ACCESS TO
COMPREHENSIVE
SEX EDUCATION &
REPRODUCTIVE CARE
Until 2010, when federal funding for abstinence-only education expired and there was a shift
towards more evidence-based practices, abstinence-only programming was the only form of sex
education in the United States to receive federal funding. [24] Despite evidence of its failure to
delay sex or reduce risky behaviors, abstinence-only education remains the most prevalent form
of sex education across the country, and continued reliance on such programming contributes to
a variety of public health concerns for youth. [25,26]
One such concern is adolescent pregnancy. Despite continuing declines, the teen birth rate in the
United States remains high, and stark differences in access to quality sex education have led to
entrenched racial and geographic disparities: in 2019, birth rates for Black, Latinx, and Native
teens were more than double those of their White peers and rates for rural youth were 60%
higher than in metropolitan areas. [27] Because teen parents are more likely to be out of school or
work, unplanned teen pregnancy and youth disconnection are closely tied, with disconnected
women and girls more than four times as likely to be mothers as their connected peers and teen
mothers are only half as likely to receive their high school diploma by the age of 22. [28]
Compounding this, the children of teenage mothers are more likely to experience health and
academic concerns, incarceration, unemployment, and teen parenthood. [29]
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In addition, the absence of a federal mandate surrounding the provision of sex education has
allowed some states to implement programs that not only exclude information about LGBTQ+
sexual and reproductive health but also actively promote hostility towards LGBTQ+ youth
through the framing of “alternate sexual lifestyles” as unnatural, offensive, and even criminal. In
states where such lessons are legally protected, LGBTQ+ students receive less support from
educators and their peers and are less able to access relevant school health services; as a result,
abstinence-only education contributes to the type of hostile school environment that leads to
disproportionate dropout rates among LGBTQ+ youth. [30] Physical and emotional abuse against
LGBTQ+ students also contribute to a higher risk of teen pregnancy among lesbian and bisexual
youth. [31]
Youth need complete, accurate information about abstinence, condoms, and contraception to
prevent unintended pregnancy, form healthy relationships, and protect themselves from
sexually transmitted infections. Such information can be found in high-quality, evidence-based
sexual education — often termed “comprehensive sex education” — that is medically accurate,
age-appropriate, and broad, covering issues related to the physical, biological, emotional, and
social aspects of sexuality. Instead, Congress has spent more than $2 billion on abstinence-only
programming since 1982 with an estimated cost to society of approximately $9.4 billion annually.
[32,33] In order to act on the lessons learned from comprehensive sex education programming,
youth also need access to comprehensive and confidential sexual and reproductive health care.
Revitalization of the Title X program, which disproportionately serves Black, Latinx, LGBTQ+,
and low-income individuals, would increase access for opportunity youth given the shared
characteristics between populations facing significant barriers to health care and those at risk of
disconnection. [34] In addition, new rulemaking expanding the scope of confidential sexual
health care available to youth under state-level Medicaid and Title X programs to include preexposure prophylaxis and gender-affirming services would help further reduce barriers to care
that might keep LGBTQ+ youth engaged in school.
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RECOMMENDATIONS
To ensure both their health and socioeconomic
success, youth need access to evidence-based
sexual education and the full scope of
reproductive health and contraceptive care.

Congress can...
Align education and health policies and practices to support school health
services, outline federal guidance for sexual health care provision in
schools, and build the capacity of state and local officials to increase
access to school health services by establishing and funding a National
Commission for Advancing School Health Services convened by the
Department of Education and the Department of Health and Human
Services Office of Population Affairs Teen Pregnancy Prevention
Program.
Expand youth access to comprehensive and affirming sex education and
reproductive health services with an emphasis on Black, Latinx, Native,
AAPI, disabled, and LGBTQ+ youth by increasing funding for historically
and culturally responsive programs that actively promote inclusion.
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RECOMMENDATIONS
The Department of Health and Human Services can...
Ensure that federal funding for existing initiatives, including the
Personal Responsibility Education Program and the Teen Pregnancy
Prevention Program, adheres to rigorous standards of evidence and
complete, unbiased, science-based information in its grant
announcements, grant awards, evaluations, and implementation.
Clarify that state-level Medicaid and Title X programs should cover a
broader definition of confidential sexual health services, including, but
not limited to, gender-affirming services and PrEP.
Ensure access to the full range of contraception approved by the Food
and Drug Administration at no cost through insurance by limiting
exceptions for employers with religious or moral objections.
Reconstitute the Office of Adolescent Health to take on an expanded role
in promoting adolescent health.
Modify the HIPAA Privacy Rule to ensure minors can access confidential
sexual health services by limiting disclosure of information to third
parties.
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