole method of pregnancy and disease 
prevention. Such programs have a disproportionately 
negative effect on women, impeding their ability to 
protect themselves against unintended pregnancy 
and StIs. gender disparities in HIV/aIdS prevention 
and in new rates of infection indicate that women, 
and particularly women of color, are at greater risk of 
contracting the disease. women and girls in violent 
relationships or who are sex workers are exceptionally 
vulnerable to HIV/aIdS, as they lack the information, 
resources, and power to avoid high-risk activities.

abstinence-only programs also violate the 
international human rights of Lgbt individuals  
and families by reinforcing discrimination against 
sexual minorities, and by jeopardizing their health 
through failing to provide useful or appropriate 
sexual health information.115 

abstinence-only programs also violate the United 
nations convention on the rights of the child, 
which the U.S. has signed but not ratified.116 This 
convention requires states to “ensure that all 
segments of society, in particular parents and 
children, are informed, have access to education and 
are supported in the use of basic knowledge of child 
health.”117 In particular, abstinence-only programs 
may increase the risk of contracting HIV/aIdS, 
which conflicts with the general comment by the 
committee on the rights of the child (the U.n. 
body responsible for monitoring the implementation 
of the convention on the rights of the child) that 
children have the right to access adequate 
information related to HIV/aIdS prevention, and 
that not only should the state refrain from 
withholding such information but it also must 
ensure that children are educated about protecting 
themselves as they begin to express their sexuality.118
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CHApteR 4

Exporting the Abstinence-Only 
Agenda Fails Women and Girls 

Internationally

Ov eRv ieW

Abstinence-only programs have a long history in the U.S., and in 2003 President 
Bush took steps to officially promote such programs abroad. The President’s 
Emergency Plan for AIDS Relief (PEPFAR), which was created to fund HIV/
AIDS prevention, treatment, and care programs in the countries where women 
are most at risk, forces recipients to include an abstinence-until-marriage 
component in their programs. Therefore, on the ground, PEPFAR’s prevention 
efforts amount to abstinence-only programs.

PEPFAR has many laudable goals, including preventing 7 million new HIV 
infections, treating 2 million people living with AIDS-related illnesses, and 
providing care for and support to 10 million persons affected by AIDS. It is the 
largest international health initiative dedicated to a single disease in history and 
is particularly notable for its focus on treatment, which until recently had not 
been a significant component of most major international HIV/AIDS assistance. 
However, PEPFAR’s rigid emphasis on abstinence-only programs has dangerous 
consequences, particularly for women and girls. 



By promoting abstinence and marriage as guaranteed protection from the virus 
in cultures where the very structure of marriage is based on gender inequality, 
PEPFAR programs deprive women and girls of lifesaving prevention strategies 
that are, literally, lifesaving. Because of the financial pressures and cultural 
practices in these developing countries, an abstinence until marriage message 
offers very little protection to the women and girls affected, yet it is often the 
only PEPFAR-funded message for those populations.

pepFAR Funding and History

pepfar was first announced during president 
bush’s 2003 State of the Union address, and that 
same year congress enacted legislation authorizing a 
total of $15 billion to pepfar over a five-year 
period. pepfar targets 15 focus countries that are 
home to roughly half of all people living with HIV/
aIdS: botswana, côte d’Ivoire, ethiopia, guyana, 
Haiti, Kenya, mozambique, namibia, nigeria, 
rwanda, South africa, tanzania, Uganda, Vietnam, 
and Zambia. approximately 105 additional countries 
also receive pepfar funding. pepfar is managed 
by the newly created office of the global aIdS 
coordinator (ogac), and the U.S. ambassador in 
each country oversees pepfar programs. 

