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HEARING ON DOMESTIC ABSTINENCE-ONLY
PROGRAMS: ASSESSING THE EVIDENCE
Wednesday, Aprii 23, 2008

House of Representatives,

Committee on Oversight and
Government Reform,

Washington, D.C.

The committee met, pursuant to call, at 10:00 a.m. in
room 2154, Rayburn House Office Building, Hon. Henry A.
Waxman [chairman of the committee] presiding.

Present: Representatives Waxman, Cummings, Kucinich,
Watson, Yarmuth, Norton, McCollum, Hodes, Sarbanes, Welch,
Davis of Virginia, Burton, Shays, Souder, Duncan, Issa, Foxx,
Sali, and Jordan.

Staff Present: Phil Barnett, Staff Director and Chief
Counsel; Kristin Amerling, General Counsel; Karen Nelson,
Health Policy Director; Karen Lightfoot, Communications

Director and Senior Policy Advisor; Naomi Seiler, Counsel;
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Earley Green, Chief Clerk; Teresa Coufal, Deputy Clerk;
Jesseca Boyer, Investigator; Caren Auchman, Press Assistant;
Ella Hoffman, Press Asgsistant; Zhongrui ‘‘'JR‘'‘' Deng, Chief
Information Officer; Leneal Scott, Information Systems
Manager; Kerry Gutknecht, Staff Assistant; William Ragland,
Staff Agsistant; Miriam Edelman, Staff Assistant; Larry
Halloran, Minority Staff Director; Jennifer Safavian,
Minority Chief Counsel for Oversight and Investigations;
Keith Ausbrook, Minority General Counsel; Ashley Callen,
Minority Counsel; Jill Schmaltz, Minority Professional Staff
Member; Brian McNicoll, Minority Communications Director;
Benjamin Chance, Minority Professional Staff Member; and Ali

Ahmad, Minority Deputy Press Secretary.
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Chairman WAXMAN. The meeting of the Committee will come
to order.

We are all here today because we are concerned about the
well-being of America’s youth. We may not see eye-to-eye
about policy, but we éhare the common goal of improving
adolescence health.

The statistics are shocking. A few weeks ago the
Centers for Disease Control released data showing that one in
four teenage girls in the United States has a sexually
transmitted infection. Of all American girls, 30 percent
become pregnant before the age of 20. For African American
and Latino girls, the rate is 50 percent. And thousands of
teenagers and young adults in the United States become
infected with HIV each year.

If we are serious about responding to these challenges,
we must base our policy on the best available science and
evidence, not ideology.

We are here today to discuss_evidence on the
effectiveness of abstinénce—only programs. There is a broad
consensus that the benefits of abstinence should be taught,
but as part of any sex education effort. But abstinence-only
programs teach only abstinence. In Federally funded
abstinence-only programs, teenagers cannot receive
information on other methods of disease prevention and

contraception other than failure rates.
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To date these programs have gotten over $1.3 billion of
Federal taxpayer money, along with hundreds of millions of
dollars in State funds, to conduct programs in schools and
communities throughout the Country. Meanwhile, we have no
dedicated source of Federal funding specifically for
comprehensive classroom sex education.

The purpose of this hearing is to examine whether the
evidence on abstinence-only programs justifies this
expenditure of $1.3 billion in taxpayer funds.

I respect the commitment and intentions of people who
run abstinence-only programs. They are doing it because they
care about young people and want to counter the sexual
messages that are all too pervasive. Young people who work
in these programs demonstrate to their peers that not all
teens are having sex, which is an important message. But we
will hear today from multiple experts that, after more than a
decade of huge Government spending, the weight of the
evidence doesn’t demonstrate abstinence-only programs to be
effective. In fact, the Government’s own study showed no
effect for abstinence-only programs.

In 2007, the Bush Administration released the result of
a longitudinal, randomized, controlled study of four |
Federally funded programs. The investigators found that,
compared to the control group, the abstinence-only programs

had no impact on whether or not participants abstained from
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sex, they had no impact on the age when teens started having
sex, they had no impact on the number of partners, and they
had no impact on rates of pregnancy or sexually transmitted
diseases.

There is a lot of talk about the failure rates of
condoms. It is time we face the facts about the failure rate
of abstinence-only programs.

There are also serious concerns about the content of
gsome of these programs. A report I released in 2004 found
false or misleading medical information in the majority of
the abstinence-only curricula most frequently used by Federal
grantees.

While some of these errors have been corrected, recent
reviews have continued to find misinformation. Some programs
are still teaching stereotypes about gender, like the idea
that men judge themselves based on their accomplishments and
women judge themselves based on their relationships, and the
exclusive focus on abstinence until marriage ignores the
needs and sometimes even the existence of gay and 1esbiah
youth.

Meanwhile, more and more research shows that many
well-designed, comprehensive programs that teach about
abstinence and contraception are effective. Comprehensive,
age-appropriate programs have yielded results including

increasing contraceptive use, delaying sex, and reducing the
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number of sexual partners. In other words, the evidence
demonstrates that, not only do good, comprehensive programs
not encourage teen sexual activity, they actually decrease
it.

This shouldn’t be too surprising, because in effective,
comprehensive programs young people are taught that
abstinence is the safest choice, the healthiest choice, the
choice that they should never feel pressured to abandon.

Americans want taxpayers’ dollars to be watched for
carefully by the Congress. They want us to fund programs
that produce results; yet, we are showering funds on
abstinence-only programs that don’t appear to work, while
ignoring proven, comprehensive sex education programs that
can delay sex, protect teens from disease, and result in
fewer teen pregnancies.

This triumph of ideology over sciénce is bad economics
and even worse health policy.

Today we are going to hear from experts at the American
Public Health Association and the American Academy of
Pediatrics. They will tell us that, based on their
professional assessments, the weight of the evidence does not
support the continuation of current abstinence-only policy.
Instead, both organizations support comprehensive education
that includes both abstinence and information on

contraception.
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134 The Society for Adolescence Medicine has submitted a
135| statement that says, ‘'‘Efforts to promote abstinence should
136 | be provided within health education programs that provide
137| adolescents with complete and accurate information about

138]| sexual health.’’

139 The American College of Obstetricians and Gynecologists
140| have a similar view. They submitted a statement that states,
141| ‘‘Careful and objective scholarly research during the last
142| two decades has shown that sexuality education does not

143 | increase rates of sexual activity among teenagers; rather,
144 | sexuality education increases knowledge about sexual behavior
145| and its consequences and increases prevention behaviors among
146 | those who are sexually active.’’

147 The American Psychological Association submitted a

148| statement recommending that, ‘'‘Public funding for the

149| implementation of comprehensive sexuality education programs
150| be given priority over public funding for the implementation
151| of abstinence-only and abstinence-until-marriage programs

152| until such programs are proven to be effective.’’

153 And the American Medical Association has an official

154 | policy stating that it ‘‘supports Federal funding of

155| comprehensive sex education programs that stress the

156 | importance of abstinence in preventing unwanted teenage

157 | pregnancy and sexually transmitted infections and also teach

158 | about contraceptive choices and safer sex.’’
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All of these professional societies have reached the
conclusion that abstinence-only programs are not supported by

the weight of the evidence and that the Government should

support more comprehensive programs for youth.

States are also reaching that conclusion. Today 17
Statesg, including California and Virginia, decline to accept
these abstinence-only funds. Many of these States cite the
lack of evidence supporting abstinence-only programs and the
restrictive program guidelines as a basis for their
decisions.

We will hear testimony from witnesses who believe that
abstinence-only education does have positive effects. I
respect the depth of their commitment, but ultimately we need
to focus on the full body of evidence on what works to
achieve our shared goals of keeping teenagers safe and
reducing teen pregnancies.

We have already spent over $1.3 billion on
abstinence-only programs. The question we must ask today is
whether we can justify pouring millions more into these
programs when the weight of the evidence points elsewhere.

I look forward to our witnesses’ testimony today.

[Prepared statement of Chairman Waxman follows:]

*kkkkkkkkk TNSERT *k***kkkkdhk*
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Chairman WAXMAN. I want to recognize our Ranking Member,
Mr. Davis, for his opening statement.

Mr. DAVIS OF VIRGINIA. Thank you, Mr. Chairman.

I know I have to go to the Floor to manage our side of
some of the Committee’s bills, so I will not be here for the
full hearing, but I want to thank you for convening this
hearing to review the performance of Federally funded
education programs on sexual abstinence.

Not surprisingly, we can expect strong feelings and
views to be expressed on all sides today, because we are
talking an issue of fundamental importance to public health
and to the healthy development and well-being of our
children. But disagreements need not turn disagreeable. To
be constructive, mutual respect and understand of divergent
perspectives should drive our discussion.

We proceed from the premise that everyone here today
speaks and acts only out of a sincere and well-informed
interest in a healthy future for young people throughout our
Nation. Despite differences over how to best reach it, the
goal of delaying sexual activity among teenagers is
widely--almost universally--shared. The benefits of
abstinence are as absolute and obvious as they are difficult
to convey through the inconsistent surge of teenage hormones,
cultural stereotypes, and peer pressure.

In the public health realm, scientific certainties are
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rare, but we know without question not having sex absolutely
protects young people from the physical and emotional perils
that can and do befall those who engage in high-risk and
age-inappropriate behaviors. High school is a difficult
enough time without the added pressures of complex sexual
relationships that too often result in pregnancy, sexually
transmitted diseases, and emotional trauma. |

Young people should be spending that time of their lives

focusing on school, extra-curricular activities, friends, and

. their futures, not succumbing to the risks of early age sex.

