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Carol Freas can't bdieve what she's being asked to
teach. According to the curriculum in Cincinnai, she is
to show second graders pictures of nude boys and girls
and ask them to name body parts. And that's just the
gart. In traning for the program, eementary school
teachers were told there were no absolutes. 'We were
told society says there are no rignt answers,’ Freas

said.! (emphasis added)

In this latter quarter of the twentieth century, the United
States is suffering from severa epidemics. Planned
Parenthood Federation of America, and others
representing the population control and birth control
edablishment, tdl us we are having an epidemic of
“children (viz, teenagers) having children.” And dthough
with incomplete reporting of induced abortions, it's
rddivdy easy to manipulate the muddy dSatistical
waters, it is clear that we have a very sgnificant number
of sxudly active teens. Over 1 million U.S. teens
become pregnant each year. Sexudly transmitted
diseases (STDs) are dflicting the sexudly active in
record numbers. Even babies, offsoring of infected
parents, are mamed and killed by sexudly-
communicated microbes. This panoply of problems is
an inheritance I&ft to us from the "Sexud Revolution” of
the 60s. Our culture has widdy adopted what Thomas
Howard has dubbed "The New Myth," whereby we
may supposedly aitain the “fiddsof joy . . . inwhichwe
will froic free of our fears about abstinence and
continence and scruple insexudity . . 2 Unfortunately,
as the casudty reports from the Revolution rall in, we
are leaning retrospectively that there was a large
admisson price to be pad a this particular
entertainment. It is now due and past due.

But we are told not to worry, as we pour millions of

dollars into acquired immunodefidency syndrome
(AIDS) research, as we drive to remain one antibiotic
jump ahead of the gonococcus, and with a new oral
abortifacient (RU 486) just around the comer, were
exhorted to have fath in that time-honored secular
answer to every socid problem: education. Sex
education in this case. And especidly sex education for
teens.

Inthe midgt of the Sexual Revolution, a mgjor baitle has
been drawvn up between competing educationa
ideologies. Each side is convinced that it is they who
have the solution to our vexing epidemics. On the one
hand we have the wdl-entrenched birth control
edablishment which touts "sffe sex" (ie, "caeful"
promiscuity). Planned Parenthood Federation of
America is chief among "sife sex" education advocates.
Ther wegpons are information about physology and
mechanics, condoms and other chemica and physica
means of contraception, and induced abortion if dl else
fals

Sex education promoting "sdfe sex" has garnered the
lion's share of paliticdl, financia, and media support.

In the other camp, we have the upstart advocates of
education promoting chadtity. Some would use the term
"abstinence" which may be defined as voluntarily
refraning from some pleasurable activity, to refer to this
ideology. Chadlity, despite its potentid negdive
connotations, is to be preferred and may be defined as
abstention from unlawful sexud activity. Chagtity implies
sexud continence until marriage. Advocates of chagtity
education have little politicd, finendd and media
support, but, as we shdl see, are close to the heart of
most parents.
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As of August 1989, 14 dates required that sex

education be taught in the public school,* but as many
as 40 to 75% of U.S. teens have had sex education.’
Planned Parenthood has targeted and additiond 4 key
dstates for initiaion of comprenensve sexudity

education.14 The batle as to the content of sex
education is engaged.

Physcians, or a least those whose practices
encompass obstetrics/gynecology or primary care, are
necessarily drawn into this bettle in at least three ways.
First, we treat the casudties of the Sexua Revolution,
despite our record of rdative impotence in the
successful therapy of "lifestyle diseases." Secondly, the
very word "doctor” is derived from the Latin verb
docere, to teach. Education, even induding the issuing
of warnings about the hedth consequences of certain
behaviors, has been an historical component of medica
practice. And findly, the physcian may wdl have
teenage children of his or her own (an occurrence which
has recently motivated the author). Our children face
and mugt sort through a plethora of sexud dimuli
unpardleled in the history of western culture.

