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Introduction 
Planners:
We are undergraduate Texas Tech students.  We are currently in English 2311, Technical Writing.  We all have different backgrounds from mathematics to biology.  As students in Lubbock, we feel that our local community is not providing enough information to educate young students about sex, in particular high school students.

We wanted to propose an idea related to your specialty.  We feel that there should be a sex education program implemented in the Lubbock Independent School District.  This proposal will focus on the current sex education program in LISD.

We will also provide information regarding how you can directly propose this idea with the LISD school board.  We will also provide research about sex and high school students.  There will be other solutions that can be used towards providing sex education as well.

Foundation:

After doing research we have found that you are the Health Educator here at Texas Tech and believe that you could help us by heading up a proposal to LISD regarding their local sex education program. At this time Lubbock has no sex education program available to their students. By not providing a program for their students Lubbock as well as the state of Texas has one of the highest rates in teen pregnancies as well as sexually transmitted infections.

This proposal will provide the needed information for you to present to the school board here in Lubbock. Students are not provided with sufficient information to help prevent unwanted pregnancies as well as diseases. 

Plan of Action 
Qualifications:
Our proposal is for you to meet with the Lubbock Independent School district.  We ask that you make a proposal to them to incorporate a much more comprehensive sex education program in the district.  We feel as though your position gives you the authority to make such a proposal to the school board that would be taken seriously.

We feel that as a health educator, you will be the best to represent the purpose of our proposal.  You would be more influential to present the idea of a sex education program then we are.
In this memo, we provide information on how to obtain such a meeting and all of the statistics and research necessary to take to the school board.

Information:

The LISD school board will be the ultimate decision in considering and approving a sex education program to the students.  You can present them with the high rates of teen pregnancy or STIs in Lubbock.  This will help them understand the seriousness of the matter and why they need a program.  We will also provide you with information about other sex programs being implemented in other high schools and how it has been a positive effect to the students.  You can also present this information to the school board as well.
School Board Meetings are held in the board room of the Central Administration Building (West Wing), 1698 19th Street, on the second Thursday of each month. 

Research 
In this section, we wanted to provide you with all the necessary research and material that would be help in making the presentation to the school board.  Most of the facts are directly related to Lubbock and the surrounding area.
We have also provided statistics for other communities around the United States that have more comprehensive programs in place.  The goal is to show the school board what a comprehensive program can do for the community.  We want the program to  be an asset to the community and not a burden.

Laws:

The problem is not just in Lubbock, but around the state; “President Bush, who as Texas governor signed the 1995 law mandating abstinence-only education in the state” (Citation here).  This is the only program available to local Lubbock students.

It is not a well-rounded concept where students are truly informed on STIs and teen pregnancy, but rather just simply abstinence.  They are not fully educated on how and what to do to have safe sex.  This knowledge, we feel, will not encourage more sexual activities or poor decisions but rather to be safe and smart if they choose to do anything.  

Lubbock Facts: 
The current plan of action for sexual education is not working; “According to a 2006 Texas Department of Health STD report, Lubbock had 1,434 cases of Chlamydia, a bacterial STD spread by vaginal, anal or oral sex. The same report totaled 496 cases of Gonorrhea, also known as “the clap,” which is a bacterial STD” (or STI) “spread by sexual and oral contact with an infected person. On a state level, Texas had 75,319 cases of Chlamydia in 2006, an increase from 71,621 cases since 2005” (Cite Source).
These are staggering numbers for STIs in our local community.  This is why there is a huge importance to implement a sex education program within the school system.  There would not be just the answer of “be abstinence.” They will have listen and will understand what STIs are and what teen pregnancy can affect in their young lives.

The Lubbock County has an increase in Syphilis cases. Syphilis is a skin on skin disease. Because of this, a condom only provides 70% protection. A condom only protects where it covers. There are 4 total cases of primary and secondary Syphilis in Lubbock for 2007. Gonorrhea has a total of 372 cases in Lubbock for 2007. Lubbock also has 1,091 cases of Chlamydia for 2007. Information provided by the Health Department of Lubbock, Texas.

The difference between Lubbock the and the national standards for teen pregnancies is getting larger, “Lubbock County's 3.3 percent is slightly above the state average of 2.59 percent, it is less than half the most recent national average determined by The National Campaign to End Teen and Unplanned Pregnancy” (Cite Source).
The United States:

In the United States, sexually transmitted infections are on the rise.  Below are facts listed from Source.
 