funding guidelines require 55% of pepfar monies 
to be devoted to treatment, 20% to prevention, 15% 
to palliative care, and the remaining 10% to aid 
orphans and vulnerable children. The legislation 
authorizing pepfar currently requires that 33% of 
prevention funding be spent solely on abstinence-
until-marriage programs (commonly referred to as 
the “abstinence earmark” and functionally the same 
as abstinence-only programs).119 

commenting on the one-third abstinence earmark, 
representative chris Shays (r-ct) explained, 
“[congress] did it to win over some [legislators on 
pepfar] who didn’t want to spend it on condoms. 
So they wanted ‘god’ messages…There is no logic 
that it should be one-third.”120 In fy 2006, $108 
million out of a total $322 million in prevention 
funding went to abstinence-until-marriage programs. 

international Abstinence-Until-Marriage 
programs in practice 

an in-depth review of the first three years of  
pepfar conducted by the Institute of medicine  
in 2007 recommended abandoning the required 
minimum budget allocations for abstinence- 
until-marriage education in order to allow greater 
flexibility and enhance program effectiveness.121 
Similarly, a report by the government accountability 
office (gao) in 2006 criticized pepfar’s 
abstinence earmark, finding the earmark made it 
difficult for pepfar country teams to implement 
effective, locally relevant programming.122 

by implicitly disparaging condom use, pepfar’s 
restrictions also negatively affect other critical 
prevention programs, including prevention of  
mother-to-child HIV transmission programs, as  
well as condom education and distribution aimed  
at “high risk” groups. Thus it is not surprising that 
the majority of countries receiving pepfar funds 
requested an exemption from the abstinence earmark 
in 2006, citing its detrimental impact on other 
prevention activities. There is also evidence that 
inexperienced, religiously motivated organizations 
have used these restrictions to advance their own 
ultraconservative agenda—at the expense of those 
women most at risk for contracting HIV. 
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Abstinence, Be Faithful, and Use Condoms  
(ABC) Is Too Restrictive

“abc” is an HIV/aIdS prevention strategy  
that stands for “abstinence, be faithful, and Use 
condoms.” It was originally developed with the idea 
that people would be taught all three messages as 
ways to protect themselves against HIV, and that 
abc would be seen as an integrated approach, not  
as two or three separate approaches.

However, the “abc” strategy employed by pepfar is 
unusually restrictive and, in practice, abstinence and 
faithfulness programs that are counted toward the 
33% abstinence earmark are prohibited from providing 
any information about condoms. Thus, if a program 
that teaches about delaying sexual debut or reducing 
sexual partners, or aims to increase StI testing and 
treatment or prevent substance abuse contains any 
condom education, none of the program may count 
toward fulfilling the required abstinence mandate.123

U.S. funding guidelines allow programs to 
disseminate information about condom use only to 
those populations designated within the guidelines  

as “high risk”: sex workers, intravenous drug users, 
and individuals who engage in sexual activity with 
persons of unknown HIV/aIdS status, including 
men who have sex with men.124 outreach to these 
“high risk” populations is even further restricted by 
pepfar’s requirement that any funded organization 
take an “anti-prostitution loyalty oath,” a signed 
statement that the organization itself opposes 
prostitution.125 many organizations that have an 
established record of working with sex workers 
cannot sign the oath because it would jeopardize 
their ability to work effectively with these groups. 

pepfar also prohibits providing any information 
about condoms to adolescents under the age of 14, or 
to adolescents over the age of 14 outside of an “abc” 
message, and pepfar explicitly prohibits funding 
the distribution of condoms in schools or funding any 
program that markets condom use as the primary 
prevention intervention for youth.126 when pepfar 
programs do include information about condom use, 
they have often exaggerated condom failure rates, 
effectively making condoms seem of little use for 
preventing pregnancy and the spread of disease.127 
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Failure to Address Local Needs

The rigid restrictions imposed by pepfar force 
programs to prioritize ideology over locally based 
needs, and therefore often result in inappropriate and 
ineffective programming.128 for example, in the 
djibouti corridor in ethiopia, a main trade route 
with a highly concentrated population of sex workers, 
pepfar programs run by Save the children now 
devote over 80% of funding to abstinence and 
faithfulness messages. The fact that even programs 
targeting sex workers must emphasize both “a” and 
“b” if they educate about condom use limits funding 
for developing comprehensive prevention programs 
more suited to the sexual and reproductive health 
needs of sex workers. 