SEX EDUCATION PROMOTING " SAFE SEX"

Some will perhaps think the author unfarr to the birth
control establishment. After dl, have they not done at
leest some good for our society? From a purdy
pragmétic standpoint, one might be tempted to grant a
tentative affirmative. And yet the biblica Christian must
never stoop to “"pureé’ pragmaism, and we mud
consder philosophicad origins One only need
remember that the founder of Planned Parenthood was
Margaret Sanger, a staunch secularist and a drident
agpodtlette of anti-matrimony who hdd some very
iconoclasic ideas” We mugt dso remember the
tenacious commitment of "sfe sex" education
advocates to the maxim that adolescent promiscuity is
inevitable. This is evident even from one of their earlier
patient education brochures, the title of which sounds
pro-chastity but whose abstinence message is serioudy
undercut by the deft use of qudifying and conditiond
Ianguag:;e6 What began, perhaps as in the case of
Margaret Sanger's 1916 dinic, as an attempt to hdp
downtrodden poor families (dthough with a generous
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dash of ditis eugenics) has now decayed into a judtifier
of promiscuity and akiller of pre-born babies.

The philosophy of the birth control establishment can
perhaps be most benignly epitomized by quoting a
Panned Parenthood tract for teenagers. "Many people
believe that sex rdations are right only when they are
married. Others decide to have sex outsde marriage.
This is a personal choice™ "Safe sex" education mixes
physology, mechanics, contraception, and a dash of
anti-parentd  atitude. "Safe sex" may indude certain
non-coital activities (eg, mutual masturbation), and most
definitely, in 1990, centers upon the condom.

In addition, beginning in Dalas in 1967, a powerful
secondary dtrategy has been devised and deployed: the
school-based dinic (SBC). Promoted in terms of
"comprehensve hedth care," this "service' has focused
on provison of contraception and even abortion
referas to secondary school students. After pilot
sudies, it has been proffered to a number of schools
across the nation. To thar credit, parents, teachers, and
school adminigrators have hdd off SBCs in severd
locations. However, the Family Planning Amendments
of 1989 (S. 110), introduced by Senator Edward
Kennedy, will probably soon throw open new doors of

federal funding to and promotion of SBCs®8

"Sdfe sex" education is supposedly knowledge-based
and "vaueneutrd.” "We' may not, "they" intone, impose
our mordity on others, epecidly teens. Yet there isa
basc flaw inthis theorem: mordity and sexudity cannot
be separated. Even some secular thinkers are beginning
to discover this conjuga axiom. Glenn Tinder, writing
the in Atlantic Monthly about our nation's socid and
politicd maaise, has posed and answered the question:
"Can we be good without God?' He writes, "Nothing in
Chrigtian doctrine so offends people today asthe stress
on gn. It is morbid and self-destructive, supposedly, to
depreciate oursalves inthis way. Yet the Christian view
is not implausble” Indeed where teen sxudity is
concerned, it is quite plausible.

Another shrewd writer, Joseph Subran, 10 has berated
what he terms the fase paradigm of the isolated sexud
act. The advocates of "sofe sex" argue vehemently that
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sexud behavior is a drictly "private’ matter, and that
therefore, rdigious dtizens have no busness foiging
their mordity on others. Y et, as Sobran points out: "The
whole liberd picture of ‘rdigion’ is mideading. Mordity
IS never a mere matter of arbitrary revelaion without
relevance to social life”" Furthermore, he notes: "With
upreme atificdity, ["safe sex" education] ingds that
sexud acts be regarded as purdy momentary events,
with no permanent or public meening, with no socia
consequence.”

This is rubbish. Many of our private acts have public
consequences. Empiricism should lead any rationd
citizen to this conclusion, as Sobran writes.

If we look at the real world around us,
the evidence of fatherless children,
mangled fetuses, and wasting diseases
the sexual revolution has produced may
suggest that the community has at least
as strong an interest in sexual relations
as it hasin commercial ones. To liberal
ears, of course, this will sound like a
call for “bedroom police, just as any
proposal to restore our old abortion
laws is liberally trandated into
“branding women criminals for getting
abortions." A certain kind of mind can
never hear of restoring a broken
tradition without imagining nightmarish
extremes that were never part of that
tradition. The pertinent tradition hereis
no more than the old commonsense
morality that assumed that marriage,
through difficult, is normal, and
fornication, though tempting, is wrong;
and that the law need not condone what

it can't prevent.10

Yet the advocates of "sofe sex" demand
tax dollars to teach ther supposedly
"vaue-neutral" concepts.

