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ABSTRACT

In the United States, reproductive and sexual health education continues
to be greatly debated. Although research documents a more
comprehensive approach to sex education is preferred by the majority
and is effective in reducing risky sexual behaviors among adolescents,
current state level direction in Florida is promoting more abstinence
education. This is concerning as adolescents continue to engage in risky
sexual behaviors and experience high rates of sexually transmitted
diseass, HIV, and unplanned pregnancy. Researchers in this study
assessed support for sex education in one large district in the state of
Florida to document the preferred approach and to identify specific
topics perceived as being important to include. A total of 605 participants
completed a 32-item survey administered through random digit dialing
to include both landlines and cell phones. Data were analyzed using
SAS® for Windows Version 9.4, with significance set at 5%. Pearson’s Chi-
square tests were used to investigate differences in responses by
participants’ characteristics, and several are noted in this study. Results
document overwhelming support for a comprehensive approach to sex
education, and support for a variety of topics to include in sex education
for both middle school and high school students. These results confirm
that the state of Florida's push for a more restrictive curriculum is not
consistent with the preference of the majority and does not meet the
needs of youth. It is hoped that these results can better guide policy
decisions while also supporting others in determining their local support

to help promote positive change.
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Introduction
Currently in the United States (U.S.), reproductive

and sexual health education in middle school and
high school is inconsistent, lacking in most areas,
and remains under scrutiny’. The Centers for
Disease Control and Prevention (CDC) identifies 22
critical sexuality education topics. Yet only 24% of
middle schools (grades 6-8) and 45% of high
schools (grades 9-12) in the U.S. reported
addressing all 22 topics in 20222, Additionally, only
three states have laws requiring comprehensive
sexuality education be taught in all schools, 16
states provide abstinence-only sexuality education,
and only 13 states require sex education to include
information on consent'. In Florida, the focus of this
study, there have been major shifts in state policy
resulting in discouraging most of these reproductive
and sexual health education topics from being
taught to students in any grade®. This drastic
decline in the coverage of sexual health education
topics, however, is not consistent with the findings
that most people support teaching these topics.

Despite the lack of consistent implementation of
sexuality education in schools, and the recent
reductions in the topics allowed in Florida, the
majority of people continue to support a more
comprehensive approach including topics such as
contraception, condoms, gender identity, sexuality
orientation, healthy relationships and more*'. In a
meta-analysis of 23 completed surveys assessing
sexuality education in U.S. schools between 2006
and 2016, Szucs et al, discovered that “across all
survey findings, 88.7% of respondents supported
sexual health education”'(p. 598). In this same
analysis “among surveys that only included parents
or oversampled for parents, 90.0% (95% confidence
interval = 86.5-93.4) supported sexual health
education, and among nationally representative
surveys, 87.7% (95% confidence interval = 85.1-
90.6) of respondents supported sexual health
education” "'(p. 598). Additionally, the data-driven
national objectives in Healthy People 2030 include
improving indicators for sexually transmitted

infections, family planning, and violence prevention™.

This document also specifically states to “increase
the proportion of adolescents who get formal sex
education before 18 years” (FP-08)". From a global
perspective, the World Association for Sexual
Health states that everyone has a right to education,
including comprehensive sexuality education that
is "age-appropriate, scientifically  accurate,
culturally competent, and grounded in human
rights, gender equality, and a positive approach to

sexuality and pleasure”™.

It is important to
continue to document community and professional
support at a time when reproductive and sexual

health education is lacking.

More sexual health education is needed as
adolescent sexual behaviors in the U.S. remain
high. According to the Center for Disease Control
and Prevention’s (CDC) 2021 Youth Risk Behavior
Survey (YRBS), 30% of high school students (grades
9 through 12) reported ever having had sex,
ranging from approximately 16% in 9th grade to
just over 48% in 12th grade'. When reviewing
Florida specific 2021 YRBS data, more Florida
youth report having had sex with 36% responding
yes, ranging from 19% in 9th grade to 54% in 12th
grade. Among students in 12th grade, almost 11%
of females nationally (16% in Florida) and 14% of
males nationally (17% in Florida) report having had
four or more sexual partners. Additionally, over half
of all 12th grade students (54% nationally, 53% in
Florida) did not use a condom at last intercourse,
and one in five (20% nationally, 21% in Florida)
reported drinking alcohol or using drugs before
last sexual intercourse. Finally, 91% of 12th grade
students both nationally and in Florida reported
never having been tested for HIV'. These numbers
are concerning as risky sexual behaviors affect

sexual health outcomes.

