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BILL/RESOLUTION NO. HB 1398

House Education Committee

1 Conference Committee

Hearing Date January 29 2003
Tape Number Side A Side B Meter #
1 X 100-end
1 X 00-4000

- / '
Committee Clerk Signaturem/ LZULUU/U

Minutes: Chairman Kelsch opened hearing on HB 1398
( 140) Rep. Sitte introduced Dr. Scott Bennett, Child Psychologist, Bismarck
r’) I have worked with students in the preschool, elementary, middle and high school levels.

- This is an interesting bill, that it is more problematic than reading and math. I had some
experiences with my daughter, where she had some problems reading, and got several years
behind. Because the schools do stundardized testing, and have a means of measuring. We were
able to assess the need and discovered she has a learning disability. W needed to teach her with a
different method, now she is several grades ahead.

How do you address a child’s needs and assess on how the program is working or not working?
What is one method for the state standard that will work for most of the kids most of the time?
With the understanding that there is no one approach that will work for every child all of the
time, If safe practices are not taught, the down side is pregnancy, STD, and cost for health care, if
abstinence is taught there is not much down side. The cost to society and the individuals is very

| > little. So the issue is, is it more realistic to teach abstinence programs. Problems with any
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TN Hearing Date January 29, 2003

curriculum, is that they don’t work all that well. The broader cultural influences and the normal
growing up of teens, hormones, outweigh the effect of sexual education program. Whether you
teach an abstinence program, how to use contraceptive program, programs that have looked every
thing from student lead programs to teacher/profession lead.

What does work to a certain level and when and where abstinence programs do in fact work?
And what I have found is that they work well in the elementary and high school level and not to
well in the middle school level. But unfortunately, nothing seems to work in the middle school
level. A lot of peer pressure, hormones, etc. They work well with immigrants groups, apparently
when they come to the US, their is much more peer pressure from previous cultures, so teaching

abstinence programs back up what families and previous cultures teach.

~~,  Abstinence programs also work well when they are multifaceted. So if you look at section 2c,

= the social dynamics are at play. But when combined with alcohol, drugs, parent involvement

programs, community involvement, as stated in section 3. They do have measurable affects.

And when underlining values are backed up by the cultural norm and morals. ‘1
In the Midwestern states, such as ND demographics, this is the best area to introduce these types

of programs, Studies have shown that the rural communities in conservative areas, with religious

backgrounds, with ND fits. They don’t work well on the coastlines.

I feel that HB 1398 will impact our children in a positive way, states like ND it could have its

biggest and strongest impact.

Rep. Mueller This program is in affect in surrounding states, where are those at and your

understanding of how they are working?
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Bennett: I don’t have statistics with me, I can get for you. They are working minimally, What
ever program you try in schools, it is not going to adequately address the problem, The problom
is simply broader that cultural problems.
Rep. Mueller What siates or districts has this been adopted in?
Bennett: it is more school districts that have applied this program.,
Rep. Herbel You mentioned that when they deal with contraceptives, that it should involve a
doctor or social worker and the parent.
Bennett: That is one thing I liked about the house bill is that it address the involvement with !
parents. We fault the parent so many times for not doing this, and when it is talk they feel they !
have to go in and clean up what was taught. Any program you do, as much as possible, get these |
/"\\ people involved.
“ Rep. Hunskor Abstinence programs work best at elementary and high school, but not middle
school, can you expand on that?
Bennett: The research shows that all education is problematic in the middle school level. That is
when we developmentally we start to break away from our parents more and joke around with
the process.
Rep. Mefer At what age level in elementary do you start?
Bennett; I feel it is best to time it w/ the start of puberty, girls Sth, boys 6th grade.
Rep. Williams Are you awate of any states that mandate this type of program?

Bennett: I don’t have that research, It would be hard to do that on a statewide effort because of

the rural and urban splits.
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Rep. Hunskor Over the years we have heuard both sides of the coin, that these issues should be
handled by the parents, by the church and not by the school. And now we are talking about sex
education in the school? What is your take on that, is this a church/ parent affair or can a school
be a positive thing?
Bennett: The school can be a positive thing to back up parents. Some parents are not
- comfortable with teach it, some parents just don’t address it. The schools are just trying to pick

up where families fell. Sexuality is such a broad spectrum, that it is easy for schools to teach
physiology part of it, but the problems is when you don’t address the values and morals/
emotional aspects of it. You are only giving the children half of it. A parents feel out of the loop
or that their values are being opposed.

AN Rep. Sitte stated the legislation was passed in Mississippi, Arizona, Alahbama passed legislation.
(1500) Rep. Sitte, District 35 See Attached Testimony
(2500) Rep Kerzman, District 31
I was pleased to sign on to this piece of legislation for many reasons. I think Rep. Sitie gave you
enough information to think about. T have always felt that abstinence should be the focal point of
sex education, Firmly believe that the parent should be the first teacher, And for the most part
fairly straight forward and factual. It is disturbing that when you hear of schools for whatever
reason sometimes send the wreng message. Just teaching safic sex without abstinence as the
focal point is an underlying message the kids pick up in a2 hurry that sexual promiscuity is okay as
long as you are protected. As Rep. Sitte pointed out the only 100% protection is abstinence,

Joan Lee, wife, mother and a nurse that has worked with abstinence ressurces, See

A Attached Testimony .
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Suzie Sund Klundt, volunteer at the New Life Pregnancy Center

Basically what we do is offer host of supportive services for those young girls, teens that come to
us thinking they are pregnant. We have a 24-hour hotline, provide clothing, baby clothing,
homes, haircuts, love, anything to enable her to carry her baby to terin. If she ¢hooses to have an
abortion, that is her choice because it is legal, we tell the girls that if after their abortion they are
experiencing any emotional, health problems whatever, that we are there for them. And we do
referrals to professional agencies. And I also get referrals from these professional agencies.
We promote abstinence. We have brought in speakers so that the message can be heard in the
area as much as 60-80 mile radius, And because their message send such a positively feceived
we also hold rallies on Wednesday night at the Bel Meheus. It was jam backed, there were over
MR 800 kids there and the official at the door had to turn away about 200 kids. So since then we
have moved to the Civic Center. this is because kids are hearing the abstinence message and they
know that they only thing that will protect them physically, emotionally, spiritually, And I have
seen the heartbreak as a result of kids being sexually active from as early as 13 years all the way
up. It breaks my heart that some of the junior high level, are like rabbits, they were changing
partners and thinking that this was okay. Most of them would not use protection because it was
in the heat of the moment, the ones that did, condoms ai¢ 1 in 4 chance of not working, I have
demonstrated the effect with a tennis racket and a sack of beans, the beans go through the racket.
This is the chance you are taking, The largest HIV virus can go through the smallest hole in a
condom, Condoms are not effective against STD’s and 1 out of 4 in pregnancy.
We are privately funded. We do not receive any state or federal money, we don’t the money

because we do not want the interference. So we send letters and knock on doors for support.
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Rep. Williams : You said that you have worked with students of 4 young age and in the middle
school, who thought that it is was okay to swap partners.
Klundt: Their parents may not have had healthy conversations with them, they get their
information in the schools. In those conversation I have asked were you offended by what you
were taught by the teachers, And they say oh yes, I was only in the 5th grade and they were
telling us how to use a condom, how to put it on, and that we know you are going to do it anyway
so you should use a condom, Without the information about all that comes with it,
Jessica Shaw, student, See A(tached Testimony
Rep. Mueller A troubling concept - You were told by the teacher that it was okay to have sex
but this is safe when you do.

| “™  Shaw: Absolutely, Teachers are not able to say that this is right and this is wrong, they are able
to say is that this is safe or this is safe. And if you choose to have sex, that is okay for you, Not
having sex is the only way to be safe, but if you choose to this is what you use to reinvent those
things.
Dr. Gaylord Kavely, as a parent.
Encourage a Do Pass on this, When I read through this I thought what a great idea, Excellence.
Let me tell you what I mean about that, When I teach my kids whether it is sexuality, manners,
And when I teach medical students in the family practice residence, I teach excellence, I think it
is very important that we let people know the highest standard by which everything should be
measured. When we talk about medications or surgery, ethically or safety or in surgery, risks and
benefits, When we look medications/surgery if we found something that was 100% safe, 100%

Vv ethic, in that it always works and is always safe, then that is unquestionably the gold standard,
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Now if you are in business , government, or medicine, we like to think of the importance of those
standards, benchmarks, gold standards, or excellence or other terminology that we use. In
teaching sex education to your children, we should think about the gold standard. If there is any
birth control method that is 100% safe and 100% effective, I would think we would want that to
be our Gold Standard. If we are going to tell them how to accomplish the gold standard, when
there is only one method that is 100% we need to teach abstinence. Tell our children to strive for
the Gold Standard. This is the best thing that you can do for yourself.
OPPOSITION:
(5600) Jean King, mother and resident of Bismarck, See Attached Testimony
Rep. Sitte What is your source on the data of 80% of teens are engaging in sexual activity?

“™  King: It comes from Alan Guttmacher Institute, HEIUSA. They compile information off of the
CDC web site, survey and from the National institute of Health.
Rep. Sitte When you are looking at birthrates, ages 15-19, and certainly the rate is going down.
May be that leads us to question the validity of any sexual discussions, Do you know the rate of
out of wedlock pregnancies births of women 20-25, have you graphed that?
King: I think women are choosing to have children on their own with out being married first.
These women are independent and on their own, not receiving assistance.
(300) Mary Wahl, Council for Educational Leaders
I would like to spend just a few minutes talking to you about the philosophy with regard to sex
education. And our belief that sex education curriculum should be developed at the local level.
Last week this room was over flowing with home schoolers who were upset with an attempt

v being made to impose state standard based testing upon their children, they were upset that such
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tests would interfere with rights to teach what they wanted and how they wanted to teach their
children. Today you have before you a bill that will establish a state standard that would impose
and abstinence based sex education curriculum upon all school districts in the state, A
prescriptive and restrictive curriculum that would require all school districts to teach a very
specifically defined six point sex education curriculum. last week some of you on this comrmittee
seems to empathize with the home schoolers position to don't interfere with us, Other of you
seemed empathetic because you didn’t feel that was appropriate to impose state testing based on
state standards on home schoolers. We hope that you will likewise empathize with school
districts when we say in opposition to this bill, ‘don’t interfere'. We hope that you Rep. Williams
empathize with school districts when we say ‘don’t impose the state standard for sex education
">, uponus’, Why because we believe the development of the curriculum is developed best at the
local level. If presented with this bill, and asked to comment I believe that some of the responses
of those who have been involved with local efforts might be, ‘you know we have really worked
hard in our community to establish a sex education curriculum for our community one that works
for our community, we have no desire to go back and revisit our curriculum based on the
requirement of this bill’ and yet another response might be ‘we have a carefully crafted sex
education program and you know it has been agreed upon and reinforced by our schools,
community, parents and churches. And it has many of the characteristics and requirement listed
in this bill but not all of them, we don’t teach for example about characteristics of contraception
as this bill would require’. I personally believe that abstinence based education as described in
this bill might work for our community, the only part I have reservations about is the requirement

\  quote ‘ to teach the skills and attitudes needed to make marriage sacred.’ unquote. I'm pretty
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sure that our community would want to push that teaching assignment on our teachers and you
know perhaps teaching of skills and attitudes need to make marriage sacred needs to come from
our homes and churches.

Different responses and the similar part is ‘our community’. We believe that the majority of
school patrons would agree that sex education curriculum development works best at the local
community level involving people who have deep feelings about this issue. passed out the North
Dakota Health Standard, See Attached Testimony .

Rep. Mueller Do you know how many school districts that have sex education curriculum that

they teach?

Wabhl: deferred to Linda Johnson of Department of Public Instruction

™~ Rep. Mueller Do you have knowledge to contrast with the one we have here in 1398?

Wahi: I do not.

Rep. Sitte have you read the state health standards?

Wah!: Yes I have, on line.

Rep. Sitte And so I asked Greg Gallagher from Department of Public Instruction, to give me a
copy of all the state standards. So in those there was a copy of the health standards and as they
are given to schools, are not these standards given as the state’s official policy.

Wahl: the information that I received is that the components of the document were first were
current standards, benchmarks and examples of specific knowledge and examples of activity.
That what was presented to the individual district in terms of guidance for the type of sex

education program they should develop.
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' Rep. Sitte as I read them, I did not find anything that has a clear message of abstinence going out
to our youth. I did see on the bottom of page 11, 5-8th graders is to be recreating the birth, with
all the proper technical language. I could go into several details of what I read there in here.
Wahl: It was my understanding, that when I looked at those types of activities, those subjective

! not prescriptive. They were suggestions to do with students not required. I would agree also that
I don’t see the word abstinence, I frankly don’t think the word needs to be in state standards.
That is what this bill is really about.
(1133) Linda Johnson, Director of School health programs at Department of Public
Instruction. See Attached Testimony.

Rep. Jon Neison you mentioned in your testimony that there some abstinence schools in ND,

~  how many are there?

Johnsen: They do not have to report to us, the money is run through the children's services

coordinator because there is 1-4 match on this money. Schools may apply to the Regional

Children's Services Coordinating committee for these dollars. There are not many programs,

may be 10 or so.

Rep. Jon Nelson Your opposition to this bill is because it doesn't carry money with it?

Johnson: I'm sorry you have misunderstood me. My opposition is that it puts everyone in the
state in one box. Schools are free to choose that money, they are free to go to the public health or
tobacco money, whatever, however they choose to support these programs.

Rep. Jon Nelson Would it be safe to say that for these schools who teach this curriculum, is that
in a area sutrounding high amount of expenditures, is there any comparisons?

\ Johnson: I do not have those statistics.
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Rep. Herbel how would you mandate into the highly qualified teachers to teach this?

Johnson: Health education does have a dilemma with highly qualified. We do offer majors in

health education in ND. It is an issue. NDSU is going to offer a major next year , if they get it

through.

Rep. Herbel We wouldn’t have anyone qualified to teach based on that standard.

Johnson: I believe there is also the possibility that there could be a test administered to have the

teachers qualify, if the major is required, there re ways we can do that by adding hours to what

they have. Our teachers now have minors in the field. so we are not so far from reaching this.

Rep. Mueller How many districts have sex education curriculum and are teaching it.

Johnson: School health education profile that I have given you. Schools currently do not have to
N teach sex education. they have to teach about HIV and STD. What I have give you is weighted

data, so that would mean that if we look at this currently 91% of the districts are teaching HIV,

82% STD, 82% Human Sexuality.

Rep. Mueller Based on what I imagine is a broad base of content curriculum, How this, in terms

of curricula, would compare to those that are out their currently?

Johnson: The problem that I would see if you look at the Shep Document, the correct use of

condoms is taught by 23% of the school districts, What we know about common use is if you

don’t teach this piece, the correct and consistent use of condoms tor sexually active students, is

problematic. That section of the law might be problematic to some, but other than that, any good

health teacher is already teaching what is in this law.

Rep. Sitte Activity that came out of your division, red/yellow/green light. Are you familiar with

 this activity?
—
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Johnson: Yes I am, it comes in a variety of levels. You were in an adult group, to teach beyond

the High School level. Parents are uncomfortable with some of thuse subjects and the media is

getting ahead of them.

Rep. Sitte It was specifically defined as a high school activity. As I sat there I thought if I am

this uncomfortable, what about my 15 year old daughter.

Barb Lennington, Mom, Bismarck See Attached Testimony

Linda Garding, Bismarck, See Attached Testimony

Rep. Williams You said you worked in several states, what capacity?

Garding: As a HIV/ aids Educator. I also work with adults who then work with children.

Randi Schneider, student at the University of Mary.
TN I'm a virgin testifier. Resident of Bismarck, a graduate in social worker.
"""" I do not want to criticize any one ideas, Rep. Sitte I have to agree that abstinence is an ideal it is
the best. But I do have a couple of concerns, one of them as you look around the room lots of
students. As legislators, as people and as a social worker, I want what is best for them. And
abstinence would be the best, but there are people in this room, students who are engaging in
sexual intercourse and if I think if we forget to educated them on how to do it the most safety.
We know that it is not 100%, that it can’t be, this is the best way if you are not going to remain in
abstinence, please this is the safest way to do it, I think if we eliminate that from their educ.ation,
they will slip through the cracks, They are missing out on valuable information that could
prevent STD, unwanted pregnancy, and they are awful and we would not want students to have

to deal with that. And so it is my main concern, if they don’t get in school, and we know that

parents should do it, and that parents don’t do it, where do they get it.
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I got it in school, my parents were always saying don’t have sex!. And you know for a long time
I really said this to myself. I can stand tall. Some of us can’t always to that, and [ didn’t. And it
almost my seem a bit of contradiction, but I’'m a senior at the UofM, 21 years old, not married
but engaged, but I'm having a baby in June. And so that makes it a little more personal to me,
Not that I didn’t receive the education, and that I'm standing in front of you because I didn’t
receive education on condoms and I’m having a baby. I'm not angry about that or upset. And
I’m not saying that is what happened to me. I had the education and knowledge and I made the
choice. I was lucky I think that I have parents that said, “Don’t have sex”, in school people in
school said, ‘don’t have sex, but if you do, be safe’. It is important that we do emphasis
abstinence, but that we also say, we have to look out for everybody, and to catch those that might
fall through the cracks, and we are going to keep contraceptive education a major point of he sex
education.

(4000) Close hearing on 1398

additional testimony entered:

Matt Herman, Ellendale, support

Christina Kindel, ND Family Alliance, support

Carol Two Eagle, Bismarck, opposition

N ,‘w . ] 3

I

The. micrographic images on this film are accurate reproductions of records dol ivered to Modern Information Systeme fory ’ih\ﬂf.;;ommim ond
wire filmed Tn the ragular course of bustness. The photographio process meets standards of the Amarfcen Natfonal Standards Institute =~
(ANSI) for archival microffim. NOTICE: If tho f{imed {mage above fs less Legible than this Notfce, 1t is due to the cuality of the

document being fiimed, Q
MMMJ% \6\ 3 103
C Operator’s Signature " Date




gw» Wi
%.:

2003 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. HB 1398
House Education Committee
0O Conference Committee

Hearing Date February 11, 2003

Tape Number _ Side A Side B Meter #
2 X 1212-6055

(/} A

Committee Clerk Signature M M

Minutes: Chairman Kelsch opened HB 1398

Rep. Sitte reviewed the amendment, LEGISLATIVE COUNCIL 30566.
Rep. Sitte moved the amendment and Rep, Meier seconded the motion,
b Voice vate passed.
Discussion:
Rep. Williams See Attached Testimony, North Dakota Standard and Benchmark Content
standards, Health and Texas Teaches Abstinence
I am very concerned about this bill. And I want to explain why by two advantage points, First:

HB1398 has a very lofty ideal, I think it is one we are proponents of, the very first step in sex

education for students, It is very much an ideal. But in this bill, teaches abstinence almost
exclusively the way it is laid out, and that is not the reality of our time. We have a good number
of kids in our system that will not abstain no matter what we do. It is the same thing in alcohol
education, drug education, and sex education. they will want to experiment, we try to discourage

them from doing that, but we never will get all of them. If we teach exclusively a curriculum of
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Page 2

House Education Committee

Bill/Resolution Nurnber FIB1398
N Hearing Date February 11, 2003

abstinence, I strongly believe that we are leaving a great portion of our young people at risk, and
we are leaving them at risk for disease and many things. I want to touch on something, (1650)
Read Texas paper. (1903) We have to show the other side. I 1990 in Wahpeton High School,
designed their curriculum, with Department of Public Instruction guidance, with High School
students involved, school board membeis and community members, church organizations. We
set up the curriculum based on the standard guidelines. We are on 5 year cycles on our
curriculum, new benchmarks were set up by the state, we also upgraded. Look at the Standard
handout. Look at who the players are, a good variety of people were involved. We are
legislating a standard. I'm so afraid that we are placing students are risk. Who decided what is
taught. The local school district. To legislate this in the form of a standard or a curriculum, and to
’ go around the infrastructure of local areas with their differences, I think is assuming to much of
the Legislature and not enough of the local people. I can not support this bill.
:j Rep. Sitte I don’t think I’'m putting anyone at risk. How much of a change will this be in schools.
They will still teach about contraceptives. This will teach abstinence first. Refereed to Linda
Johnson'’s article and read parts of it. 51% of the schools promote abstinence. This is not an
abstinence back into the discussions of sex education.
Rep. Williams Already in the Health standards there is a benchmark on abstinence. I am
concerned we are getting into the area of legislating standards and benchmarks. Department of
Public Instruction offers guidance in the area and it is up to the local school boards and
communities to decide these things.

Rep. Sitte Local school districts, only if they choose, it isn’t a mandate at all,

-
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House Education Committee
Bill/Resolution Number HB1398
Hearing Date February 11, 2003

Chairman Kelsch I do remember when there was talk of mandating sex education and how it
was fought tooth and nail by people that were very concerned about it. The proponents said then
leave it to the school district and the community to decide, because it is a a sensitive issue. Asa
state we listened to that, That is where several of the people who testified in opposition were
coming from, leave it to the local decision.

Rep. Hunskor Is it going to work in the classroom? Those who are comfortable will those who
don’t are going to use it , does anyone force them to use any certain type.

Rep. Sitte If it is the state law, I would thi1ix that the parents can go to the school and ask what

are you teaching in the area of abstinence, state law is that it should be taught as the first option.

Rep. Hunskor What is going to best for the kids of North Dakota?

Rep. Haas If only purpose of this bill is to say ¢ Abstinence should be the first priority in any
type of sex education class, then we need to stop the bili after line 8 on page 1 and delete the rest
of the bill. Because the rest of the bill is very restrictive. In the experience that I have had with
regard to the development of curriculum at the local level, I was the vocational director in the

Dickinson district when we developed the curriculum there. It took us 6-8 months to develop,

meeting every two weeks. We were doing it for the family consumer science department, and the

1
I

teachers were developing detailed curriculum and the references, text books, audiovisual aids,
everything for that curriculum, almost down to the lesson plans, and we approved it.

Rep. Hanson Do you believe this should be taught by parents?

Rep. Sitte There are some families that grow up with poor examples and in poverty. This is a bill

for the children who are not taught by the parents.
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House Education Committee

Bill/Reso!ution Number HB1398
N Hearing Date February 11, 2003

Rep. Hanson No or yes, Then we got (he wrang bill to require all the parents to teach sex
education,

Rep. Williams I would hope that every school teaches abstinence first, I don’t know if they all
do, hecause it will vary among the communities,

Rep. Norland moved a DO NOT PASS as amended, Rep. Hawken second the motion.

Roll vote: 1i-2-1, Rep. Willlams will carry the bill to the floor,
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Margaret Sitte Testimony on HB1398, January 29, 2003
Madame Chairman and Members of the Committee,
For the record, I am Margaret Sitte, Representative from District 35,

I was tempted today to bring a pack of cigarettes, some cigars, pipes, snuff, and chew to

demonstrate a8 new Safe Tobacco campaign in schools, I would have passed those items around
for each of you to handle. We would have lit them so you could become familiar with the smell
because we know teens are going to smoke, so we may as well inform them how to do it safely.

Then I actually considered bringing a six pack of beer, a bottle of red and white wine, and a
bottle of whiskey, with several small paper cups, to demonstrate a new Safe Drinking campaign
in schools, Again, I would have had you smell, and touch the alcohol, although you couldn't
taste it. After all, we know teens are going to drink liquor, so we may as well inform them how
to consume it safely.

I could continue to describe a new Safe Drugs program that would expose young minds to
marijuana, methamphetamine, and cocaine, but I think you get the picture.

For 30 years, schoals across North Dakota and the nation have been following a flawed pattern,
exposing young minds to detailed sexual discussions under the guise of “Safe Sex.” In 1989, the
voters of North Dakota stood up against comprehensive health standards and soundly defeated
them in a statewide referendum, Yet flaunting the will of the voters, the Department of Public
Instruction distributed the manuals anyway after the election.

What’s wrong with the way this state has been educating our young people in sexuality? Three
reasons are readily apparent: : \
o Inevery other risk-taking behavior the state standard is to teach refusal skills,
o The promotion of contraceptives among teens has led to epidemic growth of sexually
transmitted diseases.
o Na method of birth control is 100 percent foolproof, leading to unplanned pregnancy,
out-of-wedlock children, and a series of difficulties that often require government
intervention.

Let’s consider the first point: teaching refusal skills. In every other risk-taking behavior, our
schools teach adolescents to “Just Say No.” We know that smoking, drinking alcohol and using
drugs are detrimental to young people, so we have a zero tolerance policy. Yet in the risk-taking
behavior of adolescent sexuality, with lifelong health consequences, we tell them sex is okay as
long as they “protect themselves.”

Look at DPI’s current definition of abstinence taken from the glossary (p. 33) at the back of the
North Dakota Standards and Benchmarks, Content Standards. Abstinence is defined as “Not
engaging in a particular behavior.” Is this phrasing the best we can develop to inform the youth
of North Dakota about the health and psychological consequences of sexuality? Where in the
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‘ federal legislation prohibits the distribution of contraceptives and the development and

standards is there a clear cut message that abstinence from sexual relationships until marriage is
the healthiest choice?

The societal results from sexuality outside of marriage have been many:

e Teen mothers are less likely to graduate from high school, more likely to live in poverty
and to rely on welfare. (Annie E, Casey Foundation, 1998)

e Children of teen mothers are often born at low birth weight, experience health and
developmental problems, and are frequently poor, abused, and/or neglected. (Annie E,
Casey Foundation, 1998)

» Teen pregnancy poses a substantial financial buiden to society, estimated at $7 billion
annually in lost tax revenues, public assistance, child health care, foster care, and
involvement with the criminal justice system. (Annie E, Casey Foundation, 1998)

¢ More than 1 million teens become pregnant annually and an additiona! three to four
million contract a sexually transmitted disease. (Planned Parenthood, 2002)

Millions of men and women have faced serious lifelong consequences from sexual experiences
outside of marriage. Sexually active youth ofien live with anxiety about the possibility of
unwanted pregnancy or contracting an STD. Studies have documented emotional and
psychological injuries ranging from regret and guilt to loss of self-esteem and depression. A
study reported in the Journal of Marriage and Family showed that those who engage in
premature sexual activity are 50 percent more likely to divorce later in life than those who do

not.

‘ In his Presidential campaign, George W. Bush pledged to “elevate abstinence education from an

afterthought to an urgent priority.” In reality, the federal government has changed its stance to
promote abstinence, and positive results are beginning to show. Both through abstinence grants
aimed at teens and through Title V TANF funding, Congress has committed more than half a
billion dollars to abstinence-only programs. The eight conditions of Title V, part of the TANF
welfare reform package, are attached. You will see they closely mirror this bill.

Last April Secretary of Health and Human Services Tommy Thompson praised the abstinence-
only education programs. He said, “Education supporting an abstinence until marriage message
is a positive development in our nation’s efforts to help adolescents avoid behaviors that could
jeopardize their futures, Too many stories of welfare dependence begin with the pregnancy of 8
young girl who felt pressured to begin a sexual relationship. Abstinence until marriage is a
message that we have a responsibility to deliver to all young people, and one that most of them

want to hear.”

The national emphasis on abstinence is changing teen attitudes and actions. Teen sexuality and
pregnancy have been declining in the past ten years. Robert Rector, a senior fellow at The
Heritage Foundation, has research showing that abstinence-only programs work, “There are now
at least ten evaluations—scientific evaluations—that show that authentic abstinence education
reduces sexual activity.” A copy of his report with the results of each program is attached.

The National School Boards Association synopsis of No Child Left Behind shows that the
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| distribution of materials that may promote or encourage sexual activities. The school must
develop new, age-appropriate sex education curriculum that emphasizes abstinence.

Our legislative intern Mark Puppe did a quick search of other state laws for ahstinence and
curriculum and found 47 statutes, (not states) among the 50 states that use abstinence and
curriculum in the same statute.

Clearly, the nation is shifting to an abstinence standard.
Second, let’s look at the risks of Sexually Transmitted Dhiszeases (STD).

According to “Sex, Condoms and STDs: What We Now Know,” there were two STDs of major
concern in the 1960s~—syphilis and gonorrhea—both curable with penicillin. The report shows
the current widespread epidemic of STDs.

“Today according to the Institute of Medicine, there are more than 25 STDs,
many of which are viral with no cure. It is estimated that over 15 million new
sexually transmitted infections occur every year in the United States. One-fourth
of these new infections occur in teens, and two-thirds occur in individuals less

than 25 years of age.
There are approximately 70 million current STD infections in the United States.
SN The most common of these is genital herpes, which alone infects over 20 percent ;
‘ of Americans age 12 or older. A recent study reported that an estimated 7.9
‘ percent of 18 to 35 year-old residents of Baltimore, MD, have untreated

gonorrhea or Chlamydia infections, or both. Another large study showed that 50
percent of sexually active women ages 18-22 were infected with human
papillomavirus, the virus that causes over 93 percent of cervical cancer.”

Several of the STDs such as HIV and herpes have no cure, Many of them carry
permanent consequences. Chlamydia is the fastest growing cause of infertility. The
Centers for Disease Contro} has said, “Prevention of one case of STDs can result in the

prevention of many cases.”

What are the medical findings about the use of condoms? The Centers for Disease Control
released a report on condoms and STDs in July 2001, Among the findings are the following:
o “The surest way to avoid transmission of sexually transmitted diseases is to abstain
from sexual intercourse, or to be in a long-term mutually monogamous relationship
with a partner who has been tested and you know is uninfected.”

o “While some epidemiologic studies have demonstrated lower rates of HPV [Human
Papillomavirus] infection among condom users, most have not.” (CDC, “Male Latex
Condoms and Sexually Transmitted Diseases”).

The current dominant model of discussing condoms under the phrase “Safe Sex” is
‘ unconscionable when medical science tells us that condoms often won't protect young people
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from STDs. Schools condemn tobacco use and drug use for their obvious detrimental impacts on

( public health. Why then should schools continue to strongly emphasize condoms when the CDC

has found that condoms are often not effective in preventing STDs?