· “In 2007, 48% of high school students had ever had sexual intercourse, and 15% of high school students had had four or more sex partners during their life.”
· “In 2007, 39% of currently sexually active high school students did not use a condom during last sexual intercourse.”
· “In 2002, 11% of males and females aged 15-19 had engaged in anal sex with someone of the opposite sex; 3% of males aged 15-19 had had anal sex with a male.”
· “In 2002, 55% of males and 54% of females aged 15-19 had engaged in oral sex with someone of the opposite sex.”
· “In 2006, an estimated 5,259 young people aged 13-24 in the 33 states reporting to CDC were diagnosed with HIV/AIDS, representing about 14% of the persons diagnosed that year.”
· “Each year, there are approximately 19 million new STD infections, and almost half of them are among youth aged 15 to 24.”
· “In 2002, 12% of all pregnancies, or 757,000, occurred among adolescents aged 15-19.”
The states of California, Delaware, Maryland, Vermont and Virginia cover topics such as abstinence and contraception in sexual education.  The following states stress abstinence and cover contraception in sexual education: Alabama, Colorado, Hawaii, Main, Oregon, Rhode Island, South Carolina, Washington, and West Virginia.
The states of Alaska, Mississippi, South Carolina, New Mexico, Alabama, Hawaii, Georgia, Delaware, Tennessee, and Illinois were ranked in descending order by the rate of Chlamydia cases reported in 2006.
Mississippi, South Carolina, Louisiana, Alabama, Georgia, North Carolina, Delaware, Missouri, Ohio, and Tennessee were ranked in descending order by the rate of Gonorrhea cases reported in 2006.
The states of Louisiana, Alabama, Georgia, Nevada, Maryland, California, Texas, Tennessee, New Mexico, and Florida are ranked in descending order from the Primary and secondary syphilis cases reported in 2006
Texas:

All districts in Texas are required to have abstinence only sexual education.  This may be the reason for the lack of a program in Lubbock.  The state shows a difference in statistics from that of the country.
Insert Texas Statistics
Comprehensive Sexual Education vs. Abstinence-Only:
According to the website “Title here,” the differences between a comprehensive sexual education program and an abstinence-only program are listed below.
	Comprehensive Sex Education
	Abstinence-Only-Until-Marriage Education

	Teaches that sexuality is a natural, normal, healthy part of life 
	Teaches that sexual expression outside of marriage will have harmful social, psychological, and physical consequences
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	Teaches that abstinence from sexual intercourse is the most effective method of preventing unintended pregnancy and sexually transmitted diseases, including HIV 
	Teaches that abstinence from sexual intercourse before marriage is the only acceptable behavior
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	Provides values-based education and offers students the opportunity to explore and define their individual values as well as the values of their families and communities 
	Teaches only one set of values as morally correct for all students
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	Includes a wide variety of sexuality related topics, such as human development, relationships, interpersonal skills, sexual expression, sexual health, and society and culture 
	Limits topics to abstinence-only-until-marriage and to the negative consequences of pre-marital sexual activity
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	Includes accurate, factual information on abortion, masturbation, and sexual orientation 
	Usually omits controversial topics such as abortion, masturbation, 
and sexual orientation
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	Provides positive messages about sexuality and sexual expression, including the benefits of abstinence 
	Often uses fear tactics to promote abstinence and to limit sexual expression
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	Teaches that proper use of latex condoms, along with water-based lubricants, can greatly reduce, but not eliminate, the risk of unintended pregnancy and sexually transmitted infections (STIs) including HIV 
	Discusses condoms only in terms of failure rates; often exaggerates condom failure rates
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	Teaches that consistent use of modern methods of contraception can greatly reduce a couple's risk for unintended pregnancy 
	Provides no information on forms of contraception other than failure rates of condoms and contraception 
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	Includes accurate medical information about STIs, including HIV; teaches that individuals can avoid STIs 
	Often includes inaccurate medical information and exaggerated statistics regarding STIs, including HIV; suggests that STIs are an inevitable result of premarital sexual behavior
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	Teaches that religious values can play an important role in an individual's decisions about sexual expression; offers students the opportunity to explore their own and their family's religious values 
	Often promotes specific religious values
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	Teaches that a woman faced with an unintended pregnancy has options: carrying the pregnancy to term and raising the baby, or carrying the pregnancy to term and placing the baby for adoption, or ending the pregnancy with an abortion 
	Teaches that carrying the pregnancy to term and placing the baby for adoption is the only morally correct option for pregnant teens 


Rationale 
It is important for you to present a proposal for implementing a sex education program to LISD.  We believe it will make a difference in the knowledge of sexually active students and possibly help decrease the rate of STIs and teen pregnancy.  It will help our community overall and especially these young students.  They need to be prepared before it’s too late.  They may end up catching herpes, become HIV positive, or become parents at a young age if they are not educated to see the entire picture of sex, besides just saying abstinence.