And those risks are substantial. A third of American young
people will become pregnant before the age of 20. A third of
those between the ages of 15 and 17 reportedly already feel
pressure to have sex. One in four teenage girls is infected
with STDs. And, tragically, STDs are found at almost twice
that rate in African American young women. And half of all
néw HIV infections occur in people under the age of 25.

As dire as these numbers may seem, progress has been
made since the early 1990s. Between 1990 and 2004, the teen
pregnancy rate fell 38 percent. The percentage of high
school students who have had sexual intercourse also declined
over the same decade. Today it is estimated less than half
of American high school students have ever had sex.

Despite these important gains, the United States

compares unfavorably in these measures with other developed
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nations. Particularly among racial minorities, troubling
disparities persist.

So we appropriately ask today how well Federal programs
support abstinence education. It is a fair question, but it
is not the only question that bears on how to protect public
health and the welfare of precious young lives.

In this discussion we should abstain from an urge to
take an all-or-nothing approach or make false choices between
abstinence-only programs and more clinical--some might say
permissive--gex education. Particularly today, against
cultural trends that glamorize the immediate gratification of
physical and material wants while minimizing personal
responsibility, we need to use every means available to reach
young people to help them make responsible decisions.

Focusing only on the performance of abstinence-only
programs also risks leaving the impression the Federal
Government funds only those courses, or that just those
efforts need oversight. In fact, the Federal Government
funds the full spectrum of sex education, as it must under
our Constitutional system. Decisions about the nature and
content of sex education in schools are made at the State and
local district levels, with strong input from parents.
Different communities have different mores and traditions.
What works in Utah may not be what is needed or wanted in

rural Mississippi or inner city Los Angeles.
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The Federal Government’s role is to empower States and
localities to make those choices, not supplant the judgment
of parents, teachers, and school boards. So we permit
States, school districts, and community organizations to seek
Federal funds for the types of sex education they judge best
to meet the needs of their students. We should not deny them
the option of abstinence education programs because some
perform better than others. Each life saved is of
immeasurable wvalue.

Data on the impact of abstinence education programs may
be difficult to capture or slow to be recognized, but
problems with how abstinence is taught cannot be allowed to
undermine its indispensability as a core element of what is
taught. It is inaccurate and unfair to claim all abstinence
education programs are the same or that all such programs
fail, therefore none should be funded.

To bring a more nuanced view to the evaluation, we asked
that Dr. Stan Weed be invited to testify. His work in this
field should shed a needed light on the elements of an
effective abstinence education program. I thank Chairman
Waxman to agreeing to our request for this witness.
Identifying what works and what doesn’t can help focus
Federal funding on the best practices and the most efficient
programs.

We welcome all of our witnesses this morning and look
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forward to a constructive conversation on how to fund the
very best abstinence education programs.

[Prepared statement of Mr. Davis of Virginia follows:]

kkkkkkkkhkk TNSERT ***kkkkkk*
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Chairman WAXMAN. Thank you very much, Mr. Davis.

First of all, by unanimous consent, without objection,
all Members will be permitted to enter opening statements in
the record.

We are pleased to have two of our colleagues with us
today to present their position on this issue. We have
Congresswoman Lois Capps, representing the 23rd District of
California, where she serves on the Energy and Commerce
Committee; She is the founder and co-chair of the House
Nursing Caucus and is the Democratic Chair of the
Congressional Caucus for Women’s Issues.

We are pleased to have you with us.

Senator Sam Brownback is the senior Senator for Kansas.
He serves on the Appropriations, Judiciary, and Joint
Economic Committees and is the Ranking Member on the Joint
Economic Committee.

We are pleased to have you here, as well.

I guess before we do that, I should inform you and all
the witnesses that it is the practice of this Committee that
everyone who testifies before us testifies under oath, so
even though you are Members of Congress I think we ought to
apply the same rules to you, as well.

[Witnesses sworn.]

Chairman WAXMAN. The record will indicate that the

witnesses answered in the affirmative.
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311 Ms. Capps, why don’t we start with you. Your prepared
312| statements will be in the record in full. We would like to
313| ask, if you would, to keep your oral presentation to around

314 | five minutes.
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STATEMENTS OF THE HONORABLE LOIS CAPPS, A UNITED STATES
REPRESENTATIVE FROM THE STATE OF CALIFORNIA; AND THE
HONORABLE SAM BROWNBACK, A UNITED STATES SENATOR FROM THE

STATE OF KANSAS

STATEMENT OF LOIS CAPPS

Ms. CAPPS. Thank you, Chairman Waxman, for inviting me
to participate today. It is an honor for me to appear with
my esteemed colleague from the Senate.

I sit before you today both as a colleague in the House
and as a registered nurse. Long before I entered the halls
of Congress I worked as a school nurse and health educator
for the Santa Barbara Public School Districts. My
responsibilities then were to make decisions that best meet
the needs of my students and school district, much as they
are now to make decisions that best represent the needs of my
constituents and the American people.

As a public health nurse, it was natural for me to
reinforce that prevention is a most important coﬁponent of
health education. Teaching young people about healthy
behaviors, including the risks associated with unprotected

sex and teen pregnancy, are important messages that need to
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be conveyed, always in alliance with the parents involved.

I know from my first-hand experience what does and
doesn’t work with youth. That is why I promoted
comprehensive health education for all students, including
age-appropriate information about reproduction and
decision-making associated with sex, always with the parents’
permission.

Knowing about mitigating the risk of sexually
transmitted disease and ways to prevent pregnancy are
important life skills needed in today’s world. Withholding
this information from teens does a great and perhaps
dangerous disservice to them, and one that runs contrary to
my training and education as a public health nurse.

In my work as a school nurse I have been part of many
curriculum review panels regarding sex education at both the
school site and the local school district level. These
panels are always centered around parents and include
teachers, administrators? board members, and often community
health professionals such as pediatricians.

As a school nurse I also had the privilege of directing
a program for pregnant and parenting teens, which allowed
them to stay in regular high school with their peers. Part
of this program was, of course, to provide care for their
children while they were studying and in class, but, more

importantly, this teen parenting program provided education
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on life skills with an emphasis on parenting, as well as an
education on how to prevent or delay further teen
pregnancies. After all, teen parents are all too likely to
have a second birth relatively soon. About one-fourth of
teenage mothers have a second child within 24 months of that
first early birth.

Mr. Chairman, according to a 2005 CDC study, 46.8
percent of all high school students reported having had
sexual intercourse. For high school seniors, this figure
reaches 63.1 percent. The bottom line is, as much as parents
and teachers and all of us alike stress abstinence among
teens, sexual activity is a reality for many young people.
So what can we do to confront that reality?

Some say that abstinence-only education is the answer,
but claiming that the only proper information with teens,
even teens who are already parents, is abstinence oniy and
nothing else means withholding scientifically based medical
information. This is completely unrealistic, in my view.

Of course, abstinence is at the core of any
comprehensive sexual education curriculum. Practicing 100
percent complete abstinence is 100 percent effective in

preventing pregnancy, and that is a primary message. For

.many young people, this message reinforces positive

behaviors, but it is not realistic to expect such behavior

from all teens, so the best thing we can do to protect young
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people from the negative consequences of unsafe sex is to
give them the information they need. We know this works.

A national campaign to prevent teen pregnancy study
revealed that over 40 percent of the comprehensive education
programs that were evaluated delayed the initiation of sex,
and more than 60 percent reduced unprotected sex.
Furthermore, no comprehensive program hastened the initiation
of sex, according to the study, or increased the frequency of
sex.

Conversely, just last year a Federally funded evaluation
of the Title V abstinence-only programs conducted by
Mathmatica Policy Research, Inc. found no evidence that these
programs--that is abstinence-only--increased rates of sexual
abstinence. Scientific study after scientific study has
shown that these programs are ineffective and often contain
false information, something that bears out in my own
anecdotal survey of them.

I urge us not to add to the $1.3 billion in Federal
dollars that have been invested over the past decade in
programs that are ineffective and many of.them downright
false.

I am proud that my own State of California has rejected
these dollars from day one. In fact, California is the only
State that has never applied for and never received Title V

abstinence-only-until-marriage funding. California would
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have been eligible for over $7 million in Title V
abstinence-only-until-marriage funding in fiscal year 2007,
but the State chose not tQ apply for these funds due to the
extraordinary réstrictions upon how the money must be spent.
This was based on the State’s previous experience in the
1990s with a State-funded abstinence-only education program
that proved to be ineffective. Evaluation of the program

proved that youth who were given abstinence-only education

were not less likely than youth in the control groups to

report a pregnancy or a sexually transmitted infection.

California isn’t the only State to draw these
conclusions. The Kansas Department of Health and Environment
conducted a 2004 evaluation of abstinence-only-until-marriage
programs, and this evaluation found that there were no‘
changes noted for participants’ actual or intended by, such
as whether they planned to wait until marriage the have
sexual.

The evaluation also revealed negative changes in
attitudes. After participating in
abstiﬁence—only—until—marriage programs, students surveyed
were less likely to respond that the teachers and staff cared
about theﬁ, and significantly fewer students felt that they
had a right to refuse to have sex with someone. Researchers
therefore concluded that, rather than focusing on

abstinence-only-until-marriage, data suggests that including
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information on contraceptive use may be more effective at
decreasing teen pregnancy. This evaluation is,
unfortunately, all too typical of the result of the
abstinence-only education programs.