Let’s move on to the third point: Contraceptives are not 100 percent effective, thereby leading to
teenage pregnancy and out-of-wedlock bisth with enormous societal implications,

Remember what Tommy Thompson said? For many young women welfare dependency begins
with pregnancy? As reported by the Associated Press last week, a study published in the Lancet
medical journal shows that children of single parents suffer many problems: they ar¢ *wvice as
likely to develop serious psychiatric illnesses such as severe depression or schizophrenia, to kill
themselves, or to attempt suicide. They are more likely to become drug addicts and to develop

alcohol-related disease.

Children in single parent homes suffer far more abuse, are more likely to be sexually
promiscuous, are more likely 1o do poorly in school and are more likely to live in poverty than

children with married parents,

The CDC reports that during 1971 to 1979 the percentage of females aged 15 to 19 years living

in metropolitan areas nationwide who ever had sexual intercourse increased from 30 percent to

50 percent; During 1982-1988, the percent increased from 47 to 53 percent, Yet during 1991-

2001, the percent decreased from 54 percent to 46 percent, As more young people are deciding
. to control their sexuality, the schools of North Dakota should reinforce their decision with a

‘ strong abstinence message.

This bill still allows schools to discuss contraception, but it shifts the focus of the education to a
discussion of why abstinence is the best policy. During the last thirty years of explicit sex
education, some schools have prematurely destroyed natural modesty. As a result, STDs, out-of-
wedlock pregnancies, and increased government dependence have expanded dramatically.

North Dakota needs strong families, committed families, who treasure healthy sexuality in the
context of marriage. One of the best ways we can help to achieve that vision is for the state to
make abstinence the state standard in all sex-related education. Do we know they won’t all
follow our advice? Absolutely, just as we know some will choose to smoke and drink, but the
point is that the advice from the state of North Dakota is a strong message of abstinence.

The state should do no harm. Our young people deserve the truth about the health, psychological
and social ramifications of sexual activity. As a state, we don’t want North Dakota young people
to engage in any risk-taking activity, whether it be smoking, liquor, drugs, or sexuality. North
Dakota schools should set a higher standard for healthy living than they currently provide. I urge
a Do Pass from this committee to show that North Dakota truly cares about the physical and

psychological health of its young people.
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. Glossary Content Standae g a.?ooof >

Abstinence - Not engaging in a particular behavlor.

) ( Advocate - To speak or write In support of something.

Dysfunctional eating - Includes irregular or chaotic eating, conslistent undereating, and
consistent overeating of morse than the bod; wants or needs. It exists on a continuum between
normal eating and eating disorders, and may be of mild, moderate, or severe intensity.

Eating disorders - Refers to anorexla nervosa, bulimla nervosa, and binge eating.

Health care - Care pertaining to health or care provided by a health care professional, Including
medical doctors as well as others.

Health trlangle — A balanced sense of well being that includes physical, mental, and soclal.

Holistic - Relating to or concerned with wholes or with complete systems rather than analysis
of, treatment, or dissecticn Into parts. Holistic health views health In terms of physical,
emotlonal, social, Intellectual, and spiritual components.

Infomercial — A televislon nr radlo program that gives information as it tries to sell a product.
Medical care - Care pertaining to medicine or care prox/ided by a medical doctor.

Physlical activity - Ariy bodily movement produced by skeletal muscles that results in energy
expenditure (i.e., something one does).

perform physical actlvity; something one acquires, a characteristic or an attrlbute one can

‘ e Physical fitness - A set of attributes that people have or achieve that relates to the ability to
achieve by being physically active.

Primary prevention - Actions designed to prevent disease from occurring, includes heaith
promotion actlvities.

Secondary prevention - Early dlagnosis and prompt treatment, includes activities such as
screening for diseases (e.g., vislon, hearlng, etc.).

Sexually transmitted Infections (STls) — more commonly referred to as sexually transmitted
diseases which are diseases that can be transmitted through varlous forms of sexual contact.
HIV Is an example of a disease that |s transmitted primarily through sexual intercourse.

Spiritual - Pertaining to a person's bellefs that promote a positive attitude and caring concern
for others.

Standardized Presidential/Cooper - types of fitness assessments. The Standardized
Presidential Is a fitness assessment given under specified conditions and based on guldelines
set by the President’'s Council on Physical Fitness and Sports, The Cooper assessment was
developed by the Cooper Clinic, a cardiovascular fitness aerobic research and testing center
located In Dallas, Texas. Results of their 1989 study on mortality/fitness Indlcated that the
higher the level of physical fithess the lower the all-cause mortalily rate. This resuit is most llkely
due {o lowered rates of cardiovascular dlsease and cancer.

Tertlary prevention - Treatment, care, and rehabillitation of people to prevent further

‘ progression of a disease. :
* Indicatas word or phrase Is defined In Glossary
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" the world's teading abstinvnee education program

Frequently Asked Questions About thae Title V Abstinence Education Program
November 1997

NCAE
National Coalltlon for Abstinence Education

Introduction

There Is conslderable confuglon about the federally funded Abstinence Education Program belng Implemented
beglnning in 1997, Unfortunately, certaln groups that are opposed to the program are actlvely distributing
misinformatlon In an attempt to undermine the program.

The purposes of this document are to answer the most commonly asked questions about the {itle V Abstinence
Education Program and to address the misinformation campaign being conducted by the prograrn’s opposition,

What Is the Title V Abstinence Education Program?

As part of the weifare-reform act of 1996, Congress authorized $50 milllon of federal funds annually for five years
to ba provided to the states In the form of block grants to promote abstinence untll marriage. When combined
with required state matching funds of $3 for every $4 federal dollars, $437 milllon will be available to support the
abstinence message during the duratlon of the program.

Daesn’t tha matching funds requirement place an undue burden on the states?

This argument Is not factual, It Is not unusual for federal programs to require state matching funds. Additionally,
in many states not a single penny of state money will be used to meet the matching requirement, Jn some states,
organizations such as currlculum providers will be required to find thelr swn match, In other states, the match
wlll be met with In-kind donations. In yet others, existing abstinence programs will quallfy to satisty the rmatch,
in fact, very few states are using actual state dollars to meet the matching requirements-and those states are

,.w\\doma so out of the conviction that abstinence education Is greatly needed.

¢

The. mfcrographic {mages on this film are accurate r

r

- However, it is entirely falr to expect all states to provide at least a portion of the matching funds, After all, states
provide funds to promote the comprehensive safe-sex message, Doesn't It make sense for states to support
adolescents who have made a heaithy cholce for abstinence as well?

Doesn’t the Title V abstinence money come with too many strings attached?
No more than usual conditions are placed on all block grants provided to the states, For example, highway funds
may carry restrictions on speed limits, construction techniques, materlals and so on,

The Title V program requires the states to fund education that:
A) has zs its exclusive purpose, teaching the soclal, psychologlcal, and health gains to be realized by

abstaining from sexual activity;
(B) teaches abstinence from sexual actlvity cutside marriage as the expected standard for all school-age

chlidren;

C) teach'es that abstinence from sexual activity is the only certaln way to avoid out-of-wedlock
pregnancy, sexually transmitted diseases ond other associated health problems;

D) teaches that a mutually falthful monogarnous relationship In the context of marriage Is the expected

atandard of human sexual artivity
(E) teaches that sexual actlvity outside the ‘éontext of marriage Is llkely to have harmful psychological and

physical effects;
(F) teaches that bearing children out-of-welnck is likelv to have harmful consequences for the child, the

chlld’s parents and soclety;
(G) teaches young people how to reject sexual advances and how alcohof and drug use incresses

vuinerabllity to sexual advsnces; and
(H) teaches the Importanc of attaining seif-sufficlency before engaging in sexual activity,

These elght conditions are entlrely realistic and based on fact. As long as these conditions are satisfied, states are
glven great Jatitude In the implementation of abstihence programs.

But aren’t the majority of students sexually active? Won't they have sex no matter what they're

taught?
frong. Not everybody Is doing it. Iri fact, In 1995 the federal Centers far Disease Control found that nearly haif
_4f high school students (48 percent of glrls, 46 percent of boys) had never had a sexual experlence, In addition,
a large percentage of students who have had sex, wish they had remalned virgins-and would like to acqulire the
skills to become abstinent,

http://www .sexrespect.com/FundInfo.html
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\ Intern 7 NDLA To: msitte@state.nd.us
i aa:
01/20/2003 12:67 PM Subject: Abstinence
Rep. Sitte,

i am v:‘/riting to Inform you that | was wrong when | told you earller today that only 5 statas use the
word "abstinence” in their statutes. | have found that there are 47 state statutss (not states)
among the BO states that use "abstinence™ & "currlculum® In the came statute. I'm sorry for my

error and hope it doss not happen again.,

Sorry,
Mark Puppe

Mark Puppe
Legal Intern
Natural Resources & Educatlon Committees, Ploneer Room

House of Representatives
701.328.4976
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1. School district leadership will inform, in
writing, district curriculum specialists,
those who teach sex education, school
nurses, and other school staff of new
restrictions and prohibitions regarding
the distribution of contraceptives and
the development and distribution of
materials that may promote or encour
age sexual activities, All professional
development activities and materials for
teachers and other schoo! staff should
be revised to reflect these new guide-
lines.

2. School districts will target federal funds
: toward the development or purchase of
' new, age-appropriate sex education
curriculum that emphasizes abstinence
: if such curriculum is not currendy
: being used in the district, N

L L el

» Copyright © 2002 National School Boards Association, All rights reserved. Permission granted to
NSBA federation members to reprint NSBA No Child Left Behind Act: Policy Guidelines for Local School
Boards, August 2002,
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HB 1398

Pioneer Room 8:30 AM

Madam Chairman _Kelsch__, Members of the committee:

My name is Joan Lee. I am wife, mother, and nurse and have worked with abstinence resources

I stand in support of HB 1398 and urge you to pass it. Why?

1. Tt is the right thing to do. Abstinence is the most normal lifestyle for adolescents. Adolescents
who abstain avoid the related physical, psychological, emotional, social and economic
consequences of premature sexual contact and are more likely to achieve their life goals for

education, career, stable marriage and family.

Besides pregnancy, physical consequences to the teen include: infection, fatal disease, infertility,
and disease--or even death-- 10 her newborn. Three million teens contract sexually transmitted
diseases, annually. It is wrong to gamble when the stakes are so high.

There are basically two philosophies of sexual education (and you have 1o be careful because

they define words like abstinence and responsibility differently).

The two are: Abstinence until marriage and Comprehensive Health Education,

Abstinence unti] Marriage is not just say no--as you can see by the definition in the bill; it equips
students with information and good reasons to wait. The halimarks of Comprehensive health are
(they even use the word abstinence now) abstinence until you are "ready" and contraceptive use.

2. To teach contraception to teens it would seem prudent to be sure that the "protection” is
actually able to keep them from harm. IT ISN"T. Contraception is fraught with problems.
Among the various methods of contraceptives only the condom offers any protection at all from
sexually transmitted disease. That's a tall order because condom use is much more likely to be

effective in theory than in practice.
Therefore two methods of contraception are advocated for use at the same time. For

example: the pill (or Depo) and the condom. The question to ask yourself is: if condoms are so
ef>ective in preventing STDs what's the pill for? The answer is preventing pregnancy. But, if
the condom is not effective at preventing pregnancy, how on earth do they prevent STD"s?
Should we continue to stake our children's lives on them?

(Let me Call attention to the Article: "To Tell the Truth About Condoms") by gynecologist Joe
Mcllhaney

Other reasons to support abstinence education are:
3. Schools should not undermine parents that are teaching their children to abstain nor should we

confuse students with mixed messages about what is appropriate or responsible behavior.
4. Regret. Studies have reporied that of those who are sexually active 4/10 boys and 6/10 wish

they had waited. (SEICUS web site acknowledges)

5. If we care about kids in ND, we must teach abstinence and that marriage is the appropriate
context for sexual intercourse. By all kinds of measures children and women and men and

society all benefit from the institution of marriage.

The legislature would do well to recognize and nphold marriage in the interest of public health,

I ask you to vote in favor of abstinence education for our school children.

At
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HB 398 - AbsTinesce.-

By Joe S. Melthaney, Jr., M.D.

To Tell the
~ Truth About
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NOTICE:

rl‘he classic television gume show, To Tell
N the Truth, is back. Could we ask the
producers to dedicate one episode to
condoms? Yes, condoms. Because it seems
that we just dan’t seem capable of telling the
truth about condoms,

If we did, at least then young people would
have all the fucts they need to decide whether
to become sexually active, And their parents
would have a tru¢ mcasure of the risks
tnvolved.

Unfortunately, too muny experts scem to
obfuscate, to create a confusing haze around
the reality of condoms. The facts though, are
rather clear, The National Institutes of Health
last year convened a punel to explore the
scientific evidence defermining whether male
latex cojumns are effective in preventing
sexually transmitted discases (STDs) — the
report has just been released. Experts from
around the world presented research to the
panel.  What the panelists heard paints a
much less reassuring picture about condoms
than the message kids and parents
generally hear.

The panel found that condoms can reduce the
risk of HIV by approximately 87 percent if
they are used !00Q percent of the time.
Condoms can reduce the risk of gonorrhea in
men, and may or may not reduce the 1isk of
chlamydia in men. (Chlamydia is an STD
that is a common cause of infertility in
women and is common in sexually active
adolescents.) The studies reviewed
consistently reported that condoms nad no
{impact on the risk of sexual transmission of
human papillomavirus (HPV) infection in
women, which is responsible for more than
98 percent of cervical cancers, Finally, they
learned that there is no clear evidence that
condoms reduce the risk of any other STD,
including gonorrhes and chlamydia in
women and HPV infection in men.

The other truth is that America s
experiencing an epidemic of STDs. Sixty
percent of co-eds at Rutgers Univenity, for
cxample, were found to be infected with
HPV at some time during a three-year study.
A study of herpes infection showed that
45.9 percent of all African-Americans over
the age of || in this country js infected. And
therc has been u 500 percent increase in
the prevalence of genital herpes in white
adolescents over the past 25 years,

And condoms do nothing to protect the
emotional health of young people engaged in
activities they don’t really understand.

All of this being the case, you wouldn’t think
we would have any difficulty telling the truth
about condoms, Yet, much of the public
health community, committed as they are to
promoting an intervention strategy relying
almost solely on condom use, would end up
with the booby prize on 7o Tell the Tuth.

Indeed, an honest Jook at the research leads
to only one conclusion: the only realistic way
for a young person to eliminate their risks of
STDs and nonmarital pregnancy is to remain
sexually abstinent until marriage. But,
despite the fact that more teenagers are
grasping this fact and fewer teenagers are
having sex than just nine years ago, public
health advocates continue to promote
condom use over abstinence.

Leslie Kantor, spokesperson for the Othmer
Institute at Planned Parenthood of New York,
recently said, “The United States currently
spends close to $100 million annually on
abstinence-only-until-marriage programs,
which prohibit discussion of key topics, such
as contraception.”" She's referring to Title V
funding for abstinence education, which is
just a drop in the bucket compared to federal
funding for contraception and family
planning. But she’s also not telling the
truth, Trtle V doss allow discussion about
contraceptives as long as it's in the context of
emphasizing abstinence.

And James Wagoner of Advocates for
Youth said, “American young people are
contracting HIV at the rate of two per hour,
yet Congress continues to dump taxpayer
dollars into ineffective programs that
deny young people information about
contraception that could protect their heaith
and save their lives" DBesides being
inaccurate about abstinence education
programs, Wagoner ignores the fact that only
rare contraception-based education programs
have been shown to decrease pregnancy rates
and then only a little. Nope have reduced
STD rates,

Kantor and Wagoner are far from the only
public health figures who would find 7o Tell
the Thuth a challenging game show. And
that’s a terrible shame because this isn’t a
game. This really can be life or death,

This article must be reprinted in ity enfivety. Permivsivn granted by The Medical Institute fir Sexuul Heulth, €001,
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Dear Madain and Chair members of the Committee:

My name. is Jessica Shaw and I am here in support of HB
1398 relating to abstinence in sex education because 1
support the education of the only sure way to prevent the
damage that sex before marriage can cause.

I made the definite choice to remain abstinent when I was a
teenager not because of but in spite of what I was taught in
school. I remember the mention of abstinence as a possible
way to prevent pregnancy, diseases, etc... but it was
followed by the many other forms of contraception that
could but not absolutely prevent just a few of the problems

that sex before marriage may cause.

I remember not only being a minority but being ridiculed
by my peers for being a virgin. Some of my friends made
the choice to have sex. I remember the turmoil they had to
go through having to sneak around and get pregnancy tests
then some of them having to tell their parents that they
were pregnant putting undo strain on their parents. And
that in turn putting strain on their relationship with them. A
couple of close friends acquired STD’s that they couldn’t
tell anyone about because they were so embarrassed. They
would come to me crying and wondering what they were
going to tell the one that they did decide to marry someday.
I heard about the worry, the anxiety, and the confusion.
Wouldn’t you rather help teens avoid the chance of having
horrible experiences like that? Help them not worry about
whether they had an incurable disease or whether they
would have to drop out of school to take care of a baby
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they didn’t expect to have and can’t afford to keep without (
government assistance? -

Those that I have kept in contact with and those who I have
chatted with in passing, have expressed respect for my
lifestyle. They can see by example that it’s not impossible
to say no even when you want to say yes. In learning to
control my actions and not letting my feelings lead the way
I have been able to make realistic and practical decisions on
who I choose to be involved with. Not base them on my
emotions only. Solid long-lasting relationships are not
based on sex. I don’t have to be concerned with having to
tell him that I’ve been with any other man. I won’t do him
the injustice of comparing him with anyone else. Or what
diseases I got from whom. I don’t have to get rid of the
emotional baggage carried by sharing myself with anyone
else before him. I will have all of me to give to my
husband.

I support not just the mention of abstinence, but the
promotion and education of remaining abstinent until
marriage. Why prioritize the education of safe sex when
safe sex isn’t completely safeguarding them in the first
place. In doing that, are we really prioritizing their safety?
Shouldn’t we care about them more than to encourage
something that is less than 100% safe?

What is the harm in teaching kids about self-control? What
is the harm in teaching them to think things through beyond
what their emotions and hormones want them to do? They
have a whole life to live beyond high school and hormones.
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House Bill 1398

Good morning Chair Kelsch and members of the House Education
Committee. My name is Jean King, I am a resident of Bismarck, and I am

here to speak in opposition to House Bill 1398.

While I agree with the goals of sexual abstinerice until marriage and fidelity
within marriage, especially when it comes to myself and my children, I have
to say that my life experiences tell me that expecting this level of behavior
from all teens in North Dakota is not only unrealistic, it is ludicrous. Not
every teen comes from a two-parent family with lots of disposable income
and a strong religious or moral background. In North Dakota, too many of
our young people come from alcoholic, drug-addicted, poverty-stricken
families with little time or emotional energy to invest in their children. It is
sad but true that many of these young people come from the reservations, our
state’s tragic centers of poverty and despair.

To require that our state refuse to teach these young people about proper use
of contraceptives, including condoms, and furthermore that we refuse to
accept Title X monies from the government (HB 1467) that provide
contraceptive services for those who cannot otherwise afford them is
negligent and criminal. If they try to tell you that it is irresponsible to teach
condom use because inexperienced users of condoms experience a 50%
failure rate, I will tell you that that is still half the number of teen mothers and
babies that our state has to try to pay for on the welfare roles for the next 16
years until that baby becomes the next generation of teen mothers or fathers —
because statistics show that POVERTY is the leading correlate of teen
pregnancy, NOT sex education. If they try to tell you that teen sexual
activity, pregnancy and abortion rates are rising because of sex education in
schools, I will ask you to look at the statistics I bring to this committee that
show declines in those rates over the last 30 years. The only time those rates
have risen is in the late 1980°s and I will tell you that it is an remarkable
coincidence that those rates rose shortly after Ronald Reagan slashed the
Title X family planning budgets in the first year of his administration; and
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they began to fall again in the 1990’s shortly after President Cli
restore funding, Y inton began to

It would be a wonderful world if we could successfully encourage all young
people to make healthy choices for themselves. But we know that is not a
regsonable expectation. Some teens WILL drink, some will drive when they
drink, some will take drugs, some will drop out of school, and some will
engage in risky sexual behaviors. The state has an interest in preventing teen
STD’s, pregnancies, and abortions. It is in the state’s best interest to provide
teens with information not only about abstinence, but about contraceptives
and their uses, STD’s and their prevention and cure rates, teen pregnancies
abortions and their consequences. We provide teens with information abm;t
alcohol and drugs to prevent their abuse. Why would we refuse to give them
accurate and complete information about sex, contraception, pregnancy and

STD’s?

Please vote do NOT pass on this well-intentioned but mis-guided bill.

Thank you,

Jean King

737 Munich Drive
Bismarck
258-7579
jking@westriv.com
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( Sexually Active Teens, Sexually Experlenced Teens, Congdom Use, Birth Control Pill Use,
Teen Births, Teen Abortion
State and Locai Estimates
hitp.//www.childtrendsdatabank.org/socemo/childbearing/14TeenPregnancy. htm 1/29/03
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The 2001 birth rate among teens 15-19 years old is the lowest rate ever reported in the >State, Local &

United States. (See Figure 1) International Egtimates
>Natlonal Goals
>Research

Importance References
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Teenage parents are more disadvantaged than other teens, and they are generally Sources & Next Update

unprepared for the finaricial responslibiliies and the emotional and psychological challenges Su ting E

of early childbearing. A recent study of the consequences of teen childbearing suggests that >Fl§3r:r1 ng Figures

the effecis of teen motherhood are borne primarity by the children of teen mothers, followed >Figure 2
, by the mothers themselves, and by government and taxpayem.1 Children born to adolescent
* mothers are more likely to be born prematurely, to have a low birth weight, and to die as Supporting Tables
( infants.? The children generally have iess stimulating home environments and poorer >Table 1

academlc and behavioral outcomes then children born to older mothers® and are more likely
themselves to initiate sex at an early age and to have a teen birth,*

Trends

After an increase in the teen birth rate in the late 1980s, the birth rate for adolescent females
of all ages has declined steadily since 1991. The 2001 rate of 45.8 births per 1,000 females
ages 15-19 is a record low and substantially lower than the 1891 rate of 62.1 (See Figure 1).
However, because the decline in the teen birth rate in the 1990s was preceded by an
increase between 1986 and 1991, the teen birth rate in 2001 Is only slighly lower than the
rate in 1986 (50.2 per 1,000 females 15-19). Declines since 1991 are evident for both
younger (15-17) and older (18-19) teen females, (See Table 1)

Differences by Gender

Adolescent males are less llkely than females to have a chlid, due in part to the fact that
females generally have older partners than males, as well as to under-reporting among
maies. For example, the teen birth rate for males ages 15-19 in 2001 (18.7 per 1,000 males
16-19) is less than half the rate for female teens (45.8 per 1,000 females 15-19), The trend in
birth rates in the late 1980s is declining for both adolescent males and females. The
adolescent male birth rate, however, began deciining a few years after the adalescent

female birth rate. (See Table 1)

Differences by Race and Ethnlcity

Hispanic teens began declining later in the 1990s than rates among black or white teens,
and Hispanlc teens currently have the highest teen birth rates. Rates per 1,000 ages 16-19
among female Hispanic teens (92.5) and black teens (73.2) wete higher than rates among
American Indian teens (66.0), non-Hispanlc white teens (30.0), and Aslun teens (20.4) In

http://www.childtrendsdatabank.org/socemo/childbearing/1 3TeenBirth.htm

( In the past, black teens had the highest female teen birth rates. However, rates among
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Teen Abortion
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Headline

The abortion rate among teens ages 15 to 17 has declined by more than a third since 1994,

declining since the late 1980s.

Importance

Alitle more than half of adults Interviewed in 1998 felt that abortion was acceptable (9
percent “always" and 42 percert 'in some stuations but not in others™).! More than one-third

of all teenage pregnancies In the U.S. end In abortion.? The vast majority of teenage
pregnancies are unintended, and close to half of those unintended pregnancles (45 percent)
end in an abortion, Teens often choose to have an aborion becaus they have concerns
about how a baby would change their lives, they worry about financial problems, or they feel

that they are not mature enough to hecome a parent.% Abortion levels would be reduced if
the high rate of unintended pregnancies was reduced or If more pregnant teens carried their

pregnancy to term,

Trends

Governmert estimates indlcate that teen abortion rates Increased during the 1970s,
stabllized during the 1980s at around 43 per 1,000 females ages 15-19, then decreased
steadlly to 27.5 per 1,000 by 1997 (See Figure 1 and Table 1). More recent estimates

Differences by Age

Younger teens have fewer abortions than older teens. In 2000, teens ages 15-17 had an
abortion rate of 15 per 1,000 compared to 39 per 1,000 among teens ages 18-19, (See

Figure 2)
Differences by Race and Ethnicity

Non-Hispanic black teens have much higher abortion rates than Hispanic and non-Hispanic
white teens. In 1997, that latest year for which race-specific estimates are avallable, there
were 18.2 aboriions per 1,000 non-Hispanic white adolescent females ages 15-19,
compared to 62.7 among hon-Hispanic black and 35.4 among Hispanic adolescent females.
Since 1990, rates for non-Hispanic white and non-Hispanic black females have fallen

substantially. (See Figure 1)

> Back to Top
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Graph 35: Suicide Mortality Rate
Adolescents Ages 15 - 19

North Dakota and United States, 1992 - 1998

(Three-Year Averages)

Rate per 100,000
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Source: Centers for Disease Confrof and Prevention

Teen Pregnanc

Both the United States and North Dakota pregnancy rates for teeus ages 15 through
( ™, 19 declined slightly between 1990 and 1996. In 1996, the state rate was less than
' one-half'the national rate. (Graph 36) The number of teen pregnancies and teen
pregnancy rates by North Dakota county can be found in tables 36 and 37.

ies

Graph 36: Tesn (Ages 15 - 19) Pregnancy Rates
North Dakota and United States, 1080 - 1996
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( Teen Births
The number of births to North Dakota teens ages 15 through 19 decreased from 810
in 1995 to 707 in 2000.

Between 1990 and 2000, the United States birth rate for teens ages 15 through 19
decreased slightly; at the same time, the North Dakota teen birth rate remained about
the same until 1999, when the rate began a dramatic decline, The national teen birth
rate remains considerably higher than the state rate. (Graph 37) The number oftcen
births and teen birth rates by county is in Tables 38 and 39,

Graph 37: Teen {Ages 15 - 19) Birth Rates
North Dakota and United States, 1880 - 2000
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Source: Nationsl Center for Health Statistics

Alcohol and Tobacco Use During Pregnancy

Teen mothers were slightly more likely to use alcohol and more than twice as likely to
use tobacco during their pregnancies than were North Dakota mothers ages 20 and

older. (Charts 22 and 23)
Chart 22: Births With Matemal Alcohol Use, by Age of Mother, 1994 through 2000

1999
1'6% 3‘7%
BT

Age of Moler . 1994 1995 1996 1997 -1998
Younger than 20 1.8% 2.2% 2.0% 1.6% 1.7%
et AR T IR AR AR AN
Source: NDDoH, Division of Vital Records -

Chanl 23: Births With Matemal Tobacco Use, by Age of Mother, 1984 through 2000
' 1995 1996 1997 1996 1999

Age of Mother ' 1994

Younger than 20 30.3% - 27.9%  32.7% 37.0% 334%  36.6% 33.5%
( , f;_ég@:&ﬁérjk; S AB2% 0 187% ¢ 16.8% 182%: - A7.8%: 17.3%: . 13.0%
42 Source: NDDoH, Division of Vital Records ‘ -
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. Teen Sex and Pregnancy, 1999
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Teen Sex and Pregnancy
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SEXUAL ACTIVITY ‘
* Most very young tuens have not had Intercourse: 8 In 10 gitls and 7 in 10 boys are sexually
inexperienced at age 15, 1
* The likelihood of teenagers' having intercourse increases steadlly with age; however, aboit
_11n 6 young people do not have intercourse while teenagers.2
! . * Most young people begin having sex in thelr mid-to-late teens, about 8 years before they
marry; more than half of 17-year-olds have had Intercourse,?
« While 83% of teenage women report thal their first Intercourse was voluntary, one-quarter
of these young women report that & Ms‘ggm_p‘tg_d:ﬁ

! > r
f,.u"- The younger women are when they firs! have Intercourse, the more likely they ase to have
£ had unwanted or nonvoluntary first sex~7 In 10 of those who had sex before age 13, for

‘ ( example.l

* Nearly iwo-thirds (64%) of sexually active 15-17-year-old women have pariners who are

{
'
i
]
i
!
j
'
{
'

{
"»\ within two years of their age; 20% have sexual partners who are 3-5 years older, and 7%

( ; have partners who are six or more years older.?

|

!

» Most sexually active young men have female partners close to thelr age: 76% of the
partners of 19-year-okd men are either 17 (33%) or 18 (43%); 13% are 16, and 11% are aged

13415.1

’ Sex is rare among very young teenagers, but common in the later teenage
! years. 3
% who have had sexual intercourse at different ages, 1995

(
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Sources: 1995 Nationa! Survey of Family Growth and 1995 National Survey of Adolescent Males.

CONTRACEPTIVE USE
» A sexually active teenager who does nol use contraceptives has a 90% chance of
becoming pregnant within one year. &

» Teenage women's contraceptive use at first Itercourse rose from 48% to 65% durlng the
1980s, almos! entirely because of a doubling In condom use. By 1995, use at first intercourse

reached 78%, with 2/3 of it condom use.?