Condom Education Discouraged 

troublingly, some young people now receive even 
less information about condoms than before pepfar 
began. The Inter-religious council of Uganda, 
which recently received a $15 million pepfar 
prevention, care, and treatment grant, successfully 
lobbied for the removal of information about the 
correct use of condoms from student textbooks, an 
effort spurred in part by the pepfar guidelines.129 
These same pressures forced two major U.S. 
contractors in Uganda that had previously focused 
on condom distribution to switch to promoting an 
abstinence message.130 population Services 
International (pSI), a highly regarded public health 
organization with a long history of HIV/aIdS 
prevention work, was targeted by american and 
Ugandan conservative groups and told to remove 
posters and radio advertisements promoting condom 

use.131 pSI’s pepfar prevention contract was not 
renewed, and the group has since replaced its 
condom marketing billboards with ones promoting 
abstinence and fidelity.132 

other groups have also seen their funding eliminated 
after they were criticized for condom promotion. 
care, which has carried out U.S. international  
aid projects since the end of world war II, held  
a $50 million pepfar umbrella contract until  
U.S. conservative groups intensely criticized its 
activities. for example, former Sen. rick Santorum 
(r-pa) accused the group of being “pro-prostitution” 
and “anti-american.” facing increasing restrictions 
and anticipating similar pressure, several grantees 
have refused pepfar funds altogether, including 
the brazilian government and the bbc world 
Service trust. 

pepFAR Grantees Are Often  
inexperienced and Faith-Based

as with domestic abstinence-only programs, 
international abstinence-until-marriage restrictions 
have resulted in established public health providers 
increasingly being replaced with religious organi-
zations, many of which have little to no experience 
with running effective HIV prevention programs. 
Indeed, by fiscal year 2005, almost a quarter  
of all pepfar-funded organizations were  
faith-based groups.133 funded organizations  
are also overwhelmingly christian, even in  
pepfar countries where the population is not 
predominantly christian.134
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“ ”
internationally, abstinence-only restrictions have a chilling 
effect on program strategy and implementation. public 
health organizations self-censor for fear of losing funding.

Joel Lamstein • Founder of John Snow, Inc.



groups that refuse to discuss condoms or other 
aspects of human sexuality receive special protection 
in the pepfar legislation. according to the federal 
guidelines, any pepfar-eligible organization “shall 
not be required, as a condition of receiving the 
assistance, to endorse or utilize a multisectoral 
approach to combating HIV/aIdS, or to so endorse, 
utilize, or participate in a prevention method or 
treatment program to which the organization has a 
religious or moral objection.” This provision 
facilitates the funding of religious organizations, and 
so operates much like domestic abstinence-only 
funding streams. 

many of these religious organizations hold extremist 
views that raise doubts about their willingness and 
ability to provide honest and accurate HIV- 

prevention messages. for example, world relief, a 
christian evangelical organization that receives 
pepfar funding to conduct prevention programs in 
Haiti, Kenya, mozambique, and rwanda, believes 
that condom use is only acceptable within a marriage 
in which one person is HIV positive.135 further, 
though condoms, when used consistently and 
correctly, are highly effective in preventing HIV 
transmission,136 world relief ’s “choose Life” 
abstinence-only curriculum reportedly tells students 
that condoms are only “80-95 percent effective in 
reducing the risk of getting HIV through sex. 
However, the only 100 percent effective choice is 
abstinence from sexual activity.”137 

as seen with domestic abstinence-only programs, 
pepfar funds have been awarded to inexperienced 
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“

”

The Bush administration has spent millions of dollars 
both at home and abroad on unproven abstinence-only 
programs that put youth at higher risk of Hiv.  
These programs don’t just censor information—they  
actively promote misinformation about condoms. The 
exhortation to abstain until marriage also ignores  
the plight of women and girls who cannot ‘abstain’ from 
rape or sexual violence, even within marriage. And  
it discriminates against lesbian and gay individuals, who 
cannot legally marry in most jurisdictions. All people, 
including youth, have a human right to know about  
all effective methods of Hiv prevention, including 
condoms. Denying this right puts people at unnecessary 
risk of Hiv infection and premature death.

