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ABSTRACT
In the past two decades, sexual education has become of particular interest to those
studying public policy as solutions are sought to lower the public health problems associated
with high risk sexual behavior amongst teenagers including teenage pregnancy and STI
contraction. While pervious literature seems to support that comprehensive sexual education
curriculums are associated with lower teenage pregnancy and STI contraction rates than
abstinence based programs - there has not yet been extensive research into the state curriculum
policy regarding curriculum requirements for sexual education in public schools and the public
health outcomes these policies create. This paper attempts to fill this gap by studying the
relationship between the comprehensiveness of sexual education policies in each state and
comparing that to the public health outcomes. By looking at this relationship over a period of
eleven years through statistical and case study frameworks, the hope is that this research may
characterize the effects of different types of sexual education policies and thereby be used to
shape the direction of sexual education at local, state and, federal levels.
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Chapter 1
Introduction
In 1913, Chicago Public Schools became the first major school system to implement
sexual education in public high schools, citing an increased need for “moral education” as the
country quickly urbanized and moved away from an innocent agrarian culture that had once
characterized American life. Despite the best of intentions, this program did not stay in place
long after the Catholic Church began lobbying against sexual education suggesting that such
education would corrupt young people.
It has been over one hundred years since this early public argument about sexual
education took place. And yet, the controversy over sexual education has not dissipated.
Contemporarily in the United States, the need for sexual education has been recognized because
of dismal public health outcomes. The teen pregnancy rate in the United States is the highest in
the developed world according to the National Center for Biotechnology Information (Kearney).
Nearly half of all STDs contracted in the United States this year will be contracted by an
adolescent according to the Center for Disease Control (“Sexually Transmitted Diseases”).
United States citizens and policymakers have a vested interest in decreasing the rate of teen
pregnancy and adolescent transmission of sexually transmitted infections. Because of their
interest in decreasing these pregnancy rates, various states have adopted methods of sexual
education over the past forty years in order to decrease these rates. By implementing sexual
education in public schools, states hope to decrease teen pregnancy and the costs to the state
associated with teen pregnancy.
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There are generally two approaches to teaching sexual education - abstinence only sexual
education and comprehensive sexual education. Abstinence only sexual education is defined as
programs that “teach abstinence as the only morally correct option of sexual expression for
teenagers. They usually censor information about contraception and condoms for the prevention
of sexually transmitted infections (STIs) and unintended pregnancy (Guttmacher Institute). In
contrast, comprehensive sexual education may be defined as programs that, “teach about
abstinence as the best method for avoiding STDs and unintended pregnancy, but also teaches
about condoms and contraception to reduce the risk of unintended pregnancy and of infection
with STDs, including HIV (Guttmacher Institute).” Sexual education in the United States has
traditionally been abstinence based. Abstinence only education programs gained strides in the
1980s under the Regan Administration and until recently had been the unquestioned method of
teaching sexual education. However, in recent years, the validity of these programs has come
into question.
This paper seeks to study the relationship between the type of sexual education policies
implemented in each state and the public health outcomes that they effect. By looking at this
relationship over time, this paper seeks to provide a larger context the debates surrounding
sexual education policy in the United States. Understanding this relationship may be key for
legislators at the state level who are making the policy decisions that inordinately impact the
lives of future generations and their sexual health.
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Chapter 2
Literature Review
Much of the research regarding the relative effectiveness of abstinence-only and
comprehensive sexual education programs has focused on the medical effectiveness of the
curriculum. The research tends to support the assertion that comprehensive sexual education
curriculums are associated with declines in riskiness of teenage sexual behaviors for those who
are exposed to such education.
In a study published in the Journal of Adolescent Health in 2006, researchers John
Santelli, Mary A. Ott, Maureen Lyon, Jennifer Rogers, Daniel Summers, and Rebecca Schleifer
compiled findings from several studies to make medical recommendations for public policies
concerning sexual education in the United States. By analyzing a variety of studies measuring