» 9in 10 sexually active women and their partners use a contracepiive method, although not

alvays consietently or correctly, 12

» About 1 In 61leenage women praclicing contraception combine two methods, primarily the

condom and another method.11

« The method teanage women most frequently usa Is the pill (44%), followed by the condom

(38%). About 10% rely on the Injectable, 4% on withdrawel and 3% on the Implant, 2

» Teenagers are less likely than older women to practice contraception without interruption
over the course of a year, and more likely to practice contraception sporadically or not sl

an13 :
SEXUALLY TRANSMITTED DISEASES (STDs)

« Every year 3 miflion teens--about 1 in 4 sexually experienced teens--acquire an STD. 14
* In a single act of unprotected sex with an Infected partner, a teenage woman has a 1% risk

of acquiring HIV, a 30% risk of getting genkal herpes and a 50% chance of ¢ontracting
gonorrhen.1§

« Chlamydla s more common among teens than among older men and women; In some

http://www.agi-usa.org/pubs/fb_teen_sex.html

the. miarographi

ourse of busir
?:;;l;‘#mda:'ghti'\‘r:lrmt—:;ﬁm. 1£ the filmed image above is less legible t

document being

Cee g

s oductions of records
¢ images on this film are al;::’:.a“r;:p&\otoorophie process meets 8

ed to M
denvm;andarda of the American

NOYICE!? han this Notice, it

odern Information Systems for microfilming

1/28/03

snd

National Standards Institute
is due to the quality of the

Gl o3

- DS

mwﬁ

%




|

p -y

>

http://www.agi-usa.org/pubs/fb_teen_sex.html

The. miorographic imeges on this f1lm sre accurate
wore flimed {n the regular course of business. 4

(ANS1) for archival microfilm.

Teen Sex and Pregnancy, 1999

rage 3 ot b

settings, 10-29% of sexuolly active tesnage women and 10% of leenage men tested for
STDs have been found to have chiamydia, 18

« Teens have higher rates of gonorrhea than do sexually sctive men and wemen aged 20-
“ulz

» In some studies, up to 16% of sexually active teenage women have been found to be
infected with the human papillomavirue, many with a straln of the virus finked to cervical

cancar.ig

* Teenage women have a higher hospitafization rale than okler women for acute pelvic
inflammatory disease (PID), which is most often caused by untreated gonorrhea or

chlamydla. PID can lead to Inferiility and ecloplc pregnancy.l2

TEEN PREGNANCY

» Each year, almost 1 milllon teenage women-10% of ali women aged 15-19 and 19% of
those who have had sexual intercourse--bacome pregnant, 22

« The overall U.S. teenage pregnancy rate declined 17% between 1990 and 1996, from 117
preghancies per 1,000 women aged 16-19 to 97 per 1,000.8L

» 78% of teen pregnancles ate unplanned, accounting for about 1/4 of ell accldental
pregnancies annually. &

Teen Pregnancy Outcomes4t

Misca.(rﬁz;g

More than half (56%) of the 905,000 tesnage pregnancles in 1998 ended [n birthe (2/3 of
which were unplanned),

+ 6 in 10 teen pregnancies ocour among 18-19 year-olds. &

« Teen pregnancy rates are much higher in the Unlied States than In many other developed
countriee-twice as high as in England and Wales of Canada, and nine times as high as in
the Netherlands or Japan, &4

« Steep decreases in the pregnanoy rate among sexually experiensed teenagers accounted
fot most of the drop In the vverall teenage pregnancy rate in the early-to-mid 1990s. While
20% of the deciine Is because of decreased sexual activity, 80% Is due to more effective
contraceptive practice,&
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CHILDBEARING

« 13% of all U.S. births are to teens.%
* The fathers of bables botn to teenage molhers are likely to be older than the women: About
1 in & infants born to unmarrled minors are fathered by men § or more years clder than the

mother,&Z

* 78% of births to teens occur outside of marrlage. 2

« Teens now account for 31% of all nonmarital births, down from 50% in 197042
* 1/4 of teenage mothers have a second child within 2 years of thelr firet, ¥

TEEN MOTHERS AND THEIR CHILDREN

* Teens who glve birth are much more llkely to come from poor or low-Income families (83%)
than are teens who have abortions (61%) or teens in general (38%),31

* 7 in 10 teen mothers complete high school, but they are fess likely than women who delay
childbearing to go on to college, 32

« In part because most teen mothars coma fiom disadvantaged backgrounds, 28% of them
are poor whils In thelr 20s and early 30s; only 7% of woman who first give hirth after
adolescence are poor at those ages.ag

» 1/3 of pregnant teens recelve inadequate prenatal care; bables born to young mothers are
more Hkely ta be low-birth-weight, to have chlldhood health problems and to be hosplallzed
than are those born to older mothers, 4

ABORTION
* Nearly 4 In 10 teen pregnancles (uxcluding those ending in miscarriages) are terminated by
abortion, There ware about 274,000 sbortions among teens In 196,32

» Since 1880, abortion rates among sexually experienced teens have declined steadily,
because fewsr tesns are becoming pregnant, and in recent ysars, fewer pregnarnt teens have

chosen to have an abortion, &

* The reasons most often given by teens for choosing to have an abortion are being
concerned about how having a baby would change thelr lives, fesling that they are not
mature enough to have a child and having financlal problems.3%

» 29 slates currently have mandatory parental involvement laws in effect for a minor seeking
an abortion: AL, AR, DE, GA, ID, IN, 10, KS, KY, LA, MD, MA, M|, MN, MS, MO, NE, NC,

ND, OH, PA, R, SC, SD, UT, VA, WV, W1 and W22

+ 61% of minors who have abortions do so with at leagt one parent's knowledge; 45% of
parents are told by thelr daughter. The great majorky of parents support their daughter's

decislon to have an abortion, ¢

Sources

The data in this fact sheet are the most current available. Most of the data are from research
conducted by The Alan Guttinacher institute (AGI) or published In the peer-reviewed journal
Famlly Planning Perspectives and the 1994 AGi report Sex and America's Teenagers,
Additional sources Include the Centers for Disease Control and Prevention and the National

Center for Health Statistics,

Sexual Activity

1. Singh S and Darroch JE, Trends In sexual activity among adolescent Amerlcan women:
1982- 19965, Family Planning Perspectives, 1999, 31(5): 211- 210; special tabulations by The
Alan Guttmacher Instifute (AGI} of data from the 1995 National Survey of Famtly Growth; and
Sonenstein FL et al., Invoing Males in Pravenling Teen Pregnancy: A Guide for Program
Planners, Washington, DC: The Urban Institute, 1997, p. 12,
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3. AGI, Sex and America's Teenagers, New York: AGI, 1994, pp. 19-20.

4. Moore KA et al., A Statistical Portralf of Adolescent Sex, Contraception, and Childbearing,
Washington, DC: Natiuna! Campaign to Prevent Teen Pregnancy, 1998, p. 11,

5. ibid,

6. Darroch JE, Landry DJ and Oslak S, Age differences between sexual partners in the
Unked States, Famdily Planning Perspecifves, 1999, 31(4):160- 167, Table 1.
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10. Plccinino LJ and Mosher WD, Trends in contraceptive use In the Unked States: 1282.
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17, tbid.
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. 47, No. 18, Table 2
‘ 27. Lindberg LD et al.,, Age differences beiween minors who give birth and their aduk
partners, Femily Planning Perspectives, 1997, 29(2):61-66.

28. Ventura SJ et al., 1997, op. ck. (see raference 26), Table 2 |

29, 1bld., Table C; and Natlonal Center for Heakh Statistios, Vial Statisties of the Unfted
States, 1970: Vol 1~Natality, Rockville, MD: U.S. Governmsnt Printing Office, 1975,

30. Kalmuss DS and Namerow PB, Subsaquent childbearing among teenage mothers: the
determinants of a closely spaced secand birth, Fambly Planning Perspectives, 1094, 26(4):

149-163 & 189,

Teen Mothers And Their Chikdren

31. AG|, 1994, op. ok, (see reference 3), p. 58.
32. Ibld., p. 59.

33. ibld., p. 61,
34. Ibid., p. 62, '
Abortion

35. AGI, 1999, op. ci. (see reference 20),

36. ibid.

37. Torres A and Forrest JD, Why do women have abortions? Famfly Planning Perspectives,

1988, 20(4):169-176, Table 1,

38, AGI, The status of major abortion-related policles in the states: state laws, regulations
and court decislons as of July 1899, Washington, DC: AGI, 1998,

( 39. Henshaw SK and Kost K, Parentat invalvement in minors’ abortion declsions, Femiy
Planning Peispectives, 1992, 24(6):196-207 & 213,

40. CHART 1--Sources: reference 1.
41. CHART 2--Source; Henshaw SK, (reference 20), Table 1.
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Policy Update - October 2002 Previous I/pdates
In this issue: Growiug Trend by
c e t us
e No End Game in Sight for 107th he B. .h .
Conoress Administration
~ONgIess Puts Ideology Over
e Controversy Over Changes to Science
brogram in Wake County . The Bush
5 i Administration has

e Groups Distort Truth about Medical indicated its
o Y intention to appoint

( . Accuracy Dr. W. David Hager

e U.S. Supreme Court Justice Scalia to the Advisory
Allows Louisiana's "Choose Life" Committee for
License Plates to Move Forward Reproductive Health

Diugs at the Food

» New Jersey Education Association and Drug
Stands Up for Comprehensive Administration
Sexuality Education (FDA). This

. committee makes
o Report on Condom Effectiveness Not  rocommendations to
Appropriate Public Health Message the FDA
commissioner on the

safety and
Groups Distort Truth about Medical effectiveness of
Accuracy - reproductive drugs.
A new breed of "medically accurate" Dr. Hager is the
( abstinence-only-until-marriage programs author of As Jesus

that distort facts and employ scare tactics is  Cared for Women:
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present complete information,

For example, while "Worth the Wait"
mentions condoms, it does so only in the
context of failure rates, thereby using a fear-
based tactic to scare young who may be -

sexually active,

Using a latex condom to prevent

transmission of HIV is 10,000 times safer
than not using a condom, but "Worth the
Wait" teaches instead that condoms are not
100 percent effective and that failure rates
are higher for adolescents than for adults.

- Advocates of comprehensive sexuality
education worry that information like this
may discourage condom use for young
people who are choosing to be sexually
active, thereby exposing them to increased

risk of disease and pregnancy.

Another example of this scare tactic is in
providing some, but not all, information. For
example, according to R.A. Hatcher's
Contraceptive Technology, mentioned in
MISH's report as an "authoritative
resource,” condoms are 98 percent effective
in preventing unintended pregnancy when

used consistently and correctly.

Policy Update: October 2002 - Groups Distort Truth about Medical Accuracy

emerging. Texas-based "Worth the Wait" is
one such program. While it presents
medically accurate information, it does not

However, MISH's report chooses instead to

highlight the fact that "the typical first year
( failure rate for couples using condoms is 14
| percent." While this is not incorrect, it is

http://www.siecus.org/policy/PUpdates/pdate003 5. html
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Restoring Women
Then and Now.
According to a Time
magazine article, he
refuses to prescribe
contraceptives to
unmarried women.
It has also been
reported that he
suggests reading
scripture to ease the
pain of premenstrual
syndrome. Dr.
Hager has made it
clear that he is
opposed to
mifepristone, also
known as RU-486, a
drug that induces
abortion.
Mifepristone was
determined safe and
was approved by the
FDA more than two
years ago.

Dr. Haget's possible
appointment is
indicative of the
disturbing trend to
utilize ideology over
science in health
care. Eighty-two
Members of
Congress signed an
October 16 letter to
President Bush
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misleading. MISH also does not choose to
inform its readers that failure rate is reduced
by 50 percent in the second year of condom

use.

These claims of inflated condom failure
rates and medical accuracy by proponents of
abstinence-only-until-marriage programs
create new policy challenges for advocates
of comprehensive sexuality education,
However, the research, the medical
community, and the public soundly support
the idea that young people need and deserve
medically accurate, age-appropriate
sexuality education that teaches them about
both abstinence and contraception.

For more information on "Worth the Wait".

MTYV Runs Local Youth Forums
Focusing on Sexual Health

SIECUS and other national organizations
have partnered with MTV to conduct a |
series of sexual health youth forums across
the United States as part of MT'V's Fight for
Your Rights: Protect Yourself campaign.
They are working with local advocacy and
public health groups to organize the forums.

Lubbock, TX, was the site for the first
forum on October 15. The Lubbock Youth
Commission and the City of Lubbock's
Department of Health joined with MTV and
SIECUS to gather over 60 young people for
the forum. Youth in Lubbock have been
engaged in an ongoing battle to replace
their local abstinence-only-until-marriage

hitp://www.siecus.org/policy/PUpdates/pdate0035.html
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rage 3 o1 >

expressing their
concern about Dr,
Hager assuming the
committee post.

In addition, two
separate letters were
sent from Members
of Congress to U.S.
Secretary of Health
and Human Services
Tommy Thompson
regarding Dr.
Hager's
appointment. The
most recent letter,
sent by 12
Democrats on
October 21,
expresses concern
that "scientific
decision making is
being subverted by
ideology" at HHS
agencies.

For more
information on the
FDA's Advisory
Comunittee for
Reproductive Health

Drugs.
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program with comprehensive sexuality
education.

Commenting on the forum, Corey Nichols,
mayor of the Lubbock City Youth
Comumission said, "That's exactly what we
wanted. We wanted them to ask questions
they didn't have the information on so they
could get the information."

Lubbock currently has one of the highest
rates of sexually transmitted diseases
(STDs) and pregnancy among youth in
Texas.

In a second forum, more than 100 young
people gathered in Tucson, AZ, on October
24. Tucson Metropolitan Education
Commission's Youth Advisory Council/
Tucson Teen Conference hosted the event.
Planned Parenthood of Southern Arizona,
Kino Teen Center, the Pima County Health
Department, Luz Social Services, and Pima
Prevention Partnership were local advocacy

partners.

Tucson United School District uses an
abstinence-only-until-marriage program
funded through Title V, the abstinence-
only-until-marriage prograrm created under
1996's welfare law. Arizona has seen a
sharp rise in syphilis infections and now
leads the nation in per capita syphilis cases.

The next forum is scheduled for Seattle,
WA, in November.

For more information, see MTV's Fight for

hitp://www.siecus.org/policy/PUpdates/pdate0035.hitml
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Use of the Document }E‘
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This document serves as a guide for local districts in developing standards. Use of the j
i
standards in this document is encouraged, but districts are not required to adopt these ;
j
standards nor are students required to meet them. It is strongly recommended that ;
_ ]
a district team be convened to model local standards from these state standards, !
— considering local values, developmental level of students, and educational goals,
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" TESTIMONY ON HB 1398

HOUSE EDUCATION COMMITTEE
January 29, 2003
by Linda L. Johnson, Director of School Health Programs
| - (701) 328-4138

Deeartment of Public Instruction

Madam Chair Kelsch and members of the 60mm1'ttee:

My name is Linda Johnson and I am the Director of School Health Programs
including the agreement with Centers for Disease Control for HIV/AIDS
education. I am here to speak in opposition to HB 1398 and provide
information regarding the current status of sex education in North Dakota

schools.

Although there are many good ideas in this bill, defining curriculum in North

” Dakota in any content area, is left to the local school districts. NDCC 15.1-21-
01 lists the courses students should receive. “Health, including physiology,
hygiene, disease control, and the nature and effects of alcohol, tobacco, and
narcotics” is as specific as the law gets in prescribing content.

NDCC 15.1-02-04 gives the State Superintendent the responsibility of
developing course content standards. Standards are a framework on which
curriculum is built at the district level to meet the local needs. North Dakota
Health Standards were developed in 1999 and 2000 by a group of our state’s
teachers and are available for district use.

Our state health standards are based on common ground ideology with districts
deciding their views on these sensitive subjects. (Attachment 1) The Standards
are abstinence-based, emphasizing the benefits of abstinence and including
information about contraception or disease prevention methods. The standards
document states, “It is strongly recommended that a district team be convened
to model local standards from these state standards, consideting local values,
developmental level of students and educational goals.” We currently have
districts choosing a variety of paths to meet their community mores, even
varying between school sites in a district. The School Health Education

U Profile, data collected biannually from school principals and lead health

, ‘_.-_’“‘
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teachers, denotes the variety of subjects addressed. (Attachment 2) Also
attached is a portion of the results of the Youth Risk Behavior Survey.

(Attachment 3)

Other states’ requirements on sex education vary greatly, Currently 22 states
require that students receive sex education while 30 states require school
districts that offer sex education to teach about abstinence. (Attachment 4)
North Dakota requires HIV/AIDS education through NDCC 23-07-16.1 and
Rules 33-06-05. It states schools shall adopt policy on the management and
education of significant contagious disease.

Youth have a better chance of making responsible decisions for themselves
when given accurate information, Parents and schools working together need

to make accurate information available so students don’t need to go hunting
for information ‘“underground”.

Are there any questions?
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i%i%— 2 CONSERVATIVE COMMON GROUND LIBERAL POSITION
= & SITION '
323 p PO
380 i . .
SER o ’ . :
izs < 1. Family: Uphold } Uphold family love, care, Any household configuration
Zaz i traditional marriage and family |protection, commitment, counts as a famtly, incl. gay ©
FES < structures responsibility for each other. couples. ‘
oz
‘f%ﬁ 2. Sexuality: Assume Identify and discourage behaviors | Bi/ homosexual orientations are
=33 heterosexuality; do not portray | which spread HIV, rather than | to be celebrated as diversity; also
373 homosexuality as normai. targeting sexual orientation. ~ |{a human rights issue.
TS - , . | . | | ,
~2f 3. Abstinence: Present as the Uphold abstinence as most Most teens are sexually active;
§§ * . only option until marriage; no = | protective/effective; postpone abstinence is not an option;
%3 ¢ drug use. : sexual involvement; no drug use. | multiple partners common;
A~ €22 ‘ clean your drug needles or do
g °%3 not share; use condoms.
g;g 4. Age-appropriateness: Do not | Acknowledge heterosex in upper | Describe all possible forms of
e 1discuss sex in elementary school; | elementary school; acknowledge |sexual contact from upper
ETY Iimit in upper grades to penis- | other sexual behaviors in upper |elementary on; uphold
2322 vagina activity. . grades if elicited; no "how to do | homosexual contacts, relations.
£3% _ ‘ it"; use gender-neutral language. ~
g2 :
533 5. Condoms. Condoms fafl; data |Less desirable alternative to 98-100% effective; reasonable
§§§ is suspect; nct an alternative; do | abstinence; fallure rate probably |alternative to abstinence;
o not discuss as it sends a mixed | higher than 0-2% due to teen present to all upper grades; be
_. °23 message. user error; discuss consistent, playful and enjoy!
O o83 L ‘ correct use with high risk teens
s g g - - <
% S i‘% Prepared by Kim Robert Clark, DrPH, for 1 3/14795; modified for WCH 2000 4/22/95.
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8. Scientific information from
US Govt is.narrow and biased;
introduce outside sources.

7. Parent involvement in all
aspects of curriculum planning
and presentation; prevent
curriculum from being taught to
anyone; disavow majority rule.

| 8. Parent/family’s values must

be reflected in classroo
curriculum. '

9. Teacher qualifications must
demonstrate congruence with
content, high moral character;
parent presence in classroom
advocated.

10. Instructional strategies:
information only, no rol:zplay, no
decision-making, no measure of

attitudes; no outcome-based ed.

Use government data;
acknowledge inconclusive
outside findings: emphasize
common recurrent pzer-
reviewed data, core themes.

Representative parental
involvement in planning and
adoption, periodic review; right
to withdraw child from - -
instruction.

Be directive in instruction
favoring abstinence, protection
of self and others; refer to
family/cultural/religious
traditions; home assignments

Knowledgable and skilled
presenter able to model and
recommend protective behaviors
incl. abstinence, personal
responsibility

Social skill-building to diminish
risk behaviors; use of third
person; use of conservative
normative influence. -

Report/defend only most
favorable data; discount cautious
concerns.

Be wary of local participation;
maximize state/national
regulation.

Attempt “value free" instruction:
allow everyone to draw his/her
own conclusions; do not “hear”
conservative concerns or adapt
curriculum. ’

Open and comfortable with their
own sexuality, all terms and
behaviors; non-directive; self-
disclosure.

Use open-ended discussions and

_| role-play; teach in first & second

person; - non-directive.

pue BULWY | JOI04N 4O} GURY

Prepared by Kim Robert Clark, DrPH, for

3/14/95; modified for WCH 2000 4/22/95.
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SCHOOL HEALTH EDUCATION PROFILE Attachment 2
HEALTH EDUCATION
) | /QQQ ‘,
Uays In Which Teachers Tried to Increase Student Knowledge in a Required Health Education Course
; ‘
Tobacco use prevention 99% 100% 99% ;
Alcohol and other drug use prevention 100% 100% 99% f
Pregnancy prevention 76% 74% 70%
Human sexuality 82% 85% 82% :
~STD prevention 89% 90% 82% f
HIV(Human immunodeficiency virus) prevention 94% 97% 91% ;
Physical activity and fitness 97% 94% 99% .
Dietary behaviors and nutrition 97% 94% 99%

-l

Issues Addressed in Policy on Students and/or Staff With HIV/AIDS

2002

Worksite safety/universal

precautions 96%

Maintaining confidentiality of
| infected students and staff 94%
f Procedures to protect infected
| students and staff from
l discrimination 93%

Communication of the policy to

students, staff and parents 89%

Attendance of students with

| HIV/AIDS for school staff 87%
3
‘ Adequate training about
HIV/AIDS for school staff 86%
1
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Procedures for implementing
the policy 84%

/\ Confidential counseling for ‘
78% )

infected students

Courses Which Include HIV/AIDS Units or Lessons

2002
Family life education/life skills 40% ‘
Science 38%
Family and consumer science 38% i
|
Physical education 23% |
Special education 10%
/" pics Included in HIV/AIDS Education .
“’" 2002 |
How HIV is transmitted 88%
Abstinence as the
most effective method to avoid
HIV infection 88%
How HIV affects the
human body 87%
Compassion and support for people
living with HIV/AIDS 76%
How to find valid
information or services reclated
to HIV or HIV testing 66%
Condom efficiency’how well
_ condoms work : 51%
'/ Correct use of condoms 23% .
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c Sexual Behavior Attachment 3

Percentage of North Dakota students in ﬁrades nine through 12
reporting intercourse during their lifetime

» 80
( 1998  [J2001 63%
60 Fors

40

Percentage

20

-l

‘ Grae 9-12
Overall

Sexual abstinence is at least an important priority to 52 percent of
North Dakota students in grades nine through 12.

North Dakota in 2001...
Thirty-four percent of students in grades nine through 12 reported drinking
alcohol or using drugs before last sexual intercourse; this compares to 26

percent nationally.
Almost 60 percent of high school students who have ever had sex indicated they
had used a condom the last time they had sexual intercourse,

ufh For those students reporting sexual activity, 25 percent were age 15 or younger
ri S when they had sexual intercourse for the first time.

Sexually Transmitted Diseases/Infections

Number of STDs* by Age and Sex —~ North Dakota 2001 Number of sexually
o transmitted diseases/
160 infections reported in

15- to 19-year-olds®

| mFemale CMals |
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HIV/AIDS

North Dakota in 2001...
Eighty-nine percent of high school students reported having been taught about HIV/AIDS in school.

Forty-one percent of high school students reported talking to their parents or another adult about HIV/AIDS,

Individuals age 15 through 24 accounted for 72 percent of gonorrhea and chlamydia cases respectively. This
indicates that unprotected sexual activity, which is also a risk behavior for acquiring HIV, Is occurting to a large

v degree among this age group. ’
2001 North Dakota Youth Risk Behaviore

 HIV/AIDS

~_ Sexual Behavior
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A PATCHWORK OF STATE POLICIES

Like the federal government, many stites have multiple poli-
des governing the teaching of'sex education, These policies create
an overall picture that is fairly complex. For example, states that
require sex education programs may vary considerably in terms of
what, if any, curriculum they specify. And, a state that has no spe-
cific policy on sex education may still recommend that educators
take a particular course of action or even specify that a school dis-
trict opting to offer sex education must adhere to a particulas cur-
riculum, Even within an individual state, there may be differing
policies governing mandates for education about contraception or
abstinence and instruction on HIV/AIDS and other STDs. In
fact, more states require schools to offer specific HIV or STD edu-
cation than require general sex education. It also is common for
states to have different requirements for students at different grade
levels. These policy distinctions often are lost in the larger debate
about sex education.

As of September 2002, 22 states require that students receive
sex education and 39 states require that students receive instruc-
tion about HIV/STDs:®

*  Twenty-two states require schools to pravide sex education as
well as instruction on HIV/STDs: AK, DE, FL,, GA, HI, IL,
IA, KS, KY, MD, ME, MN, NV, NJ, NC, RI, SC, TN, UT,
VT, WV, WY,

¢ Seventeen states require instruction about HIV/STDs but
not sex education: AL, CA, CT, ID, IN, M1, M§, NH, NM,

on the books in a number of states. Thirty states require school
'districts that offer sex education to teach about abstinence.
Eight (CT, DE, FL, GA, KY, M1, VT, VA) require that it be
covered, and 22 (AL, AZ, AK, CA, HI, IL, IN, LA, MD,

* ME, MS, MO, NC, NJ, OK, OR, R1, SC, TN, TX, UT, WV)

require that it be stressed. In addition, 13 states (AL, CA, DE,
Hl1, MD, MO, NJ, OR, Rl, §C, VT, VA, WV require school
districts that do offer sex education to provide information
about contraception, However, no state requires that birth
control information be emphasized. :

Thirty-four states (AL, AZ, CA, CT, FL, GA, ID, IL,, 1A, K35,
LA, MD, MA, ME, M, MN, MS, MO, MT, NJ, NY, NC, OK,
OR, PA, RJ, SC, TN, TX; VT, VA, WA, WV, WI) give parents
some choice as to whether oy not their children receive sex educa-
tion or STD instruction," Most of these states give parents the
option of withdrawing their children from the courses, Three of
these states (AZ, NV, UT) say that parents must actively consent
before the instruction begins, One (AZ) has an opt-out policy for
STD education and requires purental consent for sex education,
Of the states with opt-out policies, five require that it be due to 4
family’s religious or moral beliefs. .

34 The State Education Standard | Autumn 2002
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State policies o sex education leave significant latitude and
oversight to Jocal school districts. A national survey of school

. superintendents conducted in 1998 by the Alan Guttmacher

Institute found that the teaching of sex education is required in
more than two-thirds (69 percent) of U.S. school districts. The
remaining 31 percent leave the decisions about whether to teach
such a curriculum to individual schools. However, a dispropor-
tionate number of students reside in the districts with policies that
requie sex education,

Among districts with such a policy, 14 percent say the policy
takes a comprehensive approach, teaching abstinence as one possi-
ble option for adolescents; 51 percent promote abstinence-plus—
that is, abstinence as the preferred option with discuseion of contra-
ception as an effective way to protect against pregnancy and disease;
and the remaining 35 percent have an abstinence-only policy.

Some 48 percent of superintendents say state directives are the
single most important factor influencing district policy. They cite
special committees and school boards about equally (18 percent
and 17 percent, respectively), '

In the coming year, federal, state, and Jocal lawmakers will look
at spending for sex education programs in the context of shrink-
ing budgets. The debate about federal funding initiatives such as
the abstinence only program has already begun. The outcome will
have a ripple effect on both state and local policy, as well as on the
information young people receive in sex - ducation classes across
the country.

Virginia Wittis senior grogram qfficer at the Katser Farily Foundtion.

1. Kaiser Family Foundation, Sex Education in Amedca: A Series of National
Surveys of Students, Parents, Teachers, and Prinipals, September 2000,
2. Kaiser Family Foundation, National Survey of Youth Knowledge and Attitudes.

. NY, ND, OH, OK, OR, PA, WA, WL gn Smﬂ?iﬂyd} Spedial M%Ipsé h,2.002.1‘ Sonual Act -

. : ! , Kaiser Family Foundation, Fact Shect Teen ivity, August 2000,
Pne state (ME) requires sex education but not STD 4 Kiser Funlty Foundaton, Fact Sheet. The FIV/AIDS Epileric bn the
instruction. Uhited States, July 2002, -

Specific requirements about what should be taught also are 5. Kaiser Family Foundation, Sex Education in America, September 2000,

6. C. 1. Richards and D, Daley, "Politics and Policy: Driving Forces Behind
Sexuality Education in the United States,” in The Sexuality Education Challmge:
Promating Health Sevuality in Young Peoply, ed. Drolet and Clark (Sants Crz,
NM: Assoclates, 1994),

7. Centers for Diseass Control and Prevention, School/ Health * An
Disvertment in our Nationt' Futurs, At-g-Glance (Atlanta, GA: Anthor, 1999),

8, Centers for Disease Control and Prevention, "Guldelines for Effective School
Health Education to Prevent the Spread of AIDS," Mﬂﬁmry 1988,
9. R Saul, "Whatever Happened to the Adolescent Family Life Act?” The
Guttmacber Repart on Public Poliey, t‘:fril 199,

10. U. 8. Depurtment of Health and Human Services, Office of
Population Affairs.

11, Budget of the United States Govemnment, Fiscal Year 2003 (proposed).
12, Health Resources and Services Administration, U, S, Department of Health
and Humsn Serviees,

13, State information Listed In this section Ia taken from Stare Policies in
Brief! State Sexuality Education Poliey, The Alan Guttznacher Institute, 1
December 2002, and R, B, Gold and E, Nash, "Special Analysia: State-
Lave{ Policles on Sexuslity, STD Education,” The Guttmacher Report on
Public Policy, August 2001,

14, These data are reported but not shown in Guld and Nash, "Special
Analysls: State-Level Policies,” Th¢ Guirmacher . Auguse 2001,

15, National School Boards Association, A Cafl to Action: What Schoolt Can Do
v0 Prevent Then Pregnancy and Promois Student Achirvemant (Washington DC:
Author’1598),

16, D. J. Landry, L, Kaeser, and C, L. Richards, "School District Policies on
Abstinence Promotion and on the Provislon of Information About
Contraception," Fumily Planning Perspectives, Novembes/December 1999,
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’ < January 29, 2003
\
, Madame/Mister Chairman and Committee Members,

I oppose HB 1398 because it would allow religious sexual education programs into the school and allow
an instructor’s personal moral and religious beliefs to be taught in a sex education class.

Section 1, paragraph 2 has the words “any type of instruction or program”. Could the instructor of a sex
education class bring his or her church program on sex education into the classroom? If the answer is
yes then the line between the separation of church and state has just been crossed.

