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Mr. Michaal Curtis September 13, 20056
Deputy Chief Information Officer

Director, Office of Information Services

Administration for Children and Families

370 L'Enfant Promenada, SW

Asrospace Bullding, 7th Floor

Washington, D.C. 20447

Daar Mr. Curtis,

Pursuant to Section (b)2(B), Data Quality Act of 2000 and the guidelines set forth by the U.S.
Department of Health and Human Servicas, Advocates for Youth and the Sexuality Information
and Education Councll of the United States herein issue a chalienge to the data quality of
information disseminated through the Community-Based Abstinence Educaton, or C-BAE
program as sponsored by the Admunistralion of Children and Families (ACF) and the
Department of Health and Human Services.

ACF cumently funds over 100 C-BAE grantees to conduct abstinence-only education. Eleven of
the 13 curricula most commonly used by these grantees contain false, ineccurate or incomplete
information, as detailed hersin. Federal review policy indicates that all publications, curricula,
audio visuals and othar materials disseaminated with federal grant monics must first be reviewed
and then approved by the granling agency. As such, the Administration for Children and
Families is accountable for curmicula used by its C-BAE grantees and is therefore, in violation of
the Data Quality Act of 2000

ACF's dissemination of inaccurate and misleading information about the pravention of leenage
pregnancy, HIV and other STDS through its C-BAE graniess jeopardizes the trust Amernican's
place in our federal public heailth agencies and endangers the health and welkbeing of
America's youth,

Advacates for Youth and the Sexualiy Information and Education Councl of the United States
request thal the Department of Health and Human Services and the Administration for Children
and Famikes immedialaly cease sponsorship of those C-BAE grantees that fail to provide
medically accurate, compéate sexual health infarmation.

Guarding the public health of this nation is a responsibility that demands conscientious
adherence to scientific fact. It is deeply troubling that a public heslth agency such as the
Department of Health and Human Services be complict in undermining science-based
education for the prevention of teenage pregnancy, HIV and other sexually transmitted
diseases. We urge you to act quickly to ramedy the situabion.

r\slnurm. | s , PR S
/s/ /s/
Wagoner, President Wiliam Smith, Vice President
vocates for Yo SIECUS

Cco.  Mike Leavitt, Secretary of Health and Human Services
Wade F. Horn, Assistant Secretary for Children and Families

O Advocates for Youlh * 2000 M Street NW * Suite 750 * w-
Washington DC, 20036 * 202/410-3420
Advocates Sexuality Information Education Council of the US* 1706 7 Stroot, MW *
= Youth Washngton DC 20009 * 2022652405

High Brigee) 2oigraniiilly * e n .
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/s/

Jason.Tong
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/s/
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To: Submifted By: James Wagoner
Deputy Chief Information Officer Advocales for Youth
Director, Office of Information Services 2000 M Street, NW
Administration for Children and Farmilies Suita 750
370 L'Enfartt Promenade, SW Washington DC 20036
Asrospace Building, 7th Floor I 202/419-3420
Washington, D.C. 20447 e jamesiis alc
William Smith
SIECUS
1706 R Streal, NW
Washington DG 20000
I 202/265-2406