the effectiveness of specific programs teaching comprehensive versus abstinence-only sexual
education, researchers concluded that abstinence only education is consistently less effective at
preventing teenage pregnancy, delaying teenager sexual activity, and lowering STI transmission
rates among teenagers. Additionally, researchers asserted that abstinence-only programs are
morally reprehensible within the medical community for their blatant censorship of life-changing
and saving information. The researchers conclude that abstinence may be a necessary portion of
sexual education programs but that so-called abstinence-only programs that are popular in the
United States are, “scientifically and ethically problematic (Santelli 72).” Researchers ended
their findings by recommending that policy makers “abandon (Santelli 79)” abstinence-only
policy and programs in favor of more comprehensive alternatives.
In another medical study published in The Annual Review of Public Health in 2006,
researcher Claire D. Brindis compiled existing complied existing data on rates of teenage sexual
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activity among teenagers in various racial, geographical, and socioeconomic groups throughout
the United States to survey how public policy both has seemingly aided in the rapidly declining
rates of teenage pregnancy and teenager STI contraction in the United States. The report
compiles reports and data from a variety of sources most notably the CDC’s National Vital
Statistics and the Guttmacher Institute. In her study, Brindis concluded that the growing
popularity of programs that favor a comprehensive approach to teaching sexuality education in
the United States have helped to decrease rates of teenage pregnancy and STI contraction across
all populations in the United States that have access to such education. While rates of high-risk
sexual behavior are still elevated in certain regions, racial groups, and socioeconomic groups the presence of comprehensive sexual education lowers these rates within all of these groups.
Brindis concluded her study by urging policymakers to work against renewing “narrow policy
approaches (Brindis)” to sexuality education because they are not effective in promoting safe
sexuality among teenagers. Brindis’ findings are consistent with others that assert comprehensive
sexual education policies and programs that have been emerging since the 00s have at least, in
part, contributed to the declining rates of teenage pregnancy in the United States.
In a study published in The Sexuality Research and Social Policy Journal in 2008,
researcher David Kirby specifically analyzed the results of different sexual education program
curriculums by considering the sexual outcomes and behaviors of the students educated by these
programs. In this study, Kirby researched the effectiveness abstinence-only education programs
and comprehensive sexual education programs in delaying sexual behavior in adolescents as well
as helping to eliminate high-risk sexual behavior in the adolescent population within the United
States. Kirby evaluated nine programs that he found meeting the criteria for abstinence-only
sexual education and forty-eight programs he found meeting the criteria for comprehensive
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sexual education programs. He then statistically calculated the outcomes of each program on the
sexual behavior of adolescents in regards to sexual risk-taking, contraceptive use, condom use,
initiation of sex, frequency of sex, and number of partners. The results favored comprehensive
sexual education. Kirby concluded that, “Abstinence programs are not more effective at delaying
initiation of sex than comprehensive sex education programs (Kirby 24).” Kirby found that that
there is strong evidence to support the suggestion that comprehensive sexual education
encourage more responsible sexual behavior in young adults (Kirby 24).
In a 2008 study, researchers Pamela Kohler, Lisa Manhart, and William Lafferty
evaluated the effectiveness of abstinence only versus comprehensive sexual education in
reducing teenage pregnancy in the United States. In this study, researchers evaluated the
effectiveness of abstinence only versus comprehensive sexual education in reducing teenage
pregnancy in the United States. This study used data that was gathered from the National Survey
of Family Growth. This survey is a self-reporting survey in which nearly 13,000 respondents
between the ages of fifteen and forty-four are questioned about various sexual and family
planning behaviors. Respondents of school age (15-19) were also polled about the sexual
education that they have received. Using the reported data, researchers analyzed the relationship
between the type of sexual education that they reported receiving and the likelihood they would
also report having experienced pregnancy or STD contraction. In their results, Kohler et. al.
reported that “adolescents who received comprehensive sex education were significantly less
likely to report teen pregnancy (Kohler et. al.).” In contrast, they found that there was no
significant difference between receiving abstinence only sexual education and no sexual
education at all in effecting the likelihood of an adolescent becoming pregnant. Generally, the
medical research regarding sexual education is in agreement that comprehensive sexual

