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Since 1991, rate of youth pregnancy has reduced widely in the US; however, youths still continue to suffer from high birth rate along with one of the leading tendency of sexually acquired infections in the developed world. Discussions over the most probable way to assist minors avoid, or minimize, such sexual risk-taking activities has polarized several teen-serving experts. Part of the public is supporting for comprehensive sex education; which focuses on enhancing abstinence although it involves information concerning contraception as well as condoms to strengthen young people's awareness, attitudes and competence when they attain maturity age. While the rest of the public have also advocated for “abstinence-only-until-marriage programs” that backs total abstinence from sex before marriage as a standard principle. Supporters of abstinence-only programs suggest that teaching information concerning the importance of using condoms and contraception challenge their principle of abstinence-only as well as overlooking its importance. For this reason, abstinence-only system covers no information pertaining to contraception past failure rates.

Abstinence-only sex programs refers to a system or type of sex education based on total abstinence from sexual intercourse, and generally excludes many other programs such as sexual as well as reproductive health subject mostly concerning birth control along with safe sex (Hauser, 2004). This form of sex program is based on sexual abstinence until maturity, which is in contrast with Comprehensive sex education that encourages the use of both contraceptives and abstinence. Supporters of abstinence-only programs believe that comprehensive education supports premarital sexual behaviors, whereas critics argue that abstinence-only programs create religious interference in education, alter information relating to contraceptive approach, and does not represent enough details to safeguard the wellbeing of youths.


Comprehensive sexuality program refers to the process of obtaining information as well as creating positive attitudes, beliefs, along with values. The program covers sexual awareness, reproductive system, interpersonal affairs, affection, gender roles, as well as intimacy and body image. Sexuality programs normally take place at home. Parents as well as caretakers should be the first sexuality teachers of their children. School-based detailed sexuality programs moreover can increase the information teenagers acquire from their homes. Such sessions recognizes the difference of values along with beliefs of the society and assist the teenagers to successfully develop sexual health information. The main aim of this program is to provide teenagers with a positive approach of sexuality, and good sexual health information as well as knowledge, and guides them to come up with sound decisions in the present as well as in future. 
Supporters of abstinence-only sex programs insists that this system is more effective than the comprehensive sex programs since it increases the education of morality and so restricts sex to adults only, and that premature sex has extreme and drastic heavy physical as well as emotional impacts (Stein, 2010). They believe that comprehensive sex programs bring about premature sexual activities between youths, and should be limited in these times when HIV alongside with other untreatable sexually transmitted diseases are widespread, and when youth pregnancy is a major concern as well. Opponents as well as critics, who also involve well-known expert groups in the area of medicine, civic health, youth health, along with psychology, believe that such systems don’t provide detail information to secure the wellbeing of teenagers. Various critics also propose that such subjects lead to religious interference in ordinary education. Critics of abstinence-only education also reject the suggestion that comprehensive sex programs expose youth’s to premature sexual activities. The perception that sexual activities should only be authorized within wedlock also creates an extreme suggestion for individuals whom don’t desire; or value marriage; or an engaged as a choice; and more so those who live in regions where same-sex engagement is not prohibited or culturally acceptable. As reported by youth Advocates, abstinence-only sex programs alters the provisions concerning the contraceptives, and only dwells on their negative impacts and neglects their importance, as well as overlooks the significance of their benefits.

Over the 1996, Congress implemented a law known as Personal Responsibility & Work Opportunities Reconciliation Act (PRWORA). Included later was the provision in Social Security Act (SSA), which allocated $250 million dollars in five years time to be used in state incentives that promoted the “Title V” or sexual abstinence before marriage as the recognized principle of conduct for minors. Within the first five promotion years, only the state of California initiated the program, by researching with their abstinence-only programs over the 1990's. The trials were concluded in 1996, and the program was proved to be ineffective. Between 1998 and 2003, around half a billion dollars were again initiated from state as well as federal funds to promote the Title V program (Dawson, 2009). 