Adolescents face serious negative health outcomes
of risky sexual behavior including epidemic rates of
STDs and HIV. More than half of Americans will
acquire an STD in their lifetime, while young
people aged 15-24 account for nearly half of the
26 million estimated new STD infections each

year's, The highest rates of both Chlamydia and
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Gonorrhea are among young people aged 20 to
24, closely followed by those 15 to 19", Among
the estimated 31,800 new HIV infections in 2022,
persons aged 13-24 accounted for 6,400 cases, or
20% of these cases, and 42,200 young people in
this age group were living with HIV®. Also, during
this same year, the state of Florida was identified
as one of eight states that accounted for 57% of all
new HIV infections®. According to the Florida
Department of Health, one in every 154 adults in
Florida were living with HIV in 2020°".

Teens also experience high rates of unplanned
pregnancy and teen birth.  Although on a
downward trend since 2013, the teen pregnancy
rate was 31 per 1,000 teens in 2017".
Approximately one in four female teens in the U.S.
will become pregnant by age 20%, and just over
half of teen moms (51-54%) receive a high school
diploma®?. There were 146,973 births to teens
aged 15-19in 2021, and during this same year, the
birth rates for teens aged 15-17 and 18-19 were 5.6
and 26.6, respectively®. The U.S. teen birth rate
remains higher than in other high-income
countries, despite these steady declines®.

To reduce risky sexual behaviors and the associated
negative health outcomes among adolescents,
sexual health education is an effective strategy?’%%.

health
controversial and highly debated in the U.S. and

However, sexual education is  still
particularly in Florida™. With research confirming
the need for and the effectiveness of reproductive
and sexual health programs, documenting local
support can be one strategy in supporting districts
to improve their sexual health education. This
article describes the results of a survey assessing
support for offering comprehensive reproductive
and sexual health education in a large northeast
school district in Florida and includes an analysis of

demographic variables influencing support.

Methods

INSTRUMENT: After a review of existing state and
national surveys assessing support for school-

based sex education, the 2022 Reproductive and

Health
developed>™# 3, An expert panel reviewed the

Sexual Education  Survey  was
survey for content and face validity, along with
readability. Members of the expert panel consisted
of health researchers, school district personnel
(health staff), and health

department personnel. Feedback resulted in minor

teachers, grant

edits to include the rewording of some questions

and the rearrangement of others.

The final survey consisted of 32 total close-ended
questions. One question asked participants to
select one of three approaches to sexual health
they prefer. Response options included 1. Schools
should not teach reproductive and sexual health
education, 2. Schools should only promote
abstinence and not teach about birth control and
safe sex practices, and 3. School should promote
abstinence and teach about birth control and safe
sex practices. Four-level Likert style questions also
included overall support for reproductive and
sexual health education in middle school and high
school, support for individual topics as part of a
reproductive and sexual health program in both
middle school and high school, support for
individual reproductive and sexual health services
being offered in both middle school and high
school, and demographic questions. This paper
presents findings regarding support for this
education in both middle school and high school.

SAMPLE: A sample of the population (adult Duval
County residents) was selected using Random-
Digit-Dialing  (RDD)
landlines and cell phones. RDD telephone numbers

methodology for both

were provided by Marketing Systems Group
(MSG). For individuals answering on a landline
telephone, the interviewer asked the first qualified
respondent to participate. Cell phone sample
respondents were selected by being the first
qualified participant to answer the phone. The
breakdown of landline to cell phone responses was
17% to 83%. The final sample consists of 605 Duval
County residents, aged 18 or older.

To ensure a representative sample and to adjust for

nonresponse bias, all data were weighted to the
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adult population of Duval County. Data were first
weighted to educational attainment for individuals
25 and over, and then to age, sex, and

race/ethnicity. weights  were
using the U.S.

American Community Survey (ACS) 2020 5-year

Demographic

calculated Census Bureau's
estimates for the adult population of Duval County.
Party registration information was obtained from
the election authorities in each county. All
weighted demographic variables were applied
using the SPSS version 27 rake weighting function,
which will not assign a weight if one of the
weighting demographic variables is missing.
Individuals with missing demographic data were

manually assigned a weight of 1.