Furthermore, when we trash a mora base for our sex
education, we initite a chain reaction. One evil begets
another. It is quite interesting to ponder that between
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1960 and 1980, prime years in the development and
implementation of "safe sex” education, the number of
outof-wedlock births in the United States increased by
500%." Neither must we forget that "ssfe sex" typicaly
harbors no mora repugnance toward induced abortion,
the ultimate back-up, literd "birth control” if other
contraceptive measures fal. "Safe sex" teaching may
even encourage the impressonable to think of abortion
as only another form of contraception. As one woman,
returning for her fifth -abortion, reported to a nurse in
Georgia, "lt'seader just to come in and get cleaned out
than to take a pill dl the time." As Tinder' has noted, "It
is difficult for secular reformers lie, advocates of "safe
%X"] to reconcile thar sense of the dignity of individuas
with a recognition of the sefishness and perversity of
individuds. They are thus led persgtently to exaggerate
human goodness.”

And findly, in theoretical andyds, there is another
problem with "ssfe sex" education, as James A. Harrell,
acting director of the U.S. Public Hedth Service's
Office of Disease Prevention and Hedlth Promotion, has
said, "The real chdlenge in adolescent health education
is to reach those teenagers who are fully informed
about hedlth issues yet continue to engage in high-risk
behavior. How to reach out to [them], how to make
them understand that they mugt be strong enough to
withstand peer pressure and to live ther lives sengbly
rather than endangering themsdves and others . . . that

is the problem for us' (empheasis added).12

Such is the problem of the gap between adolescent
knowledge and actions. Although studies showing
sexud ignorance may be found, severa surveys have
shown that U.S. teens possess a reasonably good
knowledge base regarding STDs and reated

matters. >4 Yet what do they do with that knowledge?

As Wanda Franz!® has noted, teens often suffer from
the illuson of the "persond fable': They know about
STDs and pregnancy but fed "it will never happen to
me." Certainly this is a problem for any sex education
methodology, but how much more so for one that
denigrates "vdues" opting ingtead for “information’
only. It has become clear, for those who will seeit, that
we cannot deal with teens successfully on a drictly
rational or informationa bass when it comes to
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sexudly-related problems.
WHAT DO THE DATA SAY?

How wdl is sex education promoting "safe sex"
working? In a recent study which provoked nationd
controversy, Stout and Rivaral6 stated that "traditiond”
(ie, "safe ") sex education has produced "little or no
effect . . . on sexud activity, contraception, or teenage
pregnancy.” Whereas the rate of pregnancies among
U.S. women 15-19 years of age was 64.7 in 1971
when federa expenditures on famly planning were
estimated at $80 million, the rate has risen to 96.0 per
1000 women in 1981 when expenditures were
estimated at $325 million." "Safe sex" education does
not appear to have fulfilled its daim to be the solution.
One study by Vincent and colleagues'® is cited as a
success story; however, this educationd effort in one
South Carolina county was not "traditiond,” in that it
had dgnificant support from parents and community
clergy, and it incorporated a ggnificat emphass on
abgtinence in addition to the usuad physology and
contraception line. Professor Murray aso related to me
in a telephone conversation that their (unpublished)
efficacy data fdl off Sgnificantly in years following the
publication of the sudy.