Mr. Chairman, as of 2008, January, 17 States have
rejected Title V abstinence-only funding based on so
understood public health concerns and because governors have
deemed the progrém to be inconsistent with their State’s
values or public health mandates.

I commend these States for making smart decisions
regarding the health of their young people and listening to
parents who want more comprehensive education for their
children. Recent polling reveals that a vast majority of
adults support a compreheﬁsive approach to sexuality
education. According to a study conducted by the National
Campaign to Prevent Teen and Unplanned Pregnancy, 78 percent
of California residents support programs that teach about
abstinence as well as how to obtain and use contraceptives.

Furthermore, residents believe that the Federal
Government should pay for this instfuction. That is why I am
proud to be a cosponsor of legislatidn such as the
Responsible Education About Life, or REAL, Act, and the
Prevention First Act. It is in the best interest, I believe,
of public health of our entire society to ensure that all

students are receiving scientifically and medically accurate
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information that will enable them to make the healthiest
lifestyle decigions for them.

Furthermore, I believe that we must discontinue any
funding that is Federal for abstinence-only education
programs. I believe they have been a waste of taxpayer
dollars and have produced no positive results. As a Member
of Congress, again, as a registered nurse, this is a position
I encourage my colleagues to adopt as we have a
responsibility, I believe, to protect the public health. We
should follow the recommendations of the Institutes of
Medicine: ‘‘Congress, as well as other Federal, State, and
local policy-makers, eliminate the requirements that public
funds be used for abstinence-only education and that States
and local school districts implement and continue to support
age-appropriate, comprehensive sex education and condom
availability.’’

Thank you, again, for the opportunity to testify today.

[Prepared statement of Ms. Capps follows:]

*kkkkkkkkkx TNSERT **kFckkkkxhx
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STATEMENT OF SAM BROWNBACK

Senator BROWNBACK. Thank you wvery muéh, Mr. Chairman.
Thank you for allowing me to be here and to testify. I am
glad to join Ms. Capps. I have worked with her on a number
of different issues over the years, and it is always a
pleasure to join her. I think we have a bit of a different
opinion on this one. I look forward to the discussion on it.

I come here because I am in the U.S. Senate, but I have
five children and I have got a fair amount of practical
experience dealing with this. Our oldest is 21, youngest two
are 10. I think I identify with most parents. I want the
best for my kids and there is hardly anything I wouldn’t do
for them to see that they do have the best.

I am like most parents in this Country: I want them to
abstain from sexual activity until they are married. That
doesn’t happen to be just in the Brownback household. There
is a Zogby poll in my testimony. Eight in ten parents want
that for their children.

I think also I am like most parents in that I feel often
that the current culture pushes against what we try to teach
in the Brownback family, that you have respect for other
people, that everybody is a dignified human, that we think

this is something that should be retained for marriage, and
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that that is the best place.

It is something that we would hope our Government would
back us up on. That, I think, is at the crux of what the
debate is here, and it is about desire of parents and best
for their kids, high expectations, not low expectations, high
expectations for our children and a desire to cull them
towards that.

We have a crisis in the Country today. It is
striking--I thought stunning--when I read this number, that
one in four teenager girls in the United States has a
sexually transmitted disease. One in four, according to CDC.

That is a truly shocking number.

Clearly, where we have put the bulk of our money in sex
education, which is the comprehensive programs, have not
worked. We have a culture that pushes another way that
rarely shows consequences of early sexual activity but really
just says let’s justlgo ahead and do it.

The end of this debate has been an entered the push
against abstinence education, which I think probably surveyed
most Members here toward their own children they would say
no, that is what I would hope my kids would do, and that is
what I encourage them to do. I would just say then why
wouldn’t we have the Government do similarly.

I have followed a number of the studies that have been

coming out looking at this. I don’t think all of them have
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been followed, though. The Heritage Foundation just recently
released a report looking at 15 studies that have examined
abstinence based programs only. They didn’t do the study on
the programs, they just pulled 15 programs out, and they
found 11 of these programs on abstinence reported positive
findings, many of them quite extraordinary positive findings.

It seems to me that the route we should do, in listening
to parents and listening to our own hearts hére, would be to
say, okay, what of these abstinence programs are not working,
and let’s not fund the areas that are not working rather than
throwing the whole idea out, which is supported by most
parents.

I am most familiar with one here in Washington, D.C.,
that I have worked with over a number of years. I am the
Ranking Member on the Appropriations Committee for D.C., have
been the authorizing chairman for D.C. I have been very
concerned about what is happening here in the District. The
best one I am familiar with is Best Friends program in
Washington, D.C. They had a 2005 study evaluation of the
impact of the program. They found this about their program:
teenage girls in the six middle schools that participated in
the program were substantially less likely to engage in
sexual activity than similar teenager girls in the District
who did not participate in Best Friends.

And they found collateral support, as well, or
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collateral positive things. Best Friends girls were also
significantly less likely to use illegal drugs, smoke or
drink, compared to their peers. And the program worked.

You have got Dr. Stan Weed that has done a more thorough
investigation on the impact of the programs. I would hope
that his testimony would be seriously considered.

I think there is a way forward on this, Mr. Chairman,
and I think it is to examine the abstinence programs, because
not all of them are created equal. Clearly we have got a
huge problem. Clearly comprehensive sex education has not
worked with the level of STDs that we have in this Country.

I would hope what we would do is look at what in these
programs and which ones and what design of it has worked, and
let’s replicate and let’s support and let’s push that. And
let’s be very supportive of it rather than this constant
public debate of attack that I think reads out to most of the
public, Well, we just don’t like this approach. Then the
public gées, Well, I guess you are going to attack my
parental ideas again. They get very frustrated. I know I
can speak as one.

I would hope we could work together on this. I don't
think this needs to be a partisan divide on it. I think it
is one that we can work with parents and work with these
programs and help design them to work better. It would be my

hope, my pledge to you and to others to work to make them
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work better and to use the models of the ones that do work.
Thank you for allowing me to be here, Mr. Chairman.

[Prepared statement of Senator Brownback follows:]
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Chairman WAXMAN. Thank you very much, Senator Brownback.

I want to start off by telling you I agree with you. We
ought to see what works. I don’t think we ought to junk the
idea of trying to emphasize abstinence. I think we ought to
have that emphasis, because the culture does push our young
people to become much more sexually active, and it is
contrary to what many of us as parents and grandparents want
for our children.

But the Federal Government only funds abstinence
education programs. We don’t fund comprehensive sex
education programs for teenagers. That is done at the State
and local level. I don’t think we ought to fund
abstinence-only programs that won’t talk about other
alternatives, talk about a comprehensive approach,
encouraging abstinence but also at the same time explaining
some public health realities to young people.

Some States, as Ms. Capps pointed out, Representative
Capps said some States have looked at the Federal requirement
and it is like the Federal Government telling them they had
to do it only one way, and the States didn’t like that.

I think we ought to let the States, if we are going to
put Federal dollars into it, make a decision. I would hope
that all of them would emphasize abstinence, and then I hope
all of them would inform people about basic health

information.
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Ms. Capps, 1is that the point that you were making?

Ms. CAPPS. I appreciate the chance to respond. I want
to also agree with the Senator. There is so much that we
have in common in what we desire for our young people. We
want them to grow up to be healthy. I will confess my strong
bias, which is on behalf of health education, period. When
you think about the diseases that are so costly to us
today--obesity, heart disease, and sexually transmitted
diseases and unwanted pregnancies--so much of it relates to
healthy behaviors, which can be taught starting at a very
young age.

I have always been in favor of comprehensive health
information so that young people know aboqt their bodies,
know how their emotions work, and at age-appropriate times,
with the permission of parents, that this can be done,
including sexuality and‘reproductive matters.

Now, I am in favor of local decision-making about this.
That is how importantlI think it is. It is always the
prerogativé of parents to have a say on sensitive issues of
what their children learn and don’'t learn. That is why I
believe that abstinence-only education really directs
something that should be decided at a more local level.

We do have legislation that is in the process of being
addressed in the House that undergirds the importance of

prevention, and that is something I would champion.
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Chairman WAXMAN. Senator Brownback, do you think we
ought to look at these programs in a cool way, cold-hearted
way to see whether they are working or not, and if they are
not working say that we ought to adjust them? And, secondly,
do you think that we ought to bar at the Federal level any
funds for these sex education efforts to talk about anything
other than abstineﬁce? Do you think it ought to be possible
fof the local areas to decide to use the funds, as well, for
a more comprehensive approach that talks about ways to stop
the sexually transmitted diseases and unintended pregnancies
assuming young people decide to be sexually active.

Senator BROWNBACK. Well, the answer to your first
question, absolutely. But I think you have to also then look
at the whole gamut, and not just say, okay, we are going
after abstinence education, which, Mr. Chairman, that is what
this appears to be. And if you say okay, let’s look at the
whole gamut because we have a crisis here, and STDs, one in
four girls, and I think in certain segmented communities it
is one in two, and the current approach has not Worked.

I>believe you have testimony later on five to one on
comprehensive. Nationwide, the dollars have been five to one
on comprehensive. So, I mean, if I were you as chairman and
you are saying let’s look at this realistically, then
apparently the‘broad breadth of these dollars, it is not

working. I would submit to you that if you are just going to
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peg in on the abstinerice piece of this, okay, that is fair
enough, but then I can show you programs in the abstinence
field where it is working. I can show you places where it is
not. The idea there would be to target more appropriately
how you get the abstinence programs to work. But then you
should also back up and say obviously the overall approach
has not worked. We have got to look at all of it. We can’t
just tag in on the abstinence piece of this because of
whatever agenda. |

Chairman WAXMAN. Thank you.