6

education is more effective from a medical and sociological approach. The results of lowering
rates of teenage pregnancy and STD contraction are generally favorable towards children and
teenagers who receive comprehensive sexual education.
At this juncture, it is appropriate to mention that all of these studies have concerned
sexual education curriculums. These curriculums are specifically the teaching methods and
programs used to facilitate learning sexual education in classrooms. However, curriculums are
different than policies. Policies specifically refer to the standards that education must follow in
classrooms that are managed by the state. In the United States, this generally refers to
educational standards passed by state governments that mandate what is taught in public school
classrooms. While curriculums used in public school classrooms must generally meet the
standards that are required by policy, they are not the equivocal as policies and cannot be studied
as though they are interchangeable
There has been limited research into the outcomes of sexual education policy provisions
in both cross-state and cross-national contexts. In one 2005 study, Heather Weaver, Gary Smith,
and Susan Kippax, conducted a comparison of the effectiveness of differing sexual education
policies of the Netherlands, France, Australia and the United States. Researchers looked at the
sexual education policies that are mandated by law in each of the nations and compared the type
of education received to data from each nation that asses the effectiveness of the policies in
mitigating the negative consequences of teenage sexual activity. Specifically, Weaver et. al.
looked at the age at which teenagers initiate sexual activity, teenage birth and abortion rates, use
of contraceptives by teenagers, and contraction of STDs by teenagers. The data that the
researchers used to measure their dependent variables was largely collected from government
databases and family planning institutes that study the characteristics of teenage sexual activity
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both in the United States and abroad. Some of the sources used for their data include the World
Health Organization (WHO), the CDC, the Guttmacher Institute, and Planned Parenthood
International. Researchers used the most recent data available for each of their variable measures
in cross nationally. The analysis of sexual education policies are less quantitative and the
researchers use descriptive characteristics of sexual education policies within each nation based
on archival research. After analyzing both the rates of so called negative teenage sexual
behaviors and the sexual education policies of each state, researchers concluded that the more
comprehensive sexual education policies of the Netherlands, Australia, and France are more
effective at delaying age at which teenagers have sex, reducing rates of teenage pregnancy,
increasing use of contraception among teenagers, and reducing the rates of STD contraction
among teenagers than the largely abstinence-based education that is promoted in policies
throughout the United States. This research is consistent with medical research on specific sexual
education programs that asserts that comprehensive sexual education promotes more responsible
teenage sexual activity and ultimately more favorable public health outcomes. Additionally, the
findings in this article are consistent with patterns in the existing literature that criticize the
nature of abstinence-only education based sexual education programs within the United States.
In a 2011 study published by PLOS ONE, researchers Kathrin Stranger-Hall and David
W. Hall analyzed the mandated sexual education policy using a cross-state analysis over a single
year (2005). In this study, researchers were interested in assessing the effectiveness of policy that
promoted abstinence in preventing teens from becoming pregnant. In order to asses this,
researchers looked at sexual education policies from forty-eight states and rated them in terms of
their emphasis on abstinence (a zero to three scale). They also collected data that on the rates of
teenage pregnancy within a state by combining the rates of teen birth, rates of teen abortion and
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rates of miscarriage to extrapolate an estimate of the teenage pregnancy rate in each state. In
addition to the variables of interest to their study Stranger-Hall and Hall also accounted for
confounding factors of socio-economic status, race, educational attainment and the availability of
Medicaid Waivers for family planning in their evaluation. Even upon controlling for these
factors, the researchers found strong evidence to support that states that had sexual education
focused on abstinence education had a higher teen pregnancy rate. Ultimately, they found strong
evidence to support that states which had sexual education focused on abstinence experienced a
higher teen pregnancy rate after conducting a series of statistical analyses including regression
and correlation analyses. In their conclusion, Stranger-Hall and Hall suggest that abstinence-only
education policies do little to reduce the instances of teenage pregnancies within a state. Further,
they conclude policies that favor abstinence-only sexual education may be, in part, to blame for
the high rates of teenage pregnancy in the United States. Stanger-Hall and Stanger assert that that
abstinence only sexual education is “ineffective” and calls for the integration of comprehensive
sexual education into state curriculums across the United States.
While there is no doubt that an abundance of research that has been conducted in the
sexual education curriculum, much of this research has been conducted for the perspective of a
medical, educational, or sociological framework. The consensus is quite clear that
comprehensive sexual education programs seem to reduce the rates of the negative consequences
associated with high-risk sexual behavior amongst teenagers. In this paper, I hope to expand the
existing work on comprehensive sexual education policy using as its underpinning the fact that it
is quite clear in the literature that comprehensiveness of sexual education policy is strongly
associated with favorable public health outcomes.
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Chapter 3
Theory, Methodology and Data
Based upon the findings that I explained in my literature review, I theorize that states that
mandate more comprehensive sexual education policies are less likely to have high rates of
unfavorable outcomes associated with teenage sexual activity including less teen pregnancy and
less teen STD contraction.
In addition to being supported by health education research, this theory is logical. It
would make sense that if teenagers are given more information about contraception and safe
relationships that they would be more likely to subscribe to those norms of behavior.
Therefore, my hypotheses are as follows:
H1: I expect that states that have higher comprehensiveness scores for their sexual education
policies will have lower teenage pregnancy and birth rates.
H2: I expect that states that have higher comprehensiveness scores for their sexual education
policies will also have lower STI contraction rates.
In order to test these hypotheses, I will be running a series of regressions testing the
relationships between my independent variable and other key dependent variables along with
control variables. I will be conducting a time series analysis testing the relationship between
policy and health outcomes in each state over a period of eleven years (from 2004 - 2015).
For my study, my independent variable is the comprehensiveness of sexual education
policy. For the purpose of my research, comprehensive sexual education may be defined as
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sexual education that, “includes age-appropriate, medically accurate information on a broad set
of topics related to sexuality including human development, relationships, decision making,
abstinence, contraception, and disease prevention (“What the Research Says”).” This concept is
in contrast to abstinence only sexual education programs which, “teach abstinence as the only
morally correct option of sexual expression for teenagers. They usually censor information about
contraception and condoms for the prevention of sexually transmitted diseases (STDs) and
unintended pregnancy (“Sex Education”). Using this definition, I will assign each state policy a
score on a scale from zero to six with zero indicating the least comprehensive policy provisions
an d six indicating the most. Scores are calculated at .5 intervals. The average score for a state’s
sexual education policy is 2.77 and the standard deviation of the sexual education policy is 1.78
over the eleven-year time period. Below is a histogram that shows the frequency at which each
score is observed in the dataset.
Figure 1: Frequency of Comprehensiveness Scores for Each State, 2004 – 2015
(Original Source of Data: Alan Guttmacher Institute)