School-based hedlth dinics offering "safe sex” have dso
faled to show efficacy. Beginning in 1984 advocates
(eg, Planned Parenthood and the Center for Population
Options) of birth control for teens began a mgor drive
to place dinics ingde public middle, junior and senior
high schools. From only 12 such dinics in 1984, the
number of operating dinics had grown to more than 80
by the end of the 1987 school year." Despite this
growth, there have been no subdantive data
documenting ther effectiveness in reducing teen
pregnancies or sexud activity. A report by Zabin and

colleagues? is often cited as demongtrating the efficacy
of SBCs in reducing pregnancy rates in two Batimore
schools, however, the study suffers from dgnificant
methodological flaws (eg, use of differing comparison
groups), which may be the reason it was not published
in a mgor medicd journd. In addition, Olsen and
Weed" 22 have shown that, between 1971 and 1981,
government  sponsored  birth  control  programs
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produced increases of 50 to 120 pregnancies per 1000
clients. Smultaneoudy, births declined by about 30 per
1000 dients such reductions in teen birth rates are
often touted as supportive evidence by "safe sex"
advocates, yet a closer ingpection reveds that birth rate
reduction corresponds not to a reduction in pregnancies
but to an increased induced abortion rate.

Furthermore, as studies from Chicago and New Y ork
City have reveded, there is often considerable parental
opposition to SBCs. The New Y ork study showed that
91% of dl parents desired that their children receive
abstinence counselling?® Student  confidentidity is a
halmark of SBCs and revedls the anti-parent mentaity
of many of thar staunchest supporters. Steichen has
written". . . dways implidt and occasondly explicit, is
the assumption that rights are given or withhdd by the
state, rather than inherent in the family. It is in fact a
despairing view of adolescents, the family, and the
possihility of faithful and enduring relationships between

the sexes."®

Sex education promoting "sdfe sex" dso suffers from
practical ("hardware’) problems. While there is
evidence that condoms24 and spermicides® offer
protection againg STDs, there is also data linking birth
control pill (BCPs) and pelvic inflammatory disease. 28
Furthermore, in the satting of typica usage, BCPs have
a falure rate of 3%, condoms 12%, contraceptive
sponge with spermicide 18%, and spermicide aone
21% (where falure is defined as the percent of
"accidental” pregnancy during the first year of use).?
And despite the ggnificat recent AIDS-related
condom campaign, data obtained during the 1988
Nationa Survey of Adolescent Maes reveded that only
a litle over hdf of sexudly active maes between ages
15 and 19 reported condom use during ther last

intercourse?’ Thusthe "equipment” touted by "safe sex”
advocates is certainly less than optimum.

In addition, the rate of pevic inflammatory disease has
been rigng among U.S. adolescent femaes during the
samne period when "safe sex" education has been
developed and widdy implemented. 2 Also it has been
shown that women usng BCPs have a higher rate of
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lower genitd tract infection with Chlamydia

trachomatis.?® And as Steichen has pointed out, the
New York City SBC study demondtrated what is
common knowledge: giving teens contraceptives doesn't
guarantee thar use. As many as 48% of the New Y ork

dinic dients did not use ther contraceptives.?

Smilarly, Rickert and colleagues®® showed that even
fear of AIDS did not necessarily influence teens use of
condoms.

Despite these disgppointing results, "safe sex" education
has enjoyed the support of our Congress. The Family
Panning Services and Contraceptive Research Act
(Titte X) of the Public Hedlth Services Act has
expended $2.1 hillion and has garnered a dientde
estimated to include 1.5 million teens since its passage
in 1970. Title X has been reauthorized 6 times snce
1970, but Snce 1985 it has been funded, in the absence
of new authorizetion, at about $140 million annudly.
Planned Parenthood receives about $30 million annualy

under Title X.%0

In 1981 the Adolescent Family Life Act, or Title XX of
the Socia Security Act, was passed by the Reagan
adminidration as an attempt to promote abgtinence-
based dternatives to Title X programs. Such programs
as Sex Respect have received funds from Title XX.