DATA COLLECTION: Data collection took place at
the University of North Florida Public Opinion
Research Laboratory with its 27-station Computer
Assisted Telephone Interviewing (CATI) system
from November 10 to November 18, 2022.
Respondents were contacted by live callers via
telephone from 4:00 to 9:00 p.m. daily with up to
three callbacks. Callers confirmed participant
consent by first asking if respondents were willing
to participate. This study had a 7.4% response rate,
using the American Association of Public Opinion
(AAPOR) Rate 3 (RR3)
calculations. The overall margin of error for the

Research Response
study is +/- 4.0 percentage points.

Table 1. Participant Characteristics (N=605)

DATA  ANALYSIS:
characteristics and their reported overall support
health

crude

Participants”  baseline
for the three approaches of sexual

education were summarized  using
(unweighted) frequencies and percentages. To
determine how important it is to have reproductive
and sexual health as part of the high school and
middle

responses to these two questions were combined

school curriculum, the participants’
into “Very or somewhat important” and “Not too
important or not important at all.” The responses
to questions regarding their level of support for the
eight topics in high school and the eight same
middle

“Strongly or somewhat support” vs “Strongly or

topics school were combined into
somewhat oppose.” Pearson’s Chi-square tests
were used to investigate if there were differences
in responses by participants’ characteristics.
Weighted data were used in these statistical
analyses and results from weighted analyses are
reported. The level of significance was set at 5%.
All analyses were done in SAS® for Windows

Version 9.4.

Results

There were 605 participants in this study. The
majority were over 45 years old (55%), females
(57%), white (65%), not Hispanic (91%), and were
college or post-college graduates (50%) (Table 1).

Variable N (Percent)
Age
18 to 24 years 70 (12)
25t to 34 years 112 (19)
35 to 44 years 86 (14)
45 to 54 years 90 (15)
55 to 64 years 85 (14)
65 years or older 155 (26)
Gender
Female 346 (57)
Male 258 (43)
Race
Black 159 (30)
White 343 (65)

© 2024 European Society of Medicine 4



Variable N (Percent)
Other 26 (5)
Ethnicity
Hispanic 56 (9)
Not Hispanic 539 (21)
Education
Grade school 15 (3)
High school graduate 120 (20)
Some college 162 (27)
College graduate 213 (36)
Post graduate 86 (14)

Note: Other race includes American Indian or Alaska Native, Asian, other/mixed races

Overall, 86% of participants reported that they
consider sexuality education to be important in
high school, with a higher proportion reporting it
as important among younger participants (from
95% among 18 to 24 years old, to 80% among 65
years old or older, p=0.004), minority participants
(94% black, p=0.001; 86% Hispanic, p=0.004), and
those with less education (100% grade school and
88% high school, compared to 85% to 86% with
some college or more, p=0.015) (Table 2).

Of all the participants, 69% reported that sexuality
education is important in middle school, with more

considering it important among younger
compared to older ages (p=0.029), females
(p=0.005), (p=0.006). Most

participants support both promoting abstinence

and Hispanics

and teaching about birth control and safer sex
(83%), while 11% did not support teaching it at all,
and 7%
Significant findings include higher support for both

support only teaching abstinence.
promoting abstinence and teaching about birth
control and safer sex among younger participants
(p=0.004) and those with less education (p=0.046)
(Table 2).

Table 2. Support for Sexual Health Education and Education Types

How important is . . X
. L How important is sex |[How do you feel about sex ed in
Variable Category sex ed in high L .
ed in middle school? public schools?
school?
abstinence
, ONLY
Not Not | AND birth| NOT
Important Important promote
Important Important | control, | teach _
abstinence
safer sex
Age P-value 0.004 0.029 0.004
Age 18 to 24 63 (99) 3(5) 52 (79) 14 (21) 59 (90) 2(3) 5(7)
Age 25 to 34 119 (92) 11 (8) 98 (77) 30 (23) 102 (80) | 12(9) 14 (11)
Age 35to 44 88 (92) 8 (8) 70 (72) 28 (28) 86 (88) 4 (4) 8 (8)
Age 45 to 54 84 (89) 11(11) 67 (70) 29 (30) 83 (88) 7(7) 4 (4)
Age 55to 64 71 (74) 25 (26) 60 (63) 36 (37) 68 (76) | 18(20) 4 (4)
Age 65 or more 87 (80) 22 (20) 60 (58) 44 (42) 81(79) | 18(18) 4 (3)