As this graph shows, there is a large amount of variance in the scores over the eleven-year time
period, but generally the scores tend to be concentrated closer to the middle. In addition to the
frequency of the scores the variance in each state’s score is of interest in this study. Below is a
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histogram comparing the number of states that had positive changes, negative changes, and no
changes in their sexual education scores. This graph shows that slightly over half of the states
experienced changes in their sexual education policy scores during the course of this study and
slightly under half did not experience any recorded change in their sexual education policy
between 2004 and 2015.
Figure 2: Characterization of State Changes in Policy for the Fifty States and the
District of Columbia, 2004 – 2015 (Original Source of Data: Alan Guttmacher Institute)

My five dependent variables of interest are the teenage pregnancy rate, the teenage
fertility rate, and the contraction rates for Gonorrhea, Syphilis, and Chlamydia in teenagers. For
the purpose of my research, I am defining “teenager” as those between the ages of fifteen and
nineteen years old.
I will also have six control variables in my study. Those variables are the party control of
the state legislature, legislative barriers to abortion, the teenage population in a given state, the
percentage of the population that has earned a bachelor’s degree or higher, the percentage of
people without healthcare coverage in the population, and the amount of the population in a state
that live below the poverty line. Further information on coding schemas for these datasets may
be found in Appendix.
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Chapter 4
Results and Analysis

Descriptive Statistics
Nationwide Trends:
In terms of the trends over the eleven years that this study covers, on the whole the
comprehensiveness scores of sexual education policies had been increasing slightly. Between
2004 and 2015 sexual education policy across the country has become more comprehensive on
average however as an aggregate, these changes are quite small. This relationship can be seen on
the graph below as in each year the average sexual education score hovers around three.
Figure 3: Average Sexual Education Policy Comprehensiveness Scores for the Fifty
States and the District of Columbia, 2004 – 2015 (Original Source of Data: Alan
Guttmacher Institute)
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From this, a sense of the general trend of sexual education policy can be established. The
graph indicates that the overall trend of sexual education in the United States during this time
period has favored comprehensiveness. Sexual education policy hit its lowest levels of
comprehensiveness during 2007 and had its highest level in 2011. However, the general trend for
the nation has been one favoring greater comprehensiveness.

State Trends:
Looking over the fifty states and the District of Columbia that I have included in my
analysis, there is a difference between the fifty states in the changes that their sexual education
policy experienced over the eleven years which is being analyzed. There were a total of twenty
two states that did not have a change in their sex education score over the eleven years that was
looked at and therefore had a standard deviation of zero. There were twenty-nine states that
experienced some change in their sexual education policy. The average standard deviation in all
sex education policies nationwide across the eleven years of the study is .52 indicating that, in
general, there were some changes in the comprehensive of sexual education policies at the state
level, although, on average, those changes may not have been huge. The average standard
deviation among those states that experienced changes in their sexual education policy was .74.
Of these twenty-nine states that experienced some change in their sexual education policy, the
state that experienced the smallest change was Michigan which had a standard deviation of .29.
Below is a plot that depicts Michigan’s changes in sexual education policy over time.
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Figure 4: Comprehensiveness Scores for Michigan State Mandated Sexual
Education Policy, 2004- 2015 (Original Source of Data: Alan Guttmacher Institute)

The graph shows that Michigan’s sexual education policy changed by one point,
decreasing in comprehensiveness, after the year 2004 and stayed at a comprehensiveness level of
two for the remaining years after. The state with the largest changes in its sexual education
policy was New Jersey which had a standard deviation of 1.5. The plot below depicts the change
in sexual education policy of sexual education policy in New Jersey.

Figure 5: Comprehensiveness Scores of New Jersey State Mandated Sexual
Education, 2004 – 2015 (Original Source of Data: Alan Guttmacher Institute)
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The graph shows that in New Jersey sexual education policy has fluctuated between a
comprehensiveness score of two and a score of five over eleven years. Changes in policies
occurred between 2004 and 2005 as well as 2010 and 2011. These changes in
comprehensiveness scores seem to indicate at least some larger changes in New Jersey’s sexual
education policy when compared to the relatively smaller changes in other states’ policies.
In addition to the states that did experience changes in their sex education, there were
twenty-two states whose policies remained constant across the years of this study and therefore
had a standard deviation of zero. Despite slight changes in the ways that sexual education
comprehensiveness was reported over the course of time analyzed in this study, these states
experienced no change in their comprehensiveness score of their sexual education. One state that
fell into this category was Pennsylvania. Below is a plot of Pennsylvania’s sexual education
comprehensiveness over the eleven-year period covered in this study.
Figure 6: Comprehensiveness Scores of Pennsylvania State Mandated Sexual
Education Policy, 2004 – 2015 (Original Source of Data: Alan Guttmacher Institute)

As this graph indicates, the comprehensiveness of sexual education policy remained at
the level of 1.5 over the eleven years that this analysis covers.
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In general, it would seem that the changes in sexual education change at different times
on a state by state policy basis. Additionally, based on my preliminary analysis, it would seem
that it is unlikely that the slight change in coding between 2009 and 2010 (from contraception to
condom coverage) affects the ways in which comprehensiveness is characterized in state policy
as there is not an overabundance of states showing changes between those years. The changes in
policies are small, but there is a chance that even these small variances may have large effects on
outcomes.