In duly 1989, however, the Senate Labor and Human
Resources Committee reported out legidation (S. 110
and S. 120) sponsored by Senator Edward Kennedy
which, if adopted by the 101st Congress, will have the
effect of merging Title X and Title XX under the guiding
principles of Title X. Thisin effect would restore federal
endorsement of the "normative order of sexud freedom”
which prevalled from 1970-'78, removing the modest
federal commitment to abstinence-based programs as
dternatives to the contraceptionand-abortion-as-usual
programs. In addition, S. 110 authorizes funding for
development and marketing of new contraceptive drugs
and devices (probably to indude the oral abortifacient
compound, RU-486) and funding which could be used

to promote and operate SBCs®

Snce 1970, in summay, the U.S. Government
(exduding funding for hirth control services under
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Medicad) has financed  contraceptive-versus
abstinence-based projects and services at a ratio of

27:1.3 When we consider the lack of convinding
evidence favoring "safe sex” education, we mug ask,

IIWMI
SEX EDUCATION PROMOTING CHASTITY

As for chadity, we may rest philosophicadly upon a
relisble foundetion. The Bible is clear that sexudity
cannot be separated from morality or from the family. In
the Pentateuch we find references to the immordity of
fornication in Leviticus 19:20-22 and Deuteronomy
22:13-30. Proverbs contains multiple references to the
necessity of premarital chadity and to fiddity after
marriage;, Proverbs 13:17 suggests that physdans
should urge their patients to be chaste. In the New
Testament, exduding multiple notations within the same
verse, there are 32 references to fornication as
indicated by Strongs Exhaustive Concordance of the
Bible. A few examples auffice to indicate the tenor of
the teachings asawhole.

| Corinthians 7:8-9 acknowledges the redity of human
sexud drive. God's word dedls with real people and
their real problems. | Corinthians 7:37 speaks of human
"will" and indicates that mastery of one's sexudity is
obtainable. | Corinthians 7:1-2 is typicd of verses
stting forth the practica tone of God's desgn for the
proper use of human sexudity. Ephesans 5:22-23
describes the exated ided of God's design for marita
harmony, induding sexua harmony. And | Corinthians
6:18 yidds perhaps the best succinct advice on the
hamful use of sexudity: "Fee fornication." Nowhere in
Scripture do we find directives regarding "saofe sex" asa
technological achievement permitting fornication or
adultery free of consegquences and complications.

Thus the Bible yidds no adjustment for our culturd dide
toward sexud immordity. Biblicd "sdfe sex" means
chadtity until (heterosexud) marriage, followed by
monogamy thereafter. Therefore, the norm is to be
premarital sexua continence, then one man for one
woman (except for widows and widowers, who may
remarry).
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The Bible assumes inculcation of its vaues, which, when
coupled with the human will, yieds chaste behavior. At
times this behavior will represent a distinct change from
past behavior (eg, in the case of the first-century
Corinthian church).

OBJECTIONS

Yet in the popular media and in academic and
intellectud circles, we encounter a steady stream of
objections to chastity-based sex education. The firg
which one typicdly hears is that agang teaching
"vaues' to students. By values, of course, "sfe sex
advocates mean rdigious vaues, or more specificaly,
Christian values. "Sdfe sex" education is supposedly
knowledge-based and “vadueneutrd,” a secular
educationa concept currently hdd in highest esteem.
Teaching rdigion as part of public sex education
reputedly violates conditutiond "separation of church
and gate” (typicaly erroneoudy e aborated).

Practical refutation of this objection may begin by
consdering how many parents one knows persondly
who would truly object to value-based sex education
(which actudly worked) for thar children. One may
also adduce the current incidence of teen pregnancies,
and the epidemic of STDs sweeping our nation as
evidence againg the values vacuum so widely esteemed
by the "sofe sex" cognoscenti. In addition, the U.S.
Supreme Court, in its 1988 decison in Bowen v.
Kendrick, uphdld the condtitutionaity of the Adolescent

Family Life Act of 1981, thus afirming chastity-based
sex education in the public schools’ And findly,
dthough Chrigtian parents would welcome Bible-based
sex education curricula for their children, there are
val ue-laden chastity-based sex education programs (eg,
those published by Project Respect, Inc. and Teen-Aid,
Inc) which are excdlent even without the
"encumbrance’ of religious trappings.

The second objection (often accompanied by grins or
sneers) one typicdly hears that chadtity education just
doesn't work. Can't work, in fact. For a cardind
assumption of "safe sex" philosophy is that teen
promiscuity is an inescapable, inexorable fact of life In
fact, it may even be a "hedthy" part of growing up.
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(Alas, if it is hedthy, it cetanly has an unsdtling
incidence of unhedthy side effects. Moreover, it can be
argued persuadvely that promiscuity is not inescapable,
but more on this shortly.)

