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I ntroduction

Ove hdf of Canadian teenagers are engaging in sexud activity. In a survey of Canadian
youth, 26% of Grade 9 students, 45% of Grade dudents, and 69% of college/university
dudents reported having engaged in sexud intercourse a least once (King, Coles &
King, 1991 as cited in Wolodyn & Rye, | 995). The results from a recent Ontario study
on adolescent sexud behaviour aso found thet the rate of sexud intercourse increased for
both genders as age increased (Thomeas et d., 1998). The study subsequently found thet
the largest annud increese of firgd sexud intercourse, for both genders, occurs between
the ages of 13 and 14.

In Canada, over 45 000 young women aged 15-19 years become pregnant eech year
(Wdker & Miller as cited in SSECCAN, 1998). Stidtics dso show that the population at
highest risk for developing sexudly tranamitted diseases are heterosexud adolescents and
young adults 14-22 years old (Macdondd, CJ. as cited in Genuis, 1993). Paticularly,
hedth officds are concaned about the high Chlamydia rate among 1519 year olds. If
left untreated this STD can lead to Pdvic Inflanmatory Dissese and infertility (Petrick,
1997 as cited in SECCAN, 1998). Also of great concern in Canada is the sgnificant
drop in median age of HIV infection. The mos recent Statistics Canada report shows thet
the Yukon has one of the highest rates of teen pregnancy. The pregnancy rate per 100 000
women aged 15-19 in the Yukon was over double that of Ontario (Wadhera & Miller,
1994). A 1995 Hedth Canada report showed the rate of Chlamydia per 200 000 people to
be five times higher in the Y ukon than in Ontario (Patrick, 1997).

The problems associated with teen sexudity are nothing new. In 1987, the Federd /
Provindd/

Territorid Working Group on Adolescent Reproductive Hedlth was formed to address the
serious issues around adolescent sexud hedth. Some very specific  recommendations
were developed with respect to sexud hedth eduction. The mogt  revant
recommendations cited in the report (Health Canada, 1987) are asfollows:

- That provindad and teritorid hedth depatments advocate more vigoroudy (to
departments of education) mandatory sexua hedlth education in school curricula

- That it be ensured that educators recognize that there is a specific, unique body of
knowledge petaning to adolescent reproductive hedth. This should be appropriate to
spedific target groups and incorporated in: the training and education of hedth sarvice
personnd, the education of teachers and parents, educationd materids which are made
avaldble to families, teenagers rasng children, adolescents and their peers and service
personnel (p.5-6).

At the present time Canada does not have mandatory sexud hedth education in dl
provinces and territories. The quaity and scope of sex education varies grestly among
Canadian schools with the extent of indruction and implementation left to the discretion



of the school board or individud school adminigration. The time dlotted for "hedth
educetion” covers many topics induding nutrition, hygiene and sex  educdion.
Traditiona subjects are often given precedence over hedth educaion and it is common
for teachers to disregard sex education completely because of ther own lack of comfort
with the materid.

Recent survey ressarch reported by The Sex Information and Education Councl of
Canada (SIECCAN) conggently shows that Canadian parents and students want schools
to provide sexud hedth education programs. Over 85% of Canadian parents surveyed
agreed with the gtatement, "Sexud hedth educatiion should be provided in the schools'
(SIECCAN, 1998). The dassoom is an ided sdting for sexudity education, as it is a
gathering place for the mgority of adolescents more then any other sector of the
community (Fsher & Baak, 1989 as dted in Woloshyn and Rye, 1995). Mckay and
Holowary (1997) found that 89% of the adolescents surveyed fdt that it was important
for them to receive sexud hedth education. From sx possble sources, the adolescents
rated the school as ther most preferred source of sexud hedth information. Adolescents
rated twelve topic areas as the most important aress to be addressed. They were as
folows preventing sexudly transmitted diseases sexud assaultrape, how to get tegting
and trestment for STDs methods of birth control, conception/pregnancy/birth, building
good/equa reationships, making good decisons about sexudity and reationships,
sying no to sex, parenting kills, talking with girlfriends’ boyfriends about sexud issues,
peer pressure, and pubety. The findings of this study have been recently replicated
(SIECCAN, 1998). SIECCAN dgrongly supports the provison and implementation of
high qudity, broadly bassd sexud hedth educaion in the prevention of sexudly
transmitted diseases and unwanted pregnancies among young people.