e: wsmithi@siecusde.org

Pursuant to Section (b)2(B), Data Quality Act of 2000 and the guidelines set forth by the U.S.
Department of Health and Human Services, Advocates for Youth and the Sexuality Infermation
and Education Council of the United States hereby challenge the data quality of information
disseminated by the Depariment of Health and Human Services through its sponsorship of the
Community-Based Abstinence Education, or C-BAE program, as detailed infra.
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Advocates for Youth (Advocates) is a nonprofit organization dedicated to creating programs and
advocating for policies that help young people make informed and responsible decisions about
their reproductive and sexual health. Advocales prowides information, training, and strategic
assistance o youth-serving organizations, policy makers, youth activists, and the media in the
United States and in the developing world. The Sexuslity Information and Education Council of
the United States {SIECUS) affimns thael sexuality is a fundamental part of being human, one
that is worthy of dignity and respect. SIECUS advocates for the right of all people to accurate
information, comprehensive education about sexuality, and sexual health services. Together,
Advocates and SIECUS serve thousands of young people and thelr families across the United
States. These young people, their families, and the youth-serang professionals who work with
tham rely heavily on the information disseminated through tha Department of Health and Human
Services, the Administration of Children and Families, and s grantees. Young people, their
families and youth-serving professionals look to HHS to guide their efforts in the prevention of
teenage pregnancy and sexually tansmitted infections (STis), Including human
immunodeficlency virus (HIV). The dissemination of false or inaccurate information through the
C-BAE program negatively affects the complainants' ability to assist thesa clients lo reduce
rates of teenage pregnancy and STls, including HIV, and leaves millions of young people at risk.

The Data Quality Act (DQA), Pub. L. 106-554 § 515 (Dec. 21, 2000), directs federal agencies to
establish guideknes to ensure the “quality, objectivity, and integrity of information disseminated
by federal agencies.” Section A of the United States Department of Health and Human Services
{HHS) guidelines for implementing the Office of Management and Budget's rules enabling the
Data Quality Act states that HHS is the "United States govemment's principal agency far
protecting the health of all Americans and providing essentisl human services, especially to
thoza who are least able to help themselves ® Section A of the guidalines further states, "It is
HHS' goal 1o ensure and maximize the quality, objectivity, ulility, and integnty of information that
it dissarminates to the public.” Further, Section D2 of HHS' guidelines identifies and defines the
data covered under the DOA and indudes agency initiated or sponsored distribution of
information to the public.”

In fiscal year 2004, the Depariment of Health and Human Services through the Administration of
Children and Families funded over 100 C-BAE grantees to conduct abstinence-only aducation.
Eleven of the 13 curricuta most commonly used by these grantees contain false, inaccurale or
incomplete information, as detailed below. The Administration of Children and Families and the
Department of Health and Human Services are currently in violation of the DQA by sponsoring
the dissemination of information that is erronsous and misleading.

Advocates for Youth and the Sexuality Information and Education Council of the United States
demand that the Dapartment of Health and Human Services and the Administration of Childran
and Families immedately review all abstinence-only curricula and materials used by its
grantees and purge or comect all inaccurate and false information incdluded therein, Furiher, the
complainants damand that, henceforth, the Department of Health and Human Services and the
Administration of Children and Famibes sponsor under the C-BAE program only those grantees
that provide medically accurale and complate sexual health information.

Description of the Materials

The curment complaint relates to two specific categories of ineccurate information disseminated
through the Administration of Children and Familles' sponsorship of C-BAE grantees:
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I Curricula used by C-BAE grantees that contain inaccurate information aboul the
effectivenass of condoms in the prevention of sexually iransmitted infections and
pragnancy,

] Curricula usad by C-BAE grantees thal contain false or Incomplets information about
sexually transmitted infections themselves, including HIV.

Category I: Inaccurate Information about Condoms

The Administration of Chidren and Families’ sponsorship of C-BAE grantees thet disseminate
inacourate and biased information about condom effectiveness s in direct violation of the Data
Quality Act of 2000, Specifically, inaccuracies about condom effectiveness in the fight against
unwantad pregnancy, HIV and other STis, are disseminated by C-BAE grantees lhrough their
use of the following curricula as detailed below: Choosing the Best Life (used by 32 grantees);
Choosing the Best Path {used by 28 grantees) ; Choosing the Best Way (used by 11 grantees);
A.C. Green's Game Plan {(used by 23), Ma, My World, My Fulure (eight grantees); Why kNOw
(seven grantees); and Navigator (seven granfees).