© 2024 European Society of Medicine 5



How important is . . .
Variable Category sex ed in high HOYV |m!oortant is sex |[How do you feel about sex ed in
school? ed in middle school? public schools?
TOTAL 511(8¢) | 80(14) 407 (69) | 180(31) | 480(83) | 61(11) 38(7)
Gender P-value 0.307 0.005 0.060
Female 274 (88) 38(12) 234 (75) 77 (25) 263 (87) 27 (9) 13 (4)
Male 240 (84) 44 (16) 176 (63) 105(37) | 221 (78) | 35(13) 26 (9)
TOTAL 515 (86) 82 (4) 410 (69) | 182(31) | 484(83) | 39(6) 63 (12)
Race P-value 0.001 0.338 0.168
Black 156 (94) 10 (6) 120 (73) 45 (27) 145 (88) 11(7) 8 (5)
White 253 (83) 51(17) 197 (66) 103 (34) | 239(82) | 35(12) 18 (6)
Other 37 (7) 15 (29) 33 (63) 19 (37) 33 (64) 11 (22) 7 (14)
TOTAL 446 (85) 76 (15) 350 (68) 167 (32) | 417 (82) | 58(11) 33(7)
Ethnicity P-value 0.004 0.006 0.131
Hispanic 54 (96) 2(4) 49 (84) 9 (16) 52 (89) 3 (5) 3 (6)
Not Hispanic 453 (85) 79 (15) 354 (67) 172 (33) | 426 (82) | 59 (11) 34 (7)
Total 507 (86) 81 (14) 403 (69) 181 (31) | 478(83) | 62(11) 38(7)
Education P-value 0.015 0.141 0.046
Grade school 19 (100) 0(0) 16 (81) 4(19) 21 (100) 0 (0) 0 (0)
High school graduate | 146 (88) 19(12) 108 (68) 50 (32) 130(82) | 16 (10) 13 (8)
Some college 186 (85) 33 (15) 144 (65) 79 (35) 183 (85) | 21 (10) 12 (6)
College graduate 116 (86) 19 (14) 104 (77) 32 (23) 109 (81) | 17 (12) 8 (6)
Post graduate degree 44 (85) 8 (15) 38 (74) 14 (26) 39 (80) 7 (15) 2 (5)
TOTAL 511(8¢) | 80(12) 409 (70) | 178(30) | 482(83) | 61(11) 36 (6)

Date are counts (percentages); p-value calculated using the Pearson Chi-square test; Bold: p-value <0.05; Totals might be slightly

different due to weighing and rounding. “Important” includes responses of “Very important” or “Somewhat important.” “Not

important” includes responses of “Not too important” or “Not important at all.”

In general, the majority of participants support
teaching all eight topics in both high school and
middle school. In high school, support for topics
ranged from 66% for teaching about gender and
sexual orientation to 93% for teaching about both
human anatomy and reproduction, and HIV and

STDs. In middle school, support ranged from 58%
for teaching about gender and sexual orientation
to 81%
reproduction (Table 3).

for teaching human anatomy and
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Table 3. Overall Support for Sexual Health Topics

Topic Middle High
How to deal with pressure to have sex 74% 84%
How to talk with parents about sex and relationships 78% 85%
Human anatomy and reproduction 81% 93%
HIV and STDs 80% 93%
Abstinence from sexual activity 78% 86%
Birth control methods 72% 87%
Condom use 70% 87%
Gender and sexual orientation 58% 66%

*Data are counts (percentages) indicating responses of those who selected “strongly important” or “somewhat important” to teach.

Other response options included “somewhat oppose,” “strongly oppose,” and “don't know.”

RELATIONSHIPS BETWEEN DEMOGRAPHICS AND
SUPPORT FOR SEXUAL HEALTH EDUCATION
TOPICS: Although all respondents regardless of
age, gender, race/ethnicity, and education were
supportive of teaching the eight specific sexual
health topics in both high school and middle
school, there were several significant differences
among these demographics. When analyzing
support of the topics being taught in high school
by demographic variables, all demographics (age,
gender, race/ethnicity, education) were found to
be significantly associated with at least one of the
eight topics (Appendix A). When analyzing support
of the topics being taught in middle school by
demographic variables, all demographics but one
(education) were found to be significantly associated
with at least one of the eight topics (Appendix B).

SIGNIFICANT DIFFERENCES BY AGE: Younger
respondents were more likely to support teaching
about how to deal with pressure (p=0.014),
anatomy and reproduction (p <.0001), HIV and
STDs (p <.0001), abstinence (p=0.040), birth control
(p=.0001), condom use (p <.0001), and gender and
sexual orientation (p <.0001) in high school (Appendix
A). Regarding support for topics in middle school,
younger respondents were more likely to support
teaching how to deal with pressure (p=0.0007),
anatomy and reproduction (p <.0001), HIV and
STDs (p =0.025), condom use (p=0.022), and gender
and sexual orientation (p <.0001) (Appendix B).