Research shows that well desgned programs, which provide informetion, motivation, and
behaviourd <ills, are effective in ddaying adolescents firs intercourse and increesing
the proper use of contraceptives/condoms by those who choose to be sexudly active
(Brown & Eisenberg, 1995; Frost & Darroch Forrest, 1995; Kirby et at., 1994 as cited in
SIECCAN, 1998). Opponents of s=x education clam that providing young people with
broadly-based sex education will result in the earlier onsat of intercourse (Mckay, 1993).
A number of dudies have invedigated this issue and there has been no association found
between exposure to forma sex education and the earlier onset of sexud intercourse
(McKay, 1993). Kirby e d. (1994) concuded, from ther extensve review of sex
education programs, that induding discussons of contraception in combingion with
other topics do not hasten the onset of intercourse. Empiricaly-based evidence will be
presented to support the implementation of sex education programs more spedificdly
what programs have shown to be effective in changing the sexud hedth behaviour of
teenagers. Sexud hedth behaviour refers to sexud intercourse and the use of
contraception, particularly condom usage to prevent pregnancy and HIV/STDs Generd
conclusons will be presented as wedl as recommenddions with respect to policy
foomaion and devdopment and implementaion of sexud hedth programs for
adolescents.

Effective Sexuality Education ProgramsResearch Based Evidence
In 1993, the World Hedth Organizaion commissoned a fa-resching review of
published sudies examining the reported effects of sex education on young peoples



sexud behaviour. Grundet & Aggleton (1998) concluded from their review of forty-
seven dudies that the pograms that are mogt effective in reducing adolescents high risk
sexud behaviour are those that focus on ddaying sexud intercourse as wel as provide
skills and information related to contraception and condom use for pregnancy and STD
prevention. Kirby e d. (1994), in ther review of effective sexud hedth education
programs, remark that:

these programs are neither value-free nor moralistic. They do not smply lay out the facts
and the students decide for themselves what is best, nor do they preach that sexual
intercourse before marriage is always wrong. Instead, they emphasize that it is a good
idea for young teenagersto delay sex and that it isimportant for young people to practice
effective contraception if they are going to have sex (p. 254).

Ressarchers in the area of sexudity educaion recommend the implementation of theory
driven, broadly based, sexudity education programs. Canada has a very detaled,
empiricaly bassd st of guiddines for sexud hedth education. The Canadian Guiddines
for Sexud Hedth Education is described by head research coordinator for SIECCAN,
Alexander McKay, as a comprehensve framework for development of effective sexud
education prograns. A comprehensve gpproach to effective sexud hedth education
empheszes the shared responshility of the community induding parents, peers, places of
worship, schools, hedth care sysems, governments and the media (Hedth Canada
1994). The Sexud Hedth Education Guiddines were developed on the recommendations
of the Expert Interdisciplinery Advisory Committee on Sexudly Tranamitted Diseases in
Children and Youth and the Federd/Provincid/Teritorid Working Group on
Reproductive Hedth. The Guiddines were formulated around an "educationa philosophy
thet is indusve, repects diversty, and reflects the fundamenta precepts of education in
a democrdic society" (SECCAN, 1998, p.3). The Guiddines (Hedth Canada, 1994)
Hate that effective sexud hedth education:

-enhances sexud  hedth within the context of an individud's vadues mord bdiefs
reigious or ethno-cultura background, sexud orientation or other such characterigtic;

- emphadizes the sdf-worth and dignity of the individud;

- indills sengtivity to and awareness of the impact of onés own behaviour on others,
dressing that sexud hedth is an interactive process that requires respect for the sdf and
others,

- provides accurate  information  that counters  misunderdanding  and  reduces
disrimination based upon race, gender, sexud orientation, rdigion, ethno-culturd
background or disshility;

- 1S dructured S0 that atitudind and behaviourd changes arise out of informed individud
choice and are not imposed by an externd authority .

According to the Guiddines sxud hedth educaion involves a combingtion of
educationd experiencesthat will enable learnersto:
- acquire knowledge that is pertinent to specific hedth issues,
- develop the moativation and persond indght that is necessary to act on this knowledge;
- acquire the <kills they may need to mantan and enhance sxud hedth and avoid
sexud problems
- hdlp create an environment that is conducive to sexud hedth.