Inaccuracy |A. Understating the Effectiveness of Condoms in Preventing Transmission
of HiIV

The Administration of Children and Families dissaminates inaccurate information about
condoms by sponsonng C-BAE grantees in their use of four abstinence-only curricula that
undarstate the effectiveness of condoms in the pravention of heterosexual HIV transmission.

o Me, My World, My Fulure, a curriculum used by eighl grantees, states on page 141 of
the text, "A meticulous review of condom effectiveness was reported by Dr. Susan
Welier in 1893. She found that condoms were even less fikely to protect people from
:&n;ﬂeﬂm Condoms appear to reduce the risk of heterosexual HIV infection by only

o Why kNOw (used by seven granteas) states on page 91, “In hetercsexual sex, condoms
fail to prevent HIV approsdmately 31% of the time.”

o Choosing the Best Path (used by 28 grantees), stales on page 18, "HIV is reduced by
69-00 percent” with condom use.

o Choosing the Best Life (used by 32 grantess), similarly states on page 25, "Studies that
have investigated condom sffectiveness against HIV/IAIDS have shown a risk reduction
of between 69-90 percent.”

The Facts

Each of these inaccuracies appears to be based, in whole or in parl, upon a 1983 study by Dr.
Susan Weller, [Weller 1893] Weller's analysis concluded erronecusly that condoms reduce
transmission by 68%. However, the Department of Health and Human Services itself isued a2
statemnent in 1867 informing the public that Weller's analysis was seriously flawed and should
not be used as a basis for teaching about condom effectiveness. Numerous methodological
problems including the mixing of data on consistant and inconsistent condom use meant that
Weller's conclusions were based on "serious emror.” [Dept. of Health & Human Services, 1997)

Further, tha Canters for Disease Control and Prevention (CDC) issued a statement in December
2002, stating that fatex condomns, when used consistently and correctly, are highly effective in
preventing the sexual transmission of HIV, the virus that causes AIDS. [CDC, 2002)

Refereed literature reviews provide comparative analyses of the oulcomes of such studies. [See
references below.] A number of carefully conducled studies, employing rngorous methods and
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measures, have demonsirated that consistant condom use is highly affective in preventing HIV
transmission. For example,

o

In a wo-year study of sero-discordant couples (in which oneé partnar was HWV-positive and one
was HiV-nagative), no uninfecied partner became infected among couples using condoms
coractly and consistently at every act of sexual intercourse (vaginal or anal). Among couples who
reported using condoms inconsistently, 10 percent of individuals who had inifially been HIV-
negative sero-converiad. Studied couples reported about 15,000 episodes of sexual intercourse
during the study. [de Vincanz, 1994; cied by CDC, 15949)

In another study, two percent of uninfected pariners among couples became infected with HIV
afier using condoms consistently over two years, Among couples who used condoms
inconsistantly, 12 percent of uninfected parners became infected. [Saracoo of &, 1993; citad by
CDC, 1890,]
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Inaccuracy IB: Misstating the Facts Relating to HIV Permeating Latex Condoms and the
Risk for HIV

The Administration of Children and Families disseminates inaccurate information about
condoms through its sponsorship of five C-BAE grantees that use the FACTS curriculum.
FACTS includes inaccurate information thal misleads sludenis inlo believing that HIV can
permeate latex condoms, and therefore, that condoms afford lithe or no protection against the
sexual transmission of HIV,

On page 111, tha FACTS cumicula states, "sperm cells, STI organisms, and HIV cannot be seen
with the naked eye—you need a microscopa. Any impaerfections in the contracepfive not visible
to the eye, could allow sperm, STI, or HIV to pass through.® The curriculum goes on to further
mislead students: "The size difference between a sperm celf and the HIV virus can be roughly
related to the difference between the size of a football field and a football.” And finally, “the
actual ability of condoms to prevent the transmission of HIVIAIDS even if the product is intact is
not definitvely known.®

The Facts

Materials researched and compiled by CDC state that, “Latex condoms provide an assentially
impermeable barrier 1o particles the size of STD pathogens.” [CDC, 2002] Further, “laboratory
sludies that determine whether or nol organisms can penetrate latex condoms under condiions
more siringent than those during intercourse demonstrate that latex condoms provide an
impermeable barrier to viruses even smaller than HIV.” [CDC, 2000]

