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THESIS
To empower students with accurate and inclusive information, the Georgia General Assembly and Georgia Board of
Education should require statewide sex-education curricula to be medically correct and to include information about
protective sexual practices, consent, and diverse sexualities.

KEY FACTS

BACKGROUND & ANALYSIS
The state of Georgia has failed to protect the sexual and
reproductive health of its citizens. In 2010, 60 percent of
all pregnancies in the state were unintended—the second
highest rate in the US.1 Georgia also ranks in the top five
states for rates of gonorrhea, syphilis, and chlamydia.2
Despite these alarming statistics, Georgia public
schools continue to offer sex education that omits the
information necessary to prevent such outcomes.

•

60 percent of all Georgia pregnancies were
unintended in 2010, making Georgia’s the
second highest rate in the US.i

•

Georgia leads the nation in STI rates, ranking
third in the country for gonorrhea, fourth for
syphilis, and fifth for chlamydia.ii

• Georgia is one of 27 states that require sexGeorgia law mandates sex and HIV education but does
education curricula to stress abstinence as a
not require related curricula to be medically accurate,
method of pregnancy and STI prevention.iii
age-appropriate, culturally appropriate, unbiased, or
secular. Instead, sex education in Georgia public schools
• Students who receive comprehensive sex
must stress abstinence until marriage and emphasize
education are 50 percent less likely to become
the negative outcomes of adolescent sexual activity.
pregnant than those who receive abstinenceInformation about condoms, sexual orientation, consent,
only sex education.vii,viii,ix
sexual coercion, healthy decision-making, and family
communication is not required.3 State laws also give
local school boards broad discretion in developing and
implementing sex-education curricula that comply with
standards prescribed by the state board of education.4 As a result, sex education in Georgia varies dramatically among
schools. More than one-third of high schools statewide use an abstinence-based program called “Choosing the Best,”
and in fiscal year 2017, only 13.4 percent of secondary schools provided information relevant to LGBTQ+ youth.5,6 The
incomplete and misleading education that Georgia adolescents currently receive fails to prepare them for reality and
renders them vulnerable to unintended pregnancies, sexually transmitted infections (STIs), and unhealthy relationships.

TALKING POINTS
•

Sexual health and reproductive freedom depend on access to accurate, unbiased, and inclusive information.

•

Georgia’s high rates of teen pregnancy and STIs indicate the failure of abstinence-centered sex education to prevent
adverse outcomes.i,ii

•

The nationwide pervasiveness of sexual assault and the disproportionate vulnerability of LGBTQ+ individuals
to STIs and sexual violence underscore the need for education addressing consent and healthy relationships for
students of all sexualities.xv,xvi,xvii

•

Implementing a standardized, comprehensive sex-education curriculum across K–12 public schools would empower
all Georgians to make informed and autonomous decisions about their sexual relationships and reproductive futures.
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THE POLICY IDEA
The Georgia General Assembly should amend Section 20-2-143 of the Official Code of Georgia Annotated to require
inclusion of protective sexual practices, consent, and sexual orientation in statewide sex-education standards; to extend
the required duration of education on sexual-abuse and sexual-assault prevention through grade 12; and to mandate
that all sex-education curricula be medically accurate according to an independent committee of health professionals.
The Georgia Board of Education should subsequently amend State Board Rule 160-4-2-.12, Comprehensive Health and
Physical Education Program Plan, to comply with these amendments.

