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EXECUTIVE SUMMARY 

REPLACING THE SCHOOL SEX ED CURRICULUM IN ONTARIO 

ISSUES:   
The current approach to school-based sexual education in Ontario can be categorized as 
Sexual Risk Reduction/Comprehensive Sex Education (SRR/CSE) – a “harm reduction” 
approach.  Considerable public concern has been expressed about this sex ed platform - 
concern which is reinforced by current research citing the ineffectiveness and often negative 
outcomes of the SRR/CSE approach on student health and welfare. (See briefing notes and 
Appendix 2) 

 
Incoming Premier Doug Ford has committed to remove the current sex ed curriculum; to put 
the old 1998 program back in place; and open a public inquiry into sex ed. 

 
Sexual health and mental health are closely related fields. Premier Ford has also committed 
to a spending increase of $1.3 billion on mental health strategies, suggesting further 
exploration of the benefits of linking school sex ed with broader mental health systems and 
paradigms, including research, evaluation, and programs development. (See Briefing Notes) 

 
BACKGROUND 
The Negative Consequences of Adolescent Sexual Activity 
      Teen sexual activity has enormous costs for adolescents, their families, for 
      communities, and for society as a whole. Sexually Transmitted Infections 
      (STI’s) are a major factor in losses in earning potential, and physical and mental   
      health.  Untreated STI’s (chlamydia, gonorrhoea, and syphilis) can lead to serious 
      disability, infertility, and death. Teen pregnancies are a significant factor in longer 
      term poor health outcomes for both mothers and children, and in teen mothers’ 
      underachievement socially, academically, in employment, and economically.  
 
      Canada’s Public Health Agency documents a significant 282% increase in reported cases of 
      STI’s in the last 17 years. The 15 to 24 year old age group, only 12.3% of the Canadian  
      population, accounts for 51% of all STI diagnoses, and 67% of Chlamydia (the most 
      frequently reported STI) cases. 
  
      The economic and social cost of addressing and mitigating these problems is high. 
 

      Teen sexual activity is also associated with increased risk-taking and other problematic 
      behaviours such as drug and alcohol use and crime.1 
 

      When it comes to the effect of early sexual activity on mental and emotional health, Weed 
      and Ericksen report: “Whether or not a pregnancy or STI occurs, sexual initiation has been  
      associated with poorer emotional health for adolescents, including lower self-esteem, regret 
      of sexual activity sexual activity, depression, and suicide, as well as a higher likelihood of 
      experiencing sexual exploitation, dating violence, and unwanted or forced 
      intercourse/rape.”2 
																																																													
1	WeedWeed,	Stan	E.	and	Lickona	(2014).	Abstinence	Education	in	Context:	History,	Evidence,	Premises,	and	
Comparison	to	Comprehensive	Sexual	Education.	In	Maureen	Kenny	(Ed.)	Sex	Education.	Hauppage,	NY:Nova	
Science	Publishers,	pp3-7.	www.novapublishers.com	
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Sex Education - Philosophical Approaches 
There are 2 accepted public health philosophies driving sex education programing:  

Sexual Risk Avoidance (SRA) 
Eg. Heritage Keepers 

Sexual Risk Reduction (SRR) 
Comprehensive Sex Education (CSE) 

Eg. Sexual health strand of the 
2015 Ontario Health and Physical Education 

Instils a desire in students to determine 
and protect personal values and goals by 
abstaining from sexual activity 
 
Builds understanding of the negagtive affect of 
teen sexual activity on:  
• earning potential;  
• physical, emotional & mental health; 
• connection to drugs and crime. 
• family 

 
Goal 
Delay sexual activity so person can achieve 
their desired goals.  
 
Primary Strategies – Risk Avoidance 
• Abstain 
• Train in refusal skills  
• Mutual Monogamy 

 
Student will respect that others may make 
different choices, but for them will embrace the 
desire to abstain until married/life long partner 
and will be trained in the knowledge and skills 
to achieve this goal. 

Encourages students to reduce the risk when 
engaging sexually. 
 
 
SRR/CSE is a Rights based approach that equips 
children with the knowledge, skills, attitudes and 
values needed to determine and enjoy their 
sexuality, physically and emotionally, individually 
and in relationshp.                                            
(Planned Parenthood, World Health Organization, 
United Nations) 
 
Goal                                                                                  
Reduce the risk of pregancy and STIs                       
Be inclusive of all sexual orientations  
 
Primary Strategies – Risk Reduction 
• Contraceptives  
• Affirming alternative ways to express yourself 

sexually   
e.g., oral sex, anal sex, internet sex, self 
masturbation, mutual masturbation, etc  

• Consent for sex 
• Rx - testing for STIs, and medication to control 

 
Child will accept all sexual choices and choose to 
express sexually in ways that “reduce the risk” 

 
 
SRR/CSE Programs Have Been a Clear Failure, While SRA Shows Promise 
It is the SRR / CSE programs that have been the expressed concern of many families in the 
province. They are concerned about children being exposed to risk reduction activities and 
consent and would prefer a risk avoidance approach.  
 
There are No Canadian studies of RSS/CSE effectiveness been done, nor do we have a history 
of researching the effectiveness of health programs.  However, evidence is clear from many 
studies, and from experience in the US and internationally, that the SRR/CSE approach to sex 
education is a dismal failure, while SRA shows promising results. 
 