Rebecca Schleifer • Human Rights Watch HIV/AIDS and  
Human Rights Program



organizations. for example, the children’s aIdS 
fund, which has a five-year, $10 million pepfar 
grant for prevention activities in Uganda, Zambia, 
and South africa, was deemed “not suitable for 
funding” by an expert panel. despite this unequivocal 
determination, the experts’ decision was overruled  
by USaId administrator andrew natsios. 

because pepfar abstinence-only programs have 
been in place since only 2004, there is little concrete 
indication of whether they have been effective in 
preventing the spread of HIV. monitoring and 
evaluation mechanisms used by many funded 
programs and country teams are grossly insufficient, 
and reported numbers are flawed, according to 
government audits. Some funding recipients lack the 
ability to comply with reporting requirements. other 
countries deliberately report lower figures to minimize 
their HIV/aIdS problem. In South africa, for 
example, some provincial governments refused to 
report the number of HIV-positive people receiving 
pepfar-funded services. other governments 
submitted inflated figures. for example, guyana 
overstated the results of pepfar programs, claiming 
they were helping provide for 5,200 aIdS orphans 
when they were only caring for fewer than 300, 
many of whom were not orphaned by aIdS.138 

while extravagant claims have been made about  
the effectiveness of “abc” in Uganda and other 
countries, research findings are mixed, at best.139 a 
USaId-funded study of the effectiveness  
of “abc” approaches in several countries in the 
1990s found a correlation between an increase in  
all of these behaviors—abstinence, monogamy, and 
condom use—and a decrease in HIV prevalence 
during the 1990s, suggesting that a multifaceted 
approach is effective at stopping the spread of  
HIV.140 Indeed, condoms will arguably prove  
more effective than abstinence given the evidence  
of the ineffectiveness of domestic abstinence-only 
programs, and considering the findings of the 
government accountability office and the Institute 
of medicine criticizing pepfar’s abstinence-only 
requirements.

pepFAR’s Approach especially endangers 
Women and Girls

The “Feminization” of HIV/AIDS

The proportion of women diagnosed with HIV/
aIdS continues to increase each year, in every region 
in the world.141 younger women ages 15 through 24 
now comprise 40% of new infections worldwide. 
This “feminization” of the pandemic is particularly 
evident in sub-Saharan africa, the region with the 
greatest number of pepfar focus countries, where 
59% of those infected are female. In South africa, 
Zambia, and Zimbabwe, young women ages 15 
through 24 are three to six times more likely to be 
infected with HIV than their male counterparts.142 

In addition to physiological factors that make 
females more susceptible to contracting HIV and 
other StIs, gender inequality and economic 
hardships for many women in developing countries 
put them at greater risk of infection. women’s 
inferior legal status in these nations, demonstrated 
by unequal laws concerning property rights, 
marriage, and rape, and by the general lack of 
enforcement of those few legal protections for women 
that do exist, leaves women and girls vulnerable to 
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economic dependency and diminishes their sexual 
decision-making power. other social factors, including 
cultural practices such as wife inheritance, virginity 
testing, and female genital mutilation, underscore this 
gender inequality, and thus exacerbate the risk faced by 
women and girls in these countries. women and girls 
in such situations may lack the ability or the authority 
to remain abstinent even if they desire to do so. 

economic hardship can also drive women and girls 
to engage in risky sexual behavior, including 
prostitution and transactional sex.143 In sub-Saharan 
africa in particular, though also common elsewhere, 
young women may engage in a transactional sexual 
relationship with an older man, known as a “sugar 
daddy” or “sponsor,” in order to pay for their school 
fees or to help support their family.144 

teaching only abstinence ignores the reality of these 
women’s lives, and in so doing puts their lives in 
jeopardy: engaging in sex with an older, likely more 
experienced partner, as many women must do for 
survival, greatly increases a woman’s HIV risk. 