Mr. Souder?

Mr. SOUDER. Thank you, Mr. Chairman.

As you know, we have debated this subject before. We
held a hearing when I was chairman of the Subcommittee and we
issued a report, Abstinence and its Critics. I would ask
that this would be inserted in the Committee report of this
hearing.

Chairman WAXMAN. Without 6bjection.

[The referenced information follows:]
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Mr. SOUDER. I also would like to make a brief statement
because of my involvement. I would like to use some of my
time for that at this point.

I share some of Senator Brownback’s concerns that we are
not addressing the fact here that two-thirds of the money
that goes for education on this issue is not abstinence-only.

This hearing seems to be stacked against abstinence-only.

If your intent was truly to assess the evidence on abstinence
education, then why are we hearing from only one single
proponent of the important public health approach? Where are
the physicians who diagnose young girls, despite having used
condoms, who now have the cancer-causing virus HPV? Where is
the official who will talk about twice the amount of funding
being used on things other than abstinence education?

Extreme interests groups believing in sexual freedom and
sexual justice have denigrated the debate over abstinence
education by turning it into a vehicle to promote their own
ideologicalnagenda of radical sexual autonomy. We ought not
to be persuaded by these groups who, although adopting the
language of science and reason, are really just evangelists
of a competing though tragically incorrect moral vision.

This debate is not between those who on one side are trying
to impose their values on others and those who on the other
are proclaiming é purely disinterested and amoral

rationality. Indeed, despite protests to the contrary, the
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other side, too, makes more arguments tethered to a
particular ideology.

While this hearing has been convened to assees the
evidence, we must also realize that this debate involves deep
disagreements between competing values. Abstinence education
is a medically accurate, age-appropriate method that promotes
character, healthy relationship building skills, and self
worth to young people. It.is far more than a just say no
approach to public health.

The name of this hearing, for example, wrongly suggests
that teens who receive abstinence-only education are only
taught to say no to sex. Mr. Chairman, this simply is not
true. Abstinence‘education is a holistic approach to
preventing the physical and emotional distress that
premarital sex can bfing, especially to teenagers.

Abstinence education does, in fact, teach teens about
contraceptives. It does teach teens about HIV/AIDS. It does
teach teens about how to prevent pregnancy and disease. It
encourages teens who are already sexually active to get
tested for STDs, unlike the so-called comprehensive sex
education curriculum, which often tells teachers specifically
not to raise the failures of condoms or STDs.

What abstinence education does not do, unlike

contraception-based programs, is suggest to teens that they

‘should '‘wear shades as a disguise’’ when buying condoms so
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adults don’'t recognize them, or encourage teens to
‘‘fantasgize’’ about using a condom. |

The Department of Health and Human Services reports that
most popular so-calied comprehensive programs spend less than
10 percent of their class time promoting important health
message of abstaining. The curriculum does, however,
instruct girls on how to help their partner maintain an
erection and other graphic behaviors too explicit to submit
to the record.

We can parade as many critics of abstinence education
before this Committee as we want, and nothing will change the
fact that the only fully reliable way for young people to
protect themselves from pregnancy or STDs is by abstaining
from sex until a committed, faithful relationship with a
partner who is also free of STDs. To withhold this evidence
from our young people and the members of this Committee is
not only wrong but inexcusable and unjust. I would like to
ask our two witnesses--and I find some of these questions,
quite frankly, shocking, but since it is used in schools down
to age nine--do you believe this is appropriate to ask kids
these questions which are: do you think a person is
abstinent if he or she does the behaviors below: cuddle with
someone with no clothes on, give oral sex, masturbate with a
partner, receive oral sex, touch a partner’s genitals? Do

you believe those are appropriate for kids in school as an
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alternative to abstinence, or whether it should be defined as
abstinence? Ms. Capps?

Ms. CAPPS. Do I think this is appropriate personally?
Not at all. I have been a part of many, many sex education
classes, and I have never had this or been a witness to any
discussion anything like this, particularly at the age that
you are talking about.

Mr. SOUDER. My time is on yellow. Let me ask Senator
Brownback.

Ms. CAPPS. Surely.

Mr. SOUDER. This is a 2005 plan, Making Sense of
abstinence Lessons for Comprehensive Sex Education for New
Jersey.

Senator BROWNBACK. No. I don’t think that is
appropriate. And as a parent, if that were being taught to
my kids I would find it very offensive. I think it is why
most parents really get upset about a lot of these things, is
that there are things being put forward that a lot of times
are just really trying to encourage our kids, Look, let’s be
responsible. We don’t do these sort of things. It goes
against what the parents are trying to teach.

Chairman WAXMAN. Thank you, Mr. Souder.

Mr. Sarbanes, I want to recognize you if you have any
guestions.

Mr. SARBANES. Not at this time.
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Chairman WAXMAN. Ms. McCollum?

Ms. MCCOLLUM. Thank you, Mr. Chair.

I am wondering, Senator Brownback, I think there is
great agreement. As parents we all tell our children that
they should delay sexual activity for many
reasons--emotional, health, our famiiy values, and that. But
knowing what the statistics are from the CDC for the number
of young adults that do engage in sexual activity, do you
believe that we have a responsibility when Federal dollars
are being used, especially in abstinence-only programs, that
if they do refer to condoms--and there are examples in here
that the GAO cites in its report where inaccurate statements
were made that condoms are porous, therefore a condom doesn’t
protect you against sexually transmitted disease--that we
should not allow Federal dollars to be used to transmit
misinformation, information that is not scientifically
accurate, that that is not a good use of our tax dollars?
Would you at least agree with that, that we need to make sure
that anything that is said in these abstinence programs must
be scientifically accurate?

Senator BROWNBACK. I would. I would hope they would be
applied to all sex education programs, the comprehensive
ones, too. I would tie back in to your earliest piece of
your statement. What about the emotional. There is an

emotional issue that is involved here. Having three children
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either in or recently gone through teenage time periods, this
is a big emotional time period. I would hope we would have
scientific evidence on all of it.

Ms. MCCOLLUM. Reclaiming my time, my challenge is, as an
appropriator, with the limited amount of dollars that are
available for public health, that every single penny that is
spent should be made sure that the information is
scientifically accurate.

Ms. Capps, it is my understanding--and I am sure you
have read the GAO report--that is has only been recently that
there has been any scrutiny on these programs to make sure
that they are scientifically accurate. As a nurse, as a
mother, how do you feel about that? As a taxpayer, how do
you feel about that?

Ms. CAPPS. That distresses me because I have had
personal experience in reviewing some of the abstinence-only
materials. I will agree with the Ranking Member that they do
discuss contraception, but I never saw one that said anything
positive about it. It was always the failﬁre rate. In other
words, to infuse a sense of distrust among the students that
they should rely on anything like this.

I am concerned that we are spending Federal dollars on
misinformation.

Ms. MCCOLLUM. Representative Capps, as a person who has

worked in public health, you know that we might have juniors
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and seniors in high school who don’t have parents such as
Senator Brownback, myself, you, and other members of the
panel who would sit down and discuss fully options with our
children as they are getting ready to perhaps even enter
marriage. So knowing that we have 17-and 18-year-olds, do
you feel that for many of these young adults in committed
relationships who might be getting married at a very early
age, that this might be the only information that is
available to them?

Ms. CAPPS. I can tell you I have heard it with my own
ears, I have seen, and, as I mentioned in my testimony, I
worked in a program for parenting teens. Teens already
having chosen to keép their parents (sic) and go to a
comprehensive high school, we provided them with life skills.

Many of them were married. They were asking us for help
because they got pregnant in the first place because they
didn’t know enough, and now they wanted to make sure that
they took good care of the child that they had and were able
to plan their families in the future.

So there is a cry on the part of many teenagers for
accurate information. Then, of course, we need to always be
teaching them the life skills in order to make the good
decisions about it, as well. The two go hand in hand.

Ms. MCCOLLUM. Thank you.

Chairman WAXMAN. Thank you, Ms. McCollum.
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Mr. Burton?

Mr. BURTON. I can wait.

Chairman WAXMAN. Mr. Shays?

Mr. SHAYS. I thank the colleague.

Sometimes I think we are trying to repeal the law of
gravity. There are natural instincts that young people have,
and they are educated by their parents hopefully first to
know proper conduct, and hopefully are given informed
information in their process of going to school and so on. I
am a chief cosponsor of the Responsible Education About Life,
the REAL Act, which was introduced by Barbara Lee, and its
whole purpose is to provide a comprehensive approach to sex
education that includes information both about abstinence and
contraception.

I read these questions and I thought, You know what?
Maybe they shouldn’t have been asked by someone in school in
a program, but they turn on their TV and they see it.

We have had testimony in Congress where young people
didn’'t realize that oral sex they could transmit disease.
They just weren’t informed, and they thought that wasn’t sex,
maybe as defined by the former President of the United
States.

But the bottom line is I don’t understand why you
wouldn’t make sure that young people had all the information

to counteract all the information they are getting every day
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from the news media, from TV, from programs, from books. I
mean,lthe books I used to read were so ridiculous compared to
what kids read today. But, frankly, if it be told, probably
every one of my fellow boys and young men that were at school
would have had sex if the girl had said yes. So your parents
basically tried to determine who you were going out with,
what kind of girl you were out with. It is a different world
today. It is a different world, Senator, than you grew up
in.

I just don’t know how we are going to help young people
if we don’'t give them the information they need to make the
choices, to‘know that they could get ill if they do certain
things, to know the benefits of abstinence in the context of
truly loving someone.

