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RESOLUTION 16-18

Title: Support Funding for and Access to Comprehensive Sex Education

Introduced by: Lauren McGee for the Medical Student Section

Original Authors: Nicki Byl, Elizabeth Godfrey, Ajay Kolli, Lauren McGee, Jessica Montgomery,
AJ Shadrach, and J. Erik Winterholler

Referred to: Reference Committee E

House Action: APPROVED AS AMENDED

Whereas, abstinence education programs funded under federal Title V provisions, also known
as Abstinence Only Until Marriage (AOUM), are defined as curricula that must solely promote
abstinence from sexual activity, with optional funding dedicated towards mentoring, counseling, and
adult supervision to help achieve this goal', and

Whereas, Title V AOUM funding is currently rejected by 14 states, accepted by 36 states, Guam,
the Federated States of Micronesia, and Puerto Rico, and currently makes up 23 percent of the sex
education received by students in public middle and high schools**, and

Whereas, to date, Congress has spent over $2 billion on domestic abstinence only programs,
including $75 million for the 2017 fiscal year; the Michigan Department of Health and Human Services
annually allocates $2,358,903 of federal grant money towards Title V AOUM education, affecting 2,850
youth**¢, and

Whereas, Michigan uses this Title V funding to teach the ‘Model Health Education Curriculum’,
which is strictly abstinence only and does not discuss contraception as a means of risk reduction in
middle school, and has abstinence-only or abstinence-based curricula options for high school’, and

Whereas, young adults who pledge themselves to abstinence-only plans overwhelmingly
break this promise and are at an increased risk of nonmarital pregnancy and an equal risk of sexually
transmitted infection (STI) acquisition compared to students who do not take this pledge®®, and

Whereas, countries that provide contraceptive education and counseling have significantly
lower youth birth and pregnancy rates than the United States; meanwhile, the United States’
adolescent birth rate is among the highest in highly developed nations''"'?, and

Whereas, a 2012 study by the Centers for Disease Control and Prevention found that
comprehensive risk reduction programs decreased sexual activity, number of sex partners, frequency
of unprotected sexual activity, STls, and pregnancy, while increasing use of protection; however,
AOUM programs showed no impact on the age of sexual initiation, number of partners, or
contraceptive use™ (13), and

Whereas, existing AMA and AMA-MSS policy urges schools at all education levels to
implement comprehensive, developmentally appropriate sexuality education programs and
recognizes that comprehensive-based sex education is currently the most effective strategy to
address these public health problems as stated by H-170.968 and H-170.962; therefore be it

RESOLVED: That MSMS amend existing policy, “Public Funding of Sex Education Programs,”
by addition and deletion as follows:
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MSMS supports public funding of existing state and federal level comprehensive sex and
reproductive education programs (as defined by the American College of Obstetricians and
Gynecologists), recognizing that these programs are the most effective in creating positive
health outcomes for students and should be made available to all students in the state of

Michigan in an age appropriate manner including-expanded-use-of the- Michigan-Medelor
Health™; and be it further

RESOLVED: That MSMS supports researching literature and policy regarding best practices in
states that have made comprehensive sex education widely available and effective, with the intent of
finding cost-effective ways to replicate these models in the state of Michigan.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE
Relevant MSMS Policy:

Define ‘Medically Accurate’ in Sex Education Program Requirements

MSMS supports “medically accurate” information in sex education programs to be defined as

information that satisfies all of the following:

1. Relevant to informed decision-making based on the weight of scientific evidence.

2. Consistent with generally recognized scientific theory, conducted under accepted scientific
methods.

3. Published in peer-reviewed journals with findings replicated by subsequent studies.

4, Recognized as accurate and objective information by mainstream professional organizations such
as AMA, American College of Obstetricians and Gynecologists, American Public Health
Association, and American Academy of Pediatrics; government agencies such as Center for
Disease Control, Food and Drug Administration, and National Institutes of Health; and, scientific
advisory groups such as the Institute of Medicine and the Advisory Committee on Immunization
Practices.

(Board Action Report #7, 2015 HOD, re Res53-14)

Public Funding of Sex Education Programs

MSMS supports public funding of existing state and federal level sex and reproductive education
programs including expanded use of the Michigan Model for Health™. (Prior to 1990)

- Edited 2016

- Reaffirmed (Res05-16)

Statement on Sex Education

The primary responsibility for family life education is in the home. At local option and discretion there
should be complementary family life and sex education programs in the schools at all levels. Such
programs should 1) be part of an overall health education program; 2) be presented in a manner
commensurate with the maturation level of the students; 3) have professionally developed curricula;
4) include ample involvement of parents and other concerned members of the community; and 5)
utilize classroom teachers and other professionals who have shown an aptitude for working with
young people and who have received special training.

(Prior to 1990)
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