Section 1, paragraph 2, line F uses the words “skills and attitudes needed to make marriage sacred”, The
children in our schools are a captive audience coming with a variety of religious beliefs. Are the “skills
and attitudes “ going to be different with each instructor? Will “skills and attitude” include, as in some
religious institutions in Bismarck, that the proper “attitude” of a female is to be submissive to the male
and he is the final decision maker in a marriage? It this is what an instructor chooses to believe that is
their right but they do not have the right to expose a student to these religious beliefs in the school

setting,

There are programs on what makes a marriage work and on sex education that already exist in the
individual churches in our community, The program a parent chooses to support is in their choice of the
church they attend and closely aligns with their personal moral belief. The views instructors hold on sex
and marriage are closely tied to their personal moral belief. This will be devisive when the parent and

‘& * instructor’s personal moral beliefs are not the same.

KT =D el R . LT A T A

)

This legislation is a thinly veiled attempt to introduce certain religious beliefs on sex and marriage into the
school system, Leave it to the parent to instruct their child on morality and to the school to present only
the facts on contraceptives. The parent decides what moral and religious instruction they want for their
child by the choice of the church they attend and the teachings they give at home, Whether an instructor
agrees with a parent’s moral or religious teachings on sex or marriage is immaterial and best left out of
school instruction. The instructor’s job is to provide facts. '

Teaching abstinence as part of a comprehensive sex education program reinforces a teenagers choice if
they chose to be abstinate, Teaching the facts on the reliability of contraceptives and how contraceptives
are properly used promates responsible behavior in those that do not abstain. Responsible behavior is
preferred to the consequences associated with ignorance. Better choices are made when you have all the

facts.

Teenagers are having sex, Abstinence is the ideal but we do not live in an ideal world,

Barb Lennington
410 Easy Street

Bismarck, ND
Married, Stay at home Mom of two teenagers at Bismarck High School
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Teenage Births in the United States:
State Trends, 1991-2000, an Update

by Stephanie J. Ventura, M.A., TJ. Malhews, M.S., and Brady E. Hamilton, Ph.D., '

Division of Vital Slatistics

Abstract

Objectives—This report provides State-specific bith rates for
teenagers for 1991 and 2000, and the percent change between the
time perlods,

Methods—Tabutar and graphical description of tiends in teenage
birth rates by age group for each State and territory.

Resufts—Birth rales lor teenagers 16-19 years declined signifi-
cantly in all States, the Virgin islands and Guam, between 1991 and
2000. Daclines by State ranged from 12 to 38 percent. Rates also fefl
significantly for teenage subgroups 15-17 and 18-19 years.

Keywords: teenage ferliffty « State-specific birth rates

Highlights

The birth tate for U.S. teenagers declined steadily throughout
the 1980s, falling from 62.1 births per 1,000 teenagers 16-19 years
in 1991 to 48,5 In 2000, a reduction of 22 percent (table 1), Rates for
teenage subgroups fell as well. The rate for young teenagers 15-17
years dropped 29 percent, from 38.7 to 27.4 per 1,000, and the rate
for older teenagers 18-19 years declined 16 percent, from 94.4 to
79.2 per 1,000. The rates for ages 16-19 and 15-17 years In 2000
ware al all-ime lows,

Teenage birth rates vary substantially by State (table 1 and fig-
ure 1), in 2000 rates for teenagers 16-19 ranged froin 23.4 per 1,000
in New Hampshlre 1o 72.0 In Misslssippl. Although not directly com-
parable, because il is a clty, the highest rate was for the District of
Columbla, 80,7, The rales for teenage subgroups also vary consid-
erably. Amang teanagers 15-17 years, the rates ranged from 9.8 In
New Hampshire 1o 45.0 In Mississippi, Rates wese higher for the District
of Columbla, 60.7; Guam, 65.0; and Puerto Rico, 49.1, Among older
teenagers 18-19 years, the rates ranged from 44.5 in Vermont to 114.1
in Arkansas,

Birth rates in 2000 for ages 16-19 years were significantly lower
than in 1991 in every State, the District of Columbia, the Virgin Islands,
ant Guam, with overall declines ranging from 12 (Nebraska) fo 39 per-

cent (Vermont) (table 1 and figure 2). Generally, the year-to-year
declines In the State-specific rates echoed the national declines, but
there was consideratle variability In the State declines {1). Among
young teenagers 15-17 years, birth rates dropped in all States, the
District of Columbla, and the Virgin Islands. Statistically significant
declines ranging from 16 percent {Texas) to 50 percent (Vermont) were
reported. Rates for older leenagers, 16-19 years, declined In the Virgin
Istands, Guam, the District of Columbla, and all but four States.
Statistically significant declines ranged from 6 percent (Georgla) to
38 percent (Alaskay).

This summary updates a vacently Issued repon, “Blrths to Teen-
agers In the Uniled States, 1940-2000," by providing State-specific
data for 2000, and supplements Information provided in “Births: Final
Data for 2000," published earlier this year (1,2}, These previous reports
provide additional detall on the trends and varlations for population
subgroups, and also describe the faclors associated with the recent
trends In childbearing among U.S. teenagers. Information on the popu-
lation denominators used for this repon Is avallable in "Birlhs: Final

Data for 2000" (2).
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Table 1. Binth rates for teenagers aged 15-19 years, by age group and State and territory, and percent change by age:

~~.. United States, 1991 and 2000

1984 2000
Parcent change between 1081 and 2000
16-19 16-17 16-19 16-19 16-17 18-19 16-19 16-17 18-19
Slate years years years years years years years years years
Unlled Stetes* , ... ........ G 624 38.7 944 4856 274 782 -219 -29.2 -18.4
Alsbama . ........ G . 739 41,7 100.6 62.8 e 97.3 ~-14.9 ~20.6 -11.1
NBSK&. LI T S T T N S S R R A TP} ) 65.4 35.3 1’117 42;4 23-6 69:‘ '35-2 "33-1 '37-9
AZONE . v v v o 80.7 614 122.6 6.1 414 1.3 ~144 -20.0 -9.2
AKansas . . .o v e 79.8 40.4 1228 68.6 36.7 114.1 ~14.2 -25.7 -7.1
Calforla. . ... ovvi i et 74,7 46.9 113.6 486 20.6 766 ~35.1 -39.0 ~-33.6
Coloradd « .« v v v 58.2 353 914 49,2 206 798 -165 ~18.0 -12.7
Connectict, . . v v v v v uu 40.4 263 6594 ne 169 66.3 -21.0 3.7 5.2
Delawaré . . . .. .. .. G 61.1 40.3 871 516 30.6 80.2 ~16.6 -24.3 “-79
Distrief of Cofumbla, . . .. ...v '\ 114.4 102.8 126.6 80.7 60.7 101.8 -20.8 41,0 -18.9
Florida .........cocnvivuens 69.8 440 102.9 52.6 207 88.0 -23.6 -328 -14.5
Georgla, v i v e i 763 50.6 110.9 64.2 36.8 104.3 -16.8 -273 6.0
Hawall, . o000 i i cnn 68.7 347 215 45.1 247 705 -23.2 -26.8 -23.0
1 539 203 90.8 431 213 728 =200 -27.3 ~10.8
llinots., . . ... e . 64.8 40.6 8o.t 40.6 285 8t.1 -23.6 -20.8 -18.2
Indliana . . . . , o 60.5 35.2 86.2 50.4 26.2 858 -16.8 ~26.8 -9.8
IoWB. oo v et e Ve 4§26 228 fal kEWS 174 60.3 ~18.6 =237 -16.7
Kansas . ... .. e NN §5.4 294 841 46.3 224 785 -18.2 -238 -16.8
Kentucky . ....... Vi . 68.9 426 105.6 §5.3 29.2 922 -19.7 -5 -12.8
Louistana . . . . . Ve RPN 761 61,1 1114 62.1 363 g7 -18.4 ~-28.0 ~12.8
Malne, . ........ Ve e 43.5 238 701 28.7 134 62.8 -34,0 -43.7 -24.7
Maryland . . ... oo , 54.3 35.2 79.8 496 238 68.8 -23.4 -324 -13.8
Massachusetts, . .. .. ..... O a8 25.2 62.9 V1A 15,0 449 -28.3 -40.6 -151
Michlgan . . . .vv i, Vs 68.0 356 81 39.2 213 66.3 ~33.6 -40.0 272
Minnesota . . ... e ars 20.7 614 8.8 156.6 §1.0 -20.6 -24.8 ~16.9
Misslsslppl , .. ... .. Ve 85.6 60.1 1204 120 45.0 100.9 -16.9 -26.1 -8.7
Missour, . v oo . 64.5 38.7 100.7 48.9 26.5 822 ~24.3 ~31.6 ~184
o, Mondang .. .. vvvi v, 46.7 23.6 83.0 358 18.1 60.8 ~-23.3 -18.1 ~26.7
! Nebraska, . .o oo o 424 236 69.2 ar2 19.3 62.7 -123 -18.2 -4
( Y 763 430 118.1 622 3.2 106.7 ~17.4 -221 ~10.4
New Hampshie . . . .0 oo v vus 333 174 538 234 0.8 454 -20.7 -42.7 ~15.6
Newdosoy ................ 418 283 629 31.7 170 64.9 ~238 -35.4 ~-12.7
New Mexico . . . . . e 78.8 50.0 124.4 66.2 40.2 1051 -17.0 -198 ~16.5
NewVYork, . .....ovvvvvnnn, . 46.0 29,1 69.0 365.6 201 68.1 -2.8 -30.9 ~16.8
North Caroding ., « oo v v v v 706 46.2 161.7 59.8 328 1014 ~16.0 -20.0 "-0.3
North Dakotr, oo v v v vt v 3586 181 62.4 282 126 614 -20.8 -30.9 -17.6
%n LI R O N R R B B R T R Y 60.5 mz 93;8 45'6 24-1 77-2 "24-6 ‘33'4 "17.7
Oklghome. . .. ......... i 721 41.7 1168 60.1 Re 998 -16.6 <211 -13.7
O0N . . o ov e e 64.9 343 80,7 432 23, 728 -21.3 -24.9 ~19.7
Pernsylvania. . .« oo 469 29.2 70.6 35.2 19.6 58.8 -24.8 ~32.9 ~16,6
Rhodefsland. . . ....ovvv v 45.4 304 63.6 384 21.3 64.0 164 -20.2 *0.6
South Carolina, v .., ..o 729 48.0 1054 608 8.7 929 -16.8 -23.5 ~11.9
SOU"I Dam D R I A R R R B R R S 47-5 26-3 79‘2 37.2 19-4 622 '21.7 -26»2 "21-6
Tonnoss®8 . o . v v i v e 76.2 478 1124 615 u.2 101.8 ~-18.2 ~28.5 04
TOXAS « v v v 768 504 110.3 69.2 2.7 107.1 -12.3 ~16.9 -10.2
0T N 48.2 210 798 40.0 22,0 627 -170 ~-18.8 -21.4
Vermond, . ..o u v 39.2 213 62.0 241 106 44,6 -386 -50.2 -28.2
Vighta o 0o oo 63.6 318 81.2 408 247 660 237 -31.8 -17.8
Washinglon, ... .o v vevua 63.7 310 866 38.2 203 64.6 -28.9 -34.6 -254
WestVigitla, .. ... .00 v 67.8 324 £3.2 46.4 228 70.8 -19.7 -20.6 ~14.4
Wisconsi, .. oo e 427 2438 7.2 34,6 183 68.8 -1 ~26.2 -174
Wyombg o oo e 54.2 26.4 986 40.8 19.0 734 -24.7 ~28.0 -25.8
Pueto RO v vvi v 724 60.8 105.9 7.6 49.1 103.8 1.2 3.3 2.0
Virgin Islangs ... ..o 779 48,6 124.0 619 202 886 -334 ~39.9 =302
Guam LI I T T S N S T I S I I S S N} 95-7 55.0 1“:1 80.3 55-0 120-5 -1&.0 “0‘0 -22.8
American Samog . .. e sus aee . 448 204 838 sas e cee
Norther Marlanas . ... ....... .. 64.0 40.8 709
«+» Data not pyakable,
* Nol sigrificant st p < 0,05,
'Excludes data for the tanitories.

NOTE: Birth rates by State shown In this 1able are based on population estimates provided by te U.S. Bureau of the Census, projocted trom the 1990 census; see raference 2, Thorelore, the rales

shown here may differ from tates cumputed on the basis of other population eslimales,
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Rate not signliti
differen fric?m cantly
Uniled States

SignHicanily lower

19.0-21.9 percent
16.0-18.9 percent

D Less than 16.0 percent
. No significant change

Figure 2, Percent decline In birth rates for teenagers 15-19 by State, between 1991 and 2000
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FONTAIT L. TABLE 2: BIRTH RATES FOR FEMALES 16-19 IN 1870, 1980, 1985, 1990-1887, AND
A ENE CLETTER FEMALES 16-17 AND 18-19 IN 1997; AND PREGNANCY AND ABORTION RATES FOR
I FEMALES 15-19, 1996, BY STATE
RTINS .

LEibUH : Abortion Parcem
Birth Pregnancy Rates Pregran

Birth Rates (Births per 1,000) Rates Rates Age 16- Ending
oo VU - o Famalos Aged 13-18 1997 AgetE-19 19 Abortie

D ATABANK Age A
STATE 1870 1980 1986 1900 1981 1982 1983 1904 1905 1986 1997 17 19  198¢ 1986 1994
Alabama 89 68 B4 71 74 73 T4 72 70 66 67 43 100 108 22 20%
Reseaich | | The Child Alaska B7 B4 56 65 65 O4 57 65 50 48 45 25 74 76 18 24%
Brlefls Indicator Arizona 77 66 67 76 8% 82 80 19 75 74 70 44 111 118 27 23%
Arkansas 9 75 73 80 76 74 76 74 75 73 43 119 108 18 15%
- ' Calfornia 85 63 63 71 75 74 73 71 68 63 57 36 91 125 48 0%
Facts What ' Cotorado 64 50 48 55 568 5B 55 G54 51 50 48 30 77 @0 28 31%
Gi'}n'“, Works | Connecticut 43 31 31 30 40 39 39 40 39 37 36 23 68 80 a7 43%
| ‘, Delaware 72 61 61 55 61 60 60 60 57 57 56 37 83 05 24 26%
Flarida B5 59 58 6D 69 66 65 64 50 58 35 04 115 « 5%
Georgla 98 72 68 76 76 76 73 72 71 68 67 44 103 109 25 23%
Hawali B0 61 43 61 59 54 63 54 48 48 44 26 70 101 39 30%
ldaho 65 60 47 61 B4 52 81 47 40 47 43 23 73 70 12 17%
Iiinots 6 5 561 63 65 64 03 63 57 55 34 B8 108 34 2%
Indiana 73 58 52 59 61 659 50 58 68 56 G564 32 68 68 19 22%
\ lowsl B2 43 35 41 43 41 41 40 39 38 36 22 60 58 12 21%
i Kansas 61 57 42 K6 65 56 56 54 52 50 49 28 82 79 18 23%
Kentucky B 72 63 B8 69 66 64 63 62 60 35 @5 89 14 16%
a Loulsiana 8 76 72 T4 76 77 Y6 75 70 67 68 42 101 97 15 . 15%
Maine 65 47 42 43 44 40 37 3B 34 31 32 16 58 57 18 3%
‘ Maryland 68 43 46 63 54 61 50 50 48 48 44 28 69 106 46 43%
? Click here Massachusetts 38 28 20 35 38 39 38 37 32 32 18 61 70 37 AT%
| to shop fur Child Trends Michigan 66 45 43 50 59 57 83 52 40 47 44 26 72 87 20 3%
A Minnesota 42 35 31 36 37 3B 35 M 32 32 32 18 55 58 18 20%
f "\TGM Aatg' Mississippl 102 84 76 61 B6 B84 B3 B3 B 76 74 60 100 108 18 15%
: iioke  Reader Missourt 74 5 B4 63 65 63 60 50 66 &4 52 30 66 86 19 22%
Montana 58 49 44 48 47 46 41 42 39 38 20 65 65 17 26%
Child &l 1 oo Nebraska 52 46 4D 42 42 41 41 43 38 3 37 21 62 62 14 23%
? /W ";J'J“ Jr/ Nevada B0 69 66 73 75 7t 73 T4 73 70 68 42 109 140 51 3%

Famly , -J.) FLER? New

AT Hampshire 66 34 32 33 33 31 31 30 3 20 20 14 & &7 20 35%
***** New Jersey 48 35 34 41 42 39 38 39 38 35 36 21 67T 87 50 52%
New Mexico 7T 72 73 78 80 60 81 77T 74 71 68 44 106 110 2 20%
“oang New York 49 35 30 44 48 A5 48 46 44 42 39 23 62 108 53 4%
Wisdom NorthCarolina 86 58 57 ©8 71 70 67 66 64 064 61 38 87 105 26 25%
‘V" NorthDakota 43 42 38 36 38 37 a7 35 34 232 30 14 66 60 10 20%
“ ; l Ohlo 63 53 50 B5S 61 68 &7 66 63 50 50 20 83 81 18 22%
Okishoma 81 75 60 67 72 T0 69 68 64 63 64 37 107 90 13 14%
Oregon 66 61 43 66 &5 53 &1 51 51 51 47 27 78 90 28 20%
Pennsylvania 52 41 40 45 47 45 44 44 42 38 37T 22 61 70 20 20%
Rhodelsland 45 33 36 44 45 48 50 48 43 43 43 28 66 67 32 aT%h
SouthCarolina 89 65 63 74 73 70 66 67 65 63 61 40 83 80 20 20%
\ ‘ SouthDakota 50 63 46 47 48 48 44 43 41 40 40 22 66 &9 10 17%
Tennessea 87 64 61 72 75 7 0 71 68 66 65 35 104 100 18 18%
Texas 84 74 T2 76 79 Y9 78 T8 T8 74 72 47 110 113 23 20%
Utah B4 B5 50 49 48 48 45 43 42 43 43 24 68 80 8 13%
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R ‘ Members of the House Education Committee:

I am here as a private citizen and a mother to testify on House Bill No. 1398. As a
member of Mrs. Sitte's Legislative district, I am here to tell you that she is not
representing me with this bill. In my professional life, I have worked with young people ;
for almost 30 years and have raised two children to adulthood. One of the things I
learned in both capacities is that our children and youth want to know more about sexual
activity than abstinence. Abstinence is just one of the things we need to teach them, not
the only thing.
As an HIV/AIDS educator, I have presented workshops in over 20 states including North
Dakota. We taught young people to say 'Just Wait' when it came to sexual activity.
Drugs are illegal and we teach our children to say "NO" to them. There is a legal age for
o purchasing alcohol and tobacco and we tell our children to say "NO" until they reach the
legal age. We also told young people to wait until they were mature and in » meaningful
relationship before having sex. However, in order to teach them to make healthy and
meaningful decisions in their lives, we had to teach them what sexual activity is about.
Many parents do not teach their children about sex or even want to talk about it in the
home. 1fthis does not happen, then the schools need to teach more than abstinence in
their curriculum. If the schools fail to teach it and the parents fail to teach it, children and
youth will get the wrong ideas and information from their friends and peers. It is not the
right way for them to find out about sex.
As a mother, I had friends of my both my daughter and son's come and ask me simple
biological questions their own mother's should have answered, They didn't tell their

children such simple things because they were embarrassed. Because I was not
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S embairassed, young people asked me these questions. This has happened to me both
personally and professionally. I know from my own life experiences that we need to
teach our children more than just one way of looking at sexual activity.

The United States has a higher teen pregnancy rate than countries like Sweden and
Holland where sex education is thorough and comprehensive. The prohibitions we have
put around sexual activity in the U.S. and its education are one of the causes of our teen
pregnancy rate. We need to look honestly at what causes teen pregnancy and move
towards a comprehensive sex education program. This program should teach abstinence
as one of the choices a person can make. However, it should also teach young people
about sexual intercourse in a mature way that allows a discussion of birth control as a
method to prevent pregnancy and for disease protection as well. Our children are worth
it. They need this kind of informatidn presented to them accurately. Let's not take that

) out of their education.

Please vote No on House Bill 1398,

Linda Garding
1110 N. 4™ Street
Bismarck, ND 58501

701-223-2213
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-~ January 29, 2003
Testimony of Christina Kindel
For North Dakota Family Alliance
House Education Committee
H.B. 1398

Madarm Chairman and Committee Members:

My name is Christina Kindel. I’'m appearing today on behalf of the North Dakota Family
Alliance., We support this bill.

The North Dakota Family Alliance believes that sex outside of marriage is harmful to
individuals, to families, and to society. Current sex-education programs often emphasize
“safe-sex” by the promotion of condom and other contraceptive use. The concern we
have with this approach is that it carries no guarantee of safety for North Dakota’s young
people, given the risks and failure rates of condoms in particular.

Based on the ongoing research of the North Dakota Family Alliance in regards to sex
education programs, the “safe-sex” message is not adequately protecting our young
people, nor is it protecting them from potentially harmful and even deadly diseases. For
your information, I have attached a report published by The Heritage Foundation, entitled
“The Effectiveness of Abstinence Education Programs in Reducing Sexual Activity
Among Youth,” which cites many credible and nationally recognized sources on the
effectiveness of teaching sexual abstinence until marriage.

The North Dakota Family Alliance believes, as do the members of this committee and
this entire legislative body, that the future of our state rests with our young people. As
citizens of our state, I know we all pride ourselves on the heritage we are working hard to
pass on to our future leaders, such as our work ethic, our safe communities, and our
levels of academic achievement. However, we continue to teach our young people that
it’s okay to have sex outside of marriage, as long as they use “protection,” even though
research clearly points out that the “protection” we are encouraging them to use is full of
risks and failure rates. By continuing to promote the “safe-sex” message, we are
communicating to our young people that we believe they are not capable of abstaining
from sexual activity until marriage, and instead are encouraging them to engage in an
activity that we know may cause them harm, disease, and even difficulty in forming
stable relationships later in life. Any of these consequences will have a significant
impact on the quality of lifs our young people will live to experience, and may even
compromise their ability to fulfill their dreams as aduits.

I urge the members of this committee to give North Dakota’s youth your vote of
confidence in their ability to achieve their full potential without compromising their

health or quality of life, by supporting this bill.

Thank you for your time and consideration,
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No. 1533

material and messages that would be alarming
and offensive to the overwhelming majority of
parents.

e Despite claims to the contrary, there are 10
scientific evaluations showing that real absti-
nence programs can be highly effective in
reducing early sexual activity. Moreover, real
abstinence education is a fairly young field,
thus, the number of evaluations of abstinence
programs at present is somewhat limited. In the
near future, many additional evaluations that
demonstrate the effectiveness of abstinence edu-
cation will become available.

" CONSEQUENCES OF

EARLY SEXUAL ACTIVITY

Young people who become sexually active enter
an arena of high-risk behavior that leads to physical
and emotional damage. Each year, influenced by a
combination of a youthful assumption of invincibil-
ity and a lack of guidance (or misguidance and mis-
leading information) millions of teens ignore those
risks and sufler the ¢ nsequences,

Sexually Transmitted Diseases

The nation is experiencing an epidemic of sexu-
ally transmitted diseases that is steadily expanding.
In the 19605, the beginning of the “sexual revolu-
tion,” the dominant diseases related to sexual activ-
ity were syphilis and gonorrhea. Today, there are
more than 20 widespread STDs, infecting an aver-
age of more than 15 million individuals each year.
Two-thirds of all STDs occur in people who are 25
years of age or younger.2Each year, 3 million teens

Bockgriiter
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contract an STD; overall, one-fourth of sexually
active teens have been afflicted >

There is no cure for sexually transmitted viral
diseases such as the human immunodeficiency
virus (HIV) and herpes, which take their toll on
people throughout life. Other common viral STDs
are the Human Papillomavirus (HPV)—the leading
viral STD, with 5.5 million cases reported each
year," and the cause of nearly all cases of cervical
cancer that kill approximately 4,800 women per
year’-——and Chlamydia trachomatis, which is associ-
ated with pelvic inflammatory disease that scars the
fallopian tubes and is the fastest growing cause of
{nfertility.

Significantly, research shows that condom use
offers relatively little protection (from “zero” to
“some") for herpes and no protection from the
deadly HPV. A review of the sclentific literature
reveals that, on average, condoms failed to prevent
the transmission of the HIV virus—which causes
the immune deficiency syndrome known as AIDS~—
between 15 percent and 31 percent of the time.5 It
should not be surprising, therefore, that while con-
dom use has increased over the past 25 years, the
spread of STDs has ltkewise continued to rise.

Ernotional and Psychological Injury

Young people who become sexually active are
vulnerakle to emotional and psychological injury as
well as to physical diseases. Many young girls
report experiencing regret or guilt after their initial
sexual experience, In the words of one psychiatrist
who recalls the effects of her own sexual experi-
mentation in her teens, “The longest-standing,

1. Shepherd Smith and Joe S. Mcllhaney, M.D., “Statement of Dissent on The Surgeon General’s Call to Action to Promote Sexual
Health and Responsible Sexual Behavior,” issued by the Medical Institute of Sexual Health, Austin, Texas, June 28, 2001, and
American Social Health Assoclation, Research Triangle Park, N.C., “STD Statistics,” at http.//www.ashastd.org/stdfags/statis-

tles. html,

Amenrican Social Health Association, “STD Statistics,”

American Social Health Assoclation, at http:/Awww.ashastd. org/stdfaqs/statistics. himl,
Alan Guttmacher Institute, Sex and America’s Teenagers (New York: Alan Guttmacher Institute, 1994), pp. 19-20.

O w oW

American Cancer Soclety, Cancer Facts and Figures, 1998, at hitp://www.cancerorg.

Dr. Susan Weller, “A Meta-Analysis of Condom Effectiveness in Reducing Sexually Transmitted HIV," Social Sclence and Medi-
cine, Vol, 36, No. 12 (1993), See also National Institute of Allergy and Infectious Diseuses, National Institutes of Health,
Department of Health and Human Services, “Summary,” Sclentific Evidence on Condom Effectiveness for Sexually Transmitted Dis-
ease (STD) Prevention, July 20, 2001, at http:/Avww.niaid.hih.gov/dmid/stds/condomreport,pdy.

Centers for Disease Control and Prevention, Tracking the Hidden Epidemics 2000: Trends in STDs in the United States, 2000, at
hitp:/twww.cde.gov/nchstp/od/news/RevBrochure 1pdftoc.htm,
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~ deepest wound | gave myself was heartfelt; that

sick, used feeling of having given a precious part of

m{lself——my soul~—to so many and for nothing, still

aches, | never imagined I'd pay so dearly and for so
long,"8 |

“Sexually active youth often live with anxiety

about the possibility of an unwanted pregnancy or
contracting a devastating STD. Those who do
become infected with a disease suffer emotional as
well as physical effects, Fears regarding the course
the disease are coupled with a loss of self-esteem
and self-confidence. In a survey by the Medical
Institute for Sexual Health, 80 percent of those who
had herpes said that theg felt “less confident” and
“less desirable sexually.”

In addition, early sexual activity can negatively
affect the ability of young people to form stable and
healthy relationships in a later marriage. Sexual
relationships among teenagers are fleeting and
unstable, and broken intimate relationships can
have serious long-term developmental eflects. A
series of broken intimate relationships can under-
mine an individual’ capacity to enter into a com-
mitted, loving marital relationship. In general,
individuals who engage in premarital sexual activity
are 50 percent more liketl)y to divorce later in life
than those who do not."? Divorce, in turn, leads to
sharp reductions in adult happiness and child well-
being,

Marital relationships that follow early sexual
activity can also suffer from the emotional impact of
Infertility resulting from an STD infection, ranging
from a sense of guilt to depression. In the words of
one gynecologist and fertility specialist, “Infertility
is so devastating, it often disorients my patients to
life itself. This is more than shock or even depres-
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sion, It impacts every level of their lives, including
their marriage,"!!

Correlation Between Sexual Activity
and Other High-Risk Behaviors

Research from a variety of sources indicates a
correlation between sexual activity among adoles-
cents and teens and the likelthood of engaging in
other high-risk behaviors, such as tobacco, alcohol,
and illicit drug use.

A study reported in Pediatrics magazine found
that sexually active boys aged 12 through 16 are
four times more likely to smoke and six times more
likely to use alcohol than are those who describe
themselves as virgins. Among girls in this same age
cohont, those who are sexually active are seven
times more likely to smoke and 10 times more
likely to use marijuana than are those who are vir-
gins.'? The report describes sexual activity as a “sig-
nificant assoclate of other health-endangering
behaviors” and notes an increasing recognition of
the interrelation of risk behaviors, Research by the
Alan Guttmacher Institute likewise finds a correla-
tion between risk behaviors among adolescents and
sexual activity; for example, teenagers who use
alcohol, tobacco, and/or marijuana regularly are
more likely to be sexually active.

Out-of-Wedlock Chlidbearing

Today, it is widely reported that one child in
three is born out of wedlock. Only 14 percent of
these births occur to women under the age of 18.
Most occur to women in their early twenties, !4
Thus, giving birth control to teens in high school
through safe-sex programs will have little effect on
out-of-wedlock cﬁildbearing.

8. Tom and Judy Lickona, with William Boudreau, M.D., Sex, Love and You (Notre Dame, Ind.: Ave Maria Press, 1994), p. 70.

9, Medical Institute for Sexual Health, “Safe Sex,” lecture with slide show, Austin, Texas, 1992,

10. Joan R, Kahn and Kathryn A, London, “Premarital Sex and the Risk of Divorce,” Joumnal of Marriage and the Family, November
1991, pp. 845-855.

11, Joe 5. Mcllhaney, M.D., Why Condoms Aren't Safe (Colorado Springs, Colo.: Focus on the Family, 1993).