I would like you both to speak to that, in terms of what
kids get every day in the media. So these questions aren’t
shocking. They get it every day. They see it. They read
about it. Why shouldn’t they talk about it?

Senator BROWNBACK. Well, first, thanks, Chris, and,
believe me, I know we are not in the world I grew up in. I
have got children operating in this culture. My older
daughter is doing Teach for America in Houston in 7th grade,
and the things she hears, that does shock me. So I am
getting that.

But I think there is an issue here. What about setting
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a high expectation? What i1f she in that 7th grade class sets
a very low expectation and, you know, whatever you want with
it.

Mr. SHAYS. I don’t know what you mean by expectation. A
high expectation to me means treating a young people with
respect that they get the information they need to counteract
the information they are getting from somewhere else, so I
don’t know what you mean by respect.

Senator BROWNBACK. Well, what I mean by high expectation
is maybe buttressing the expectations of their parents
instead of attacking them or saying, Well, we don’t think you
are really going to make that, so therefore let’s go this
route.

There is a down side to not having high expectations.
There is a clear downside. I think we should do that even in
behavior areas.

What I am submitting here is that I think you can look
at all these abstinence programs and find ones that haven’t
worked. I think that is good. Let’s not do that. But let’s
fund the ones that do work so you really are buttressing what
80 percent of the parents'want.

Mr. SHAYS. Thank you.

Ms. Capps?

Ms. CAPPS. Again, I agree with so much of what the

Senator is saying, and I totally support you. I am on the
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same legislation that you are co-authoring with our
colleague, Barbara Lee. I would simply say that the studies
are showing that the more information young people have the
better decision-making skills they can employ, if they are
taught some decision-making skills along the way. Schools
are asked to do a lot of things today. They are asked to be
parents and they are asked to bring up, for those kids who
come, you know, with limited foundation at home, they are
asked to teach young people to make good decisions, how to do
that. But I believe that when you tie a hand behind your
back when you are withheld information, you set up a sense of
lacking trust. In fact, comprehensive sex education classes
have encouraged young people to delay sex because they know
all of the information.

Our teen program where the babies were there with the
moms in a classroom setting was a big deterrent for kids
having sex. They saw what happens when you do.

Mr. SHAYS. Thank you.

Thank you, Mr. Chairman.

Chairman WAXMAN. Thank you, Mr. Shays.

Mr. Welch, you are next.

Mr. WELCH. Thank you, Mr. Chairman.

Senator Brownback, in listening, everyone agrees that we
want to have kids protected as much as possible, so really it

seems like this is a tough discussion and debate about what
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is effective to help kids make the right choices. But, as I
understand your testimony, your view is that there should be
no sex before marriage?

Senator BROWNBACK. I am saying eight of ten parents
surveyed want that, and I am saying in our family that is
what we talk about.

Mr. WELCH. And I obviously completely respect that. But
I understand the statistics are that 95 percent of the
American people do have sex before marriage.

Senator BROWNBACK. Well, the material I was looking at
and that I think even the Ranking Member was citing was below
50 percent on teens,.and I don’'t know of the full number of
what you are talking about on before marriage activities.

Mr. WELCH. I think it was a USA Today survey, and my
understanding is that is a pretty accepted figure. But the
question here I think that we have to resolve is effective us
of taxpayer dollars to achieve the goal of diminishing teen
pregnancy and diminishing sexually transmitted disease.

Would you agree that that is a shared goal?

Ms. CAPPS. Yes.

Mr. WELCH. All right. So I would ask really both of
you, bottom line, whether it is a comprehensive sex education
program or an abstinence-only sex education program, that
those programs should be subject to strict scrutiny for

effectiveness before we allocate a taxpayer dollar. Do each
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of you agree with that?

Senator BROWNBACK. If I could, absolutely. But you
can’t just look then at abstinence programs, you need to look
at comprehensive ones that get, by far, the lion’s share of
the dollars, and obviously it has not worked.

Mr. WELCH. I agree that they should be both loocked at.
That is what I am asking. Any time we spend money, we have
got to do oversight to see whether the intended purpose is
being achieved with the money we are spending.

Ms. CAPPS. Can I respond to that? You are talking about
tax dollars, and it has come up before. To my knowledge, I
want to address something that has come up where these
figures come around like we spend $12 for comprehensive sex
education, Federal dollars, for every dollar that is spent on
abstinence-only education. The truth is very different. To
my knowledge the Federal Government has never funded
comprehensive sex education as taught in a classroom, but
rather these dollars are lumped together which are part of
Title X, and all of the services, direct services that we
provide for every age group through the Federal programs that
we provide in family planning and contraception. I think
those are very different.

I am not so sure that we want the Federal Government
doing anything prescriptive about what curriculum my

grandchildren and your children would be taught in a school
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district. I think school districts and school boards and
parents have the right and obligation really to choose what
is appropriate for them. What I think we can lay out in
these bills that I mentioned and that our colleague Mr. Shays
is a coauthor of talk about the importance of doing that and
making funds available so that districts can choose the
appropriate methods that they want to teach.

Mr. WELCH. Thank you.

You know, we have been referring to this GAO report that

has done a study of abstinence education programs and come to

- the conclusion that they are not effective. Now, if that is

the report that gives us guidance and money spent on these
programs is not achieving the intended result, would it be
your position, Senator, that we should continue to spend more
money on programs that are judged to be ineffective?

Senator BROWNBACK. My position would be I think you
should loock at all the studies. There are studies that I
cited. You are going to have another witness here today that
is citing studies of ones that have worked. My position
would be that you should look at those that work so that you
are really going in flow with what the parents of the Country
want. The parents of the Country want their children to be
abstinent. That is what they do in the survey results. So
why would we flow against it? Why wouldn’t you find the ones

that are working well and then let’s fund those? And you
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really should look at comprehensive, because that is where we
put most of the money, and that hasn’t worked.

Mr. WELCH. Well, the dilemma we have is this: those of
us who advocate always find something to hang our hat on. to
justify our position. That is you, it is me, it is all of
ug. But there are referees, and the GAO, when they do these
studies at our request, is, in effect, an arbiter, and we
either can disregard their study or accept the results and
act accordingly.

My understanding is that the study that the GAO has
done, kind of a peer reviewed study, has concluded that these
abstinence-only programs are not achieving the results that
you would like to see achieved, so why would we spend more
money?

Senator BROWNBACK. I would hope you would look at all
studies, dir.

Mr. WELCH. Okay. Thank you, Senator.

Chairman WAXMAN. Thank you, Mr. Welch.

Mr. Burton?

Mr. BURTON. Thank you, Mr. Chairman.

Let me just say I am going to yield to my colleague from
Indiana, Mr. Souder, but before I do let me just whistle into
the wind a little bit. Mr. Shays mentioned what children are
exposed to all the time, and I am sure this isn’t going to

change, but one of the things that disturbs me so much is
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there is a constant barrage of sex and violence on television
all the time. I know that you can’t really stop it, I guess,
but that has to be a contributing factor to the violence that
we have seen in places like Columbine and this boy that was
stopped from blowing up his school the other day and these
college campus attacks. We have got to figure out some way
as a society to cut back on the sex and violence that we are
consuming, because as long as we do that, the kids are going
to get a steady diet and you are going to have this thing go
on and on.

With that, I yield to Mr. Souder.

Mr. SOUDER. I would first like to correct the record on
a couple of things. I didn’t use 12-to-1. I used 2-to-1
Federal funding for--

Ms. CAPPS. I am sorry. I have seen 12-to-1.

Mr. SOUDER. And you said that. You said you have seen
12-to-1. You didn’'t say that I said that, but I wanted to
point out that I said 2-to-1 in direct Federal funding, 68
percent of the schools offer contraceptive education compared
to 25 percent offering abstinence education. Not all of that
is Federal funding and not all of it is even dollars, but
that is also a fact. And there are ten Federal sources for
funding for contraceptive education and just one for
abstinence education.

Now, depending on what a school does with that funding,
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they may not use it for the curriculum. They may be blending
this with local funding from different health groups, like in
our community part of it is funded by Planned Parenthood
directly, maybe not from Government funds, or from a health
center, not from Government funds. But the fact is that the
disproportionate amount of money in the United States is, in
fact, going to contraceptive education.

And we are also really happy to see that a number of
people here seem to be expressing disappointment, even on the
majority side, that we aren’t looking at science on not only
abstinence education but on the other, because clearly study
after study have shown that contraceptive education hasn’t
worked on HPV, has not worked, either. And you can’t just
apply science when you ideologically oppose one goal but then
not look at science, and we shouldn’'t pretend like science,
GAO, or otherwise has defended the effectiveness of
contraceptive programs.

But there is another fundamental question here that we
are debating, and that is that 70 to 90 percent of American
people oppose explicit sexual content in comprehensive sex
education; 67 percent of teens who have initiated sex express
regret for doing so; 90 percent of American people believe
adoleécents should not become sexually active; 70 to 90
percent want a strong abstinence message taught.

Do you believe, Senator Brownback and then Ms. Capps,
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1104| that the public, what they want from the schools, is at all
1105| relevant in this debate?

1106 Senator BROWNBACK. I would hope it is relevant in this
1107| debate, and if it is not, you are going to be running at
1108 | counter purposes and people are going to be arguing with it
1109| all the time and it is not going to be effective. But if we
1110| will work in concert with parents, I think we can have an
1111 | effective program moving on forward.