Recommendation 
Making the proposal to the school board is the best option.  We hope that you will be able to present to the LISD school board.  This issue is vitally important.  Monetary constraints or lack of community support might prevent our plan from taking action.  There are several other things you can do to solve the growing problem.
Alternatives:
We realize that there may be factors that prevent you from being able to speak to the school board.  We also understand that LISD may feel that their students are not ready for any sex education program in high school classrooms.  We suggest that you conduct or offer free programs to the community as a whole, on a more frequent basis.  You would be able to present information on safe sex and any other important aspects of sex to local parents and their children.  You could provide private counseling for those who are willing to talk and get informed about sex and the issues dealing with it.

Some other ideas are possible, but are not as reliable or as readily able to work.  Some possible alternatives to the presentation would be to convince parents of LISD students of the need for a program and for them to present the idea to the school board.  Parents have the best interest of the students in mind.  The school board works for these parents.  The school board is elected in every district by popular vote.  The school board works to make every parent happy, so they can be re-elected when their term is up.
With the information that has been provided in this proposal we hope that you will consider speaking on our behalf to the school board.  We can see that what is being done at this time is simply not enough.  If the school board rejects our proposal we may be able to do a program that is offered to both parents and students. The bottom line is that students need to be well informed.
Glossary 
This glossary has a list of words and acronyms that individuals should know to understand the statistics in our proposal.  We also have several references of statistics from the point of view of all involved.

Words:

In this table, we provide a list of words and acronyms that have been updated over the years.  Some individuals may not be up to date on all the current terms and acronyms.  These can be found on site source.

“Abstinence-Only Programs teach abstinence as the only morally correct option of sexual expression for teenagers. They usually censor information about the health benefits of contraception and condoms for the prevention of sexually transmitted infections (STIs) and unintended pregnancy.”

“Abstinence-Only-Until-Marriage Programs teach abstinence as the only morally correct option of sexual expression for unmarried young people. Programs funded under the 1996 Welfare Reform Act must censor information about the health benefits of contraception and condoms for the prevention of STIs and unintended pregnancy.”

“Abstinence-Centered Education—Another term normally used to mean abstinence-only education.”

“Comprehensive Sex Education teaches about abstinence as the best method for avoiding STIs and unintended pregnancy, but also teaches about condoms and contraception to reduce the risk of unintended pregnancy and of infection with STIs, including HIV. It also teaches interpersonal and communication skills and helps young people explore their own values, goals, and options.”

“Abstinence-Based Education—Another term normally used to mean comprehensive sexuality education.”

“Abstinence-Plus Education—Another term normally used to mean comprehensive sexuality education.”
References 
http://www.kaisernetwork.org/daily_reports/print_report.cfm?DR_ID=15591&dr_cat=1
 
http://media.www.dailytoreador.com/media/storage/paper870/news/2008/07/15/LaVida/Health.Officials.Talk.Straight.About.Sex.To.Lubbock.Teens-3390692.shtml
 
http://www.cdc.gov/HealthyYouth/sexualbehaviors/index.htm
http://www.thenationalcampaign.org/state-data/advanced-search.aspx (This website can give us stats state wide) Good site.
http://www.lubbockisd.org/DistrictInfo/SchoolBoard.htm 

http://74.6.239.67/search/cache?ei=UTF-8&p=States+with+sex+education+programs&fr=yfp-t-501&u=www.guttmacher.org/statecenter/spibs/spib_SE.pdf&w=states+state+sex+education+programs+program&d=Uhrfl0LURw0B&icp=1&.intl=us (I have an actual PDF has good info)
http://www.lubbockonline.com/stories/111508/liv_356236762.shtml (Teen Pregnancy) 

http://www.cdc.gov/std/stats/tables/table24.htm  (Primary and secondary syphilis 2006) 

http://www.cdc.gov/std/stats/tables/table12.htm  (Gonorrhea 2006) 

http://www.cdc.gov/STD/STATS/tables/table2.htm  (Chlamydia 2006) 

http://www.advocatesforyouth.org/rrr/definitions.htm
http://www.guttmacher.org/pubs/fb_sexEd2006.html 
Appendix

Sex and Pregnancy Among Teens:

• By their 18th birthday, six in 10 teenage women and more than five in 10 teenage men have had sexual intercourse.[1]

• Of the approximately 750,000 teen pregnancies that occur each year, 82% are unintended. More than one-quarter end in abortion. [3]

• The pregnancy rate among U.S. women aged 15–19 has declined steadily—from 117 pregnancies per 1,000 women in 1990 to 75 per 1,000 women in 2002.[4]

• Approximately 14% of the decline in teen pregnancy between 1995 and 2002 was due to teens’ delaying sex or having sex less often, while 86% was due to an increase in sexually experienced teens’ contraceptive use.[5]

• Despite the decline, the United States continues to have one of the highest teen pregnancy rates in the developed world—almost twice as high as those of England, Wales and Canada, and eight times as high as those of the Netherlands and Japan.[6]