In a ground breaking meta-analysis of data, including hundreds of previous evaluation    
																																																																																																																																																																																																				
2	Weed,	Stan	E.	and	Lickona	(2014).	Abstinence	Education	in	Context:	History,	Evidence,	Premises,	and	
Comparison	to	Comprehensive	Sexual	Education.	In	Maureen	Kenny	(Ed.)	Sex	Education.	Hauppage,	
NY:Nova	Science	Publishers,	pp3-7.	www.novapublishers.com	
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studies stored in the databases of three 
organizations  - the U.S.Teen Pregnancy 
Prevention Program (TPP), The Centers for 
Disease Control (CDC), and UNESCO, researchers 
at the U.S. Institute for Research and Evaluation 
separated RSS/CSE programs from SRA programs 
in order to evaluate the relative effectiveness of 
each platform, 
 

They found there was far more evidence of CSE 
failure than success, including further evidence of 
results counter to its goals.  Accordingly, the 
researchers recommended against the RSS/CSE 
platform as a public health strategy in U.S. or 
international school classrooms.3 
 

In contrast, they found that the results from SRA 
programs were encouraging, and recommended 
further implementation and exploration of this type of program.  It should be 
noted that as a result of negative evaluations, the TPP program has been defunded by the 
U.S. government while alternatives are considered.4  The Heritage Keepers SRA program 
has been evaluated in well-matched control group testing in public schools and has been 
found to be reduce teen sexual activity by 67%.5 

 
RECOMMENDATIONS 

1. Remove the ineffective SRR/CSE programs and temporarily return to the 1998 
curriculum. NOTE: The 1998 curriculum is also SRR based, and not successful at 
reducing STI rates, however this curriculum is less offensive and does honour the 
concerned parents.  

2. Research curricula to find a successful Sexual Risk Avoidance program – programs that 
have been tested and proven to effectively equip youth to protect their health and their 
future by not engaging in sexual activity. We would recommend Heritage Keepers.  

3. Pilot test the medically accurate, evidence-based (eg. Heritage Keeper) program in 
selected schools and carefully evaluate with the view of installing the program across the 
province. 

4. Compliment the recommended SRA curriculum, with provincial grant opportunities to 
local community groups (community centres, churches, etc) to deliver SRA-based 

																																																													
3	Weed,	Stan	E,	and	I.H.	Erickson	(2018).	Re-Examining	the	Evidence	for	Comprehensive	Sex	Education	in	
Schools.	Part	One:	Research	Findings	in	the	U.S.	Salt	Lake	City,	UT:Institute	for	Research	and	Evaluation.	
4	We	Ascend	(2017).	Why	Did	Trump	DeFund	TPP?		https://weascend.org/hhs-eliminate-tpp-funding/	,	accessed	
June	27,	2018.	
5	Heritage	Keepers,	(2014).	Heritage	Keepers	Abstinence	Education	I.	available	at:	
http://www.heritageservices.org/curriculum/heritage-keepers-abstinence-education-level-i/.,	Weed,	Olsen,	
Ericksen,	(2013).	Evaluation	of	the	Heritage	Keepers®	Abstinence	Education	Intervention:	Testing	Causal	
Pathways	to	Behavioral	Outcomes	(In	review)	Weed	S.E.,	Ericksen,	I.	E.,	Lewis,	A.,	et	al.	(2008).	An	Abstinence	
Program’s	Impact	on	Cognitive	Mediators	and	Sexual	Initiation.	American	Journal	of	Health	Behavior;	
32(1):60–73.	
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parenting programs designed and proven to help parents to being the life-long 
discussion about sex and healthy relationships - such as Building Family Connections, 
and youth programs such as Heritage Keepers.   
 

5. Public Inquiry 
a. Float the ideas strategically during public inquiry into sex education. Present an 

evidence-based program with a significant positive track record,  eg. Heritage 
Keepers, as a starting point for the public inquiry. This SRA program has been 
used in schools in the United States since 2005; has been tested by the US 
Department of Health and Human Services in well-matched control group public 
school classroom testing; has been found to reduce teen sexual activity by 67%. 

b. The SRA program would be supported by many of the families critical of the 
previous program. If presented alongside the supporting research, the approach 
would gain support even from some of the families that had previously supported 
the SRR/CSE programs. 

c. Parental Choice - If there is a significant divide in parent opinion, then 
to “respect all parents” it may be necessary to adopt a strategic plan that would 
provide 2 programs – an SRA program and an SRR/CSE program. Parents 
would then be able to choose the program that best fits their child(ren)’s learning 
needs.  

6. Parental Choice: Prepare for a Possible Dual-Program Approach 
Premier Ford promised, ‘Our education system will respect parents.’  Even 
though the SRA program is evidence based and should be supported by the 
majority of parents, some families may still prefer SRR/CSE programing because 
it is consistent with their values. To meet the diversity of values, it may be 
necessary to provide a dual program approach - SRA and SRR.  Parents would 
choose the program they feel best aligns with the teaching of the home. In this 
way the education system is truly respecting parents and the diversity of families. 
This dual approach would provide an opportunity to monitor results (teen sexual 
activity, STI rates, academic achievement, etc) for future program improvements.  
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BRIEFING NOTES 
 

ISSUE: 
 

• The current approach to school-based sexual education in Ontario can be categorized as 
Comprehensive Sexual Education (CSE), or Sexual Risk Reduction (SRR) – a “harm 
reduction” approach.  Considerable public concern has been expressed about this sex ed 
platform - concern which is reinforced by current research citing the ineffectiveness and 
negative impacts and outcomes of the SRR/CSE approach on student health and welfare. 

 

• Incoming Ontario Premier Doug Ford has committed to remove the current sex ed 
curriculum; to put the old 1998 program back in place; and, meanwhile, open a public inquiry 
into sex ed. 

 

• Sexual health and mental health are closely related fields, and the most effective programs 
in sexual education include positive life skills and broader elements of positive mental health 
as core features.  Premier Ford has also committed to a spending increase of $1.3 billion on 
mental health strategies, suggesting further exploration of the benefits of linking school sex 
ed with broader mental health systems and paradigms. 

 

• Included here is a review of the research and experience in sex ed, providing insight into 
why the current curriculum needs replacing, with recommendations for a potentially much 
more effective and useful programmatic sex ed approach, to maximize student health, safety 
and welfare in Ontario schools.6  

 
 

BACKGROUND 
 
• Although the problematic SRR/CSE harm reduction philosophy was fully embraced in 

Ontario schools through the 2015 Ontario Health and Physical Education Curriculum, it 
should be noted that SRR programming has been infiltrating classrooms for a long time:  

o the 1998 curriculum, although less offensive to many, was also SRR based and 
also ineffective at reducing teen STI rates.   

o elements of SRR/CSE content have been included in lessons by classroom 
teachers since the early 1990’s. 

