
 

 

 

 

 

 Sex Education: What Does the Research Say? 

 

Abstinence-only (“sexual risk avoidance”) advocates falsely claim that teaching 

students about condoms and other forms of contraception and disease prevention means 

advocating for sexual behavior by teens. In reality, it simply recognizes that most 

people will become sexually active at some point in their lives. In fact, 62 percent of 

Texas high school seniors say they are already sexually active even though most of the 

state’s school districts teach abstinence-only. Students deserve to learn the facts they 

need to make responsible life decisions that protect their health and their future. 

Moreover, research shows this approach is effective. 

 

• A 2011 study by University of Georgia researchers found that states prescribing 

abstinence-only sex education programs in public schools have significantly higher 

teen pregnancy and birth rates than states with more comprehensive sex education 

programs.i 

• Overwhelming evidence in studies over the last four decades debunks claims that 

teaching students about condoms and other forms of contraception leads to 

increased promiscuity among young people. In fact, studies show that 

comprehensive sex education – which includes instruction on abstinence – helps 

delay the decision by young people to begin having sex, decreases the number of 

partners for those who are sexually active, and increases the use of condoms and 

other forms of contraception and disease prevention.ii 

• A 2012 review by the U.S. Centers for Disease Control of 66 comprehensive sex 

education and 23 abstinence-only programs found that the comprehensive programs 

were an effective strategy for reducing adolescent pregnancy and STI/HIV infection 

among adolescents but that “no conclusions could be drawn on the effectiveness of 

group-based abstinence-only education.”iii 

• A 2017 review of research on abstinence-only-until-marriage programs found that 

such programs “have little demonstrated efficacy in helping adolescents to delay 

intercourse, while prompting health-endangering gender stereotypes and 

marginalizing sexual minority youth.”iv 

• A review of research in 2008 indicated that most abstinence-only programs did not 

delay initiation of sex and only three of nine had any significant positive effects on 

any sexual behavior. In contrast, about two-thirds of comprehensive programs 

showed strong evidence that they positively affected young people’s sexual 

behavior, including both delaying initiation of sex and increasing condom and 

contraceptive use among important groups of youth who are sexually active.v 

• Abstinence-only education has its own problems with failure rates. A 2016 study 

reported that many of the approximately 12 percent of girls and young women in 

the United States who pledge to remain abstinent until marriage fail to do so and are 

at a higher risk of HPV infection and nonmarital pregnancy. Researchers concluded 

that the results suggest pledgers use condoms and contraceptives less consistently 

and highlight unintended consequences of abstinence promotion.vi 
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