Marriage Offers No Protection

even young women and girls who remain abstinent 
until marriage are not guaranteed protection from 
HIV and other StIs. The majority of sexually active 
teenage girls in developing countries are married, yet 
they generally have higher HIV infection rates than 
sexually active, unmarried girls of the same age.145 

pepfar’s marriage emphasis fails women in the 
focus countries where girls are expected to marry at a 
very young age. over half of all girls in mozambique 
and Uganda are married by the time they reach age 
18, and their husbands are generally much older 
men.146 In ethiopia, it is not unusual for girls to be 
married at the age of 7 or 8 and in certain areas of 
nepal, nigeria, and India, marriage for girls as 
young as age 10 is common.147 pepfar’s emphasis 
on marriage ignores the harmful reality marriage 
imposes on young girls, and on any woman in a 
marriage where her partner is not faithful. women 
and girls in unequal marriages, whether due to age 
disparities or other cultural or socioeconomic factors, 
lack the ability to enforce monogamy or to insist 
upon condom use by their husbands. 
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“
”

The many circumstances in which women and girls (as 
well as men, boys and transgender persons) are prevented 
from controlling their sexual lives coupled with rampant 
gender-based violence makes the main prevention themes 
of pepFAR—abstain and be faithful—inadequate, and 
sometimes dangerous, as the core of Hiv & AiDS 
prevention strategies.

Susana Fried • Professor, School of International and Public  
Affairs at Columbia University



Barriers to Condom and Contraceptive Use 

many women do not believe that they have the right 
to suggest condom use, especially within marriage: 
condoms may be associated with suggestions of 
infidelity––and some women fear that their husbands 
could become violent if asked to use a condom.148 
pepfar’s emphasis on abstinence-until-marriage  
for general populations and condom use only for 
“high-risk” people exacerbates the stigma associated 
with condoms. Similarly, women may not want  
to be tested for HIV or to inform their husbands  
of their status for fear that they will be blamed  
and then punished or abandoned if they are seen  
as bringing the disease into the marriage,149 a fear 
shared by HIV-positive american women in 
monogamous relationships.150 

Social expectations and gender norms impede 
women from making safe sexual decisions 
worldwide, particularly in the developing world.151  
In almost all societies, it is acceptable for men  
to be sexually active while women are expected  
to be chaste. Such double standards directly  
limit a woman’s ability to control her body and 
sexuality. for example, over 60% of women in  
Haiti believe it is exclusively the man’s decision 
whether or not to use a condom during sex.152 
accurate and complete information about condom 
use is crucial to HIV/aIdS prevention efforts; to 
provide complete information, programs must 
therefore address gender inequalities that often 
impede condom or contraceptive use and must  
teach negotiation skills that may help overcome 
barriers to condom use. 

Lack of Reproductive Health Services

The abstinence-until-marriage programs funded by 
pepfar have particularly dangerous public health 
consequences due to the scarcity and generally low 
quality of reproductive health services in focus 
countries. Though pepfar has significantly increased 
global HIV/aIdS funding, women’s reproductive 
health and family planning funds remain woefully 
inadequate. worldwide, approximately 120 million 
couples lack access to family planning services, and 
each year over 340 million new StI cases are 
diagnosed.153 every year, 80 million women 
worldwide experience an unwanted pregnancy,  
19 million have an unsafe abortion, and 70,000  
die due to complications from these procedures.154 

UnaIdS, the Joint United nations programme on 
HIV/aIdS, recommends increased quality and 
provision of reproductive health services—including 
comprehensive sex education—as an integral strategy 
for stemming the HIV/aIdS epidemic.155 for many 
young women and girls, the factors that put them at 
risk for HIV are so complex and individualized that 
an oversimplified slogan like “abc” utterly fails 
them. The harm caused to disempowered women 
and young girls is too great for the U.S. to continue 
to enforce the social mores and religious beliefs 
embodied in pepfar’s abstinence-until-marriage 
requirements. 
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State Action to Reject  
Abstinence-Only Funding