 
Negative Consequences of Early Sexual Activity     

Teen sexual activity has enormous costs for adolescents, their families, for communities,   
      and for society as a whole. 
 

a) Physical Health Consequences  
o Teen sexual activity has enormous costs for adolescents and their families, for 

communities, and for society as a whole. Sexually Transmitted Infections (STI’s) are a 
major factor in losses in physical health and mental health, and higher mortality.  
Untreated STI’s, such as HIV, chlamydia, gonorrhea, and syphilis typically lead to 
serious disability and death, and infertility.  Delayed treatment of these diseases leads to 

																																																													
6	The	forthcoming	draft	proposal	will	provide	more	detail	and	discussion	than	can	be	included	here.	
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lifelong disabilities, health problems, and/or higher mortality rates.  Teen pregnancies are 
also a significant factor in longer-term poor health outcomes for both mothers and 
children, and in teen mothers’ underachievement socially and in academics and 
employment.   

 
o In Canada, surveys about teen sexual activity are sparse, and focus primarily on 

questioning teens about traditional sexual intercourse (penial/vaginal).   This kind of 
sexual activity has reduced over the years; however, other forms of sexual activity (oral, 
anal, and mutual masturbation) have increased, and this is expressed in a significant 
increase in teen and young adult sexually transmitted infection rates.  
 

o Canada’s Public Health Agency has documented a significant upsurge in STI’s in recent 
years.  Reported cases of chlamydia in the years between 1997 and 2016 rose from 
34,913 to 121,244; of gonorrhea from 4,484 to 23,708; and of syphilis from 509 to 5,369 
- which is doubly shocking because syphilis was nearly eradicated 10 years ago.7  STI’s 
are not always treatable, and may go undetected for lengthy periods of time, affecting 
health through the life cycle from youth onwards; many infections require difficult and 
prolonged treatment; and although not yet found in Canada, an untreatable transmissible 
gonorrhea “superbug” has appeared in Japan, France and Spain.  
 

o These STI statistics represent all age groups; however, data indicate that 51% of all STI 
diagnoses apply to the 15 to 24 age group, which makes up only 12.3% of the 
population. When it comes to Chlamydia, the largest reportable STI, 67% of all cases are 
diagnosed in the 15 to 24 age group. 

 
b) Social, Educational, Economic Consequences 
o A limited review of the few Canadian studies extant by Statistics Canada indicates that 

teenage childbearing leads to lower educational achievements, which in turn leads to 
longer-term effects on labour force participation and greater experience of living on low 
income.8 Canadian studies of health and welfare outcomes in Canada are sparse, but 
the economic and social impacts of pregnancy on teen mothers are strongly negative as 
reported in international literature.9  
 

o US research clearly indicates that teen childbearing is associated with adverse health 
and social outcomes for teen mothers and their children.  Compared with women who 
delay childbearing until their 20s, teen mothers are more likely to drop out of school and 
have low educational attainment; to face unemployment, poverty, and welfare 
dependency; to experience more rapid repeat pregnancy; to become single mothers; 
and to experience divorce, if they marry.  Infants of teen mothers are more likely to be 

																																																													
7	Public	Health	Agency	of	Canada	(2018).	Notifiable	Diseases	Online.	Reported	Cases	from	1924-2016	in	
Canada.	Ottawa:Government	of	Canada.	https://www.canada.ca/en/public-health/services/infectious-
diseases.html	
8	Luong,	May	(2014).	Life	After	Teenage	Motherhood.	Ottawa:Statistics	Canada.	
https://www150.statcan.gc.ca/n1/pub/75-001-x/2008105/article/10577-eng.htm		
9	Weed,	Stan	E.	and	I.H.	Ericksen		
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premature and experience infant mortality.  The children of teenage mothers do less well 
on indicators of health and social wellbeing than do children of older mothers.10 

 

b) Mental Health Consequences  
o Abortion has a profoundly negative impact on the mental and physical health of 

adolescents.  According to the American College of Pediatricians there has been 
reluctance to include abortion as a risk factor in negative mental health outcomes for 
teens.11  However, in the U.S. the relationship between induced abortion and suicide has 
been documented for over 30 years, when a Minnesota study found that in the 6 months 
following an abortion, high school females were 10 times more likely to commit suicide 
than other females.12  Those with any past history of abortion were about 6 times more 
likely to have attempted suicide than those without.  More recently, studies in Finland 
and California have found that induced abortion is associated with a 2.5 to 7 times higher 
suicide rate in the years after abortion than after childbirth.13 

o In Canada, early sexual activity has been relatively overlooked as a risk factor in mental 
health issues, despite growing recognition that such activity leads to serious 
psychosocial consequences.  Relevant literature on linkages between mental health and 
sexual activity among Canadian youth for this brief note was not found.14   

 
o In the U.S, the recently released US Youth Risk Behavior Surveillance Study,15 which 

compiled data collected in 2017, summarizes:  “Students who had no sexual contact 
have a much lower prevalence of most health-risk behaviors compared with students 
who had sexual contact with only the opposite sex and students who had sexual contact 
with only the same sex or with both sexes. For example, the prevalence of all five injury-