Notwithstanding, chastity-based education does appear
to work. Although it must be admitted that the
conclusions are preliminary, the research datato date
are quite encouraging.

Respect Incorporated (Box 349, 231 E. Broadway,
Bradley, lllinois, 60915-0349) was begun in 1987 by
teacher Coleen Kdly Mast who, from her experiences
with students a a private school, concluded that
chastity could be effectively taught at the junior high and
high school leves. Her abstinence-based curricula
involve students, teachers and parents. They are
approved for use in public schools by the federa
government and are currently being tested by thousands
of schools. Her program teaches teens that saying "no”
to premaritd sex isther right, isin their best interest and
that of society, and is in the irit of true sexud
freedom. It shows teens how to say "no" (so-called
"refusd ills').

Apart from letters she receives from parents, students
and school adminigtrators tegtifying to ther thanksgiving
for the curricula, she is in the process of compiling a
datigticd base documenting the success of her
methodology. And dthough the ultimate proof of
efficacy for any sex education program is changed
behavior (viz, decreased teen pregnancies, abortions,
STDs), her questionnaire data typicaly show sgnificant
changes in attitudes toward chadtity before vs after the
curriculum (Table). The data do not indicate perfection
but certainly demonstrate enough hope so as not to be
discounted before more definitive results accrue.

Teen-Aid (N. 1330 Cdispd, Spokane, Washington
99201-2320), from experience with 1900 students in
17 schoals, has published smilarlly encouraging results
which have been reviewed by Weed and colleagues for
the federal government.3! Teen-Aid wasdso at least in
part respongble for a remarkable success story in San
Marcos, Cdifornia, where during the 1983-84 school
year 178 junior and senior high girls became pregnant
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(1 in5 girls). Subsequent to the adoption of the Teen-
Aid curriculum, the number of pregnancies dropped to
20 in the 1986-87 school year. The Teen-Aid
curriculum Sexuaity, Commitment, and Family has been
purchased by 2,500 school digtricts across the country.’
Other qudity chastity-based curriculaare dso available.

Another source of indirect evidence that chagtity works,
especidly when parents are involved, comes from data
supplied by the Minnesota Department of Hedlth. Four
years dfter that state's parenta natification law for
minors abortions went into effect, the number of
pregnancies in girls under 18 dropped nearly 21 %,
abortions dropped 32% and births dropped nearly

199%.%0

To achieve optimum results, such curricula obvioudy
require implementation by teachers who bdieve in the
potential of what they're teaching, but so it is for dl
indruction. A far trid is certainly in order. Desultory
dismissa of such chastity-based-programs as sermon
words which will "never" prevent teens from copulating
is indeed an ironic critique by zedous "sdfe seX"
education advocates who can show but meager (if any)
true evidence for their own success.

"The MAXIM"

What about the well-worn maxim that adolescents will
be sexually active no matter what anyone says or does?
Many thinking persons don't believe thisis necessarily
true. If the causes of teenage promiscuity are biological
drives, dysfunctiond families (which may result in
unsupervised "latchkey™ children), peer pressure and
approva by authority figures, there would seem to be
severd helpful interventions available. Certainly, parents
of two generations ago did not accept promiscuity asa
given evil.

CONCLUSIONS
One of the battle cries of the sexualy convulsive sixties
was "free love" Remembering this motto, R.V. Young'
poignantly writes:

| had thought little about ‘free love' for

many years until recently when it
occurred to me that, during the eighties,
this most cherished deluson of the
sixties has been replaced by another, no
less perilous and considerably cruder:
‘'safesex.' For all its dreamsof free love
for free spirits, what the sexual
revolution has finally brought us is
symbolized by a bit of greasy rubber.
And just as love is never really 'free’
even so sex is never really 'safe.’ Risk, of
one kind or another, is an essential
element of human sexuality, which, in
its primary procreative function, is a
reminder of our inevitable mortality.