SIGNIFICANT DIFFERENCES BY GENDER: Female
respondents were significantly more likely than

males to support teaching about how to deal with

pressure (p=0.027) and abstinence (p=0.047) in
high school (Appendix A). Regarding support for
topics in middle school, female respondents were
more likely to support teaching about how to talk
to parents (p=0.010) and birth control (p=0.022)
(Appendix B).

SIGNIFICANT DIFFERENCES BY RACE/ETHNICITY:
Although respondents of all races were supportive
of teaching most sexual health education topics in
general, blacks were statistically more likely than
whites and other races to support teaching about
how to talk to parents (p=0.0009), abstinence
(p=0.001), birth control (p=.050), condom use
(p=0.008), and gender and sexual orientation
(p=0.002) in high school (Appendix A). Also,
among topics taught in high school, Hispanic
versus not-Hispanic were more supportive of
teaching about how to talk to parents (p=007), HIV
and STDs (p=001), condom use (p=0.021), and
gender and sexual orientation (p=0.015) (Appendix
A). Regarding support for topics in middle school,
blacks were statistically more likely than whites and
other races to support teaching about abstinence
(p=0.044) and gender and sexual orientation
(p=0.040) (Appendix B). Also, among topics taught
in middle school, Hispanic versus not-Hispanic
were more supportive of teaching about how to
deal with pressure (p=0.009), anatomy and
physiology  (p=0.012), (p=0.018),
condom use (p=0.032), and gender and sexual
orientation (p=0.005) (Appendix B).

SIGNIFICANT DIFFERENCES BY EDUCATION:
Respondents with less than a high school

abstinence

© 2024 European Society of Medicine 7



education were more likely than those with a high
school degree, some college, or a college degree
to support teaching HIV and STDs in high school
(p=0.050) (Appendix A). There were no significant
differences in support for topics taught in middle
school by education (Appendix B).

Discussion

Results from this study add to the research
documenting support for a more comprehensive
approach to reproductive and sexual health

edu cation 11,13,14,27,29,30,31,34,35

Among participants,
83% prefer schools teach abstinence, birth control
and safer sex, while 11% prefer schools do not
teach it at all, and 7% prefer schools only teach
abstinence. These results support the widespread
adoption of the National Sexuality Education
Standards that recommend numerous age-
appropriate topics be included in sexuality
education®. These findings are also consistent with
the views of national and international
organizations such as the American Medical
Association®, the American Academy of
Pediatrics®’, and the World Health Organization®
who recommend comprehensive  sexuality
education for youth. Comprehensive programs
provide medically accurate, age-appropriate, and
inclusive information about a variety of topics to
include abstinence, anatomy and physiology, safer
sex practices, contraception and condoms,
gender, sexual orientation, consent and healthy
relationships, communication skills, and human
development®“°. They enable individuals to make
decisions about their bodies and are offered

throughout the students’ school years®.

Overall, participants were supportive of sexual
health education with 86% reporting it is important
to teach in high school, and 69% in middle school.
The majority supported all eight topics in both high
school and middle school. It was not surprising that
one of the topics to receive the most support was
HIV and STDs, 80% in middle school and 93% in
high school, as Florida ranks among the top three
states in the US for the highest incidence and
prevalence of HIV*. The topic of gender and

sexual orientation received the least support yet
was still supported by well over half of respondents
in both middle school (58%) and high school (66%).
This topic also had the greatest range in support
by age. Over 80% of participants aged 18 to 24
reported being supportive of this topic, while only
about 50% of older adults aged 65 and above did.
This suggests that the younger generation is less
likely to view this topic as controversial compared
to their older counterparts. This finding may also
reflect the needs of the younger generation.
Although this topic may be perceived as being
controversial, additional studies also document
that the majority of people support teaching about
gender and sexual orientation in schools'" 31434,
This topic is particularly important to include when
teaching sexual health education as The Trevor
Project (2023) confirmed that a more affirming
environment for LGBTQ youth can be beneficial, as
approximately two-thirds of them face more
harassment and mental health challenges than
other students*.