																																																													
10	Santelli,	J.S.,	&	A.J.	Melnikas,	A.	J.	(2010).	Teen	fertility	in	Transition:	Recent	and	Historic	Trends	in	the	
United	States,	Annual	Review	of	Public	Health	2010,	vol.	31,	pp.	371-383,	quoted	in	Weed,	Stan	E.	and	
Thomas	Lickona	(2014).	Abstinence	Education	in	Context:	History,	Evidence,	Premises,	and	Comparison	
to	Comprehensive	Sexual	Education.	In	Maureen	Kenny	(Ed.)	Sex	Education.	Hauppage,	NY:Nova	Science	
Publishers,	pp3-7.	www.novapublishers.com	
11	American	College	of	Pediatricians	(2016).		All	Risk	Factors	Are	Important	in	Assessing	Adolescent	
Suicide.	Press	Release,	July	7,	2016.	
12	Stress,	depression	and	suicide:	a	study	of	adolescents	in	Minnesota.	Barry	Garfinkel	et	al	in	
Responding	to	High	Risk	Youth,	Minnesota	Extension	Service,	University	of	Minnesota	(1986).	
13	Shain	B	and	AAP	COMMITTEE	ON	ADOLESCENCE	(2017).	Suicide	and	Suicide	Attempts	in	Adolescents.	
Pediatrics.	2016;138(1):e20161420;	Rector,	R.,	Johnson,	K.,	Noyes	L.	(2003).	Sexually	Active	Teenagers	
are	More	likely	to	be	Depressed	and	to	Attempt	Suicide.	Heritage	Foundation	Center	for	Data	Analysis	
2003:	Report	#03-04.	Available	at:	http://www.heritage.org/Research/Family/cda0304.cfm.	
14	A	small	study	of	32	inpatient	adolescent	psychiatric	patients	in	Ontario	(a	chart	survey)	found	that	they	engaged	
in	significantly	higher	levels	of	risky	sexual	activity	associated	with	significantly	lower	age	of	first	sexual	encounter,	
more	partners,	higher	STI’s	and	pregnancy,	and	exposure	to	much	higher	levels	of	sexual	violence,	but	correlation	
does	not	mean	causation,	and	accompanying	risk	factors	are	not	explored	-	there	are	problems	with	methodology	
and	representativeness	of	the	sample	population.		Johnson,	Natasha	Ingrid	,	Rachel	Barrett,	,	Laurie	Horricks	,	
Olabode	Akintan,	Sherry	Van	Blyderveen	(2014).	Adolescent	Mental	Health	and	Risky	Sexual	Behavior:	A	Canadian	
Perspective,	Poster	Presentations		54		S	34	e	S93.	
15	Centers	for	Disease	Control	(2018),	US	Youth	Risk	Behavior	Surveillance	Study.	Washington,	DC.	
https://www.cdc.gov/healthyyouth/data/yrbs/pdf/trendsreport.pdf	
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related risk behaviors, all 13 violence-related risk behaviors, all five suicide-related risk 
behaviors, all 19 tobacco use-related risk behaviors, all 19 risk behaviors related to 
alcohol and other drug use, and six of the 11 dietary risk behaviors was higher among 
students who had sexual contact with only the opposite sex and students who had 
sexual contact with only the same sex or with both sexes than students who had no 
sexual contact.”16 
 

o In this latest YRBSS survey, high school students who abstain from all sexual contact (this 
means oral, anal, and vaginal sex) are healthier mentally and physically, achieve better 
success in school, are safer, and healthier than sexually active teens.  

 
o This evidence is consistent over time.  In their earlier review of the U.S. evidence, Weed and 

Ericksen suggest: “Whether or not a pregnancy or STI occurs, sexual initiation has been 
associated with poorer emotional health for adolescents, including lower self-esteem, regret 
of sexual activity, depression, and suicide, as well as a higher likelihood of experiencing 
sexual exploitation (such as statutory rape), dating violence, and unwanted or forced 
intercourse/rape.”17 A recent survey of a representative sample of American adolescents 
found that 67% of those teens who had already initiated sex said they wish they had waited. 
The number was even higher for girls, at 77%.18 
 

o Another recent analysis of US data found that sexually experienced adolescents were 2.5 to 
4 times more likely than virgin teens to be depressed or have suicidal thoughts.19 And a third 
analysis of this data reported that among sexually experienced teens, girls were three times 
and boys eight times more likely to have attempted suicide than those who were virgins.20  
In 1991, the journal Pediatrics reported that the attempted suicide rate for sexually 
experienced girls is between 12 and 16 is six times higher than it is for girls that age who are 
virgins.21 One study,22 seeking to clarify whether teen sexual activity is the cause or result of 
depression, found that among adolescent girls, depression is not consistently followed by 
sexual activity, but sexual activity is frequently followed by depression.  

 

																																																													
16	Ibid,	p.108.	
17	Weed,	Stan	E.	and	Lickona	(2014).	Abstinence	Education	in	Context:	History,	Evidence,	Premises,	and	
Comparison	to	Comprehensive	Sexual	Education.	In	Maureen	Kenny	(Ed.)	Sex	Education.	Hauppage,	
NY:Nova	Science	Publishers,	pp3-7.	www.novapublishers.com	
18	Ibid.	
19	Hallfors,	D.D.,	M.W.	Waller,	C.A.	Ford,	et	al.	(2004).	Adolescent	depression	and	suicide	risk:	association	with	sex	
and	drug	behaviors.	Am	J	Prev	Med.Vol	27,	p.224-230,	reported	in	Weed	and	Lickona,	ibid.		Also	see	the	press	
release	by	the	American	College	of	Pediatricians	reviewing	the	history	of	associations	between	teen	sexual	activity,	
depression	and	suicide,	op.cit.	
20	Rector,	R.,	Johnson,	K.,	Noyes	L.	(2003).	Sexually	Active	Teenagers	are	More	likely	to	be	Depressed	and	to	
Attempt	Suicide.	Heritage	Foundation	Center	for	Data	Analysis	2003:	Report	#03-04.	Available	at:	
http://www.heritage.org/Research/Family/cda0304.cfm.,	reported	in	Weed	and	Lickona,	op.cit.	
21	Orr,	D.P.,	M.	Beiter,	&	G.	Ingersoll,	(1991).	Premature	Sexual	Activity	as	an	Indicator	of	Psychosocial	Risk,	
Pediatrics	Vol.	87,	No.	2,	February	1,	141	-147	
22	Hallfors	et	al.	op.cit.	
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o Other studies confirm the YBSS data, indicating that teens who engage in sexual activity are 
also more likely to become enmeshed in a “problem behaviour syndrome” that includes 
other-risk-taking and antisocial behaviour such as drug and alcohol use and crime.23 
 

o Childbearing and STIs resulting from early sexual activity also lead to mental distress.  
Weed reports in a study that the major fallout from teens having children was not so much 
that they now had a baby to raise, especially if they were advancing their education, 
planning for the future and learning about baby and child care.  It was the fact that - in this 
study at least, they were alone and felt abandoned and used by the baby’s father, who 
generally took no responsibility for the child and mother.24  In a similar way, STI 
consequences, especially those that are lifelong and/or life-threatening, can have deep and 
ongoing psychological repercussions.25 

 
d) Sexual Activity and Violence 
c) The second most prevalent type of police-reported violence committed against children 

and youth under the age of 18 is sexual assault.  Statistics Canada reports that in 2008, 
61% of sexual assaults on children and youth were committed by victim peers between 
12 and 24 years of age.26  This result is complicated by the fact that no Canadian 
research explores the risk factors contributing to these incidents of violence. 