12. D, B Om, M, Beiter, and G. Ingersoll, “Premature Sexual Activity as an Indicator of Psychosoctal Risk,” Pediatrics, Vol. 87, No.
2 (February 1, 1991), pp. 141-147. See also Kimberly Erickson, *Interconnections: Emerging Patterns in Youth Risk Behav-

for,” Institute for Youth Development, Washington, D.C., June 1, 1998,

13. Alan Guttmacher Institute, Sex and Americas Teenagers. '

14. See, for example, U.S. Department of Health and Human Services, Natlonal Center for Health Statistics, “National Vital Sta-
tistics Report,” 2001,
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Nearly half of the mothers who give birth outside
marriage are cohabiting with the child’s father at the
time of birth.}® These fathers, like the mothers, are
typically in their early twenties. Out-of-wedlock
childbearing is, thus, not the result of teenagers’
lack of knowledge about birth control or a lack of
availability of birth control. Rather, it is part of a
crisis in the relationships of young adult men and
women. Out-of-wedlock childbearing, in most
cases, occurs because young adult men and women
are unable to develop committed, loving marital
relationships, Abstinence programs, therefore,
which focus on developing loving and enduring
relationships and preparation for successful mar-
riages, are an essential first step in reducing future
levels of out-of-wedlock births.

THE SILENT SCANDAL:
PROMOTING TEEN SEX

With millions of dollars in sex-education pro-
grams at stake, it is not surprising that the groups
that have previously dominated the arena have
taken action to block the growing movement to
abstinence-only education. Such organizations,
including the Sexuality Information and Education
Council of the United States (SEICUS), Planned
Parenthood, and the National Abortion and Repro-
ductive Rights Action League (NARAL), have been
prime supporters of “safe-sex” programs for youth,
which entail guidance on the use of condoms and
other means of contraception while giving a conde-
scending nod to abstinence. Clearly, the caveat that
says “and if you do engage in sex, this is how you
should do it” substantially weakens an admonition
against early non-marital sexual activity.

Not only do such programs, by their very nature,
minimize the abstinence component of sex educa-
tion, but many of these programs also effectively
promote sexual activity among the youths they
teach. Guidelines develored by SEICUS, for exam-
ple, include teaching children aged five through
eight about masturbation and teaching youths aged
9 through 12 about alternative sexual activities
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such as mutual masturbation, “outercourse,” and
oral sex.!6 In addition, the SEICUS guidelines sug-
gest informing youths aged 16 through 18 that sex-
ual activity can include bathing or showering
together as well as oral, vaginal, or anal intercourse,
and that they can use erotic photographs, movies,
or literature to enhance their sexual fantasies when
alone or with a partner, Not only do such activities
carry their own risks for youth, but they are also
likely to tncrease the incidence of sexual inter-
course,

In recent years, parental support for real absti-

nence education has grown. Because of this, many
traditional safe-sex programs now take to calling

themselves “abstinence plus” or “abstinence-based” .

education, In reality, there is little abstinence train-
ing in “abstinence-based” education, Instead, these
programs are thinly disguised efforts to promote
condom use. The actual content of most “absti-
nence plus” curricula would be alarming to most
parents, For example, such programs typically have
condom use exercises in which middle school stu-
dents practice unrolling condoms on cucumbers or
dildoes.!?

EFFECTIVE ABSTINENCE PROGRAMS

Critics of abstinence education often assert that
while abstinence education that exclusively pro-
motes abstaining from premarital sex is a good idea
in theory, there is no evidence that such education
can actually reduce sexual activity among young
people. Such criticism is erroneous. There are cur-
rently 10 scientific evaluations (described below)
that demonstrate the effectiveness of abstinence
programs In altering sexual behavior,’® Each of the
programs evaluated s a real abstinence (or what is
conventionally termed an “abstinence only”) pro-
gram; that is, the program does not provide contra-
ceptives or encourage their use.

The abstinence programs and their evaluations
are as follows:

15. Irwin Garfinkle and Sara McLanahan, The Fragile Families and Child Wellbeing Study, baseline report, at http:/crew.prince-

ton.edu/fragtlcfamilies/nationalreport. pdf.

16, SIECUS National Guidelines for Comprehensive Sexuality Education Kindergarten—12th Grade, and National Guidelines
Task Force, The Sexuality Information and Education Counctl of the United States (SEICUS), 1992,

17. Major programs with this type of activity include “Focus on Kids,” “Becoming a Responsible Teen,” and “Be Proud! Be

Responsible!” :
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. ‘ 1. Virginity Pledge Programs, An article in the
y Journal of the American Medical Association by Dr.

Michael Resnick and others entitled “Protecting
Adolescents From Harm: Findings from the
National Longitudinal Study on Adolescent
Health” shows that “abstinence pledge” pro-
grams are dramatically effective in reducing sex-
ual activity among teenagers i1 grades 7
through 12,19 Based on a large national sample
of adolescents, the study concludes that “Ado-
lescents who reported having taken a pledge to
remain a virgin were at significantly lower risk
of early age of sexual debut."*0

In fact, the study found that participating in an
abstinence program and taking a formal pledge
of virginity were by far the most significant fac-
tors in a youth’ delaying early sexual activity.
The study compared students who had taken a
formal pledge of virginity with students who
had not taken a pledge but were otherwise
identical In terms of race, income, school per-
formance, degree of religlousness, and other
soclal and demographic factors, Based on this
analysis, the authors discovered that the level of
sexual activity among students who had taken a
formal pledge of virginity was one-fourth the
level of that of their counterparts who had not
taken a pledge. Overall, nearly 16 percent of
girls and 10 percent of boys were found to have
taken a virginity pledge.

2. Not Me, Not Now. Not Me, Not Now is a com-
munity-wide abstinence Intervention targeted
to 9- to 14-year-olds in Monroe County, New

Aprll 5, 2002

York, which includes the city of Rochester, The
Not Me, Not Now program devised a mass
communications strategy to promote the absti-
nence message through paid TV and radio
advertising, billboards, posters distributed in
schools, educational materials for parents, an
interactive Web site, and educational sessions in
school and community settings, The program
sought to communicate five themes: raising
awareness of the problem of teen pregnancy,
Increasing an understanding of the negative
consequences of teen pregnancy, developing
resistance to peer pressure, promoting parent—
child communication, and promcting absti-
nence among teens.

Not Me, Not Now was effective in reaching
early teen listeners, with some 95 percent of the
target audience within the county reporting that
they had seen a Not Me, Not Now ad. During
the intervention period, the program achieved a
statistically significant positive shift in attitudes
among pre-teens and eatly teens in the county.
The sexual activity rate of 15-year-olds across
the county (as reported in the Youth Risk
Behavior Survey?!) dropped by a statistically
significant amount from 46.6 percent to 31.6
percent during the intervention period. Finally,
the pregnancy rate for girls aged 15 through 17
in Monroe County fell by a statistically signifi-
cant amount, from 63.4 pregnancies per 1,000
girls to 49.5 pregnancies'per 1,000. The teen
pregnancy rate fell more rapidly in Monroe

- County than in comparison counties and in

18. Most of the programs in this section show reductions in sexual activity that are statistically siguificant at the 95 percent con-
fidence level and above. The significance of these studles is indisputable, In addition, a few studies show programs with pos-
itive effects in reducing sexval activity, but with statistical significance levels in the 90 percent to 94 percent confidence
range. Because they fall short of the 95 percent confidence level, each of these studies viewed in isolation might be dismissed
as inconclusive. Yet, viewed In conjunction with each other, the existence of multiple studies based on small samples, each
showing the positive effects of abstinence programs in reducing sexual activity with tests of statistical significance slightly
below the 95 percent confidence level, offers evidence reinforcing the case for the overall effectiveness of abstinerice educa-
tion.

19, Michael Resnick, M.D., ¢t al.,, “Protecting Adolescents from Harm: Findings from the National Longitudinal Study on Adoles-
cent Health,” Journal of the American Medical Association, Vol. 278 (September 10, 1997), The effects of a virginity pledge in
reducing sexual activity were statistically significant at the 99.9 percent confidence level.

20, Ibid., p. 830.
21. L Kahn et al., “Youth Risk Behavior Survey-—United States 1997, Morbidity and Montality Weekly Reports, Vol. 47 (85--3),

‘ . 1998, pp. 1-89.
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> upstate New York in general, and the difference
in the rate of decrease was statistically signifi-
cant, 22

3. Operation Keepsake. Operation Keepsake is
an abstinence program for 12- and 13-year-old
children in Cleveland, Ohio. Some 77 percent
of the children in the program were black or

BackEraler
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30 percent (from 22.8 percent to 15.8 percent) .
when compared with similar students who had

not been exposed to the program. (The sexual
activity rate of students in the program was
compared with the rate of sexual activity among
control students in the same grade in the same
schools Prlor to the commencement of the pro-

gram.)?

Hispanic. An evaluation of the program in
2001, involving a sample of over 800 students, 5. Virginity Pledge Movement. A 2001 evalua.
found that “Operation Keepsake had a clear and tion of the effectiveness of virginity pledge
sustainable impact on. . .abstinence beliefs.” The movement using data from the National Longi-
evaluation showed that the program reduced tudinal Study of Adolescent Health finds that
the rate of onset of sexual activity (loss of vir- virginity pledge programs are highly effective in
ginity) by roughly two-thirds relative to compa- helping adolescents to delay sexual activity.
rable students in control schools who did not According to the authors of the study:
participate in the program. In addition, the pro-

gram reduced by about one-fifth the rate of cur- ﬁ’ic:ﬁsg??ﬁi\:ilsa?l::}?agrz;ifr?;:g:igfg

Tent sexual activity among those with prior adolescents and their social contexts

sexual experience. that are associated with the

_ 4. Abstinence by Choice. Abstinence by Choice transition to sex, are much less likely

- operates in 20 schools in the Little Rock area of than adolescents who do not pledge,

Arkansas, The program targets 7th, 8th, and 9th to have intercourse. The delay effect

grade students and reaches about 4,000 youths is substantial and robust, Pledgin

each year. A recent evaluation, involving a sam- delays intercourse for a long time, %

ple of nearly 1,000 students, shows that the
program has been highly effective in changing
the attitudes that are directly linked to early
sexual activity. Moreover, the program reduced
the sexual activity rates of girls by approxi-
mately 40 percent (from 10.2 percent to 5.9
percent) and the rate for boys by approximately

The study, based on a sample of more than
5,000 students, concludes that taking a virgin-
ity pledge reduces by one-third the probability
that an adolescent will begin sexual activity
compared ith other adolescents of the same
gender and age, after controlling for a host of
other factors linked to sexual activity rates such

! 22. Andrew S, Doniger, “Impact Evaluation of the ‘Not Me, Not Now' Abstinence-Oriented, Adolescent Pregnancy Prevention
Communications Program, Monroe County, New York," Journal of Health Communications, Vol. 6 (2001), pp. 45-60. Both the
shifts in attitudes and the decline in sexual activity rate over the intervention period were statistically significant at the 95
percent confidence level. The difference in the rate of decline in adolescent pregnancy in Monroe County, when compared to
other geographic areas, was statistically significant at the 95 percent to 99 percent confidence levels,

23. Elaine Borawski et al., Evaluation of the Teen Pregnancy Prevention Programs Funded through the Wellness Block Grant (1999~
2000), Center for Health Promotion Research, Department of Epldemlology and Blostatistics, Case Western Reserve Univer-
sity, School of Med(cine, March 23, 2001, The program effects on sexual activity were significant at the 93 percent confidence
level.

24, Stan E, Weed, Title V Abstinence Education Programs: Phase I Interim Evaluation Report to Arkansas Department of Health, Insti-
tute for Research and Evaluation, October 15, 2001, The effects of the program in reducing the onset of sexual activity were
statistically significant at the 98 percent confidence level, (Data on statistical significance are not currently included in the
written report but were provided separately to the author by the evaluator, Dr. Stan Weed.)

25, Peter S. Bearman and Hanna Bruckner, “Promising the Future: Virginity Pledges and First Intercourse,” American Journal of
Sociology, Vol. 106, No. 4 (January 2001), pp. 861, 862, The eflects of a virginity pledge were shown to be statistically signif-
icant at the 95 percent confidence level. ‘
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L as physical maturity, parental disapproval of In sex education and decision-making, was
sexual activity, school achievement, and race. found to have no impact on sexual behavior.
Xﬁl}: rslttrzl:]ing a virginity pledge is combined 7. Family Accountability Communicating Teen
g parental disapproval of sexual activ- S lity (FACTS). An evaluat! o d
ity, the probability of initiation of sexual activity fexx}l‘a ty I Til X el\;a uation periorme
is reduced by 75 percent or more. or the national Title XX abstinence program
examined the effectiveness of the Family
6. Teen Aid and Sex Respect. An evaluation of Accountability Communicating Teen Sexuality
the Teen Ald and Sex Respect abstinence pro- abstinence program in reducing teen sexual
grams in three school districts in Utah showed activity. The evaluation assessed the FACTS pro-
that both programs were effective among the gram by comparing a sample of students who
students who were at the greatest risk of initiat- participated in the program with a group of
ing sexual activity. Approximately 7,000 high " comparable students in separate control schools
school and middle school students participated who did not participate in the program. The
in the evaluation, To determine the effects of the experimental and control students together
programs, students in schools with the absti- comprised a sample of 308 students. The evalu-
nence programs were compared with students ation found the FACTS program to be highly
in similar control schools within the same effective in delaying the onset of sexual activity,
school district. Statistical adjustments were Students who participated in the program were
applied to further control for any initial differ- 30 percent to 50 percent less likely to com-
ences between program participants and con- mence sexual activity than were those who did
trol students, The programs together were not participate.?’ :
shown to recluce the rate of initiation of sexual .
, 8. Postponing Sexual Involvement (PSI). Post-
activity among at-risk high school students by ponirl:g Sex?ml Involvement was an( abst)inence
L over a t}l}ird \ﬁrhen cgmpare](;l with a control J program developed by Grady Memorial Hospi-
tgrczﬁg °r sm;ﬂ?’;%“ét et?tfiwuo v.;erei g:;t;xpose tal in Atlanta, Georgia, and provided to low-
ccl)uan e[: ic:"grbeh.;l vior:v stica 2’ fz g:: d among jun- income 8th grade students. A study published
i high | ere not lou 8 in Family Planning Perspectives, based on a sam-
or high studers, ‘ ple of 536 low-income students, showed that
When high school and junior high school stu- th@Sprogramwasffectivénlteringexuabehavior, 28
dents were examined together, Sex Respect was A comparison of the program participants with
shown to reduce the rate of initiation of sexual a control population of comparable low-income
activity among at-risk students by 25 percent minority students who did not participate
when compared with a control group of similar showed that PSI reduced the rate of initiation of
students who were not exposed to the program. sexual activity during the 8th grade by some 60
Teen Aid was found to reduce the initiation of percent for boys and over 95 percent for girls.2
sex activity by some 17 percent. A third non- As the study explained:
abstinence program, Values and Choices, which
offered non}?-dirgerctive or value-free instruction The program had a pronounced effect on the
26, Stan E, Weed, Predicting and Changing Teen Sexual Activity Rates: A Comparison of Three Title XX Programs, report submitted to
the Office of Adolescent Pregnancy Programs, U.S. Department of Health and Human Services, December 1992, The effects
the programs on at-risk high school students were significant at the 99 percent confidence level.
27, Stan E. Weed, FACTS Project: Year End Evaluation Report, 1993--1994, prepared for the Office of Adolescent Pregnancy Preven-
tion Programs,
28, Marion Howard and Judith Blarney McCabe, “Helping Teenagers Postpone Sexual Involvement,” Family Planning Perspectives,
January/February 1990, pp. 2126,
‘ 29, These effects were statistically significant at the 99 percent confidence level,
7
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behavior of both boys and girls who had not
been sexually involved before the pro-
gram.... By the end of eighth grade, boys
who had not had the program were more
than three times as likely to have begun
having sex as were boys who had the pro-
gram. ... Girls who had not had the program
were as much as 15 times more likely to
have begun having sex as were girls who
had had the program,3¢

The effects of the program lasted into the next
school year even though no additional sessions
were provided. By the end of the 9th grade,
boys and girls who had participated in PSI were
still some 35 percent less likely to have com-
menced sexual activity than were those who
had ng} participated in the abstinence pro-

gram,

9. Project Taking Charge. Project Taking Charge
is a six-week abstinence curriculum delivered in
home economics classes during the school year.
It was designed for use in low-income commu-
nities with high rates of teen pregnancy. The
curriculum contains these elements: self-devel-
opment; bz sic information about sexual biology
(anatorny, | hysiology, and pregnancy); voca-
tional goal-setting; family communication; and
values instruction on the importance of delay-
ing sexual activity until marriage. The effect of
the program has been evaluated in two sites:

Wilmington, Delaware, and West Point, Missis- -

sippl. The evaluation was based on a small sam-
ple of 91 adolescents. Control and experimental
groups were created by randomly assigning
classrooms to either recelve or not receive the
program. The students were assessed immedi-

Backgrouiler
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ately before and after the program and through
a six-month follow-up.

In the six-month follow-up, Project Taking
Charge was shown to have had a statistically
significant effect in increasing adolescents’
knowledge of the problems associated with teen
pregnancy, the problems of sexually transmitted
diseases, and reproductive biology. The pro-
gram was also shown to reduce the rate of onset
of sexual activity by 50 percent relative to the
students in the control group, although the
authors urge caution in the interpretation of
these numbers due to the small size of the eval-
uation sample.??

10. Teen Aid Family Life Education Project. The
Teen Aid Family Life Education Project is a
widely used abstinence education program for
high school and junior high students. An evalu-
ation of the effectiveness of Teen Aid, involving
a sample of over 1,300 students, was performed
in 21 schools in California, Idaho, Oregon, Mis-
sissippi, Utah, and Washington. The Teen Aid
program was shown to have a statistically sig-
nificant effect in reducing the rate of initiation
of sexual activity (loss of virginity) among high-
risk high school students, compared with stmi-
lar students in control schools. Among at-risk
high school students who participated in the
program, the rate of initiation of sexual activity
was cut by more than one-fourth, from 37 per-
cent to 27 percent. A similar pattern of reduc-
tion was found among at-risk junior high
school students, but the effects did not achieve
statistical significance. The program did not
have statistically significant effects among
lower-risk students, 3

Wiy
A

30. Howard and McCabe, “Helping Teenagers Postpone Sexual Involvement,” p. 24,

31. These eflects were statistically significant at the 95 percent confidence level,

32. Stephen R. Jorgensen, Vicki Potts, and Brian Camp, “Profect Taking Charge: Six-Month Follow-Up of a Pregnancy Prevention
Program for Early Adolesceints,” Family Relations, October 1993, pp. 401406, The effects of the program in reducing the rate

of onset of sexual activity were statistically significant at the 94.9 percent confidence level, The effects of the program on spe-
cific areas of knowledge were significant at the 95 percent confidence level and above,

33. Stan E, Weed, Jerry Prigmore, and Raja Tanas, The Teen Aid Family Life Education Project: Fifth Year Evaluation Report, Institute*
for Research and Evaluation, 1992. The effect of the program on the sexual activity of high-risk high school students was sta-
tistically significant at the 99 percent confidence level.
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CONCLUSION Increasing. At present, there are several promising

Real abstinence education is essentlal to reducing
out-of-wedlock childbearing, preventing sexually
transmitted diseases, and improving emotional and
physical well-being among the nation’ youth. True
abstinence education programs help young people
to develop an understanding of commitment, fidel-
ity, and intimacy that will serve them well as the
foundations of healthy marital life in the future.

Abstinence education programs have repeatedly
been shown to be effective in reducing sexual activ-
ity among their Farticipams. However, funding for
the evaluation of abstinence education programs
unti] very recently has ranged from meager to non-
existent, Currently, the number of adequately

new evaluations nearing completion. As each year
passes, it can be expected that the number of evalu-
ations showing that abstinence education does sig-
nificantly reduce sexual activity will grow steadily.

Abstinence education {s a nascent and develop-
ing field. Substantial funding for abstinence educa-
tion became available only within the past few
years. As abstinence programs develop and become
more broadly available, ﬁ;ture evaluations will
enable the programs to hone and increase their
effectiveness.

—Robert Rector is Senlor Research Fellow in
Domestic and Economic Policy Studies at The Herltage

Foundation.
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CAROL TWO EAGLE
P.0. BOX 293
MANDAN, ND 58554

Pagen: 701-221-0285 Email: AWiseSpirit@NativeWeb.net

Re: HB 1398 Relating to abstinence in sex education

Hau mitakuyapi, Madam Chair and members of the Committee, for the record my name is Garol Two Eagles. 1
wish to speak in opposition to parts of HB 1398.

As a parent and grandparent, and as a Pipe Carrier, I do a great deal of counseling of peoplz of all ages.
Abstinence is a fine idea — I agree with it. I practice it. I counsel its practice. I urge its practice to my many
children and grandchildren. I tell people, “I have a ton of boy friends; I have no bed friends. I have a lot of
responsibilities to deal with before I can indulge in bed sports; and then it Aas to be with a sustable man, Not
just someone male.” Abstinence as part ofa comprehensive sex education program is a good approach. I
strenuously object to abstinence education at the expense of comprehensive sex education, however.

Most cultures of the world take the position that sexual activity outside of a committed relationship is taboo to
one degree or another, and they always have, I am living proof that the term ‘legally married’ does not
automatically mean ‘committec?' relationship’. We such are legion.

My Grandmother Pearl was a very smart woman, and wise about such things as this matter of sexual behavior.
She graduated from high school at a time when women born in 1898 were lucky to get any education, She put
her 8 brothers and sisters through high school, as well. She did it working as a domestic, scrubbing floors on her
hands and knees. She had a ton of boy {riends. She had one bed friend for 23 years; and for reasons of her own,
she refused to marry him legally.

She taught me such things as, “Any dummy can push a baby buggy or get venereal disease, my girl. It takes a
smart gitl to have a good time and no one be the wiser.” And, “ An aspirin held firmly between the knees
prevents pregnancy and venereal disease; and if that looks like it isn’t going to work, long walks always do.” Pearl
was pithy, but she always hit the nail on the thumb, It was her attitude that she taught me about this subject that
made me realize as a youngster that when some guy said, “What are you savin’ it for, honey?”, the answer was,
“So I will continue to have my self-respect; because the only person in the world who has to live with me, is me.”

My many uncles who helped raise me taught me, “Males may enjoy panting with a female, but they don’t take
such women home to their relatives; and they don’t recognize them on the street when they are with their
relatives.” T was one of three known virgins in my high school graduating class. I took a huge amount of flack
about it; we all did. But we had goals, and we achieved them. Maniage wasn’t on the radar screen; achievement
was.

By the way, before the advent of “chtistian™run boarding schools and white-washing ‘educational’ efforts by the
majonty culture on us ‘poor ignorant Ind’ns”, a loose woman was referred to ‘everybody’s woman’, and if gentle
reminders didn't work, she was handed over to the warriors ‘to play with’ until she learned to straighten up and
not be a discredit to her relatives, The warriors lived the hardest of lives; they played very roughly. Only the
tiniest number of ‘everybody’s woman(s)’ ever needed a refresher course,

Adopting self-respect-preserving attitudes has gotten me great rewards. It helped get me a college degree “plus”,
so I wouldn’t have to live in a burned-out cat like some of my relatives, It enabled me to start several businesses
and help support my grandmothers and various other relatives. It has gotten me friendships with business and
government leaders of several countries. It has gotten me the trust of their women. It’s a great thing when
women trust you with their husbands or boyfriends; not because they think you don't like men, but because they
know I will enjoy their men like works of art, not just objects of some performance standard in the field of

bedsports.

On the surface, much of this bill sounds acceptable, until we reach lines 14 and 15, and references to marriage

on lines 21 and 22 on page 1; and lines 2 through 5 and line 9 on page 2.
In Traditional Native cultures, all children ate wanted, and bastardy is an unknown concept. It is only in the
Euro-American cultures that bastardy ~ both parents of a child not married to each other - carries a problematic
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stigma, Stigmatizing children for something adults did is child abuse, since the child in no way controls any part
of the situation from the beginning. It punishes children for something they had no part in, and produces adults
who are less productive or un-productive, who grow up feeling they have something terrible to hide and that they
are somehow second-rate. This is a terrible thing to do to a person, This bill does nothing to eliminate that, If

anything, the language points it out,

I am legally a bastard, and I feel no stigma whatsoever about it, and I never have, despite the efforts of non-
Indians - mostly teachers - to try to make me feel somehow second-rate because of the activities of two adults I
had no control over, 1/ We were not even there, after all, when it all began. I can thank my grandmothers and
my many uncles, who raised me, for my positive attitude. Serious modification of bills like this one help this
process occur for others.

I know that: my birth father is an Indian man because of DNA tests proving that the birth centificate father is
not rny blood relative and that I have ample Native blood; that my birth mother lied on paper and verbally about
it because my grandmothers told me the truth and she confirmed it.

Not only did my grandmothers catch them in bed, “making each other and me”, as Pear! put it; the man the
birth mother listed on the birth certificaie was 2000 miles away for 2 months prior to and 3.5 months after
conception, She did not qualify as the ‘smart gir]’ my grandmother spoke of, and I suffered greatly for it as a
child. How stupid. Hardly the mark of a ‘superior’ culture.

The birth mother said her ‘reason’ for listing the man she was married to instead of the truth was, “Because
racism is a fact of life in this country, girl, and a white man could support us better than an Indian man could, and
I refused to raise my children on welfare,” Later, she also said, “And I didn’t want you to carry the stigma of
bastardy that exists in this (ie, Euro- American) culture.”

She was completely unsuccessful in protecting me from the stupidity of the majority culture’s attitude to
something I didn’t do. I still think her behavior regarding the man on the birth certificate is among the 3 filthiest
things I will ever hear - to sentence someone to 18 years of involuntary slavery to support children not of his
making - because of a culture that promotes ‘legalities’ over people’s best development into productive citizens.
This also certainly puts to rest the argument that legal marriage somehow insures commitment or fidelity, and I
am hardly the lone example.

Aboriginal cultures of this Turtle Island and of Australia have a much more sensible approach. All children are
welcomed at birth, Period. The Aboriginals of Australia have a custom of welcoming each child by everyone
saying, “I support you completely on your journey.” This is their approach to every aspect of life, including
contraception and abortion, Even if they object to a woman’s decision to have an abortion, they have ceremonies
to make peace between her soul and the removal of housing for another soul to come here. In Traditional Native
cultures, the soul is not attached until the child has been here for some length of time (which varies with the
culture).  Euro-American cultures would do well to adopt this philosophy and approach instead of the current

one,

Lines 14 8 15 of page 1 refer to ‘the consequences that bearing children out of wedlock and abortion are likely
to produce’. There are no such consequences if the culture doesn’t insist on dumping them on the mother and
the child, None in the case of abortion, if a person keeps their person business to themselves, and has a peaceful
soul about their reasons. Again, Traditionally, Indigenous cultures don’ have these stigmas,

Since the mother takes every iota of responsibility for what happens to any child she is carrying while she is
pregnant, and she is presumed to be intelligent enough to raise her children to productive adulthood, she
automatically has the right - not the privilege - to dectde whether or not to remain pregnant, The risks associated
with pregnancy and birth are hers alone, the right to choose and any spiritual risks associated with that are hers
automatically, While people might disagree with her choice, everyone realizes that they might be in a similar
situation some day and have to make a similar choice, so we don't castigate her for choosing abortion if she does,

It’s a matter of right-to-privacy, and showing respect.

Line 2, page 2, refers to the “abortifacient characteristics” of contraceptives, I've used many different
contraceptives in my life, and I have a degtee in chemistry “plus”, and I cannot remember any contraceptive
having “abontifacient characteristics”, I have searched the medical records, and can find no legitimate study
indicating that contraceptives have such characteristics. Their very name, contra-ceptives, says they prevent
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( "\ conception, thus, there is nothing to abort. The term “abortifacient characteristics” as applied to contraceptives is
definitelK misleading and not true, Contraception beats abortion, The language of this part of the bill is dishonest
about what contraceptives and contraception are about and should be removed,

My four favorite questions are: why; why not; what'’s really going on here; and who's thinking for you in this
matter, Young people need to know “why” and “why not” in dealing with controversial matters such as this.
Anything with a lot of peer or cultural pressute attached is by definition controversial. Confusing, Just saying
“don’t” has never cut much ice anywhere, We are supposed to be a reasoning animal, Young people need to
know why/ why not in terms of the costs of raising babies; the misery of poverty; the misery and even devastation
of venereal diseases. The dangers that go with birthing, not just the dangers associated with abortion, which are
far lower in the first trimester than in giving birth. “Morality” has nothing to do with this; self-esteem and
productivity do. When I face these pressures, even now as an adult, and some guy asks me ‘why not” or says
“what do you mean, no?”; I respond in the {irst case, “because I don’t want to and it’s my right not my privilege
and I don’t have to explain it to anyone”; and in the second case, I give him a look and leave. The last thing he

hears is, “No means no. It doesn’t mean maybe,”

With over 37,000 species eminently facing extinction right this minute, we need more contraception, not
more deception about it. The Superior Intellect that makes all of those other species and puts them here on the
earth with us says, simply by making them, that they have an equal right to exist and that humans do not have a

right to extinct them in favor of more humans.
I make no secret of the fact that when I agreed to take on the Sun Dance Prayer called The Four Winds, I did it

with the full realization that it was more on behalf of the non-human species of the earth than the one human

‘I specie, Healing the Sacred Hoop of the world means bringing it back into balance. The gross excess of human

1 population on the earth make for a very unbalanced situation, overall. Promoting thinking and self-confidence
and self-protection, instead of indulging, in terms of sexual activity, and contraception, not ighorance ot delusion,
helps promote balance. This is the responsible approach to take.

Knowledge is power, that’s why all cultures educate children. Only in the majority culture is there an effort to
institutionalize limits on information, instead of promoting free access to it, under the guise of ‘education’, and
that’s what this bill seems to promote. These efforts to censor seem always to come under an umbrella
promoting some ostensibly religious view, Humans have more potential for constructive or destructive effects
than other species do. This bill is one example of destructiveness, unless it is changed to make abstinence
education part of a comprehensive sex education program, so young people can make intelligent choices and

confident in refusing,

Lines 8 and 9 have nothing whatsoever to do with education about pregnancy prevention, responsible sexual
behavior, and the like, and should be struck from this bill, This wording makes this a Separation of Church and
state bill, and it violates the concept with lines 8 & 9 of page 2. Again, I note that I think the term “marriage”
should be replaced with some wording speaking of “committed long-term relationship”. I recornmend this
wording instead, for these lines: “Teaches the health and sacietal benefits of committed, long-term relationships;
the meaning of commitment; and the skill and attitudes needed to make such relationships last and succeed.”