POLICY ANALYSIS
Students who participate in comprehensive sex-education programs that cover HIV and contraception in addition
to abstinence are at a 50 percent lower risk of pregnancy than students who receive abstinence-only education.7,8,9 A
nationwide study of successful comprehensive programs found that 40 percent were associated with delayed onset of
sexual activity, reduced number of sexual partners, and increased condom use, while 60 percent were associated with a
reduction in unprotected sex.10,11,12
Because many current sexuality education programs do not emphasize skills for healthy relationships, young people are
especially at risk of violent relationships and rape.13,14 Furthermore, LGBTQ+ individuals are disproportionately affected
by sexual violence, HIV infection, and STIs.15,16,17 Abstinence-only education fosters a hostile environment for LGBTQ+
youth by reproducing outdated gender stereotypes and homophobia.18 Sexuality education that addresses healthy
practices for all relationships, including relationships among LGBTQ+ individuals, would empower all youth to reduce
miscommunication, conflict, and harm in romantic and sexual encounters.
The American College of Obstetricians and Gynecologists, the American Medical Association, the Society for Adolescent
Health and Medicine, and the American Academy of Pediatrics have all endorsed comprehensive programs as the gold
standard of sexuality education. Furthermore, the Sexuality Information and Education Council of the United States, the
Future of Sex Education, Advocates for Youth, and the United Nations Educational, Scientific, and Cultural Organization
have already developed comprehensive sexuality-education curricula that would enable Georgia to circumvent the costly
and tedious process of creating a new program.19,20,21,22 These curricula include medically accurate facts about human
development and information about interpersonal skills, and they encourage students to respect and affirm the sexual
preferences and orientations of themselves and their peers. In 2014, DeKalb County began using such a curriculum,
which included information about contraception options and interpersonal communication in alignment with the
Centers for Disease Control and Prevention National Health Education Standards for Sexual Health and the National
Sexuality Education Standards. Changes in DeKalb County’s STI and teen pregnancy rates could be evaluated in
comparison to abstinence-only counties in order to assess the curriculum’s effectiveness and inform future expansions.23

NEXT STEPS
We will assemble a committee of allies committed to reproductive justice to collaborate on research and
advocacy efforts. These allies include the Medical Association of Georgia, Georgia Public Health Association,
Georgia Association of Educators, Georgia Parent Teacher Association, GLSEN Atlanta, American Sexual Health
Association, Sexuality Information and Education Council of the United States, American Academy of Pediatrics,
American College of Obstetricians and Gynecologists, and Planned Parenthood Southeast. Building a coalition
with these local, state, and national organizations will help us to present a united front and mobilize a diverse
base of supporters while lobbying for the proposed policy change at the Georgia State Capitol. In particular,
we will meet with State Rep. Brooks Coleman and State Sen. John Wilkinson to present the proposed policy
change. We will encourage these legislators to introduce a bill that would amend Section 20-2-143 to require
comprehensive sex education across all public K–12 schools in Georgia.
To comply with amended legislation, the state board of education should assemble an independent task force of
health professionals, educators, and LGBTQ+ advocates to develop comprehensive sex-education requirements
under State Board Rule 160-4-2-.12. The board should also establish a procedure for this task force to review all
sex-education curricula proposed by local school boards for accuracy, objectivity, and inclusivity.
Our coalition will launch a coordinated social media campaign to raise awareness about the public health risks
of abstinence-only sex education and encourage community members to support the proposed policy change
by participating in public forums, engaging their state representatives, and calling for change in their local
communities.
2 | CREATIVE COMMONS COPYRIGHT 2019 | ROOSEVELTINSTITUTE.ORG | ONLI NE IDEAS