Several significant differences in support of topics
across demographic variables are worth noting.
Females were more supportive than males to teach
abstinence in high school which is inconsistent with
previous studies®'’. Yet, females were also more
supportive to teach birth control in middle school,
consistent with previous research documenting
more support among females for both birth control
and condoms being taught in middle schools™.
Consistent with previous research, younger
respondents were more likely to support teaching
HIV and STDs along with gender and sexual
orientation'. Regarding race and ethnicity, blacks
and Hispanics were more supportive of several
topics across both middle school and high school
in this study, similar to previous research
documenting more support among blacks and
Hispanics for HIV and STDs, gender and sexual
orientation, and dealing with pressure'®™.

Although this study documents support for a more
comprehensive approach to reproductive and

sexual health education among residents of a large

© 2024 European Society of Medicine 8



district in Florida, recent state practice in Florida is
not reflective. This relatively new direction towards
more abstinence education is coming from the
state level government to include the Florida
Department of Education. House Bill 1069,
approved by the State Board of Education in
Florida, became effective in July of 20233, This bill
now requires all materials used to teach
reproductive health or any disease including
HIV/AIDS to be approved by the Florida
Department of Education. Prior to this bill, local
districts had the autonomy to determine and select
materials to best meet the needs of their local
community. With the movement towards a more
abstinence focused approach, Florida schools are
becoming very restricted and limited in actual
topics they can include®. Specific topics being
discouraged include gender, sexual orientation,
and contraceptives, while more emphasis on
abstinence is being promoted. There is an overall
push to do less sexuality education, not more. This
is concerning as it does not align with adolescent
sexual behaviors, adolescent health needs, and the
preference of the majority.

Even more alarming are the risks of moving
towards abstinence-only sexual health education,
also called sexual risk avoidance. This approach 1.
presents abstinence as the only way to prevent
pregnancy, STDs and HIV, 2. presents failure rates
of contraceptives and condoms, and 3. teaches
abstinence as the expected standard of behavior
for teens, with some programs suggesting sex is
only acceptable in heterosexual marriage®. Often,
these programs shame or fail to address the lived

experiences of young people®#

. A nine year
congressionally mandated study followed four
abstinence-only programs starting in 2007%°. These
programs had no positive effect on the sexual
behaviors of youth, who were no more likely to
abstain from sex than teens not enrolled in
abstinence only programs. Also, youth in these
programs were also less likely to correctly report
the effectiveness of condoms in preventing STDs®.
Although proponents of abstinence only education

suggest this method delays sexual initiation and

leads to a reduction in teen pregnancy and STDs",
no body of evidence supports these claims.
Conversely, one study discovered higher rates of
teen pregnancy and births in states with policy
requiring schools stress abstinence when teaching

sex education?.

On the other hand, decades of research confirm
that comprehensive sexuality education is most
effective. Goldfarb and Lieberman (2021) completed
an extensive systematic review of 80 articles
spanning three decades of research to determine
the impact of comprehensive sexuality education?.
They documented that this approach not only
reduces teen pregnancy and STDs, but can also
reduce relationship violence, prevent child sexual
abuse, increase healthy relationships, create safer
school spaces for LGBTQ youth, improve social-
emotional learning, and increase media literacy.
Additional benefits included improved mental health,
safety, and school success?. Furthermore, the Future
of Sex Education report concluded that using accurate
language, such as that used in comprehensive
sexuality education curriculum increases the
likelihood that a child will report abuse®.

Strong community and professional support for
reproductive and sexual health education is well
documented, and sharing this data with school
district leadership has shown to be effective in
helping to change policy and practice®*. Another
study found that demonstrating community
support for offering sexual health services through
School-based Health Clinics is important to
successfully adding sexual health services to those
clinics®. Moving forward, it is critical to continue to
share data such as in this study to urge decision
makers to make data driven decisions. By
documenting the need for comprehensive sex
education, the effectiveness of these program, and
the overall support for this type of education,
policy makers will be equipped with information to
make educated decisions to better support the
needs of youth. Sharing this data can support and
encourage others to collect and share local data as

one effective strategy to improve related policy.

© 2024 European Society of Medicine 9



LIMITATIONS: The study had several limitations.
First, the sample is representative of the residents
of this county, but results cannot be generalized to
other counties, the state, or other states. Second,
for questions regarding support for each of the
eight topics being taught in middle school and
high school, only brief descriptions were used to
imply the content of the specific topics to be
taught. The support for the nature and depth of
each topic is still not known. Finally, only quantitative
questions were used. Including qualitative
questions would have added to the richness and
depth of the results allowing participants to explain
why or why not they support the specific topics and
sexual health education in general.