Archival Explanations for Policy Shifts
Based on descriptive statistics associated with my key independent variable of the
comprehensiveness of sexual education in each state, several states have interesting patterns in
their sexual education policy coding scores. These states merit greater research into what is
happening with policies in those states based on the patterns within that state and/or the relation
to the policies of states around them adopt. In particular, the individual policy changes in the
states of Colorado and New Jersey and the policy changes relative to each other in the groups of
states consisting of North Carolina and South Carolina warrant investigation into their sexual
education policy from an archival perspective in order to help explain the mechanisms by which
we observe shifts in sexual education policy either within a state or relative to other states.
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North Carolina and South Carolina:

Figure 7: Comprehensiveness Scores for North Carolina and South Carolina State
Mandated Sexual Education Policies, 2004 – 2015 (Original Source of Data: Alan
Guttmacher Institute)
North Carolina and South Carolina present an interesting case due to the shifts in policy
within each state relative to the other despite the fact that they are very geographically situated
geographically close to each other (sharing a border). In North Carolina, sexual education policy
became more comprehensive. In contrast, the sexual education policy in South Carolina got
worse over the time.
In North Carolina, the comprehensiveness of the sexual education in the state changed
from a score of a three to a score of a five between the end of 2009 and the end of 2010
indicating a change in the comprehensiveness of the policy during that time. Based on archival
research, it would seem that this change in policy is tied to a five-year education grant that the
state received in 2010. The program implemented was called Teen Pep and is a community based
education program that teaches more comprehensive sexual education practices. The program
was first utilized in New Jersey in the late nineties and has been adopted in other states based on
the positive public health outcomes that are associated with the program. This change in North
Carolina points to an interesting idea, that sometimes the changes in policies in states are not
directly tied to state policies but are tied to funding available when certain directives for sexual
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education are enforced by the state. Therefore, federal grant money may be more closely tied to
the sexual education policy in the state than we may otherwise think.
In South Carolina, the comprehensiveness of state sexual education changed from a score
of a five to four between the end of 2010 and the end of 2011. However, the same sexual
education policy has been in place since 1998. This law is colloquially known as the
Comprehensive Health Education Program and is best characterized as an abstinence plus
program (ie a program that stresses the importance of abstinence but also provides information
on other methods of sexual safety). However, since this program has stayed consistent, why do
we see the change? This can be explained by a slight change in coding that the Guttmacher
Institute underwent between 2010 and 2011 that changed the coding of the presence of
“contraception education” to that of “condom education.” The fact that this coding change
changed the score for South Carolina points to something very important within the policy. The
South Carolina policy allows individual school boards a great deal of freedom in catering sexual
education to their students. The law itself states that there must be some sort of contraceptive
education, but does not specify what this contraception coverage must discuss. Therefore,
individual schools are able to choose what types of contraception to cover or if they are going to
simply mention contraception as an option. This is a weakness of the policy that has been
criticized by those who are in favor of more comprehensive sexual education in South Carolina
high schools (Kempner).
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Colorado:
Figure 8: Comprehensiveness Scores for Colorado State Mandated Sexual
Education Policy, 2004 – 2015 (Original Source of Data: Alan Guttmacher Institute)

Colorado presents an interesting case because the sexual education in the state
consistently increased in comprehensiveness over the elven year time frame included in this
study. The comprehensiveness of sexual education policy in Colorado changed from a zero to a
two between the end of 2006 and 2007 and from a two to a four between the end of 2012 and
2013. These changes in policy correspond with the introduction and passage of two sexual
education bills in the Colorado state legislature.
In 2007, HB07-1292 was passed into law in Colorado. This piece of legislation first
established that there must be a comprehensive approach to sexual education in the state.
However, this law still allowed for the state to not follow of comprehensiveness when money
from the federal government was obtained that forced schools to teach abstinence programs.
Therefore, despite being progressive in the comprehensiveness surrounding issues such as
relationship dynamics and sexual violence the actual sexual education portion of this law is quite
light in terms of its comprehensiveness measures. However, one key provision that was widely
praised in this law was the fact that parents no longer had to give permission for their children to
be given any sort of sexuality education, improving access to these programs among students.
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However, in 2013 key portions of that law were repealed and another policy was passed
into law. HB13-1081 was passed into law in Colorado in 2013 and strengthened standards for
sexual education comprehensiveness in the state. This law implemented a program that is much
more comprehensive than its predecessors and acknowledged that a comprehensive curriculum
must be used in schools in order to improve public health outcomes. This program was more
truly comprehensive and mandated that contraception methods, pregnancy and STD prevention,
and healthy sexuality be covered in a medically accurate way. In accordance with this policy,
abstinence can only be discussed as one of many options that are available to prevent pregnancy
and/or STD contraction. This policy also prohibited the state from accepting funding from the
federal government that requires teaching abstinence education after 2013. These improvements
in the policy truly made the sexual education standards in Colorado comprehensive.
One interesting note is that in Colorado, sexual education seems to be closely tied to party
control. The two times that the Democratic party had trifecta control in the state. This may point
to another reason why more comprehensive sexual education policies are put in place in some
states and are not put in place in other states (“Colorado”).
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New Jersey:
Figure 9: Comprehensiveness Scores of New Jersey State Mandated Sexual
Education, 2004 – 2015 (Original Source of Data: Alan Guttmacher Institute)