A report published by the Mational Instihtes of Health further asserts, "Male latex condoms
provide an essentially impermeabls barier to particles the size of STD pathogens, including the
smeliest sexually transmitted virus, Hepatitis B." [National Institute of Allergy & Infectious
Diseases, 2001; clting Carey ef al, 1992, Lytle ef af, 1992; and Lytie af af, 1997]

Mational institute of Allergy and Infectious Diseases published a chart which shows that the
relative risk of exposure to semen in case of an “invisible™ hole in a condom is 0.00000004 times
the risk of using no condom. Exposure risk for @ condom without a break or leak {normal for
mndﬁs} iz zero. Further, the chart distinguishes the amount of semen to which a partner is
exposed:

With failure to use condoms (3.3 mi);

If a condom is used and breaks (1 mi x 2/100);

if a condom is used that has a visibly detectable hole (107 mi x 1/400);

"r:tm is used that has no visible holes but still passes virus (6 x 10° ml x .023);
a

if a condom is used and has no breaks or leaks (normal for a condom) (0.0 mi). [NIAID,
2001, page 7; citing Carey ef al, 1992; Lytle af a/, 1992; and Lylle of al, 1997.]

o Do O

e

“Condom use without breakage or leakage would reduce (if not eliminate) exposure dramatically
(0.0 probability). However, and perhaps jusl as importantly, condem use—even in the avant of
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breakage, leakage, or slippage—would also result in greatly reduced exposures.” [NIAID, 2001,
page 8; citing Caray &f al, 1992; Lytle of al, 1992; and Lytle et al, 1997 ]

"Few condoms allowed any virus penefration. The median amount of penetration for latex
condoms when extrapolated to expected use conditions was 1 x 107 mi. (voluma of seman).
Thus even for the few condoms that do allow virus penelration, the typical level of exposure to
semen would be several orders of magnitude lower than for no condom at all.” [Lytle ef a/, 1997)

“Worst case condom bamier effectiveness (fluid transfer prevention) however, is shown to be at
least 10,000 imes better than not using a condom at all.” (Carey e al, 1992)
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Inaccuracy |C: Exaggerating the Size of Sperm Cells Compared to HIV
Additionally, FACTS includes misinformation about the size of the HIV, further contributing to
the misparcaption that HIV can easily permeate condoms,

“The size difference between a sperm cell and the HIV virus can be roughly related to the
difference between the size of a football fisid and a football.” [f'm in Charge of the FACTS,
middle school curriculum; Northwest Family Services, 2001; page 111]

The Facts

fn humans, sperm cells consist of a head 5 microns by 3 microns and a tail 50 micrans long
(1/500 of an Inch). [Andersen, 2002 By comparison, the human immunodeficiency virus is 0.10
micron (Carey el af, 1999). One study delermined that the average sperm is 40 microns long.
[Sherwood, 2001]: but in terms of concem abeut sperm slipping through condoms, the diameter
of the head of the sperm, not the length of its tail, is what would matter, The sperm cell would
appaar ta ba about 50 times the size of an HIV pariicle, not 300 times its size. The single most
important point about all this remains the fact that “Few condoms allowed any virus penetration,
The median amount of penetration for latex condoms when extrapolated o expecied use
conditions was 1 x 10 ml. (volume of semen). Thus even for the few condoms that do aliow
virus penetration, the typical level of sxposure to semen would be several orders of magnitude
tower than for no condom at all.” [Lytle ef 2/, 1097]

