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Comprehensive Sex/Sexuality Education (CSE),
Sexual and Reproductive Health Education (SRH)

e A strong emphasis on condom and contraceptive use

e Some programs mention abstinence, but many define it
to include “safe” sexual contact/touching

e Teen sex is okay, as long as they are "ready for it,” give
and get consent, and use a condom

e Newer CSE programs often include content on gender
ideology, sexual orientation, and sexual rights; some also
emphasize pleasure



Advocates claim that
comprehensive sex education (CSE)
has been "proven effective”l

at reducing teen sexual risk behavior,
pregnancy, and STIs



What is an “effective” program?



4dvocates use low standards,

1.e., use dubious criteria for their definition of
program "“effectiveness:”

e Only short-term effects (3 months)
e Only subgroups effects

e Co-occurring harmful effects are acceptable (increases
in other teen risk behaviors)

e No positive effect on any key protective outcome
(abstinence, condom use, pregnancy, STIs) is okay

e Evidence is from a study by the program’s author/marketer



Kampleof dubious standards for program
effectiveness: F.L.A.S.H CSE Curriculum?

e No effects for the target population, even short-term, on
increased condom use or reduced sexual activity

e One short-term subgroup effect (gone after 3 months)

e Did not measure pregnancy or STIs but claimed to be
effective at preventing these outcomes

e FLASH was pronounced an effective CSE program by its
creator (King County, WA) and the U.S. Teen Pregnancy
Prevention website (TPP)3



B A credible scientific definition of

program effectiveness*

e Long-term effects (12 months post-program)
e Main effects (for the target population) not a subgroup

e No co-occurring harmful effects (increases in other
risk behaviors)

e Shows positive impact on at least one key protective
outcome (abstinence, condom use, pregnancy, STIs)

e A scientifically sound outcome study, preferably by an
independent evaluator



What does the research
show when using this
definition of effectiveness for

CSE In schools?



1. Lack of evidence of effectiveness for
school-based CSE at reducing teen
sexual risk behavior, pregnancy, or
STIs.




——

A review by

The Institute for Research & Evaluation (IRE)

“"Re-Examining the Evidence for School-
based Comprehensive Sex Education: A
Global Research Review."”>

Ericksen, I.H. and Weed, S.E. (2019). Issues in Law and Medicine, 34(2):161-182.



2019 Global Research Review?
by The Institute for Research & Evaluation (IRE)

e Reviewed the school-based CSE studies endorsed
by the UN (UNESCO), the CDC, and the U.S. Teen
Pregnancy Prevention website (TPP).

¢ 103 CSE outcome studies
e 30 years of research

e Both U.S. and non-U.S. schools
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Only 6 out of 103 studies of school-based CSE
worldwide showed evidence of CSE effectiveness:>

e a protective effect on teen abstinence, condom use,
pregnancy, or STDs (the truly protective indicators)

e for the targeted teenage population, not just a subgroup
e lasting at least 12 months after the program’s end

o without other negative effects (increased risk behavior)4



In addition, 17 out of 103 studies (1 in 6)
found negative/harmful impacts
caused by school-based CSE:>

e Increased sexual activity, pregnancy, or STDs,
e Reduced condom or contraceptive use, or

e Increases in other sexual risk behaviors (e.g., paid sex)

(Occurring for the target population or a major subgroup, and of short or long-
term duration)



Overall, there appeared to be
more evidence of harmful impact
than of real effectiveness
for CSE programs in schools.>

(Chi-Square = 5.92, p<.015)



In the U.S., there appeared to be
better evidence of effectiveness
for risk avoidance/abstinence-based
programs than for CSE programs in
schools.>
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The World Health Organization (WHO)
produced a critique of IRE’s report,
focusing on
the international (non-U.S.) data®



The WHO critique declares the IRE report
to be unscientific and full of errors;

and that it is being used at the UN to
spread "misinformation.”



IRE examined the WHO critique and
found, to the contrary,
that it was full of errors and
misinformation.”’

Here is what we found...



m level of error in the WHO critique
nullifies its credibility

The WHO researchers...

o Misrepresented the purpose and methods of the
IRE review.

e Made many basic mistakes in the scientific
interpretation of research study results—they had
a 56% rate of error.’