 
School-Based Sex Ed Programs – 2 Main Approaches 
• There are two main approaches to sexual health instruction, with variations on each:  

1) Sexual Risk Reduction/Comprehensive Sexual Education (SRR/CSE) 
programs, such as the one currently in place in Ontario; and  
2) Sexual Risk Avoidance (SRA) programs. 

• The primary goals of both types of programs are the reduction of student sexually 
transmitted infection (STI) rates, HIV, and pregnancy.27   

• SRA focuses squarely on reducing sexual activity, targeting early sexual activity as being 
inherently risky and unhealthy - but includes harm reduction; SRR/CSE programs 
purportedly discourage sexual activity as part of their agenda also, but concentrate mainly 
on harm reduction.28 

 
1) Sexual Risk Reduction/Comprehensive Sexual Education (SRR/CSE) Programs 
o Like harm reduction strategies in mental health fields, SRR/CSE typically takes the form 

of teaching students how to reduce the hazards and harms associated with risky sexual 
activities, on the assumption that students will not be dissuaded from engaging in the 

																																																													
23	Armour,	S.	&	Dana	L.	Haynie		(2007).	Sexual	Debut	and	Delinquency,	Journal	of	Youth	and	Adolescence,	36:141-
152.	
24	Weed	and	Lickona,	op.cit.	p.7.	
25	Ibid.	
26	Statistics	Canada	(2008).	Child	and	Youth-Reported	Victims	of	Crime.	Ottawa.	
https://www150.statcan.gc.ca/n1/pub/85f0033m/2010023/part-partie1-eng.htm#h2_5,	accessed	June	27,	2018.	
27	Weed,	Stan	E.	and	Irene	H.	Ericksen	(2017).		Op.cit.	
28	Reducing	both	sexual	activity	and	reducing	the	incidence	of	pregnancy,	STI’s	and	HIV	are	both	stated	goals	of	
RSS/CSE,	which	is	why	these	programs	are	termed	“comprehensive”.		
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activities themselves.29  Accordingly, the main focus of these programs is encouraging 
students to use condoms and other forms of birth control. 

 
o The RSS/CSE approach arises out of consideration for students’ freedom to determine 

their own preferences and values in sexual mores, lifestyles, and behaviours.  SRR/CSE 
programs purportedly discourage sexual activity as part of their agenda, but this varies 
widely in application.  Some instructors have been found to present a case for sexual 
activity as being okay as long as protection is used.30  And the notion of limiting sexual 
activity appears contradictory to the underlying philosophy of free choice about whether 
to engage in sex or not.   

 
o This problem may help explain the ineffectiveness and negative outcomes of RSS/CSE 

in achieving either of its goals of reducing STIs and pregnancies, while reducing sexual 
activity as well.31  The narrow focus of RSS/CSE approaches tends to fail to address the 
less immediate, broader negative consequences of early sexual activity – which may 
result whether harm reduction techniques are used or not - including increased  youth 
violence; emotional distress, anxiety, depression, and suicide; tobacco, drug and alcohol 
use; poverty; and linkages to crime as noted earlier.  

 
2) Sexual Risk Avoidance (SRA) 
o The alternative SRA Sexual Risk Avoidance (SRA) approach has developed to extend 

far beyond original abstinence programs.  SRA has come to blend life-skills grounding 
and healthy living with sex education.  Updated SRA approaches not only promote 
student proficiency in disengaging from sexual activity, but also teach many broader 
skills that enable them to deal with relationship pitfalls and precursors of problematic 
sexual encounters.  Teaching includes the benefits of self-regulation; an emphasis on 
success sequencing, i.e., progressing towards establishing and achieving life goals; and 
addresses such issues as poverty prevention, positive opportunity acquisition, coping 
skill development, and nurturing healthy relationships. 

 
o SRA programs help youth identify their short-term and long-term goals and dreams, and 

the risks (sex, drugs, alcohol, tobacco, addictions, psychological stressors, emotional 
triggers, etc.) that can interfere with achieving their life goals.   Elements of the program 
may be paralleled with effective mental health programs such as cognitive behavioural 
and dialectical behavioral approaches, which have been found to be effective in defining 
and protecting healthy personal values and goals, setting protective boundaries, 
identifying and avoiding risky situations, resisting negative peer pressure, developing 

																																																													
29	Weed,	Stan	E.	and	I.H.	Ericksen	(2018)	Weed,	Stan	E,	and	I.H.	Erickson	(2018).	Re-Examining	the	Evidence	
for	Comprehensive	Sex	Education	in	Schools.	Part	One:	Research	Findings	in	the	U.S.	Salt	Lake	City,	
UT:Institute	for	Research	and	Evaluation.	
30	Weed,	Stan	E,	and	I.H.	Erickson	(2018).	Re-Examining	the	Evidence	for	Comprehensive	Sex	Education	
in	Schools.	Part	One:	Research	Findings	in	the	U.S.	Salt	Lake	City,	UT:Institute	for	Research	and	
Evaluation.	
31	This	competition	between	goals	may	explain	the	ineffectiveness	and	negative	results	of	SRR/CSE	in	discouraging	
teen	sexual	activity,	while	studies	even	report	increased	frequency	of	sexual	activity	associated	with	these	
programs.		This	is	most	concerning	because	of	the	association	of	early	sexual	activity	with	negative	health	and	
social	outcomes,	both	short-	and	long-term,	to	be	discussed	in	next	sections.	
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self-awareness and coping skills, self-regulation of emotions and behaviour, and 
developing and rehearsing refusal skills.32 

 
Research on the Effectiveness of SRR/CSE and SRA Programs 
• No Canadian studies of RSS/CSE effectiveness have been found for this brief.  However, 

evidence is clear from many studies, and from experience in the US and internationally, that 
the SRR/CSE approach to sex education is a dismal failure, while SRA shows promising 
results. 

