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Abstinence-Only-Until-Marriage Programs 
 
Despite evidence that it is ineffective, abstinence-only-until-marriage programs have been implemented in schools and 
funded by the government for the past twenty years.1  While abstinence is part of an appropriate approach to sexuality 
education, particularly for younger children, abstinence-only programs deny adolescents the information they need to stay 
healthy and safe.   
 
FAST FACTS

• An investigation by the Committee on Government 
Reform in the House of Representatives found that 
80% of the curricula taught in abstinence-only-until-
marriage programs contained false information.2 

 
• Abstinence-only-until-marriage programs do not 

teach information necessary to prevent the 
transmission of sexually transmitted infections (STI) 
and HIV/AIDS.3   

 
• By excluding essential information, abstinence-only-

until-marriage programs leave youth at risk for 
misinformation and gaps in knowledge regarding 
HIV transmission and how to protect themselves, 
including contraception, safer sex practices and 
where to get tested.3 

 
• Abstinence-only-until-marriage programs teach: 

o It is expected for people to abstain from sexual 
activity outside of marriage. 4 

o Abstinence is the only certain way to avoid out-
of-wedlock pregnancies and STIs.4 

o Harmful physical and psychological effects are 
associated with sexual activity outside of 
marriage.4  

o Only one form of familial structure while 
ignoring other structures (e.g., excluding 
information about same-sex parents).5 

 
• Abstinence-only-until programs do not provide 

accurate information to youth about contraception.5 
 
• The Committee on Government Reform found false 

information on a variety of topics including: 
o Effectiveness of contraception2 

 Some of the programs claimed that STI 
rates have increased since condom usage 
rates have increased.2 

 

o Gender stereotypes2  
 Some of the textbooks teach that women 

are weak and need protection.  One even 
states that it is acceptable for a woman to 
make suggestions to a man, but should 
avoid helping too much for fear of losing 
him.2 

o Teaching religious information as scientific 
fact2 

 Some of the curricula teach the religious 
belief that a developing fetus is a person 
as scientific fact.2 

o Medical and scientific errors2 
 Some of the curricula suggest that cervical 

cancer is a consequence of engaging in 
premarital sex.2 

 
• Abstinence-only-until-marriage programs also have 

a negative effect on LGBTQ youth by: 
o Explaining that marriage is the endpoint of 

sexual abstinence and implying that sex refers 
only to penile-vaginal intercourse.3   

o Excluding discussion of sexual orientation3 
 Non-heterosexual youth are more likely to 

have had sexual intercourse, to have had 
more partners and to have experienced 
sexual intercourse against their will than 
heterosexual adolescents, putting them at 
increased risk of STIs including HIV 
infection.3 

 
• Many abstinence-only programs promote virginity 

pledges (i.e. pledging to remain abstinent until 
marriage). These pledges are proven ineffective and 
can lead to unhealthy and risky sexual behaviors. 

o 88% of pledge takers engaged in premarital 
sex.2 

o 13% of virgins who took a pledge reported 
engaging in oral or anal sex compared to 2% 
of virgins who did not take the pledge.6   

o Youth who break their pledge are one third 
less likely to use contraception than non-

Despite receiving over $1 billion in federal funding for the 
past ten years, Abstinence-Only-Until-Marriage programs 

have been shown to be ineffective by peer review studies. 
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pledgers since they are unaware of 
contraception methods.7 

 
• Analysis of data from Youth Risk Behavior surveys 

found that sexual activity among high school youth 
declined significantly from 1991 to 1997, prior to 
large-scale funding of abstinence-only-until-marriage 
programs, but changed little from 1999 to 2003 with 
federal funding of such programs.8 

 
• The U.S. has the highest rates of teen pregnancy 

and STIs compared with other developed nations.9 
 
• In the Netherlands, Germany and France, 

adolescent sexual development is viewed as a 
normal, healthy biological, social, emotional and 
cultural process.  Education focuses on making 
informed choices and on sexual responsibility.10 

 
• Some of the differing rates are: 

o Teen pregnancy is 9 times higher in the U.S. 
than in the Netherlands.11 12 13 

 
o The teen birth rate is about 5 times higher in 

the U.S. than in France.11 12 14 

 
 

o The teen gonorrhea rate is over 74 times 
higher in the U.S. than in the Netherlands and 
France.15 

 
RESOURCES 
 
Healthy Teen Network: www.healthyteennetwork.org 
 
SIECUS: www.siecus.org 
 
Community Action Kit: www.communityactionkit.org  
 
Sex Ed Library: www.sexedlibrary.org  
 
Advocates for Youth: www.advocatesforyouth.org 
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