In New Jersey, the comprehensiveness of sexual education policy has been complicated
over time. While the policy has ultimately become more comprehensive over time, the score for
the comprehensiveness of the education has changed from a score of three to a score of a two to
ultimately ending at a score of a five. However, the sexual education policy in New Jersey did
not change over the years that I looked at in this study. Some of the discrepancy may be due to
the coding changes by the Guttmacher Institute. However, the sharp increase is not fully
explained by a change in the coding schema.
However, there after the year 2010, New Jersey began to accept less money from federal
funding sources tied to providing abstinence only education to students and more from sources
that encourage more comprehensive sexual education. It seems quite likely based on the timing
of this change in comparison to the changing in comprehensiveness scores that the change in
funding changed the education provided even if the policy did not directly change. Again, as
previously discussed, this points to the fact that funding may be more important if not as
important to shaping state policies as other factors (“Why”).
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Regression Analysis
My regression analysis is a two-pronged analysis. The first regression ran was for the
first year that there was data available (2004). Below is a table showing the results of the five
logistical regressions that compared state sexual education policy to the each of the five
dependent variables and factoring in all the control variables. The results show only one
statistically significant finding for the variables of interest. The only statistically significant
finding is that sexual education policy’s relation to the teenage Syphilis rate. However,
considering that this is the only statistically significant result and that it is so minorly significant
it is likely that this is just a random occurrence. Since this is the first year that data is available, it
is difficult to ascertain what the importance of the seemingly statistical insignificance in these
regressions are. It may mean that sexual education policies do not translate into outcomes.
However, it may also indicate that those states with the worse outcomes may be those who adopt
more comprehensive policy provisions. Because this analysis only looks at a single year, it can
be hard to separate outcomes form correlations.
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Figure 10: 2004 Regression Analysis Analyzing the effects of Sexual Education
Policy on Five State Level Health Outcomes, 2004.
Pregnancy

Fertility

Chly

Gon

Syp

1.022
(1.483)

0.329
(0.554)

0.442
(0.457)

0.0004
(0.002)
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-0.024
(0.605)

0.002
(0.002)

-0.059
(0.319)

Party Control

.198
(1.070)

0.275
(0.400)

-0.242
(0.330)

0.0003
(0.001)

-0.139
(0.174)

0.00001
(0.00001)

-0.0000
(0.0000)

-0.0000
(0.0000)

-0.000
(0.000)

-0.00000
(0.00000)

-0.934
(1.034)

1.578***
(0.386)

1.628***
(0.319)

0.003**
(0.001)

0.995***
(0.168)

Healthcare
Coverage

3.020***
(0.891)

1.754***
(0.333)

-0.081
(0.274)

0.001
(0.001)

-0.150
(0.145)

Education
Rate

-0.940*
(0.499)

-0.379***
(0.186)

0.529***
(0.154)

0.001
(0.001)

0.317***
(0.081)

Constant

48.247**
(23.205)

3.631
(8.666)

-16.745***
(7.151)

-0.058**
(0.025)

-14.797**
(3.767)

Sex Ed Policy

Teen
Population
Poverty Rate

Therefore, for the second set of regressions I introduced an element of time in to my
regression analysis. For my second regression analysis, I added an element of time by running a
regression. In this series of regressions, the key dependent variables and control variables were
included in a logistical regression with the key independent variable of sexual education policy
being taken from four years previously to those variables. So, for instance, sexual education
policy scores in 2004 were compared against outcome and control variables for 2008. This
allows the model to capture the fact that most students receive sexual education around age
twelve or thirteen and do not become sexually active until later in their teenage years generally
around age sixteen or seventeen.
However, even with a model that accounts for the fact that policies may not show
immediate effects on variables capturing public health outcomes, sexual education policy is not a
variable that shows statistical significance. Of the thirty-six regressions that the data allowed for,
only one model showed sexual education policy as being a statistically significant factor
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effecting a state’s teenage pregnancy rate. Below are three tables – one is that which indicates
sexual education as a statistically significant variable and the other two show results that were
typical of those in the other thirty-five regressions.
Figure 11: Regression Analysis Analyzing the Relationship between Sexual
Education Policy in 2004 and the Teenage Pregnancy Rate in 2008
Pregnancy Rate 2008
Sex Ed Policy
2004