« For example, they labeled a reduction in the nhumber
of virgin teens by a CSE program as “a positive impact.”%”

See www inctitutre-recearch com Rebuttal to the WHO TRFEF Review of Tabhle B1 for detaile on WHO ¢ technical errore



/Despite its inaccuracies, the WHO

critique reported CSE outcomes similar
to what IRE reported

Both the IRE and the WHO analyses found:

e Only a small number of studies showed
evidence of real CSE effectiveness in
non-U.S. schools.

e Roughly 1 in 5 studies showed harmful CSE
impact (increases in teen risk behavior).®

e There appeared to be more evidence of CSE
harm than real benefit in non-U.S. schools.



mons about the WHO Critique

A. The IRE rebuttal is robust and
effectively refutes the WHO criticisms.

B. IRE stands by its original finding that
school-based CSE programs show:

1) little evidence of effectiveness
at reducing sexual risk behavior, and
2) too much evidence of harmful impact.

For details on IRE’s rebuttal to the WHO, see: https://institute-research.com/wp-
content/uploads/2024/05/Rebuttal_to WHO_Critique_of IRE_Global CSE_Review_5-20-24.pdf



march reviews demonstrate the lack of
evidence of effectiveness for school-based CSE13

e 2012 CDC-sponsored meta-analysis®
e 2018 Meta-analysis of CSE programs in U.S. schoolsi?
e 2019 IRE analysis of 3 systematic reviews of CSE research®

e 2019 Meta-analysis of U.S. Teen Pregnancy
Prevention programs (U.S. Dept of HHS)11

e 2023 IRE analysis of Goldfarb & Lieberman review12

e 2023 6-year research update by the U.S. Teen
Pregnancy Prevention Evidence Review13

e 2023 IRE critique of meta-analysis of 34 prevention programsi4



N

For example, in 2023, the U.S.
Teen Pregnancy Prevention Evidence Review*
updated its survey of the most recent
sex education research:

It failed to find any
new studies (since 2016) that show
12-month reductions in sexual risk behavior
for the targeted teen population
by school-based CSE programs.13

*U.S. Department of Health Human Services
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"Seven Recent Reviews of Research Show a
Lack of Evidence of Effectiveness
for Comprehensive Sex Education in Schools”

By The Institute for Research & Evaluationi4



~

Blueprints for Healthy Youth Development is
a national registry for evidence-based prevention
programs that target the spectrum of youth risk
behaviors (substance abuse, violence,
sexual risk behavior).

As of this date, Blueprints’ review
of the current research evidence
has not found any CSE programs that qualify
for its label as a "Model Program,”
meaning a prevention program that is
considered “ready for widespread use.”1>



2. Lack of Evidence for a
New CSE Agenda



In the face of CSE’s failure
to produce scientific evidence
that it has been effective
at reducing teenage sexual risk behavior,

CSE advocates have looked
for other positive CSE outcomes that could
justify its deployment in school classrooms.




This new agenda is exemplified by a recent
landmark review of sex education research:

“"Three Decades of Research: The Case
for Comprehensive Sex Education”

by Goldfarb & Lieberman, 202116




“Three Decades of Research:
A New Sex Ed Agenda

and the Veneer of Science”
by
The Institute for Research & Evaluation (IRE)12

a critique of:

“"Three Decades of Research: The Case
for Comprehensive Sex Education”

by Goldfarb & Lieberman, 202116




/T wo major problems with

Goldfarb & Lieberman’s evidence
undermine their positive claims for CSE

Out of 88 sources cited as supporting evidence
for positive CSE outcomes:

a. Only 16 were studies of actual CSE programs??

b. None of the 16 met recommended scientific
standards for evidence of CSE effectiveness412

(See Endnote 4 for the definition of these standards of effectiveness.)



N

Thus, the Goldfarb & Lieberman study
does not show scientific evidence for
their claims that CSE:

e Reduces dating/intimate partner violence,
e Helps prevent child sex abuse,

e Reduces negative gender stereotypes,

e Reduces homophobic bullying, or

e Should be taught to young children in the early
grades.12?



/ For example:

The Goldfarb & Lieberman study says,
“"school-based CSE...can reduce
dating and intimate partner violence.”

e But, out of the 32 studies cited to support this claim,
only four were studies of CSE or any type of
sexuality education program.12.16

e Of these four CSE studies, only two met scientific
standards for studies of effectiveness,

e But these two programs’ outcomes did not show
evidence of effectiveness at reducing IPV; in fact,
both programs reported other negative effects.17,18
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Rather than providing
scientific evidence of CSE’s benefits

Goldfarb & Lieberman’s study merely provides
the veneer of scientific support
for a new CSE agenda
that these authors support.