Ressarch congdently indicates that podtive sexud hedth outcomes ae mogt likdy to
occur when the above mentioned components are integrated into a sexua hedth program
(Hedth Canada, 1994). In addition to supplying factud information, effective sexud
hedth educaion programs provide people with educationd experiences which will equip
them to engage in pedfic behaviours to avoid sexud problems and to enhance their
sxud hedth (Hedth Canada, 1994). An effective ssxud hedth program aso takes into
condderation the specific needs and gods of the target populaion and the community. A
review of the literature reveds that there are many sexud hedth programs that are
avalable Unfortunatdy, the effect of these programs in terms of Sgnificant changes in
sexud behaviour, has not been empiricaly documented. The dudies and interventions
presented are the mog sdient of the research that is available at thistime.

Traditional Sex Education

Traditional sex education programs lend to focus solely on student acquisition of
knowledge about reproduction and birth control. These programs do not involve any skill
development related to that knowledge. There is an assumption that adolescents will
trandate the knowl edge into avoidance of unprotected sex (McKav, 1993).

There are some paostive findings that come from a number of sudies usng large random
samples of teenagers, indicating that exposure to some form of sex education does have a
postive impact on adolescent sexud behaviour. Dawson (1986) andyzed the 1982 U.S.
Nationd Survey of Family Growth and found that femde adolescents who received
contraceptive education were more likely to practice contraception a fird intercourse
then those who did not receive formd indruction. It was dso found that the femde
adolescents who recaved formd sex education were not more likdy to begin having
intercourse than those who had not been exposed. The data did not reved any sgnificant
reaionship between exposure to sex education and the risk of premaritd pregnancy
anong sxually ective teenages Masgho and Mottt (1986), usng a naiondly
representative sample of 12 686 U.S. youth of both sexes aged 14-22, found that sexudly
active girls who had recaeived sex educaion were dgnificantly more likdy to use an
effective method of contraception than sexudly active girls who never had a sex
education course. Pope et d. (1985 as cited in Woloshyn & Rye, 1995) dso found thet
women who participated in educationd programs tended to use ora contraceptives more
often then did non-participaing sudents, who were more likey to use less effective birth
control methods or no methods.

With regpect to the Sexud Hedth Guiddines, providing sexud hedth knowledge is
important in tems of rasng awareness There has been no compeling evidence,
however, that programs basad only on factud information Sgnificantly lowers adolescent
pregnancy rates and decreases the reported cases of sexually transmitted diseases.

Broadly-Based, Theory-Driven Sexuality Education Programs

The following programs are based on some agpect of socid learning, socid inoculdion
and cagnitive behaviourd theories, where behaviour change is the reault of the
acquidtion of knowledge and the practice of skills specificaly rdated to tha knowledge.
Broadly-based programs address knowledge, skills as wdl as dtitude and motivation,



specificaly related to sexud hedth.

Safer-Sex: HIV Risk-Reduction I ntervention

Jemmott, Sweet, and Fong (1998) examined HIV risk-reduction interventions for a group
of highrisk African Ameican adolescents Ther god was to determine  which
behaviourd intervention draiegy is most gopropriate and efficacious for reducing HIV
risk-associated sexud behaviour. Three interventions were cregted for the dudy: an
abdinence intervention which acknowledged that condoms can reduce risks but
emphaszed abginence to diminae the risk of pregnancy and STDs a sfer-sex
intervention which focused on abdinence as the bet choice but emphaszed the
importance of usng condoms to reduce the risk of pregnancy and STDs, induding HIV,
if paticdpants wee to have sex; a hedth promation intervention which focused on
behaviours associated with risk of cardiovascular disease, droke, and other  hedth
problems associated with African Americans. Each intervention conasted of eght, one-
hour modules All three programs incdluded group discussons, experientid exercises and
ill-building activities The safer-sex program, in particular, was designed to:

- increese HIV/STD knowledge and the specific bdief that usng condoms could prevent
pregnancy, STDs, and HIV;

- enhance hedonidic bdigfs to dlay paticipants fears regarding adverse effects of
condoms, on sexud enjoymernt;

- inceaxe ills and sdf-efficacy regarding ther ability to use condoms, induding
confidence that they could negotiate condom use with sexud partners (p.1531).

The participants were 659 African American adolescents recruited from sixth and seventh
grade dasses from three different middle schools in Philaddphia The sgnificant findings
from the sudy are asfollows:

- Adolescents in the safer-sex intervention were more likely to report consgtent condom
use a the 3-month followrup than were those in the control group or the abdtinence
group. This effect was sugtained 6 and 12 months after intervention.

- Sdf-reported frequency of condom use was dso ggnificantly higher in the sfer sx
group than in the control group. Adolescents in the safer sex group reported fewer days
on which they had unprotected sex than those in the control group reported.

