Policy Position:
Adopted by the MOASH Board of Directors, May 2017

Comprehensive Sexual Health Education

What we stand for:
The Michigan Organization on Adolescent Sexual Health (MOASH) supports the implementation of
medically accurate, evidence-informed, age-appropriate, and comprehensive sexual health education
in schools that is inclusive and affirming of all sexual identities. Youth have the right to accurate and
complete information in order to be able to make informed decisions about their own sexual and
reproductive health. MOASH believes sexual health education starts at birth and is a lifelong learning
process that respects cultural norms, values, and beliefs.

Why we stand for this:
●
●

When provided with medically accurate, evidence-informed, age-appropriate, and comprehensive
sexual health education, young people are able to make well-informed decisions about their health.
Sexuality is a natural and important lifelong aspect of the human experience. With the right tools to
make the healthiest choices possible, youth can develop and maintain sexual health and healthy
relationships that are central to a healthy and productive life.
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Expert organizations in the field of adolescent sexual health (e.g., The American Academy of Pediatrics,
The American Medical Association, The American Psychological Association, The American Public
Health Association, The Institute of Medicine) support comprehensive sexual health education as best
practice and recommend that comprehensive sexual health education, including both abstinence and
contraception information, be provided to youth of all ages.1
Young people who receive comprehensive sexual health education are significantly less likely than
those who receive abstinence-only education to engage in sexual activity, including unprotected sex
(without a condom, another barrier method, and/or birth control) that can lead to STIs, unintended
pregnancy, and other adverse health outcomes.2
Parents overwhelmingly support the teaching of comprehensive sexual health education in schools.
Ideally, school-based sex education should supplement, but not replace, sex education that occurs in
the home between parents/caregivers and their child(ren).
In Michigan, comprehensive sexual health education cannot be taught in public schools without the
establishment of a district sex education advisory board (SEAB). The Michigan Department of Education
outlines guidance and regulations for the makeup and operations of the board.3

Data and statistics:
●

●

●
●

According to the 2015 Michigan Youth Risk Behavior Survey (YRBS), 35.8% of high school students have
engaged in sexual intercourse, 8.8% have had sexual intercourse with four or more persons, and 42.8%
of those who are sexually active did not use a condom during last sexual intercouse.4
Research shows no significant association between youth who receive abstinence-only education and a
reduction in unintended pregnancy rates.5 Rates of unintended pregnancy have shown to be similar
among youth who receive abstinence-only education and those who receive no sexual health
education. When comparing abstinence-only programs with comprehensive sex education,
comprehensive sex education was associated with a 50% lower risk of teen pregnancy. Unintended
pregnancy rates are lower, and sexual initiation is delayed longer, among youth who receive
comprehensive sexual health education.6
Schools have a stake in the sexual health of students. There is a strong link between health status and
educational outcomes.7
Recent studies have shown that a reduction in teen pregnancy rate can be attributed to the use of
contraception - which comprehensive sex education teaches proper use of.
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