"Thank you for hearing me in a good way now, Iam always available to answer any questions the Committee
may have. Many blessings.
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Texas Teaches Abstinence, With Mixed Grades

By Cecit Connolly
Washington Post Staff Writer

Tuesday, January 21, 2003, Page A01
LUBBOCK, Tex. -- The day's guest instructor had spiked blond hair, tight black jeans and a
propensity for street slang.
“You have been lied to, lied to by the media, lied to by celebrities," Ed Ainsworth told the 120
squirming eighth-graders at Smylie Wilson Junior High School. "Will this condom protect your
heart?" he asked, flashing a glossy Trojan ad on a giant screen, "Will this condom protect your
reputation? Go ahead and use a condom. You'll still be known as a slut."
This is sex education, Texas-style, where the only safe sex taught since 1995 is no sex outside
marriage. That is when George W. Bush, who was then governor, signed a law making Texas the
third state requiring schools to follow an abstinence-only sex education curriculum,
Now President Bush is promoting abstinence-until-marriage programs nationwide, a shift in health
policy that has sparked an emotional debate over how to keep young people heaithy.
Abstinence-only proponents say that teaching young people about birth control is simply inviting
them to have sex; advocates for comprehensive sex education say that withholding detailed
information leads to dire medical consequences. Lubbock's situation illustrates the limitations of
abstmence only programs ) N

X Yo m t_;c,e‘ their schools began teachmg abstmence-only, yqqg‘g)_‘i‘; mplehcrehgvp |
| % ut p mem Teen pregnancy rates in the state re r.ﬁeirg abdy ﬁ,,} j '\'w"'nal M‘S
i% b9 @o’iiﬁty oéngistentiy has one of the hlghest ratgsw  the state state. In addition, the number
of Tex youths with sexually ' trarismitted diseases has Tisén steadily’
At the same time, many parents lack the time or expertise to provide adequate guidance, Teachers
complain that even if the law did not limit what they could teach, the school day already is
packed. And young people are living in a culture that features both regular church attendance and
provocative music videos.
Now, a small group of students is revolting against the abstinence-only curriculum,
“The current policies are obviously ineffective," said Corey Nichols, 17, who, as mayor of the
Lubbock Youth Commission, is leading a push for a more comprehensive program. "I think
abstinence is wonderful; as a commission we back abstinence. But when you look at the numbers,
you see the abstinence curriculum fails,"
Risk and Routine

Lubbock is a flat, dusty farming community on the western edge of the Bible Belt, where liquor is
prohibited and high school football is worshipped. Bush received his largest winning percentage in
Lubbock's congressional district in the 2000 presidential election, and local lore holds that the city

has more churches per capita than any other in the nation.

It would seem fertile ground for abstinence-only education.
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N "I really believe that's the way to go," said Cindy Wright, the mother of two girls. "The Bible says

you are supposed to get married before you consummate a relationship. That may not be very
popular, but I don't think teaching anything other than abstinence is right."

Smoe the abstinence-only curriculum began in 1995 teen pregnancy rates have fallen in Texas
generally - and Lubbock County specifically -- but not as dramatically as for the nation as a
M anwhﬂe, rates of sexually transnutted diseases have soared

96, tbe‘last year for whrch national ﬁgures are available ‘the U.S. feén pregnancy ‘Tate was 38
out of every 1,000 girls; Texas's rate was 40 per 1,000 and Lubbock County's was 43, In
subsequent years, as the national and state rates mched steadily downward, Lubbock's figures

.By 2000‘ the statewrde teen pregnancy rate had dropped to 33 per 1 OOO Lubbock County
reported a rate of 42.4, said Jane Tustin, health services coordinator for the Lubbock Independent

School Dis stqgt

Over"‘t'he lagt decade as rates for gonorrhea and chlamydia have fallen natlonally Lubbock
County has confronted an epidemic. In 2000, fewer than 150 cases of gonorrhea were reported
natlonally f‘or every 100, 000 people. Lubbock County reported double that, with the highest
number of casee in people between the ages of 15 and 20.

But Lubbock has struggled with teenage sex for generations.

In 1973, the city developed a separate high school program for pregnant girls and young mothers,
but it did not slow the pace of teen pregnancies. Two decades later, local officials appointed a
teen pregnancy task force that met over two years, said Tustin, a task force member.

"We developed all sorts of recommendations,” she said. The group urged a community-wide
effort targeting high-risk behavior, such as smoking, gang membership, substance abuse and
sexual activity, by providing more activities and mentors for Lubbock's young people. None of the

recommendations was adopted, largely for reasons of cost.
What has persisted, Lubbock residents say, is a culture of teen sexual activity.

"We've got a lot of kids for whom the norm is to be a high school dropout and pregnant well
before she is 18," said Eric Benson, who coordinates HIV programs in the Lubbock area for the
Texas Department of Health, "We have instances where a girl has her first child at 15, becomes a
grandmother by the time she is 30 and a great-grandmother at age 45."

Benson's observations are based partly on experience: Fifteen years ago, at age 19, he fathered a
child, "I got my sex ed from three sources -- my peers, the media and my own research," he said.

Many teenagers said that with the limits on teaching, and with parents who are uncomfortable
discussing sex in detail, they learn much of what they know from experience. Some young women
here, under the mistaken belief that they can get pregnant through oral sex, refer to their children

as "spit babies."
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"l learned the hard way," said Jennifer Villarreal, 19, who gave birth two years ago. "You can
continue to talk about abstinence, but kids are curious and they will experiment."

Even teenagers who have taken a virginity pledge see a community in which sexual activity --
often risky, promiscuous behavior -- is a routine part of growing up.

"Why so much sex in Lubbock?" said Shelby Knox, 16, who initiated the student effort to change
the Lubbock curriculum, "There's nothing to do. You can only go to the movies so many times on

Friday night."
Point of Agreement

Facing the eighth-graders at Smylie Wilson, Ainsworth asked how many knew someone age 15 or
younger who was pregnant or had a child. Close to 90 percent of the hands shot up,

"Which one of you girls wants to go and have sex with a yo-yo who doesn't take care of you?" he
asked. "Are you willing to trade your entire destiny for six seconds of pleasure?"

Ainsworth's make-the-adults-blush rap reflects the Bush administration's new tack on teen
sexuality. He is a youth pastor, but he makes the case for abstinence not on religious grounds, but
by highlighting the consequences of casual sex at a young age.

Sex outside marriage is Russian roulette, he told the students. Contracting the AIDS virus, he
warned, means "a long, slow process of death" with medical care costing as much as $80,000 a
year, Genital herpes "is the gift that keeps on giving," because sores on the mouth, buttocks, thigh

and genitals come and go "for the rest of your life."

Joseph Mcllhaney, founder of the Medical Institute for Sexual Health, said it is too early to
evaluate the effectiveness of abstinence-only programs, but he has seen instances in which teen
sexual ;qdc_t_i\j}tx declined after an aggressive cducation effort on condom failure rates and the
dangers of sexually transmitted diseases.

"We feel there is very clear data that show that sexual activity is probably more risky behavior for
an adolescent than smoking," said Mcllhaney, who will run an educational session with Lubbock
teachers and nurses Monday. "I don't think parents want their voung people to become sexually

active."

Abstinence educators aim to instill greater self-esteem in adolescents so they will have the
courage and creativity to reject negative peer pressure, The easiest way to keep out of trouble,
Ainsworth told the girls, is to "stay off your knees, stay off your back and keep your clothes on."
And there is nothing cool about a young man in college preying on a 14-year-old girl, he added.

In large measure, medical professionals agree with Ainsworth. "Abstinence is the 100 percent
effective way of not getting an STD or pregnant," said Vilka Scott, a disease intervention
specialist at the Lubbock Health Department, "I strongly encourage abstinence,”
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But it wou\l“d’:‘bé inesponsible to stop the lesson there, she said. Abstinence may be the gold
standard, but she also tells young people that delaying the onset of sexual activity, reducing the
number of partners and using a condom greatly reduce risk.

"Teiﬁﬁg people, 'Don't drink and drive,' doesn't make them go out and get drunk," she said, "I
don't think information leads to bad decisions. I think it empowers individuals to make their own
responsibl dscisions."

Like Scott, Tustin suggested that the abstinence-only approach does not give teenagers credit for
being able to digest nuanced messages.

"Parents underestimate the knowledge kids have and the pressure they are under," she said. "They
would be horrified if they knew what their kids know about drugs and sex."

One thing Ainsworth and Tustin agree on: Adults have failed the children of Lubbock.

"If parents think their kids are exposed to too much sexuality, they shouldn't have Britney Spears
come to town," said Tustin, who was flabbergasted that tickets for the young sexpot's concert
there sold out in 70 minutes. "You can't say to kids 'Don't have sex' and then let 12-year-olds stay

out at a teen dance club until 11 at night."

The small band of rebels on the youth commission began to push for changes in the school
curriculum more than a year ago. Last summer, several commission members took a Red Cross

course on sexuality in the hope that they could do some teaching on their own outside school. In
October, they organized a community forum sponsored by MTV that filled the city council

chambers.

The session began with a short video in which pop star Tweet describes "nine things you need to
know before you're good to go." The tips include getting regular checkups, learning about
sexually transmitted diseases, using a condom and speaking candidly with sexual partners.

Some parents and students voiced dismay. "It was like a promotional video: Here are fun ways to
do it," said Blake Williamson, 15. "The video made it sound like everybody's doing it -- you just

need this information,"

John Norris, the MTV correspondent moderating the forum, said a recent poll showed that 84
percent of teenagers wanted a comprehensive sex education curriculum and that 63 percent were
not getting information they say they need. The students' questions seemed to illustrate his point.

Could a virgin conceive, one asked. Another asked: If a mother has AIDS, will the baby also
contract the virus? Is the HIV virus spread by kissing? What about chlamydia? Would a girl with
genital herpes infect her child during delivery? Can a woman get pregnant having sex with her
clothes on? Do two condoms work better than one?

For youth commission member Maranda Buchanan, the forum was further proof that the
abstinence-only curriculum had failed many of her peers.
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TN " knew t?'lis many people were having sex, but I didn't know so many were getting sick and
pregnant," said Buchanan, 17. "Lubbock is in need of sex education."
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Sex Education
By Carla K. Curran

For the st For the most part, states have chosen to leave sex education up to local school districts. The states
part, stutes beave | that have laws requiring some level of sex education leave approval of the curriculum to local
sex education wp 1 officials, In some states with no laws requiring sex education, there may be laws that say that if sex
i /""'('/:,:l‘;‘l;:;;l cducation is taught, it must include abstinence education,
State Action
Almost haifthe | Almost half the states have no laws on sex education and have no requirements regarding content if
states bave o i is taught. Some states have no laws requiring sex or HIV education, but do require that if taughe
/""’f witsex 1 it has to promote or stress abstinence education. There are several ways that states require absti-
ccucation aned | e educarion. Some mandate that abstinence until marriage be taught to all students; some

bave no content

vequiremeins specify that abstinence be taught as the standard for all school-age children; and others only say
(¥ Cmentys,

abstinence must be stressed or emphasized. Seventeen states require varying levels of HIV/AIDS

( education.

State Examples. In Alabama, any public school program must emphasize that abstinence is the
only completely effective protection against pregnancy, sexually transmitted diseases and HIV, and
that abstinence from sexual intercourse is the accepted standard for school-age children.

Q/J\ State Abstinence Education
1 Requirements
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No requirement

Any Instruction must include
abstinence education

Abstinence uniil marriage instruction required

N NN
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In Calitorniac HIV prevention instruction must be given ol sondems e grades seven through
AN 120 Classes must emphasize and include seatissios v Gailie and soceess caes of condoms and other : (

b . . . s . |

contraceptives in preventing sexaal tansmission of IV, {

Connecticut abso requires HHV inscruction, bat keaves dhe content o the local and regionat schao
boards.

Georgia requires each local board w offer a course in sex educanon and HIEV prevention that
includes abstinence education.

Federal Action

The Abstinence Education Formula Block Grant Program was created in 1996 through welfare The Abstinence
reform legislation. The program has had an appropriation of $50 million for the last three fiscal Fducation

years, The U.S. Department of Health and Human Services announced in July 2001 an additional | Formula Block
$17.1 million in new grants for abstinence-only education programs in 49 communities. This new | Grant Program

money has no state match requirement. These funds are administered by the federal Health was created in

Resources Services Administration. 1996 through
welfare reform
The abstinence-only grants can be used for programs that teach: bgilasion.
»  The benefits of abstaining from sexual activity.
+  That abstinence is the only certain way to avoid out-of-wedlock pregnancy.
+  The dangers of sexually transmitted diseases and other health problems.
«  That monogamous, mutually faithful relationships in the context of marriage are the expected
standard of human sexual activity.
+  That sex outside of marriage is likely to have harmful psychological and physical effects.
)+ That having children outside of marriage is likely to have harmful consequences for the child,
the parents and society.
These courses also teach young people how to reject sexual advances, how alcohol and drug use
increases vulnerability, and the importance of attaining self-sufficiency before engaging in sex.
Federal welfare reform legislation requires all states to develop ways to reduce out-of-wedlock Federal welfare
births. The Department of Health and Human Services awards bonuses to states achieving the reform legislation

largest reductions. The District of Columbia, Alabama and Michigan received awards in 2001 that | requires all states

totaled $75 million. to develop ways to
reduce out-of-

Selected References wedlock births,

Centers for Disease Control's Division of Adolescent and School Health (DASH)—Resources and
Tools, htep://www.cdc.gov/ncedphp/dash/resources.htm

Department of Health and Human Services, Office of Population Affairs, information on absti-
nence education demonstration projects,
htep://opa.osophs.chhs.gov/tidexx/afl-grantees-ac. heml

Contact for More Information
Carla Curran
NCSL—Denver
{303) 830-2200 ext, 315
carla.curran@ncsl.org
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MEDICALLY

SPEAKING

TWENTY YEARS WITH HIV/AIDS

A refresher on whal you need to know about this highly publicized disease,

Last May many of the major newsmagazines highlighted the 20th anniversary
of HIV/AIDS, For a few the de adly disease has become Just another obstacle
to overcome In our sexually permissive soclety, for others it's a disease they
live with everyday. However, others are still trylng {o understand more about
the Impilcations of thls complicated disease by sorting out fact and fiction,

>_ WHAT 1§ HIV?
Human immunodeficiency virus (HIV) {s a virus that infects certain white hiood

cells, When the virus infects these cells {called T-helper cells or CD4 cells), the

virus takes over the cell's ability to reproduce. These “compromised” cels start

making new coples of the virus. The infected cells dle, releasing new coples of
the virus that infect new white blood cells. This destruction

" white blood cells damages the Infecled person's immune

stem and compromises his/her ability to fight off Infec

ns and other Immune system chalienges.

« the United States, HIV Infection is relatively uncommon,
but In terms of morbidity (itness and suffering) and
mortality {death), the toll Is substantial. Oulside the
U.s.— and particularly in developing countries—the
rates n! new HiV Infections are rising and the numbers
of currently infected people are [ncredibly large. In
some sub-Saharan countrles in Africa, HIV prevalence
among young adults is 16 percent or higher, Focusing
on HIV a5 a sexually transmitled disease, then, Is

both timely and appropriate.

THE HISTORY OF HIV
In 1981, news of a strange syndrome of Immune sup-
pression and death in young, otherwise healthy, homo-

sexual males began to appear In the medical literature
and news media, This condition was initially called Gay
Related immune Disorder (GRID); but In 1982, the name
was changed to Acqulred Immune Deficlency Syndrome
{ADS) as Individuals other than homosexual men were
noled 1o have this came condition, Efforts were begun
to 'dentify the tause of the condition and the manner In
which the condition wa: spread. Epldemlologic Investiga:
tions determined that an infectious agent transmitted by

contnued on page 2
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Three -pells conducted by the National
Campaign to Prevent Teen Pregnancy rgv,eal'-
-that youth believe it's best far téens and
young adults to.remain abstinent. -
_The first poll was’a nationally representative
Turvey conducted gmong 12 to 17 year-olus
during February ang April 2000. The poll’s
- findings. are confaingd in areport titleg. "The
Cautious Generation.” Of the 1025 young
* *people surveyed: v o

* Fifty-eight percent said sexual activity for.
'h(gf*(fobl-‘e_age teens is not acceptable, -
.- even it precautions are taken against preg-
- nancy and sexuglly transmitted diseases.
* Sixty-four percemt of girls and 53.pgrcent,
of boys reported sex wa's unacceptable for
high sc;hool;@Qé teens. L
* Sixty:niine’percent of 12 to 14 year olds-
"sgid sex was unacceptable, whilé 48
percent of 15 to, 17 year oids said it was.
unacceptable. ~ - .
+Ninéty-three percent said it was somewhat N
~ important (22%) or very importdnt (71%) “for ; -~
' teens to be given.a strong message fron
“society that they should abstain from sex
untit they-are*al.least out of high scheal”
_ * Sixty-three percent said they had had a
helpful conversation wiih.their parents
“about sex. ~ - ARy
_ « Fifty pereént stated that the nmain reason
teens don't have sex is fear of STDs and/"
.or pregnancy. Fifty percent statéd the mpin
“reason was because of religion, inorals”

~ and values. . N

-

“The second survey was bonduqted ona *
nationally representative sample of 501
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adolescents from 12 to 17 yeam old during Jurie 2000 Flndlm
- of this survey are gontained in & report titied, ‘thJunMotfm(
M Thlng 10 Do. The findings include: : (

[y

)

. Fortyone percent of those surveyed reported having ever had
sexual intercourse. (Of thesse, 63 percent reported wishing they
had waited longer before having sex. .

¢ Thirty-seven percent of adoleacems suveyod reported that
thelr parents were ‘most influential in their decisions aboit sex

A Thirty percent named their friends as the most important .
inflyence, 11 percent named thelr relg}ous eon’munity and 11

_* percant named the media.

. # Twenty-four percent of those surveyed. uld.teons shoud not
be sexually active and should not have actess to birth'control.
Fifty-four percent stated that teens should not be sexually active,

- butteens who are should have aoeess to birth control. Only 21 _ )

- percent said it is “okay” for teens to be semlly active, as long

. .88 they have access to birth control. -
* When gsked what advice they wouks give 1o 8 younger brother.
sister or friend, 25 percent responded, "Don't have sex until you
are at least out of high schdol” agd 84 percent responded,

“Don't have sex unth you aré at least out'of high schook, bat, iff -

© youdo, be-certain t protect yourself. against'STDs and pregn.
- Only 7 percent responded, “Sex is okay as long as you love
+ gl or guy™ and 1 percent responded, “Sex is fun; efijoy yourseif”"

_ The third poll. was conducted in January and February of 2001
~ . '1,002 young people from 12 to 19 years of age and 1,024 aun,w
"7 age 20 or older wers Included In the nationally represontaliver
poil:The resutts were published in 8 report titied, “With On e -
Voice: Ameyica's Adufts and Teens Sound Off About Teen '
Pregnancy Findings of this report mclude

. Nlnety three perr:ent of adults and 88 percent of adolescents-
believe that the number of teen.pregnancies in the United Stales
is 8 "serlous probtem.”

. ' "o Seventy-elght percent of adulte and 66 perdent ofpdolescents

< . surveyed bel&eved it is “very imgortant” for teens to be given a.

.. ..

- ' . - -
L}
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'JUSTA GLICK AWAY Y T
The Medical Institute’s newest resource makes researcmng’ )
issues surrounding the |mpact of sexually transmltted ‘diseases

" and fonmarital pregnancy easier than ever. Visit www, mednsti .
mformatlon . : . .

tutelorg for a sumfmyx of current journal articles that can herp
you arnculate your messagg qlearer than ever.

’ Our newest reference tool can be found’ m the Medical .
.Updates segtion of our website (www.mednstilute. orgl the .-’
Toprcal Reference Library will allow users to quickly and easiy
“find suminaries of credible journal articles aritl reports on
variety of topics, including STDs conqtoms[cght,raceptcon. .
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strong, mossage from society that they shoukl amtﬂin I'rom sex
unti they are at Jsast out of high school.
gm peorcant of adolescents stated thay parenta were
" the most influential factor in their sexual decision-masking.
hty-aight percent of adults agreed strongly or &teed soine:
t when askeq, "Pamnts betieve they shouk? talk ‘to their hids
albjoyt sex but often don't know what to say. how to say it, or
en'(o start” . i

I'IA'I' DOES ALL THIS INFORMAT!O“

MEAN? -
“"This lnformatlon ‘provides new insight into how guiolescents view
sex and sexual activith The resuits are mich more conservative™
than most people--and evén, most pare elieve. Aduits .
who' grew up in the “free Tove™ generation often Lelieve it'is

/ uhrgasonable to expéct adoléscents o delay or avok! sexual,
activity, Howeveg these palls ihdicate that the ma]ority of adoles-
cents believe th t young people should not be having sex and
that soc:ety should be sending a strong message encouragmg
them to abstaln from sex, .
. Coupled with recent‘ueclinos.ln the proportion of high schoal
‘students whi have had sexval intergourse, these results are

¢ encquraging. Our youth are hearing and understanding the . - -
abstinence message, perhaps even more than we realize. it is .
important that we continue. our efforts to find effective ways 1o »
- help adolescents avold sexual activity. The health and future -
of our yOung people depend on it : :

For more information aboirt
these studies click on
W.teenpregnanc)_tprg/poll

Y

[
mamage/cohabnauon STDs and pregnancy prevéntion prog'hrhs
and risk behavior. New art«cle summanes will be added continu:
. ally-10 the website, do visit it oftcn for current, up-to-date ,
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CWHAT'S UPY T -

" The Medical lnstulutes year 2000 annual reportis n0w mmlablc,

If you would fike to reyiew the report visit www, mednstitute, org.
" M.you would liketo receive d copy of the feport cail us at.
) .)12 328 6268
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Components of the Document

Content Standards — general statements that describe what students should know and the
skills they should have In a specific content area.,

Benchmarks - statements of knowledge and skill that define a standard at a given
developmental level (e.g., 4ih grade, 8t grade, 12 grade).

Examples of Specific Knowledge - facts, vocabulary, principles, generallzations,
relationships, concepts, step-by-step procedures, strategles, or processes that describe the
speclfic information or skills that students should acquire to meet a standard.

Examples of Activities — Instructional actlvities that students could do to acqulire the
knowledge and skills described in the standard and benchmarks.

* Indicates word or phrase Is defined In Glossary
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Introduction

No knowledge is more crucial than knowledge about health, Without it, no other life goal can be
successfully achleved. (E. L. Boyer)

"Health [class] has made people think about what's right to do and what's wrong. And every day
when I'm faced with a decislon, I think.” {(High school girl, age 15)

Development of the Document
The North Dakota Health Standards were developed to Improve overall academic achlevement

of students since healthy students are more llkely to learn at an optimal level. They were wrilten
through a cooperative effort of health experts, public health nurses, North Dakota educators, the
North Dakota Department of Public Instruction, and the Carnegle BRIDGES Middle School
Project. The writing team built its work on past North Dakota health frameworks documents and
consulled national and other states' health standards documents.

Organization of the Document
The standards nnd benchmarks In this document address the six dimensions of health (l.e.,

physical, mental, emotional, soclal, spiritual*, and intellectual) and serve as a guide to districts in
developing thelr health curriculum. They are written in a format that indicates the type of
knowledge (l.e., information/ideas or skills/processes) that the standard requirss.

Information/ideas (i.e., facts, detalls, vocabulary, princlples, generalizations, and concepts)
standards are indicated by the word “know" or "understand” at the beginning of the standard
(e.g., "Students know how public health policies and government regulations impact health-

5 related issues,”) Standards that address skill/process type of knowledge usually begin with a

1 verb that describes the use of the skill or process. In this document, the verbs are often

: preceded by the phrase "know how to” or "demonsirate the ability to." These words were chosen

— to Indicate that, although the skills and procedures will be taught and students will be assessed
on them in class, students' application of these skills outside the classroom can not be
determined.

In addition to stalements of the content standards, the document includes benchmarks for what
students should know and be able 1o do in ths area of health education by the end of grades 4,
8, and 12. Local districts may choose to wrlte grade-specific benchmarks and objectives. The
benchmarks are written at a general level. More specifics are included in the section labsled
‘Examples of Speclfic Knowledge that Support the Standard and Benchmarks.” The sample
actlvities also provide more specifics about the benchmarks and suggest ways in which
students can acquire the desired level of understanding or sklll. These activities are merely
suggestions to assist teachers in their planning. They are not mandates nor are they
assessments, Further, the examples of specific knowledge and sample activities are lllustrative,

not exhaustive,

Use of the Document
This document serves as a guide for local districts in developing standards. Use of the

slandards in this document is encouraged, but districts are not required to adopt these
standards nor are students required to meet them. It Is strongly recommended that a dlstrict
team be convened to model local standards from these state standards, considering local
values, developmental level of students, and educational goals. A 1990 document, Curriculum
Development Strategies for Health Educatfon in the State of North Dakota, developed by the
Department of Public Instruction, may be helpful in selecting such a committee, sharing
information with the community, building consensus, addressing sensitive Issues, and adopting

and implementing a new health currlculum.

We hope that this document will help districts provide students with health education curricutum

that glves them Information and skills for healthy living now and throughout thelr lives.
* Indicatas word or phrase Is defined in Glossary
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North Dakota Health Content Standards

i
Standard 1: GROWTH AND DEVELOPMENT
Students understand the fundamental concepts of growth and development,
Standard 2: HEALTH PROMOTION AND DISEASE PREVENTION
Students understand concepts related to health promotion and disease prevention,
Standard 3: ENVIRONMENTAL AND COMMUNITY HEALTH
Students undsrstand the effects of environmental and external factors on personal, family, and
communlty health. ‘
Standard 4: HEALTH-ENHANCING SKILLS |
Students demonstrate the ability to use problem-solving, decision-making, communication, and |
goal-setting skills to enhance health. ;
Standard 5: BEHAVIORS AND RISK
Students demonstrate the ablility to practice health-enhancing behaviors and reduce health
risks,
Standard 6: HEALTH - RELATED INFORMATION
Students demonstrate the ability to access and evaluate health-related information, products,
and services.
Standard 7: HEALTH ADVOCACY

— Students demonstrate the ability to advocate* for personal, famlly, and community health, |

\ s
~— * Indicales word or phrase Is defined in Glossary
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Summary Of Grades K-4 Benchmarks
Standard 1: GROWTH AND DEVELOPMENT
Students understand the fundamental concepts of growth and development.

Know the cycle of growth and development in humans from infancy to older adult,
Understand how individuals differ in their rates of growth and development.

Know basic structure and functions of the human body systems.

Know the impontance of intellectual, emotlonal, soclal, spiritual*, and physical health

during childhood.

B O N -

A
A.
A
A,

Hobh oS

Standard 2: HEALTH PROMOTION AND DISEASE PREVENTION
Students understand concepls related to health promotion and dfsease prevention.

4.2.1 Understand relationships between persanal health behaviors and Individual we!l being.

4,22 Know how the family influences personal heaith.
4.23 Understand how childhood injurles and ilinesses can be prevented or treated.
4.24 Understand the Importance of personal hygiene.

Standard 3: ENVIRONMENTAL AND COMMUNITY HEALTH

Students understand the effects of environmental and external factors on personal, family, and
community health.

4.3.1 Know how media influence thoughts, feelings, and health behaviors.,
4.3.2 Know how elements of the environment affect personal heatth.
4.3.3 Know how positive health behaviors contribute to a healthy environment.

Standard 4: HEALTH - ENHANCING SKILLS

Students demonstrate the ability to use problem-solving, decision-making, communication, and
goal-setting skills to enhance health.

Know steps In assessing risks and making responsible decisions,

Know how to set goals for a healthy lifestyle.

Know characteristics needed to be a responsible friend and famlly member,
Understand ways to communicate care, consideration, and respect of self and others.
Know communication and problem-solving skills to set personal boundaries, resolve

conflicts, and develop positive relationships.

DAL SR
e
TR WN

Standard 5: BEHAVIORS AND RISKS

Students demonstrate the ability to practice health-enhancing behaviors and reduce health
risks.

4.5.1  Understand the relationship between food cholces and personal health,
4.5.2 Know how lo dislinguish behaviors that are safe from those that are risky or harmful.

4,53 Know responsible health behaviors and needs.
4,54 Know safety rules and practices used in home, school, and community settings.
4,565 Know ways to avoid and reduce threatening situations,
* Indicates word or phrase Is defined In Glossary
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Standard 6: HEALTH - RELATED INFORMATION

Students demonstrate the ability to access and evaluate health-related information, products,

™ and services.

4.6.1 Know community health service providers and thelr roles.

46,2 Know how fo locate resources from home, school, and community that provide valid

health information,

Standard 7: HEALTH ADVOCACY

Students demonstrate the ability to advocate* for personal, family, and community health,

4,71 Know various ways {o convety accurate health Information and ideas to Indlviduals and

groups.

4.7.2 Know methods for asslsting others in making posltive health choices.

Standard 1: GROWTH AND DEVELOPMENT

Students understand the fundamental concepts of grow th and development,

Benchmarks

4.1.1  Know the cycle of growth and development In humans from Infancy to older adult.

4.1.2 Understand how individuals differ In their rates of growth and development.

4.1.3 Know basic structure and functions of the human body systems.

4.1.4 Know the Imporiance of intellectual, emotional, social, spiritual*, and physical health

o~ during childhood.

Examples of Specific Knowledge that Support the Standard and Benchmarks

4.1.1 birth to death

4.1.2 body size, teeth, physical and mental capabitities, physical features, voice

4,1.3 skeletal, muscular, circulatory, respiratory, digestive, reproductive, nervous systems

4.1.4 positive self-image, friendships, body language, expressing feelings, condition of body |

Examples of Activities that Support the Standard and Benchmarks

4.1.1 Students visit the new baby ward at the local hospital and/or visit a local nursing home.
They draw plctures, write a story, or orally describe what they saw related to the cycle of
human growth and development and discuss similarities and differences among thelr
observations.

