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Framing the Issue
Sex education in the United States varies significantly by state, affecting 
youth outcomes such as teen pregnancy rates, sexually transmitted 
infections (STIs), and overall sexual health literacy. Research suggests 
that comprehensive, medically accurate, and mandated (CMAM) sex 
education leads to lower rates of teen pregnancies and STIs while 
promoting informed decision-making among adolescents (Kohler, 
Manhart, & Lafferty, 2008). However, many states, including Indiana, 
continue to implement abstinence-focused or unregulated programs, 
which have been shown to be less effective (Santelli et al., 2006).

Indiana’s Policy and History
Indiana’s sex education policy falls under the "No Mandate, No 
Medical Accuracy" (NMN) category, meaning the state does not 
require schools to teach sex education, nor does it mandate that 
any instruction provided be medically accurate. Local school 
districts have discretion over curriculum decisions, often resulting 
in limited or abstinence-focused education. Data from the 
Indiana Department of Health (n.d.) and the CDC (n.d.) show 
that Indiana's teen pregnancy and STI rates remain higher than 
those of states with comprehensive sex education policies.

Methods
Cross-State Analysis of Youth Outcomes
This research examines the impact of sex education policies on youth 
health outcomes by comparing data from four states, each representing a 
distinct policy category. The selected states and their respective 
approaches are:
Comprehensive, Medically Accurate, and Mandated (CMAM) -

Colorado
o Colorado requires medically accurate, comprehensive sex education, 

covering contraception, STI prevention, and healthy relationships.

o Data source: CDC - Colorado State Health Profile (n.d.)

Comprehensive but Not Mandated (CNM) - Michigan
o Michigan encourages comprehensive sex education but does not 

mandate it statewide. Local districts decide their approach.

o Data source: CDC - Michigan State Health Profile (n.d.)

Abstinence-Focused with Some Medical Accuracy (AFM) - Alabama
o Alabama emphasizes abstinence in sex education but includes some 

medically accurate information about contraception and STIs.

o Data source: CDC - Alabama State Health Profile (n.d.)

No Mandate, No Medical Accuracy (NMN) - Indiana
o Indiana does not require sex education and lacks a mandate for 

medical accuracy.

o Data source: CDC - Indiana State Health Profile (n.d.)

This research analyzes data from the CDC’s Youth Risk Behavior 
Surveillance System (YRBSS) (n.d.), the Indiana Department of Health 
(n.d.), and individual state health profiles to compare:
 Teen pregnancy rates

 STI rates (chlamydia, gonorrhea, syphilis among adolescents)

 Youth sexual health knowledge and behavior changes

Results
Comparative Analysis of Youth Health Outcomes
The findings are illustrated in bar graphs, categorizing each state's 
data:
 Teen pregnancy rates per 1,000 females aged 15-19

 STI rates per 100,000 adolescents

 Percentage of students receiving comprehensive sex 
education

Findings by Policy Category
 Colorado (CMAM) reports significantly lower teen 

pregnancy and STI rates than Indiana.

 Michigan (CNM), where sex education is encouraged but not 
mandated, falls between Colorado and Indiana.

 Alabama (AFM), with abstinence-focused policies, has 
higher STI rates than Colorado but lower than Indiana.

 Indiana (NMN) has the highest teen pregnancy and STI rates 
among the four states analyzed.

Conclusions
Significance of Findings
This analysis underscores the direct correlation between comprehensive, 
medically accurate sex education and improved youth health outcomes. 
States with mandated, medically accurate programs (e.g., Colorado) show 
the lowest rates of teen pregnancies and STIs, whereas states with no 
mandates or medical accuracy requirements (e.g., Indiana) report worse
outcomes.
Policy Recommendations for Indiana
To improve sexual health outcomes among Indiana’s youth, the state should:
1. Mandate sex education statewide to ensure all students receive 

instruction.

2. Require medical accuracy to provide students with scientifically 
supported information.

3. Adopt a comprehensive curriculum covering contraception, STI 
prevention, and healthy relationships.

Based on findings from Kohler et al. (2008) and Santelli et al. (2006),
implementing these recommendations would likely lead to lower teen 
pregnancy and STI rates and equip students with better sexual health 
knowledge.
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