Several state governments have taken independent 
action to limit the influence of abstinence-only 
programs by refusing to apply for federal title V 
funds.156 Unfortunately, in many states that have 
rejected title V funding, abstinence-only programs 
continue to receive federal funding under the cbae 
program and to teach their curricula in the public 
schools. 

as of this writing, 15 states — california, colorado, 
connecticut, maine, massachusetts, minnesota, 
montana, new Jersey, new mexico, new york, 
ohio, rhode Island, Virginia, wisconsin, and 
wyoming — no longer apply for title V abstinence-
only funding, citing the restrictive nature of the 
program and refusing to provide matching state 
funds. pennsylvania had rejected funding for a 
number of years and recently began accepting it once 
again. 

CHApteR 5

Looking Ahead

Ov eRv ieW

Abstinence-only programs in the U.S. and worldwide are facing increasing 
scrutiny by state and national governments, public health experts, women’s 
rights advocates, and concerned parents. Challenges to these programs, through 
legislative efforts, community initiatives, and legal action, are vital. Indeed, 
much more needs to be done not only to curb abstinence-only programs but also 
to ensure that young people receive accurate and complete sexual and reproductive 
health information and services. 

This chapter presents examples of current efforts to end government funding  
of biased, inaccurate abstinence-only programs that particularly harm women 
and girls. 



according to SIecUS, “california is the only state 
that has never applied for and never received title V 
abstinence-only-until-marriage funding. california 
would have been eligible for $7,055,239 in title V 
abstinence-only-until-marriage funding in fiscal year 
2005; however, the state chose not to apply for these 
funds due to the extraordinary restrictions upon how 
the money must be spent.”157 In 2006, new Jersey 
rejected title V funding for abstinence-only 
programs, concluding that the abstinence guidelines 
contradicted longstanding state standards for 
comprehensive sex education. In addition, new 
mexico began limiting its title V abstinence-only 
programs to students in sixth grade and below based 
on high teen pregnancy rates and the state’s belief 
that students need complete sexual health 
information as early as is appropriate. 

In other instances, state officials have taken action 
when abstinence-only programs funded by the 
federal government conflicted with state laws 
requiring that students receive accurate and 
comprehensive sex education. In 2004, Heritage of 
maine, a part of the national group Heritage 
Keepers, received a federal grant to teach abstinence-
only in local public schools. In response, the maine 
department of education issued a letter to school 
superintendents reminding them that the Heritage 
Keepers’ curriculum did not meet state 
comprehensive sex education requirements.158 

reportedly, the organization is now teaching the 
abstinence-only curriculum in only two public 
schools (which presumably also provide 
comprehensive sex education in compliance with 
state regulations).159 rhode Island also has banned 
the Heritage Keepers’ abstinence curriculum.160

Legal Challenges to  
Abstinence-Only programs

Bias and Inaccuracy

Litigation has brought significant public attention  
to the damage caused by abstinence-only programs 
and in prompting necessary revisions of curricula.  
In 1992, for example, planned parenthood of 
northeast florida, along with a group of concerned 
parents, filed suit against the duval county School 
board in response to the board’s decision to adopt an 
abstinence-only curriculum for use in local schools. 
The suit contended that the board’s decision violated 
a state law requiring that students receive accurate, 
complete, and philosophically neutral instruction.161 
The curriculum, put together by teen-aid, contained 
medically inaccurate and gender-biased information, 
falsely telling students, for instance, that “following 
abortion, women are prone to suicide.”162 The case 
was settled out of court and the school board has 
discontinued use of the curriculum. 
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“
”

My exposure to abstinence-only education has certainly 
affected how i view my sexual activity and my relation-
ships. There is an underlying piece of me that i don’t 
know if i’ll ever be fully comfortable with sex, even after 
i am married, because of the exposure i’ve had to these 
messages that sex, and enjoying sex, is not okay.