;glzcin:rn = & usnt of length equal to one-milliont of 8 meter. [Merriam- Webster ‘s College Dictionary, 11" ed,
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*Several studies clearly show that condom breakage rates in this country are less than 2%.
Most of the breakage and slippage likely is due fo incomect use rather than poor condom
guality. Using oil-based lubncants can weaken latex, causing the condom to break. In addition,
condoms can be weakenad by exposure to heat or light or by age, or they can be tom by feeth
or fingernails... Analysis of studies indicates that the large range of efficacy rates is related fo
incorrect or inconsistent use, In fact, latex condoms are highly effective for pregnancy
prevention, bul only when they are used properly.” [CDC, 1989, citing Carey et al. 1999; Lytle et
al, 1992; and Lytle et al, 1897]
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Inaccuracy ID: Denying that Condom Use Can Help Reduce the Risk of Acquiring an ST)
The Administration for Children and Families is also in violation of the Data Quality Act through
its sponsorship of those C-BAE grantees that fail to educate students about the sffectiveness of
condoms in preventing STis bayond HIV. A.C. Green's Game Plan (used by 23 grantees) and
Navigator Guide Book (used by seven programs) distart public health data on this issue.

A.E_I Green's Game Flan states on page 34 of the teacher's manual that, " [The popular claim
that 'condoms help prevent the spread of STDs,' is not supported by the date.”

The Navigarqr Guide Ban on page 47 of its leacher's manual claims that "if condoms were
effeciive against STDs, it would be reasonabie to expect thal an increase in condom usage
would correlate to a decrease in STDs overall--which is not the case. Rather as condom usage
has incraased, so have rates of STDs."

The Facts
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‘Sinca 2000, important new evidence (from prospective observational studies, one couple
randomized trial, and additonal multicomponent ST prevention rials that included condom
promotion components) has come lo light to support the effectiveness of condems m preventing
STls in men and women.” [Holmes & &, 2004)

*Gonomrhea, chlamydia, and trichomoniasis are transmitted when infected semen or vaginal or
other body fluids contact mucosal surfaces. Condoms provide a great level of protection against
these STis because they protect both partners against exposure to the other's body fluids.”
[CDC, 2002a and CDC, 2002b; citing Cates and Stone, 1992a; Cates and Stone 1892b; d'Oro
et al, 1954; and other studies] “Condoms also provide protection against STls—such as genital
herpes, syphilis, chancroid, and human papillomavirus (HPV)}—which are transmitted primarily
through contact with infected skin or with mucosal surfaces. Because these STis may be
transmitted across surfaces not covered or protected by the condom, condoms provide a lesser
degree of protection against them.” [CDC, 2002a; citing Cates and Stone, 1992a; Cates and
Stone, 1882b; d'Oro et al, 1994; and other studies]

Further STI trend data do not bear out the claim that STls are climbing. Trend data reported by
CDC include the following:

o “The rate of primary and secondary syphilis reporied in the United States decreased
during the 1980s and in 2000 was the lowest since reporting began in 1841." [CDC,
2002b, page 25]

o "Since 1887, reported cases of chancroid have declined steadily.” [CDC, 2002b, page
35]

o "Following a 73.8 percent decline in the reported rate of gonarrhea from 1675 to 1997, in
1688 the gonomhea rate increased by 7.8 percent and has remained essentially

unchanged through 2001." [CDC, 2002b, page 15]

o Visite o physicians’ offices for first-time treatment regarding genital warts have gona up
and down, bul have generally deciined since a high in 1987, [CDC, 2002b, page 37]

o The -::mlllnulng increase in Chlamydia case reports most likely represents an :
increasa in screening for this infection and also increased use of more sensitive (batter)
Chiamydia screening tests than used in prior years.” [CDC, 2002b, page 7]
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Inaccuracy IE: Overestimating the Risk of Pregnancy with Condom Use

Several of the curricula usad by C-BAE grantees exaggerate how often condoms fall to prevent
pregnancy. Choosing the Best in s parent book, The Big Talk, understates condoms'
effectiveness in preventing pregnancy, claiming that, 14 percent of women who use condomse
scrupuiously for birth control bacome pregnant within one year.”