4.1.2 Students trace their body outlines on large sheels of paper and add physical features.
They tape them to the wall In progression of height and describe the similarities and
differences they notice.

4.1.3 Students listen to a health care* professional who uses X-rays or other appropriate
professional materials to explain one of the body systems. They prepare questions for
the speaker before the presentation and ask their questions of the speaker. The class
may want to write down the answers to the questions and include them in a booklet as a
record of what they learned.

4.1.4 Students list a positive atiribute of each person in the class. They share some of them
orally and distribute the rest to the appropriate Individuals. They classify each of the
slatements they recelved from thelr classmates according to whether they are related to
thelr intellectual, emotional, soclal, spiritual, or physical health,

- * Indicates word or phrase Is defined in Glossary
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Standard 2: HEALTH PROMOTION AND DISEASE PREVENTION

Students understand ccncepts related to health promotion and disease prevention,

‘ Benchmarks

4.2.1 Understand relationships between personal health behaviors and Individual well being.

42,2 Know how the family influences personal health,

4,2.3 Understand how childhood [njurles and ilinesses can be prevenied or treated.

4.24 Undersiand the iImportance of personal hyglene.

[ Examples of Specific Knowledge that Support the Standard and Benchmarks

4.2.1 personal habits, atlitudes, Iifestyles, quality of life

4.2.2 economics, functional/dysfunctional families, family values, and family relationships

4,2.3 appropriate dress, personal hyglene, baslc first ald, health professionals

4.2.4 washing hands, brushing teeth, bathing

Examples of Activities that Support the Standard and Benchmarks

4.21 Students discuss the importance of health screening to promote personal health (e.g.,
vision, hearing, scollosls, etc.). They draw a health trlangle* and at each point, write,
draw pictures, or paste pictures of behaviors and attitudes that promote health and well
being (Meeks & Helt, 1994a).

. 4.2.2 Students identify five family values that promote meaningful and lasting relationships.

: 4.2.3 Students draw piciures or write a story about a situation when it would be appropriate to

i apply the "Rest, Ice, Compression, and Elevation" (R.I.C.E.) theory. [R.I.C.E. is a

| treatment for some fractures or other problems.]

i 4,24 Students do a hand-washing activity using cinnamon, glitter, pepper, or paprika. [Note:

i The "Glow Germ" activity avallable from all ND Teacher Cenlers can also be used {o

; demonstrate the relationship between proper hand washing and germ control.] ]
‘ Standard 3: ENVIRONMENTAL AND COMMUNITY HEALTH

Students understand the effects of environmental and external factors on personal, family, and

community health,

Benchmarks

4.3.1 Know how media influence thoughts, feelings, and health behaviors.

4.3.2 Know how elements of the environment affect personal health.

4.3.3 _Know how positive health behaviors contribute to a healthy environment.

Examples of Specific Knowledge that Supports the Standard and Benchmarks

4.3.1 advertisements, TV programs, music, athletes

4.3.2 clean alr, water, and land; noise pollution

4.3.3 no littering; reduce, recycle, reuse; conservallon

Examples of Activities that Support the Standard and Benchmarks

4.31 Students examine the labels on containers and advertisements for various brands of
cereals, yogurt, and other food products and compare the advertising messages with the
actual nutritional content for the products (Meeks & Helt, 1994a).

4,3.2 Students brainstorm ways humans can keep the environment a healthful and safe place
in which to live (e.g., aerosol sprays, litter, dripping faucets). They explain why each
aclion makes the environment healthy for humans.

4.3.3 Students recycle aluminum cans to ralse money for a safer and healthier environment.
They follow the process of recycling matetlals lo draw connections between individual
actlon and total community health. [Note: Include local media In publicizing the students’

L efforts.]
* Indiceles word or phrase Is defined In Glossary
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Standard 4: HEALTH - ENHANCING SKILLS

Students démonstra!e the ability to use problem-solving, decision-making, communication, and
goal-setting skills fo enhance health.

Benchmarks
4.4.1  Know steps in assessing risks and making responsible decislons,

Know how to set goals for a healthy lifestyle.

Know characteristics needed to be a responsible friend and family member.
Understand ways to communicate care, consideration, and respect of self and others,
Know communication and problem-solving skills to set personal boundarles, resolve

conflicts, and develop positive relationships.

RS
ASAL
LW

Examples of Specific Knowledge that Supports the Standard and Benchmarks
44.1 brainstorm; consider consequences, pros and cons, effects on others
4.4.2 personal well-being, eating behaviors, physical activity, nutrition

4.4.3 resped, courtesy, manners, honesty
4.4.4 lislening, encouragement, communication, confidentlality

4.4.6_ cooperation, negotiation, bargalning, compromise

Examples of Activities that Support the Standards and Benchmarks

4.4.1 Students respond to a serlies of health-related guestions beginning with "What would you
do If.." (e.g., someone offered you a cigarette, someone didn't wash his/her hands afler
leaving the bathroom). Responses should promote positive relationships. This could be
used In a writing activity or a journal entry.

4.4.2 Students conduct a home activity in which they discuss health-related declsions and set
five family health goals. [Note: Teachers may want to glve a health-relaled reward when
family goals are met (e.g., toothbrush, book, coupon for health product).]

4.4.3 After students read actual want ads, they write an ad advertising for a friend. The ad
should Include five characteristics that a good friend would possess.

4.4.4 in groups, students brainstorm and record ways to communicate one of the following:
caring, consideration, respect for self, or respect for others, They discuss times when
they have done this for others or others have done It for them. They share their list and a

few examples with the other groups.
4.4.5 Students help formulate classroom rules with accompanying positive and negative

consequences.
Standard 5: BEHAVIORS AND RISKS

Students demonstrate the ability to practice health-enhancing behaviors and reduce health

tisks,

Benchmarks

4.5.1 Understand the relationship between food choices and personal health.

4.56.2 Know how to distinguish behaviors that are safe from those that are risky or harmful,

4.5.3 Know responsible health behaviors and needs,

4,54 Know safety rules and practices used in home, school, and community settings.

4,65 Know ways to avold and reduce threatening situations.

Examples of Specific Knowledge that Supports the Standard and Benchmarks

4.5,.1 food pyramid, balanced diet, three meals/day, food content, safe handling of foods,
healthy snacks, nutrienis/fuels

4.56.2 seal belts, helmets

4.5.3 active lifestyle, healthy eating behaviors, physical activity*

4.54 fireftornado drills, school safety procedures, water safety, animal safety

4.5.6 stralegies for dealing with strangers and being home alone, travel safety rules

* Indicates word or phrase Is defined In Glossary
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Examples of Activities that Suppont the Standard and Benchmarks

4,51 Students collect food pictures from magazines. They combine all pictures and creats the
food pyramid according to the number of servings for each group.

4.5.2 Students make posters that explain pedestrian, bicycle, roller blade and motor vehicle
traffic rules, safety procedures, and signs (Including the use of seat helts and safety

helmets).
4.5.3 Students participate In a local health fair by sponsoring such actlvities as Jump-for-

Hearl, Bike-a-Thons, efc.

4.5.4 Students plan a fire escape route from every room In their homes. They discuss "stop,
drop, roll" and basic fire safety procedures.

4.5.5 Students role-play refusal skills to avoid threatening sit:sations.

Stundard 6: HEALTH ~ RELATED INFORMATION

Students demonstrate the ability to access and evaluate health-related information, products,
and servicas.

Benchmarks
4.6.1 Know community health service providers and their roles.
4.6.2 Know how to locate resources from home, school, and community that provide valid

health information.

Examples of Specific Knowledge that Supports the Standard and Benchmarks
4.6.1 roles of health care* professionals, firefighters, police, counselors
4.6.2 dial 911, provide pertinent information, make appointment with school counselor

Examples of Activities that Support the Standard and Benchmarks

46,1 Students create a list of community heaith service providers and Invite several (e.qg.,
health care* professional, police, firefighter, counselor) to speak to the class about what
they do Iin the communlty. After hearing from the speakers, pairs of students choose one
of the professlons and role play a scene of what they might do in that role. For example,
one palr might choose the role of a dentist and act out a trip to the dentist office with one
student playing the dentist and the other playing the patient.

4.6.2 Students role-play a 911 call, providing all personal Information and a description of the

emergency sltuation.,

Standard 7: HEALTH ADVOCACY

Students demonstrate the ability to advocate* for personal, family, and community health.

Benchmarks
4.7.1 Know varlous ways to convey accurate health information and ideas to Individuals and

groups.
4.7.2 Know methods for assisting others In making positive health choices.

Examples of Specific Knowledge that Supports the Standard and Benchmarks
4.7.1 examples, appearance, attituds, role-model
4.7.2  encouragement, positive peer pressure

* Indicates word or phrase Is defined in Glossary
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Examples of Activities that Support the Standard and Benchmarks

4.7.4 Students collectively make a sign that promotes accurate health information (e.g.,
smoking, drugs, hyglene, alcohol),

4,7.1 Students demonstrate to another class, and role model to siblings, the correct procedure
for brushing teeth.

4.7.1 Students make signs to remind students 10 “cover thelr sneeze.” They past the signs
throughout the school.

4,7.2 Students create brochures about positive choices in various areas of healith. [Note: A
software program that may help Is Student Writing Center.)

4.7.2 Students-identify a troublesome sltuation and examine It by using the following key
phrases: (1) Stop what you're doing. (2) Think about what might happen. (3) Look
around for something to do instead. (4} Give yourself a pat on the back. [Get Real about
Tobaceo, K-3, Lesson 6}

N T e s Ao s i e
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Summary Of Grades 5-8 Benchmarks
T Standard 1: GROWTH AND DEVELOPMENT
Students understand the fundamental concepts of growth and development.

8.1.1  Understand physical, intellectual, soclal, and emotional changes throughout the life

cycle,
8.1.2 Understand the processes of conception, prenatal development, and birth.
8.1.3 Understand physical, intellectual, social, and emotional changes assoclated with

puberty and adolescence.
Standard 2: HEALTH PROMOTION AND DISEASE PREVENTION

Students understand concepts related to healith promotion and disease prevention,

8.2.1 Know strategles for stress management. .
8.2.2 Know the benefits of nutrition* and physical activity* as they relate to total wellness,
8.23 Know sources, symploms, and treatment of diseases and other health problems,

Standard 3: ENVIRONMENTAL AND COMMUNITY HEALTH

Students understand the effects of environmental and external factors on personal, family, and
community health.

€.3.1 Know that family, community, culture, media, technology, and other factors have an

impact on health practices.
N 8.3.2 Know how local, siate, and federal efforts and policies on environmental issues impact

health.
8.3.3 Know how the physical environment can affect personal health,

Standard 4: HEALTH - ENHANCING SKILLS

Students demonstrate the ability to use problem-solving, decision-making, communication, and
goal-setting skills to enhance health.

8.4.1 Know appropriate social skills to build and maintain positive relationships.
84.2 Understand the process of goal setting and how It affects health choices.

8.4.3 Know strategies for coping with peer pressure.
8.44 Understand how health and learning are affected by nutrition*, physical activity*, drugs

and sex.

Standard 5: BEHAVIORS AND RISKS

Students demonstrate the ability to practice health-enhancing behaviors and reduce health
risks.

8.5.1 Know strategles and skills that are used to attain personal health goals.
8.56.2 Know characteristics and condltions assoclated with positive self-esteem,
8563 Know consequences of specific risk behaviors for one’s self and others.

8.6.4 Understand precautions related to personal safety.
8.6.5 Know risks associated with harmful chemicals and drugs.

7 * Indicates word or phrase Is defined In Glossary
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Standard 6: HEALTH - RELATED INFORMATION

Students demonstrate the abillty to access and evaluate health-related information, products,

and services,

8.6.1

8.6.2
8.6.3

Know how to locate and use community resources and services that provide valid

health information.
Know situations that require professional health services.
Know the valldity and cost of common health information, products, and services,

Standard 7: HEALTH ADVOCACY

Students demonstrate the abillty to advocate* for personal, family, and community health.

8.7.1
8.7.2
8.7.3

Know how to dislinguish between myths and facts related to health Issues.
Know various communication methods to accurately express health information.
Understand how to Influence and support others in making positive health choices.

Standard 1: GROWTH AND DEVELOPMENT

Students understand the fundamental concepls of growth and developmert,

8.1.1

@ o

1.2
1.3

Benchmarks

Understand physical, intelleciual, social, and emotional changes throughout the life

cycle.
Understand the processes of conception, prenatal development, and birth,
Understand physical, Intellectual, social, and emotional changes assoclated with puberty

and adolescence.

©om
o

.
.

A
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8.1.3

amples of Specific Knowledge that Supports the Standard and Benchmarks

similarities and differences with body changes, thinking processes, and self-esteem
role of egg and sperm, prenatal care (8.g., physical activity*, nutrition*, rest, drug use,
etc.), birth, birth defects [e.g., Fetal Alcohol Syndrome (FAS), Fetal Alcohol Effects

(FAE)
growth spurt, menstruation, peer pressure, self-esteem, mood swings, importance of

peers

8.1.1

N

® o
. W

8.1.3

Examples of Activitles that Support the Standard and Benchmarks

Students interview or observe a person in varlous stages of the life cycle (i.e., birth
through older adult). They meet in groups to discuss their findings and to develop a
timeline that shows characteristics of emotional, intellectual, physical, and social growth
at the various stages.

Students create a pamphlet describing the stages of grief and dying.

As the teacher simulates the birth process using a sock and a small stuffed animal,
students write down what the parts of the sock represent (l.e., foot parl of sock
represents the uterus, the neck represents the birth canal) and how contractions,
movement through the birth canal, and siretching of the vagina to accommodate the
baby are represented. Alternatively, students could be given the suggested, or other,
materlals and asked to simulate the birth process, (Adapted from Meeks & Heit, 1994a.)
Students view a film on adolescent development, After viewing, they discuss in groups
common adolescent concerns about growth spurts, menstruation, peer pressure, mood
swings, self-esteem, hyglene and health habits. Each group lists stresses teens feel
related fo the Issues and positive ways of coping with the stresses

the. micrographio imeges on this fi
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Standard 2: HEALTH PROMOTION AND DISEASE PREVENTION

S~ Students understand concepts related to health promotion and disease prevention,

Benchmarks

8.2.1 Know strategles for stress management.

8.2.2 Know the bensfits of nulrifion* and physical activity* as they relate lo lotal wellness.
8.2.3 Know sources, symptoms, treatment, and prevention of diseases and other health

problems,

Examples of Specific Knowledge that Supports the Standard and Benchmarks

8.2.1 relaxation techniques, knowledge of stresses, depression, suicide

8.2.2 nutrition* and physical activity* In relation to physical, emotional, and soclal health

8.2.3 sexually transmitted infections (STI)*, leading causes of death for different age groups,
risk behaviors that lead to premature death

Examples of Activities that Support the Benchmarks

8.2.1 Students construct a mulli-level moblle deplcling stresses and coping techniques.

8.2.2 Students develop an infomerclal* promoting nutrition* and physical activity* In relation to |
total wellness. :

8.2.3 Studenis develop a set of questions about health promotion to ask a traditional or non-
traditional healthcare professional. After the speaker's presentation, the students write a
summary or prepare a graphic organizer {e.g., concept web) to show what they learned
from the speaker.

8.2.3 Students prepare and present an oral report about the sources, symptoms, treatment,
and prevention of a paricular disease or health problem.

Standard 3: ENVIRONMENTAL AND COMMUNITY HEALTH

Students understand the effects of environmental and external factors on personal, family, and
community health,

Benchmarks
8.3.1 Understand how family, community, culture, media, technology, and other factors affect

health.
8.3.2 Understand how local, state, and federal efforts and policies on environmental and

social issues affect health.
8.3.3 Know how the physical environment can affect personal health.

Examples of Specific Knowledge that Supports the Standard and Benchmarks

8.3.1 effects of advertising (e.g., use of cartoon characters to promote smoking), Influence of
family or ethnic eating behavlors, influence of positive role models, effacts of media use
(e.g., TV, Internet, computer games) on physlcal activity*

8.3.2 ban on smoking, enforcement of underage drinking and tobacco purchase laws,
environmental protection Issues, Individual school Issues

8.3.3 second-hand smoks, pollution, rural/urban environment, avallable health care*, germs

* Indfcates word or phrase is defined In Glossary
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Examples of Activities that Support the Standard and Benchmarks

8.3.1 Students wrile a poem or essay on what It means to be a positive role modal.

_____ 8.3.1 Students evaluate ads for influence on health behaviors.

b 8.3.2 Sludents prepare a list of questions for a guest speaker who will address the laws and
responsibllities that teenage parents face. Students then summarize what they learned
from the speaker’s presentation.

8.3.2 Sludents bralnstorm a list for one of the following: 1) comments/actions that could be
considered as sexual harassment; 2) possible consequences (l.e., emotional, soclal) to
the victim; and 3) methods of confronting sexual harassment,

8.3.2 Students research HIV policies at the school, state, and federal level concerning

confidentiality, precautions, and prevention.,
8.3.3 Students create a mural that depicts how the physical environment affects health.

Standard 4: HEALTH — ENHANCING SKILLS

Students demonstrate the abillty to use problem-solving, decislon-making, communication, and
goal-setting skills to enhance health.

Benchmarks
8.4.1 Know approprlate soclal skllls to bulld and maintain positlve relationships.

8.4.2 Understand the process of goal setting and how it affects health cholces,

8.4.3 Know strategies for coping with peer pressure.
8.4.4 Understand how health and learning are affected by nutrition*, physical activity*, drugs,

and sex,

making and maintaining friendships, respect for authority, cltizenship
goal-setting steps related to nutrition* {(e.g., eating more frults and vegetables to reduce

cancer risks), physical actlvities*, and welght management

N

Examples of Specific Knowledge that Supports the Standard and Benchmarks
4.3 refusal skills, alternatives, resolving conflicts
4 obeslty, heart disease, high blood pressure, pregnancy, sexually transmitted infections

(STH)*, addlction, etc.

8.4
8.4
8.4
8.4

Examples of Activities that Support the Standard and Benchmarks
8.4.1 Students write a friendship "Bill of Rights”,

.1 Students write a want ad advertising for a friend.

2 Students set a personal health goal and track progress toward achievement, (Parental
involvement Is encouraged.)

Students produce a puppet show demonstraling peer pressure.

Students role-play ways to deal with peer pressure.

Students write an essay on abstinence®.

Students deslign a tee shir depicting a positive health habit,

4
8.4

8.4
8.4
6.4
8.4
8.4

b w

Standard 5: BEHAVIORS AND RISKS

Students demonsirate the abliity to practice health-enhancing behaviors and reduce health

risks,
Benchmarks
8.5.1 Know sirategles and skills that are used to attain personal health goals.
8.56.2 Know characteristics and conditions assoclated with positive self-esteem.
8.5.3 Know consequences of specific risk behavlors for one's self and others,
8.5.4 Understand precautions related {o personal safety.
8.6.,6 Know risks associated with harmful chemicals and drugs.
S
* Indicales word or phrase Is defined in Glossary
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Examples of Specific Knowledge that Supports the Standard and Benchmarks

8.6.1 hyglene, grooming, fitness plans, disease-fres/maintenance

8.6.2 confldence, self-worth, volunteerism, over-achlevers

TN 8.6.3 probation; becoming handicapped; loss of life, relations, and reputation

8.6.4 use of safety equipment, obey laws, avoidance of high-risk situations, first ald basics,
abstinence*/birth control

8.5.6 addiclion, getting caught, suicids, driving under the Influsnce (DU}, loss of control

Examples of Activities that Support the Standard and Benchmarks

8.5.1 Students plan and k«2p a fitness calendar for a set period of time.

8.5.2 Students create a self-esteem collage within a silhouette.

8.5.2 Given a hand print of each of their classmates, students give one another a “pat on the
back” by writing a posltive statement in each person's print.

8.5.3 Students prepare several questions to ask a person who Is physically challenged due to
an injury. The questions should help the students understand the person’s injury and
how it might have been avoided,

8.5.4 Students write a set of “safety tips-of-the-day" that could be announced over the
intercom dally to promote safety in and out of school. (Students might want to gather
some data, through a survey perhaps, to see If safety improves as a result of the

! announcements.)
,‘ 8.6.,6 Students draw a comic strip or write a newspaper article depicting the consequences of

taking risks,

Standard 6: HEALTH - RELATED INFORMATION

Students demonstrate the ability to access and evaluate health-related information, products,
and services.

Benchmarks

‘ 8.6.1 Know how to locate and use community resources and services that provide valid health
| information.

: 8.6.2 Know slituations that require professional health services.

! 8.6.3 Know the valldity and cost of common health information, products, and services.

Examples of Specific Knowledge that Supports the Standard and Benchmarks

8.6.1 depression, dysfunclional eating* (e.g., compulsive overeating, size blas, restrictive
dieting, eating disorders*), negative body Image, addictions, pregnancy, date rape

8.6.2 phone book, hotlines, clinics/hospitals, local clergy, school counselor, trusted adults,

parenis
8.6.3 quackery/fads, health clalms, role of state agencies, consumer fraud, brand-names,

generlc items

Examples of Activities that Support the Standard and Benchmarks

8.6.1 Using highway sign shapes, students construct “warning signs” showing the warning
signs of addiction, depression, eating disorders* and dysfunctional eating*, etc.

8.6.2 Students create a youth "yellow pages” listing resources and services that provide valid

health information.
8.6.3 Students analyze health ads and health products to determine credibility with follow-up

correspondence to the company.
8.6.3 Students, working in groups, “create” a health product and make a marketing
presentation to the rest of the class. Classmates can vote on whether they would buy

the product or not,
8.6.3 Students compare and contrast generlc health products with name-brand health

products,

o * Indicates word or phrase fs defined In Glossary
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Standard 7: HEALTH ADVOCACY

Students demonstrate the abliity to advocate* for personal, family, and community health,

Benchmarks
8.7.1 Know how to distinguish between myths and facts related to health issues.

8.7.2 Know various communication methods to accurately express health information.
8.7.3 Undarstand how to influence and support others In making positive health choices.

Examples of Specific Knowledge that Supports the Standard and Benchmarks
8.7.1 myths regarding pregnancy, HIV transmission, and drugs, elc.

8.7.2 verbal, non-verbal, listening, writing
8.7.3 sklll in compromising, listening, leading, organizing, speaking, resolving conflicts;

knowledge of facts; asserliveness

Examples of Activities that Support the Standard and Benchmarks
8.7.1 Students develop a game that shows that they can differentiate between health facts

and health myths.
8.7.2 Students develop a public service announcement or newspaper ad relating {o current

health issues.
8.7.3 Students write and illustrate a health booklet for lower elementary students.

8.7.3 Students teach a health concept to lower elementary students.

* Indicates word or phrase Is defined in Glossary
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Summary Of Grades 9-12 Benchmarks
Standard 1: GROWTH AND DEVELOPMENT
Students understand the fundamental concepts of growth and development,

12.1.1  Understand the interrelationships of intellectual, emotional, soclal, spiritual*, and

physical health throughout life.
12.1.2 Understand the Interrelationships of family and individual health.
12.1.3 Understand physical, Intellectual, soclal, and spiritual* changes that occur throughout

life, and how these changes differ among individuals,
12.1.4 Understand how physical, intellectual, soclal, and cultural factors Influence attitudes and

behaviors regarding sexuality.
Understand the Impact of personal health behaviors on the functioning of body systems.

2,15
1.6 Understand the importance of prenatal and perinatal care to both mother and child.

1
12.
Standard 2: HEALTH PROMOTION AND DISEASE PREVENTION

Students understand concepts related to health promotion and disease prevention.

12.2.1 Understand how the body's systems function to prevent or combat disease.
12.2.2 Understand the Importance of regular physical examinations in detecting and treating

diseases early.
12.2.3 Know how to assess behaviors and thelr relationships to health promotion and disease

prevention.
12.2.4 Understand the social, political, and economic effects of disease on individuals,

famllies, and communities,
Standard 3: ENVIRONMENTAL AND COMMUNITY HEALTH

Students understand the effects of environmental and external factors on personal, famlly, and
community health,

12.3.1 Know how the community, medla, and technology can influence the health of

indlviduals,
12.3.2 Understand how cultural diversity enriches and challenges health behaviors.
12.3.3 Understand how the physical environment Influences the health of the community.
12.3.4 Know how public health policies and government regulations impact health-related

issues.
Standard 4: HEALTH - ENHANCING SKILLS

Students demonstrate the abllity to use problem-solving, decislon-making, communication, and
goal-setting skills to enhance health.

12.4.1 Know how use, misuse, and abuse of alcohol, {obacco, and other drugs can play a role
in dangerous behavlor and can have adverse consequences for the community,
12.4.2 Know how to set personal health goals and deslgn a spscific plan to enhance health for

quality of life.
12.4.3 Know how to use a process In declslon making as It relates 10 a healthy lifestyle.

12.4.4 Know how to apply a problem-solving process to enhance and/or protect health.

* Indicates word or phrase Is defined in Glossary
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Standard 5: BEHAVIORS AND RISKS

Students demonstrale the abllity to practice health-enhancing behaviors and reduce health

7 risks.

12.6.1 Know the role of individual responsibllity for enhancing health.

12.6.2 Know strategles {o use for health enhancement.
12.6.3 Know possible causes of conflicts In schools, families, and communities and strategles

to prevent conflict in these siiuations.
12.5.4 Know how refusal, negotiation, and collaboration skills can be used to avold potentially

harmful situations,
Standard 6: HEALTH - RELATED INFORMATION

Students demonstrate the ability to access and evaluate health-related information, products,
and services,

12.6.1 Know how to access health Information, products, and services outside the community.
12.6.2 Know factors that influsnce personal selection of health care resources, products, and

services,
12.6.3 Know how to evaluate resources from home, school, and the community that present

health Information, products, and services.
12.6.4 Understand the cost and accesslbliity of a variety of health care services,
12.6.6 Know situations that require professional health services In the areas of prevention,

, treatment, and rehabilitation.
12.6.6 Know local, state, federal, and private agencles that protect and/or inform the

consumer.

7\ Standard 7: HEALTH ADVOCACY

“““““

Students demonstrate the ability to advocate* for personal, family, and community health.

12.7.1 Know how to express information and opinions about health Issues.

12.7.2 Know how Indlviduals can Improve or maintain community health.

12.7.3 Know how fo Influence and support others In making positive health cholces.
12.7.4 Know how to work cooperatively when advocating for healthy communities,

Standard 1: GROWTH AND DEVELOPMENT

Students understand the fundamental concepts of growth and development.

Benchmarks

12,11  Understand the interrelationships of intellectual, emotional, soclal, spiritual*, and
physical health throughout life.

12.1.2 Understand the Interrelationships of family and individual health.

12.1.3 Understand physical, intellectual, soclal, and spiritual* changes that occur throughout
life, and how these changes differ among Individuals,

12.14 Understand how physical, Intellectual, social, and cuftural factors influence attitudes

and behaviors regarding sexualily.
12.1.6 Understand the impact of personal health behaviors on the functioning of body

systems.
12.1.6  Understand the imporiance of prenatal and perinatal care to both mother and child.

e’ * Indicates word or phrase /s dsfined In Glossary
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Examples of Specific Knowledge that Supports the Standard and Benchmarks
12,11 holistic*, stages of life, dimensions of health, functioning and adapting
12.1.2 famlly dynamics

life changes

1.4 culture, attitudes, dynamics in relation to sexuality

1.5 birth control, tobacco, alcohol, drugs, sexual activity

1.6 _prenatal and perinatal care, teen pregnancy, unintended pregnancy

Examples of Activities that Support the Standard and Benchmarks

12.1.1 Students, working In groups, are assigned a dimension of health, Each group discusses
ita dimension and shares with the other groups how its dimension is affected by, or
interacts with, the other dimensions of health.

12.1.2 Students are divided into "family units”. Each family stands in a circle and the members
of the family are connected with yarn around their thumbs. The teacher gives an
adverse health event 10 one member who steps back. Students describe how the other
family members are affected. (The activity uses physical closeness to represent
emotional closeness to demonstrate that those emotionally closest are most affected
and those farthest away are least affected.)

12.1.3 Students listen to a guest speaker who has experienced a major life change or event
and summarize, orally or in writing, how that change or event affected the person's
dimensions of wellness.

12.1.4 Students research how sexuality Is dealt with In a variety of cullures. They select a
scenarlo in which some aspect of sexuality In our culture changes (e.g., men get
pregnant, women get pregnant by rubbing elbows, women Impregnate women, women
can get pregnant afler the age of 30 but not before) and discuss how this change might
affect our life cholces and how other cultures see us.

12.1.5 Students palr up and designate one person as A and the other as B. Person A Is glven
a list of behavior cholices (e.g., use or not use alcohol or drugs, engage or not engage
in sexual activily, eat well-balanced meals or eat unbalanced meals, diet or not, sleep
too little or get adequale rest). Person B is glven a list of consequences (e.g, addiction,
pregnancy, obaeslty or nutritional deficits). Person A makes a behavior cholce and B
responds with a consequence and explains why the consequence Is appropriate, After
matching each cholce with a consequence, each palr joins with another palr to discuss
personal health behaviors that could lead to permanent damage to a body system or
premature death. They list positive health behaviors and write personal health behavior
contracts to avold disease and premature death.,

12.1.6 Students examine case studles of unintended or unwanted pregnancies. They identify,
in chronological order (l.e., beginning with sexual encounters through decision making
after pregnancy occurs), how help might be obtalned. Students critique the roles of the

case study characters,

Standard 2: HEALTH PROMOTION AND DISEASE PREVENTION

Students understand concepts related to health promotion and disease prevention,

Benchmarks
12.2,1  Understand how the body's systems function to prevent or combat disease.

12.2.2 Understand the Imporlance of regular physical examinations in detecting and treating

diseases early.
12.2.3 Know how to assass behaviors and their relationships to health promotion and disease

prevention,
12.2.4 Understand the soclal, political, and economic effects of disease on Individuals,

famllies, and communities.