1112 Ms. CAPPS. Thank you. I want to stress again that all
1113| of us--and I am now going back to my past life as a school
1114 | nurse--in the local schools I don’t know a person who doesn’t
1115| favor abstinence-only until it comes to the point of the
1116 | knowledge that is available should abstinence not work for a
1117| particular child. We can’t control what happens to them
1118| after school. Most of us want not abstinence-only but

1119| abstinence coupled with an understanding of available

1120| resources should they need it.

1121 Now, I also would like té say that I have never been a
1122 | part of a plan or program that is called contraceptive

1123| education. I have only been associated with anything in my
1124 | schools where I worked that was comprehensive sex education
1125| that included abstinence and also gave other information.
1126 Now, what I would say is that this decision, the public
1127 | has its way of recording its desires and what it believes in

1128 | and so forth, but really the important people in this
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conversation who we are talking about are the parents who
send their kids to public school every day.

Mr. SOUDER. How do you handle this question, and that is
that those using the male condom at first sex has tripled
from 22 to 67 percent, contraceptive use has nearly doubled
since the 1970s to 79 percent, and yet STDs and other
problems are still increasing. How can anything but
abstinence be said to be working?

Ms. CAPPS. Abstinence works 100 percent, and that is why
it should be the core of any kind of comprehensive education
that involves sexuality with teenagers. Again, the decision
should be made by the parents, and the young people are
asking for information, and if they are asking they should
get reliable information.

Chairman WAXMAN. Thank you very much.

I am going to now recognize Ms. Norton, but I want to

"indicate that our second panel will discuss evaluations of

both and all sex education classes, which I think will be
very helpful for the Committee.

Ms. Norton.

Ms. NORTON. Thank you, Mr. Chairman.

I have had the pleasure of working with you both, and I
want to thank you both for very important leadership that I
am personally aware of. Ms. Capps, you have become a

particular leader on health issues here in the Congress, and
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Mr. Brownback and I have worked together on a number of
issues, including issues that proved controversial in some
forms--the marriage issue, where there has been a decline
among African Americans. It is catastrophic. And I must say
a similar decline among white people, except for people in
the upper middle and upper classes.

May I thank you, Mr. Brownback, for what you said about
Best Friends. Best Friends has done an extraordinary job in
the District of Columbia with its abstinence-only approach.
The kind of caring attention that it gives is rare for any
program. I know you did not mean to indicate that that was
what abstinence programs usually offered; nevertheless, this
has been an extraordinary program of great value to us and
the children and the parents that have chosen it.

I don’t understand why this subject has been so
contentious. I agree with Mr. Brownback we ought to look at
all the studies. Don’t put a dime on comprehensive sex
education programs that don’t work. Test them in the same
way that we test abstinence-only programs.

The concern that many of us have with abstinence-only
programs is the notion that there would be any such matter
where one size could possibly fit all. It is so individual,
so family oriented.

Mr. Brownback, you have been Chair of the D.C.

Appropriations Subcommittee. I don’t need to tell you that
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you would be laughed out of many classrooms in the District
of Columbia if you talked about abstinence where the children
come to junior high school and high school already
experiencing sex. This troubles me greatly. I wish there
were some way. 1 cannot imagine wanting my own child to do
anything but abstain until marriage. Frankly, that would be
my wish. I would do everything I could to encourage that to
happen, and many parents find that is a failing effort today.
My question is particularly, Mr. Brownback, I know from
my friendship with you, from your own work, your respect for
local control, for the views of parents, the sensitive way
you have handled the marriage funding that we did here, all
with consent and encouraging greater marriage in some of our
poorer communities. I am wondering why committing‘this to
local control, where you might have some people--and I can
tell you there would be some in the District that would say,
I want a program like Best Friends in my community, and where
you would have others with parents who are at their wits’
end. Many of them are poor parents and single parents. Many
of them are single parents of boy children. They can’t begin
to even talk with them about sex. If there is somebody in
school that will give them the whole deal when this mother
who works every day as a single mother doesn’t even know how
to approach the subject, is poorly educated, if you tell her

that her son or her daughter should have an abstinence-only
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program she will be puzzled.

Would there be any harm in allowing local communities to
make this decision based on their own family needs, based on
the composition of the community? Would that be consistent
with your values and mine?'

Senator BROWNBACK. First, let me say it has always been
my pleasure to work with you, and I was looking at you and
thinking there is nobody on your side of the aisle that has
gotten more votes out of me than you on a whole range of
topics, and I can’t recall me getting one back from you.

Ms. NORTON. There is one more I want from you, too.

Senator BROWNBACK. I just want my first out of you. That
is all I am looking for. I can’t even get her to--I don’'t
know, did you cheer for the Jayhawks in the final four?

Ms. NORTON. Don’t change the subject, Sam.

Senator BROWNBACK. I just wanted you to at least give me
that. |

You know, I have enjoyed working with you. I have
enjoyed working in D.C. I know you say I would get laughed
out of the classroom. I recall I think we were getting
laughed out when we were promoting marriage. There are
cerfain areas that people getting married is unusual within
that block or that area. Now we have got people that are
geﬁting married in some of these communities.

Ms. NORTON. Yes, but we don’t have marriage only. We
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encourage them to come in. It is the exclusivity of the
approach.

Senator BROWNBACK. I know, but let me make my point on
this. Let me make my point, because you are very good at
making yours.

Ms. NORTON. Okay.

Senator BROWNBACK. Senator Moynihan, I took a lot of
guidance from him before he left this body and passed away,

and his view was the key thing we ought to be focused on is

how you raise your next generation. The key thing you ought

to be focused on is how you raise your next generation. I
think for us, the Federal Government, to say, Here are funds
that we believe this is the high expectation approach is
fully appropriate for the Federal Government to do, of a high
expectation.

Now, you are saying a bunch of States say we don’t want
it. Maybe the District of Columbia has said the same thing.
We have got a lot of money going to the sex education
programs. GAO says it is 5-to-1 on comprehensive. There is
a lot of funds going in there. I think this amount that we
are putting in, what I would be critical of on it is that I
think we need to make sure we are at ones like Best Friends
that work and not ones that don’t work. I think that really
is where our focus should be.

Chairman WAXMAN. Thank you, Ms. Norton.
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Let me advise the members of the Committee that our two
witnesses have other responsibilities and are anxious to go
to them. I don’'t want to deny or deprive any Member of an
opportunity to ask questions, because our rules do provide
for five minutes.

Let me ask Members who are cognizant of that fact to try
to limit your questions, recognizing the time constraints of
our witnesses.

Ms. FOXX. Mr. Chairman?

Chairman WAXMAN. Yes.

Ms. FOXX. I am having difficulty hearing people down
here. I would just like to ask if people could really put
the mics close and speak up. I just ask for clarity. I
would really appreciate that. Thank you.

Chairman WAXMAN. Good point.

Mr. Duncan?

Mr. DUNCAN. Thank you, Mr. Chairman. I have someone
waiting in my office, so I will be very brief.

Senator Brownback just said a few minutes ago that the
culture is pushing in the opposite or harmful direction at
times, and someone else mentioned the TV shows and the
movies, and they all work together to almost seem to pressure
young people into thinking that they are odd if they don't
have early sex. But Senator Brownback just mentioned Senator

Moynihan, and Senator Moynihan made a famohs statement
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several years ago. He said we have been defining deviancy
down, accepting as a part of life what we once found
repugnant. That seems to become more true with each paésing
year. So I think Senator Brownback is right when he says
that we should encourage people to higher expectations or
higher or better goals.

There is some discrepancy that I don’t understand.
Maybe(the witnesses can explain it later. But there is a
Heritage study that came out yesterday that said we spend 12
times this much on comprehensive sex education as opposed to
abstinence-only education, but the Zogby poll that has been
mentioned showed that by more than a 2-to-1 margin that
parents want or prefer the abstinence approach, and it seems
rather elitist to me for people who maybe have degrees in
this field to feel that they, because they have studied it,
somehow know better than the parents what is best. I still
think parents know what is best for their children.

The message that teens receive from abstinence is pretty
simple and very clear. The only way to avoid all the harmful
consequences of sexual activity is to abstain. Education
about abstaining teaches young people how to set goals and
build healthy relationships. So I don’t think it is
something that we should abandon, which seems to be sort of
the thrust of where we are headed.

The people who want to encourage young people to abstain




HGO0114.000 PAGE 58

1304
1305
1306
1307
1308
1309
1310
1311
1312
1313
1314
1315
1316
1317
1318
1319
1320
1321
1322
1323
1324
1325
1326
1327

1328

could have produced numerous witnesses here to support or to
show that this type of training is working, and so with that
I will yield whatever time I have left to Mr. Issa.

Mr. ISSA. I thank the gentleman, and I will try to use
this time rather than any further time.

Lois, Sam, if we can get you two to agree on things I
think it would go a long way towards this Committee doing the
right thing. Nancy Reagan, a famous California lady, had the
expression Just Say No when it came to drugs. It didn’t
work, did it? People still use illegal drugs, don’t they?

Ms. CAPPS. Yes, they do.

Mr. ISSA. Okay. We agree. But don’t we also agree that
the message of not doing illegal drugs is a good one to
continue having?

Ms. CAPPS. Are you asking me?

Mr. ISSA. Both of you.

Ms. CAPPS. All right. I will answer quickly.

Mr. ISSA. I am looking for all yeses, because I think in
a sense we are concentrating on what we disagree on rather
than what we agree on.

Ms. CAPPS. We agree on that, but I guess I would say
knowing why you are saying no is a good idea.

I apologize. I am going to have to leave the rest of
this.

