
Comprehensive Sex Education and 
Academic Success 
Effective Programs Foster Student Achievement

Several recent studies have shown that healthy 
teens generally do better in school than their less 
healthy peers.1,2,3,4 Teens may have little control 
over some factors – such as chronic illness – that 
may contribute to their poor health and difficul-
ties in school. However, when armed with accu-
rate information and skills, teens can eliminate or 
minimize other factors that threaten their success 
in school. In particular, health education including 
comprehensive sex education provides adoles-
cents with the information and skills they need 
to avoid many health risks, including unintended 
or unwanted pregnancy as well as most sexually 
transmitted infections (STIs), including HIV.

HealtH and academic acHievement 
are linked
The Centers for Disease Control and Prevention 
(CDC) have repeatedly found that student health 
behaviors and good grades are linked. Accord-
ing to CDC, “students with higher grades are less 
likely to engage in health-risk behaviors than their 
classmates with lower grades, and students who 
do not engage in health-risk behaviors receive 
higher grades than their classmates who do en-
gage in health-risk behaviors.” 2 Physical and men-
tal health-related problems inhibit young people 
from learning by reducing their motivation to 
learn; reducing their feeling of connectedness to 
school (a key factor in academic achievement); and 
contributing to absenteeism and even temporary 
or permanent dropping out.3

Students who get mostly A’s and B’s are far less •	
likely to drink alcohol, use drugs, or smoke ciga-
rettes than students who get D’s and F’s; and 
students who get A’s and B’s are more likely to 
exercise regularly and get a good night’s sleep 
than students with lower grades.2

Students who have asthma, or who do not eat •	
breakfast, are almost twice as likely to be at 
academic risk as students who don’t have these 
health risks.3 

Poor vision has been associated with lower scores •	
on standardized literacy and basic skills tests.3 

In one study of 8th graders in Washington State, •	
those students that suffered from depression 
were almost twice as likely to be at academic 
risk than were their peers who did not experi-
ence depression.5 TH
E 
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Each additional health risk a student experiences •	
is associated with a significant academic risk— 
suggesting that removing health risks can also 
remove academic barriers.5

Sexual riSk taking and itS 
conSequenceS can affect StudentS’ 
Performance at ScHool
Forty-six percent of high school students report 
ever having had sex, and thirty-four percent report 
being currently sexually active. Sexual intimacy is 
a part of many students’ lives. But students who 
do not use contraception consistently and cor-
rectly face serious health risks—and therefore, 
serious academic risks. 

Of students who reported being sexually active, •	
39 percent reported that they did not use a con-
dom at last sexual intercourse, and 77 percent 
reported that they did not use birth control pills 
or depo-provera.6 Among teen couples who do 
not use any method of contraception, 85-90% 
will experience a pregnancy within one year.7

The birth rate in 2007 was 22 per 1,000 15- to 17-•	
year-old women. This means that about 145,000 
young women ages 15 through 17 gave birth.8 
Most of them had not yet completed high school. 
Giving birth during high school often has a nega-
tive impact on the ability of young women to 
complete high school and to pursue a college 
education and a rewarding career.9,10

The birth rate in 2007 was 74 per 1,000 18- and •	
19-year-old women.8 Although many of these 
300,000 young women may have completed high 
school, the birth of an infant often negatively 
affects their opportunities to pursue a college 
education and a rewarding career.9,10 

Teen pregnancy takes a particular toll on school •	
connectedness. It is a major disruption in a teen’s 
life which makes it difficult to remain engaged 
in school and active in the school community 
—leading to lower grades and higher dropout 
rates.3

Teens experience almost half of the 20 million •	
STD cases in America each year—leading to 
worry and emotional distress, sometimes pain-
ful symptoms, and trips to a doctor or clinic for 
treatment—all of which could impact school at-
tendance and performance negatively.11



HealtH diSParitieS are interrelated 
and Have a devaStating effect on 
academic Performance
It is well known that students with lower socio-
economic status as a whole have lower academ-
ic performance. Research has found that poor 
health may be a major cause for this outcome. 