Among sexudly experienced adolescents, those who recelved the safer-sex intervention
reported less unprotected sex than did those in the control group or the abgtinence group.
This efect was dill susained & 6 and 12-month followrup: a sx-month follow-up, the
abginence intervention did not reduce sdif-reported sexud
behaviour compared with other interventions.

The ressarchers conclude from this sudy that the use of intensve theory-based, culture-
sengtive interventions designed to influence mediators of risk behaviour, induding HIV
knowledge, behaviourd bdiefs odf-efficacy, and skills, can decrease sexud behaviour
and increase condom use,

Our finding that the safer-sex intervention cured unprotected sexud intercourse, wheress
the abdtinence intervention did not, suggedts that if the god is reduction of unprotected



sexud intercourse, the safer s=x drategy may hold the most promise, paticulaly with
those adolescents who ae dready sexudly experienced. Moreover, safer-sex
interventions may have longer-lasting effects than abstinence interventions.

With regpect to the Canadian Guiddines this safer-sex program  addresses the
components of knowledge, motivation (postive aititude toward preventative behaviour)
and kill developmentt.

ﬁle{:l/ucing the Risk: Building Skills to Prevent Pregnancy, STDs and
The Reducing the Risk program is bassd upon severd interdaed theories socid
learning theory, sodd inoculaion theory and cognitive-behaviord  theory.  The
educationd bads for the program asserts that learning follows from action. The sudents
are required to activey participate in role-play dtuations that smulate those that they are
likdly to confront outsde the classsoom (Barth, 1993). Kirby (as cited in Barth 1993)
explanstha:

the curriculum is designed to enhance skills to resist unprotected sex by modeling those
skills and then providing opportunities for practice. It emphasizes explicit norms against
unprotected sex by continually reinforcing the message that youth should avoid
unprotected intercourse, that the best way to do this is to abstain from sex, and that if
youth do not abstain from sex, they should use contraceptives to guard against pregnancy
and againgt sexually transmitted disease (STD) especially the human immunodeficiency
virus (HIV).

The curriculum is divided into 16 one-hour lessons The teachers who implement the
program mugt atend a 3-day traning sesson focusng primaily on role-playing and
other dass ativities.

Kirby et d. (1991) conducted a quas-expeimentd, rigorous evauation of the Reducing
the Risk curriculum. Important methodologicd components were employed induding a
large sample sze, good comparison groups, and long-term follow-up. The program was
implemented a 13 Cdifornia high schools, 758 gudents were assigned to trestment and
control groups. The dudents were surveyed before their exposure to the curriculum,
immediatdly aftewards, sx months laer, and 18 months later. The treatment group
received the curriculum while the control group received a more traditional sex education
course of the same length. Kirby (as dted in Bath, 1993) presents the following
sgnificant findings from the 1991 sudy:

-Among dl youth the curriculum dgnificantly incressed knowledge and the sStudents
retained this grester knowledge for a least 18 months Though the curriculum did not
seem to diminish the percaived proportions of students their age who had never had s,
it did apparently prevent those perceptions from becoming worse over time.

- The curricullum  increesed  parent/child  communication  aout  abdtinence  and
contraception.

- Among students who had not initiated intercourse prior to the pretest the curriculum
ggnificantly reduced the onst of intercourse & 18 months-the proportiond reduction
was 24 percent.



- Among those rddivdy few dudents who did initite intercourse after the curriculum
was implemented, larger percentages of the program group then of the comparison
group used contraceptives. This effect was gill sgnificant a the 18- month follow-up.

- An andyss of measures of unprotected intercourse (derived from both abgtinence and
use of contraceptives) reveded that the curriculum ggnificantly reduced unprotected
intercourse among dl sudents who had not initisted intercourse prior & pretest. The
estimated proportion reduction was goproximately 40 percent.

These effects extended across a vaiety of subgroups including different ethnic groups,
both sexes, and lower-risk youth. The curriculum was paticularly effective for lower-risk
and femae udents

The combination of findings indicated tha the curriculum ddayed the onst of
intercourse, but did not dgnificantly affect the frequency of sexud intercourse or the use
of birth control among those dudents who had initisted intercourse prior to program
paticipation. This suggests tha whenever possble the curriclum  should be
implemented in schools before mogt youth initiste intercourse. It appears that it may
actudly be esser to ddlay the onset of intercourse than to increase contraceptive practice
(Kirby et d, 1994).