Senator BROWNBACK. I agree.
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Mr. ISSA. So, Senator, continuing on with you, when we
get to what is being called abstinence here, aren’t we really
just saying no, but the reason it is a chorus and not just
abstinence is that it takes longer to explain to young and
women why there are advantages health-wise, relation-wise,
future-wise, that, in fact, abstinence training is a process
of teaching why waiting makes sense, isn’t it?

Senator BROWNBACK. Absolutely. And you didn’t touch on
the emotional side of it, but you are dealing with a teenage
person generally with this, and the emotional side of this is
so critical. And you are finding, too, in these studies that
I have reviewed, that the abstinence programs that work the
best generally spend the most time. They spend a lot of time
drilling into these concepts as to why. And those are the
ones that are more successful, not a superficial deal.

Mr. ISSA. So, just to conclude, because my time is
limited, too, or Mr. Duncan’s time is limited, two things:
one, even though we will not have 100 percent success in
abstinence, even though the figures will show that it does
not work all the time, there is no reason not to continue
doing it, for the same reason as we continue to teach not to
take illegal drugs because men and women are dying in
America.

Senator BROWNBACK. Agreed.

Mr. ISSA. And then, last, when it comes to the other
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side of the issue, teaching people that transmittable
diseases have to be prevented and teaching about the
consequences of those, that has to be done regardless of
whether you are teaching it through abstinence or you are
teaching it through other parts of sex education. That is
just as important for men and women for their protection,
young meﬁ and women.

Senator BROWNBACK. I have got a book here that we could
enter into the record that does that that is an abstinence
education booklet that teaches about that, as well.

Mr. ISSA. Thank you. Mr. Chairman, I would ask the
Chairman’s consent that be entered into the record.

Chairman WAXMAN. Without objection, that will be the
order.

[The referenced information follows:]

*kkkkkkkk* COMMITTEE INSERT ***k*kkkkhkkk
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Mr. ISSA. Thank you, Senator.

Thank you, Mr. Chairman.

Chairman WAXMAN. Ms. Watson, do you wish to take your
time? What some of the Members are going to be doing on the
other side is splitting their time.

Ms. WATSON. Okay. I will be real quick. I would like
permission to submit my speech into the record, please.

Chairman WAXMAN. Without objection.

[Prepared statement of Ms. Watson follows:]

kkkkkkkkkkx TNSERT ***kkkkkxk
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Ms. WATSON. I just wanted to say this. As I listened to
these two very fine, fine colleagues of mine, I see an
ideological discussion versus a reality discussion.
Abstinence-only is more ideological rather than comprehensive
sex education programs. Reality.

I represent a community called Hollywood, and so many of
the young people in my District and in California look at
these performers as idols, and we watch their behavior and
they pattern after that behavior. Abstinence-only does not
reach in a comprehensive way these young people, because they
take their lead from what they see on the Internet, what they
see on television, what they hear in terms of music.

So my question is: how do we get to the range of
experiences when we talk about abstinence-only? Also, I
represent an area where there are no fathers in the home, and
mothers are there taking care the best they can. They are
busy working one, two, and three jobs. They don’t have time
to focug on discussions of sex when the youngsters are on the
streets and they take the lead from their peers. So my
guestion to you, Senator Brownback: how do we then convey
with funding only for--California turned down the
abstinence-only funds. How do we convey to our young people
when we don’t have an intact home, we don’t have a
functioning home, we don’t have two parents in the home, and

we don’t have the resources to really address
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abstinence-only? We really neéd to look at a comprehensive
sex education program.

Senator BROWNBACK. Well, number one, I think you and the
Chairman probably represent the Districts that could affect
this debate more than anybody else in the whole world, and
your working with people in your Districts would probably do
the most to change this whole debate of anybody anywhere
because of what is coming out culturally--

Ms. WATSON. Taking back my time for a second, I have got
a bill out there that we are using films as diplomacy. it
happens to be down in SouthAAfrica, because we are looking at
the spread of HIV/AIDS. I would like to talk to you about
going on as an author, because what we are trying to do is
use those quality films to impress certain behaviors in other
people and certain respect for us here in the United States.
I would like to talk to you about it, because we are trying
to use a media to give the right messages.

But I don’t see it in a narrow perspective of
abstinence-only. We have to face the reality of the
audiences that we are dealing with, and we are trying to do
that through a means of communication. We are going to use
films, Hollywood.

Senator BROWNBACK. I work with a number of people from

Hollywood a lot on African issues, because I have been

involved a lot with the African continent. They are the ones
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that could change this debate more than anybody else. I
would hope and pray they would do it in an abstinence and be
faithful setting.

Ms. WATSON. But, you see, that is not the only means.

Senator BROWNBACK. I know that.

Ms. WATSON. Yes.

Senator BROWNBACK. You know that. But there is an
expectation that we can set for society, we can set for our
kids. You know, I want you to make all A’s.

Chairman WAXMAN. And not see those movies and not listen
to those records.

Senator BROWNBACK. But my point is I don’t set a low
expectation--

Chairman WAXMAN. I think you can that in Kansas, not
only in Hollywood.

Senator BROWNBACK.--and nor should the Federal
Government set a low expectation.

Ms. WATSON. Just the bottom line is I don’t think one
size fits all, and that is the reason why California turned,
because we deal with the realities of our various diversified
segments of California, and we have to send a comprehensive
message out there and hope that it can be backed up in the
home and in the community as a whole.

Senator BROWNBACK. The comprehensive message hasn’t

worked. We have got one in two African American teenage
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girls with an STD.

Ms. WATSON. Well, abstinence-only, and we have results
from other areas where it has not worked, so I don’t know if
we are using our money wisely.

Thank you, and I yieid back my time.

Senator BROWNBACK. The current approach hasn’t worked.

Chairman WAXMAN. We are going to find out from the next
panel, because they have done actual measurements, not just
given us opinions. Let’s find out what has worked.

Senator, we still have some other Members who wish to
ask you some questions.

Senator BROWNBACK. I am way past due on another set of
activities that I was supposed to go to. I need to move on
if I can, Mr. Chairman.

Chairman WAXMAN. Well, my colleagues, I don’t know what

to do here, but I think out of resgpect to the Senator, who

has given us very generously a great deal of his time, I
think we ought to release him, unless there is objection.
Mr. SOUDER. Reserving the right to object, what I have
said is I will yield my time first on the next panel to the
Members on our side who didn’t get a chance.
Senator BROWNBACK. Mr. Chairman, thanks for your time
and thanks for your courtesy. I appreciate both greatly.
Chairman WAXMAN. Thank you so much.

For our next panel we have the following witnesses who
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will share their assessment of the existing body of evidence
on abstinence-only and comprehensive sex education programs.

Dr. John Santelli is a Professor and Chair of the
Halbren Department of Population and Family Health at the
School of Public Health at Columbia University and a Senior
Fellow at the Gutkmacher Institute. He is a pediatrician, an
adolescent medicine specialist who has conducted research on
HIV/SKD risk behaviors, programs to prevent STD, HIV, and
unintended pregnancy among adolescents, women, school-based
health centeré, aﬁd research ethics.

Dr. Georges Benjamin has been the Executive Director for
the American Public Health Association, the oldest and
largest organization of public health professionals in the
United States since December of 2002. His prior positions
include Chief of Staff for Emergency Medicine at Walter Reed,
and he is also a member of the Institute of Medicine,
National Academy of Science.

Dr. Margaret J. Blythe is Chair of the Committee on
Adolescence for the American Academy of Pediatrics. She is a
Professor of Pediatrics at Indiana University School of
Medicine.

Dr. Stanley Weed is the Director of the Institute for
Research and Evaluation, which he and colleagues formed in
1988 to focus on sgocial problems and programs related to

adolescence, including teen pregnancy, drug abuse, and
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1505| delinguency.

1506 Finally, we are very honored to have Dr. Harvey

1507 | Fineberg, President of the Institute of Medicine of the

1508| National Academies. At the IOM he has chaired and served on
1509| numerous health policy panels ranging from AIDS to new

1510| medical technology.

1511 The last two speakers on this panel will help us put a
1512| face on the scientific evidence we discuss here today.

1513 At the age of 15, Shelby Knox led a campaign to replace
1514 | her high school’s abstinence-only curricula with the

1515| medically accurate, comprehensive sex education after

1516 | realizing the programs were ineffective in preventing rising
1517| teen pregnancy and sexually transmitted diseases. Today she
1518| is a writer and speaker on youth and reproductive health.
1519 And Max Siegel leads the student-based HIV prevention
1520| interventions and is a policy association at the AIDS

1521| Alliance for Children, Youth and Families.