A research, entailing the outcomes of the nationally sponsored assessment of some respective Title V initiatives, was scheduled to be released last year, but Congress renewed the “welfare reform” program that extended the release of the research on Title V abstinence-only system. Assessment of the Title V programs resulted in minimal short-term gains as well as no long-term, positive benefits. Few of the programs exhibited expected success at projected rates and perceptions to abstain. Furthermore, no program managed to demonstrate a direct impact on sexual conducts over the period.
Short-Term Impacts of Abstinence-Only Programs: In ten initiatives, the research analyzed the immediate effects of the system on minimally single indicator, such as attitudes in support of abstinence assessment showed immediate impacts in attitudes as stated by Newton (2010). Nine assessments in intentions to abstain recorded short-term alterations in intentions, where as six analysis in sexual behaviors also registered short-term impacts in sexual activities. All the programs were noticeably effective in enhancing participant’s perception concerning sex avoidance and were most likely to change participants' sexual attitudes.

Long-Term Impacts of State Abstinence-Only Programs: Seven estimates involved some kind of systematic survey to examine the influence of abstinence-only programs after long period of time. Around five assessments were conducted to determine the impacts of attitudes endorsing abstinence programs and all showed long term influence. Four estimates were also projected to analyze the resultant impacts of the program on intentions to abstain which also recorded long-term influences. Conversely, five different studies were also carried out on sexual behavior which resulted in long-term influence.

Two assessments were carried out in Iowa and Pennsylvania to evaluate the significance of comprehensive sex programs and the abstinence-only-until-marriage adulation. In Iowa, abstinence-only teenagers were found to be more willing to abstain from sex when compared to comprehensive sex program students, even though they were less likely to believe that their aims should not entail premature pregnancy (Stein, 2010). In Pennsylvania, research revealed very minimal diversities between the two sex education perceptions in believes concerning sexual conducts. Researchers reported that, in spite of the curriculum used, in the seventh as well as eighth grades, sexual perceptions, intentions, along with behaviors were the same by the conclusion of 10th grade.

An administration sponsored research carried by the University of Pennsylvania outlined that only around one quarter of sixth as well as seventh-graders who participated in abstinence-based education had sex in the subsequent two years, unlike the other students who participated in other programs, such comprehensive sex-education and contraception who almost a half of them were engaged in sexual relationships given the same period of time (Hauser, 2004). The study was titled "game-changing" by advocates of abstinence-only programs. Although critics accused the research of overlooking other relevant programs; stating that it did not engage a moralistic tone, hence encouraged teens to refrain from sex until they are mature in place of until engaged. This proves that they did not view extramarital sex as improper, and more over, did not discourage the use of contraceptives. 

A research carried out in 2010 by the Guttmachers Institute stated that; the pregnancy tendencies in youths between the ages of 15 and 19 reduced dramatically around 2006, just when the Abstinence Only crusade was approaching its peak in the US (Newton, 2010). The research also reported that there is no matching “indication of an uptick” in youth pregnancy levels when abstinence-only program funding was improved in the Clinton government, and it generally outlines a small change. Some of the experts also analyzed the weaknesses of abstinence-only education such as failure to accommodate the prospects of sexually active teenagers. Research statistics from various such programs illustrated that sexually active youths were admitted in several abstinence-only programs. However the programs did not provide the students with information concerning their sexual activity, but only provided information based abstinence, relating to how they should restrict themselves from HIV, and sexually transmitted diseases along with premature pregnancy. Another, related worry of experts was based on abstinence-only education failure to give constructive information of contraception as well as condoms. Examiners noted several times that the system was only based on the negative impacts of contraception, and condoms, therefore left teens undecided, on whether to use them or not. 

The advocates of abstinence sex education also highlighted that the program had no drastic impacts on contraception and condom use, which was the main source of criticism for the abstinence approach. However they did agree that the program needs to adopt a range of interventions that can address the aspect of epidemics such as HIV, sexually acquired diseases as well as pregnancies. Even though they reported that there are also some societies that equally require an abstinence intervention since they are generally against informing teenagers about condoms and sex. 


Abstinence-only approaches have also initially provided minimal proof of persistent long-term effects on attitudes as well as intentions. Moreover, they provided some contradicting impacts on teenager’s compliance to apply contraception, such as condoms, to avoid negative sexual medical effects acquired from sexual intercourse. Notably, only in a single region did any research outlined short-term benefits of delaying the instigation of sex; however none of such programs provided positive reports of long-term impacts in postponing sexual instigation between teens participating in the program as well as any verification of achievement in minimizing other sexual risk associated behaviors between participants. 
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