The data from this sudy suggest that the theoretical gpproach and the design of activities
as found in the Reducing the Risk program is more effective & producing the desred
behavioura changes than are more traditiona gpproaches (Kirby as cited in Barth 1993).
The knowledge, moativation and skills components of the Canadian Sexud Hedth
Guidelines are incorporated into this program. The researchers caution, however, tha the
Reducing the Risk curricullum is not a totd solution to the prdolems of unprotected
intercourse; many youthsin the trestment

group faled to abgtain or to use contraceptives (Kirby et d., 1994). More comprehensive
programs that invalve the school, parents and the community are required. The Reduding
the Rik curricium could be an efective component of a more comprehensve program
(Kirby ascitedin B&ih, 1993).

Skills for Healthy Relationships

The largest dudy ever undertaken in Canada on the long-range outcome of a school-
based sexudity program was developed by the Socid Program Education Group at
Queen's University, Kinggon Ontario (Francoeur, 1997). The program, SKills for Hedthy
Rdaionships, was developed by the Socid Program Education Group in response to the
need for AIDS and other STD prevention programs and the need to educate adolescents
about AIDS and other STDs. The impetus for the development of the program came from
the findings of the Canada Youth and AIDS Study (King, et d., 1988) which reveded
that, dthough adolescents are rdaively knowledgeable about AIDS and other STDs, they
dill take many risks thet result in thar contracting and tranamitting HIV and other STDs
(Socid Program Evauation Group, 1994). The man objectives of the program are that
Sudents will:

- gan AIDS and STD-rdaed knowledge;
- act as pogtive role modds for risk reduction behaviours in promoting hedlthenhancing

Peer group norms;



- develop positive atitudes toward STD prevention and AIDS-related issues,

- develop the sKkills (interpersond, cognitive, self-management and practical) necessary
to mantan an HIV/AIDSSTD-free lifestyle and to goply those <kills in red-life
Stuations where appropriate;

- devdlop the motivationd supports for risk reduction (eg., sdf-efficacy, postive
relationships, support from parents and peers);

- develop compassion and support for people with HIV and AIDS,

- devdlop an underdanding and nondiscriminatory  atitudes towards people of different
sexud orientations (p.5).

This curricullum desgned for grade nine dudents (ege 13-14) was developed usng the
Guiddines for Sexudity Education in Canada and thus encompasses dl components
knowledge, attitude and skill deveopment. An additiond component was added,
motivationd support, which focuses on sdf-efficacy, parents and peers. The 15 hour
program features cooperative learning (smdl groups), parent(guardian involvement (Sx
interactive activities), active learning (role playing, behaviourd rehearsd), peer leaders
(in smdl groups, modding <kills), video indruction journdling and devedopment of a
persond action plan (assartiveness god) (Francoeur, 1997). The skill component is a
mgor fegture of the program.

The evdudion dudy involved 2000 grade nine dudents in four provinces The students
were divided into trestment group and comparison group. The comparison group received
their school s regular grade nine AIDS/STD program. Outcome measures were obtained
just after the sudents completion of the program, one year lae and two years laer.
Wanen and King (1994 as cited in Francoeur, 1997) report that two years later, students
who took the program dated thet the program affected them in a number of ways These
indude more comfort taking about persond rights with a patner (72 percent), taking
about condoms (67 percent), ability to refuse or negotiate something they dont want to
do (58 percent), more assartive (53 percent), and dways use condoms with a partner (61
percent). Compared to the comparison group, participants a the two year follow-up:

- were more likely to have gained compassion toward people with MDS;

- had more postive attitudes toward homosexudity;

- showed greater knowledge of HIV/AIDS;

- were more likely to express the intent to communicate with partners about condom use;

- were r;o more likdy to have the intent to use condoms (this was initidly high in both
groups);

- were no more likey to report "dways' usng a condom (about 41 percent of both
trestment and comparison groups said they dways did so;

- about half reported usng a condom the lagt time they had intercourse); and

- femdes were more likdy to declare that they would respond assartively if they were
pressured unwillingly to have sex (p.243).

It was not surprising that, in the period from grade nine to grade deven, the proportion of
sudents who had experienced intercourse increased for both sexes in both the trestment
and comparison groups (Francoeur, 1997). The percentage of both sexes who sad they
had ever had intercourse was dightly lower in the treetment group. For mdes in the
trestment group, 42 percent versus 51 percent in the comparison group. For femdes, 46
percent in the trestment group versus 49 percent in the comparison group. In both the



trestment group and the comparison group, the mogt likely to have wnprotected sex where
those who took risks in the aress of acohol consumption, use of marijuana, and skipping
school (Warren & King, 1994 as cited in Francoeur, 1997). This obsarvaion highlights
the influence that socid and rdationship factors have on behaviour which in tun ae
difficult to change through school-based interventions done. The researchers emphasize
the importance of having a program that fits the specific needs of the populdion,
particularly when congdering hightrisk youth.