 
• Only a tiny proportion of all reported evaluation studies have found the SRR/CSE template to 

be effective, all others have found it ineffective, and many studies have also found it to have 
results counter to its goals - i.e. it has led to increased STI’s, more pregnancies, and 
increased sexual activity among school students receiving the program.  

 
• In a ground-breaking meta-analysis of data, including 

hundreds of previous evaluation studies stored in the 
databases of three organizations  - the U.S.Teen Pregnancy 
Prevention Program (TPP), The Centers for Disease Control 
(CDC), and UNESCO - researchers at the U.S. Institute for 
Research and Evaluation separated RSS/CSE programs 
from SRA programs in order to evaluate the relative 
effectiveness of each platform, 

 
• They found that RSS/CSE programs were ineffective in 

meeting any of its goals.  There was far more evidence of 
SRR/CSE failure than success, including further evidence of 
results counter to its goals.  Accordingly, the researchers 
recommended against the RSS/CSE platform as a public 
health strategy in U.S. or international school classrooms.33 

 
• On the other hand, they found that the results from SRA programs were encouraging, and 

recommended further implementation and exploration of this type of program.  It should be 
noted that as a result of negative evaluations, the Teen Pregnancy Prevention program has 
been defunded by the U.S. government while alternatives are considered.34  The Heritage 
Keepers SRA program has been evaluated and, in well-matched control group studies, has 
been found to be reduce teen sexual activity by 67%.35 

																																																													
32	The	parallel	of	effective	SRA	programs	with	broader	mental	health	paradigms	is	interesting	and	appears	to	have	
been	unexplored	formally	in	policy	or	research.	
33	Weed,	Stan	E,	and	I.H.	Erickson	(2018).	Re-Examining	the	Evidence	for	Comprehensive	Sex	Education	
in	Schools.	Part	One:	Research	Findings	in	the	U.S.	Salt	Lake	City,	UT:Institute	for	Research	and	
Evaluation.	
34	We	Ascend	(2017).	Why	Did	Trump	DeFund	TPP?		https://weascend.org/hhs-eliminate-tpp-funding/	,	accessed	
June	27,	2018.	
35	Heritage	Keepers,	(2014).	Heritage	Keepers	Abstinence	Education	I.	available	at:	
http://www.heritageservices.org/curriculum/heritage-keepers-abstinence-education-level-i/.,	Weed,	Olsen,	
Ericksen,	(2013).	Evaluation	of	the	Heritage	Keepers®	Abstinence	Education	Intervention:	Testing	Causal	
Pathways	to	Behavioral	Outcomes	(In	review)	Weed	S.E.,	Ericksen,	I.	E.,	Lewis,	A.,	et	al.	(2008).	An	Abstinence	
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Heritage Keepers – Proven Effective SRA Program 
• There are programs that have been tested and some proven to be 

effective.  It may be helpful when conducting the public inquiry to 
provide a sample successful curriculum - one that has been 
implemented, tested and proven to successfully reduce teen sexual 
activity.   

• An effective, medically accurate, evidence based  sexual risk 
avoidance program that has been tested by the US Department of 
Health and Human Services is Heritage Keepers.                                                                                                                                                   

• What is Heritage Keepers?                                                                                                   
Heritage Keepers is a 7 ½ hour medically accurate, evidence based, 
sex ed curriculum that assists youth ages 11 to 17 to:  

o Understand reproduction   
o Understand sexually transmitted diseases  (symptoms, treatment and cures)  
o Develop a strong sense of personal identity and worth  
o Set protective boundaries   
o Resist negative peer pressure  •  
o Determine and protect personal values and goals  
o Set high standards for themselves   
o Make decisions around sexuality that are medically accurate.  

       Heritage Keepers is:          
o Proven to delay teen sexual activity (Note: when used in public school 

classrooms, HK has reduced teen sexual activity by 67%)  
o Based on a “sexual risk avoidance model” that teaches to avoid activities that can 

compromise health and interfere with their future. This is the same model used 
by public health for all other health care issues (e.g smoking)  

o Approved for being inclusive and non-stigmatizing towards LGBTQ youth  
o Is effectively taught in school districts throughout the United States   
o Approved for medical accuracy  
 

          Evaluators: Heritage Keepers curriculum has been approved by the following:  

• Medical Institute for Sexual Health for medical accuracy and scientific referencing                                                            
• US Department of Health and Human Services for medical accuracy and 

scientific referencing 

                        For more information go to APPENDIX	3. 

 
 
																																																																																																																																																																																																				
Program’s	Impact	on	Cognitive	Mediators	and	Sexual	Initiation.	American	Journal	of	Health	Behavior;	
32(1):60–73	
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Positive Youth Development Programs – Complementary SRA 
Programs for Parenting Adults 

• Influence of Parents and Community Groups 
(e.g. faith communities) to bring a consistent, 
multiple sources, SRA messaging to children 
and youth.  
It is widely recognized that children make the 
healthiest sexual decisions when they hear a 
consistent sexual risk avoidance message 
from multiple sources. eg. parents, community 
groups, and ideally school.  

In public health circles this is referred to as 
Positive Youth Development (PYD).  PYD 
is a strategy that includes service linkages to family and local community partners that 
support and reinforce the SRA messaging to children and youth.  Typical elements of 
program models implemented with a PYD approach may include:  

o On-going, structured activities that facilitate progressive SRA skill-building;  
o Consistent SRA message reinforcement from parents, other adult leaders, and 

ideally the school. 
o Clinical training of nurses and counselors in SRAE to reinforce the messaging in 

schools 
Sample PYD Program - Parental Instruction to Reinforce SRA Messaging 
To reinforce the SRA message received at 
school, it is recommended that a program like 
Building Family Connections be included as a 
resource for parenting adults. BFC is 10 hour, 
SRA-based program designed to equip parents to begin the life-long discussion about 
sex and healthy relationships with their children and youth.  BFC could be offered by the 
school or through local community groups (eg. faith community) for parenting adults.  