Dan • Abstinence-only program participant from Illinois



Similarly, in Hall v. Hemet Unified District Governing 
Board, a group of parents in california challenged a 
school board’s decision to replace a comprehensive 
sex education curriculum with several gender-biased, 
fear-based abstinence-only curricula, including those 
produced by teen-aid, Sex respect, and choosing 
the best. The parents argued that the curricula 
violated california statutes requiring accuracy in 
instructional materials.163 one curriculum specifically 
held females responsible for keeping boys’ sexual 
aggression in check, telling students:

Since females generally become 
aroused less quickly and less easily, 
they are better able to make a 
thoughtful choice of a partner they 
want to marry. They can also help 
young men learn to balance in a 
relationship by keeping physical 
intimacy from moving forward  
too quickly.164

The case was settled and the school district switched 
back to a scientifically accurate, comprehensive sex 
education curriculum.

Religious Content 

Several lawsuits have successfully challenged 
abstinence-only programs on the basis that these 
programs use federal funds to promote religion. The 
first such suit, brought in 1983 by the american 
civil Liberties Union (acLU), was Bowen v. 
Kendrick.165 In Bowen, the acLU represented a group 
of clergy members and taxpayers who claimed that 
the adolescent family Life act (afLa) violated the 
first amendment by granting funding to explicitly 
religious institutions. The Supreme court held that  
the act was constitutional on its face, but remanded 
the case to the district court to determine if the  
act was constitutional “as applied.” In 1993, a 
settlement agreement between the parties stipulated 
that afLa-funded abstinence-only programs could 
not include religious references, must be medically 
accurate, and must respect the “principle of self-
determination” regarding contraceptive referral for 

teenagers. funded programs also could not take 
place in religious buildings nor could the 
organizations give presentations in parochial schools 
during school hours. However, this settlement 
agreement expired in 1998 and afLa programs no 
longer operate under these restrictions.166 

Several other lawsuits have successfully challenged 
abstinence-only programs that use federal funds to 
promote religion. In 2002, in ACLU of Louisiana v. 
Foster, the Louisiana governor’s program on 
abstinence was challenged for using federal title V 
funds for religious purposes.167 The plaintiffs 
successfully demonstrated that funded programs, 
including one named “god’s gift of Life,” were 
explicitly religious. The objectionable programs lost 
funding and an oversight program was instituted. 

In 2005, the acLU filed suit against the U.S. 
department of Health and Human Services (HHS) 
to challenge federal funding of an abstinence-only 
program called the Silver ring Thing. This program, 
which had received over $1 million in federal 
abstinence-only funding, encouraged its participants 
to take virginity pledges and claimed to use its 
abstinence-only program to “bring ‘unchurched’ 
students to Jesus christ.”168 The case was settled and 
HHS deemed the Silver ring Thing ineligible for 
future federal funding. 

parents and Students take Action

concerned parents have played a crucial role in 
monitoring abstinence-only programs and promoting 
comprehensive sex education. In 2004, a group of 
parents in georgia became highly concerned when 
they learned that their children would be receiving 
abstinence-only education using the choosing the best 
curriculum. These parents researched the curriculum 
and were alarmed to find that it contained harmful 
gender stereotypes and scientifically inaccurate 
information. They formed georgia parents for 
responsible Health education to organize and 
educate other parents about the harms of abstinence-
only programs. The group subsequently succeeded in 
having the curriculum removed from deKalb 
county middle schools.169 
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In 2004, Susan rodriguez, a parent in new mexico, 
took similar action. rodriguez was appalled at the 
content of the project reality abstinence-only 
curriculum her daughter was receiving in school. 
rodriguez felt that the curriculum contained 
“distorted, inflammatory anti-abortion language” 
and that it gave her daughter the impression that 
contraceptives were ineffective.170 rodriguez removed 
her daughter from the school and began speaking out 
against the program. In January 2005, the new 
mexico department of Health advised schools not to 
teach project reality’s chapter about StIs due to 
concerns over its accuracy.171 In april of that year, 
the new mexico department of Health announced 
that it would limit abstinence-only programs to those 
in sixth grade and below. 