Choosing the Best Way Leader Guide, (on page 13) and Why kNOw (on page 91) provide
incomplete information about condoms’ effectiveness. The former curriculum siates, "couples
who use condoms o avoid a pregnancy have a failure rate of 15%." Why kNOw, states, "The
typical failure rate for the male condom is 14% in preventing pregnancy.”

The Facts

The Big Talk misleads and confuses parents by obfuscafing the differance betwesn
“sorupulous” and typical use of condoms. “Scrupulous,” (Merriam-Wabster, 2003) is defined as
“painstakingly exact” The Big Talk, however, emoneocusly links “scrupulous use with the fallure
rates associated with “typical use." In most studies, typical use Includes inconsistent and
incomect use of condems. Inconsistent and incorect use is associated with 15 percent of users'
experiencing pregnancy within & year. [Trussell, 2004, Spruyt ef al, 1998; Wamer ef af, 1998]
Scrupulous use is properly comelated to “perfect use,” which research shows to result in less
than two percent of users’ experiencing pregnancy within one year, [Trussell, 2004: Spruyt ef af,
1998; Wamer L ef af, 1098)

Further, Choosing the Best Way Leader’s Guide and Why kNOw both mislead students into
believing that condoms are less effective in the prevention of pregnancy than they are, Each
omits the important information that failure rates comespond to couples’ use of condoms over an
entire year. Instead, each currculum stales that there is a 14% or 15% chance of pregnancy
wilh condom use, omitting any refarence to time period. This omission misleads students into
believing that they have a 14 or 15 percent chance of getting pregnant from each act of
protected intercourse—instead of over an entire year of condom use, Further, students are lead
o balieve that condom failure rates are due o flaws in the condom itself. Naither curricula
includes the information that "condom failure” is usually due 1o incomect or Inconsistent use.
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Category ll: Inaccurate or Incomplete Information about STis

inaccuracies or omission of important information about sexually ransmitted infections (STis),
including HIV, are dissaminated through C-BAE grantees in the following curricula: Choosing
the Best Life (used by 32 grantees); Choosing the Best Path (used by 2B grantees) A.C.
Green's Game Plan (23 grantees), WAIT Training (19 grantees): Choosing the Best Way (11
grantees), Sexus/ Health Today (10 grantees) Me, My World, My Fulure (eight grantess);
Friends FrstSTARS (eight grantees), Why kNOw (seven grantees). MNavigator (stven
gramtess), and FACTS (five grantess),

Inaccuracy ILA. Omission of Essential Information about Pap Smears to Prevent Cervical
Cancer

Cervical cancer is an important topic that should be covered completely and accurately in sex
education. The majority of the C-BAE grantees use abstinence-only curricula that smphasize
the risk of cervical cancer bul fail to provide complete and accurate information about its
prevention. The role of Pap smears in the prevention of cervical cancer is not discussed in
Choosing the Bes! Life (used by 32 grantees); Choosing the Best Path (used by 28 grantees);
A.C. Green's Game Plan (23 graniees); Choosing the Best Way (11 grantees): M, My World
My Future (eight grantees); Friends First/STARS (eight grantees), Why kNOw (saven grantees);
Navigator (seven grantees); or FACTS (five grantees).

The Facts

Leading medical authorities, including the National Cancer Instifute and the American Medical
Association concur that *i all women had pelvic exams and Pap tests regularly, most
precancerous conditions would be detected and treated before cancer develops. . A Pap test is
a simple, painless test to detect abnormad calls in and around the cervix .. Women should have
regular checkups, including a pelvic exam and a Pap test, if they are or have been saxually
active or if they are age 18 or older.” [American Medical Association, 2004).