Content 
• Great Parenting Strategies 
• Effective Communication Techniques 

o Ways to improve communication with your child 
• Adolescent Development; physical, intellectual, emotional, social, spiritual 
• Teen Pregnancy 

o Strategies to help child avoid teen pregnancy 
• Contraception 
• HIV & Sexuality Transmitted Infections 
• Health & Unhealthy 

o Compare and contrast healthy and unhealthy relationships 
o Ways to keep children safe 

• Sexual Risk Avoidance  
o Sexual Risk Avoidance vs. Sexual Risk Reduction 
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o Supporting abstinence in your family & community 
More Info: https://www.medinstitute.org/resources/trainings/building-family-
connections-training/ 

 
 
DISCUSSION 
• Unfortunately no studies have been found assessing the effectiveness CSE/SRR programs 

in Canada. 
• It appears that the inordinately narrow focus of SRR/CSE programs on managing sexual 

encounters, and the encouragement of condom use and other forms of birth control - while 
encouraging sexual freedom and choices at the same time - likely sends a mixed and 
confusing message to students.  

• A 2015 Barna study of sexually active high school teens found that almost 40% of high 
school teens felt pressured by SRR/CSE programs to engage in sex. 36 

• At the same time, the failure to address broader contextual issues related to early sexual 
activity and preliminary to it, also limits the impact of SRR/CSE.  Much of the research 
included here on the outcomes of sexual activity includes serious mental health issues, and 
it would appear advisable to include mental health strategies, for example cognitive 
behavioural techniques, as a clear focus on reducing the sexual activities themselves, as 
well as reducing the STIs and pregnancy consequences; while also mitigating and 
addressing any psychological or emotional consequences arising from previous sexual 
encounters. 

• The Heritage Keepers SRA program has been evaluated and found effective in reducing 
sexual activity and its consequences.  A major benefit of this program would perhaps be its 
capability to address broader life choices and skills, and mental health issues, as major 
points of the context in which decisions about sexual activity are made.  Because of this, the 
program may directly improve mental health, and within improved mental health facilitate the 
life choice decisions that lead to broad-scale healthy life decisions.  This of course requires 
further exploration. 

 

 
 
 
 

																																																													
36	https://weascend.org/wp-content/uploads/2017/10/report-teensfinal.pdf	
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RECOMMENDATIONS 
1. Remove the ineffective SRR/CSE programs and temporarily return to the 1998 

curriculum.  
2. Pilot test the medically accurate, evidence-based Heritage Keeper program in selected 

schools and carefully evaluate with the view of installing the program across the 
province. 

3. Provide grants to support medically accurate, evidence-based PYD (e.g. Building 
Family connections) and Sexual Risk Avoidance Education (i.e. Heritage Keepers) 
programs to community groups.  

4. Public Inquiry 
a. Float the ideas strategically during public inquiry into sex education. Present an 

evidence-based program with a significant positive track record, Heritage 
Keepers, as a starting point for the public inquiry. This SRA program has been 
used in schools in the United States since 2005, and has been tested by the US 
Department of Health and Human Services in well-matched control group public 
school classroom testing, and has been found to reduce teen sexual activity by 
67%. 

b. The SRA program would be supported by many of the families critical of the 
previous program. If presented alongside the supporting research, the approach 
would gain support even from some of the families that had previously supported 
the SRR/CSE programs. 

c. Parental Choice - If there is a significant divide in parent opinion, then, to “respect 
all parents”, it may be necessary to adopt a strategic plan that would provide 2 
programs – an SRA program and an SRR/CSE program. Parents would then be 
able to choose the program that best fits their child(ren)’s learning needs.  

5. Fund research into the linkages in Canada between sexual activity and mental and 
physical health outcomes by reputable researchers committed to integrity and evidence-
based practice and policy. 

6. Explore the recruitment of appropriate human resources in the mental health field, with 
integrity and valuing evidence-based practice in order to develop and deliver enhanced 
mental health programs in schools, incorporating sex education.  
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PEACE Background 
 

PEACE is a not-for-profit organization dedicated to 
improving the Sexual Risk Avoidance messaging to 

                                   children, youth and their parenting adults.   
 

Purpose of PEACE 

For 22 years PEACE has been assisting families in knowing how to interact 
with schools around sensitive curriculum issues.  Parents following our 5 - 
Step process accomplish the following:   

a) Understand the Facts about what is in the curriculum and why 
b) Engage the PEACE-ful Process - Help parents to build positive 

relationship with the school so that when it comes time to discuss 
difficult issues they will be listened to.  

c) Engage the Child - Help parents to take responsibility as the primary 
educator to begin instructing their child on sexual health issues 

d) Engage the School –  
a. Effectively communicate with the school regarding the sensitive nature of the 

curriculum, build understanding of the learning needs of their child 
b. Provide alternative learning resources (independent study solutions) that assist in 

meeting government expectations in a way that helps the child to connect the 
learning with their life experiences (authentic learning) 

 

Re: Sex Education 

There are two kinds of sex education: Sexual Risk Avoidance (Abstinence) and Sexual Risk 
Reduction / Comprehensive Sex Education.  These programs will be defined later.  

In the 1980’s and 90’s with the spike in teen pregnancies and the fear of AIDs, sex education 
programs shifted from SRA-based (also known as abstinence) to SRR-based (also known as 
Comprehensive Sex Education).   The changes gradually happened through university 
professors recommending teachers add supplementary content that reflects CSE to classroom 
sex education programs.  

Many families with children in public schools became concerned over the sensitive lesson 
content, which is often in conflict with the sexual risk avoidance approach embraced by these 
families. For 22 years PEACE has been working with parents helping them to: 

• Understand the facts about the sensitive curriculum content and why it is there 
• Build positive relationship with teachers and school officials  
• Communicate and build understanding of the learning needs of their children,  
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• Provide realistic and relevant learning accommodations when needed 
(See Appendix 1 for reference letter provided by Chuck Reid, Director of Education)  

It is clear that children will make the healthiest decision (to avoid sex until they have found a life-
long, committed partner) if they hear a consistent ‘sexual risk avoidance’ (SRA) message from 
multiple sources - parents, family community groups (e.g. faith groups), and ideally the school.   