• Every year, roughly nine million new sexually transmitted infections (STIs) occur among teens and young adults in the United States. Compared with rates among teens in Canada and Western Europe, rates of gonorrhea and chlamydia among U.S. teens are extremely high.[7]

• Though teens in the United States have levels of sexual activity similar to levels among their Canadian, English, French and Swedish peers, they are more likely to have shorter and more sporadic sexual relationships and are less likely to use contraceptives.[8]
Sex Education: Teens’ Perspectives:

• By 2002, one-third of teens had not received any formal instruction about contraception.[9]

• More than one in five adolescents (21% of females and 24% of males) received abstinence education without receiving instruction about birth control in 2002, compared with 8–9% in 1995.[10]

• In 2002, only 62% of sexually experienced female teens had received instruction about contraception before they first had sex, compared with 72% in 1995.[11]

• Only one out of three sexually experienced black males and fewer than half of sexually experienced black females had received instruction about contraception before the first time they had sex.[12]

• One-quarter of sexually experienced teens had not received instruction about abstinence before first sex.[13]

	Shifts in Formal Sex Education:



	The proportion of teens receiving any information about birth control has declined, while the proportion receiving information only about abstinence has increased.
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Sex Education: Teachers’ Perspectives:

• Sex education teachers were more likely to focus on abstinence and less likely to provide students with information on birth control, how to obtain contraceptive services, sexual orientation and abortion in 1999 than they were in 1988.[14]

• In 1999, one in four sex education teachers taught abstinence as the only way to prevent pregnancy and STIs—a huge increase from 1988, when the fraction was just one in 50.[15]

• The majority of teachers believe that topics such as birth control methods and how to obtain them, the correct way to use a condom, sexual orientation, and factual and ethical information about abortion should also be taught by the end of the 12th grade. These topics are currently being taught less often and later than teachers think they should be.[16]

• More than nine in 10 teachers believe that students should be taught about contraception, but one in four are prohibited from doing so.[17]

• One in five teachers believe that restrictions on sex education are preventing them from meeting their students’ needs.[18]

• Eighty-two percent of adults support comprehensive sex education that teaches students about both abstinence and other methods of preventing pregnancy and STIs.[19]

• Only one-third of adults surveyed support abstinence-only education, while half oppose the abstinence-only approach.[20]

	Teaching Gap:


	

	There is a large gap between what teachers believe should be covered and what they actually teach on some topics in sex education.
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Sex Education Policy:

• Currently, 35 states mandate either sex education or education about HIV/AIDS and other STIs, but their laws tend to be very general. Policies specifying the content of sex education are typically set at the local level.[21]

• More than two out of three public school districts have a policy to teach sex education. The remaining one-third of districts leave policy decisions up to individual schools or teachers.[22]

• Eighty-six percent of the public school districts that have a policy to teach sex education require that abstinence be promoted. Some 35% require abstinence to be taught as the only option for unmarried people and either prohibit the discussion of contraception altogether or limit discussion to its ineffectiveness. The other 51% have a policy to teach abstinence as the preferred option for teens and permit discussion of contraception as an effective means of preventing pregnancy and STIs.[23]

• More than half of the districts in the South with a policy to teach sex education have an abstinence-only policy, compared with one in five of such districts in the Northeast.[24]
Government Support of Abstinence-Only Education:

• There are three federal programs dedicated to funding restrictive abstinence-only education: Section 510 of the Social Security Act, the Adolescent Family Life Act’s teen pregnancy prevention component and Community-Based Abstinence Education (CBAE). The total funding for these programs is $176 million for FY 2006.[25]

• Federal law establishes a stringent eight-point definition of “abstinence-only education” that requires programs to teach that sexual activity outside of marriage is wrong and harmful—for people of any age. The law also prohibits programs from advocating contraceptive use or discussing contraceptive methods except to emphasize their failure rates.[26]

• Federal guidelines now define sexual activity to include any behavior between two people that may be sexually stimulating, which could be interpreted as including even kissing or hand-holding.[27]

• New federal restrictions have been expanded to target adolescents and young adults between the ages of 12 and 29.[28]

• There is currently no federal program dedicated to supporting comprehensive sex education that teaches young people about both abstinence and contraception.[29]

• Despite years of evaluation in this area, there is no evidence to date that abstinence-only education delays teen sexual activity. Moreover, recent research shows that abstinence-only strategies may deter contraceptive use among sexually active teens, increasing their risk of unintended pregnancy and STIs.[30]

• Evidence shows that comprehensive sex education programs that provide information about both abstinence and contraception can help delay the onset of sexual activity among teens, reduce their number of sexual partners and increase contraceptive use when they become sexually active. These findings were underscored in “Call to Action to Promote Sexual Health and Responsible Sexual Behavior,” issued by former Surgeon General David Satcher in June 2001.[31]

PAGE  
17