Further, research indicates that consistent use of condoms can help prevent carvical cancer.
“We investigaled the effect of condom use on regression of CIN lesions and on clearance of
HPV. .. The 2-year cumulative rates of HPV clearance were 23% vs. 4%, respectively (p = 0.02}
8Mong condom users versus non-users of condoms. Although lower regression rates were
found if women were HPV-positive and had =CINZ lesions at baseline, effects of condom use
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were found bath in women with CIN1 and in womean with > CINZ lesions. Condom use promotes
regreseion of CIN lesions and clearance of HFV.” [Hogewoning ef al, 2003]
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Inaccuracy IB. Overstating the Risk of Developing Cervical Cancer from HPV

Some cumicula greatly overstate the risk of cervical cancer. For example, Why kNOw, {used by
saven grantees) states, "What is the leading medical complication of HPV? Cervical Cancer. "
Ancther curriculum, the Mavigator (used by seven grantees) states in its teaching manual, "It is
critical thal students understand that if they choose lo be sexually active, they are at risk for
carvical cancer. The curmiculum's authors fail to mention that although cervical cancer is strongly
associated with HPV infection, It is & rare consequence of HPV. Again, both curricula fail to
mantion that cervical cancer is highly preventable if women get regular Pap smears.
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Finally, Firsf Friends/STARS (used by eight grantees) and Choosing the Besf Way (used by 11
grantees) tell sludents thal condoms have nol been proven effective in blocking the
transmission of HPY and that "no evidence™ demonstrates condoms’ effectiveness against HPV
transmission. (p.51 and 33 respectively) Both omil information that condoms have been proven
io reduca the rick of carvical cancer itealf.

The Facts

“There are over B0 types of human papillomavirus (HPY). Approximately 30 types are
transmitted sexually and can infect the cervix. About half of these have bean linked to cervical
cancer, Cervical infaction with HPV is the primary risk factor for cervical cancer. However, HPY
infection i very common and only a very small percentage of women infected with untreated
HPV will develop cervical cancer.” [talics added, National Cancer Institutes, 2004] “Based on a
study in which people without a history of genital warls were tested for the DNA of the virus in
the genital area, it is estimated thal between 40 and 70 percent of sexually active adults have
the genital warts virus.” [Marr, 1898] This would mean that, of the nearly 50 million women in the
Linited States ages 20 through 44, between 20 milllon and 35 million have been infeciad with
HPY. [U.5. Census Bureau, 2002] At the same time, about 10,500 women are diagnosed each
year with invasive cervical cancer, and about 3,800 women died of this disease in 2004,
[American Cancer Society, 2004] Finally, recent research indicates the very positive impact of
condoms in helping prevent cervical cancer in HPV-infected young women. [Hogewoning ef al,
2003

"We investigated the effec! of condom use on regression of CIN lesions and on clearance of
HPYV... The 2-ysar cumulative rates of HPV clearance were 23% vs. 4%, respectively (p = 0.02)
among condom users versus non-users of condoms. Allhough lower regression rates were
fournd If wormen were HPVY-positive and had =CINZ lesions at basaline, effects of condom uss
were found both in women with CIN1 and in women with >CINZ lesions. Condom use promotes
regressicn of CIN lesions and clearance of HPV." [Hogewoning st &/, 2003)
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Inaccuracy lIC. Chlamydia Causes Heart Attacks

Sexual Health Today, a rasource published by the Medical Institute of Sexual Health and used
by 10 C-BAE grantses, claims [slide 12, page 24], "The full clinical spectrurm of many STDs is
still being described. . . [An] exampie is that studies are finding chlamydia in the atherosclerotic
plaque (‘hardening of the arteries’) that is often the cause of heart sttack and stroke many
Americans suffer. Some researchers are suggesting that chlamydia may actually cause this
problem.”

The Facts

This claim demonsirates a complete confusion of two very different bacteria—one sexually
transmitted and one communicated by respiration (.e., sneezing and coughing). The research
[Saikku ef al, 1892; Mendall ef al, 1995; and Patel &t &, 1995] actually had reference to
Chlamydia preumoniae, a type of chlamydia that is not sexually ransmitted. Chlamydia
pneumoniae is a bacterium that is spread from person to person through respiratory
transmission (coughing, sneezing, etc.); Chlamydia pneumoniae is a common cause of
pneumonia among children and adclescents. Chiamydia trachomatis is sexually transmitted; it
is an entirely different bacterium; and no studies show an assoclation between Chlamydia
trachomatis and atheroaclerotic plaque.
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Inaccuracy IID. HIV is Transmitted through Tears and Sweat

WAIT Treining, & curiculum used by 19 C-BAE granlees, inaccurately disseminates
information regarding the transmission of HIV by including on page 218 "tears” and "sweat” in
the column titked "At risk”™ for HIV tranemigsion.

