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 15 

Whereas, there are now more tools and evidence-based interventions 16 
available to help reduce the risk of future acquirement of sexually transmissible 17 

diseases and promote sexual safety1,6,8, and 18 
  19 

Whereas, programs designed to teach children, through repetition and 20 
behavioral interventions including role-playing, to identify inappropriate versus 21 
appropriate touching, communication skills to address inappropriate touch to 22 

authority figure perpetrators, understanding inappropriate “promises” and/or 23 
relationships with adults and teaching the proper names of their genitals are 24 

effective in increasing children’s knowledge and retention of self-protection 25 

skills6,8, and 26 

  27 
Whereas, current MSMS policy does not explicitly address programming 28 

aimed at individuals under the age of 14 concerning recognition of 29 
inappropriate sexual encounters, how to communicate to adult perpetrators 30 
their non-consent, how to communicate to peers non-consent, as well as 31 
inappropriate relationships with adults, inappropriate "promises" with adults, 32 

and/or inappropriate expectations of adults6,8, and 33 
  34 

Whereas, early education about the benefits of childhood vaccines in 35 
controlling public health concerns helps to similarly inform parents and 36 
guardians3,7, and 37 

  38 
Whereas, human papillomavirus is a public health concern that, including 39 

cervical cancer in women, has been implicated in causing cancers of the penis 40 
in men as well as of the anus, tonsils, tongue and other parts of the oropharynx 41 
in both sexes1,2,3,4,5, and 42 
  43 

Whereas, in spite of the Advisory Committee of Immunization Practices 44 

of the Center for Disease Control recommending that males between the ages 45 
of 9 and 26 years old should be vaccinated for the human papillomavirus 46 
vaccine, most insuring agencies do not consider the vaccine an essential 47 

benefit for males as it is for women1,2,3,4,5, and 48 
  49 



Whereas, although the human papillomavirus vaccine has good efficacy 50 

in preventing a persistent external human papillomavirus genital infection in 51 
vaccinated populations, with the greatest efficacy if given before onset of 52 

sexual activity, success and access of the vaccine depends on educational 53 
programming targeted to pre-pubescent individuals, adolescents, parents and 54 
guardians1,2,3,4,5, and 55 
  56 

Whereas, among females who had first intercourse under the age of 15, 57 

18% were nonconsensual and 24% occurred with someone with whom the 58 
female had "just met" or were "just friends," with the majority having first 59 
intercourse with a much older partner6; therefore be it 60 
  61 

RESOLVED:  That MSMS work with the Michigan Department of 62 

Education and other interested parties to address potential gaps in the current 63 
health education curriculum surrounding inappropriate sexual situations with 64 

adults, authority figures, and peers, and providing effective strategies for 65 

communication and interactions.    66 

 67 

 68 

WAYS AND MEANS COMMITTEE FISCAL NOTE:  NONE 69 
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