Conclusion

Results from this study provide substantial support
for reproductive and sexual health education at
both the middle school and high school levels.
Most participants overwhelmingly support a more
comprehensive  approach to  school-based
sexuality education to include instruction in
abstinence, birth control, and safer sex methods.

Although the state of Florida has changed its policy

to drastically reduce the amount of sexuality
education in public schools, results from the study
can be used to advocate for policy including more
sexual health topics to better represent the beliefs

of the majority and address the needs of youth.
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Appendix

Appendix A. Support for Sexual Health Topics in High School by Demographic Characteristics

Gender/
Deal HIV .
. ) Talk to Anatomy & . Birth Condom Sexual
Variable Category with . & Abstinence K .
Parents | Reproduction Control Use Orientation
Pressure STDs
Age P-value 0.014 0.106 <0.0001 <0.0001 0.040 0.0001 <0.0001 <0.0001
Age 18 to 24 60 (90) 61 (91) 67 (100) 67 (100) 58 (87) 65 (97) 66 (100) 58 (88)
Age 25 to 34 120 (92) | 118 (91) 124 (95) 122 (94) 112 (89) 119 (92) 120 (93) 99 (78)
Age 35 to 44 89 (92) 90 (93) 94 (96) 94 (96) 93 (94) 87 (90) 90 (94) 67 (73)
Age 45 to 54 81 (85) 85 (89) 90 (94) 89 (93) 88 (92) 86 (91) 85 (91) 61 (66)
Age 55 to 64 75 (80) 76 (78) 91 (94) 89 (92) 79 (82) 77 (81) 80 (82) 53 (56)
Age 65 ormore | 79 (76) 86 (83) 93 (85) 91 (85) 88 (82) 84 (77) 84 (77) 57 (54)
Total 504 (86) | 515 (87) 559 (94) 552 (93) 519 (88) 518 (88) 524 (89) 395 (63)
Gender P-value 0.027 0.094 0.873 0.272 0.047 0.277 0.360 0.629
Female 278 (89) | 279 (90) 294 (94) 295 (94) 284 (91) 276 (89) 280 (90) 211 (69)
Male 229 (81) | 241 (84) 269 (93) 262 (91) 238 (84) 246 (85) 248 (87) 187 (67)
Total 507 (8¢6) | 520 (87) 563 (93) 557 (93) 522 (88) 522 (87) 529 (89) 398 (68)
Race P-value 0.196 0.0009 0.723 0.196 0.001 0.050 0.008 0.002
Black 150 (90) | 156 (94) 159 (95) 160 (95) 159 (95) 152 (93) 156 (95) 127 (78)
White 255 (85) | 253 (84) 285 (93) 280 (92) 258 (86) 262 (86) 263 (87) 181 (61)
Other 37 (73) 39 (74) 47 (89) 42 (81) 38 (72) 39 (75) 41 (78) 33 (67)
Total 442 (85) | 448 (86) 491 (94) 483 (92) 454 (87) 453 (87) 459 (88) 341 (67)
Ethnicity P-value 0.655 0.007 0.719 0.001 0.446 0.282 0.021 0.015
Hispanic 51 (88) 57 (96) 56 (94) 58 (99) 53 (90) 54 (91) 56 (96) 46 (82)
Not Hispanic 449 (85) | 456 (86) 499 (93) 490 (92) 462 (87) 461 (87) 467 (88) 346 (66)
Total 500 (85) | 513(87) 555 (93) 548 (92) 515 (87) 515 (87) 522 (89) 392 (68)
Education P-value 0.248 0.839 0.520 0.050 0.502 0.876 0.987 0.254
Grade school 17 (89) 18 (89) 19 (93) 19 (100) 19 (93) 18 (92) 18 (92) 17 (84)
High school
132 (81) | 143 (88) 149 (90) 152 (92) 149 (91) 146 (89) 146 (90) 114 (70)
graduate
Some college 189 (86) | 191 (88) 211 (95) 203 (91) 194 (89) 191 (87) 196 (88) 136 (63)
College
122 (91) | 119 (88) 130 (96) 130 (96) 115 (85) 121 (89) 121 (89) 95 (73)
graduate
Post graduate
42 (87) 43 (82) 48 (93) 48 (93) 42 (83) 43 (85) 45 (89) 34 (67)
degree
Total 503 (86) | 515 (88) 558 (94) 553 (93) 518 (88) 518 (88) 526 (89) 396 (69)