1.709*
(.935)

Abortion
Policy 2008

1.335**
(0.631)

Party Control
2008

-0.746
(1.417)

Teen
Population
2008
Poverty Rate
2008

-0.00000
(0.00000)

Healthcare
Coverage
2008

1.926***
(0.349)

Education
Rate 2008

3.037***
(0.673)

Constant

-36.195**
(16.489)

1.083***
(0.349)

Figure 12: Regression Analysis Analyzing the Relationship between Sexual
Education Policy in 2007 and the Teenage Fertility Rate in 2011
Fertility Rate 2011
Sex Ed Policy
2007

-0.162
(0.448)

Abortion
Policy 2011

-0.629*
(0.325)

Party Control
2011

2.231***
(0.638)

Teen
Population
2011

-0.00000***
(0.00000)

Poverty Rate
2011

-0.073
(0.167)

Healthcare
Coverage
2011

0.888***
(0.220)

Education
Rate 2011

1.689***
(0.274)

Constant

-2.846
(7.936)
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Figure 13: Regression Analysis Analyzing the Relationship Between Sexual
Education Policy in 2009 and the Teenage Chlamydia Rate in 2013
Chlamydia Rate 2013
Sex Ed Policy
2009

-0.388
(0.526)

Abortion
Policy 2013

-0.273
(0.470)

Party Control
2013

0.693
(0.812)

Teen
Population
2013
Poverty Rate
2013

-0.00000
(0.00000)

Healthcare
Coverage
2013

-0.081
(0.273)

Education
Rate 2013

1.556***
(0.307)

Constant

-16.273*
(9.067)

0.515***
(0.187)

These regression tables indicate that there does not seem to be enough statistical evidence
to accept any of my hypotheses that comprehensive or abstinence based sexual education
policies directly affect public health outcomes in the states that implement these approaches to
sexual education.
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Chapter 5
Discussion and Conclusion
The statistical analysis above seems to indicate that sexual education policies themselves
do not have as large a role in shaping public health outcomes as I hypothesized or that one may
expect based on previous scholarship. This lack of a statistically significant link could be picking
up on one of many mechanisms that do not work as you functionally may expect in this process.
One explanation that these results may be picking up on is the difference between the
policy that is mandated in state legislatures and what is actually being taught in classrooms. In an
ideal world, the policies regarding curriculum in the state legislature would be directly reflected
in the material taught in the classroom. However, in the actual world there is more than likely
varying degrees of disconnect between the polices mandated by the states and what teachers
actually end up teaching. This may in part help to explain why the previous literature has
compelling evidence that comprehensive sexual education curriculum programs seem to produce
positive health outcomes in the teenagers that receive them while my own research does not find
that policies mandating such curriculums have an effect at all.
This relationship between curriculum policy changes and implementation would not be
unprecedented and has been studied and observed in changes that have been made to Common
Core curriculum standards in states. A report by the Brookings Institute researches how teachers
in three states (Kentucky, Ohio and Texas) with various Common Core curriculum policy
standards. Research generally agrees that changes in curriculum are generally only “moderately”
implemented in classrooms and this report agrees with that assertion. This report finds that
depending on the policy clarity as perceived by teachers that there are varying levels of success
in implementation of teaching the curriculum in the classroom. What the report found is that
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teachers have a hard time transitioning away from old curriculum standards even if the state
policies change. While teachers may implement new curriculum standards that they are required
to teach, they also teach content that is de-emphasized by new curriculum standards (Edgerton et.
al.).
Although implementation of sexual education curriculum standards has not been the
specific study curriculum implementation at the state level, it would be naive to assume that the
disconnect between policy requirements and what is taught in the classroom begin and end with
college preparedness standards. It is likely that as the curriculum changes that teacher have a
difficult time adapting their teaching to these changes. Unlike the Common Core, there are not
standardized tests that can accurately assess student performance in sexual education studies.
With these gaps in implementation of curriculum policy, it is likely that implementation of
policy could help to explain why policy does not seem to have an effect on outcomes.
While my findings that sexual education polices may not effect public health outcomes
may seem dismal for those legislators and public policy experts who work in this field, it may
have different implications for special interest groups and peer educators that work in the field of
sexual health and education. These findings may support that even more than policy, programs at
the grassroots level may work better in producing positive health outcomes for teenagers. More
work would need to be done to see if direct educational action has a statistically significant effect
on students who receive it, based on previous literature and these findings it seems likely that it
very well could have more of a direct impact on students.
This year, President Donald Trump made the decision to end the Teenage Pregnancy
Prevention Program started under the Obama Administration and has begun the process of
redirecting more federal funding back into programs that would fund abstinence only programs.
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For sexual educators and healthcare activists, this was a seeming death blow to the progress that
they had consistently been making for the past decade. However, if sexual education policies do
not have as large an effect on public health as we once thought then there may still be hope for
activists and educators working directly with students. With programs seemingly having a
greater effect on outcomes than policy it may in fact be grassroots organization and direct action
that holds the key to better sexual education and public health outcomes.
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Appendix: Datasets and Coding
Sexual Education Variable:
This variable is a measurement of the comprehensiveness of sexual education on a sixpoint scale. Lower numbers on this scale indicate less comprehensive sexual education whereas
higher numbers are indicative of more comprehensive sexual education in that state. The data
used to compile this data set comes from The Guttmacher Institute's annual State Policies in
Brief report. This report describes the state policies regarding sexual education based on a variety
of factors that give a sense of the type of education mandated by policy in that state.
While The Guttmacher Institute releases a new report detailing changes in policy every
few months, once they release their newest report the older report is deleted off of their website.
The Guttmacher Institute also does not keep a public archive of their policy briefs. In order to
access older data, I utilized The Wayback Machine which is an internet archiving tool that
randomly pulls snapshots of a website over its lifetime. Using this tool, I pulled the final State
Policies in Brief for each year from 2004 until 2015.
I then coded this data based upon the following criteria:






If sexual education is mandated. (0 = no, 1 = yes)
If HIV education is mandated (0 = no, 1 = yes)
Content requirements (sexual education):
o If sexual education must stress or cover abstinence (0= not mentioned, 1 = stress,
2 = cover) (then divide by 2 so influence on score is not doubled)
o
If sexual education must cover contraceptive methods (0 = no, 1 = yes)
Content requirements (HIV education ):
o If HIV education must stress or cover abstinence (0= not mentioned, 1 = stress, 2
= cover) (then divide by 2 so influence on score is not doubled)
o
If HIV education must stress or cover contraception (0 = no, 1 = yes)

In this coding schema, there are some discrepancies based on the years that the briefs
were written. For instance, between 2008 and 2009 The Guttmacher Institute changed coding for
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covering contraceptive methods to coding for condom use. I accounted for this affecting the
sexual education policy and thereby the coding schemas in the same way.
Teenage Pregnancy Variable(s):
In order to account for the variable of teenage pregnancy, I ultimately used a combination
of two variables, teenage fertility rate and teenage pregnancy rate. The teenage fertility variable
was pretty straightforward, the data was pulled from the CDC and is reported as a rate per one
thousand.
The teenage pregnancy variable is fairly more difficult. This variable was pulled from a
report from The Guttmacher Institute that estimates the incidence of teenage pregnancy in a state
for selected years. While scientifically and statistically calculated, the rates that are provided in
this report are ultimately an estimate. This is due to the fact that there is no reporting
mechanisms for pregnancy. This report estimated teenage pregnancy taking the reported rates of
teen pregnancy and also include rates of abortions (reported via survey or estimated depending
on if a survey was circulated in the given year), and the estimated rate of miscarriage in
comparison to the rates of pregnancy based on the conventionally found rate of miscarriage per
live birth. By adding these rates together, researchers arrived at an estimate of the rate of teenage
pregnancy in a state. The brief reports this rate as a rate per 1,000 among women aged 15-19
years old.
However, this variable is only calculated for the years 1988, 1992, 1996, 2000, 2005,
2008, and 2010, 2011 and 2013. In order to make this data useful for my analysis, I used
statistical software to make linear predictions about where the points should fall based on past
trends.
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Abortion Access Variable:
This variable is a measure of the barriers that may make it more difficult for teenagers to
access an abortion in a given state. This variable is a measure on a zero to four-point scale with
zero indicating less barriers to obtaining an abortion and four e indicating that there are greater
barriers to obtaining an abortion. The data that was used to code for this variable was pulled from
a report from a State Policies in Brief report by The Guttmacher Institute. Similarly, to the
reports used to code for the Sexual Education variable, The Guttmacher Institute deletes these
reports each time that they release a new report and they do not archive past reports. Therefore, I
utilized The Wayback Machine in order to gain access to reports for the years 2004 to 2015.
The data was then coded using the following criteria:




Parental Involvement (consent only = 1, notification only = 1, notification and consent =
2, neither = 0)
Judicial Bypass (available = 0, not available = 1)
Other adult relative may provide consent (yes = 0, no =1)

In coding this variable, there were several cases in which laws were no longer in effect or
were facing legal activity and were therefore not currently in effect or enforced. In accounting
for this in the data, I coded the policy as it was written in its last iteration before legal action
began, but gave the observation a total score of zero since the policies currently governing
abortion access are not currently in effect.
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