Yet "sfe sex" proponents would solve our teens
problems with "safe sex" education, and they are not
nearly ready to concede defeat. Thus the culturd

dichotomy, what Donovan and Rickwald° have termed
"two normdive orders," continues. One order "casts
children as independent mora actors entitted to
freedom in sexua matters and afull panoply of rights for
deding with the consegquences,” whereas the other
order is "premised on strong parental guidance and
condemnation of sex outsde marriage." One says. Do it
(but be careful)! The other says. Don't do it (and here's
why)! One accepts Sn as normative; the other rejects

gn as pathologic. One, as Ti nder® concludes, offers
humenity "smply life" whereas the other offers

"destiny.’ As Sobram notes, one treats an "unwanted
pregnancy” as if it were an "unprovoked act of fate"
(perhaps &kin to a vigt from the stork), while the other
raises the question of how the "unwanted pregnancy”
got there in the firg place and holds responsble the
hurman will which initiated it.

Which order will we have? As evangdicd Chrisianswe
mud redlize that a technologica solution will never solve
a mord (ie, vdue-laden) problem. We mug formulate,
adopt and promulgate a medicd and socid ethic of
chastity-based sex education.

How may we do it? We mug review the roots of
teenage promiscuity such as  biologicd  drive,
dysfunctiond families, peer pressure and approva by
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authority figures, and intervene accordingly. contrary, we must pargphrase Pontius Pilate What is
"stfe x"? We mug hold fast to the biblica conviction
Firg, despite dl the ingenious arguments to the that "safe sex" equds premarital chadtity and maritd

TABLE: Student Attitudes Toward Sexuality Before and After Sex Respect Curriculum

(sample questions and responses)

aKansas aMissouri aWisconsin an Illinois
Senior Junior Senior Junior
High School High School High School High School
Do you think sexud urges are controllable?
("dways’)
- Before....  14% 20% 21% 24%
- After.... 34% 38% 45% 55%
The best way for young people to avoid unwanted
pregnancy isto wait until they are married before
having sx.
("strongly agreg’ and "agree")
- Before....  69% 65% 75% 65%
- After.... 89% 86% 93% 89%
Isthe sex act dl right for unmarried teens
aslong as no pregnancy results of it?
(o)
- Before....  20% 37% 53% 41%
- After.... 46% 55% 63% 66%
A teen who has had sex outside of marriage would
benefit by deciding to stop having sex and
wait until marriage.
("absolutdy true" and "very true')
- Before....  45% 37% 38% 34%
- After.... 60% 56% 58% 49%

Data supplied by Respect I ncor porated
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monogamy. M osshacker™* has written congently of the

Chrigian phygcdian’'s normdive sance toward
contraception for angle persons. There is disagreement
here among Chrigian physicians, but we mus
remember that the ideologies at war, despite the
misunderganding of some Chridians, are mutudly
exdusve We may hardly ddiver a laging lesson on
chadtity when it is followed by a condom-on-a-zucchini
demondiration.

Secondly, we adults mugt live lives oursaves that role-
modd the proper use of God's gft of ssxudity. And
here, perhaps, is a dicking point. Confesson and
repentance of covert persona sns and impediments
may wel restore our spirit for vigorous support of teen
chadtity.

Third, both teachers and phydcians may communicate
deeper and more lading lessons to the young than they
perhaps redizee We should encourage Chrigtian
teachers, and physdans and community leaders may
influence educationa structures by being elected to
school boards and by becoming involved in such
national organizations as Citizens for Excdlence in
Education. And, indeed, the physcian is a teacher
himsdf or hersdf. Our role as teacher must go wl
beyond the prescription of an antibiotic whose medical
journa advertissements invites us to "write a happy
ending to STD," amultaneoudy depicting the attractive,
anling couple in the background. Traditiondly,
physcians have been charged with a duty to warn ther

patients,35 We remondrate about tobacco and
cholesterol; why not about promiscuity? In Ezekie
33:2-5 God speaks to the prophet about his
responsibility to warn a decadent society; should we not
also warn our society of the practice of "sex without
consequences?’