many students are taking action on their own behalf. 
texas high school student Shelby Knox, well known 
as the subject of a 2005 documentary, The Education 
of Shelby Knox, spoke out when she saw that many of 
her peers were becoming pregnant or contracting 
StIs—despite the fact that many of them had taken 
virginity pledges. Knox had taken such a pledge herself, 
but still felt strongly that she and her peers were entitled 
to complete and accurate sexual health information. 
Knox failed to persuade her school to abandon 
abstinence-only in favor of a more comprehensive 
approach, but she continues to be an outspoken 
advocate for comprehensive sex education.172 
countless other young people are taking an active 
role in the fight for open and honest sexuality 

education by becoming peer sex educators. Sex, Etc., 
a national magazine and website on sexual health, is 
distinctive in that it is written by teens for teens, and 
makes comprehensive information about sexuality, 
StIs, pregnancy, and relationships readily available 
on its website.173 

Government Oversight and Reform

concerned politicians have also played a key role  
in raising public awareness about abstinence-only 
programs. In 2004, the committee on government 
reform (minority Staff) issued a report for 
representative Henry waxman (d-ca) sharply 
criticizing the gender stereotypes, inaccuracies,  
and harmful information contained in the most 
commonly used abstinence-only curricula in 
federally funded programs.174 The report garnered 
intense media interest and even spurred a counter-
report, spearheaded by representative mark Souder 
(r-In), attacking its findings and defending 
abstinence-only programs with dubious evidence.175 

Several current federal legislative efforts are aimed at 
increasing federal funding for more comprehensive 
sex education. The responsible education about Life 
(reaL) act, most prominent among these efforts, 
would fund state governments to provide medically 
accurate, age-appropriate sexual health 
information.176 programs funded by the reaL  
act would be required to stress abstinence as  
the best and safest way to avoid pregnancy and 
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“
”

i think [abstinence-only education] sets kids up to have 
even more personal issues than if sexuality education 
were offered instead.  For example, i didn’t stay abstinent 
until marriage, and for a time, would feel guilty for 
breaking the promise i made at that assembly.

Karen • Abstinence-only program participant from Texas



disease; however, they would also include 
information on “the benefits and side effects  
of all contraceptives and barrier methods.” The 
prevention first act is a bill whose purpose is  
to reduce unplanned pregnancies and improve 
women’s health by fully funding title x family 
planning programs, providing low-income women 
access to reproductive health care through medicaid, 
and offering comprehensive health education to 
teens.177 The guarantee of medical accuracy in Sex 
education act, originally introduced in 2006, would 
mandate that all information contained in federally 
funded sexuality education programs be medically 
accurate; however, as of this writing, the guarantee 
of medical accuracy in Sex education act has not 
been reintroduced in congress.178

 
The protection against transmission of HIV for 
women and youth act (“patHway”) would strike 
pepfar’s abstinence earmark, while also requiring 
the development of a real strategy to address HIV 
prevention for vulnerable women and girls 
internationally and increase condom availability  
for target groups.179

congress has considered altering the current title V 
provisions to require that programs be medically 
accurate and provide states with greater flexibility in 
designing programs. In fy 2007, the title V 
program expired but congress unfortunately passed 
a three-month extension of the program that remains 
in effect as of this writing. 

State legislatures are also considering measures to 
create more comprehensive sex education programs. 
for example, new york State’s Healthy teens 
act would fund school districts and community-
based organizations to deliver comprehensive, 
scientifically accurate sexual education programs. 
The massachusetts legislature has considered several 
bills to expand comprehensive sexual education in 
schools and prohibit state agencies from applying for 
or accepting federal abstinence-only funding. Such 
state level initiatives are vital to ensuring that biased 
and inaccurate abstinence-only programs are not 
taught in schools even if these programs continue to 
receive federal funding with very  
little oversight.
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