Multi-Dimensional Programs

Multi-dimendond programs are broadly-based and theory driven. The added dimenson
is that they incorporate resources and sarvices within the community as pat of the
program.

Vincent, Clearie and Schluchter (1987 as cited in Christopher, 1995) report on a
comprehendve program that was implemented in a rurd, low income, undereducated
community. The community had a high percentage of African-Americans in comparison
to other racid groups. The gods of the program were to convince adolescents to postpone
sexud ectivity as a podtive and prefered choice and promote the usage of effective
contraception among those youth who were sexudly active. The intervention took place
on a community and school level. Advisory groups were established which to hdp
connect agencies within the community. Education and training courses were offered to
al members of the community induding parents. Teachers were given the opportunity to
attend graduate level courses free of charge.

A comprehensive program was implemented, from kindergarten through grade tweve.
The initid evduaion on the program consged of compaing pregnancy rates for two
years prior to the intervention with raies 3 years pod-intervention. The target community
was compared with three other Smilar rurd communities where the intervention program
had not been implemented. Edimated pregnancy rates in the target community dropped
ggnificantly in the firg year of the program (60.6% to 37.3%). Comparison communities
experienced ggnificant incresses during the same period of time. A second evaudation,
usng Sx matching comparison communities revedled Smilar drameatic results

Chrigtopher (1995) suggests that certain network and/or community processes, which had
not been a pat of the formd evaduation process "may have a postive effect on getting
teens to comply with abdinence and contraceptive messages (p.387)." The program
effects (decrease in pregnancy rate) did dissppear, however, dter five years. The
evaduators noted that a program nurse who was digpensing contraceptives to participating
youth was forced to leave due to negaive publicity and subsequent date legidation. It
was ds0 noted that the teachers who had initidly received graduate level training hed left
the school prior to the pregnancy rate increase.

Zabin e d. (1988 as cited in Christopher, 1995) dso reported on the success of a mult-
dimendond program, which resulted in Sgnificant reductions in pregnancy raes of their
target populaion. This program implementation was conducted in an urban, lower dass
predominately black community. The program was designed to emphasize abgtinence but
to dso provide information about effective contraception to those who did choose to be
sxudly active The paticipaing adolescents were provided with an inschool program



congding of cdassoom presentations, discusson groups, individud counsdling, and an
after-school  dinic which provided free educaiond intervention, medica examinations,
counsdling and contraceptives. A three-year follow-up reveded that the adolescents that
had paticipated in the program ddayed fird intercourse, dated usng effective
contraception  earlier in thar sexud adtivity, and mog  gSgnificantly, reduced their
pregnancy rate by 30% in comparison to the control group, which experienced a 57%
increese.

Safer Choicess A Multi-dimensional School-Based HIV/STD and
Pregnancy Prevention Program for Adolescents

The Sfer Choices program focuses on reducing the number of dudents engaging in
unprotected sexud intercourse. It does this by reducing the number of students who begin
or have sexud intercourse during high school years and by increesng condom use
among those students who do have sex (Carol Kirby. Parcd, Basen-Enquid, Rugg &
Well, 1996).

Secondary purposes of the program include reducing the number of sudents who have
multiple sex partners or use injectable drugs, and increesng the number of tudents who
seek HIV/STD counsdling, testing and consultation.

Safer Choices uses a multi-dimensond gpproach that addresses change a the student,
school and community levd. The conceptud bases for the program include socid
cognitive theory, sodid influence theories and school/change improvement modds. This
school/change improvement modd was a unique aspect of the Safer Choices program in
that it addressed the influence of the school environment on student behaviour. A School
Hedth Promotion Council, condging of parents teechers, adminidrators, other <aff,
dudents and menber of locd community agencies was formed & each intervention
school.

The Safer Choices curriculum condds of separate 10-lesson series for grades nine and
ten sudents. The grade 10 program builds on and reinforces the grade nine lessons. The
program is based on the program, Reducing the Risk, which was described earlier in this
report. Conggent with socid cognitive theory and socid influence modds, the lessons
focus on atitudes and bdiefs socd <kills (paticulaly refusd and negotigtion kills),
functiond knowledge, socid and media influences peer norms and parent-child
communicetion. A sydemaic agpproach to <kill devdopment is utilized. This indudes
cdear explanations of <kills to be learned, opportunity for skill practice and pogtive as
well as corrective feedback. The skills are specific to sexudly responsble behaviour i.e
refusal skillsto avoid sexud intercourse or to not engage in unprotected intercourse.