Then, we may advocate the rapid demise of current
televison programming and popular music. "Sexud
freedom" is blatantly celebrated in the media, but in a
distorted, immora fashion; as Sobran33 writes. "No
movie star wants to be shown finding a sore on his
genitas or wondering why her period islae” Thisis sex
education at its worst. Socalled "shock radio” has
dlowed homosexud recruitment over the airwaves.-

9

'6Dr. Ruth hasinitiated a TV "advice' programamed at
teens.

The rap group "LL Cool J' dlegedly gang-raped a 15-
year-old girl who'd won a backstage pass at thar show
in Minnegpolis® the group "2 Live Crew" will
supposedly enclose condoms in dl future copies of ther

records.® The average American child sees 14,000
sexud references or innuendaos on televison each year,

exduding commercids® Common sense would
suggest such popular media influences are not hedthy
for our children. Biblicd discernment would suggest
outrage.

Recently, even academics and paliticians are awakening
to the tremendous influence exerted upon our young by
these powerful, negdive entities of gylized peer
pressure.  Strasburger™  has written: "It is no
coincidence that the problems of teenage pregnancy
and drug abuse have peaked during the coming of age
of the Tdevison Generation." He characterizes
televised sxudity: "Sex on TV - impersond,
emotionless, explaitative - is unredidic and potentidly
harmful to young people. A 1981 study revealed that ...
between 1975 and 1979, the average number of
‘suggestive’ sexud behaviors on tdevison increased
nearly sevenfold.” The American Academy of Pediatrics
has officdly noted that TV exploits young people and
may be a cause of "many serious adolescent hedth

problems® and has recommended that the musc
industry produce "prosocid” messages, induding
"sexud abstinence™ Even the American Medical
Association has issued a cautioudy negative critique of
teen popular music.* Congress, for its part, passed the
Teevison Violence Act of 1989. Corporations are
beginning to respond to activit pressures. PepsiCo
dropped Madonna as a role modd for ther
commercids. The results of a nationwide boycott
agang the Mennen and Clorox corporations as
documented sponsors of televised gratuitous sex and
violence are tentatively encouraging. FHndly, on the
poditive Side, it is worth pondering what effect healthy
televison role modds and themes might have upon teen
sexud activity.
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Then, we mugt encourage tightening of paternity laws.
Our society mud retract its sufferance of unbridled,
irrespongble fathering of children. As Sobran "notes.
"American society has been amazingly reuctant to admit
the results of [the sexud revolution]. It is practicaly
impossible to hold mdes responsble once you have
introduced the supposed right to have sex with any
consenting  partner. Women never asked for this
revolution; in various ways, from the traditionist to the
feminig, they have been begging for protection from it.
It will not be easy to reverse, but the principle issmple:
People have to be made to take responsbility for what
they do." Such teaching of persond responghility is a
part of the hign qudity chastity-based curricula
currently available.

Then we mus aso work toward legd reform of our
woeful welfare system, preferably at the state levd. The
devdopment of sdf-sufficiency has been associated
with reduced rates of pregnancy, induced abortions and

out-of-wedlock births.34

And findly, physdans and other concerned Chrigtians
mus offer hdp to unwed mothers. There are many
stories of repentance and changed behavior on the part
of young womenwho have experienced compassionate
trestment during pregnancy. In my own practice
experience, this intervention may be crucid to the
individua cessation of successive generdions of unwed
mothers, more cross-cultural progress is needed,
especidly among blacks.

As Chrigtians, we must stand up to those who would
summarily dismiss with a sneer the sexud "oughts' of
centuries of western culture. We must remember that
chadtity threatens the vested interests of the birth control
establishment. We must cdl thelr bluff as they lobby for
more funding and more influence, these who are more
than willing to retain drug treatment and counsding
programsA45 on the basis of their "modest” efficacy,”
and yet who would dismiss chagtity-based sex
educetion programs before afair trid is done and
relegate sexual continence to the same abyss of
obsolescence astheice box. It ishigh timefor a
change.

10
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