And their study is being used as "evidence” to
justify this agenda.



—

/A New CSE Agenda

“Not only are younger children able to discuss
sexuality-related issues but the early grades
may, in fact, be the best time to introduce
topics related to sexual orientation, gender
identity and expression, gender equality, and
social justice related to the LGBTQ community
before hetero- and cis-normative values and
assumptions become more deeply ingrained
and less mutable.”

(according to Goldfarb & Lieberman, 2021, pp.10-1116)
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A New CSE Agenda

“Children learn gender role attitudes at an
early age from observing the people in
their families ... it is important to
introduce concepts that would disrupt
stereotypical and harmful biases related
to gender and sexual orientation, during
this formative time.”

(according to Goldfarb & Lieberman, 2021, p.111¢)



Examples of a new CSE agenda

From “"The 3Rs” CSE Curriculum
co-authored by Eva Goldfarbi®

e For 5-year-olds, a graphic lesson on
identifying the genitals that "most boys have”

or "most girls have”

e For 6-year-olds, a lesson on gender non-
conformity: from the book, "My Princess Boy”



/Exarmples of a new CSE agenda

From “"The 3Rs” CSE Curriculum
co-authored by Eva Goldfarb?i®

For 12-year-olds:

e A lesson that describes "bathing together” and "mutual
masturbation” with a boyfriend/girlfriend as “important
because they can help ... build connection between people
without any risk of STDs [or preghancy]”

e Four lessons about transgenderism and homosexuality

e A lesson on how to decide “"whether [you] want to be in a
sexual relationship”



The Goldfarb & Lieberman study

can be refuted when it is presented
as evidence for CSE

e For a published critique of Goldfarb and Lieberman
by The Institute for Research & Evaluation:

https://institute-research.com/pdf/Rebuttal_to__Goldfarb__
and_Lieberman_2021_ %28IRE%209-26-22%29.pdf

e For a PowerPoint presentation of that critique:

https:/ /institute-research.com



3. The Impact of Gender Equality
and Female Empowerment content
in School-Based CSE Programs:
Inconclusive Evidence




Haberland, 2015, review of 10 CSE programs with

content about gender and/or power?9

e 8 out of 10 programs with content on “"gender equality” or “female
empowerment” had lower rates of teen pregnancy or STIs.20

e Concluded: “"addressing gender and power should be considered a key
characteristic of effective sexuality and HIV education programs.’%°

e However, only 2 of the 8 programs were school-based CSE programs.

o Both of these CSE programs were also found to produce other effects
that were negative—increases in sexual risk behavior.21.22

e These negative effects were not reported by Haberland.

e 6 of the 8 were clinic, community or youth development programs: 2

had no positive effects;23 the other 4 did not demonstrate that gender
and power content caused reductions in teen pregnancy or STIs.20



mew of programs with content on gender

equality or female empowerment?4
o Identified 10 strong studies of quality programs with positive impact.

e Recommended “"programmes that promote gender equality and target
restrictive gender norms among young people...[challenging] the gendered
systems that surround them.”

e Only 2 were school-based programs that measured behavior outcomes.

e One of these was dating violence prevention plus CSE: boys but not girls
had a reduction in violence; boys increased condom use but girls were
reported to have decreased condom use (negative impact).2>

e The other was an abstinence-type curriculum rather than CSE.2¢ It reduced
sexual activity for girls and increased condom use for boys.

e 5 of the 10 programs were community-based, for married females or
families; they were not CSE for unmarried teens.



musions about the Research on

Comprehensive Sex Education in Schools

e Looking at outcome studies of school-based CSE, there
continues to be very little evidence of program
effectiveness, in both U.S. and Non-U.S. settings, when
using scientifically credible criteria for effectiveness.

e CSE advocates give the mistaken message that there is
strong scientific evidence supporting school-based CSE.

e It's important to be skeptical of reports about CSE
research. Read the study, use scientific criteria to
evaluate CSE effectiveness and don’t accept the dubious
standards employed by most favorable CSE reviews.



——
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When school-based CSE outcomes are evaluated
using a credible scientific definition of
program effectiveness, the
“evidence” for CSE disappears.

It does not support the narrative that CSE in
school classrooms has been “proven effective™?
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Nonprofit scientific agency studying risk behavior prevention for 30 years:
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e U.S. Department of Health & Human Services
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For more information:
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