* Indicates word or phrase Is defined In Glossary
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Examples of Specific Knowledge that Supports the Standard and Benchmarks

12.2.1 communicable and non-communicable diseases, vaccinations, allergic reactions,
sexually transmitted Infections* (STi's), HIV, etc.

12.2.2 primary*, secondary*, and tertlary prevention® [e.g., testicular self exam (TSE), breast
self exam (BSE)]

12.2.3 alcohol, tobacco and other drug use; sedentary lifestyle; dietary patlerns; sexual
behaviors; Intentional and unintentional injury; HIV

12.2.4 effects of disease on the individual, family and community (e.g., absenteelsm, work,
Income, location, epldemics, and quarantine)

Examples of Activities that Support the Standard and Benchmarks

12.2.1 Students are glven a construction paper T-shirt with one of the following titles written on
It: antibody, skin, white blood cell, and T cell. Students write facts about the title on thsir
shirt and tape the facts to the back side of the shirt. Four students are selected by the
teacher to come to the front of the room. The teacher introduces them as if they were
members of a sports team. For example, "Here is #32, Skin." Then Skin says
something that shows why he is a member of the “defensive” team (e.g., "My Job today
Is not to break down so that any pathogen that tries to get by me will be blocked.”). The
actlvity continues untll all students have been introduced.

12.2.2 Students watch and listen as a health care provider demonstrates and explains the
parts and procedures of a physical exam and its role in the early prevention, detection,
and treatment of disease. They use a graphlic organizer or other format o summarize
what they learned.

12,.2.3 One student Is glven a half-full glass of sodium hydroxide and all other members of the
class each recelve a half-full glass of DISTILLED water. Students walk around the room
and exchange two or three drops of water with several other students. Afier three or
four trades, the students test thelr glasses of water with the indicator, phenolthaline.
They discuss how the activity demonstrates the transmission of HIV. (Note: Use plastic
medicine cups or other small containers that hold less than a quarter cup. For more
information about HIV, contact the AIDS trainer at your local Teacher Learning Center.)

12.2.4 Students use the Internet to research a rare disease, such as progeria, for which major
drug companies are not currently developing drugs because it Is not economically
feaslble. They present the results of thelr research in writing or orally, discussing the
economic and soclal consequences of having the disease and any political efforts to
gather support for developing treatments for the disease.

12.2.4 Students divide Into three groups, which are designated as social, political, or
economlc. Each group discusses and records the effects of HIV/AIDS on individuals,

familles, and communitles for their assigned area.

Standard 3: ENVIRONMENTAL AND COMMUNITY HEALTH

Students understand the effects of environmental and external factors on personal, family, and
community health,

Benchmarks
12.3.1 Know how the community, media, and technology can Influence the health of

Individuals,
12.3.2 Understand how cultural diversity enriches and challenges health behaviors.
12.3.3 Understand how the physical environment Influences the health of the community.

12.3.4 Know how public health policies and government regulations impact health-related
Issues.

* Indicates word or phrase Is defined in Glossary
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Examples of Specific Knowledge that Supports the Standard and Benchmarks

12.3.1 Information offered through community organizations, volunteer work at hospitals, food
banks, childcare centers

12.3.2 cullural diversity, various food sources of nutrients avallable in different cultural and
ethnlc culsine, influence of cultural factors on the treatmant of diseases

12.3.3 natural and man-made disasters, pesticides and herbicides, environmental Issues that
affact the food and water supply and the nutritional quality of food

12.3.4 public health regulations and policy, Occupational Safety and Health Administration
(QOSHA) regulations, Right to Know laws, Department of Health and iHuman Services
regulations, licensing laws, safe food handling, food production controls, household

_wasle disposal controls, clean air, disposal of nuclear waste

Examples of Activities that Support the Standard and Benchmarks

12.3.2 Students, individually or in groups, prepare questions about volunteer programs to ask
a speaker from a local hospital, fire department, United Way, etc. After listening to the
speaker, each group prepares a poster promoting volunteerlsm.

12.3.2 Students participate in an sthnic diversity day in school by bringing foods from their
famllles’ culturc to share with fellow classmates. They might Include a nutritional
analysis of the fooa or write a short report on the relationship between the food and
health in that culture,

12.3.3 Students, Individually or in groups, prepare a set of questions about the safe handling
and usage of pesticides and herbicides. They invite an appropriate speaker (e.g., grain
elevator chemical representative, plant nursery worker, landscaper) to share
Information on the fopic. They summarize what they learned by using a graphic
organizer, writing a song, preparing a poster, or producing some other product that
helps them use what they learned 1o deepen thelr understanding of the toplc.

i 12.3.3 Students conduct an environmental study of their school, Including the placement of air

; N filter cartridges inside and outside the school, They collect and test samples of water

P ‘ taken from school sources and examine the school premises for a risk-free (l.e., safe
and healthy) environment,

12.3.4 Students Invite a local Public Health Nurse or Environmental Health Specialist o
discuss licensing laws, safe food handling, etc, They summarize what they learned
from the presentation by writing a Journal entry or newspaper article, or by developing a
concept web or other graphic organizer.

12.3.4 After students read articles or view videotapes on the topic of teen parenting, they write
a persuaslve letter to a fictitious character from the article or videotape, outlining
several reallties ,positive or negatlve, for that character to consider (e.g., child cusiody
laws, chlid support).

12.3.4 Students create advertisements that inform about or discourage sexual harassment.
They display the advertisements throughout the school building,

Standard 4: HEALTH - ENHANCING SKILLS

Students demonstrate the abilty to use problem-solving, decision-making, communication, and
goal-setting skills to enhance health,

Benchmarks
12.4.1  Know how use, misuse, and abuse of alcohol, tobacco, and other drugs can play a role

in dangerous behavior and can have adverse consequences for the community,

12.4,2 Know how {o set personal health goals and design a specific plan fo enhance health for
quality of life.

12.4.3 Know how to use a process In decision making as it relates to a healthy lifestyle,

12.4.4 Know how to apply a problem-solving process to enhance and/or protaect health,

e * Indicates word or phrase Is defined in Glossary
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Examples of Specific Knowledge that Supports the Standard and Benchmarks

12.4.1 definition of use, misuse, abuse; drugs; consequences (s.g., domestlz violence, house
fires, motor vehicle crashes, date rape, transmisslon of diseases through needle
sharing or sexual activity)

12.4.2 drug free, stress management, cholesterol levels, blood pressure, physical actlvity*,
self-actualization, tolerance, empathy

12.4.3 knowledge, assessment, implementation, evaluation

12.4.4 comparisons of risks vs. benefits and outcomes

Examples of Activities that Support the Standard and Benchmarks

12.4.1 Students Invite representatives of Mothers Against Drunk Driving (MADD), Students
Against Drunk Driving (SADD), Alcohollcs Anonymous (AA), Alanon, Crime Bureau,
etc. to be members of a panel that will share information on the relationship between
use of alcohol and other drugs and dangerous behavior and consequences for the
community. Students should prepare questions beforehand and/or summarize
information after the presentation by preparing a written report or visual representation.,

12.4.2 Students conduct a personal health assessment that includes health behaviors. They
identify at least one behavior to incorporate Into a lifestyle behavior change and
conduct research 1o Identify healthy approaches 1o this change. The change can be
implemented in an elght-week change project.

12.4.3 Students bring In a muslc selection and the accompanying lyrics, typed for distribution
to other members of the class. Students listen to a few minutes of several songs and
then respond to questions about the positive or negatlve lifestyles portrayed In the
songs [e.g., Does this song promole a positive healthy lifestyle? Does this song
promote moral decision making skills? What kind of health cholces Is It promoting in the
dimenslons of health (i.e., physical, intellectual, emotional, and splritual*)?).

12.4.3 Each student is given a card with a scenarlo related to a health issue (e.g., wearing a
seat belt, using alcohol, engaging in sexual activity, dieting) written on it. The students
use the "Responsible Decision Making Model” (Meeks/Heit, 1994a) to address the
situation.

12.4.4 Students, working In groups, ara assigned a medical emergency. They problem solve
the situation and develop a poster that demonsirates simple first ald procedures for that

emergency.

Standard 5: BEHAVIORS AND RISKS

Students demonstrate the abiiity to practice health-enhancing behaviors and reduce health
rlsks.

Benchmarks
12.5.1  Know the role of individual responsibility for enhancing health.

12.5.2 Know strategles to use for personal health enhancement.
12.5.3 Know possible causes of conflicts in schools, families, and communities and strategies

to prevent conflict in these situations.
12.6.4 Know how refusal, negotiation, and collaboratlon skills can be used to avold potentially

harmful situations.

Examples of Specific Knowledge that Supports the Standard and Benchmarks

12.6.1 self-responsibllity for dietary cholces (e.g., fast food), label reading, activity choices,
stress reduction, abstinence

12.5.2 sealf-disclpline, commitment, perseverance, support

12.56.3 bullying, power plays or struggles, peer pressure, gangs

12.64 "Just say no", definition of negotlation and collaboratlon, negotiation and collaboration

skills, open-mindedness

R * Indicates word or phrase Is defined in Glossary
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Examples of Activities that Support the Standard and Benchmarks

SO 12.5.1 Students perform an1 evaluate a personal health assessment (e.g., Standardized
Presidential/Cooper* for 1 mlle run/walk, food diary, label reading, etc.).

12.6.2 Students analyze short- and long-term consequences of a high fat or a high sodium
diet. They identify personal strategles they could use to reduce the risk of those
consequences for thelr own health,

12,5.3 Students read or listen to a story about conflict, such as Smoky Night by Eve Bunting.
They are then divided Into three groups, schools, families, or communities, to discuss
common conflicts, the causes of those conflicts, and strategles to prevent the conflicts.
Each group reporis back 1o the class, and the class brainstorms other possible
solutions.

12.5.4 Students are given a conflict scenario and role play a peer mediation team using the
"Model lor Resistance Skilis” to handle the conflict.

Standard 6: HEALTH — RELATED INFORMATION

Students demonstrate the ability to access and evaluate health-related information, preducts,
and services.

Benchmarks
12.6.1 Know how to access health Information, products, and services outside the community.

12.6.2 Know factors that influence personal selection of health care resources, products, and
services,

12.6.3 Know how to evaluate resources from home, school, and the community that present
health information, products, and services.

12.6.4 Understand the cost and accessibllity of a variety of health care services.

T 12.6.6 Know situations that require professional health services in the areas of prevention,

treatment, and rehabllitation.
12.6.6 Know local, state, federal, and private agencles that protect and/or inform the

consumer.

Examples of Specific Knowledge that Supports the Standard and Benchmarks

12.6.1 access, yellow pages, Internet, Chamber of Commerce, public health

12.6.2 cost, benefits, resources, products, services, Consumer Gulde, advice from health
professionals

12.6.3 evaluale the valldity and credibility of resources and information

12.6.4 healih Insurance coverage, deductibles, premlum, care options

12.6,5 persistent depresslon, prenatal and perinatal care, treatment or management of
disease, alcohol or drug-related problems, neglect and child abuse

12.6.6 Food and Drug Administration (FDA), Environmental Protection Agency (EPA}),
Qccupational Safety and Health Administration (OSHA), local prosecutor's office

Examples of Activities that Support the Standard and Benchmarks

12.6.1 Students choose a community In another state and access the Internet to find credible
information about medical care in that community.

12.6.2 Students perform a medical cost comparison Including insurance cost and coverage,

12.6.3 Students compare and conirast services, educatlon, and certification of various
professional health care providers (e.g., M.D. and chiropractor, provider of herbal
supplements and pharmacist).

12.6.4 Students invite a health insurance representative to class to discuss premiums,
deductibles, care optlons, etc. Afler listening to the speaker, they work In groups to
develop a poster of that highlights what consumers need to know about heaith

o Insurance.
* Indicates word or phrase Is defined In Glossary
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Examples of Activities that Support the Standard and Benchmarks

12.6.6 Studenis go on a fleld trip to a health care faclilty in the area. They prepare a graphic
organizer (e.g., concept web) to summarize what they learned on the frip.

12.6.6 Students Identify local agencles that protect and inform consumers, They contact at
least threo different agencles and oblaln Information about the services each agency
provides and how the sarvices can be accessed. They display the information they
gather, using a graphic organizer or some other representation. [Nole: Teachers may
wish to designate one or more particular types of agencles (e.g., an agency that asslsts
drug-dependent people who want to stop using drugs) the students have to contact.]

Standard 7: HEALTH ADVOCACY

Students demonstrate the abllity to advocate* for personal, family, and comrmunity health,

Benchmarks
12.7.1  Know how to express information and opinions about health [ssues.

12.7.2 Know how Individuals can improve or maintaln community health,
12.7.3 Know how to Influence and support others in making positive health choices.
12.7.4 Know how to work cooperatively when advocating for healthy communities.

Examples of Specific Knowledge that Supports the Standard and Benchmarks
12.7.1 expressing health issues through art, and written and oral communication
12.7.2 environmental and economic Issues, development of policles and laws, exercising

voting privileges

12.7.3 peer trainers, counseling
12.7.4 collaboration with community leaders

Examples of Activities that Support the Standard and Benchmarks

12.7.1 Students participate in a media actlvity day by dividing into teams and presenting
information on a health issue through blllboard, video, radio talk host, radlo/TV public
service announcement, etc.

12.7.2 Students role play a city councll meeting where the topic of discusslon is restriction of
second hand smoking in public bulidings In thelr community.

12,7.3 Students read a passage such as "Positively Negative" (Meaks/Heit, 1996) and discuss
the facts In the passage. They write an adaptation of the material that contalns at least
ten statements beginning with | (e.g., ‘I will slt In nonsmoking sections of restaurants
and avolid lung cancer."). Students read their adaptations to the class and comment on
one another's statements and compare and contrast the numerous health benefits
represented by the statements,

12.7.4 Students discuss risks assoclated with Halloween trick-or-treating (e.g., contaminated
candy, crossing streets and nagotlating steps while In costume) and develop guldelines

for dealing with these and other potential dangers.

* Indicates word or phrase Is defined in Glossary
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Summary of Benchmarks By Standard
Standard 1: GROWTH AND DEVELOPMENT

Studsnts understand the fundamental concepts of growth and development.

Grades K-4 Benchmarks
4.1.1  Know ihe cycle of growth and development in humans from infancy to older adult,

4.1.2 Understand how Individuals differ in their rates of growth and development.
4,13 Know basic structure and functions of the human body systems.
4.14  Know the Importance of intellectual, emotional, soclal, spiritual*, and physical health

during childhood.

Grades 5-8 Benchmarks

8.1.1 Understand physical, Intellectual, social, and emotional changes throughout the life
8.

8.

cycle.
1.2  Understand the processes of conception, prenatal development, and birth.
1.3  Understand physical, intellectual, social, and emotlonal changes asscclated with

puberty and adolescence.

Grades 9-12 Benchmarks
12.1.1 Understand the interrelationships of intellectual, emotional, social, spiritual*, and

physical health throughout life.

12.1.2 Understand the interrelationships of family and individual health.

12.1.3 Understand physical, intellectual, social, and spiritual* changes that occur throughout
life, and how these changes differ among individuals.

12.1.4 Understand how physical, Intellectual, social, and cultural factors influence attitudes and

behaviors regarding sexuality.
12.1.5 Understand the impact of personal health behaviors on the functioning of body systems.

12.1.6 Understand the Importance of prenatal and perinatal care to both mother and child.
Standard 2: HEALTH PROMOTION AND DISEASE PREVENTION
Students understand concepts related to health promotion and disease prevention,

Grades K-4 Benchmarks
4,21 Understand relationships between personal health behaviors and individual well being.

4.22 Know how the famlly influences personal health.
4.23 Understand how childhood Injuries and llinesses can be prevented or treated.

4.2.4 Understand the importance of personal hygiens.

Grades 5-8 Benchmarks

8.2.1 Know strategles for stress munagement.

8.2.2 Know the benefits of nutrition* and physical aclivity* as they relate lo total wellness.
8.2.3 Know sources, symptoms, and treatment of diseases and other health problems.

Grades 9-12 Benchmarks
12.2.1 Understand how the body's systems function to prevent or combat disease.

12.2.2 Understand the importance of regular physical examinations in detecting and treating

diseases early,
12.2.3 Know how to assess behaviors and their relationships to health promotion and disease

prevention,
12.2.4 Understand the soclal, political, and economic effects of disease on individuals,

familles, and communities.
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Standard 3: ENVIRONMENTAL AND COMMUNITY HEALTH

Students understand the effects of environmental and external factors on personal, family, and
community health,

Grades K-4 Benchmarks
4.3.1 Know how media Influence thoughts, feelings, and health behaviors,

4.3.2 Know how elements of the environment affect personal health.
4.3.3 Know positive health behaviors, which contribute to a healthy environment.

Grades 5-8 Benchmarks
8.3.1  Know that family, community, culture, media, technology, and other factors have an

Impact on health practices.
8.3.2 Know how local, state, and federal efforts and policies on environmental issues impact

health.
8.3.3 Know how the physlical environment can affect personal health.

Grades 9-12 Benchmarks
12.3.1 Know how the community, media, and technology can influence the health of

indlviduals.
12.3.2 Understand how cultural diversity enriches and challenges health behaviors.

12.3.3 Understand how the physical environment influences the heaith of the community.
12.3.4 Know how public health policies and government regulations impact health-related

Issues.
Standard 4: HEALTH ~ ENHANCING SKILLS

Students demonstrate the abillty to use problem-solving, decision-making, communication, and
goal-setting skills to enhance health.

Grades K-4 Benchmarks
4.4.1 Know steps in assessing risks and making responsible decisions.

4.4.2 Know how to set goals for a healthy lifestyle.

4.4.3 Know characteristics needed to be a responsible friend and family member.

4.4.4 Understand ways to communicate care, conslderation, and respect of self and others.
4.4.5 Know communication and problem-solving skills to set personal boundarles, resolve

conflicts, and develop positive relationships.

Grades 5-8 Benchmarks
8.4.1  Know appropriate social skills to bulld and maintain positive relationships.

8.4.2 Understand the process of goal setting and how it affects health choices.

8.4.3 Know strategies for coping with peer pressure.
8.4.4 Understand how health and learning are affected by nutrition*, physical actlvity*, drugs,

and sex,

Grades 9 — 12 Benchmarks
12.4.1 Know how use, misuse, and abuse of alcohol, tobacco, and other drugs can play a role

in dangerous behavior and can have adverse consequences for the community,
12.4.2 Know how to set personal health goals and design a specific plan to enhance health for

quality of life.
12.4.3 Know how to use a process in declsion making as It relates to a healthy lifestyle.

12.4.4 Know how to apply a problem-solving process to enhance and/or protect health,
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Standard 5: BEHAVIORS AND RISKS

Students demonstiate the ability to practice health-enhancing behaviors and reduce heaith

'
risks.
Grades K - 4 Benchmarks
4.56.1  Understand the relationship between food choices and personal health,
4.5.2 Know how to distinguish behavlors that are safe from those that are risky or harmful.
4.5.3 Know responsible health behaviors and needs.
4.5.4 Know safety rules and practices used in home, school, and community settings.
4.5.6 Know ways to avoid and reduce threatening situations.
Grades 5-8 Benchmarks
8.6.1 Know strategies and skills that are used to attaln personal health goals.
8.56.2 Know charactaristics and conditions associated with positive self-esteem,
8.5.3 Know consequences of specific risk behaviors for one's self and others.
8.5.4 Understand precautions related to personal safety,
8.5.5 Know risks associated with harmful chemicals and drugs.
Grades 9-12 Benchmarks
12.5.1 Know the role of individual responsibility for enhancing health.
12.5.2 Know strategies to use for health enhancement.
12.5.3 Know possible causes of conflicts in schools, families, and communities and strategies
to prevent conflict in these situations.
12.5.4 Know how refusal, negotiation, and collaboration skills can be used to avoid potentially
harmful situatlions.
Standard 6: HEALTH - RELATED INFORMATION
/"‘“\\
' Students demonstrate the ability to access and evaluate health-related Information, products,
and services.
Grades K-4 Benchmarks
4.6.1 Know community health service providers and their roles.
4.6.2 Know how to locate resources from home, school, and community that provide valid
health information.
Grades 5-8 Benchmarks
8.6.1  Know how to locate and use community resources and services that provide valid
health information.
8.6.2 Know situations that require professional health services.
8.6.3 Know the validity and cost of common health information, products, and services.
Grades 9 - 12 Benchmarks
12.6.1 Know how to access health information, products, and services outside the community.
12.6.2 Know factors that influence personal selection of health care resources, products, and
services.
12.6.3 Know how to evaluate resources from home, school, and the community that present
health information, products, and services.
12.6.4 Understand the cost and accessibllity of a variely of health care services.
12.6.5 Know situations that require professional health services In the areas of prevention,
treatment, and rehabilitation.
12.6.6 Know local, state, federal, and private agencies thal protect and/or inform the
consumer,
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Standard 7: HEALTH ADVOCACY

Students demonstrate the ability to advocate* for personal, family, and community health,

Grades K-4 Benchmarks

4.7.1  Know varlous ways to convey accurate health Information and Ideas to Individuals and
groups.

4.7.2  Know methods for assisting others In making positive health cholces.

Grades 5 - 8 Benchmarks

8.7.1  Know how to distinguish between myths and facts related to health Issues.

8.7.2  Know various communication methods to accurately express health Information.
8.7.3  Understand how to influence and support others in making positive health choices.

Grades 9 ~ 12 Benchmarks

12.7.1  Know how lo express information and oplnions about health issues.

12.7.2 Know how individuals can Improve or maintain community health,

12.7.3 Know how to Influence and support others in making positive health choices.
12.7.4  Know how to work cooperalively when advocating for healthy communities.
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Resources

N # Consumer Protection Agency

(see Government pages of local phone book)

# County Extension Offices
(see Governmant pages of local phone book)

# County Soclal Services
(see Government pages of local phene book under “County - Soclal Services)

# Environmental Health Practitioner
(Check the yellow pages of the local phone book under “public health” or ‘government” or

call information at 1-41 1.)

# Get Real About AIDS
Comprehensive Health Education Foundation
22323 Pacific Highway South
Seattle, WA 98198
206-824-2907 f

# Health Care Providers ;
(see yellow Pages of local phone book under the following headings: '
* Audiologists
* Chiropractors
* Health Clubsg
* Health Fithess and Nutrition Consultants
* Home Health Services
* Mental Health Services
* Occupational Therapy
*  Opilometrists

* Physical Theraplsts

» Physiclans

# Know Your Body Program
Kendall/Hunt Publishing Company
4050 Westmark Drive
P.O. Box 1840
Dubuque, 1A 52004-0810
1-800-228-0810

# Life Skills Tralning
Princelon Health Press
115 Wall Street
Princeton, NJ 08540
1-800-636-3415
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# Local and

State Health Departments

* Local Health Department

* North Dakota Department of Health .

600 .

Boulevard Avenue, Dept. 301

Bismarck, ND 58506-0200
(701) 328-2372

(check yollow pages under “public health or government,”" or call Information 1-411 and
request the specific city or county public health, or call the ND Department of Health)

North Dakota Department of Health
Division of Health Promotion and
Education

Resource Library

600 E. Boulevard Avenue, Dept. 301
Bismarck, ND 58505-0200

(701) 328-2368

# Mid-continent Regional Educational L.aboratory (McREL)
2550 S. Parker Rd., Sulte 500
Aurora, CO 80014
(303) 337-0990
Fax (203) 337-3005

# North Dakota Caring Foundation, Inc.
4510 13ih Avenue, Southwest

Fargo, ND

58121-0001

# North Dakota College and University Nursing Education Administrators

¢ Dickinson State University .
Depariment of Nursing
291 Campus Drive

TN

Dickinson, ND 58601

(701) 227-2133
Fax (701) 227-2006

¢ Jamestown College .
Department of Nursing
6010 College Lane
Jamestown, ND 58405

(701) 2

52-3467, ext.2497

Fax (701) 253-4318

* Minot State University .
College of Nursing
500 University Avenue West
Minot, ND 58701
(701) 857-3101
Fax (701) 839-6933
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Fort Berthold Community College
AASPN Program

Box 490

New Town, ND 58763

(701) 627-4738

Fax (701) 627-3609

Medcenter One College of Nursing
512 North Seventh Street

Bismarck, ND 58501

(701) 323-6271

Fax (701) 323-6967

North Dakota State College of
Science

Department of Nursing

800 Sixth Street North
Wahpeton, ND 58075

(701) 671-2967

Fax (701) 671-3609

* Indicates word or phrase is defined In Glossary

Wlalo

to Modern Information Systems for mferoffiming end
the American Natfonal Stendards lnstitute
o 1t s due to the quality of the

Date

£
I

cod

J_

-



# North Dakota College and Unlversit

# North Dakota Preve

North Dakota State University
Tri-College Nursing Consortium
136 Sudro Hall

Fargn, ND 58105

(701) 231-7772

Fax (701) 231-7606

University of Mary
Division of Nursing
7500 University Drive
Bismarck, ND 58504
(701) 255-7500

Fax (701) 255-7687

University of North Dakotg ..
Williston

Practical Nursing Program
Box 1326

Williston, ND 58801

(701) 774-4290

Fax (701) 774-4275

600 2nd Street, #1E
Bismarck, ND 58504
701-328-8919

# North Dakota Teacher Center Network

Bismarck-Mandan Teacher Center
1107 Airport Rd.

Bismarck, ND 58504-6712

(701) 221-3420

Fax (701) 221-3711

West River Teacher Cenfer
Dickinson State University
1679 Gth Avenue W.
Dickinson, ND 58601-2904
(701) 483-2129

Fax (701) 483-2028

Grand Forks Area Teacher Center
Box 7189,UND Station

Grand Forks, ND 58202-7189

(701) 777-4394

Fax (701) 777-4393

31
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Y Nursing Education Adminlstrators

* United Tribes Technical College
AASPN Program
3318 University Drive
Bismarck, ND 58504
(701) 2565-3285, ext. 265
Fax (701) 255-1844

* University of North Dakota
College of Nursing
P.O. Box 9025
Grand Forks, ND 58202-9025
(701) 777-4555
Fax (701) 777-4096

ntion Resource Center (curricutum kits)

* Devils Lake Area Teacher Centur
406 4 Avenue
Devils Lake, ND 58301-2418
(701) 662-6793
Fax (701) 662-7684

* Fargo, West Fargo, Moorhead Area
Teacher Center
1725 N Broadway
Fargo, ND 58102-9243
(701) 446-5441
Fax (701) 446-5499

* Mayville Area Teacher Center
330 3nd St. NE
Mayville, ND 58257-1299
(701) 786-4796
Fax (701) 786-4890
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# North Dakota Teacher Center Network

*  Minot Area Teacher Center .

TN 1609 4ih Avenue NW
Minot, ND 58703-2911
(701) 857-4488 or 857-4467
Fax (701) 857-4489

* Wahpeton Area Teacher Center .

NDSCS

800 61h St. N

Wahpeton, ND 58076-0002
(701) 671-2242

Fax (701) 671-2145

# Regional Human Service Centers

Valley City Area Teacher Center
101 College St. SW

Valley City, ND 58072-4098

(701) 845-7221

Fax (701) 845-0002

Williston Area Teacher Center
UND-W

P.0. Box 1328

Williston, ND §8802-1326

(701) 774-4270

Fax (701) 774-4276

(under U.S. Government, Heallth and Human Services Section In phone book)
ISAD Health Services Corporation, Home/Health/Hosplce (515) 246-0126

Medicare Claims 1-800-247-2267

#* Soclal Security Administration Office (state office)

1025 N. 3 Street
Bismarck, ND 58501
(701) 222-1833 or 1-800-772-1213

# Soclal Security Administration (federal office)

900 Altmeir Bulldling
6401 Security Blvd.

’) Ballimore, MD 21235
[
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Glossary
Abstinence - Not engaging in a particular behavior,
Advocate - To speak or write In support of something.

Dysfunctional eating - Includes irregular or chaotic eating, conslstent undereating, and
consistent overeating of more than the body wants or needs. It exists on a continuum between
normal eating and eating disorders, and may be of mild, moderate, or severe intensity.

Eating disorders - Refers to anorexia nervosa, bulimia nervosa, and binge eating,

Health care - Care pertaining to health or care provided by a health care professional, including
medical doctors as well as others.

Health triangle — A balanced sense of well being that Includes physical, mental, and soclal.

Holistic - Relating to or concerned with wholes or with complete systems rather than analysis
of, treatment, or dissection into parts. Holistic health views health in terms of physical,
emotional, social, intellectual, and spiritual components.

Infomercial - A television or radio program that gives information as it tries to sell a product.
Medical care - Care pertaining to medicine or care provided by a medical doctor.

Physical activity - Any bodily movement produced by skeletal muscles that results in energy
expenditure (l.e., something one does).

Physical fitness - A set of allribules that people have or achleve that relates to the ability to
perform physical activity; something one acquires, a characteristic or an attribute one can

achleve by being physically active.

Primary prevention - Actions designed to prevent disease from occurring, includes health
promotion activities.

Secondary prevention - Early dlagnosis and prompt treatment, includes actlvities such as
screening for diseases (e.g., vision, hearing, etc.).

Sexually transmitted infections (8Tls) —~ more commonly referred to as sexually transmitted
diseases which are diseases that can be transmitted through various forms of sexual contact.
HIV is an example of a disease that is transmitted primarlly through sexual intercourse.

Spiritual - Pertaining to a person’s beliefs that promote a positive allitude and carlng concern
for others.

Standardized Presidential/Cooper — types of fithess assessments. The Standardized
Presidentlial Is a fitness assessment given under specified conditions and based on guidelines
set by the President's Council on Physical Fitness and Sports. The Cooper assessment was
developed by the Cooper Clinic, a cardiovascular fitness aerobic research and testing center
located In Dallas, Texas. Results of thelr 1989 study on morality/fitness indicated that the
higher the level of physical fithess the lower the all-cause mortality rate. This result Is most lkely
due o lowered rates of cardiovascular disease and cancer.

Tertlary prevention - Treatment, care, and rehabilitation of people to prevent further

progression of a disease,
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