The United States’ lowest performing schools •	
are also the ones worst affected by all health 
disparities, including teen pregnancy.3

African American and Latina teens are almost •	
three times as likely to live in poverty as young 
white women and are also almost three times as 
likely to experience pregnancy as young white 
woman.12,13 Teen pregnancy is part of the “cycle 
of poverty” in which very young mothers stay 
poor, and their children go on to experience 
teen pregnancy, poverty, and lower academic 
outcomes.3

While health disparities are multi-faceted and •	
embedded in our society, schools cannot im-
prove academic achievement until they begin 
to address these disparities and help assist 
youth to succeed in school.3

HealtH ProgramS, including HealtH 
education, can HelP reduce HealtH 
diSParitieS and aSSiSt YoutH to 
Succeed in ScHool
Studies have repeatedly found that health pro-
grams in school help young people succeed. The 
most effective strategy is a strategic and coor-
dinated approach to health that includes family 
and community involvement, school health ser-
vices, a healthy school environment, and health 
education.3,5,14

Health education helps reinforce positive be-•	
haviors and assists students to avoid negative 
ones. For instance, education programs have 
been proven to help young people increase 
their physical activity and reduce or eliminate 
tobacco use.5,14 
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Students who participate in health programs •	
with proven-effective curricula increase their 
health knowledge and decrease risky behav-
iors related to the program.14 For instance, pro-
grams for asthmatic children that included a 
health education component were linked with 
improved academic outcomes among these 
children. One program for youth at risk for drug 
use, aggressive behavior, and suicide helped 
these young people decrease drinking and 
drug use and improve their grades, reducing 
the disparity between these students and non-
program students. 

An extensive review of school health initiatives •	
found that programs that included health edu-
cation had a positive effect on academic out-
comes, including reading and math scores.5

comPreHenSive Sex education 
ProtectS Student HealtH
Evaluations of comprehensive sex education pro-
grams show that these programs can help youth  
delay onset of sexual activity, reduce the frequen-
cy of sexual activity, reduce the number of sexual 
partners, and increase condom and contraceptive 
use.17,18,19

The evidence shows youth who receive compre-
hensive sex education are NOT more likely to 
become sexually active, increase sexual activ-
ity, or experience negative sexual health out-
comes. Effective programs exist for youth from 
a variety of racial, cultural, and socioeconomic 
backgrounds.17,18,19

Researchers studied the National Survey of Fam-
ily Growth to determine the impact of sexuality 
education on youth sexual risk-taking for young 
people ages 15-19, and found that teens who re-
ceived comprehensive sex education were 50 
percent less likely to experience pregnancy than 
those who received abstinence-only education.20

Conversely, abstinence-only programs have not 
been proven effective at lowering teen pregnancy 
or STI rates, increasing young people’s knowledge, 
or even helping them remain abstinent. A congres-
sionally mandated study of four popular absti-
nence-only programs by the Mathematica found 
that they were entirely ineffective. Students who 
participated in the programs were no more likely 
to abstain from sex than other students and no 
better protected from teen pregnancy, STIs, and 
HIV.21

While health disparities 
are multi-faceted and 
embedded in our society, 
schools cannot improve 
academic achievement until 
they begin to address these 
disparities and help assist 
youth to succeed in school. 



Providing comPreHenSive Sex 
education HelPS StudentS acHieve 
academic SucceSS 
Schools have a vested interest in keeping stu-
dents healthy: by doing so, they help students get 
higher grades and attain their academic goals. 
Students who are involved in pregnancy or ex-
perience STIs or HIV face major obstacles to aca-
demic success, but schools have the opportunity 
to help students avoid these barriers to success. 
Comprehensive sex education helps students pro-
tect their sexual health and avoid these negative 
outcomes. By providing comprehensive sex edu-
cation programs, schools support student health 
and foster their academic achievement. 
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miSSion   
Established in 1980 as the Center for Population Options, Advocates for Youth champions efforts to 
help young people make informed and responsible decisions about their reproductive and sexual 
health. Advocates believes it can best serve the field by boldly advocating for a more positive and 
realistic approach to adolescent sexual health. 

our viSion: tHe 3rS
Advocates for Youth envisions a society that views sexuality as normal and healthy and treats 
young people as a valuable resource. 

The core values of Rights. Respect. Responsibility.® (3Rs) animate this vision: 

RIGHTS: Youth have the right to accurate and complete sexual health information, confidential 
reproductive and sexual health services, and a secure stake in the future. 

RESPECT: Youth deserve respect. Valuing young people means involving them in the design, imple-
mentation and evaluation of programs and policies that affect their health and well-being. 

RESPONSIBILITY: Society has the responsibility to provide young people with the tools they need 
to safeguard their sexual health, and young people have the responsibility to protect themselves 
from too-early childbearing and sexually transmitted infections (STIs), including HIV.
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