Tha Facts

The Centers for Disease Control & Prevention asserts that "Contact with saliva, tears, or sweal
has never been shown to resull in fransmission of HIV. [lalics added; CDC, 2003] Moreover, a
current review of research studies found no evidenca of infection related to saliva, tears, or
sweat. [Crombie ef al, 1988; Crutcher ef &/, 1991; Kalichman el of, 1997, Katz ef &/, 2005, and
other etudies] "Epidemiclogic studies have failed to implicate in HIV transmission ... [the
following): feces, nasal secrelions, sputum, sweal, tears, urina, vamitus, breast milk, and saliva,
unless they cortain visible blood.” [Crutcher ef af, 1991]
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Recommendations

Advocates for Youth and the Sexuality Information and Education Council of the United States
demand that the Department of Health and Human Services and the Administration of Childran
and Families immediately cease from disseminating inaccurate, incomplete and biased sexual
health information and the prevention of unwanted pregnancy, HIV and other STI's. HHS and
the Administration of Children and Families should immedialely review all abstinence-only
curricula and materials used by thair grantees and purge or comrect all inaccurate, ncomplele or
false information Included thersin. Further, the complainants demand that, henceforth, the
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Department of Health and Human Services and the Administration of Chiddren and Families
sponsor under the C-BAE program only those grantees that provide medically accurate and
complete sexual heaith information.

Description of impact on Complainants

Advocates for Youth is a nonprofit organization dedicated to creating programs and advocating
for policies that help young people make informed and responsible decisions about their
reproductive and sexual health. Advocates provides information. training, and strategic
assislance to youlh-serving organizations, policy makers, youth activists, and the media in the
United States and in the developing world aboul whal works in the prevention of laen
pregnancy, HIV and other STI's. The Sexuality Information and Education Council of the United
States (SIECUS) affirms that sexuality is a fundamental part of being human, one that is worthy
of dignity and respect. SIECUS advocates for the right of all pecple 1o accurate information.
comprehensive education about sexuality, and sexual health services. Together, Advocates and
SIECUS serve thousands of young people and Iheir families across the United States. The
disssmination of inaccurate, incomplete, or blased sexual health information by the Departmant
of Health and Human Services, the Administration of Children and Families and the C-BAE
grantees negalively affects the complainants' ahility to assist these families. Recent research
shows that young people exposed lo abstinence-only education thal exaggerates and
obfuscates condoms’ failure rates results in an increase in negative attitudes about condoms
and a decrease in students’ intention to use condoms; yet not one evaluation of abstinence-only
education shows a reduction In teen sexual intsrcourse."** By denigrating condoms through the
C-BAE program, HHS leaves young people unequipped to protect themsalves from unwanted
pregnancy, HIV and other STis.

In sum the dissemination of inaccurate, incomplete or biased information by the Department of
Health and Human Saervices confuses American parents about the facts, leaves young people
unprepared lo make healthy and informed choices and spreads distrust of public health
institutions among the public. The misinformation disseminated by HHS through its C-BAE
program sheds doubt on the veracily of all public health organizations, including the
complainants and negatively affects the complainants’ ability to assist their clients in efforts io
reduce adolescents’ risk for pregnancy, HIV and other 5Ti's. America's families look to HHS 1o
guide the country’s publc heaith efforts. Tha dissemination of false, incomplete or inaccurate
aem:ld health information through the C-BAE Program, is unacceptable and should be stopped
immediately.
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