To help improve and increase the SRA messaging to children PEACE is certified in the 
following:  

• Sexual Risk Avoidance Specialist 
SRA is an educational approach based on the public health model of primary prevention 
to empower youth to avoid all the risks of sexual activity 

• Heritage Keeper Program provider – a SRA-based sex education program for youth 
ages 11 to 17 that has been tested and proven to reduce teen sexual activity. These 
programs are offered to students through churches, community programs and schools.   

• Building Family Connections – a SRA program for parenting adults; equipping them 
to begin the life long sexual risk avoidance discussion with their children 
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APPENDIX 2    
Evidence SRR/CSE Does Not Work 

Referenced Reports 

 

1) EXAMINING THE EVIDENCE: School-based Comprehensive Sex 
Education in the United States  

Stan E. Weed, Ph.D. Irene H. Ericksen, M.S.                                                
Source: http://institute-research.com/CSEReport/ 

  

2) DO SEX ED PROGRAMS WORK? No, says major new study                               

 Cochrane Review of worldwide research shows that it does not reduce 
teen pregnancy rates or STI rates.                                                                           
Source:  https://www.mercatornet.com/features/view/do-sex-education-
programs-work-no-says-major-new-study/19035) 
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APPENDIX 3 
 

a) Heritage Keepers Abstinence Education 

b) Building Family Connections 
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Heritage Keepers Abstinence Education 
Heritage Keepers Abstinence Education I          (grades 6-12) 
Heritage Keepers Abstinence Education II         (grades 9-12) 

The curricula were developed to equip and empower adolescents to abstain from sexual activity 
outside of marriage. They can be effectively implemented as stand alone programs, or used as part 
of a more systemic process model with additional school and community-based components. 

The goal of the Heritage Keepers Abstinence Education program is to reduce the number of teens 
initiating sexual activity and increase the number of sexually active teens returning to abstinence. 
Heritage uses theoretical models and various methodologies in program implementation. The 
Heritage Keepers® Abstinence Education program encourages teens to develop a strong sense of 
personal identity and worth, set protective boundaries, resist negative peer pressure, determine and 
protect personal values and goals, and set high standards for themselves. A significant amount of 
the curriculum focuses on reproduction and sexually transmitted diseases (STDs), specifically 
discussing STD symptoms, treatments/cures, and prevention). Condom efficacy is also explained in 
relation to each STD. 

Heritage Keepers educators are trained to address the varying levels of sexual experience among 
teens including sensitivity to those who may have been sexually assaulted or abused. This holistic 
curriculum has received overwhelmingly positive feedback from students who have gone through the 
course, with post program interviews indicating that more than 90% of participating students strongly 
liked the program and instructor and would recommend it to a friend. 

The Heritage Keepers curriculum has been approved by the Medical Institute for Sexual Health and 
the US Department of Health and Human Services, Office of Population Affairs, for medical accuracy 
and scientific referencing. Heritage ensures that the curriculum is research-based with over 80 
references from widely accepted social science research to support curriculum information. The 
Heritage Keepers® curricula have long been approved by ASCEND (previously the National 
Abstinence Education Association), and before that, by the National Abstinence Clearinghouse for 
adherence to US federal legislative requirements for abstinence education as set forth in Section 
510(b) of Title V of the Social Security Act. The Heritage Keepers® program also meets all 66 
standards of the CDC-funded SMARTool (Systematic Method for Assessing Risk-avoidance Tool). 

 

Evidence Based – Proven to Work 
Extensive behavioral studies indicate that one year after 
Heritage Keepers®, program students initiated sex at a 
rate 67% lower than well-matched non-program 
students. This particular study was of 2,215 students in 
41 SC schools, and the population of the study was 63% 
African American. Strong program outcomes have been 
found across age, gender and race in rural, urban and 
suburban settings. 



	 30	

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



	 31	

 
Building Family Connections is committed to building the capacity of  parenting 

adults so they can assist youth to grow up safe, smart, and strong. 

SAFE - Increase parenting adults’ youth communication & connectedness 
SMART- Increase the number of parenting adults who discuss sexual health and 

abstinence with youth 
STRONG- Improve the health of youth by postponing the age of sexual debut 

 
What is Building Family Connections Training?                                      
The BFC curriculum, funded and reviewed by the Centers for Disease Control and Prevention 
(CDC), teaches parenting adults skills to begin the lifelong conversation with youth about sex 
and healthy relationships. 

The program aims to postpone the age of sexual debut in youth nationwide by increasing 
parental involvement in sexual health education. The 10-hour curriculum empowers parents and 
parenting adults with medically accurate sexual health information and skills on effective 
communication and decision-making strategies to help youth grow up safe, smart, and strong. 
 

Training Content                                                                                         
The BFC program is a 10 hour program divided into 9 learning modules:  
1) Great Parenting - The characteristics of effective parenting, monitoring, and parent-child 
communication strategy. 
2) Effective Communication - The benefits of effective communication and identifying ways 
to improve communication with teens. 
3) Decision Making - The challenges adolescents face in making healthy decisions and the 
tools used to help them make wise decisions. Includes discussion on the adolescent 
brain, technology, and pornography. 
4) Adolescent Development - The physical changes that occur during puberty and the 
aspects of adolescence that demonstrate development. 
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5) Abstinence - The benefits of sexual abstinence and the ways to support sexual 
abstinence. 
6) Teenage Pregnancy - The consequences of non-marital pregnancy on  teen parents & 
their children. Plus, how to help your children avoid teen pregnancy. 
7) Contraception - The importance of talking to adolescents about contraception and the 
ineffectiveness of various contraceptives for pregnancy and STI prevention. 
8) HIV/STIs - Sexually transmitted infections, the ways to prevent STIs and how to have a 
conversation about STIs with teens. 
9) Healthy/Unhealthy Relationships - The differences between healthy and unhealthy 
relationships, the effects of child abuse and ways to keep children safe. 

Why is it important?                   
Effective parent-child communication makes healthy adolescents! Since parents are the most 
influential factors in an adolescent’s sexual decision making, it is essential that parents talk to 
their children before their peers or the media does. Increasing parent-child communication on 
the sensitive topic of sexual health can lead to a delay in sexual activity in adolescents. 
However, parents are hesitant to talk to their children about sex or do not know how to do so. 
The curriculum provides information on how parents can communicate effectively with their 
children on sexual health issues. 
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