Data are counts (percentages) indicating responses of “Strongly or somewhat support”; p-value calculated using the Pearson Chi-square test

comparing to responses “Strongly or somewhat oppose” (responses not listed on the table); Bold: p-value <0.05; Total for each characteristic might
paring p gly pp p p 9

differ from the sum of individual counts due to weighting
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Appendix B. Support for Sexual Health Topics in Middle School by Demographic Characteristics

Gender/
Deal HIV .
i ) Talk to Anatomy & ) Birth Condo Sexual
Variable Category with . & Abstinence ) i
Parents Reproduction Control m Use Orientati
Pressure STDs
on
Age P-value 0.0007 0.621 <0.0001 0.025 0.162 0.071 0.022 <0.0001
Age 18to 24 | 59 (88) 55 (83) 65 (97) 61 (92) 57 (85) 52 (78) 52 (78) 55 (83)
Age 25to 34 | 102 (79) | 107 (82) 110 (85) 113 (87) 108 (83) 103 (80) | 102 (78) 88 (68)
Age 35to 44 | 75 (78) 76 (79) 77 (81) 77 (81) 78 (82) 69 (72) 73 (76) 52 (56)
Age 45to 54 | 76(79) 79 (83) 76 (79) 78 (83) 78 (83) 75 (79) 71 (75) 53 (60)
Age 55to 64 | 61 (64) 73 (76) 79 (81) 72 (74) 70 (73) 64 (67) 58 (60) 49 (53)
Age 65 or
66 (63) 82 (75) 82 (75) 83 (77) 77 (72) 69 (63) 66 (61) 48 (45)
more
TOTAL 439 (75) | 472 (80) 490 (82) 483 (82) 469 (80) 432 (73) | 422 (71) | 345 (60)
Gender P-value 0.054 0.010 0.998 0.102 0.138 0.022 0.364 0.198
Female 243 (78) | 264 (84) 258 (82) 265 (85) 257 (82) 243 (77) | 228 (73) | 190 (63)
Male 198 (70) | 212 (74) 235 (82) 222 (78) 216 (76) 191 (68) | 195(69) | 159 (57)
Total 441 (74) | 476 (79) 493 (82) 487 (80) 472 (74) 434 (73) | 423 (71) | 349 (60)
Race P-value 0.364 0.289 0.854 0.168 0.044 0.320 0.090 0.040
Black 128 (78) | 139 (83) 139 (83) 142 (86) 141 (85) 125 (75) | 128 (77) | 108 (67)
White 220 (73) | 243 (80) 248 (81) 245 (80) 237 (78) 223 (73) | 211 (70) | 161 (54)
Other 32 (64) 32 (63) 40 (79) 36 (70) 30 (60) 28 (56) 27 (53) 27 (55)
Total 380 (74) | 413(79) 427 (81) 423 (81) 408 (79) 376 (72) | 365 (70) | 296 (58)
Ethnicity P-value 0.009 0.057 0.012 0.075 0.018 0.222 0.032 0.005
Hispanic 52 (87) 52 (89) 54 (92) 53 (90) 53 (90) 50 (85) 49 (82) 45 (78)
Not Hispanic | 385(73) | 418 (79) 431 (81) 427 (81) 413 (78) 379 (71) | 369 (69) | 298 (58)
Total 436 (74) | 471 (80) 485 (82) 480 (81) 466 (79) 429 (73) | 418 (71) | 343(73)
Educatio
P-value 0.212 0.795 0.502 0.974 0.339 0.243 0.099 0.283
n
Grade school 17 (85) 17 (85) 17 (85) 17 (85) 19 (93) 19 (93) 19 (93) 17 (80)
High school
122 (74) | 128 (77) 129 (78) 134 (82) 129 (80) 117 (71) | 116 (71) | 100 (63)
graduate
Some
156 (72) | 181 (82) 184 (83) 178 (81) 180 (81) 161 (73) | 156 (70) | 118 (55)
college
College
107 (81) | 108 (81) 116 (87) 112 (84) 103 (78) 97 (73) 97 (73) 81 (63)
graduate
Post
graduate 35 (70) 39 (76) 42 (82) 42 (83) 37 (74) 36 (71) 32 (63) 31 (60)
degree
Total 437 (75) | 473 (80) 489 (82) 484 (82) 468 (80) 430 (73) | 420 (71) | 346 (60)

Date are counts (percentages) indicating responses of “Strongly or somewhat support”; p-value calculated using the Pearson Chi-square test
comparing to responses “Strongly or somewhat oppose” (responses not listed on the table); Bold: p-value <0.05; Total for each characteristic might
differ from the sum of individual counts due to weighting
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