Sex education / reactions / prevention / abstinence?

At age 11 “HPV” shots are required to prevent STD’s in kids to attend 7" grade.

A 2011 Centers for Disease Control and Prevention (CDC) survey indicates that
more than 47 percent of all high school students say they have had sex, and 15
percent of high school students have had sex with four or more partners during
their lifetime. Among students who had sex in the three months prior to the
survey, 60 percent reported condom use and 23 percent reported birth control pill
use during their last sexual encounter.

Sexual activity has consequences. Though the teen birth rate has declined to its
lowest levels since data collection began, the United States still has the highest
teen birth rate in the industrialized world. Roughly one in four girls will become
pregnant at least once by their 20th birthday. Teenage mothers are less likely to
finish high school and are more likely than their peers to live in poverty, depend on
public assistance, and be in poor health. Their children are more likely to suffer
health and cognitive disadvantages, come in contact with the child welfare and
correctional systemes, live in poverty, drop out of high school and become teen
parents themselves. These costs add up, according to The National Campaign to
Prevent Teen and Unplanned Pregnancy, which estimates that teen childbearing
costs taxpayers at least $9.4 billion annually.

Adolescents are disproportionately affected by sexually transmitted infections
(STIs). Young people ages 15 to 24 represent 25 percent of the sexually active
population, but acquire half of all new STls, which amounts to 9.8 million new
cases a year. About 3.2 million adolescent females are infected with at least one of
the most common STls. Human papillomavirus is the most common STl among
teens; some estimates find that up to 35 percent of teens ages 14 to 19 have HPV.
Girls age 15 to 19 have the highest rates of Gonorrhea and the second highest rate
of Chlamydia of any age group. Young males also get STls, but their infections
often are undiagnosed and unreported because they are less likely to have
symptoms or seek medical care. The most recent data available, in 2000, indicates



the estimated direct medical costs for treating young people with sexually
transmitted infections was $6.5 billion annually, excluding costs associated with
HIV/AIDS. In 2011, approximately 24 percent of new HIV diagnoses were young
people age 13 to 24.

Oklahoma law...

The Oklahoma Department of Education does not keep records of which of the
state's 520 districts teach sex education. The state is one of 29 states that don't
mandate sex education in public schools, according to a recent report by the
Guttmacher Institute, a research nonprofit. Along with 32 other states and the
District of Columbia, Oklahoma does require HIV/AIDS-prevention education in
schools.

Some studies have found that comprehensive sex-education programs help reduce
teen birth rates, with one study showing such programs don't increase sexual
activity or sexually transmitted diseases.

Oklahoma has the nation's fourth-highest teen birth rate, with 6,496 births, or
50.4 per 1,000 females aged 15 to 19, in 2010, according to the Centers for Disease
Control and Prevention. Teen pregnancies have declined in Oklahoma and
nationally, with Oklahoma's rate dropping by about 14 percent since 2007.

In 2011, 50 percent of female high school students and 51 percent of male high
school students in Oklahoma reported having sexual intercourse, according to a
state profile by the Sexuality and Information Council of the United States, a
nonprofit devoted to education about sexuality and reproductive health. That
compares with 46 percent and 49 percent nationwide.

Comprehensive sex education includes medically accurate information on topics
such as relationships, human development,abstinence, the benefits and side
effects of all contraception, disease prevention, and how to avoid unwanted sexual
advances, according to the sexuality council. HIV/AIDS education includes a
discussion of the spread and prevention of the disease.



Abstinence groups:

One group (anti abstinence) the “Advocates for youth” say this —

Accurate, balanced sex education — including information about contraception and
condoms — is a basic human right of youth. Such education helps young people to
reduce their risk of potentially negative outcomes, such as unwanted pregnancies
and sexually transmitted infections (STls). Such education can also help youth to
enhance the quality of their relationships and to develop decision-making skills
that will prove invaluable over life

The argument =

The Claim: Research shows that abstinence-only education delays sexual initiation and reduces teen
pregnancy.

The counter: Abstinence-only education programs are not effective at delaying the initiation of sexual activity
or in reducing teen pregnancy.

The Claim: Abstinence-only programs are responsible for the recent dramatic decline in teen pregnancy.

The counter: A new study showed that improved contraceptive use is responsible for 86 percent of the decline
in the U.S. adolescent pregnancy rate between 1995 and 2002

The Claim: Virginity pledges (public promises to remain a virgin until marriage), a common component of
abstinence-only programs, delay the onset of sexual activity and protect teens from STIs.

The counter: Research suggests that, under certain very limited conditions, pledging may help some
adolescents to delay sexual intercourse. One study found that the onset of sexual activity was delayed 18
months among pledgers; however, the study also found that those young people who took a pledge were one-
third less likely than their non-pledging peers to use contraception when they did become sexually active

The Claim: Parents want abstinence-only education to be taught in schools.

The counter: Most Americans want far more than abstinence-only in schools. Only fifteen percent of American
adults believe that schools should teach abstinence from sexual intercourse and should not provide information
on how to obtain and use condoms and other contraception. Most Americans want a broad sex education
curriculum that teaches the basics—from how babies are made to how to put on a condom and how to get tested
for STIs.



