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with factors related to sexual activity among teens.

2. Understand what works and what does not work in
school and community-based teen pregnancy
prevention programs.

3. Understand the obstacles and opportunities to reduce
teen pregnancies.

4. Understand how to advocate for effective TPP in
schools.
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Consequences of Teen Pregnancy
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Consequences

* More likely to have more children
sooner on a limited income

* More likely to abuse or neglect the
child

* Low birth weight and premature

* Mental retardation and conduct
disorders

* Poverty and welfare dependence

» Teen childbearing costs taxpayers
$9.1 billion annually.
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Sexually Active Not Sexually Active

*Controlling for gender, ethnicity, grade level, and FRL

Add Health Survey, 2008 1
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% of students who engaged in behavior

Ever had sexual Currently sexually active Had sexual intercourse for Had sexual intercourse
intercourse® the first time before age with four or more persons
13 years during their life

*Controlling for gender, ethnicity, grade level, and FRL
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Mostly A's
80 — = Mostly B's
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% of students who engaged in behavior

Drank alcohol or used drugs before last sexual intercourse Did not use a condom during last sexual intercourse

*Controlling for gender, ethnicity, grade level, and FRL
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pregnancy.
* Reviews of adolescent pregnancy prevention programs
have concluded that few programs are effective.
— Why?
— What s “effectiveness™?

» We know some things about effective teen pregnancy
prevention programs.
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stinence-only programs

e One shot approaches

e Scare tactics (i.e. baby simulators)

¢ Bio-medical approaches
¢ Guest speakers
e Virginity pledges
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MY PERSONAL CONTRACT

Qs 18+ Abstinence, Sex and protacion: Teacher Role Play 1.1A
Pragnancy Prevention Emphasts

Steps in condom Use

Part A: Unscramble the following steps for using a condom by placing a number in
the space next fo each step.

_4_ Carefully pinch the end of the condom to expel air
10 Do not use a condom twice
5 Unroll condom over erect penis
6 Use water-based lubricants only
1 Check the expiration date
Carefully slide condom off penis to avoid spilling semen
Wrap condom in tissue and dispose of properly

T
8
_2  Examine the wrapper for wear and tear
3 Open wrapper carefully

9

Wash hands and body openings

‘Buding Skil o Prevent pregnancy, STD 8 HIV

CALIFGRNIA STATE UNIVERSITY

SAN BERNARDINO

Emphasize abstinence from
sexual intercourse

Increase skills to use birth
control

Focuses on skills rather than
knowledge

Allows students to practice
decision making and assertive
communication

Increase parent-child
communication

Interactive teaching strategies
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What Does the Research Say?

Comprehensive sex education is effective.

— Students who received comprehensive sex education were half as likely to become
pregnant as compared to students who received abstinence-only sex education and
40% as likely to become pregnant as those students who received no sex education
(Kohler et al., 2008, Kirby, Laris, & Rolleri, 2007).

Comprehensive sex education does not hasten or prom ote sexual activity.

— No comprehensive program increased the initiation of sex or increased the frequency
of sex (Kirby, 2009).

Comprehensive sex education does not send a confusi ng message to
adolescents .

— Emphasizing both abstinence and protection for those who do have sex (Kirby,

Abstinence-only programs are not effective.

— The Congressionally mandated evaluation of the federal abstinence program found
that the abstinence-only education had no effect at all on students’ behavior
(Mathematica, 2007).

Comprehensive sex education programs extend to many areas of
decision-making and confidence building among adole scents.

— ATOD use, academic achievement, peer & parent relationships, etc.
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Support for Comprehensive
Sexuality Education in California

What Type of Sexuality Education Should Be Taughti n
Public Middle and High Schools?
11%
0O Comprehensive
0O Abstinence only
89%
-~ Constantine, Jerman, & Huang (2007)
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List of Effective Research- Based
TPP Programs

1. Reducing the Risk
2. Draw the Line/Respect the Line
3. Keepin'lt R.E.A.L!
4. Positive Prevention PLUS
N 19
Characteristics of Effective
Sexuality Education Programs
1. Focus on reducing unintended pregnancy and HIV/STD infection.
2. Are based on theoretical approaches.
3. Deliver a consistent message about abstaining from sexual activity.
4. Provide limited but basic and accurate information.
5. Include activities that address the social pressures that influence
sexual behavior.
6. Provide practice with communication, negotiation, and refusal skills
as well as using birth control.
7. Employ teaching methods that involve participants and allow them to
personalize the information.
8. Incorporate behavioral goals, methods, and materials that are
developmentally and culturally appropriate.
9. Last a sufficient amount of time (at least 10 hours/lessons).
10. Provide teachers/facilitators with adequate training.
[l Kirby (2001), LaChausse (2006), Kirby, Laris & Rolleri, (2006), Vexler & Suellentrop (2006). 20
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Obstacles, Opportunities, and Next Steps

« Budget costs

— Mandated reimbursement from CDE (http:/www.sco.ca.qov/ard_mancost.html)
e Mandated TPP/STD/HIV prevention education

— California Education Code
« Altering programs may reduce behavioral impact.

— Deleting key activities may reduce impact (LaChausse, 2006).
« District-level leadership

* Need a champion for kids

— Site-level leadership

— Lack of training/ competency
e Myths
« Educational Codes and laws provide unprecedented opportunities.
* Need parent and community advocacy for effective TPP.

— Keep issue in public (i.e. news stories, etc)
* Need community-school-university partnerships.

— Media advocacy
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Contact Information

Robert G. LaChausse, PhD
Department of Health Science and Human Ecology
California State University, San Bernardino
Email: rlachaus@csush.edu
Phone: (909) 537-7229
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