H E A LT H C A R E

ENDNOTES
1. Kathryn Kost, “Unintended Pregnancy Rates at the State Level: Estimates for 2010 and Trends Since 2002,” Guttmacher
Institute, Jan. 2015, https://www.guttmacher.org/sites/default/files/report_pdf/stateup10.pdf.
2. Fiza Pirani, “Georgia among worst states for chlamydia, gonorrhea and syphilis rates, CDC report says,” Atlanta JournalConstitution online, Oct. 11, 2017, https://www.ajc.com/news/local/georgia-among-most-sexually-diseased-forchlamydia-gonorrhea-and-syphilis-rates-cdc-report-says/ledXHEcQiTm5Jj3IRQGxuJ/
3. “Sex and HIV Education,” Guttmacher Institute, Nov. 1, 2018, https://www.guttmacher.org/state-policy/explore/sex-andhiv-education
4. Georgia General Assembly, Official Code of Georgia Annotated, § 20-2-143.
5. Sophie Peel, “Sex Ed In Georgia Schools Still Abstinence-Heavy,” Georgia Public Broadcasting, Jul. 30, 2018, http://www.
gpbnews.org/post/sex-ed-georgia-schools-still-abstinence-heavy
6. “State Profiles Fiscal Year 2017: Georgia,” SIECUS, Jul. 2018, https://siecus.org/wp-content/uploads/2018/07/GEORGIAFY17-FINAL.pdf
7. H.B. Chin et al, “The effectiveness of group-based comprehensive risk-reduction and abstinence education interventions
to prevent or reduce the risk of adolescent pregnancy, human immunodeficiency virus, and sexually transmitted
infections: two systematic reviews for the Guide to Community Preventive Services,” American Journal of Preventive
Medicine 42, no. 3 (2012): 272-294.
8. P.K. Kohler, L.E. Manhart, & W.E. Lafferty, “Abstinence- Only and Comprehensive Sex Education and the Initiation of
Sexual Activity and Teen Pregnancy,” Journal of Adolescent Health 42, no. 4 (2007): 344-351.
9. Kathrin F. Stanger-Hall, David W. Hall, “Abstinence- Only Education and Teen Pregnancy Rates: Why We Need
Comprehensive Sex Education in the U.S.,” PLoS ONE 6, no. 10 (2011): e24658.
10. “ Comprehensive Sex Education: Research and Results [The Facts],” Advocates for Youth, 2009, http://www.
advocatesforyouth.org/storage/advfy/documents/fscse.pdf.
11. D. Kirby, “Emerging Answers 2007: Research Findings on Programs to Reduce Teen Pregnancy and Sexually Transmitted
Diseases,” National Campaign to Prevent Teen & Unplanned Pregnancy, 2007, http://www.thenationalcampaign.org/
EA2007/EA2007_full.pdf.
12. S. Alford et al., “Science and Success: Sex Education and Other Programs that Work to Prevent Teen Pregnancy, HIV &
Sexually Transmitted Infections,” Advocates for Youth, 2008, http://www.advocatesforyouth.org/storage/advfy/
documents/sciencesuccess.pdf.
13. A. Davis, “Interpersonal and Physical Dating Violence among Teens,” National Council on Crime and Delinquency, 2008,
http://www.nccdglobal.org/sites/default/files/publication_pdf/focus-dating-violence.pdf.
14. M.L. Ybarra & K.J. Mitchell, “Prevalence Rates of Male and Female Sexual Violence Perpetrators in a National Sample of
Adolescents,” JAMA Pediatrics 167, no. 12 (2013): 1125-1134.
15. “NISVS: An Overview of 2010 Findings on Victimization by Sexual Orientation,” Centers for Disease Control and
Prevention, 2010, https://www.cdc.gov/violenceprevention/pdf/cdc_nisvs_victimization_final-a.pdf.
16. “HIV in the United States: At A Glance,” Centers for Disease Control and Prevention, 2018, https://www.cdc.gov/hiv/
statistics/overview/ataglance.html.
17. Hudaisa Hafeez et al., “Health Care Disparities Among Lesbian, Gay, Bisexual, and Transgender Youth: A Literature
Review,” Cureus 9, no. 4 (2017): e1184, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5478215/.
18. “Pride or Prejudice: How Fear-Based Abstinence- OnlyUntil-Marriage Curricula Present Sexual Orientation,” Sexuality
Information and Education Council of the United States, 2008, http://www.communityactionkit.org/index.
cfm?fuseaction=page.viewPage&pageID=1095&nodeID=3&stopRedirect=1&printview=true.
19. “International technical guidance on sexuality education: An evidence-informed approach,” United Nations Educational,
Scientific and Cultural Organization, 2018, http://unesdoc.unesco.org/images/0026/002607/260770e.pdf.
20. “A K-12 Sexuality Education Curriculum,” Advocates for Youth, 2018, https://3rs.org/3rs-curriculum.

3 | CREATIVE COMMONS COPYRIGHT 2019 | ROOSEVELTINSTITUTE.ORG | ONLINE IDEAS

H E A LT H C A R E

21. “National Sexuality Education Standards: Core Content and Skills, K-12,” Future of Sex Education, 2011, http://www.
futureofsexed.org/documents/josh-fose-standards-web.pdf.
22. “Guidelines for Comprehensive Sexuality Education,” Sexuality Information and Education Council of the United States,
2004, https://siecus.org/wp-content/uploads/2018/07/Guidelines-CSE.pdf.
23. Lisa Hagen, “DeKalb Schools Sex Education Teaches More Than Abstinence,” WABE, Mar. 29, 2016, https://www.wabe.org/
dekalb-schools-sex-education-teaches-more-abstinence/.

4 | CREATIVE COMMONS COPYRIGHT 2019 | ROOSEVELTINSTITUTE.ORG | ONLINE IDEAS