Classsoom teachers traned by project gaff implement the curricullum.  Teachers dso
receive on-gte technical assgance and coaching. The curricllum adso uses dudents as
fedilitators for sdected activities These dudents are given an additiond three hours of
training and are asked to modd kills and assgt with smdl group activities.

There is ds0 a parent education component which is desgned to hep parents provide
accurate information to ther children, and to renforce the norm that youth should avoid
unprotected intercourse. There are a number of additiond activiies which focus on



adultteen communication about  sxudity, induding Counal-gponsored  information
nights

A very important aspect to the Safer Choices program is the school-community linkege
The dudents learn about resources avalable in the community. Homework assgnments
encourage them to find out about community organizations and locd youth sarvices
where they can go for more informetion.

Safer Choices was evduated in 20 schools in Cdifornia and Texas. In each location, the
schools were randomly assgned to the intervention curriculum (Sefer Choices) or the
comparison condition (a standard knowledge-based curriculum). Nearly 4000 grade nine
dudents were evauated for 30 months Periodic interviews were conducted. Results
showed that students attending schools where Safer Choices had been implemented were
more likdy to avoid behaviour that would put them a risk then Sudents atending
schools where the standard knowledge-based curriculum had been implemented (SHOP
Tdk, 1998). In addition, sexudly active sudents reported:

- fewer acts of unprotected intercourse;

- increased usage of HIV and pregnancy prevention methods,

- dgnificant gansin HIV knowledge, parent communication, and attitudes;

- df-efficacy related to protecting themselves againg HIV/STD infection.

The Sdfer Choices curricullum seems to encompass dl agpects of the Canadian Sexud
Hedth Education Guiddines and can be consdered a truly comprehensve program. This
program was presented a the June, 1998, World AIDS Corference in Geneva,
Switzerland.

School and Community-Based Clinics
Clinic-based programs provide hedth sarvices which could incdude dispensng of
contraceptives, sexua hedth information, medica exams and/or counsdling.

Kirby et d. (1991) evduated the impact of six school-based dinics located on six high
school campuses in different parts of the United States. The dinics provided a wide range
of hedth care savices gppropriate for adolescents. Two of the dinics referred for
contraceptives, one dlinic wrote prescriptions that could be filled a a nearby Planned
Parenthood clinic and three dlinics dispensed contraceptives in the school dinics The
education programs that each dlinic provided varied from dte to Ste. The results of the
dudy were mixed. At one dinic, which targeted high-risk youths, pregnancy prevention
was emphaszed and ord contraceptives were digpensed. There was a dgnificantly
grester use of ord contraceptives among femaes a the dinic Ste than among femdes in
the comparison school. There was no difference, however, in condom use. At two other
stes which dispensed both condoms and ord contraceptives but did not have a strong
educationd component, no dgnificat differences were found between the dinic and
comparison schools in use of condoms by mde dudents or use of ord contraception by
femde dudents . At the dte that prescribed contraceptives and had a strong educationd
component, mae dudents reported higher rates of condom use and femde dudents
reported higher rates of contraceptive use than did their counterparts a the comparison
school. It mugt be noted that these results applied to sudents who had been sexudly
active prior to the sat-up of the dinics. Though the results of Kirby's sudy appeared



promising for school-based dinics a examination usng 5 years of pre-clinic data and 6
years of pog-dinic daa reveded a week link between schookbased dlinics and a
decrease in live birth rates among teenagers (Christopher, 1995). Pregnancy rates (the
aum of live hirths, thergpeutic abortions and miscarriages/dtillbirths) were not consdered
in this Sudy.