1522 We are pleased to have you here us at this hearing.
1523| Your prepared statements will be made part of the record in
1524 | its entirety. We would like to ask each of you, however, to
1525| limit your oral presentations to no more than five minutes.
1526 Dr. Santelli, we will start with you. There is a button
1527| on the base of the mic. Please be sure it is pressed in so

1528 | that the microphone is working. We will start with you.
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STATEMENTS OF JOHN SANTELLI, DEPARTMENT CHAIR, PROFESSOR OF
CLINICAL POPULATION AND FAMILY HEALTH, MAILMAN SCHOOL OF
PﬁBLIC HEALTH, AND PROFESSOR OF CLINICAL PEDIATRICS, COLLEGE
OF PHYSICIANS AND SURGEONS, COLUMBIA UNIVERSITY; GEORGES
BENJAMIN, EXECUTIVE DIRECTOR, AMERICAN PUBLIC HEALTH
ASSOCIATION; MARGARET J. BLYTHE, M.D., CHAIR OF AMERICAN
ACADEMY OF PEDIATRICS’ COMMITTEE ON ADOLESCENCE; STANLEY
WEED, PH.D., DIRECTOR, INSTITUTE FOR RESEARCH AND EVALUATION;
HARVEY FINEBERG, M.D., PH.D., PRESIDENT, INSTITUTE OF
MEDICINE OF THE NATIONAL ACADEMIES; MAX SIEGEL, POLICY
ASSOCIATE, AIDS ALLIANCE FOR CHILDREN, YOUTH AND FAMILIES;

AND SHELBY KNOX, YOUTH SPEAKER

STATEMENT OF JOHN SANTELLI

Dr. SANTELLI. Thank you, Chairman Waxman, distinguished
members of the Committee, and guests. Thank you all fdr the
opportunity today to speak to you about the health needs of
adolescents and my own research on abstinence-only education.

My name is John Santelli, as the Chairman indicated. I
am a pediatrician, a father, and chair a department at
Columbia.

Importantly, before moving to New York City I worked for
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thirteen years with the CDC and, in fact, five years as a
school health doctor for Baltimore City, worked extensively
in research ethics.

In the past few years I have conducted research that
seeks to understand adolescent sexual behavior and the
reasons for the recent declines in teen pregnancy rates.
That is what I would like to speak with YOu about today.

My written testimony goes into some of the other
important scientific and ethical critiques that have been
raised about abstinence-only education for young people. I
brought slides today, so I hope this works.

[Simultaneous slide presentation.]

Dr. SANTELLI. First I would like to speak they about
some of the demographic realities for young people. I would
suggest to you that the current U.S. emphasis on
abstinence-only or abstinence-until-marriage is out of touch
with the broad demographic trends and the realities of young
people’s lives. Premarital sex is nearly universal among
young people. Based on CDC data, by the time one reaches age
44, 99 percent of Americans have had sex, and 95 percent have
had premarital sex.

This reality is the result of both trends towards an

earlier age of sex, beginning in the 1960s at some point, but

also later trends in marriage. So, as the slide shows, in

1970 there was a gap, a small gap of only about a
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year—and—a-haif between first sexual intercourse and
marriage, but by 2002 the gap for young women was a full
eight years. For young men it is more like ten years. This
is a fairly universal phenomenon. It is seen around the
globe, this rising age at marriage. And it suggests that
trying to get young people to wait until marriage is going to
be somewhat unrealistic.

This is just to remind you of the statistic that has
already been mentioned today. Teen pregnancy rates really
declined fairly dramatically. Beginning around 1990 both
teen birth rates and teen pregnancy rates declined pretty
dramatically. The biggest declines have been among young
people, often among minority youth, and that is all good
news.

Of course, there is this worrisome trend that is a
little hard to see, but in 2006 the birth rates went up. Let
me then talk about sbme of the explanation for that.

Recent declines in teen sexual activity appear to be
unrelated to the Federal program. According to data from
CDC, rates of sexual experience among high school kids grades
nine to twelve declined from about 54 percent in 1991 to
about 47 percent in 2002, and essentially have been flat
since 2001.

Much of the reduction in the rates of adolescent sexual

activity occurred before the Federal Government began
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widespread funding of abstinence education in 1998. You can
gee the points at which the two Federal programs were
instituted.

My own research suggests that most of the decline in
teen pregnancy rates, about 86 percent among 15-to
19-year-olds between 1995 and 2002 was the result of improved
contraceptive use. Not surprisingly, abstinence played a
somewhat greater role for the younger kids, those 15 to 17,
but even in that group three-quarters of the decline was the
result of improved contraceptive use. This is data based on
the CDC'’s National Survey of Family Growth, but we have
recently repeated that data using the Youth Risk Behavior
Survey data, and again we found about 70 percent of that
decline was the result of improved contraceptive use,
consistent, I would suggest, with the European experience
where European teens have much lower pregnancy rates, similar
rates of sexual involvement, but much, much better
contraceptive use, and therefore much lower pregnancy rates.

Unfortunately, these positive trends in contraceptive
use reversed in 2005. Again, the top line is condom use, but
you can see many of the other methods listed there. And you
can see that in 2005, again in the high school data, condom
use declined someWhat. Use of no method increased somewhat.
This lines up precisely with the increase in birth rates. It

is only a one-year change, but we need to keep monitoring
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this.
Chairman WAXMAN. Thank you very much, Dr. Santelli.
Dr. SANTELLI. Am I out of time?
Chairman WAXMAN. You are.
Dr. SANTELLI. Okay.
Chairman WAXMAN. Do you want to make a concluding
statement?

Dr. SANTELLI. Let me just say one thing. I think a lot
of what we are going to hear today or we have already heard
today are differences of opinion about the facts. Good
commonality on our goals. We all care about young people and
I am glad to hear that. I think the panel today represents
the folks who put togethef scientific and medical consensus
in this Country, and I hope we will stop arguing over the
facts and move on to what we know works.

Thank you.

[Prepared statement of Dr. Santelli follows:]

kkkkhkkhkxk TNQERT *kkkkkkkkhk
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Chairman WAXMAN. Thank you very much.

Dr. Benjamin?
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STATEMENT OF GEORGES BENJAMIN

Dr. BENJAMIN. Good morning, Mr. Chairman and members of
the Committee. Let me just first of all thank you very much
for having this hearing and just say that I am here
representing the American Public Health Association, and we
adopt policies every year looking at very, very important
public policy issues. We have addressed this issue in 1990,
2003, 2005, and then again in 2006.

Let me just say the bulk of our policies certainly
recognize the critical, critical importance of ensuring
abstinence. I think every public policy person and every
parent certainly wants to do that. But we have expressed
significant concern about abstinence-only programs, and
actually would call for their termination in terms of Federal
funding in their current form.

We have had three areas of concern. Area of concern
number one is fundamentally do they work. We think certainly
that the weight of the evidence today, as they are curreﬁtly
constructed they do not work. What I mean by work means that
do they create abstinence and do they create the public
health outcomes that we really need in the long term. We
don’t think that they do that.

Secondly, just to point out that we do believe that the
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alternative is comprehensive health education, particularly
around sexuality issues, and we do think they work. We think
that certainly nothing is perfect, but when you compare the
two, that the comprehensive approach is much better.

Secondly, do the abstinence-only programs complicate
other public health measures? The answer to that we
certainly think is that they do, and they do in a variety of
ways. One, they cause a great deal of confusion. One of the
things I have learned, both in my time practicing clinical
medicine, and, of course, certainly my time as a parent, that
our kids are much farther along than we think they are. They
know much more and they are a whole lot more curious than we
think. So when you give them only a single message, they are
going to seek the stuff we don’t tell them in other places.

These programs in many cases don’t give the kids the
tools that they need, the facts that they need to combat in
appropriate or inadequate or unscientific information that
they may hear or pick up amongst their peers or in other
places. We think there are lots of problems with that.

We think that there has been real targeting on the
efficacy of condoms as an alternative, again, for those
children for which abstinence has now failed. It really
doesn’'t give them the tools to go about that, because of the
lack of facts.

We think that certainly the fact that 17 States have now
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said that they are not going to take funding, having been a
health officer in two jurisdictions, here in the District of
Columbia and in the State of Maryland, I can tell you for a
health department to give up finding is a very, very
significant act. That is money that could go for very
important public health efforts.

And then I think finally significant ethical concerns.
As a clinician, one of the challenges that I have always is
figuring out what to tell people, what to tell patients, what
to tell the community. I have discovered the best answer to
that 1s to tell them what I know, tell them what I don’'t
know, to be very clear with them, to tell them at a level,
either if I am writing, at a literacy level, or in speaking,
in a language that they will understand, that is culturally
appropriate, that is age appropriate, and to deal with that
in the most honest way that I can. |

My real concerns, I think the concerns of APHA, is that,
at least as currently constructed, these abstinence-only
programs on bulk don’t do that, and so we have real
significant concerns about their continuation.

With that I will stop. Thank you.

[Prepared statement of Dr. Benjamin follows:]
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1716 Chairman WAXMAN. Thank you very much, Dr. Benjamin.

1717 Dr. Blythe?
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STATEMENT OF MARGARET J. BLYTHE

Dr. BLYTHE. Chairman Waxman, Ranking Member Davis,
members of the Committee, good morning and thank you for
inviting me.

As a current Chair for the Committee on Adolescence, 1
have been asked to give testimony regarding the position of
the American Academy of Pediatrics on Abstinence-Only
Education and comprehensive sexuality education and the
evidence supporting this decision.

The American Academy of Pediatrics supports
age-appropriate, comprehensive sexuality education and wants
to ensure that our Nation’s resources are being allocated
towards educational approaches that are science based,
emphasize abstinence, but also provide medically accurate
information for those teens contemplating or already having
sexual experiences. That support for comprehensive education
is apparent in the policies that we have written and endorsed
and listed in this testimony.

Nearly all teens experience pressure to have sex at some
time, and therefore nearly all teens are at risk for having a
pregnancy or a sexually transmitted infection.
Abstinence-only programs have not been proven to change or

impact adolescent sexual behaviors in an effective way, as
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documented by five reviews, which include the Federally
funded evaluation. Yet, vast sums of Federal monies continue
to be directed towards these programs.

In fact, there is evidence to suggest that some of these
programs are even harmful and have negative consequences by
not providing adequate information for those teens who do
become sexually active. Comprehensive sexuality education
supports ab