Franklin, Grant et d. (1997) conducted a metaandyss of the effectiveness of prevention
prograns for adolescent pregnancy. Ther findings indicated that community-based
prograns i.e. hedth services provided off school grounds and which  provided
contraceptive knowledge and contraceptive digribution, were more effective with respect
to pregnancy outcome messures than were other sex-education programs. Note that
socid-cognitive and learning-based gpproaches to sex education were not included in the
andyss. The andyss dso conduded that contraceptive programs seem to work best with
older adolescents (aged 15-19) who were dreedy sexudly active. The researchers stress
the importance of deveoping age-phased, deveopmentaly based, sex education
programs. More research is needed in thisarea

Abstinence Only Programs

Abdtinence programs typicaly focus on the importance of abdinence from sexud
intercourse until marriage. They do not provide students with the opportunity to learn the
necessary information and skills to reduce the risks of sexud activity if they do choose to
have intercourse,

It has been suggested that abgtinence-only sex education programs are the solution to teen
pregnancy and STD infection. There ae a number of dudies tha evduae the
effectiveness of abdinence programs. These programs tend not to discuss contraception
or they briefly discuss falure of contraceptives to provide complete protection agangt
pregnancy (Kirby et d., 1994). "Success Express’ and "Project Taking Charge' are two
such programs. Concerns have been raised about programs that rey exclusvely on a
premarital abstinence gpproach (Scott & Roosa, 1990). Though pogtive short-term
outcomes have been reported, mogt of the effects involve changes in atitude and not in
behaviours, and these effects were found to deteriorate over time (Olsen et d, 1984 as
cited in Scott & Roosa, 1990). These programs ae inherently insengtive in that they
ignore sudents who have dready experienced sexud intercourse or who were possibly
victims of rgpe or incest (Scott & Roosa, 1990). The Sex and Information Council of the
United States (SIECUS) report (1993) which examined 11 abdtinence-only based
curricula, found the following strategies common to dl of the programs:

- Scare tactics are used as the mgor drategy for encouraging premarital abstinence from
sexud behaviour;

- information about contraception methods is often omitted;

-if the avalability of contracgption is mentioned, falure raes are emphasized and often
overdated; sudents are required to look exclusvely a the negative consequences of
sexud behaviour;

- opportunities are not provided for students to explore their own vaues about premarita
sexud behaviour; medicad misnformation aout abortion, STDs, HIV/ AIDS and sexud
response is prevaent;

- SXig bias is evident in descriptions of anatomy/physology, sexud response, and sexud



behaviou;

-sexud orientation is not discussed or homosexudity is described as an unhedthy
"choicg';

- people with disabilities are entirdly omitted or areillustraied as non sexud,

-radid and dasdg comments exig within the texts and Serectypes about various
communities are underscored;

- rdigious bias influences the curricula and only one viewpoint on sexud behaviour is
discussed,

-a limited number of family dructures are incduded and nontraditiond families ae
depicted astroubled (p.2).

Kirby et d. (1994) report thet there is inadeguate evidence to determine the effectiveness
of school-based abginence programs on delaying intercourse or affecting other sexua or
contraceptive behaviours. The U.S. Office of Population Affairs Office of Adolescent
Pregnancy Programs, has supported many research projects to evauate abgtinence
programs (Jorgenson e d., 1993). The results have been fa from encouraging
(particularly those assessng changes in adolescent sexud behaviour). After more than a
decade of evdudion, there is little evidence of ther effectiveness in the sdentific
literature.

Recommendations

1. In the dhort term, it is important that sex educetion be provided to dl adolescents
atending schoadl in the Yukon. It is not redidic to expect tha a comprehensve sexud
education program will be implemented in the near future There should be support,
however, to keep the exiding programs up and running i.e. public hedth nurses and the
Hedth Promotion Unit in the schools Exiding curricula such as Skills for Hedthy
Reationships, Reducing the Risk, and Safer Choices, should dso be conddered for use as
guiddines to develop programs that will meet the needs of adolescents in the Yukon. It
would dso be advised that community awareness programs, targeting adolescents,
continue to be developed and implemented.

2. Hedth professonds should consder the feashility of a teen dinic which provides
sexud hedlth education and related hedth care.

3. From a proactive standpoint, cregtion of sexud hedth education policy pedficdly for
the Yukon Teritory is necessary. Students need to be provided with comprehensve, age-
appropriate, sexud hedth education. The Yukon should initiste a process to develop such
a palicy, beginning with an assessment of the needs and wants of the community with
respect to sexud hedth education. A commitment must be made to the full process,
induding palicy development, curriculum creation, and curriculum implementation.

4.1t is impeative tha wdl-traned, informed individuds, implemet and ingruct sexud
hedth educdtion programs. Traning programs should be provided for individuds
wishing to ingtruct sexud hedlth education programs

5. At this point in time there have been no sudies that have incuded the Canadian North.
There should be some serious congderaion into providing funds and conducting research
in this unique region of Canada The Yukon and the Northwest Territories have the



highest teen pregnancy rates and grestest rates of Chlamydia in Canada. These datidics
deserve some etention.
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